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The GUIDE Framework for Evidence-Based
Antibiotic Prescribing: Strengthening Antimicrobial
Stewardship for the Healthcare Workforce

Abstract

Antimicrobial resistance (AMR) poses a critical threat to global health security, with
inappropriate antibiotic prescribing in hospitals driving the spread of resistant pathogens. This
GUIDE Framework for Evidence-Based Antibiotic Prescribing provides a structured, five-step
model designed to strengthen antimicrobial stewardship (AMS) and empower the healthcare
workforce to make informed, proportionate prescribing decisions.
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1. Policy Context and Rationale

Antimicrobial resistance (AMR) remains one of the most pressing global public health threats,
responsible for an estimated 4.95 million deaths associated with bacterial AMR in 2019 alone,'
according to the WHO and The Lancet Global Burden of Disease study.!? Surveillance data
from the WHO Global Antimicrobial Resistance and Use Surveillance System (GLASS) and
the UK Health Security Agency’s ESPAUR report highlight persistently high and rising
resistance rates, coupled with inappropriate or prolonged antibiotic prescribing in hospital
settings.>*

In response to this growing crisis, the implementation of antimicrobial stewardship (AMS) has
become increasingly imperative. AMS advocates for the judicious use of antibiotics, thereby
optimising treatment outcomes and minimising the development of resistance.’

Low- and middle-income countries (LMICs) face unique challenges, limited diagnostic
capacity, variable access to essential antibiotics, and a lack of standardised stewardship
implementation. These factors result in inconsistent clinical decision-making and an increased
risk of resistant infections.®

While existing frameworks such as the UK Start Smart Then Focus (SSTF) have demonstrated
success in secondary care, their adaptation to diverse health systems remains limited.’
Moreover, the need to align stewardship practices with the WHO AWaRe guidelines, One
Health principles, and sustainable health system goals calls for a more adaptable and integrative
approach.®”

The GUIDE Framework (Gather, Urgency, Identify, Define, Evaluate) marks a new generation
in antimicrobial stewardship by integrating the principles of Start Smart Then Focus (SSTF),
the WHO AWaRe classification, and core elements of health system resilience. It provides a
structured, evidence-based model that can be contextualised across different care levels and
policy environments. It aims to directly support the South Centre’s priorities on AMR
governance, equitable access, and health systems strengthening across its 55 Member States.'°

2. Overview of the GUIDE Framework

The GUIDE Framework (Gather — Urgency — Identify — Define — Evaluate) is a practical,
five-step clinical decision-support model designed to assist prescribers, antimicrobial
stewardship (AMS) teams, and the wider health workforce in making rational, evidence-based
antibiotic prescribing decisions.

GUIDE provides a structured, stepwise approach to ensure that every prescribing decision is
guided by clinical evidence, patient risk assessment, and local antimicrobial resistance patterns.
It helps standardise decision-making across diverse healthcare settings, from tertiary hospitals
to community facilities.

The GUIDE framework aims to promote proportionate, patient-centred, and context-aware
antibiotic prescribing, improving clinical outcomes while minimising unnecessary
antimicrobial exposure and resistance selection. By integrating WHO AWaRe categories and




the SSTF “Then Focus” principle, GUIDE strengthens stewardship practices and AMR action
plans.”®

In addition to the WHO AWaRe guidelines and SSTF principles, the establishment and regular
updating of national antibiotic treatment guidelines are critical to ensure that stewardship
interventions are grounded in local epidemiology and clinical practice. These country-level
guidelines should translate the global frameworks of AWaRe and SSTF into actionable,
context-specific prescribing standards, informed by national resistance data, diagnostic
capacity, and formulary availability. Embedding such guidelines within antimicrobial
stewardship programmes enables prescribers to make consistent, evidence-based decisions,
ensuring that both AWaRe and SSTF principles are effectively implemented across healthcare
systems.

Each of the five GUIDE steps corresponds to a core stewardship principle:

e G - Gather Evidence: Assess infection and patient risk.

e U-Urgency & Source: Act promptly and identify the infection focus.

o I -Identify Choice: Select antibiotics appropriately using AWaRe and local guidance.

e D — Define Duration: Set duration from day one and plan for review.

e E-—Evaluate & Ensure Review: Reassess treatment at 48—72 hours and apply CARES
review outcomes (CARES: Cease, Amend, Refer, Extend, Switch).

