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Mechanism of Antimicrobial Resistance:
“Selective Pressure” for Antimicrobial-Resistant Strains

Campaign to Prevent Antimicrobial Resistance in Healthcare 
Settings, CDC 2002



Cumulative Antibiogram : Indonesia VS Overseas
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Pola Kepekaan dan Resistensi Mikroorganisme 
Aerob pada 

Infeksi Jaringan Lunak Komplikata dengan 
Berbagai Manifestasi Klinisnya 

di Tiga IGD Rumah Sakit di Jakarta

Ronald Irwanto ,Suhendro, Khie Chen, 
Yeva Rosana, 2009 

GRAM Positive
OXA Sensitive S. aureus :  95.5% 

GRAM NEGATIVE 
Pseudomonas sp Sensitive to
MEM   :  92.3% 
IMP   :  92.3%
TZP   :  92.3% 
LVX   :  69.2%
AMK   :  84.6%

GRAM Positive
OXA Sensitive S. aureus :  84.6 % 

GRAM NEGATIVE 
Pseudomonas sp Sensitive to
MEM   :  68.2% 
IMP   :  78.7%
TZP   :  50.0% 
LVX   :  54.5%
AMK   :  68.2%

Ronald Irwanto ,Suhendro, Khie Chen, 
et al . Universa Medicina 2013 

Community Hospital







Bagaimana Regulasi yang 

Berlaku di Indonesia?
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Penatagunaan Antimikroba = Antimicrobial Stewardship



- WHO
- Sharland et al. Lancet 2018. DOI:https://doi.org/10.1016/S1473-3099(17)30724-7

Kelompok  

ACCESS

• Pilihan lini pertama 

atau kedua

• Memberikan manfaat 

pengobatan dengan 

potensi resistensi 

minimal

19

WHO A-WA-RE
Access – Watch - Reserve

https://doi.org/10.1016/S1473-3099(17)30724-7


Kelompok 

Watch

• Diindikasikan secara 

spesifik dan 

terbatas, pada 

kondisi infeksi 

tertentu

• Berisiko terhadap 

terjadinya resistensi

• Dianjurkan untuk 

dimonitor 20

WHO A-WA-RE
Access – Watch - Reserve



Kelompok 

Reserve

• Pilihan Terakhir !

• Penggunaan sangat 

dipilih (mengancam 

nyawa, infeksi MDRO)

• Berisiko terhadap 

terjadinya resistensi

• Harus dimonitor secara 

ketat, sebagai target 

utama PPRA 21

System?
Kajian?
Persetujuan?

WHO A-WA-RE
Access – Watch - Reserve
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Permasalahan



Permenkes 8 / 2015

Panduan Penggunaan Antimikroba ? 
Implementasi ?
Evaluasi ?

Laboratorium Diagnostik



Di seluruh Dunia :
Tidak ada Model PPRA Rumah Sakit yang Valid

It is sometimes difficult to draw a direct relationship between system 
interventions and their effects. In the hospital sector, many of the studies 
of the efficacy of AMS have reported on structural and process measures 
(such as the presence of guidelines and reduction in antimicrobial use)

McGowan JE. Antimicrobial stewardship: the state of the art in 2011 – focus on outcome and methods. Infect Control Hosp 
Epidemiol 2012;33(4):331–7. 7. 
MacDougall C, Polk R. Antimicrobial stewardship programs in health care systems. Clin Microbiol Rev 2005;18(4):638–56.
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NO. SPESIFIKASI FLOW KETERANGAN TINDAKAN AB AWAL AB LANJUT

1. Gejala infeksi masih ada Henti

(Isi AB awal - AB 

lanjut)

Ya

2.
Klinis progresif Sepsis / Septic Shock  / Febril Netropenia / Terkategori 

HAIs

Henti

(Isi AB awal - AB 

lanjut)

Tidak

3. Komplikasi perforasi organ Henti

(Isi AB awal - AB 

lanjut)

Tidak

4. Komplikasi ensefalopati ec.infeksi bakteri Henti

(Isi AB awal - AB 

lanjut)

Tidak

5. Gejala infeksi perbaikan paska 3-7 hari pemberian antibiotik Henti

(Isi AB awal - AB 

lanjut)

Henti

(Isi AB awal - AB 

lanjut)

Keterangan : Antibiotic Automatic Stop dilakukan apabila pemberian antibiotik > 7 hari

Ya

Eskalasi antibiotik ke stratifikasi tipe 

III

Tidak

Eskalasi antibiotik ke strat. yang lebih 

tinggi / tambahkan AB sesuai 

panduan

Ya

De-eskalasi sesuai kultur / step-down 

antibiotik ke strat. yang lebih rendah / 

switch IV ke oral / stop

RASPRO Alur Antibiotik Lanjutan (RASLAN 1.0)

Tidak

De-eskalasi sesuai kultur / step-down 

antibiotik ke strat. yang lebih rendah / 

switch IV ke oral / stop

Ya

Eskalasi antibiotik ke stratifikasi tipe 

III

Ya

Eskalasi antibiotik ke stratifikasi tipe 

III

Fokus Infeksi : ……………..............................

