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DISCLOSURE

Relevant Financial Relationship

NONE

Off-Label Investigational Uses

NONE
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Questions (please answer YES or NO):

Hospitals in Germany are legally obligated to employ antimicrobial
stewardship experts

In Germany there are evidence based national guidelines for the rational 
use of antibiotics in hospitals – for pediatric and adult patients

Surveillance data on antibiotic consumption are representative for german
hospitals, because data are collected in a national database�

�

�



7 Core elements of Antimicrobial 
Stewardship …

… as defined by CDC in 2019



CDC 2019



WORKS!
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It started in 2008 with
the german national 
health authorities
playing ...

... DARTS



DART: 
Deutsche Antibiotika
Resistenz Strategie

§ One-Health approach

§ kick-off for german AMS activities



The german experience with Antimicrobial Stewardship:

Education



ABS Fortbildung initiated by DGI

Modular training (certificate course):
ABS Fellow
ABS Advanced
ABS ABS Expert

§ > 1000 graduates
§ multiprofessional
§ Certificate „ABS Expert DGI“



Professional training for pharmacists:

„Weiterbildung Infektiologie“

§ Organised by Pharmacist‘s Chambers

§ 12 months (100 hours)

§ Curriculum includes AMS



Evidence based
Guidelines

§ first published in 2013

§ updated in 2018

§ Pediatrics: 2019

The german experience with Antimicrobial Stewardship:



S3-Guideline 
Strategies to enhance rational use of antibiotics in hospitals

Requirements

ABS core strategies

Supplemental
ABS strategies

§ Team of ABS Experts
§ Availability of

surveillance data on

- pathogens
- resistance
- antimicrobial

consumption

• local treatment guidelines

• antiinfective formulary

• approval requirements

• education

• proactive audits

• quality indicators

• Programs for treatment
optimisation

- De-escalation
- duration of treatment
- parenteral-to-oral conversion
- dose optimisation
- Scheduled switch

• Rules for communication of mibi
results

• Rules for the management of
patients with MR micro-
organisms and C .difficile

• IT-support

https://www.awmf.org/uploads/tx_szleitlinien/092-001l_S3_Strategien-zur-Sicherung-rationaler-Antibiotika-Anwendung-im-Krankenhaus_2020-02.pdf



§ Two surveillance systems available
ADKA-if-DGI

AVS (Robert-Koch Institute) 

Surveillance of
Antibiotic
Consumption (SAC)
in hospitals

The german experience with Antimicrobial Stewardship:

„

SAC is the „speedometer“ for antimicrobial use

§ Not representative
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University of Freiburg

~ 300 Hospitals 

ADKA-if-DGI Projekt (based at Freiburg University)

Surveillance Systems at the national level

SAC 
AI
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mark

reportData clearing

online



Staff Recommendations
for antimicrobial
stewardship in hospitals
§ Team members and qualification

§ Resources and job plan

The german experience with Antimicrobial Stewardship:



§ Staff requirements for AMS
Basic: 1,0 FTE / 500 beds
Complementary members: on top

Bundesgesundheitsblatt online 28May2020

§ Position paper

§ Published by the „Kommission ART“
(Antiinfektiva, Resistenz und Therapie)



The german experience with Antimicrobial Stewardship:
Did we make the perfect job?

SUMMARY

§ Education
§ National Guidelines
§ Surveillance of Antibiotic Consumption

§ Network
§ Awareness
§ Engagement and Motivation

J § Staff in the „real world“
§ Roll Out/Bedside AMS 
§ Evidence/Outcome data

K



TAKE HOME

�

�
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Professional training and antibiotic consumption surveillance
systems could be implemented sucessfully

Lack of staff is limiting the roll-out of AMS activities in many
hospitals

Comprehensive and evidence based national Guidelines give good
advice for local AMS programs



THANK YOU