The accompanying GUIDE 5-Step Figure (below) summarises the framework and illustrates
its alignment with WHO AWaRe, SSTF principles, and national AMS programmes. It can be
adapted as a wall chart, pocket card, or digital tool for clinical use and stewardship training
(Figure 1).




Figure 1. The Five-Step Framework for Antimicrobial Stewardship in Prescribing
Practice
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3. Target Users and Implementation Scope

The GUIDE Framework is designed for integration across policy, practice, and education to
promote consistent and equitable AMS globally. GUIDE provides a practical, evidence-based
model adaptable to both well-resourced and limited-resource settings. It empowers the entire
healthcare workforce, from frontline prescribers to leaders, to ensure rational antibiotic use and
sustainable stewardship practices.

The GUIDE Antimicrobial Stewardship framework targets five key user groups:
Policymakers and Health Authorities

Prescribers and Healthcare Workforce (Doctors, Pharmacists, and Nurses)
Antimicrobial Stewardship (AMS) Teams

Leaders and Training Institutions

Healthcare Settings and Systems

MRS

3.1. Policymakers and Health Authorities

GUIDE provides policymakers with a structured tool to translate AMR commitments into
practice. It can be embedded within National Action Plans on AMR, accreditation standards,
and digital health systems to standardise stewardship practices and reporting.!">!?




Policymakers can:

o Integrate GUIDE within national AMS/AMR strategies, WHO AWaRe frameworks,
and GLASS surveillance systems.

o Establish stewardship performance indicators (e.g., percentage of antibiotic reviews at
48—72h, percentage of prescriptions with documented indication).

o Ensure equitable implementation by addressing social and structural determinants of
access through an intersectional lens to equity.

e Mandate GUIDE use across public and private health sectors through policy and
regulatory instruments.

o Strengthen data feedback loops linking hospitals, laboratories, and national AMR
surveillance networks.

3.2. Prescribers and Healthcare Workforce (Doctors, Pharmacists, and Nurses)

The GUIDE Framework equips prescribers and healthcare professionals with a stepwise
decision-support tool to ensure evidence-based, proportionate antibiotic use.!* It promotes
collaboration across clinical disciplines and enhances diagnostic, therapeutic, and stewardship
competencies.'* Healthcare workforce users can:

e Apply the five GUIDE steps during daily prescribing, reviews, and audits.

e Incorporate the 8Ds principle (Diagnosis, Drug, Dose, Duration, De-escalation, etc.)
aligned with WHO AWaRe, and Start Smart, and Then Focus toolkit.

e Use GUIDE as a quick reference in both hospital and community settings, including
those with limited diagnostics.

e Document review outcomes and communicate decisions within multidisciplinary
teams.

o Strengthen accountability and audit readiness through systematic use of the GUIDE
checklist.

3.3. Antimicrobial Stewardship Teams

AMS teams are central to coordinating stewardship implementation and monitoring
outcomes.'> GUIDE provides them with a structured audit and feedback tool aligned with
WHO stewardship indicators and national AMR objectives.'® AMS teams can:

e Use GUIDE as the foundation for stewardship rounds, case reviews, and quality
improvement cycles.

e Support prescribers with training, clinical feedback, and diagnostic interpretation.

o Integrate GUIDE data into dashboards and reporting systems to track performance.

e C(Collaborate with policymakers to update national guidelines and align with WHO
AWaRe priorities.

e Provide capacity-building for district and primary care facilities to ensure consistent
stewardship delivery.

3.4. Leaders and Training Institutions

Leaders, including clinical managers, hospital directors, professional bodies, and training
institutions, play a pivotal role in building a stewardship culture and sustaining behavioural




change.!” GUIDE can be used as both a leadership and educational tool to strengthen AMS
governance and training. They can:

e Embed GUIDE within undergraduate, postgraduate, and continuing professional
development (CPD) curricula.'®

o Develop mentorship programmes and leadership pathways for AMS champions (e.g.,
“LEAP”-style initiatives).!

e Incorporate GUIDE into competency-based training frameworks recognised by WHO
and national professional councils.

e Promote cross-sectoral collaboration through South—South and inter-professional
knowledge exchange.

e Support implementation research and innovation around GUIDE use in resource-
limited settings.?”