Copyright : Ronald Irwanto

NO. SPESIFIKASI FLOW KET. TINDAKAN AB

1. Fokus infeksi dengan gejala infeksi Tidak henti

Ya

2.
Klinis progresif Sepsis / Septic Shock / Febril 

Netropenia / Terkategori HAIs
Ya henti Antibiotik Stratifikasi Tipe III

Tidak

3. Perforasi organ Ya henti Antibiotik Stratifikasi Tipe III

Tidak

4. Encephalopathy  ec. infeksi bakterial Ya henti Antibiotik Stratifikasi Tipe III

Tidak

5.
(Immunocompromised dan / atau DM tidak terkontrol) 

+ riwayat konsumsi antibiotik < 30 hari yang lalu
Ya henti Antibiotik Stratifikasi Tipe III

Tidak

6.
(Immunocompromised dan / atau DM tidak terkontrol) 

+ riwayat perawatan > 48 jam < 30 hari yang lalu
Ya henti Antibiotik Stratifikasi Tipe III

Tidak

7.

(Immunocompromised dan / atau DM tidak terkontrol) 

+ penggunaan instrumen medis atau riwayat 

penggunaan instrumen medis < 30 hari yang lalu

Ya henti Antibiotik Stratifikasi Tipe III

Tidak

8.
(Immunocompromised dan / atau DM tidak terkontrol) 

+ riwayat konsumsi antibiotik < 90 hari yang lalu
Ya henti Antibiotik Stratifikasi Tipe II

Tidak

9.
(Immunocompromised dan / atau DM tidak terkontrol) 

+ riwayat perawatan > 48 jam < 90 hari yang lalu
Ya henti Antibiotik Stratifikasi Tipe II

Tidak

10.

(Immunocompromised dan / atau DM tidak terkontrol) 

+ riwayat penggunaan instrumen medis < 90 hari yang 

lalu

Ya henti Antibiotik Stratifikasi Tipe II

Tidak Antibiotik Stratifikasi Tipe I

RASPRO Alur Antibiotik Awal (RASAL 1.0)

Tidak perlu antibiotik

Fokus Infeksi : …………………...........

Copyright: Ronald Irwanto

ARUC Score
Alberti  et al

Tumbarelo Model
Duke Model

Gomila et al

Carmeli  conclusion

Dan Lain-Lain

Infect Control Hosp 
Epidemiol. 2013 :34(4): 385–392.

Gomila A, Shaw E, Carratala J. 

Predictive factors for multi-drug 

resistant gram negativebacteria 

among hospitalized patients with 

complicated urinary tract 

infections. 

Antimicrob Resist and Inf Contr, 

2018 ;7:111  



e-RASPRO Model :  an effort for running the Antimicrobial Stewardship Program



electronic-RASPRO : e-RASPRO
Digital PGA

Raymond Adianto, ST, MM

Dr. Ronald Irwanto, SpPD-KPTI, FINASIM



YouTube : 
Digitalisasi Penatagunaan Antimikroba (PGA)
Antimicrobial Stewardship Digitization e-RASPRO



YouTube : 
Digitalisasi Penatagunaan Antimikroba (PGA)
Antimicrobial Stewardship Digitization e-RASPRO





Studi Paska Terapan



JAKARTA      Province of West Sumatera
National Cardiac Center Harapan Kita Hospital  National Stroke Bukit Tinggi Hospital
Tebet Government General Hospital   Prof  Ali Hanafiah Government General Hospital,
Cempaka Putih Government General  Hospital     Batusangkar
Pasar Rebo Government General Hospital   Province of West Java
Hermina Group Hospitals    Bandung Adventist Hospital
Koja Government General Hospital   Immanuel Hospital
Pertamina Center Hospital    Sayang Hospital, Cianjur
Jakarta Eye Center (JEC) Hospital    Cicendo National Eye Center
      Syamsudin Government General Hospital
     
          

Papua 
Abepura Government General Hospital 
   
Province of East Borneo 
AW.Sjahranie Government General Hospital

Province of Central Java
Mardi Rahayu Hospital, Kudus
Tjitrowardojo Government General Hospital, 
Purworejo 

