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What is Antimicrobial Stewardship?

 Antimicrobial stewardship (AMS) is a coordinated approach to ensuring that 

antimicrobials are prescribed in accordance with evidence-based guidelines

 Its about using the right antibiotic choice, dose and duration to ensure clinical 

efficacy whilst minimising adverse consequences

Prevention of hospital AMR = 

Antimicrobial stewardship + 

Infection Control 



Why is it important?

 Declared by WHO as one of the top 10 global health threats facing humanity

 Rates of AMR continue to increase globally, with several pathogens of concern in Australia

 Enterobacterales (including Escherichia coli, Klebsiella pneumoniae and Enterobacter cloacae), Enterococcus 
species, Acinetobacter baumanii and Staphylococcus aureus.

 Rates of E.coli resistance to third-generation cephalosporins increased to 12% in 2019, with rates of up to 18% in 
Northern Australia

 Fluoroquinolone resistance continues to increase across many of the Enterobacterales species, despite 
restrictions on community prescribing

 Resistance to carbapenems (carbapenamase- producing Enterobacterales – CPE) remains uncommon, however 
health-care facility transmission and outbreaks are of growing concern. 

 Rates of vancomycin-resistant Enterococcus faecium (VRE) remain high (>40%), with Australia having one of the 
highest rates of resistance in the world. 

 Other priority organisms include Staphylococcus aureus, and the persisting concern for high levels of methicillin-
resistance in regional and remote communities, particularly within the Northern Territory, as well as aged-care 
facilities



Why is it important?

 AURA Report 2021

 Total-hospital antimicrobial usage continues to increase

 Appropriateness static since 2013

 Total-community antimicrobial usage declined by 14.8% between 2015 and 2019 

(PBS data), however rates of inappropriate prescribing remain high

 No indication recorded in 25-35% of community prescriptions

 Excluding residential aged-care facilities where antimicrobial prescribing continues to 

increase



Why is it important?
 Healthcare burden

 ~2000 extra people die each year in Australian 
hospitals because of a resistant infection

 Loss of 15-28 years of life in good health 
(quality-adjusted life years, QALYs) for some 
resistant infections (dependent on organism 
and site)

 Increased side effects and length of hospital 
stay

 Economic burden

 Can be considered in relation to increased 
health-care related costs as well as societal 
costs due to loss of QALYs. Estimated to be 
AUD$72 million and AUD$439 million 
respectively for 2020. 

 Likely an underestimate as they do not 
consider additional costs related to societal 
loss and health infrastructure



Who are we?

Multidisciplinary team including 

Infectious Diseases, Microbiology 

and Pharmacy. 



What do we do?

Australian Commission of 

Safety and Quality in Health 

Care require all inpatient 

healthcare facilities in 

Australia to have an AMS 

program. 

Program must include:

- AMS policy

- Provide access to and 

promote the use of evidence 

based Australian therapeutic 

guidelines

- Reviews antimicrobial 

prescribing and utilises 

prescribing data to evaluate 

the performance National 

Antimicrobial Prescribing 

Survey occurs annually -

provides data to inform 

AURA (Antimicrobial Use and 

Resistance in Australia 

(AURA) surveillance system 



What is the 

role of JMOs in 

combating 

AMR?

 Junior doctors represent a large and 

important group of antimicrobial 

prescribers

 Vulnerable to the influence of 

prescribing practices demonstrated by 

senior clinicians 

 Adherence to guidelines remains 

variable, with discrepancies seen 

between levels of experience

 Whilst the majority of junior doctors 

recognise AMR as a problem, fewer 

appreciate it as important to their 

daily practice

 Combating AMR is everyone’s 

responsibility



How can the AMS team support 
JMOs and safe prescribing?

- Advocating for the use of clinical guidelines and evidence based 

medicine

- Clinical support (both pharmacy and clinician-based)

- Indication, dose, contraindications/allergies

- Recognition that prescribing is generally orchestrated/ advised by senior 

clinicians of treating team, advocating for higher level discussions and 

interactions where disagreement occurs

- Understanding that everyone is acting in the best interest of the 

patient we provide a large amount of clinical support through our 

interactions



AIMED - Let's talk about 

antibiotics

https://aimed.net.au/