3.5. Healthcare Settings and Systems

GUIDE 1is adaptable across all levels of care, from acute care settings and hospitals to
community and primary care settings, making it a versatile tool for stewardship
implementation.?!*?

e In tertiary and secondary hospitals: Integrate GUIDE within electronic prescribing
systems, AMS dashboards, and clinical governance policies.

o In district and primary care facilities: Use simplified, paper-based or digital checklists;
focus on diagnostic stewardship and rational prescribing.

e In limited-resource and LMIC contexts: Employ GUIDE as a practical bedside tool
requiring minimal infrastructure, aligned with WHO Essential Medicines Lists and
AWaRe ACCESS recommendations.?’

o System-wide impact: Promote GUIDE use in infection prevention, laboratory services,
and supply-chain management to ensure continuity of stewardship across sectors.

By embedding GUIDE across policy, workforce, leadership, and institutional levels, countries
can achieve a unified, equitable approach to antimicrobial stewardship. Its structured, scalable
design ensures that decision-making is consistent, data-driven, and context-appropriate,
empowering prescribers, AMS teams, and leaders to preserve antibiotic effectiveness for future
generations.?*

4. The Five Steps of the GUIDE Framework

Step 1 — Gather Evidence & Assess

The first step of the GUIDE Framework focuses on establishing whether the patient truly
requires antibiotic therapy. Prescribers should assess clinical presentation and patient-specific
risk factors, such as illness severity, immune status, and prior antibiotic exposure, before
initiating treatment. Diagnostic stewardship is central to this process: clinicians should obtain
appropriate cultures, biomarkers (e.g., CRP or PCT), and imaging studies whenever feasible,
ensuring that antibiotics are started only when bacterial infection is likely.?> Documenting the
decision and arranging follow-up are essential, with a clear plan to review the patient if
symptoms worsen.’




Key actions:

e Assess infection and patient risk before prescribing.

o Perform diagnostic tests (cultures, biomarkers, imaging) to confirm bacterial infection.

o Stop antibiotics if no bacterial evidence or if the patient is clinically stable.

e Document the decision clearly and arrange a review.

o Policy implication: Strengthen diagnostic capacity, ensure rapid testing availability,
and provide continuous training in diagnostic stewardship.

Figure 2. Step 1 — Infection Assessment: Gathering Evidence of Infection and Patient Risk

OQ GATHER Evidence of Infection & Patient Risk

Does the patient have signs of bacterial infection?

@ Check for infection: Use history, exam, symptoms. Check risk: severity, weak
immunity, prior antibiotics.

L Investigate if needed: Cultures (before antibiotics if safe), labs (CRP, bloods, organ
function), viral tests if viral signs, imaging if appropriate.

@ STOP antibiotics if: No bacterial evidence, viral signs, or patient stable. Document,
give supportive care, arrange follow-up, review again if worsens.

. PROCEED if: Strong suspicion of bacterial infection, clinical deterioration, or life-
threatening case. Document decision clearly.

@ Continue to Step 2 (Urgency & Source).

Step 2 — Urgency & Source

This step ensures that patients with sepsis or other life-threatening infections receive
immediate, targeted care. Prescribers must first identify the likely source of infection,
respiratory, urinary, skin/soft tissue, intra-abdominal, bloodstream, or central nervous system,
as the source guides empirical antibiotic selection.’® Where sepsis or critical illness is
suspected, antibiotics should be administered within one hour, alongside fluid resuscitation and
source control, without delaying for investigations if the patient is unstable.?’ For stable or non-
severe cases, investigations such as cultures should be completed before initiating treatment,
and empiric therapy should be guided by local protocols and infection severity.*3

Key actions:
o Identify sepsis and infection focus early.
e Act fast in severe infection: start antibiotics within 1 hour and implement source
control.




o For stable cases, complete investigations and follow local guidelines.

e Document management plan and schedule review at 24—72 hours.

e Policy implication: Strengthen sepsis recognition systems, ensure timely antibiotic
access, and embed clear escalation pathways within hospital protocols.

Figure 3. Step 2 — Urgency and Source Assessment: Act Fast and Find the Focus

4+ URGENCY & SOURCE
Act Fast, Find the Focus

Is this sepsis or a severe infection?

@ Identify source: Respiratory, urinary, skin/soft tissue, intra-abdominal,
bloodstream, CNS. Source guides antibiotic choice.

_ Immediate (sepsis/critical): Start antibiotics within 1h + fluids + source control.
Cultures first if safe. Do not delay if unstable. — Step 3

L Guided (non-severe): Follow local guideline, use narrowest effective drug, take
cultures if safe, review at 48—72h, consider outpatient care. — Step 3

@ Targeted (stable/uncertain): Await investigations if safe, consider narrow-
spectrum empirical if treating, monitor closely, document plan, review 24—48h.