Province of Jambi
    HAMBA Government General Hospital
    Kolonel Abundjani Government General Hospital

    Province of East Java  
    Soedono Government General Hospital Madiun
    Sudomo, Government General Hospital,  Trenggalek 
    Syamrabu Government Hospital, Bangkalan
    Bangil Government Hospiital, Pasuruan

    Province of Kepulauan Riau
    Awal Bros Batam Hospital  
 

    

RASPRO TECHNICAL GUIDEANCE AND 
ANTIBIOTIC GUIDELINES



RASPRO Prophylaxis Guidelines



NO. SPESIFIKASI FLOW KET. TINDAKAN AB

1. Fokus infeksi dengan gejala infeksi Tidak henti

Ya

2.
Klinis progresif Sepsis / Septic Shock / Febril 

Netropenia / Terkategori HAIs
Ya henti Antibiotik Stratifikasi Tipe III

Tidak

3. Perforasi organ Ya henti Antibiotik Stratifikasi Tipe III

Tidak

4. Encephalopathy  ec. infeksi bakterial Ya henti Antibiotik Stratifikasi Tipe III

Tidak

5.
(Immunocompromised dan / atau DM tidak terkontrol) 

+ riwayat konsumsi antibiotik < 30 hari yang lalu
Ya henti Antibiotik Stratifikasi Tipe III

Tidak

6.
(Immunocompromised dan / atau DM tidak terkontrol) 

+ riwayat perawatan > 48 jam < 30 hari yang lalu
Ya henti Antibiotik Stratifikasi Tipe III

Tidak

7.

(Immunocompromised dan / atau DM tidak terkontrol) 

+ penggunaan instrumen medis atau riwayat 

penggunaan instrumen medis < 30 hari yang lalu

Ya henti Antibiotik Stratifikasi Tipe III

Tidak

8.
(Immunocompromised dan / atau DM tidak terkontrol) 

+ riwayat konsumsi antibiotik < 90 hari yang lalu
Ya henti Antibiotik Stratifikasi Tipe II

Tidak

9.
(Immunocompromised dan / atau DM tidak terkontrol) 

+ riwayat perawatan > 48 jam < 90 hari yang lalu
Ya henti Antibiotik Stratifikasi Tipe II

Tidak

10.

(Immunocompromised dan / atau DM tidak terkontrol) 

+ riwayat penggunaan instrumen medis < 90 hari yang 

lalu

Ya henti Antibiotik Stratifikasi Tipe II

Tidak Antibiotik Stratifikasi Tipe I

RASPRO Alur Antibiotik Awal (RASAL 1.0)

Tidak perlu antibiotik

Fokus Infeksi : …………………...........

Copyright: Ronald Irwanto

NO. SPESIFIKASI FLOW KETERANGAN TINDAKAN AB AWAL AB LANJUT

1. Gejala infeksi masih ada Henti

(Isi AB awal - AB 

lanjut)

Ya

2.
Klinis progresif Sepsis / Septic Shock  / Febril Netropenia / Terkategori 

HAIs

Henti

(Isi AB awal - AB 

lanjut)

Tidak

3. Komplikasi perforasi organ Henti

(Isi AB awal - AB 

lanjut)

Tidak

4. Komplikasi ensefalopati ec.infeksi bakteri Henti

(Isi AB awal - AB 

lanjut)

Tidak

5. Gejala infeksi perbaikan paska 3-7 hari pemberian antibiotik Henti

(Isi AB awal - AB 

lanjut)

Henti

(Isi AB awal - AB 

lanjut)

Keterangan : Antibiotic Automatic Stop dilakukan apabila pemberian antibiotik > 7 hari

Ya

Eskalasi antibiotik ke stratifikasi tipe 

III

Tidak

Eskalasi antibiotik ke strat. yang lebih 

tinggi / tambahkan AB sesuai 

panduan

Ya

De-eskalasi sesuai kultur / step-down 

antibiotik ke strat. yang lebih rendah / 

switch IV ke oral / stop

RASPRO Alur Antibiotik Lanjutan (RASLAN 1.0)

Tidak

De-eskalasi sesuai kultur / step-down 

antibiotik ke strat. yang lebih rendah / 

switch IV ke oral / stop

Ya

Eskalasi antibiotik ke stratifikasi tipe 

III

Ya

Eskalasi antibiotik ke stratifikasi tipe 

III

Fokus Infeksi : ……………..............................

