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The Benefits of Antimicrobial
Stewardship Program in Hospitals

Hsing-yi HW?, Yung Feng Yen*?, Yu-Chih Hsu?

'Taipei City Hospital Yangming Branch, Section of Infection Disease Department,

2Infection Control Center, Taipei, Taiwan

Antibiotic management has become an important issue in many countries.
Antimicrobial Stewardship programs have been shown to enhance the quality of
medical care, reduce medical costs, and decrease antimicrobial resistance rates in
hospitals in the United States, Canada, United Kingdom, Japan, and India.

Antimicrobial Stewardship programs should be ongoing, and supportive strategies
should be available to continue to make them more effective.

Key words: Antimicrobial stewardship program, benefits

HrEERE] 102 4 6 HEE .+ —=E5H =1



