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What do
Emergency
physicians think
about the
implementation
of the Antibiotic
Stewardship
Program (PROA)
in a Secondary-
Level Hospital?

¢ Qué opinan

los médicos

de urgencias sobre
el programa

de optimizacién
de tratamiento
antibidtico (PROA)
en un hospital

de segundo nivel?

The increase in antibiotic
resistance is one of the
main current public health
problems."? The inappropri-
ate use of antibiotics in-
creases antimicrobial resist-
ance and has a direct
impact on patient mortality.?
To address this issue, antibi-
otic stewardship policies are
required at global, national,
and local levels.* At the lo-
cal level, the implementa-
tion of antimicrobial stew-
ardship programs (ASP) is
one of the key strategies to
improve prescribing,® with
emergency departments
(EDs) being one of the stra-
tegic settings for their im-
plementation.

There are few studies
showing the opinions of ED
physicians regarding ASPs,’
despite the fact that they
are responsible for diagnos-
ing infections, determining
their severity, and initiating
the first doses of antibiotics.
Therefore, it is essential to
understand their perspec-
tive and identify areas
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where they encounter the
greatest difficulties in pre-
scribing.

We conducted a survey
among ED physicians at
Hospital Universitario Fun-
dacién Alcorcén (Alcorcédn,
Spain) a second-level hospi-
tal with 400 structural beds.
The ED manages 240 medi-
cal emergencies per day
and has 34 attending physi-
cians. It is organized into 2
pathways: one for surgery
and traumatology and an-
other for medical condi-
tions, according to the
Manchester Triage System.
Patients awaiting admission
remain in intermediate or
high-acuity care pathways.

The ASP in our ED was
initiated in May 2019. Daily
recommendations are made
regarding antibiotic pre-
scribing in patients admit-
ted to intermediate- and
high-acuity medical path-
ways. The ASP team is
multidisciplinary and con-
sists of an infectious disease
specialist, a microbiologist,
and a pharmacist. From
Monday through Friday, in
the morning, health records,
additional tests, and cul-
tures of patients receiving
antibiotic treatment are re-
viewed to provide recom-
mendations. Empirical treat-
ment is considered
inappropriate when it does
not comply with the hospi-
tal's clinical guidelines. Rec-
ommendations are commu-
nicated individually to the
prescribing physician in a
non-impositional manner,
both verbally and in writing.
In addition, training sessions
are conducted and specific
clinical protocols are devel-
oped (Supplementary data
Annex 1, https://www.reue.
org/extra/60-311-1-SP.pdf).
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We conducted an anony-
mous, non-validated survey,
with prior consent, through
a Google form during No-
vember 2023. It included
24 multiple-choice ques-
tions with an option for
free-text responses. Ques-
tions addressed specialty,
years of experience, per-
ception of prescribing quali-
ty, difficulties in prescribing,
perception of the quality of
recommendations, and ASP
performance (Table 1).

The study was approved
by Hospital Universitario
Fundacién Alcorcén Ethics
Committee (CEIM) with ref-
erence Nos. 21/171 and
22/125.

Of the 34 physicians, 22
(64.7 %) responded to the
survey; 17 (77.3 %) were
specialists in Family and
Community Medicine and 5
(22.7 %) in Internal Medi-
cine, with a mean profes-
sional experience of 11.3
years. When asked about
prescribing quality, 95.3 %
reported prescribing antibi-
otics well or very well; how-
ever, less than half (43 %)
reported knowing local re-
sistance rates of common
microorganisms. Regarding
difficulties in prescribing,
these were mainly due to
rapid decision-making (63.6
%), lack of a simple guide-
line (45.5 %), and lack of
knowledge of local epidemi-
ology (45.5 %). Additional
challenges were found in
patients with prior infection
or colonization by multid-
rug-resistant organisms (81.8
%), those with medical de-
vices (40.9 %), and elderly
patients with frequent read-
missions (36.4 %). With re-
spect to clinical syndromes,
the greatest difficulties were
found in endovascular (85.7
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Table 1. Questions and answers from the survey conducted among emergency department physicians

Questions related to barriers in antibiotic prescribing [n (%)]

