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Futuristic Fashion in Antimicrobial Used  - The WHO “Kick of” in 2023
Shifting WATCH to ≥ 60% ACCESS 

New Age of 
Antimicrobial Stewardship Spirit

CHAPTER 1 : Message



Target : ≥ 60% Antibiotics prescription Shift to ACCESS categories
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What is RASPRO Indonesia Concept?
Making Empiric Guidelines : RASPRO Indonesia Risk Stratification Type 1, 2, and 3 related AWARE  

New Age of 
Antimicrobial Stewardship Spirit

CHAPTER 2 : Effort



Director’s Decree
Antimicrobial Resistance Watch Committee (ARWC) – Antimicrobial Stewardship Team

Diagnostic Laboratory

ARWC : 
Clinicians, Nurse, IPC, Pharmacist, 
Pharmacy & Therapy committee

Laboratory Doctors, 

INFRA
STRUCTURE

Antimicrobial Guidelines
Internal Customize System

Education
Socialization

IMPLEMENTATION

Quantity of Antimicrobial Use (DDD / Units)
Quality of Antimicrobial Use (Gyssens) 

Surveillance 
Integrated Case Assessment (FORKIT)

INDICATOR

FEED BACK

PMK 8 / 2015
KMK No.HK 01/07  / 1128/ 2022 –PKPO 8.0/ PKPO 8.1
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MACRO Concept

MICRO Design
RASPRO Concept is about how to run the MACRO  
Concept that have been established by the 
Ministry of Health 
RASPRO Concept is not a national policy but 
rather an effort for implementing the national 
policies within hospitals
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Internal Customize System : Translating from a MACRO Concept  into a MICRO CONCEPT



Faculty of Medicine Universitas Trisakti – RASPRO Indonesia



Implementing the Antimicrobial Stewardship Program (ASP) is a global 

issue for declining the risk of resistant pathogens appearance. 

World Health Organization (WHO) campaign 3 categories of antimicrobial 

agents: ACCESS, WATCH, and RESERVE. 

RASPRO / e-RASPRO as a manual / digital model of ASP, developed by 

RASPRO Indonesia Study Group,  may guide the antibiotic prescribing by 

patient risk stratification due to: host immune status, disease severity, and 

medical history. 

Previous Before – After studies show a decreasing of antimicrobial 

quantity after manual RASPRO concept intervention. 

In the next step, RASPRO / e-RASPRO hopefully can shift the antibiotic 

prescribing pattern from WATCH to ACCESS category as targeted by WHO. 
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Ronald Irwanto, TRISAKTI – Annual 
Medical Practitioner Meeting 
2023



RASPRO Concept, 2013
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E

RASPRO CORE Concept : 3 PIE (Promoting Guidelines – Implementation – Evaluation)

Promoting 
Guidelines

Implementation

Evaluation

Feed Back

Feed Back
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Core Concept



RASPRO Indonesia Risk Stratification
is not a diagnostic tools!! 

but a consensus by citations

RASPRO Indonesia divides patient with infection into 3 Risk Stratification :

Risk Stratification Type 3 (Severe or Suspected ESBLs or Other MDRO)

Risk Stratification Type 2 (Suspected (Beta-Lactamase Producers) to ESBLs)

Risk Stratification Type 1 (Non Risk Stratification Type 3 and / or 2)

Sorted from Risk Stratification Type 3 to 1  to prioritize patient safety 

The system is carried out by 
disqualifying the worst possibilities 

regarding the severity and 
possibility of MDRO 
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Risk Stratification

The empirical antibiotic guidelines strategy
is carried out  with institution approval by

considering existing internal conditions

RASPRO Indonesia Risk Stratification for Developing Empiric Antibiotic Guidelines



30 hari 90 hari

Antimikroba
RAWAT
Devices

(Beta-Lactamase 
producers) to ESBL ESBL

+
Other MDR

~  hari

ESBL
+
Other MDR

Risk Strat. Type III Risk Strat. Type II Risk Strat. Type  I

ARUC
Aliberti et al
Gomila et al
Marchaim et al
Tumbarelo et al
etc

RASPRO Indonesia Files and Documents 

(Beta-Lactamase 
producers) to ESBL
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Post Antimikroba
Post RAWAT
Post Devices
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Risk Stratification Type 3 Risk Stratification Type 2 Risk Stratification Type 1

