Antimicrobial stewardship programs: perceptions, and practices among Jordanian practitioners
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Tables:
Table 1 Demographic characteristics of study respondents (Total N=268)
	Variable
	Frequency (N)
	Percentage (%)

	Gender
Female
Male
	
143
125 
	
53.3%
46.7%

	Age group, years
20-30
≥31
	
193 
75 
	
72.1%
27.9%

	Education
Bachelor degree
Master degree
	
188 
80 
	
70.1%
29.9%

	Level of medical practice
Medical Doctor (MD)
Pharmacist
	
168 
100 
	
62.7%
37.7%

	Years of practice
1-4 years
≥5 years

	
186 
78 
	
69.8%
30.2%

	Sector
Private
Government
Military
	
40 
130 
95 
	
14.9%
48.5%
36.6%




Table 2 Perception of participants toward ASPs*
	Item
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	ASPs improve patient care and outcomes
	6 
(2.2)
	1 
(0.5)
	30
(11.2)
	94
(35.2)
	136
(50.9)

	ASPs should be incorporated at all clinical practice levels
	3
(1.1)
	1
(0.4)
	21
(7.9)
	87
(32.7)
	154
(57.9)

	ASPs can decrease antimicrobial resistance
	2
(0.7)
	4
(1.5)
	22
(8.1)
	102
(37.8)
	140
(51.9)

	Adequate training to physicians/ pharmacists on appropriate antimicrobial prescribing/recommending is essential
	1
(0.4)
	2
(0.7)
	11
(4.1)
	71
(26.3)
	185
(68.5)

	ASPs-related conferences, workshops and other educational activity can enhance physicians\ pharmacists understanding of ASPs

	3
(1.1)
	3
(1.1)
	20
(7.4)
	104
(38.5)

	140
(51.9)

	Individual efforts in improving antimicrobial use are less efficacious than ASPs in containing antimicrobial resistance 

	7
(2.6)
	24
(8.9)
	60
(22.2)
	105
(38.9)
	74
(27.4)

	I think that the prescribing physicians/ recommending pharmacists are the only professionals who need to understand ASPs
	28
(10.4)
	114
(42.2)
	41
(15.2)
	61
(22.6)
	26
(9.6)

	Pharmacists have a responsibility to take prominent role in ASPs in health system. 

	11
(4.1)
	46
(17.1)
	29
(10.7)
	107
(39.6)
	77
(28.5)


*Note: perceptions were assessed by giving 1 to strongly disagree, 2 to disagree, 3 to neutral, 4 to agree, and 5 to strongly agree.
Table 3 Practices of participants toward ASPs**

	Item
	Never
	Rarely
	Occasionally
	Often
	Always

	I prescribe / recommend antimicrobials based on complete clinical information. 

	2
(0.7)
	7
(2.6)
	41
(15.2)
	138
(51.1)
	82
(30.4)

	I use microbiology test results when selecting/recommending antimicrobial therapy. 

	8
(2.9)
	30
(11.1)
	71
(26.3)
	86
(32.0)
	74
(27.5)

	I screen the local guidelines and pathogens resistance patterns before prescribing / recommending antimicrobials. 

	8
(2.9)
	40
(14.9)

	69
(25.7)
	102
(37.9)
	50
(18.6)

	I collaborate with other health professionals to select the most appropriate antimicrobial regimen
	8
(2.9)
	21
(7.8)
	55
(20.4)
	116
(43.0)
	70
(25.9)

	I communicate with other pharmacist / clinical pharmacist or Infectious Disease (ID) specialist, if I am unsure about the appropriateness of an antibiotic prescription. 

	10
(3.7)
	23
(8.6)
	43
(16.0)
	108
(40.0)
	85
(31.6)

	I sought additional clinical information (e.g. drug interaction, ADRs, allergy, etc.) before deciding to prescribe an antibiotic.
	4
(1.5)
	14
(5.2)
	46
(17.0)
	124
(45.9)
	82
(30.4)

	I take part in local antimicrobial awareness campaigns to promote the optimal use of antimicrobials.
	43
(16
	89
(33.0)
	61
(22.6)
	51
(18.9)
	26
(9.6)

	I educate patients on the use of antimicrobials, and resistance-related issues.
	10
(3.7)
	22
(8.1)
	82
(30.4)
	101
(37.4)
	55
(20.4)

	I make efforts to prevent or reduce the transmission of infections within the setting of my practice.
	3
(1.1)
	16
(5.9)
	71
(26.3)
	117
(43.3)
	63
(23.3)

	I ask the patients about their knowledge of prescribed/ recommended antimicrobials and its usage
	11
(4.1)
	40
(14.8)
	84
(31.1)
	96
(35.6)
	39
(14.4)

	I review the results of microbiology cultures daily and de-escalate as needed
	10
(3.7)
	38
(14.1)
	51
(19.0)
	113
(42.0)
	57
(21.2)

	I review the status of the patient and switch IV antimicrobials to PO as needed.
	6
(2.2)
	10
(3.7)
	52
(19.3)
	103
(38.1)
	99
(36.7)

	I am aware of the list of antibiotics that need preauthorization before prescribing in my practice setting
	8
(2.9)
	17
(6.3)
	52
(19.3)
	87
(32.2)
	106
(39.3)

	I optimize the prescribed/ recommended dosage of antimicrobials for organisms with reduced susceptibility.
	2
(0.7)
	19
(7.0)
	52
(19.3)
	125
(46.3)
	72
(26.7)

	I adjust antimicrobials dosage based on current organ (ex. liver, kidney) functions.
	2
(0.8)
	9
(3.4)
	18
(6.7)
	85
(31.8)
	153
(57.3)

	I review evidence-based practice guidelines for specified antibiotic agent
	3
(1.1)
	29
(10.9)
	47
(17.6)
	124
(46.4)
	64
(24.0)


**Note: practices were assessed by giving 1 to never, 2 to rarely, 3 to occasionally, and 5 to always

Table 4: Factors affecting ASP Perception 
	Variable	
	Median [IQR]
	p-value

	Gender
	
	0.0028

	Male 
	32 [30-34.5]
	

	Female 
	34 [31-35.75]
	

	Age (year)
	
	0.9961

	20-30
	33 [30-35]
	

	>30
	33 [31-35]
	

	Education
	
	0.0328

	Bachelor
	33 [30-35]
	

	Masters
	34 [31-36]
	

	Level of practice
	
	0.0159

	MD
	33 [30-34.25]
	

	Pharmacist
	34 [31-36]
	

	Years of experience
	
	0.0335

	1-4 years
	33 [30-35]
	

	≥ 5 years
	34 [32-36]
	

	Practice setting
	
	0.0007

	Academic
	35 [30.25-36.75]
	

	Governmental
	32 [30-34]
	

	Private
	34[32-35]
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