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line antibiotics (ampicillin and gentamicin) increased and
the consumption of third generation cephalosporins
decreased significantly without affecting NICU mortality.
However, there was no significant change in the overall
consumption of antibiotics. We observed an increase in
the consumption of ciprofloxacin and colistin in the year
after the initiation of antibiotic policy. Although,
gentamicin was used empirically more often, subsequent
change to ciprofloxacin was done based on antibiotic
susceptibility results, and thus its consumption increased.
The increase in colistin consumption was due to a
temporary outbreak of carbapenem-resistant Klebsiella
species sepsis in our NICU.

Our study has limitations. Firstly, we do not know if
the empiric choice and duration of antibiotics for various
sepsis categories have been followed as we lacked
individual patient level data. Secondly, we only looked at
one year data; it will be important to monitor further to
know if the results remain sustained.

In this study, there was no significant change in
overall consumption of antibiotics with antibiotic policy,
the increased use of first line agents and reduction in use
of third generation cephalosporins is encouraging
because the quality of antibiotic use determines the
prevalence of multi-drug resistance infections. Decreased
consumption of broad spectrum antibiotics is associated
with reduction in infections due to multi-drug resistant
pathogens in NICUs [6]. Thus, our findings indicate the
utility of antibiotic policy in the era of high antimicrobial
resistance. However, the success of antibiotic policy

WHAT THIS STUDY ADDS?

• Antibiotic policy implementation in NICU can increase the use of first-line agents and decrease the unnecessary
use of broad spectrum antibiotics without increasing mortality.

could be compromised by poor infection control
practices. Thus, implementation of strict infection control
practices is essential in order to maximize benefits of an
antibiotic policy.
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