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Neonates are uniquely vulnerable to
infection and frequently exposed to broad-
spectrum antibiotics, yet data on resistance
patterns are limited, and appropriate empiric
therapy remains unconfirmed in many

settings



Antimicrobial resistance 1s a key factor that determines outcome 1n neonatal sepsis

Increasing antimicrobial resistance is directly linked with intense use of

antimicrobials

This has led to the development of an antimicrobial stewardship programme

- aimed at the rational use of antimicrobials

Neonates and children are prescribed antimicrobials very frequently

- exhibit different AMR patterns compared with other age groups



Antimicrobial
stewardship
programme

Has proved successful in reducing
antimicrobial use without negatively

affecting neonatal mortality




AMS programmes will help;

* To promote rational use of antimicrobials in healthcare institutions

* To optimize clinical outcomes in the management of infections

* To minimize the unintended consequences of antimicrobial therapy, including
toxicity and allergies

* To preserve existing antimicrobials for future use by reducing the
development of AMR

* To reduce healthcare costs without compromising the quality of medical care




There has been progress in the implementation of AMS activities in well-

resourced settings

AMS remains rudimentary in many resource-limited settings

Traditional AMS approaches have evolved 1n the context of clearly structured

and regulated healthcare systems, with high initial and ongoing costs



Antimicrobial stewardship teams should conduct regular antibiotic rounds at

predetermined intervals, depending on the feasibility of a particular institution.



* The core questions addressed by AMS include:

Who should be treated when (indication) with what (drug) and how (dose,

duration, and route)



Timely antibiotic
management
Who? When?

- Prompt initiation of AM
therapy if bacterial
infection suspected

- Avoid using AMs when not
indicated (eg, upper res-
piratory tract infection)

- Inclusion of guidance
on clinical syndromes
that do and do not
require AM therapy in
clinical guidelines and
algorithms
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Appropriate selection - Selection of appropriate
of antibiotics AM regimens

What? - Selection of AMs on basis
of local antibiograms
and guidelines with
preference given to AMs
less likely to promote the
emergence of resistance



Appropriate - Optimize dosing (ie,
administration and never use “low dose”)
de-escalation of - Review microbiology
antibiotics and clinical status at

How? 48-72h to decide: stop,

switch, continue, modify

- Administer short
antibiotic courses as
appropriate

- Therapeutic drug moni-
toring

- Appropriate prophylactic
use of AMs



Use of expertise and
resources
Resources
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- Establishment of AS
teams/committees and
identification of AS
champions

- Administrative and lead-
ership support

- Collaboration with manu-
facturers



Continuous and
transparent moni-
toring of antibiotic
use and antimicro-
bial resistance

Information

- Audit and feedback

- Education

- Prospective monitoring of
relevant outcomes

- Benchmarking
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Gereral Circslar Noc 011372024

Depraty Direcsor General, Nagkoaal Hospial of Sei Laska
Direcwor, Natonad Hospral, Kiedy

All Provinclad sesd Regaonad Directors of Health Services

All Directors of Teacking Proviacial District Genersl Hosgetals
All Directors of Specalized Hosplials

All Heads of Mestitutions

All Privite Healiheare Irstitutions

Implementation of *AWaRe” cassification’ of Astimscrubials in Healthcire lustiutions i
Sri Lanka

Antimticroblal Resistance (AMR) is a glotal thret % public health and Woeld Heulth
Ovganizaeion (WHO) has taken mitirtives 1o implanent a global action plan for combetiog AMR.
The mistse and ovensse of astimicrobials are the key drivers of AMR. In 2016, durisg the
implementiion of te national action plan for combating AMR, the “taomdection of authorization
of presceibing *Red light' entibiotics” carculie (Circular No: OF-S62016) was inerodeced mnd it
wars operstad in the hospirals with consultant microbaciogisis

WHO pecoaimends categorizing the essential astesicrobis®s used s the cotmery Into “Access ',
“Watch', and *Reserve’ groups adopeimg the A WaRe chissification which was developed in 2017
Iy the WHO Expent Committee om sehection sl use of essentlial medicmes, as a ool o support
astiblotic stewardshp efforts af local, national and globel levels. This classification considers the

tpact of differcst antimicrobinls on antimicrobval resistance, emphasizing the importance off

theie appropoiate wse. Ministry of Health St Laski has adopted this classificatson for cormently
regiviered antimicrodvials in the country (Annexure 1)

