Table 1. Summary of twenty studies describing antimicrobial stewardship strategies in the Middle East (continued)

Setting
(Mo, of patients)

Evaluated component

Comparator

Dhutcorme

Foe cormiree ricka tio ns

Al-Abrietal, 2002

Fl Hassan et al,
2015

Aly et al, 20012

Harmmuda et al,
2013

Khan et al. 2002

Diman

Linited Aral
Frmirates

Kusait

Catar

Retrospective
evaluation of
computerized
patients’ case
notes

Retrospective
evaluation of
patient reconds

Retrospective
evaluation of
patient reconds

Point prevalence
survey in the form
of patient chart
audit

Retrospective
evaluation of
patient medical
records

Hospital
(172}

Hospital
{250}

Covemment
hospital
()

Cancer hos pital
{58}

Hospital
{596}

Quuality of care

for community-
acouired pneumonia
management

Surgeons’ adherence
in terms of prescribing,
selection, dosing

and duration of
antimicrobials

Physicians” adherence
toe antirmicrosial
administration

Appropriateness of use
of antimicrobial agents
in cancer population

Appropriateness of use
of a broad-spectrum
antibiotic

Compliance with
CCC community-
acquired

[P Mo ia
guidelines

Compliance with
ko cal surgical
antimicro bial
prop nvlaxis
guidelines

Compliance with
local antibiotic

policy guidelines

Compliance with
kcal antimicrotyial
prescribing
policies and febrile
ML DR ren ia
guidelines

Compliance with
local guidelines and
annual surweillance
pericdically
updated by
CONSENSUS AMONE
£ s

Posoer adlherence 1o
guidelines in terms

of prevention,
diagnosis and severity
assessment

Posr adlherence to
guidelines (32.1%)

Posor addherence o
guidelines (52.7%
of prescriptions
matching the
plicy and 30.4%
full adherence

to antibkiotic
administra tion)

Posoer aclhe rence

o pxlicies and
guidelines,

High prevalence of
antimicrobial misuse:
576% of prescriptions
wiere ordered

bw an approved
prescriber with only
33% adherence 1o
febrile neutropenia
guidelines

Injudicious use of
antibiotics : unjustified
prescriplions;
inappropriate empiric
prescriptions {5 7%):
inappropriate drug
modification based
on the results of
microbial cultures and
antibiogmms (22%)

Development and implementation
of alocally based integrated care
rathway

Protocol implementation
Awareness and continuing medical
education to target antimicrobial
prophylaxis

Clinical pharmacy sernices

Cyelic auditing

Dy plovment of clinical pharmacists
in surgical wands

Optimizing adherence by upd ating
policies

Interdisciplinary collaboration
and development of antimicrobial
stewand ship programmes

Dissemination of the implemented
loecal guidelines via staff education
and widespread publication
Rationalization of use in different
hospital units via appropriatenessin
initial empiric and modification of
therapy post-culture results
Oingoing annual surveillance
Restrictive measures such as
mandatory infectious disease team
consultation