Severe /HAIs / Febrile Neutropenia / 
Threatening Organ Perforation
AND / OR
Immunocompromized AND / OR 
Uncontrolled DM :
+  
History of antibiotic use in the last 30 days 

History of ≥ 48 hours hospitalization in  
the last 30 days 

AND / OR

AND / OR
History medical devices use in  the last 30 
days 

Non Severe / Non Life Threatening  
– Non HAIs 
Immunocompromized 
AND / OR  Uncontrolled DM :
+  History of antibiotic use in the last 90 days 

History of ≥ 48 hours hospitalization in  
the last 90 days 

AND / OR

AND / OR
History medical devices use in  the last 90 
days 

Empiric Antibiotic for  Severe Case or 
Suspected ESBLs or Other MDRO 

Empiric Antibiotic for Suspected (Beta 
Lactamase Producers) to ESBLs

Non Risk Stratification Type 3 and / or 2

Empiric Antibiotic for Multi-Sensitive 
Organism

RESERVE WATCH WATCH ACCESSWATCH WATCH WATCH ACCESS ACCESS ACCESSRESERVE ACCESS

Risk Stratification
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Risk Stratification Type 3 Risk Stratification Type 2 Risk Stratification Type 1

Empiric Antibiotic for  Severe Case or 
Suspected ESBLs or Other MDRO 

Empiric Antibiotic for Suspected (Beta 
Lactamase Producers) to ESBLs

Empiric Antibiotic for Multi-Sensitive 
Organism

RESERVE WATCH WATCH ACCESSWATCH WATCH WATCH ACCESS ACCESS ACCESSRESERVE ACCESS

Journal citations
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RASPRO Indonesia Empiric Antibiotic Initiation Form  
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RASPRO Indonesia Empiric Antibiotic Change Form  



Formulir RASPATUR 1.0

FORMULIR ANTIBIOTIK SESUAI KULTUR

Ketentuan :  Formulir diisi apabila antibiotik akan diberikan sesuai kultur

Nama Pasien : ……………….

Nomor RM  : ……………….

Fokus Infeksi : ……………….

Spesimen  : ……………….

Antibiotik diberikan sesuai sensitifitas kultur kuman :

1. ……………….

2. ……………….

RASPRO Indonesia Definitive Antibiotic  Form  
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RASPRO Indonesia Prolong Antibiotic  Form  

RASPRAJA



Antibiogram + Antibiotic  / PKPD
Processing

Anti-ESBLs and  other MDRO

RESERVE

WATCH

Combination

Linezolid
Tygecycline
Fosfomycin
Polymixin
Reserve BL /BLIs

Carbapenems group 2
Piperacillin Tazobactam
Vancomycin
Quinolones
3th  & 4th  Gen 
Cephalosporins

Amikacin
Gentamycin
Metronidazole

WATCH Carbapenems group 1
Piperacillin Tazobactam

ACCESS

Anti- (Beta-Lactamase Producers)
to ESBLs 

Combination

Amoxicillin Clavulanate 
Ampicillin Sulbactam

Amikacin
Gentamycin
Metronidazole

+/-
+

ACCESS

Combination

Amoxicillin Clavulanate 
Ampicillin Sulbactam

Amikacin
Gentamycin
Metronidazole

+/-
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Implemented by RASAL-RASLAN
Implementing the 
Empiric Antimicrobial 
Guidelines

WARNING!!
Avoid antibiotic use in 
The case of viral infections

+/-

+/- Considering :
Carbapenem sparing regimen for ESBLs

(for anaerobic suspected)

(for anaerobic suspected)

(for anaerobic suspected)
+/-



RASAL form :  Initial 
empirical antibiotic 
administration

RASLAN form : Change or 
Addition of Empirical 
Antibiotic

RASPATUR 
Definitive 
antibiotic form

RASPRAJA :
Form for 
Prolong Use 
of Antibiotic

Prophylaxis 
Form

Faculty of Medicine Universitas Trisakti – RASPRO Indonesia

infection / 
pre-operative



Faculty of Medicine Universitas Trisakti – RASPRO Indonesia



RASPRO Risk Stratification Type 3
Meropenem + Amikacin ( (WHO) WATCH + (WHO) ACCESS)

