Table 1. Summary of twenty studies describing antimicrobial stewards hip strategies in the Middle East (continwed)

Country

Design

Setting

(Mo, of patients)

Evaluated component

Comparator

Dhutcome

Recommendations

Al Harbi, 1998

Saudi Arabia  Retrospective

Senoketal, 2000 Bahmin

Miuismaret al,
004

Al-Balushiet al,
2004

Palestine

Diman

evaluation of case
e s

Retrospe clive
evaluation of
patients’ case files

Oibsenvational
P = bere nt oo |

prospect ve
cohort

Retrospe clive
cross-sectional
review of
prescriptions
using medical files

Hospital
{8848}

Hospital
{184}

Caovemiment
hospital
{400}

Hospital
{494}

Appropnateness

of prescribing
practices of surgeons
for antimicrobial
prophylaxis in the
surgica lward

Appropnateness

of antimicrobial
prescribing patterns of
physicians

Surgeons’ Adherence
in terms of prescribing
pattern, selection,
dosing and duration
of antimicrobials after

SUTgery
Appropnateness
of antimicrobial

prescribing patterns of
physicians

Compliance
with the hos pital
local antibiotic

prescribing policy

Compliance with
the AAR COC and
the ID&A guidelines
forthe treatment of

L YT e rabo iy
tract infections

Compliance with
the ASHP guidelines

Compliance
with COWC and
WHO definition
of *appropriate
antibhot e
[rre s plion
practices”

Linwarmnted

and overnise of

prog ndlactic agents
{2 70% of patients)
with increased cost to
the hospital

Antibdotic ovenise

Wery low compliance
in all aspects (2%
compliance for
studied parameters
with significant
prvilues)

Sirmilar resiilts with
studies cond ucted in
developed counties
{Morth America,
Europe and Asial

Strict enforcement of the local policy
Strct surveillance and prophylactic
antibiotic audit

Supervision by health care team
including infectious dise ase
specialist, clinical microbi oo gist
and clinical pharmacist for the
appropriate use of antibiotics
Formulary restrictions

Preprinted standing ornd ers
Revision of compliance with

the principles of prophylactic
administration by the infection
contml committes

Development of national guidelines
based on local knowledge of clinical
prres entation and antimicrsbdial
resistance pattems

Integration of guidelines into
structured continuing medical
education courses

Public health awareness campaigns
actively sup ported by opinion
leaders

Adopting guidelines for prophylaxis;
Training all health care providers

Encouragement of guideline-based
antibiotic prescrption practices
Implementation of a unifom
antibiotic prescribing policy based
on lecal sensitivity pattems



