Antimicrobial Stewardship Program N
Implementation in Gulf Cooperation Council States §*{f]|
- A Systematic Review ABERDEEN

Nortan Hashad!, Antonella Tonna!, Dhayaneethie Perumal?, Derek Stewart!
1- Robert Gordon University, Aberdeen, UK; 2- Fatima College of Health Sciences, Abu Dhabi, UAE.

poal N\
N

=)
Introduction
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Review aim
and
objectives 1. To compare ASP 2. To determine the outcomes 3. To identify facilitators and barriers to
interventions in GCC States reported in studies of ASP effective ASP implementation, sustainability
to international guidelines intervention in GCC States and scalability in GCC States
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e Protocol followed PRISMA-P guidelines?

e Databases searched: MEDLINE, CINAHL, International Pharmaceutical
Abstracts, Cochrane database and Web of Science

e Quality assessed: using National Heart, Lung and Blood Institute critical
appraisal tools (NHLBI) 4.

* ASP interventions were compared to the seven core elements of the : —
Center of Disease Control and Prevention (CDC) checklist, a ‘Gold I

Standard ‘ for systematic assessment of key ASP interventions .

Method
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NHLBI quality v Two ‘good quality’, two ‘poor’ and the
assessment tool remainder “fair’

v Implementation weakly aligned with CDC

4 N\ checklist.
Interventions v Majority of studies reporting only 30% of the
implementation expected CDC criteria.
v’ Prospective audit and feedback on top of

specific actions

4 ) v Antibiotic consumption most commonly
Outcomes repor’Fed. , . . ..
v’ Very little microbiological, clinical and
economic outcomes.
s ~ v’ Key facilitators: physician, organisation

support and education.

Facilitators and v’ Barriers: Lack of dedicated staff, workload
barriers issues and lack of sufficient funding for

implementation

. | Lack of robust B Reportvalid and Aneedfor
ack of robus -
i . ualitative research
, studies of ASP Studies should focus reliable outcome . to focus on
Conclusion implementation in on CDC criteria in (microbiological, il barri
deve|op|ng the ASP .. acilitators, barriers
the GCC States. ) ) clinical and d soluti :
intervention economic) and sofutions to
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