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Abstract

Antimicrobial resistance is one of the most important challenges in the healthcare sector and
threatens global health. In response, many countries are trying to develop and implement
effective national strategies to reduce antimicrobial resistance. The presented study aims to
evaluate the impact of the national strategy against antimicrobial resistance (2017-2020) on
the rational use and surveillance of the consumption of antibiotics in healthcare institutions

in Georgia.

The study's objectives include the assessment of the presence of formal documents on the use
of antimicrobial drugs and antibiotic prescribing practices in the medical institution,
identifying emerging barriers, and, finally, developing recommendations based on the analysis
of the collected data to improve antimicrobial stewardship. According to the study's
hypothesis, as a result of implementing the national strategy against antimicrobial resistance
(2017-2020), the rational use of antibiotics in healthcare institutions and the surveillance of

antibiotic consumption have improved.

Considering the aim and objectives of the study, the study used a cross-sectional design. Data
were collected using a structured questionnaire developed based on CDC, The Core Elements
of Hospital Antibiotic Stewardship Programs to assess key aspects of antimicrobial resistance
policy, surveillance system, antibiotic prescribing practices, and their monitoring. The study
was conducted in pre-selected clinics in Tbilisi and different regions of Georgia. Based on
non-probability sampling, the target respondents were those responsible for clinic
management and patient care: clinical manager, infection control specialist, intensive care unit

lead, therapeutic unit lead, and surgical unit lead.

The survey showed that the interviewed medical institutions have a formal document on the
use of antimicrobial medicines; in addition, the majority of institutions have an antimicrobial
treatment supervision team; a person responsible for antimicrobial therapy is appointed from

the management team; and medical institutions monitor antimicrobial treatment.

In the fight against antimicrobial resistance, the implementation of a national strategy against

antimicrobial resistance is important. The study offers recommendations by identifying
v



barriers to antimicrobial stewardship and rational use of antibiotics within the framework of
the study. The available results speak about the important role of multidisciplinary teams and
monitoring practices in achieving improvements in the rational use of antibiotics and the fight

against antimicrobial resistance.
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