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BACKGROUND

The REVERSE project is an European
initiative designed to reduce the
burden of antimicrobial resistance in
high-prevalence healthcare settings.
In Romania, it supports the
implementation of specific
antimicrobial stewardship (AMS)
measures, approaching antibiotic
prescription towards WHO AWaRe
framework.

OBJECTIVES

This study aimed to
evaluate how REVERSE
interventions influenced
antibiotic consumption
patterns across the
AWaRe categories.

METHODS
Antibiotic utilization data were collected prospectively from four
REVERSE Romanian hospitals (RM1, RM2, RM3 and RM5)
between April 2022 and September 2024. Evaluation of temporal
trends across AWaRe categories was done. For three hospitals
with complete datasets, we conducted a comparative analysis of
antibiotic consumption between two consecutive trimesters
preceding and following implementation of the first AMS bundle,
targeting optimization of surgical prophylaxis and reduction in
asymptomatic bacteriuria treatment.

RESULTS

 Over the 30-month period, ACCESS antibiotics use
remained stable (13.0% to 13.6%, p=0.5). WATCH
antibiotics use remained unchanged (76.7% to 77.6%,
p=0.2) with significant increase in two of the hospitals
(p=0.03 and p=0.002 respectively). In contrast, RESERVE
antibiotics use showed a total decline from 10.3% to 8.8%
(p=0.01), mostly driven by reduction in one hospital.

 In the pre- and post-intervention analysis, overall ACCESS
antibiotics remained unchanged, except for RM5 with a
notable 10.4% increase. WATCH antibiotics use increased
overall by 6.9%, although institutional trends varied, with a
substantial reduction in RM3 (10.8%), a moderate increase
in RM1 (4.5%), and a marked rise in RM5 (16.1%). RESERVE
antibiotics consumption showed an important overall
decline by 7.9%, mostly in RM1 (4.3%) and RM5 (16.5%).

 CONCLUSIONS
 The overall trends showed a marked long-term

reduction in RESERVE antibiotics use, while
ACCESS and WATCH categories remained stable.

 After implementation of the AMS measures,
ACCESS antibiotics use increased slightly, while
increase in WATCH category overlaps with a
decline in RESERVE agents.

 These differences may reflect variation in local
prescribing practices, adherence to AMS
recommendations, and specific epidemiological
pressures.

 The findings demonstrate the impact of AMS
interventions and emphasize the need for
following optimization to better correlate with
WHO targets.
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RM1  58.3 41.7 0.3 26.9 43.6 0.03 14.8 14.7 0.1 

RM2 2.3 2.8 0.3 92.5 93.4 0.8 5 3.8 0.3 

RM3 12.9 19.8 0.4 72.2 66.1 0.3 14.9 14.1 0.6 

RM5 16.4 12.1 0.3 60.8 76.8 0.002 22.8 11.1 0.004 

TOTAL 13.0 13.6 0.5 76.7 77.6 0.2 10.3 8.8 0.01 
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Table 1: Analysis of temporal trends in antibiotic utilization across AWaRe categories in each hospital and overall (all hospitals combined), over the 
30-month period.

Figure 1: Temporal trends of antibiotic utilization across AWaRe categories in all hospitals, over the 30-month period.  

Figure 2: Comparison of antibiotic consumption across AWaRe categories before and after implementation of the first AMS bundle in each hospital.