VS
Meropenem + Levofloxacin ( (WHO) WATCH + (WHO) WATCH)

Non Significant for Length of Stay (LOS) and 
infection laboratory indicator improvement ( decreasing leucocytes level)
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Antibiotic De-Escalation & Consideration for Making Guidelines 
Timing & Appropriateness

New Age of 
Antimicrobial Stewardship Spirit

CHAPTER 3 : Diagnostic



Sample Tacking  for 
Definitive treatment 
Making antibiogram 

The Best should be taken :
- Before administering the empiric antibiotic
- With good technique
- and with transport according to procedures

Homogenous Result for Antibiotic Guidelines 
Good Consideration !!
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Formulir RASPATUR 1.0

FORMULIR ANTIBIOTIK SESUAI KULTUR

Ketentuan :  Formulir diisi apabila antibiotik akan diberikan sesuai kultur

Nama Pasien : ……………….

Nomor RM : ……………….

Fokus Infeksi : ……………….

Spesimen : ……………….

Antibiotik diberikan sesuai sensitifitas kultur kuman :

1. ……………….

2. ……………….

Evaluating the De-Escalation (De-Escalation cannot be done when 
the result is MDR / XDR / PDR?)
1. Timing :
 a. Result information timing
 b. De-escalation timing : (would be depend on)
  - Disease Severity
  - Antibiotic stock
2.   Appropriateness – should be discussed by clinicians and 
laboratory doctors
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Should be evaluated well for Hospital with complete 
microbiology facilities !!

Culture result :
1. Definitive Therapy
2. Cumulative Antibiogram 

3-TCP

De-escalation De-escalation

RASAL RASLAN

RASPATUR



Disease Severity & Antibiotic PK/PD should be considered in 
administering definitive antibiotics rather than just culture 
suitability alone 
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When De-Escalating Antibiotic :
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Sample taken from Patients with 
characteristics  above

CUMULATIVE 
ANTIBIOGRAM

RESULT?

Sample taken from Patients with 
characteristics  above

CUMULATIVE 
ANTIBIOGRAM

RESULT?

Empiric Antibiotic Guidelines for 
Risk Stratification Type 3

Empiric Antibiotic Guidelines for 
Risk Stratification Type 2

Empiric Antibiotic Guidelines for 
Risk Stratification Type 1

Sample taken from Patients with 
characteristic  above

CUMULATIVE 
ANTIBIOGRAM

RESULT?
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+ Antibiotic PK/PD + Antibiotic PK/PD
Considering :
Carbapenem sparing regimen

+ Antibiotic PK/PD
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Developing the Antimicrobial Stewardship System and Ecosystem :
MANUAL to DIGITAL

Hospital Internal Peer Review

New Age of 
Antimicrobial Stewardship Spirit

CHAPTER 4 : 
Socialization & Implementation



Antibiograms

RASPRO 3 TCP
Timing   CLSI /   Proper setting
Technic   Complete MIC/ Proper size
Transport   Complete Disc Proper Percentage

Antibiogram as a consideration for making antibiotic 
guidelines is different from surveillance
Sample should be homogenous in COLLECTING TIME, 
HOST STATUS, MEDICAL HISTORY.
In RASPRO model we should think about microbiologic 
pattern form each risk stratification for translating into the 
empiric antibiotic  guidelines
PLUS

Do Journal Synthesis 

HOMOGENIZATION
Specimen Collecting Timing

Setting
Host  Status

1

Journal 
synthesis

Pro & Cons
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2

Hospital 
Antibiotics
Stock Data

Check the availability of antibiotics in hospitals and 

national stock

DISCUSSION
Internal Expert Peer Review

Antimicrobial Resistance Watch
Hospital Management

In vitro sensitivity
Pharmacokinetic-
Pharmacodynamic
National Regulation

Alternative treatment
Sparing regiments
Prize
BPJS claim

3
RASPRO 

Manual Empirical 
Antibiotic Guidelines

AWARE

RASPRO Risk Stratification : AWARE

a Model divide patients into 3 groups

Risk Stratification Type 3 : 
Severe and/ or immunocompromised with Risk of  ESBL + Other MDRO

Risk Stratification Type 2: 
Mild  -  immunocompromised with Risk of (Beta lactamase Producers) to 