@ If treating: — Step 3. If monitoring: return to Step 1.

Step 3 — Identify Choice

The third step focuses on selecting the most appropriate antibiotic based on clinical indication,
local guidelines, and WHO AWaRe guidelines.?’ Prescribers should prioritise narrow-
spectrum (ACCESS) antibiotics wherever possible and reserve broader agents (WATCH /
RESERVE) for situations where they are clinically justified or microbiologically indicated.”
This ensures that antimicrobial use remains proportionate to infection severity and local
resistance patterns. Before prescribing, prescribers must check allergy status, confirm dose and
route, and document all key prescribing elements.*

Key actions:

e Choose antibiotics guided by WHO AWaRe and local treatment protocols.

e Use ACCESS antibiotics as first-line where appropriate; justify WATCH and
RESERVE use.

e Apply the simplified 8 Ds: Diagnosis, Drug, Dose, Duration, De-escalation.

e Record essential details: drug, dose, route, allergy, stop/review date.




o Policy implication: Ensure equitable access to essential (ACCESS-group) antibiotics,
update national formularies in line with AWaRe, and strengthen antimicrobial

procurement and surveillance systems.

Figure 4. Step 3 — Antibiotic Selection: Identifying and Choosing the Right Antibiotic

According to Local Guidelines and WHO AWaRe Classification

DENTIFY - Select the Right Antibiotic

Does this choice follow local guideline and WHO AWaRe?

@ Identify choice: Use local guideline + allergy check. Choose spectrum
proportionate to source & severity.
® ¢ ¢ WHO AWaRe:
» ACCESS (first choice, narrow-spectrum): Amoxicillin (CAP),
Nitrofurantoin (UTI), Flucloxacillin (cellulitis).
» WATCH (justify use): Co-amoxiclav, Ciprofloxacin, Piperacillin-
tazobactam, Meropenem.
» RESERVE (last resort, ID/micro approval): Colistin, Linezolid,
Tigecycline.
@ Apply 8 D’s: Focus on Diagnosis, Drug, Dose, Duration, De-escalation.
Document: Drug, dose, route, allergy, stop/review date.

— Proceed to Step 4 (Duration Planning).

Step 4 — Define Duration

This step ensures that every antibiotic prescription includes a clearly defined stop or review
date from the time of initiation. Prescribers should follow local or national guidelines to
determine the appropriate treatment length for each infection type. Evidence shows that shorter,
guideline-aligned courses are usually effective and reduce the risk of antimicrobial resistance
and adverse effects.’! All antibiotic prescriptions should include documentation of indication,
planned duration, and next review date. Hospitals and digital prescribing systems should

include prompts and alerts to reinforce this practice and ensure compliance.*

Key actions:

e Set treatment duration from Day 1 according to local or national guidelines.
e Document duration, indication, and planned review date on prescription charts or

EHRs.
e Review daily and extend treatment only when clinically justified.
o Stop antibiotics once clinical stability and recovery criteria are met.




e Policy implication: Develop and enforce standardised duration policies for common
infections and embed duration prompts in electronic prescribing and medication
administration systems.

Figure 5. Step 4 — Duration Planning: Determining Appropriate Antibiotic Duration
According to Local Guidelines

o DURATION PLANNING

What is the antibiotic duration according to local guidelines?

@ Typical durations: UTI 3-5d, Pneumonia 5d, Skin/Soft tissue 5d, Surgical
prophylaxis = 1 dose.

 Document: Duration/review date + indication.

@ Stop criteria: Afebrile >24h, symptoms improving, biomarkers normalising,
oral intake, no active infection.

) Review daily: Extend only if justified; record next review date. Specialist input
if needed.

@ Default: Stop unless clinically justified.

— Proceed to Step 5 (Evaluation & Review).

Step 5 — Evaluate & Ensure Review

The final step ensures that every antibiotic prescription is formally reviewed within 48—72
hours, following the SSTF “Then Focus” principle. Using the CARES framework (Cease,
Amend, Refer, Extend, Switch), prescribers reassess the need for treatment based on the
patient’s progress and test results.>> Any continuation must be justified, documented, and
reviewed again as needed. Embedding this structured process in hospital policy enhances
accountability, optimises care, and reduces unnecessary antibiotic use.>*

Key actions:

e Conduct a structured review at 48—72 hours following the SSTF “Then Focus”

principle.

e Reassess need for therapy using CARES outcomes: Cease, Amend, Refer, Extend,
Switch.

o Ensure documentation of review outcome, justification for extension, and next review
date.
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e Continue daily monitoring until infection resolution.

e Policy implication: Mandate 48—72h antimicrobial review as a key performance
indicator within stewardship audits and integrate CARES documentation into electronic
prescribing and AMS dashboards.