Copyright : Ronald Irwanto



NO. SPESIFIKASI FLOW KET. TINDAKAN AB

1. Fokus infeksi dengan gejala infeksi Tidak henti

Ya

2.
Klinis progresif Sepsis / Septic Shock / Febril 

Netropenia / Terkategori HAIs
Ya henti Antibiotik Stratifikasi Tipe III

Tidak

3. Perforasi organ Ya henti Antibiotik Stratifikasi Tipe III

Tidak

4. Encephalopathy  ec. infeksi bakterial Ya henti Antibiotik Stratifikasi Tipe III

Tidak

5.
(Immunocompromised dan / atau DM tidak terkontrol) 

+ riwayat konsumsi antibiotik < 30 hari yang lalu
Ya henti Antibiotik Stratifikasi Tipe III

Tidak

6.
(Immunocompromised dan / atau DM tidak terkontrol) 

+ riwayat perawatan > 48 jam < 30 hari yang lalu
Ya henti Antibiotik Stratifikasi Tipe III

Tidak

7.

(Immunocompromised dan / atau DM tidak terkontrol) 

+ penggunaan instrumen medis atau riwayat 

penggunaan instrumen medis < 30 hari yang lalu

Ya henti Antibiotik Stratifikasi Tipe III

Tidak

8.
(Immunocompromised dan / atau DM tidak terkontrol) 

+ riwayat konsumsi antibiotik < 90 hari yang lalu
Ya henti Antibiotik Stratifikasi Tipe II

Tidak

9.
(Immunocompromised dan / atau DM tidak terkontrol) 

+ riwayat perawatan > 48 jam < 90 hari yang lalu
Ya henti Antibiotik Stratifikasi Tipe II

Tidak

10.

(Immunocompromised dan / atau DM tidak terkontrol) 

+ riwayat penggunaan instrumen medis < 90 hari yang 

lalu

Ya henti Antibiotik Stratifikasi Tipe II

Tidak Antibiotik Stratifikasi Tipe I

RASPRO Alur Antibiotik Awal (RASAL 1.0)

Tidak perlu antibiotik

Fokus Infeksi : …………………...........

Copyright: Ronald Irwanto

NO. SPESIFIKASI FLOW KETERANGAN TINDAKAN AB AWAL AB LANJUT

1. Gejala infeksi masih ada Henti

(Isi AB awal - AB 

lanjut)

Ya

2.
Klinis progresif Sepsis / Septic Shock  / Febril Netropenia / Terkategori 

HAIs

Henti

(Isi AB awal - AB 

lanjut)

Tidak

3. Komplikasi perforasi organ Henti

(Isi AB awal - AB 

lanjut)

Tidak

4. Komplikasi ensefalopati ec.infeksi bakteri Henti

(Isi AB awal - AB 

lanjut)

Tidak

5. Gejala infeksi perbaikan paska 3-7 hari pemberian antibiotik Henti

(Isi AB awal - AB 

lanjut)

Henti

(Isi AB awal - AB 

lanjut)

Keterangan : Antibiotic Automatic Stop dilakukan apabila pemberian antibiotik > 7 hari

Ya

Eskalasi antibiotik ke stratifikasi tipe 

III

Tidak

Eskalasi antibiotik ke strat. yang lebih 

tinggi / tambahkan AB sesuai 

panduan

Ya

De-eskalasi sesuai kultur / step-down 

antibiotik ke strat. yang lebih rendah / 

switch IV ke oral / stop

RASPRO Alur Antibiotik Lanjutan (RASLAN 1.0)

Tidak

De-eskalasi sesuai kultur / step-down 

antibiotik ke strat. yang lebih rendah / 

switch IV ke oral / stop

Ya

Eskalasi antibiotik ke stratifikasi tipe 

III

Ya

Eskalasi antibiotik ke stratifikasi tipe 

III

Fokus Infeksi : ……………..............................

Copyright : Ronald Irwanto









Results. 
Three months observation and comparison before-after RASPRO-RASAL 

flowchart implemented :

0.5g Meropenem unit sold  decreased 63.83%, 1g Meropenem decreased 75.42%  

while Imipenem showed 100% reduction.  

A 93.80% decreasing of Ceftazidime and 70.05% Cefepime unit sold also reported. 

Overall, we noted 76.10% broad spectrum reduced before-after RASPRO-RASAL

 implemented.

Conclusion. 

Decreasing of broad spectrum antibiotics unit sold was reported in 3 months after 
RASPRO-RASAL used. 
This result might not be a fully improvement of RASPRO-RASAL tools, but in

 our experience and opinion, this significant result should be considered as part of 

RASPRO-RASAL implementation.     

