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Background 
Antimicrobial resistance is a rapidly growing threat to global health, due to both unrestrained 
prescribing practices1, and minimal advancements in new antimicrobial development2. 
Antimicrobial stewardship (AMS) has been a national accreditation standard in Australia since 
20133, however most evidence-based recommendations are adult-focussed.  Therefore, 
despite the fact that children have unique antimicrobial prescribing and stewardship needs4, 
AMS programs are predominantly adult-based.  Internationally, paediatric AMS services and 
resources are increasing in prevalence5.    
 
Aim 
We aimed to assess current AMS resources and activities for hospitalised children throughout 
Australia, and identify gaps in services. 
 
Methods 
In 2017 we surveyed every Australian public hospital with paediatric beds. The most senior 
pharmacist, general paediatrician or infectious diseases physician was identified to complete 
the electronic evaluation regarding their AMS resources and activities. For statistical analysis, 
tertiary (7) and major metropolitan hospitals (50) were combined and compared to regional 
(42) and rural (7) hospitals, using Chi-squared tests.  One-way ANOVA analyses were used 
to compare means between tertiary, metropolitan, regional and rural hospitals.  P-values 
<0.05 were considered statistically significant. 
 
Results 
We identified 106 hospitals and had a 100% survey response rate. Paediatric bed numbers 
ranged from 3 to 360.  95 (90%) hospitals had an established AMS program.  In 
tertiary/metropolitan hospitals, 17 (35%) had a paediatric AMS team or representation, 
compared with 5 (9%) regional/rural hospitals (p=0.001). There was dedicated funding for an 
AMS pharmacist in 38 (78%) tertiary/metropolitan hospitals compared to 28 (49%) 
regional/rural, (p=0.002) although most were non-paediatric.  EFT for AMS pharmacists 
ranged from 0.2-2.6 (median 0.5).  There was dedicated funding for AMS medical staff in 31 
(63%) tertiary/metropolitan hospitals compared to 15 (26%) regional/rural hospitals, with EFT 
ranging from 0.1-1.5 (median 0.45).  51 (48%) hospitals had local empirical antibiotic 
prescribing guidelines [tertiary/metropolitan 28 (57%) versus regional/rural 23 (40%)(p=0.06)], 
although fewer had specialty-specific guidelines. 102 (96%) hospitals had restrictions on 
broad-spectrum antimicrobials, but formal approval systems were fewer: tertiary/metropolitan 
44 (90%) versus regional/rural 35 (66%) (p=0.004). Auditing methods were mostly ad hoc, 
with only 22 (34%) providing direct physician feedback. There was a paucity of AMS 
education: only 25 (24%) hospitals provided education for senior medical staff, and 24 (23%) 
had no education for any staff. The commonest perceived barriers to successful AMS were a 
lack of dedicated infectious diseases and microbiology services (64 (60%)), a lack of 
dedicated pharmacy resources (62 (59%)), and a lack of education for clinicians (53 (50%)). 
 
Conclusion 
AMS programs are on the rise in Australia, however there remain large gaps in paediatric-
specific resources and expertise, particularly in regional and rural hospitals.  Increased 
paediatric AMS education for clinicians and improved sharing of resources across hospital 
networks are vital to ensure all hospitalised children receive best care. 
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