1. Principées of preseribing astimicrobialy
1.1 Anmtimicroblals should be prosaribed caly by o madical oe a desaal peactitioner regissered with
the Sni Lanka Medical Coancal (SLMC)

1.2 Antimicrobinls should be peescribed b an inteen moeScal officer wnder the supervision of
pecialet modical practiticncs,

13 Antimicrobals should always be prescribed coly whes there bs a clear clinkead indication
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Implementation of ‘AWaRe' classification of

Antimicrobials in Healthcare Institutions in

Sr1 Lanka

https://slmicrobiology.lk/wp-content/uploads/2024/10/Implementation-of-Aware-
classification-of-antimicrobials-in-healthcare-institutions-in-Sri-Lanka-General-Circular-No.-
01-13-2024-the-list-of-AWaRe-antimicrobials.pdf



WHO recommends categorizing the essential antimicrobials used in the
country into Access’, Watch', and 'Reserve' groups, adopting the AWaRe
classification, which was developed 1n 2017

Is considered a tool to support antibiotic stewardship efforts at local, national,
and global levels.

This classification considers;
- the 1mpact of different antimicrobials on antimicrobial resistance
- the importance of their appropriate use

The Ministry of Health, Sr1 Lanka, has adopted this classification for
currently registered antimicrobials in the country



Any patient who 1s prescribed antimicrobials should be
reviewed after 48-72 hours to assess the need for continuation
or de-escalation of antimicrobial therapy based on the results

of the 1nvestigations using the Antimicrobial Prescription

Chart



'Access'

antimicrobials

Should be prescribed
according to standard
treatment guidelines by a
Medical or a Dental

practitioner registered in the
Sr1 Lanka Medical Council

(SLMC)

https://slmicrobiology.lk/wp-content/uploads/2024/10/Implementation-of-Aware-
classification-of-antimicrobials-in-healthcare-institutions-in-Sri-Lanka-General-Circular-No.-

01-13-2024-the-list-of-AWaRe-antimicrobials.pdf
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'Access' antimicrobials have
- a narrow spectrum of activity
- a lower cost

- a good safety profile

I'hey are often recommended as empiric first or second-choice treatment
I'hey offer the best therapeutic value

I'hey have a minimal potential for developing and inducing resistance

I'hese drugs should be widely available.




"Watch'
antimicrobials

Should be prescribed
only under the guidance
of a specialist medical

practitioner.

https://slmicrobiology.lk/wp-content/uploads/2024/10/Implementation-of-Aware-

classification-of-antimicrobials-in-healthcare-institutions-in-Sri-Lanka-General-Circular-No.-

01-13-2024-the-list-of-AWaRe-antimicrobials.pdf
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They have more potential for
developing and inducing

resistance



'Watch' antimicrobials:
* The first or second choice of antimicrobials only indicated for a specific,

limited number of infective syndromes

* Should be reviewed by the Consultant Microbiologist/ treating Specialist
Medical Practitioner within 48-72 hours

* [f an alternative antimicrobial belonging to the 'Watch' group has to be started
at the primary care level instead of the primary treatment option of the

guideline, a clear indication with justification has to be documented
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'Reserve' antimicrobials:

 Includes last resort antimicrobials

* Should only be used 1n highly selected infections

Eg; Life-threatening infections due to MDR organisms

* Use should be tailored to highly specific patients and settings

- when all alternatives have failed or are not suitable

* Are key targets of national stewardship programmes,

- need monitoring and utilization reporting




If a 'Reserve' group antimicrobial 1s required to start urgently, any
mode of communication 1s permitted for discussion.

Any prescription of a 'Reserve' antimicrobial should be followed by
written authorization by the Consultant Microbiologist on the request

of treating Specialist Medical Practitioner within three (03) days.