Decreasing the Broad Spectrum Antibiotics Unit Sold: The Prospective Antimicrobial 

Stewardship of RASPRO Model in A Private Hospital, Indonesia 

Ronald Irwanto Natadidjaja*#, Yuhana Fitra**, Yudianto Budi Saroyo**, 

Augustine Matatula**, Rinna Wamila Sundariningrum 

J Antimicrobiol Resist & Inf Control. 2019. 8(suppl 1) : P357
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Three Months Comparison of Broad Antibiotics Unit Sold: Before and 
After RASPRO-RASAL Criteria Implemented

Jul-Sep 2018

Oct-Dec 2018

Ronald Irwanto Natadidjaja*#, Yuhana Fitra**, Yudianto Budi Saroyo**, 

Augustine Matatula**, Rinna Wamila Sundariningrum 

J Antimicrobiol Resist & Inf Control. 2019. 8(suppl 1) : P357





Qualitative Evaluation of  Antibiotic with Gyssens Method by 

RASPRO Concept for Pneumonia at Pediatric Intensive Care Unit 
Rinna W. Sundariningrum,1 Darmawan Budi Setyanto,2  Ronald Irwanto Natadidjaja 3

 1Bagian Ilmu Kesehatan Anak Rumah Sakit Hermina Bekasi, 2Departemen Ilmu Kesehatan Anak Fakultas Kedokteran 

Universitas Indonesia/RSUPN Dr. Cipto Mangunkusumo, 3Departemen Ilmu Penyakit Dalam Fakultas Kedokteran 

Trisakti dan Yayasan Pelita RASPRO Indonesia 

Background. Pneumonia remains the commonest infective reason for admission to intensive care as well as 

being the most common secondary infection acquired whilst in the pediatric intensive care unit. Inappropriate use 

of  antibiotics can increase morbidity, mortality, patient cost, and antibiotic resistance. 

Objective. To qualitatively evaluate antibiotic use in pneumonia with The Gyssens method by RASPRO concept. 

Methods. We performed a descriptive, retrospective study data based on medical records of  patients with 

pneumonia who admitted to the pediatric intensive care unit in Hermina Bekasi Hospital from May to October 

2019. Records were evaluation its qualitative antibiotic using the Gyssens method by RASPRO concept. 

Result. This study discovered 51 cases (14,46%) of  severe pneumonia. We found 119 antibiotics uses including 

90 (75,63%) empirical therapies and 29 (24,37%) devinitive therapies. Ampicilin sulbactam was the most common 

antibiotic used (15,98%), followed by cefotaxime (15,12%), meropenem (13,44%), azithromycin (11,78%) and 

ceftriaxone (10,92%). Based on Gyssens method by RASPRO concept, appropriate antibiotic use (category 0) 

accounted for 63,02%, while inappropriated use accounted for 1,68% category IVa (improper; other antibiotics 

were more effective), 22,69% category IIIa (improper; duration too long), 9,24% category IIIb (improper; 

duration too short) and 3,36% category IIa (improper; incorrect dose). 

Conclusion. Appropriate use of  antibiotics showed quite good results, namely 63,03%. The RASPRO concept 

can be used to reduce subjectivity bias in qualitative antibiotic assessments by the Gyssens method for pneumonia 

treated in the pediatric intensive care unit. 

 Sari Pediatri 2020; 22(2): 109-14 



















1 bulan sebelum  e-RASPRO
(Beta version)

Unpublished Data



Setelah 1 bulan e-RASPRO
(Beta version)
Unpublished Data



Unpublished Data



In progress publication

Antibiotic Usage Survey in Three Hospitals in Indonesia : a pre-post study 

of digital antimicrobial stewardship implementation with e-RASPRO device 

 

RASPRO Indonesia Study Group



PENGGUNAAN KUANTITATIF ANTIBIOTIK PROFILAKSIS 
DESEMBER 2021 (PRA RASPRO)

THE GOOD PERFORMANCE OF ANTIBIOTIC PROPHYLAXIS

Hadianti Adlani
World Antimicrobial Awareness Week RASPRO- INDOGRAM , Jakarta 19-20 November 2022

Implementing Digital ASP in a Hospital in Banten



Hadianti Adlani
World Antimicrobial Awareness Week RASPRO- INDOGRAM , Jakarta 19-20 November 2022

Implementing Digital ASP in a Hospital in Banten



Sri Mulyani
World Antimicrobial Awareness Week RASPRO- INDOGRAM , Jakarta 19-20 November 2022

Implementing Digital ASP in a Hospital in Banten



Iin Indra Pertiwi
World Antimicrobial Awareness Week RASPRO- INDOGRAM , 
Jakarta 19-20 November 2022