ESBLs

Risk Stratification Type 1 : 
Non Risk Stratification Type 3 and / or  2

AGREEMENT
Agreement from hospital 

management

SOCIALIZATION
Guidelines and Flowchart

Training of Trainers
Clinicians

Pharmacist
Nurse

RASPRO Antibiotic 
MANUAL Guidelines & System

STEP

STEP

STEP



RASPRO Antimicrobial Stewardship 

Flowchart : 

Prophylaxis

Empiric

Definitive

Faculty of Medicine Universitas Trisakti – RASPRO Indonesia

RASPRO Antibiotic 
MANUAL Guidelines & System

RASPRO 
Manual FORM

AWARE

4

EXECUTION &
FEED BACK

RASAL form :  Initial empirical  
antibiotic administration

RASLAN form : Change or 
Addition of Empirical Antibiotic

RASPATUR 
Definitive 
antibiotic form

RASPRAJA :
Form for 
Prolong Use 
of Antibiotic

Prophylaxis 
Form

STEP

Manual  Mode

infection / pre-
operative



If want to continue for running the digital model 
(e-RASPRO)……

1 2 3 4

STEP STEP STEP STEP

PLUS
STEP 

5

Bridging 
Guidelines to 
Digital System 
e-RASPRO

SOCIALIZATION
Guidelines and Digital System

Training of Trainers
Clinicians

Pharmacist
Nurse

EXECUTION &
FEED BACK

RASPRO Antibiotic 
DIGITAL: Guidelines & System

Faculty of Medicine Universitas Trisakti – RASPRO Indonesia

Digital Mode

infection / pre-
operative



AWARE category- Local Antimicrobial Guidelines 
How to use the antimicrobial guidelines
Fulfill the RASPRO Form
Appropriate antibiotic prescription
- Type
-Dose
-Time
Regulation & Authority

AWARE category- Local Antimicrobial Guidelines 
How to verify the antibiotic appropriateness
Consultation with Antimicrobial Stewardship Team
Reporting Quantity & Quality of antibiotic use 

AWARE category- Local Antimicrobial Guidelines 
Fulfill the RASPRO nurse cardex
Antibiotic prudent use reminder

RASPRO Concept Socialization  
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Digital Antimicrobial Stewardship :
e-RASPRO model

Developed by RASPRO Indonesia Study Group

New Age of 
Antimicrobial Stewardship Spirit

CHAPTER 5 : Digital

Manual Mode Digital ModeINTO



Slide Citation . Dr. Djoni Darmadjaja
KARS-RASPRO ARTS Class VI, 2023
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Slide Citation. Raymond Adianto, ST, MM
RASPRO ARTS Class VI, 2023
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Slide. Raymond Adianto, ST, MM
RASPRO ARTS Class VI, 2023
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Slide Citation. Raymond Adianto, ST, MM
RASPRO ARTS Class VI, 2023



Slide. Raymond Adianto, ST, MM
RASPRO ARTS Class VI, 2023
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(for Empirical Antibiotic)
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Slide. Raymond Adianto, ST, MM
RASPRO ARTS Class VI, 2023

INITIAL DESIGN
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Digital Mode

Infection / 
preoperative
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Antibiotic for 
Prophylaxis



Faculty of Medicine Universitas Trisakti – RASPRO Indonesia



Faculty of Medicine Universitas Trisakti – RASPRO Indonesia

Quality Indicator : Quantity of Antibiotic Use in Hospital

New Age of 
Antimicrobial Stewardship Spirit

CHAPTER 6 : Quantity 
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Quality Indicator : Quality of Antibiotic Use in Hospital

New Age of 
Antimicrobial Stewardship Spirit

CHAPTER 7 : Quality 



Faculty of Medicine Universitas Trisakti – RASPRO Indonesia



Gyssens Table for measuring the quality of antibiotic use : National Quality Indicator  
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Raspro matrix to guide filling in the Gyssens table 
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The RASPRO matrix only an option to guide filling in the 
Gyssens table in hospitals that already use the RASPRO model. 
This matrix cannot cover all situations and conditions, it still has 
to be filled in through discussion.
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Additional Journals, Posters, Thesis & Books : RASPRO Indonesia Library 

New Age of 
Antimicrobial Stewardship Spirit

CHAPTER 8 : Additional 
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The Thesis
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The Thesis



in progress 
publication 2nd edition
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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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