How do you think you prescribe antibiotics? Very well Well Poorly
1(4.8) 19 (90.5) 1(4.8)
What are the main difficulties in empirical antibiotic Limited time and high  High staff turnover  Difficulty knowing local ~ Lack of simple and ~ Other
prescribing in the ED? workload 1(4.5) epidemiology 10 quick reference 3 (13.5)
14 (60.3) (45.5) guidelines
10 (45.5)
In which patients is it most difficult to prescribe Elderly with recent  Patients with devices Colonized with Septic patients Other
antibiotics? admissions 9 (40.9) multidrug-resistant 4(18.2) 2(9)
8 (36.4) organisms
18(81.8)
In which clinical syndromes is antibiotic prescribing most ~ Urinary infection Respiratory infection Intra-abdominal Endovascular Other
difficult? 2(9.5) 000 infection 18 (85.7) 4(19)
4(19)
Do you find it difficult to prescribe antibiotics in patients Yes No
allergic to beta-lactams? 14 (63.6) 8 (36.4)
Do you find it more difficult to prescribe antibiotics in Septic patients Patients being
septic patients requiring admission or in patients with 15(71.4) discharged
uncomplicated infections being discharged? 6(28.6)
Which antibiotics are most difficult to use? Beta-lactams Renal-adjusted Carbapenems New antibiotics
0(0) antibiotics (e.g., 0(0) 19 (86.4)
vancomycin)
3(13.6)
Is empirical or culture-guided prescribing more difficult? Empirical Culture-guided
18 (87.5) 3(143)
Questions related to local ecological data [n (%)]
Do you approximately know resistance rates of common Yes No
microorganisms? 12 (57.1) 9(42.9)
Questions related to patient follow-up [n (%)]
Do you review cultures of patients discharged with Yes No
antibiotics? 17 (77.3) 5(22.7)
Do you ever contact discharged patients to adjust Yes No
antibiotics based on culture results? 19 (86.4) 3(13.6)
If yes, how do you contact them? Call the patient Refer to PCP Reassess in ED
15(78.9) 0(0) 4(21.1)
Questions related to facilitators in antibiotic prescribing
What could improve empirical antibiotic prescribing? Training sessions Local guidelines  Accessible resistance Feedback on
11 (50) 17 (77.3) data prescribing
9 (40.9) 15 (68.2)
Would you like to receive feedback on your prescribing? Yes No
21(95.5) 1(4.5)
Since ASP implementation, do you think your prescribing Yes 20 (90.9) No 2 (9.1)
has improved?
If improved, why? Access to Face-to-face advice 18 Training sessions 1 (4.8) ASP not related 0 (0)
microbiological (85.5)
results 2 (9.5)
Do you think ASP should be maintained in the ED? Yes 22 (100) No 0 (0)

PCP: Primary Care Physician; ASP: Antimicrobial Stewardship Program; ED: emergency department.

%) and intra-abdominal infections (19
%). Empirical prescribing was more dif-
ficult than targeted therapy (85.7 %),
and greater challenges were reported
when prescribing new antibiotics (86.4
%). In terms of areas for improvement,
most physicians expressed a desire for
feedback on their prescribing (68.2 %)
and access to quick and accessible lo-
cal guidelines (77.3 %). A total of 91 %
believed that the ASP had improved
their prescribing, mainly due to face-
to-face advisory support (85.7 %). All
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respondents (100 %) wished the ASP
to be maintained. The most valued as-
pects were accessibility, in-person in-
teraction, and the presence of a quali-
fied multidisciplinary team that
explained its decisions.

Despite growing interest in imple-
menting ASPs in EDs, there is limited
evidence on the best quantitative in-
dicators to measure their activity,® and
even fewer data on qualitative indica-
tors such as physician opinions.

Most available studies come from
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different health care settings, such as
Indonesia? or Australia.’ In Spain, a
2015 study by Monclus Cols et al."
aimed to identify barriers in antibiotic
prescribing and administration but was
not conducted within a specific ASP for
EDs. Therefore, we believe that our
findings provide relevant insight.

The survey was conducted 4 years
after ASP implementation in the ED,
during which improvement in the ap-
propriateness of empirical antibiotic
therapy increased from 50 % to 71.2
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%,'? which may explain the percep-
tion that antibiotics are prescribed
well or very well. However, the limit-
ed knowledge of local epidemiology
is notable, as previously reported in
other studies,” and represents a key
factor in improving antibiotic pre-
scribing.

As reported in other studies,' ED
patients are increasingly older and
have more comorbidities. Our data
show that prescribing antibiotics is
more difficult in these patients. Unlike
other studies,’ ED physicians in our
setting reported greater difficulty se-
lecting antibiotics for intra-abdominal
and endovascular infections.

This study has limitations: the sur-
vey was not previously validated,
which may limit comparability with
other studies. Additionally, it was con-
ducted in a single center with a small
sample size and potential response
bias. These limitations suggest the
need for future multicenter qualitative
studies.

Finally, perhaps the most relevant
finding is that most physicians believe
the ASP has improved their prescrib-
ing and highly value elements high-
lighted in the literature,”™ such as
feedback, development of local
guidelines, accessibility, in-person in-
teraction, and the expertise of the
ASP team.

In conclusion, ASPs are perceived
as a useful tool to improve antibiotic
prescribing among ED physicians. Un-
derstanding their perspectives pro-
vides valuable insight to further im-
prove prescribing practices through
the development of quick-reference
guidelines, training in clinical syn-
dromes, management of complex pa-
tients, and use of new antimicrobials.
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