Implementing Digital ASP in a Hospital in 
Depok



Implementing Digital ASP in a Hospital in Depok

Iin Indra Pertiwi
World Antimicrobial Awareness Week RASPRO- INDOGRAM , Jakarta 19-20 November 2022



Ronald Irwanto, WHO-SEARO Event, August 10th, 2022



 Tesis
ANALISIS KUANTITATIF ANTIBIOTIK CEFTRIAKSON SEBELUM DAN SESUDAH PENERAPAN
PANDUAN PENGGUNAAN ANTIMIKROBA KONSEP RASPRO PADA SATU RUMAH SAKIT
SWASTA TIPE B DI BANDING
Grace N Legoh
Telah Lulus Ujian  Program  Pendidikan Subspesialis /  Fakultas Kedokteran Universitas Padjajaran, Bandung 

 Tesis
EVALUASI PENGGUNAAN ANTIBIOTIK PROFILAKSIS DENGAN METODE RASPRO TERHADAP INSIDENSI INFEKSI DAERAH OPERASI
DI RS ADVENT BANDUNG
Sunny N. Pasaribu. 
Telah lulus ujian di Magister  Kesehatan Masyarakat Univ.Padjajaran,Bandung

 Tesis
PERBANDINGAN PENGARUH PEMBERIAN KOMBINASI ANTIBIOTIKA EMPIRISMEROPENEM – LEVOFLOXACIN DENGAN
MEROPENEM – AMIKASIN TERHADAP LOS& PENURUNAN LEUKOSIT PADA PASIEN PNEUMONIA KOMUNITI STRATIFIKASI TIPE
III RASPRO DI RUMAH SAKIT “X” TAHUN 2018-2019
 Hadi Soemarsono. 
Telah lulus ujian di Magister Kefarmasian, Fakultas Kefarmasian Universitas Pancasila. 



NO. WORKSHOP / SYMPOSIA DATE PLACE ORGANIZED BY

1 Perdalin ARTS 1 / RASPRO INDONESIA

November 25-26, 

2017 Jakarta Indonesian Society of Infection Control (INASIC)

2 ASP Workshop / RASPRO INDONESIA December 14, 2017 Bali Indonesian Society of Infection Control (INASIC) Branch Bali

3 ASP Workshop / RASPRO INDONESIA / PDS PATKLIN Surabaya February 22, 2018 Surabaya Indonesian Society of Clinical Pathologist (PDS PATKLIN 

Branch Surabaya)

4 Perdalin ARTS 2 / RASPRO INDONESIA February 24-25, 2018 Jakarta Indonesian Society of Infection Control (INASIC)

5 Exposuring the RASPRO Method for IPCD / PERSI March 14, 2018 Jakarta Indonesian Society of Hospital (PERSI)

6 Exposuring the RASPRO Method for IPCN / PERSI March 23, 2018 Jakarta Indonesian Society of Hospital (PERSI)

7 Exposuring the RASPRO Method for IPCN / INASIC April 20, 2018 Jakarta Indonesian Society of Infection Control (INASIC)

8 Perdalin ARTS 3 / RASPRO INDONESIA April 28-29, 2018 Jakarta Indonesian Society of Infection Control (INASIC)

9 Exposuring the RASPRO Method for IPCD / PERSI May 4, 2018 Jakarta Indonesian Society of Hospital (PERSI)

10 Early Exposure 2 Ways Dialogue (EE2D) / RASPRO INDONESIA / PDS 

PATKLIN Jakarta

May 11-12, 2018 Jakarta Indonesian Society of Clinical Pathologist (PDS PATKLIN 

Branch Jakarta)

11 ASP Workshop / RASPRO INDONESIA / INASIC Branch Jambi July 7-8, 2018 Jambi Indonesian Society of Infection Control (INASIC) Branch Jambi

12 ASP Workshop / RASPRO INDONESIA / PDS PATKLIN Malang July 11-12, 2018 Malang Indonesian Society of Clinical Pathologist (PDS PATKLIN)

13 Exposuring the RASPRO Method for IPCN / PERSI July 20, 2018 Jakarta Indonesian Society of Hospital (PERSI)

14 Perdalin ARTS 4 / RASPRO INDONESIA July 28-29, 2018 Jakarta Indonesian Society of Infection Control (INASIC)

15 Perdalin ARTS for REVIEWER 1 / RASPRO INDONESIA August 4-5, 2018 Jakarta Indonesian Society of Infection Control (INASIC)

