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Introduction. Rising antimicrobial resistance (AMR) is a global health problem especially in resource constraint setting. In 2019, ~5 million global deaths were associated with bacterial AMR1,2. Inappropriate antibiotic prescribing behaviour is complex and driven by habit, fear, time constraints, and perceived patient expectations, not just a simple knowledge gap to be affected by education alone3. The audit and feedback (A&F) may not be always followed and not welcomed, especially if the restrictive approach. Sometimes we focus on high usage areas like ICUs and not non-critical areas in view of lack of manpower/team. On-call antimicrobial consultation calls can be an alternative or add-on strategy to audit and feedback especially for non-critical areas and with limited manpower.
Aims. To evaluate the impact and feasibility of on-call antimicrobial consultations as part of antimicrobial stewardship.
Methods. It is a prospective single center study conducted in In-patient departments/wards and ICUs in AIIMS Bathinda, India. The study commenced after approval from the Institutional Ethics Committee, AIIMS Bathinda. The on-call consultation involved call (telephonic or written request on admission file) from the treating physician/consultant to review the patient antimicrobials. The pharmacology faculty visited the bedside of the patient within 24 hours of receiving the call or earlier in case of critical patients. Review and feedback were given keeping in view patient clinical status, comorbid conditions, co-administered drugs, site of infection, previous or ongoing antimicrobials, culture susceptibility data (if available) and organ impairment status (hepatic or renal impairment). The advice was given as notes in the patient file after discussing with concerned treating faculty as notes in patient file and recorded.
Results. Ninety-two review calls for antimicrobial review were received from May 2023 to August 2025. All the consultation calls were responded within 24 hours or earlier in case of ICU patients or sick patients. The majority of the queries pertained to patients admitted to wards (76%), with the remaining from the ICU (24%). Culture and sensitivity reports were available for 65 patients, prompting a change in antibiotic therapy based on the culture susceptibility report. Feedback for antimicrobial escalation was given in 13 cases based on the clinical status. De-escalation or ‘IV to oral switch’ feedback was given in 49 cases. For 30 cases, recommendation was to continue the current antimicrobial with source control or dose modifications based on renal impairment or prolonged infusion of same antimicrobial. The feedback was followed in 92% of the advices on follow-up. 
Discussion. A Cochrane review by Davey et al showed that all studied AMS strategies had a positive impact on antimicrobial use. By their negative nature, however, restricting measures, raise concern about postponement of treatment and loss of confidence between professionals1, questioning acceptance of feedback4. In our analysis, we found high acceptance rate of feedback given during on-call consultations (~92%) as compared to audit and feedback, probably because the query was raised from clinician end itself. Majority of on-call review requests were from ward (unaudited area routinely) as routine audit and feedback is routinely done in ICUs in our setting. Most of the cases received from pediatric ward/surgery, indicating either lack of awareness about this service in other areas or hesitancy from other areas. So, on-call consultation service is dependent on repo and trust with the clinicians/surgeons. Our findings demonstrate that the majority of antimicrobial queries were related to complex clinical scenarios requiring evidence-based information, such as drug dosage adjustments, correct antimicrobial in special population and antibiotic modifications in MDR infections. Our study re-emphasizes importance of antimicrobial stewardship in deciding right antimicrobial especially in special population.
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