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BackgroundBackground

ExistingExisting  guidelineguideline is  is usedused  suboptimallysuboptimally,,
improvedimproved  adherenceadherence  leadsleads  toto

reducedreduced  resistanceresistance!?!?
costcost--effectiveeffective!?!?

ButBut, , optimaloptimal  interventionintervention  strategystrategy
differsdiffers per setting per setting

–– GouldGould IM. A review of the role of antibiotic policies in the control of antibiotic IM. A review of the role of antibiotic policies in the control of antibiotic
resistance. resistance. J J AntimicrobAntimicrob  ChemotherChemother 1999; 43(4):459-465. 1999; 43(4):459-465.



EGA-EGA-studystudy  interventionintervention

combinedcombined  interventionintervention
1: 1: AdaptedAdapted  guidelineguideline

–– UpUp--toto-date, -date, electronicelectronic and paperback and paperback
–– TunedTuned in in  withwith  departmentsdepartments ( (ownershipownership))

2: Feedback: “2: Feedback: “academicacademic  detailingdetailing””
–– ProblemProblem:: eg. eg. ciprocipro  forfor  lowerlower UTI´s UTI´s
–– Target Target groupgroup:: residentsresidents  andand  specialistsspecialists
–– Feedback: Feedback: individualindividual and  and groupwisegroupwise



Aim of the studyAim of the study

WhatWhat is the effect of the  is the effect of the updatedupdated and and
improvedimproved  accessibilityaccessibility of the  of the guidelineguideline  onon
adherent adherent prescribingprescribing &  & costscosts??

WhatWhat is the  is the additionaladditional effect of  effect of academicacademic
detailingdetailing??



MethodsMethods

ProspectiveProspective  studystudy
–– InterruptedInterrupted Time Series Time Series

InclusionInclusion
–– PatientsPatients  treatedtreated  withwith  antibioticsantibiotics  forfor  anan

indicationindication  coveredcovered  byby the AZG- the AZG-guidelineguideline
DepartmentDepartment of  of internalinternal  medicinemedicine AZG AZG
JulyJuly 1, 2001 – September 30, 2003 1, 2001 – September 30, 2003
PatientPatient-, -, diseasedisease-, and -, and prescriptionprescription-data-data
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In-between:
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Updated 
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AnalysisAnalysis
Unit of Unit of analysisanalysis
–– OneOne  prescriptionprescription

OutcomeOutcome  measuresmeasures
–– AdherenceAdherence of drug  of drug choicechoice; ; reliablereliable
–– Drug Drug costscosts per 100 bed- per 100 bed-daysdays  forfor  antibioticantibiotic  usersusers

SegmentedSegmented  linearlinear  regressionregression  analysisanalysis
–– Overall effectOverall effect

(1 (1 datapointdatapoint = 2 weeks) = 2 weeks)

–– AdditionalAdditional effect  effect academicacademic  detailingdetailing
(1 (1 datapointdatapoint = 1  = 1 monthmonth))



InterruptedInterrupted Time Series Time Series
segmentedsegmented  linearlinear  regressionregression  analysisanalysis
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trend pre change in level

trend post

Ansari et al. CID 2003

Baseline: 15 data points In-between: 10 datapoints



StudyStudy  characteristicscharacteristics

0.370.3759 (45 -  72)59 (45 -  72)60 (44 – 71)60 (44 – 71)61 (48 – 73)61 (48 – 73)59 (47 – 71)59 (47 – 71)AgeAge ( (yearsyears))

27212721159915991437143717141714PrescriptionsPrescriptions

0.200.2015 (9 - 26)15 (9 - 26)15 (8 – 28)15 (8 – 28)16 (8 - 28)16 (8 - 28)17 (9 – 29)17 (9 – 29)LengthLength of  of staystay
((daysdays))

.01.0171 (7%)71 (7%)68 (11%)68 (11%)43 (8%)43 (8%)69 (10%)69 (10%)MortalityMortality

.36.36485 (48%)485 (48%)288 (48%)288 (48%)258 (47%)258 (47%)304 (44%)304 (44%)% % femalefemale

10221022601601549549697697AB AB usersusers

<.001<.00152%52%
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50%50%
((SD2SD2%)%)
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% AB % AB usersusers
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AcademicAcademic
DetailingDetailingIn-In-betweenbetweenBaselineBaseline



Adherent drug Adherent drug choicechoice
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Impact Impact onon  treatmenttreatment of  of infectionsinfections

% adherent

0 20 40 60 80 100

ENT&mouth (450)

Intra-abdominal infect. (480)

Neutropenic fever (572)

Lower resp. infect. (1972)

sol. org. transpl. proph. (532)

sepsis (679)

UTI (555)

others (632)

baseline
in-between
post-intervention

a,b
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a: Chi-square significant (p<0,05) baseline versus in-between measurement

b: Chi-square significant (p<0,05) in-between measurement versus post-intervention



AntimicrobialAntimicrobial Drug Drug costscosts
forfor  antibioticantibiotic  usersusers per 100  per 100 beddaysbeddays
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AdditionalAdditional impact AD impact AD

Excluding departments of ICU and Excluding departments of ICU and pulmonologypulmonology
Focusing at ciprofloxacin and co-Focusing at ciprofloxacin and co-amoxiclavamoxiclav
Educational face-to-face approachEducational face-to-face approach
–– Individual: supervisorsIndividual: supervisors
–– Group-wise: residentsGroup-wise: residents
–– Individual: residents when prescribing non-adherentIndividual: residents when prescribing non-adherent

Analysis with segmented linear regression with non-Analysis with segmented linear regression with non-
equivalent dependent variable / controlequivalent dependent variable / control
OutcomeOutcome  measuremeasure –  – adherenceadherence (1 data  (1 data pointpoint = 1  = 1 monthmonth))
No No costscosts



AcademicAcademic  DetailingDetailing
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ConclusionConclusion
Adherence after guideline introduction improved withoutAdherence after guideline introduction improved without
compulsory measurescompulsory measures
–– strong impact of tuning-in with target group (ownership)strong impact of tuning-in with target group (ownership)
–– Active introductionActive introduction

intranet version highly appreciatedintranet version highly appreciated
Blues in the pocketBlues in the pocket

Additional impact Academic Detailing limitedAdditional impact Academic Detailing limited
CeilingCeiling effect, effect,
order of order of interventionsinterventions,,
powerpower

No impact on costsNo impact on costs

ChallengeChallenge: : continuationcontinuation of  of bringingbringing  guidelinesguidelines  toto  noticenotice



TakeTake home message home message

Start Start interventionintervention  tomorrowtomorrow::
–– InvolveInvolve the relevant  the relevant peoplepeople +  + ownershipownership
–– EvidenceEvidence  basedbased, , feasiblefeasible, , attractiveattractive  interventionintervention
–– StudyStudy  mainmain  difficultiesdifficulties -  - barriersbarriers
–– Select Select rightright  strategystrategy  withinwithin  youryour  limitslimits
–– DefineDefine indicators  indicators forfor  measuringmeasuring impact impact
–– Monitor Monitor progressprogress
–– FinallyFinally  enjoyenjoy