16 Exposuring the RASPRO Method for IPCN / PERSI September 28, 2018 Jakarta Indonesian Society of Hospital (PERSI)

17 One Day Exposure (1D-Expo) / RASPRO INDONESIA / PDS PATKLIN 

Surabaya

May 11-12, 2018 Surabaya Indonesian Society of Clinical Pathologist (PDS PATKLIN 

Branch Surabaya)

18 Perdalin ARTS 5 / RASPRO INDONESIA October 27-28, 2018 Jakarta Indonesian Society of Infection Control (INASIC)

19

Perdalin ARTS for REVIEWER 1 / RASPRO INDONESIA

November 10-11, 

2018 Jakarta Indonesian Society of Infection Control (INASIC)

20 Exposuring the RASPRO Method for IPCD / PERSI November 14, 2018 Jakarta Indonesian Society of Hospital (PERSI)

RASPRO INDONESIA STUDY GROUP : SEMINAR dan WORKSHOP



21

International Scientific Conference on AMR : Exposuring the RASPRO 

Method

November 29, 2018 Jakarta MoH of Indonesia in conjuction with WHO

22
Exposuring the RASPRO Method for IPCN / INASIC December 14, 2018 Jakarta Indonesian Society of Infection Control (INASIC)

23
Exposuring the RASPRO Method January 28, 2019 Yogyakarta One Day Symposia Sponsored by BD

24
Exposuring the RASPRO Method for IPCN / PERSI February 1, 2019 Jakarta Indonesian Society of Hospital (PERSI)

25
Training of Trainer (TOT) the RASPRO Method February 2-3, 2019 Banten Indonesian Society of Infection Control (INASIC) Branch Banten

26

ASP Workshop / PDS PATKLIN Joglosemar : Translasi Antibiogram 

Kumulatif ke dalam Bentuk Panduan Penggunaan Antibiotik (PPAB) dan 

Implementasi Konsep RASPRO dalam 

Tataguna Antibiotik di Rumah Sakit

February 27, 2019 Solo

Indonesian Society of Clinical Pathologist (PDS PATKLIN Branch 

Joglosemar)

27
ASP Workshop / INASIC Branch Bandung : Exposuring the RASPRO 

Method March 9-10, 2019 Bandung Indonesian Society of Infection Control (INASIC) Branch Bandung

28
ASP Workshop / INASIC Branch Kotapraja : Exposuring the RASPRO 

Method March 16, 2019 Semarang

Indonesian Society of Infection Control (INASIC) Branch 

Kotapraja

29
APSIC Congress : Applicative Concept of RASPRO: Implement the 

Antimicrobial Stewardship Program in Private Hospital

March 21, 2019
Da Nang, 

Vietnam Asia Pasific Society of Infection Control (APSIC)

30
Perdalin - PERSI ARTS 6 / RASPRO INDONESIA March 30-31, 2019 Jakarta Indonesian Society of Infection Control (INASIC) - PERSI

31
ASP Workshop / RASPRO INDONESIA / INASIC - ARSSI April 4-5, 2019 Jakarta Indonesian Society of Infection Control (INASIC) - ARSSI

32
ASP Workshop / RASPRO INDONESIA / Mahaputra / RSUD Klungkung April 9, 2019 Bali Mahaputra / RASPRO INDONESIA

33
Exposuring the RASPRO Method for IPCD / PERSI April 11, 2019 Jakarta Indonesian Society of Hospital (PERSI)

34

ASP Workshop / PDS PATKLIN Lampung : Exposuring the RASPRO 

Method

April 25, 2019 Lampung

Indonesian Society of Clinical Pathologist (PDS PATKLIN Branch 

Lampung)

35
Training of Trainer (TOT) the RASPRO Method May 18-19, 2019 Jambi Indonesian Society of Infection Control (INASIC) Branch Jambi

RASPRO INDONESIA STUDY GROUP : SEMINAR dan WORKSHOP



36 ASP One Day Symposia RSUP Fatmawati : Exposuring the RASPRO 

Method June 19, 2019 Jakarta RSUP Fatmawati, Jakarta

37 Exposuring the RASPRO Method for IPCN / PERSI June 20, 2019 Jakarta Indonesian Society of Hospital (PERSI)

38
Asia Pasific Infectious Disease Forum " How I Treat Carbapenem - Resistant 

Pseudomonas aeruginosa and ESBL Pathogens? : Predicting and Treating the 

Microorganism by RASPRO Method "

June 29-30, 2019 Bangkok MSD Thailand

39 Seminar Nasional VI & Healthcare Expo V ARSSI. Workshop Implementasi 

PPRA : Metode RASPRO

July 23-24, 2019 Jakarta Indonesian Society of Infection Control (INASIC) - ARSSI