Figure 6. Step 5 — Mandatory Review Schedule: Evaluating Progress and Conducting
Structured Antibiotic Review (SSTF ‘Then Focus’)

o Evaluate Progress and Review

Has a structured review (SSTF ‘Then Focus’) been done?

@ Initial review (48-72h): Check fever, vitals, cultures, consider IV—oral.
. Reassess (Day 5-7): Stop if resolved, de-escalate, confirm stability.

L Extended (Day 7+): Continue only with justification + documentation.
@ CARES outcomes: Cease - Amend - Refer - Extend - Switch

@ Daily review & documentation required

— Process complete: keep monitoring.

5. How to Best Use the GUIDE Framework

The GUIDE Framework can be applied across all levels of the health system to strengthen
AMS through consistent, evidence-based, and context-appropriate implementation. Its
flexibility allows seamless adaptation from national governance to individual clinical decision-
making, supporting both high-resource and limited-resource settings.’® At the policy level,
GUIDE should be embedded into national AMS and AMR action plans, accreditation systems,
and quality indicators, aligning with WHO AWaRe, GLASS, and One Health frameworks to
promote policy coherence and accountability.’’

At the institutional level, hospitals and healthcare organisations can integrate GUIDE within
electronic prescribing systems, ward rounds, and stewardship dashboards to ensure
standardised antibiotic initiation, review, and real-time performance monitoring. At the clinical
level, prescribers, nurses, and pharmacists can use GUIDE as a bedside or digital checklist to
support safe prescribing, documentation, and multidisciplinary decision-making.®
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At the educational and leadership level, training institutions and professional bodies can embed
GUIDE into undergraduate and postgraduate curricula, CPD programmes, and AMS leadership
training to foster behavioural change and long-term stewardship capacity. Collectively, these
applications make GUIDE a practical and scalable model for ensuring equitable access,
improving prescribing quality, and sustaining AMS culture across diverse healthcare
systems. %4

6. Maximising Impact and Monitoring Use

To ensure sustained impact, the GUIDE Framework should be embedded within continuous
monitoring, audit, and feedback systems. Measuring performance against stewardship
indicators allows institutions and policymakers to track progress, identify gaps, and target
quality improvement interventions. Integration with digital health tools, such as electronic
prescribing systems and AMS dashboards, which can automate reminders, data capture, and
reporting, supporting real-time decision-making.*!

Suggested Key Performance Indicators (KPIs):

Percentage of antibiotic prescriptions with documented review at 48—72 hours.*?
Percentage of prescriptions with documented indication and stop/review date.*?
Reduction in the proportion of WATCH and RESERVE antibiotic use.**
Percentage of stewardship audits incorporating the five GUIDE steps.

Feedback cycles demonstrating improvement across prescribers and departments.*

M

Digital and Audit Integration Examples:

o Embed EHR prompts to flag missing review dates or extended antibiotic courses.

e Use prescribing dashboards to visualise compliance with GUIDE steps and AWaRe
categories.

o Integrate GUIDE-based audit templates into hospital AMS reports and quality
improvement cycles.

e Link GUIDE metrics with national surveillance platforms (e.g., GLASS, WHONET, or
ESPAUR). 464748
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7. Policy Recommendations

To translate the GUIDE Framework into sustainable policy and practice, coordinated action is
required across governance, education, and digital infrastructure. These recommendations aim
to ensure effective national uptake, alignment with WHO and South Centre AMR priorities,
and long-term integration into antimicrobial stewardship systems.

Key Recommendations:

e Endorse GUIDE as a standardised framework for antimicrobial stewardship (AMS)
training, clinical implementation, and performance monitoring across healthcare levels.

o Support national adaptation and localisation of the GUIDE Framework to align with
country-specific formularies, antimicrobial resistance trends, and epidemiological data.

o Strengthen digital integration by embedding GUIDE prompts, documentation tools, and
review alerts within electronic prescribing and health information systems.

o Promote regional collaboration among South Centre Member States to share data, best
practices, and implementation experiences, fostering a collective learning network for
stewardship.

e Encourage inclusion of GUIDE indicators in national AMR action plans, accreditation
standards, and global reporting mechanisms such as WHO GLASS.

