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Introduction

Antimicrobial Resistance (AMR) has been declared as a
public health emergency and has led to the
establishment of Antimicrobial Stewardship
Programmes (ASP) to enhance prudent use of
antimicrobials [1]. In the United Arab Emirates (UAE),
ASP has been mandated by some health authorities;
yet few studies report ASP implementation in UAE [2].

The aim of this study is to explore ASP development
and implementation in hospitals in UAE and to
enable characterization of key facilitators, barriers
and solutions at the level of both healthcare
providers and key stakeholders.

Aim

ASP implementation in UAE is progressing with potential for
more streamlined and future expansion. There is a need to
secure financial support, leadership commitment and human
resources to accelerate the implementation process.

Conclusion
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• A phenomenological qualitative approach was
adopted

• Participant recruitment was via purposeful and
snowball sampling. Local health authority
representatives, and ASP members and
practitioners in hospitals, participated via semi-
structured interviews.

• Interview schedule was developed and piloted
based on available literature and grounded in the
Consolidated Framework for Implementation
Research (CFIR) (Figure 1) [3].

• Interviews were conducted remotely, audio
recorded, transcribed and independently analyzed
by two researchers based on CFIR framework.
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• Thirty-five interviews (approximately 45 – 60 minutes) until
data saturation was achieved (Figure 2 and 3).
- Authority representatives (n=4)
- ASP members (n= 23)
- Hospital practitioners (n=8)

• Table 1 shows that ASP development in UAE was driven by
various internal and external factors such as international
accreditation and AMR data.

• Adaptations
• Adapted from international guidelines and influenced by

local hospitals with experience in ASP implementation.
• Varied depending on local available resources.

• Facilitators: leadership support, availability of continuous
education and effective communication across the hospital.

• Barriers: lack of financial support, lack of human resource
mainly infectious disease physicians, clinical pharmacists
and microbiologists, and inadequate information
technology.

• COVID-19 pandemic: considered a significant set-back for
ASP activities.

Findings

0 5 10 15 20

21-30

31-40

41-50

51-60

More than 60

Age

Fujairah
N = 1

Sharjah
N = 2

Dubai
N = 3

Abu Dhabi
N = 4 

Ras Al-Khaimah
N = 1

Figure 1: Consolidated framework for implementation research domains and constructs [2]

Figure 2: Population demographics

Figure 3: Participants distribution. 

Intervention source
External factors

“As well as we are a JCI accredited hospital and it's one of the 
recommendations to have an ASP from the JCI.” [Clinical pharmacist 5]

Intervention source
Internal factors

“Our hospital started many years back 
when we reviewed the antimicrobial 
records on annual basis.” [Nurse 1]

Adaptability
“We also looked at the CDC core elements for initiating 

ASP service in the hospital. “ [Clinical pharmacist 4]

Inner setting
Leadership engagement

“The leaders are absolutely bought into this. They 
definitely support the ASP 100%.” [Nurse 2]

Adaptability
“So we looked into our antibiogram and then we 

looked into the drugs in place and in the 
guidelines internationally.” [Clinical pharmacist 3]

Inner setting
Human resources

“No, unfortunately, no. As I told you, 
our hospital didn't recruit an ID 

consultant, but it consulted with the 
ID at hospital X as needed.”  [Clinical 

pharmacist 2]

Inner setting
Access to knowledge and 

information
“So basically I took the policy. I 
took the breakdown of how we 
wanted to achieve it and I did 

about 6 sessions for the nurses 
on my unit to make sure I 

captured everybody.” [Clinical 
pharmacist 2]

Planning
“But we started with the low hanging fruit and we did 

well in it, in the emergency and we move to other 
departments.” [ID physician 2]

Reflection and evaluation
ASP success

“So they don't wait for you to come 
and draw their attention. They're 
aware of it and they want to de-

escalate as soon as possible.” 
[Clinical pharmacist 4]

Reflection and evaluation
COVID effect

“When this pandemic of 
covid started, everything 
got upside down. People 

did not even care about the 
comments of ASP." [ICU 

consultant 3]

57% Males      43% Females

Figure 4: Major themes identified with examples of supporting quotes
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