There are no restrictions to prescribe antimicrobials according to the national
guidelines.
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Attach an antimicrobial prescription
chart to BHT of all patients who are
prescribed antimicrobials, and all entries
of antimicrobials should be made on this

chart



High Rates of “Watch” and “Reserve” Class Antibiotics Used to
Treat Infections in Neonates and Infants in Southeast Asia

Michelle L. Harrison, MPH, *1 Benjamin F R. Dickson, MBES, *F Maria Esterfita T. Villanueva-Uy, MD. F§
Ning Dhwi Putei, MOV Rivadi Adrizain, MDY 0T Leny Karting, MD, 31558
Cavana P 8. Gunaratna, MDD, J{*** 11§ Nambage Shivani Chandrasiri, MD ***##¥ Hoang T Tran, PRD I IFEES
Muwong X. Nguven, PRD YT Siew M. Fong. MBES, [ Erena §. Kasahara, MD,§ Chau H. M. Le, MD JFEESE
Dixtvayu Soekardja, MDY Dominicus Husada, WD Ng Boan Hong, MD, I and
Phoehe C. M. Williams, DPhil *F2¥**

Abstract: We evaluaied antthiotic prescmbing practces dor neonates and
infanis hospitakized with mfectsans in resoarce=constmained healthcare sed-

tmgs, where antmnicrobal resistance 15 responsihle for significand neonatal
morhadity and martality. A poant prevalence sarvey of 667 admibed infanis
across |0 clinecal sites in Southeast Asia revealed a total of 405 andibaots
were prescribed to X 18 infants, wrih hegh use of 'World Health Crganization-
clamsified “Waich,” “Reserve” and “MNod Recomenended” antihiodics.

Key Words: anismicrobal resistance, antimcrodnal stewardship. neonatal
idection, neanatal sepsis, A'WaRe
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implementing miechion prevention amd control Siralegies can prop-
apate the spread of MDE bactena.

It an elfor o show the selecton pressure drven by anli-
muerobial overuse and mususe, which may contnbute o the ns-
g prevalence of MDODR bactena, the World Health Orgamzstaon
{WHO) recemly developed an adjunct 1o the Essental Medicimes
Lagt: classifving antibobics mito 3 groups — “Access,” “Watch™ andd
“Reserve”™ The WHO established an overarching goal of &%
of antumcrobaal prescnplions being from the “Access” calegory,’
yel this targel has been diflicult 1o amamn; parbculacly in reglons
whiere the prevalence of mfections doe v MDE bactena s grestest,
e ludmg Southeast Asaa,

To adeguately understamd the challenges associated with
meelng anbiscrebal stewardshp wrees, a comprehensive umder-
stanching of empancal antimecrobal prescribing practices 18 essential,



Harrison et al The Pediatric Infectious Disease Journal » Volume 44, Number 4, April 2025
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FIGURE 1. Pooled frequency of the most commeon antibiotics prescribed to treat infections in neonates and infants across 10
clinical sites in Southeast Asia. Note: prescriptions encompassing <1%b of the total have been omitted from this graph. full coler
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Prescriptions Cumulative

Antibiotic: all Total=415,n (%) percentage

Benzylpenicillin 144 (34.7) 77.8
(penicillin G)

Ampicillin 18 (4.3) 88.4

Prescriptions Cumulative

Antibiotic: EOS Total=245,n (%) percentage
Benzylpenicillin 100 (40.8) 89.4
(penicillin G)

Amoaxicillin 5(2) 96.3

Prescriptions Cumulative
Antibiotic: LOS Total=100,n (%) percentage

Cefotaxime 18 (18) 49

Vancomycin 11 (11) 76

EDS, sarhy-onsat sepsis; LOS, late-onsat sapsis.

CONCLUSIONS

In this nationwide survey we have identified substantial
variability in dosing of benzylpenicillin and gentamicin,
the two most commonly prescribed antbiotics for
neonatal sepsis in this study. Only a small minority of
neonates treated for sepsis have culture-confirmed infec-
tion. Efforts to optimise therapy for treatment of neonatal
sepsis and reach consensus for therapy, including
understanding prescribing practices and implementing
national guidelines, are recommended.



A situational analysis should be performed before implementing the AMS
programme to identify the;

- strengths

- weaknesses

- opportunities

- threats 1n the 1nstitution

ONE SIZE DOES NOT FIT ALL




In summarys;

Neonatal sepsis with its associated antimicrobial resistance puts their well-

being at risk.

AMR 1is a looming threat to the achievement of a single-digit infant mortality

rate, particularly in low-income and middle-income countries.

All attempts must be made to mitigate antimicrobial resistance

Antimicrobial stewardship has proven to be effective in combating the threat



We kindly
invite you to
join us for a
point
prevalence
study
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