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Background. By 2023, WHO has targeted that ≥60% of antibiotic prescriptions must be categorized as Access.1 e-RASPRO as a digital

antimicrobial stewardship model developed in Indonesia aims to enable hospitals to achieve the WHO target.

Objective. To describe the achievements of 4 hospitals in Indonesia that used the e-RASPRO digital antimicrobial stewardship tool, which

reached a percentage of Access category antibiotic usage ≥60%.

Methods. This descriptive observational study was conducted using ward intravenous antibiotic data from four hospitals in Indonesia with e-

RASPRO implementation. The Access Watch and Reserve (AWARE) categorization was performed according to WHO guidelines, with minor

adjustments to suit hospital conditions. Data were collected over a one-year period in 2024, calculating the percentage of antibiotics used for each

category.
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Result. In Hospital A, the use of antibiotics in the Access category

was found to be 74.29% of the total antibiotic prescriptions, Watch

was found to be 19.11%, and Reserve was found to be 6.60% of the

total antibiotic prescriptions. Meanwhile, in Hospital B, the

prescriptions for Access, Watch, and Reserve were 85.06%, 7.98%,

and 6.96% of the total antibiotic prescriptions. In Hospital C, the

Access category reached 67.20% of the total antibiotic prescriptions,

followed by antibiotics in the Watch and Reserve categories, each

24.15% and 8.65% of the total antibiotic prescriptions, respectively.

The prescriptions for Access, Watch, and Reserve in Hospital D were

81.98%, 6.43%, and 11.59% of the total antibiotic prescriptions.

Conclusion. Access category antibiotic use was ≥60% in the digital

antimicrobial stewardship implementation era in four Indonesian

hospitals. Further research is needed to assess the correlation and

benefits of this digital tool on antibiotic prescription in reaching the

Access category target.
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Clinician was asked to determine the indication of the antibiotic used: 

PROPHYLACTIC / EMPIRIC/DEFINITIVE 

If EMPIRIC indication was selected, then the clinician was asked to 

determine the focus of infection 

DOCTOR SCREEN: (EMPIRIC) 2

After determining the focus of infection, clinician was asked to 

perform stratification

On the system, there would be a question regarding severity: 

Did the patient have sepsis / Healthcare Associated Infections (HAIs), 

Febrile Neutropenia?

Did the patient have a threatening organ perforation? 

Did the patient have impaired consciousness due to bacterial 

infection? 

If there was nothing threatening, the system would ask whether there 

was a history of antibiotic use AND / OR Hospitalization ≥48 hours 

AND / OR the use of medical instruments in the last 30 OR 90 days? 

When all questions had been answered, the system would convey 

information to the clinician about the patient’s Risk Stratification 

along with the digital guidelines on whether Access/Watch/Reserve 

antibiotics must be given. The clinician could prescribe empiric 

antibiotics in accordance with digital guidelines along with the dose, 

route of administration and then SUBMITTED 
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DOCTOR SCREEN: (DEFINITIVE) 2

When prescribing definitive antibiotics, clinician must fill out 

electronic form for definitive antibiotics, doses, route of 

administration as well as the focus of infection, types of specimen, 

and SUBMITTED 

PHARMACIST SCREEN: 2

After the clinician finished prescribing and SUBMITTED, the 

prescription would go to the pharmacist and the pharmacist 

would perform verification on: the Type, Dose and Route of 

administration. 

If the antibiotics given were not in accordance with the digital 

guidelines or if Watch/Reserve antibiotic must be given 

empirically, then the pharmacist could contact the Hospital 

PGA team via Whatsapp Call / Video Call. After approval, the 

pharmacist SUBMITTED the ordered empiric antibiotics.

NURSE SCREEN: 2

After the pharmacist SUBMITTED, the nurse would identify 

the type of antibiotics that would be used in accordance with 

the indication in the guidelines and had been approved for 

use by the pharmacist and the hospital PGA team. Nurses 

could also participate in monitoring the use of antibiotics 

through the nurse screen by filling out digital table each time 

the antibiotics had been given to the patient.
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Discussion. The e-RASPRO digital antimicrobial stewardship tool 

empirically categorizes patients into Risk Stratification Type I, II, and III 

based on severity, immune status, and medical history. A previous three-

month study across three Indonesian hospitals found that over 80% of 

patients fell into the Type I risk category, for which "Access" category 

antibiotics are the recommended choice for empirical treatment.3 This 

aligns with the findings of the current survey, which showed that "Access" 

category antibiotics accounted for more than 60% of prescriptions across 

the four e-RASPRO-using hospitals surveyed. The tool was developed to 

facilitate easier monitoring of antibiotic usage, aiming for an "Access" 

antibiotic prescription rate of over 60%, in accordance with WHO 

recommendations.
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