13




Figure 7. The GUIDE Framework for Evidence-Based Antibiotic Prescribing: A five-step
clinical decision-support model for antimicrobial stewardship across healthcare systems

EVIDENCE-BASED ANTIBIOTIC PRESCRIBING
The Right Choice Every Time
GUIDE Framework and Clinical Decision Support for Prescribers and the Health Workforce

GATHER Evidence of Infection & Patient Risk

Does the patient have signs of bacterial infection?

@ Check for infection: Use history, exam, symptoms. Check risk: severity, weak immunity, prior antibiotics.

* Investigate if needed: Cultures (before antibiotics if safe), labs (CRP, bloods, organ function), viral signs and imaging.
@ STOP antibiotics if: No bacterial evidence, viral signs, or patient stable. Document, give supportive care.

.. PROCEED if: Strong suspicion of bacterial infection, clinical deterioration, or life-threatening case. Document decision.

@ Continue to Step 2 (Urgency & Source).

URGENCY & SOURCE - Act Fast, Find the Focus

Is this sepsisor a severe infection?

© Identify source: Respiratory, urinary, skin/soft tissue, intra-abdominal, bloodstream, CNS. Source guides antibiotic
choice.

* Immediate (sepsis/critical): Start antibiotics within 1h + source control. Cultures first. Do not delay if unstable. — Step 3
. Guided (non-severe): Follow local guideline, take cultures if safe, review at 48-72h, consider outpatient care. — Step 3
@ Targeted (stable/uncertain): Await investigations, narrow-spectrum empirical if treating, document plan, review 24—48h.
@ If treating: — Step 3. If monitoring: return to Step 1.

IDENTIFY - Select the Right Antibiotic

Does this choice follow local guideline and WHO AWaRe?

@ Identify choice: Use local guideline + allergy check. Choose spectrum proportionate to source & severity.

L ACCESS (first choice, narrow-spectrum): Amoxicillin (CAP), Nitrofurantoin (UT1), Flucloxacillin (cellulitis).

. WATCH (justify use): Co-amoxiclav, Ciprofloxacin, Piperacillin-tazobactam, Meropenem.

@ RESERVE (last resort, ID/micro approval): Colistin, Linezolid, Tigecycline.

@ Apply 8 D’s: Focus on Diagnosis, Drug, Dose, Duration, De-escalation. Document: Drug, dose, route, allergy,

stop/review date. — Proceed to Step 4 (Duration Planning).

DURATION PLANNING

What is the antibiotic duration according to local quidelines?

& Typical durations: UTI 3-5d, Pneumonia 5d, Skin/Soft tissue 5d, Surgical prophylaxis = 1 dose.

. Document: Duration/review date + indication.

@ Stop criteria: Afebrile >24h, symptoms improving, biomarkers normalising, oral intake, no active infection.
. Review daily: Extend only if justified; record next review date. Specialist input if needed.

® Default: Stop unless clinically justified. — Proceed to Step 5 (Evaluation & Review).

Evaluate Progress and Review

Has a structured review (SSTF ‘Then Focus’) been done?
 Initial review (48-72h): Check fever, vitals, cultures, consider IV—oral.
. Reassess (Day 5-7): Stop if resolved, de-escalate, confirm stability.

- Extended (Day 7+): Continue only with justification + documentation.

{ CARES outcomes: Cease - Amend - Refer - Extend - Switch

@ Daily review & documentation required — Process keep

“Your Decisions Today Preserve Tomorrow's Treatments”

Developed by Dr. Rasha Abdelsalam Elshenawy, Consultant of Antimicrobial Resistance and Stewardship,
South Centre, Geneva, Switzerland (2025). Adapted from the GUIDE clinical decision-support framework for
prescribers and the health workforce.
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The GUIDE Framework represents a practical and scalable approach to strengthening
antimicrobial stewardship across health systems. By embedding its five steps into national
policy, clinical practice, and digital infrastructure, countries can enhance accountability, ensure
equitable access to effective antibiotics, and protect the efficacy of these life-saving medicines
for future generations. Its implementation across South Centre Member States reinforces a
shared commitment to evidence-based action, collective learning, and sustainable global health
security.
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