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GLOBAL - BIROKRATIF
SOP – Job Desk Infrastruktur2 Birokratif
Alur Kerja PGA
Alur Pengambilan Sampel
Alur Peresepan Antimkroba
Alur Pre-otorisasi & Audit Prospektif
dll

EKSKLUSIF - OPERASIONAL

Disposisi

Integrasi

Terkondisi KOMITMEN - KONTINUITAS

Integrated Guiding - Monitoring – Evaluating – 
Reporting – Action Plan

Kondisi timbal balik yang telah terjadi antara 
kebiasaan penggunaan antimikroba bijak 
dengan turunnya risiko kemunculan MDR

Regulasi  MAKRO 

Regulasi  MIKRO 

SISTEM 
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Desain 
Mikro

Support

Socialization

Service
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Kuantitatif
AB Units Sold
DDD
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Surveillance
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integrative
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Penilaian KPRA  / 
PGA
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AMU & AMR



•AMU



AMU

• Kuantitatif : Define Daily Dose

• Kualitatif : Gyssens

• Point Prevalence Survey (PPS)

AMR

• Surveillance





Data ditarik untuk pelaporan : 
(Perangkat e-RASPRO)

• Kualitatif : Gyssens

• Point Prevalence Survey (PPS)



•AMR
Surveillance



Penilaian AMR
Surveillance temuan MDR Dapat dijadikan sebagai indikator apabila 
terdapat perbandingan before-after intervensi pelaksanaan PPRA/PGA 

Surveillance lokal, pola kuman lokal

• Setelah Compliance ? Berapa lama?



Bakteri Resisten

Natural Acquired

Intrinsik Terinduksi Mutasi Gen Transfer Gen

Transfer Gen 
Vertikal

Transfer Gen 
Horzontal

Definisi MDR Magiorakos AP et al



• Resistensi Didapat (Acquired)

• >=1 jenis antibiotik pada >=3 
golongan antibiotik

MDR







• Gram Positif : 

 MRSA (resisten beta laktam bukan 
melalui produksi Beta Lactamases)

• Gram Negatif :

 Beta-Lactamases :

 ESBLs

 Carbapenemase Producers

 Non Beta-Lactamases : 

 Permeabilitas Membran

 Efflux Pump

 

•  Gram Positif : Stapylococcus aureus

• Gram Negatif :  

 E.coli

 Klebsiela sp

 Pseudomonas sp

 Acinetobacter sp

 



Contoh Pelaporan 
dengan Publikasi







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

Manual Model
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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
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43% decline of Inpatient 
Antibiotic Usage 

9 months before & after using digital ASP model

RASPRO Indonesia - Indonesian Grass Root Meeting on Antimicrobial Stewardship (INDOGRAM) 
World Antimicrobial Awareness Week, November 2022
To do further research in 3 hospitals , In progress publication (Digital Model)



20% Define Daily Dose (DDD) Decline 
of Meropenem
57% Define Daily Dose (DDD) Decline 
of 750mg Levofloxacin
37% Define Daily Dose (DDD) Decline 
of 500mg Levofloxacin
55% Define Daily Dose (DDD) Decline 
of Ceftriaxone

9 months before & after using digital ASP model : average of DDD

RASPRO Indonesia - Indonesian Grass Root Meeting on Antimicrobial Stewardship (INDOGRAM) 
World Antimicrobial Awareness Week, November 2022
To do further research in 3 hospitals , In progress publication (Digital Model)



Accepted Abstract
APSIC Congress 2024 

(Digital Model)



(Digital Model)



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 
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