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Field Guide: Antibiotic Stewardship 

Definition and Harm Impact  
Antibiotic stewardship is promoting appropriate selection, dosing, route, and duration of antibiotic therapy. The 
primary goal is to improve clinical outcomes while reducing consequences of antimicrobial use, such as toxicity, 
colonization of pathogens, and antibiotic resistance. A secondary goal of stewardship is to reduce the healthcare 
costs associated with diseases, such as Clostridium difficile and multi-drug resistant organisms (MDROs).1,2 

The National Action Plan to Combat Antibiotic-Resistant Bacteria (CARB) has a goal of reducing inappropriate 
antibiotic use by 50 percent in outpatient settings and by 20 percent in inpatient settings by 2020.3 Hospitals also 
play a role in reducing antibiotic use in the outpatient setting because of the patients who are discharged on 
antibiotics (both oral and intravenous).  

Antibiotic resistance is a natural occurrence. However, the current higher levels of antibiotic-resistant bacteria 
have been attributed to the misuse and overuse of antibiotics. Studies have shown that at least 30 percent of 
antibiotics are prescribed unnecessarily each year, which equates to 47 million unnecessary antibiotic 
prescriptions annually.4 At least 50 percent of antibiotics prescribed to treat acute respiratory infections are 
considered unnecessary.5  

If the ability to prescribe antibiotics is lost due to resistance, there is far more at risk than the ability to treat 
infectious diseases. Antibiotics are also critical to vital medical procedures, including the ability to treat cancer, 
transplant organs, treat conditions in which the immune system is suppressed, perform open-cavity surgeries 
(heart, lung, abdomen), perform surgery on parts of the body harboring large groups of bacteria (gut, bladder, 
genitals), and perform implantable device procedures (joints, valves). The ability to treat trauma and burn patients 
is also at risk with the onset of antibiotic resistance.6  

In 2017, the World Health Organization (WHO) published its first-ever list of antibiotic-resistant bacteria as a tool 
to respond to a growing global public health need.7  

Engaging Patients and Families 

Patient/family education and partnership in antibiotic stewardship is a critical element to success.  

Education Points:  
• At all healthcare touchpoints (outpatient, emergency department, inpatient procedural), have  

one-on-one conversations with patients and family members.8 
– Prevention and signs/symptoms of common infections associated with the reason for their 

visit/procedure. 
– Manage expectations (what to expect during the course of a common virus and recovery, how to 

manage symptoms, and noting that antibiotics are not always necessary). 
– Teach how to prevent transmission and reinforce common prevention strategies such as hand 

washing, using Teach-Back.  
– Teach how to take antibiotics correctly.  

• Encourage patients and family members to ask—when the patient is feeling better—if 
stopping antibiotics is okay. 
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• Consider “delayed prescribing” or a “back-up” prescription as an alternative. 
– Emphasize the seriousness of antibiotic resistance and its impact on themselves and others. 

 
Patient engagement strategies include: 

• Use patients and family members as patient advisors. 
– Partner with patients and family members to educate their communities. 
– Help create resources, policies, improvement initiatives, and research. 
– Help participate in public awareness campaigns.  
– Incorporate local patient and family stories into clinical education, rounds, and committee 

meetings. 

Known Improvement Strategies 

• Only treat true infections. 
– Empower providers to withhold antibiotics from patients who do not have bacterial infections. 
– Consider ordering Procalcitonin (PCT) to support antimicrobial therapy decisions. Decisions are 

not solely based on but used in conjunction with clinical context of each patient scenario.9 
– Standardize selection of antibiotics for common infections in coordination with the hospital’s 

antibiotic stewardship program. Facility and/or regional antibiogram can be of use. 
• Focus on duration of antibiotics.  

– Shorter duration is often better and shown to be as effective (i.e., 3 days versus 7–10 days of 
therapy).10 

• Restrict use of drugs considered “high-risk” such as fluoroquinolones.11 
– Fluoroquinolone use has shown a four-fold increased risk of developing Clostridium difficile 

infection (CDI) anytime it is used.12 

Measurement 
For the purposes of the Hospital Improvement Innovation Network (HIIN), measurement will occur by assessing 
the completeness (robustness) or degree to which a robust antibiotic stewardship program has achieved (met and 
maintained) each of the Centers for Disease Control and Prevention (CDC) Core Elements.13   

Another benchmark measure that currently exists as an option for some hospitals is the Antimicrobial Use and 
Resistance (AUR) Module14 in the National Healthcare Safety Network (NHSN). This module contains the 
standardized antimicrobial administration ratio (SAAR) which, like the standardized infection ratio (SIR), is 
another Observed-to-Predicted (O-to-E) ratio meant to help an antibiotic stewardship program determine where to 
focus efforts/attention. For a hospital to participate in AUR submission, electronic systems and capability for 
sending data to NHSN via Clinical Document Architecture (CDA) files must be in place.  
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Resources and Guides for Hospitals 

• National Quality Partners—Playbook: Antibiotic Stewardship in Acute Care, National Quality Forum, 
National Quality Partners Antibiotic Stewardship Action Team. Available at: 
http://www.qualityforum.org/Publications/2016/05/National_Quality_Partners_Playbook__Antibiotic_Ste
wardship_in_Acute_Care.aspx. 

• CDC—Get Smart for Healthcare Campaign. Available at: 
https://www.cdc.gov/getsmart/healthcare/index.html. 

• CDC—The Core Elements of Hospital Antibiotic Stewardship Programs. Available at: 
https://www.cdc.gov/antibiotic-use/healthcare/pdfs/core-elements.pdf. 

• American Hospital Association—Appropriate Use of Medical Resources Antimicrobial Stewardship 
Toolkit. Available at: http://www.ahaphysicianforum.org/resources/appropriate-use/antimicrobial/ASP-
Toolkit-v4.pdf. 
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