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Activities SWAB 

• Surveillance 
– Resistance 
– Use of Antibiotics 

• Guideline development 
• Education  

– SWAB symposium 
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National antibiotic policy? 

Inventory Hospital Antibiotic Policy Committees (2003): 
 

– Need for national antibiotic “booklet” 
 

– Easily accessible 
 
 



    june 2006  





Local versions 
 Every hospital antibiotic formulary 

committee in the Netherlands was offered 
the opportunity to edit the national version 
for local use 
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2013: New Functional Design 
• Structured database (SnoMed, ATC) 

 
• Direct links to other websites, docs 

 
• Audit trail 

 
• App – Smartphone 

 
• Application Programming Interface (API): decision support 
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Restrictive 
antibiotic 

policy 

Antimicrobial 
Stewardship 

Infection 
control 

Three pillars 



Restrictive 
antibiotic policy 

• “License to kill”: not all antibiotics permitted for every 
physician 

• Hierarchy  
• Reserve antibiotics: ONLY in combination with 

adequate diagnostics 
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Veterinary use 
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Stewardship 
 “….The primary goal of antimicrobial 

stewardship is to optimize clinical outcomes 
while minimizing unintended consequences of 
antimicrobial use, including toxicity, the selection 
of pathogenic organisms (such as Clostridium 
difficile), and the emergence of resistance”. 



Conditions 
1. Core members of a multidisciplinary antimicrobial stewardship team 

include an infectious diseases physician and a clinical pharmacist 
with infectious diseases training (AII) who should be compensated 
for their time (AIII), with the inclusion of a clinical microbiologist, an 
information system specialist, an infection control professional, and 
hospital epidemiologist being optimal (AIII).  

 
2. Collaboration between the antimicrobial stewardship team and the 

hospital infection control and pharmacy and therapeutics 
committees or their equivalents is essential (AIII). 

 
 

 



Conditions 
1. Core members of a multidisciplinary antimicrobial stewardship team include an 

infectious diseases physician and a clinical pharmacist with infectious diseases 
training (A‐II) who should be compensated for their time (A‐III), with the inclusion of a 
clinical microbiologist, an information system specialist, an infection control 
professional, and hospital epidemiologist being optimal (A‐III).  

 
2. Collaboration between the antimicrobial stewardship team and the hospital infection 

control and pharmacy and therapeutics committees or their equivalents is essential 
(A‐III). 

 
3. The infectious diseases physician and the head of pharmacy, as appropriate, should 

negotiate with hospital administration to obtain adequate authority, compensation, 
and expected outcomes for the program (AIII). 
 





Medical Microbiologist 

Hospital Pharmacist ID Physician 

ANTIBIOTIC STEWARDSHIP  
    



SWAB position paper: Conditions for an 
effective  Antimicrobial Stewardship 

program  



Activities A-team 
•Standard monitoring + consultation 

• Reserve antibiotics 
• Certain patient catagories 

 
•Point prevalence measurements of overall quality 

• ECDC 
• Quality indicators 
 

• Audits and local resistance percentages  
 

• Improvement projects, e.g., iv-oral switch, S.aureus bacteremia, 
 surgical prophylaxis 
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Indicatoren 

Gemiddelde 

Aanpassing dosering aan nierfunctie 
 

Verwisselen transurethrale katheter 
 

Behandeling man conform lokale richtlijn 
 

Behandeling man conform SWAB-richtlijn 
 

Behandelduur conform lokale richtlijn 
 
Behandelduur min. 10 dagen (SWAB) 
 

Selectief gebruik van fluorochinolonen 
 

Stroomlijnen van therapie n.a.v. kweekuitslag 
 

Iv. – oraal switch na 48-72 uur (als mogelijk) 
 

Empirische therapie volgens lokale richtlijn 
 

Empirische therapie volgens SWAB-richtlijn 
 
Afname urinekweek 

 

 

 

V. Spoorenberg et al 



Activities A-team 
•Standard monitoring + consultation 

• Reserve antibiotics 
• Certain patient catagories 

 
•Point prevalence measurements of overall quality 

• ECDC 
• Quality indicators 
 

• Audits and local resistance percentages  
 

• Improvement projects, e.g., iv-oral switch, S.aureus bacteremia, 
 surgical prophylaxis 

 
 

 
 
 

 
 



Annual Report to Board of Directors 
 

• Use of  (reserve) antibiotics 
 

• In general: Quality local antibiotic use 
  e.g., point-prevalence measurements, iv-oral switch, 
 streamlining, bed-side consultations etc. 
 
• Local resistance percentages and outbreaks 

 



Advice to Dutch Healthcare 
Inspectorate, June 2012 

• As of 2014, each hospital should have an A-team. End of 2015: 
fully operational 
 

• Stakeholders: Healthcare Inspectorate, Min. Health, 
Professional societies (VIZ, NVMM, NVZA) should make an 
implementation strategy  
 

• SWAB central role in this process  
 

• Coming years A-teams in nursing homes and Stewardship for 
GP’s 
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