LETTER TO THE EDITOR

and strict regulations are need of the hour in Pakistan to
preventthe highrates of SSis.
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The antimicrobial stewardship (AMS) programmes are
mainly developed by physicians along with clinical pharma-
cists.*> The goal of AMS is to reduce antimicrobial resis-
tance; and ultimately, the patient expenditures and length of
stay at the hospital will decrease.! The pharmacist interven-
tions forthe prescribed antibiotics and drug utilisation review
may lead to improved treatment outcomes of the individual
patient.’ Clinical pharmacists and surgeon's contributions to
thetherapycanreducetheincidencerate of SSls.

Although Pakistan is facing a huge burden of infections after
surgeries, it is still noticeable how this issue is being
ignored.'” There is severe lack of research studies on this
topic. Pakistan is still lacking in terms of effective AMS. The
implementation of AMS programmes across the country is a
needtopreventtheincidence of SSIsinterms oftheirrational
use of antibiotics from hospitals to patients’ homes. Pakistan
had launched National Action Plan for Antimicrobial Resis-
tance, butstillnofruitful results have beenseen; and recently
‘antimicrobial resistance’ week was celebrated during
October 2019. Proper perioperative guidelines along with
effective AMS programmes at hospitals across the country
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