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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 is a key factor that determines outcome in 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 in 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)













Implementation of ‘AWaRe' classification of 

Antimicrobials in Healthcare Institutions in

Sri 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 in 2017

• Is considered a tool to support antibiotic stewardship efforts at local, national, 

and global levels. 

• This classification considers;

  - the impact of different antimicrobials on antimicrobial resistance 

 - the importance of their appropriate use

•  The Ministry of Health, Sri Lanka, has adopted this classification for 

currently registered antimicrobials in the country



Any patient who is 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 investigations using the Antimicrobial Prescription 

Chart



'Ассess' 
antimicrobials

Should be prescribed 

according to standard 

treatment guidelines by a 

Medical or a Dental 

practitioner registered in the 

Sri Lanka Medical Council 

(SLMС)

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



• 'Ассess' antimicrobials have 

   - a narrow spectrum of activity

   - a lower cost

   - a good safety profile

• They are often recommended as empiric first or second-choice treatment

• They offer the best therapeutic value

• They have a minimal potential for developing and inducing resistance

• These drugs should be widely available.



'Watch' 
antimicrobials

Should be prescribed 

only under the guidance 

of a specialist medical 

practitioner. 

They have more potential for 

developing and inducing 

resistance
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



'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

• If 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 



'Reserve' 
antimicrobials

Should be discussed 

with the Consultant 

Microbiologist of the 

hospital before 

prescribing

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



'Reserve' antimicrobials:

•  Includes last resort antimicrobials

•  Should only be used in 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 is required to start urgently, any 

mode of communication is 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.



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











A situational analysis should be performed before implementing the AMS 

programme to identify the;

    - strengths

    - weaknesses

    - opportunities

    - threats in the institution

ONE SIZE DOES NOT FIT ALL



In summary; 

•  Neonatal sepsis with its associated antimicrobial resistance puts their well-

being at risk. 

• AMR is 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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