40 Exposuring the RASPRO Method for IPCN / PERSI August 20, 2019 Jakarta Indonesian Society of Hospital (PERSI)

41 ASP Workshop INASIC - PERSI Branch Lampung: the RASPRO Method August 21-22, 2019 Lampung Indonesian Society of Infection Control (INASIC) - PERSI Branch 

Lampung

42

Perdalin - PERSI ARTS 7 / RASPRO INDONESIA August 24-25, 2019 Jakarta Indonesian Society of Infection Control (INASIC) - PERSI

43 Exposuring the RASPRO Method for IPCD / PERSI August 29, 2019 Jakarta Indonesian Society of Hospital (PERSI)

44 ASP Workshop / PDS PATKLIN Bengkulu : Exposuring the RASPRO 

Method

September 7, 2019 Bengkulu Indonesian Society of Clinical Pathologist (PDS PATKLIN Branch 

Bengkulu)

45
Poster Session & Research Abstract. Decreasing the Broad Spectrum 

Antibiotics Unit Sold : The Prospective Antimicrobial Stewardship of 

RASPRO Indonesia Model

September 12, 2019

Geneva, 

Switzerland

International Conference on Prevention & Infection Control (ICPIC) 

2019

46

Perdalin ARTS Jambi / RASPRO INDONESIA

September 28-29, 

2019 Jambi Indonesian Society of Infection Control (INASIC) Branch Jambi

47

Exposuring the RASPRO Method for IPCN / PERSI November 13, 2019 Jakarta Indonesian Society of Hospital (PERSI)

48 ASP Workshop RS Siloam Palembang - PERSI Branch Palembang: the 

RASPRO Method

November 16, 2019 Palembang

RS Siloam Palembang - PERSI Branch Palembang

49 ASP Workshop / PDS PATKLIN Lombok : Exposuring the RASPRO 

Method

November 17, 2019 Lombok Indonesian Society of Clinical Pathologist (PDS PATKLIN Branch 

Lombok)

50
Workshop on Implementing an Antimicrobial Stewardship (AMS) Program 

in Hospitals : Imagine a Future Without Vital Antibiotics. "Sharing AMS 

Best Practice from Around the World

November 23, 2019 Jakarta Indonesian Society of Infection Control (INASIC) - MSD

RASPRO INDONESIA STUDY GROUP : SEMINAR dan WORKSHOP



51

Rakerwil VIII & Temu Ilmiah IV DPW PATELKI Lampung. "PPRA 

di Fasyankes"

November 24, 2019 Lampung

Persatuan Ahli Teknologi Laboratorium Medik Indonesia 

(PATELKI)

52

Exposuring the RASPRO Method for IPCN / INASIC

November 25, 2019

Jakarta Indonesian Society of Infection Control (INASIC)

53

Symposia One Health Antibiotic Stewardship : Challenges in 

Combating MDRO. "Long Term Care Antibiotic Stewardship"

November 28, 2019 Jakarta Indonesian Society of Infection Control (INASIC) - Pfizer

54

ASP Workshop / PDS PATKLIN Jakarta : Exposuring the RASPRO 

Method

December 08, 2019 Jakarta

Indonesian Society of Clinical Pathologist (PDS PATKLIN 

Branch Jakarta)

55

Exposuring the RASPRO Method for IPCD / PERSI

December 11, 2019

Jakarta Indonesian Society of Hospital (PERSI)

56

Perdalin - PERSI ARTS 8 / RASPRO INDONESIA

December 14-15, 

2019

Jakarta Indonesian Society of Infection Control (INASIC) - PERSI

RASPRO INDONESIA STUDY GROUP : SEMINAR dan WORKSHOP

IG @rasproindonesia



e-book Konsep RASPRO telah terbit pada 
pertengahan tahun 2020

MoU dengan PT.Penerbit Erlangga dalam 
Penerbitan e-Book Konsep RASPRO



Ronald Irwanto – RASPRO Indonesia
Resistance Fighter
Antimicrobial Resistance Fighter Coalition, Singapore, 2018

Ronald Irwanto-RASPRO Indonesia 
Da Nang, Vietnam 2019

Asia Pacific Society of Infection Control Congress, Da 
Nang, Vietnam, 2019

Ronald Irwanto, RASPRO Indonesia- Anti fungal 
Stewardship, Shanghai, China,  2018





Digital era cannot replace THE ARTS OF MEDICINE!! 
And we still have many reasons to become doctors!! 

Do you agree??
www.new.rasproindonesia.com  

THANK YOU

http://www.new.rasproindonesia.com/
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