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Introduction

Antibiotics are a critical component of modern medicine, saving countless 
lives by treating bacterial infections. However, their widespread use has 
also contributed to the emergence of antibiotic-resistant bacteria, which 
pose a significant threat to public health. Inappropriate antibiotic prescribing, 
including overuse, misuse, and unnecessary use, is a major driver of antibiotic 
resistance. Antibiotic stewardship programs (ASPs) have been developed as a 
response to this issue, with the aim of promoting the rational use of antibiotics 
and reducing inappropriate prescribing. In this note, we will discuss the 
impact of ASPs on reducing inappropriate antibiotic prescribing in hospitalized 
patients [1].

Description 
Antibiotic stewardship programs (ASPs) are evidence-based strategies 

designed to optimize antibiotic use, reduce the emergence of antibiotic-
resistant bacteria, and improve patient outcomes. These programs involve 
a multidisciplinary team of healthcare professionals, including physicians, 
pharmacists, nurses, and infection control specialists, who work together to 
ensure the appropriate use of antibiotics. The core elements of ASPs include 
the development of guidelines for antibiotic selection, dose, and duration, 
the implementation of regular monitoring of antibiotic use, and the use of 
interventions to address inappropriate prescribing patterns. These interventions 
may include feedback to clinicians, education on rational antibiotic use, and the 
implementation of antimicrobial stewardship protocols [2].

The implementation of ASPs has been shown to be effective in reducing 
inappropriate antibiotic prescribing in hospitalized patients. ASPs have 
been associated with reductions in the use of broad-spectrum antibiotics, 
the duration of antibiotic therapy, and the incidence of Clostridioides difficile 
infections. Additionally, ASPs have been associated with improved patient 
outcomes, including reductions in antibiotic-associated adverse events and 
length of hospital stay. ASPs have also been found to be cost-effective, with 
the potential to reduce healthcare costs associated with inappropriate antibiotic 
prescribing. Furthermore, ASPs have been shown to be feasible in a variety of 
healthcare settings, including community hospitals and long-term care facilities 
[3].

The success of ASPs in reducing inappropriate antibiotic prescribing is 
dependent on several factors, including the support of hospital leadership, 
the engagement of healthcare providers, and the availability of resources for 
implementation and monitoring. Additionally, ASPs should be tailored to the 

specific needs and characteristics of the healthcare setting in which they are 
being implemented. ASPs are a key component of antimicrobial stewardship, 
which encompasses a range of strategies aimed at optimizing the use of 
antimicrobial agents to reduce the development of antimicrobial resistance. The 
World Health Organization (WHO) has identified antimicrobial resistance as a 
global health priority and has called for the development and implementation of 
national and international antimicrobial stewardship programs [4].

In addition to reducing inappropriate antibiotic prescribing, ASPs have 
the potential to improve the quality of patient care and promote antimicrobial 
stewardship across healthcare settings. By promoting the rational use of 
antibiotics, ASPs can help to reduce the risk of adverse events associated 
with antibiotic use, such as allergic reactions, drug interactions, and the 
development of antibiotic-resistant infections [5].

Conclusion 
In conclusion, ASPs are an important strategy for promoting the rational 

use of antibiotics and reducing inappropriate prescribing in hospitalized 
patients. The implementation of ASPs can improve patient outcomes, reduce 
healthcare costs, and help to preserve the effectiveness of antibiotics. As 
such, healthcare facilities should consider implementing ASPs as part of their 
infection prevention and control programs.
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