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• Antibiotic decision making in surgery

• The LMIC perspective 

• Research gaps in AMS in surgical pathway 

• Current/future interdisciplinary approaches 

to address these gaps

Overview



Why focus on the surgical 
pathway?



• High burden of surgical conditions 
• 30 – 50% of inpatients undergo surgery
• WHO estimates up to 50% surgical site infection rate 

(depending on surgery)

• Post-operative infections are a major cause of 
morbidity and antibiotic use 
• Access to effective healthcare e.g. maternal 

health 
• Need to improve global priority for surgery



Antibiotic stewardship in surgery is should not be only about 

surgical site infections and antibiotic prophylaxis 



Variation in practice 

There is a lack of clarity around decision  making for treating infections in surgical 

patients. Antibiotic decision making is a secondary task commonly delegated to

others. 



Surgical patients are not only on 

cefotaxime and metronidazole.



Why focus on LMIC?





The estimated burden of HCAI prevalence against the investment in healthcare and 
hospital beds per 1000 (represented by bubble size) in each of the countries in this study
The World Bank 
http://data.worldbank.org/indicator/SH.MED.BEDS.ZS

http://data.worldbank.org/indicator/SH.MED.BEDS.ZS


Key finding:

Across all the countries, the surgical 

specialties were found to be most difficult 

to engage with on antibiotic stewardship



Perioperative care
Lack of clarity on responsibility for choice/dose/timing of prophylaxis
Ineffective environmental precautions to prevent HCAI
Lack of understanding on influence of culture and team dynamics on 
adoption of interventions e.g. WHO checklist

Post-operative care
Gaps in diagnosis and management of healthcare acquired infections
Lack of access to antibiotics 

Follow-up care
Lack of consistency in methods of surveillance for antibiotic use, 
HCAI, SSI, AMR



Knowledge gaps: what we still 
need to know to inform 

behaviour change interventions 
targeting antibiotic prescribing in 

surgery



acquisitivenes
s,
rivalry,
vanity, and
love of power 

acquisitivenes
s,
rivalry,
vanity, and
love of power 

Cochrane included studies n=221 

North America
43%

Europe
39%

South Central America
4%

Rest of World
14%

Cochrane Systematic Review, 2017
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We need more evidence from LMIC

North America
43%

Europe
39%

South Central America
4%

Rest of World
14%



J O’Neill 2014







ASPIRES Study
Aim: To address key drivers of Antimicrobial resistance by 
developing context-relevant preventative measures to 
reduce the risk of infection and optimise the use of 
antibiotics, coupled with tailored implementation 
strategies, along the entire surgical pathway.

ESRC Grant – Optimising antibiotic usage along 
surgical pathways: addressing antimicrobial 
resistance and improving clinical outcomes 
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Macro level 

Organisational 
level 

Individual level 

• Economy
• Regulation
• Epidemiology
• Culture

• Internal policies 
• Organisational culture 

• Professional norms
• Intrinsic motivation  

Multi-level influences 

Ahmad: Optimising knowledge mobilisation surrounding antibiotic utilisation in the community setting  
https://www.nihr.ac.uk/our-faculty/trainees/meet-some-of-our-trainees/meet-the-kmr-fellows/kmr-fellow-raheelah-ahmad.htm

https://www.nihr.ac.uk/our-faculty/trainees/meet-some-of-our-trainees/meet-the-kmr-fellows/kmr-fellow-raheelah-ahmad.htm


Approach to inquiry

Health System Level Factors: 
strategic, social, and economic 
contextual drivers 

Operational and economic evaluation: System Dynamics 

Existing & new roles and context: 
Ethnographic research

Validation of theoretical approaches 

Design & 
implementation of 
interventions







Capacity Building and Strengthening
in LMICs

• Training a new generation of health leaders in LMIC

• Context aware and challenge led e.g. 1-2-1, e-learning, 
workshops 

• Investigating pathways in LMIC 

• Ensures country level healthcare needs are met

• Strong support and mentorship structure 

• Allows for communication and sharing knowledge and 
experience

• Ownership and flexibility in long-term planning

• Establish validated governance structures 
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