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Aim

To improve the quality of the use of antibiotics for Surgical Antibiotic Prophylaxis (SAP) in selected departments of 

Georgian hospitals by implementing a multimodal intervention based on WHO antimicrobial stewardship tool kit to 

achieve 60% SAP bundle compliance   within 12 months of launching the intervention.

Process measures for SAP bundle
* for each of these measures clear explanatory notes will be provided to ensure consistent and accurate recording 

1. Did you comply with local guidelines for SAP ? That is, if SAP was not indicated according to local guidelines, you did 

not administer SAP  OR 

2. If SAP was indicated according to local guidelines:  

2A. Choice of antibiotic/s in accordance with local guidelines

2B Dose of antibiotic/s was given in accordance with local guidelines 

2B. Administer the SAP at induction [ within 60 minutes of skin incision ]

2C. SAP was given as a single dose except for an agreed indication *

2D. Compliance with all (2A-C ) 

*Intra-operative blood loss > 1.5l OR prolonged surgery OR agreed surgical procedures 

IMPROVING THE QUALITY OF SURGICAL ANTIBIOTIC PROPHYLAXIS [SAP] IN A SECTION 

OF GEORGIAN HOSPITALS - A PILOT COLLABORATIVE AMS INTERVENTION 

EVALUATION



Availability of context-specific SAP Guideline



https://www.who.int/infection-
prevention/tools/surgical/SSI-surveillance-
protocol.pdf?ua=1





Data Collection

➢Perioperative data collection and analysis for SAP guideline 

compliance evaluation

➢SSI surveillance with standardized questionnaire (post-surgical

30 days surveillance)

➢Point Prevalence Survey (PPS)

➢Focus groups with project participant involvement
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Full Compliance – 10 hospitals 
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Project outputs
• Educational programme on antibiotics, AMR and ASP

• SAP guideline and protocol 

• National ASP

• ASP for hospitals

• SAP Inclusion in NAP 2024-2030

• AMS Certificate

• Preliminary cost-analysis 

• Report on barriers and facilitators for sustainability of the ASP



Lessons learnt

• The low hanging fruit approach was key for success

• Early involvement of key actors was key for success

• Health care managers support to secure procurement of the first line 

antibiotics was key for success

• Having AMS champions per hospital was key for success

• Political engagement from co-development to implementation was key for 

success
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