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Abbreviations 

 
ACENCAI Infectious Diseases Association of Central America and the Caribbean (Asociación 
 Centroamericana y del Caribe de Infectología) 

AMR Antimicrobial Resistance 

AMS Antimicrobial Stewardship 

API Infectious Diseases Panamerican Association (Asociacion Panamericana de 

 Infectología) 

ASP Antimicrobial Stewardship Program(s) 

CAI Community-acquired infections 

CDC Center for Disease Control and Prevention 

CM Clinical microbiology 

EC Executive committee 

ECDC European Center for Disease Control and Prevention 

ED Emergency department 

ESCMID European Society of Clinical Microbiology and Infectious Diseases 

EUCAST European Committee on Antimicrobial Susceptibility Testing 

EUCIC European Committee on Infection Control 

HAI Healthcare-associated infections 

HCW Healthcare worker 

ICU Intensive care unit 

ID Infectious diseases 

IPC Infection prevention and control 

IT Information technology 

MDROs Multidrug-resistant organisms 

PAHO Panamerican Health Organization 

WHO World Health Organization 



 
 

 
 
Concept and coordination of the training program for Latin America 

Gabriela Naranjo, Jeroen Schouten, Bojana Beović. 

This program is an adaptation of the ESCMID Antimicrobial Stewardship Certificate, and it is the first 

time that the Latin American Edition is being held, thanks to the ESCMID-SLIPE alliance. 

It should be noted that a course of this level has not been conducted in the region until now. 
 

 
Education working group 

 
Experts from Latin America contributed to the review and adaptation of the ESCMID AMS Certificate 

Program, creating its Spanish version. We would like to acknowledge and thank them for their help, 

advice, and ongoing support. Among them are: Jorge Chaverri, Manuel Ramírez, Silvina Ruvinsky, 

Gabriela Ensinck, Alejandro Díaz, Nancy Sandoval, Mónica Alfaro, Christopher Mairena, and María 

Luisa Ávila. 



 
 

 
 
Introduction 

Antimicrobial resistance (AMR) is a global public health problem; consequently, antimicrobial 

stewardship programs have become a critical responsibility for health-related institutions and 

antibiotic prescribers. 

AMR in pathogenic or opportunistic bacteria is a progressive phenomenon. It develops and behaves 

cumulatively in different species; it tends toward multi-resistance and is detectable both in hospitals 

and in the community. 

Multidrug resistance represents a therapeutic challenge due to the limited alternatives for the 

treatment of these infections. The mechanisms that bacteria use to defend themselves against 

antibiotics are constantly evolving. The transformation of antibiotic resistance from a rare bacterial 

phenomenon to a common one is mainly due to the irrational use of antimicrobials, both in the 

community and at the nosocomial level. Bacteria possess the capacity to generate resistance, but 

its expansion is primarily due to human behavior. Selective pressure on bacterial species in the 

community occasionally involves a small number of patients; however, it is recurrent and 

continuous over the years. When combined with the inappropriate use of antimicrobials in animals, 

this further promotes the persistence and transmission of resistant bacteria in the community. 

 
Antimicrobial Stewardship Programs (ASP)s are coordinated interventions designed to improve and 

measure the appropriate use of antimicrobial agents, promoting a decrease in bacterial selective 

pressure and a reduction in antimicrobial resistance, while also improving outcomes related to the 

morbidity and mortality of patients. ASP around the world have proven to be an indispensable tool 

in modern health systems seeking to reduce the impact of AMR. The World Health Organization 

(WHO), the Pan American Health Organization (PAHO), the Center for Disease Control and 

Prevention (CDC) and the European Center for Disease Control and Prevention (ECDC) recommend 

that every hospital implement an ASP. 

In Latin America, there is limited experience with the implementation of ASPs in hospitals and other 

community care centers. This is due to the lack of knowledge, training, and personnel assigned for 

this purpose. As a result, we consider the alliance between the European Society of Clinical 

Microbiology and Infectious Diseases (ESCMID) and the Latin American Society of Pediatric 

Infectious Diseases (SLIPE) to be of great importance and benefit for the region. This alliance 



 
 

 

facilitates the development of an educational program that provides our countries with high-impact 

tools and greater knowledge. This enables us to continue in the fight against AMR and improve 

patient outcomes related to infections caused by resistant and multi-drug resistant (MDR) 

organisms. 

 
Aims of the program 

This program aims to promote the development and implementation of hospital ASP teams in Latin 

America and the Caribbean, with the goal of controlling resistance, optimize the use of 

antimicrobials, strengthen hospital teams, and achieve an impact on public health in the region. 

 
This program aims to promote the development and implementation of hospital ASP teams in Latin 

America and the Caribbean, with the goal of controlling resistance, optimizing the use of 

antimicrobials, strengthening hospital teams, and achieving an impact on public health in the region. 

 
The program is designed for early-career health care professionals either in training or already 

participating in ASPs (such as, but not exclusively, ID Physicians, Medical Microbiologists, Clinical 

Pharmacologists, ICU physicians, Internists, Pediatricians, Specialist Nurses, etc.). The course is also 

open to training physicians with several years of specialty training. This two-year course is not 

suitable for general prescribers. 

 
The learning objectives of the course are: 

(1) to understand the implications of AMR across global, national, and local levels, and to understand 

the relation between AMR and AMS/ IPC 

(2) to understand and be able to describe the core elements of an ASP and apply these in different 

clinical settings (e.g., ED, ICU, hematology, long-term care facilities) 

(3) to understand how to develop local/national guidelines for appropriate antibiotic use, based on 

international guidelines and local/national resistance levels 

(4) to understand how to measure the quantity and quality of antimicrobial use and be able to 

analyze, interpret and present data in a meaningful manner 

(5) to detect the main barriers to the development of an ASP, and to be able to apply improvement 



 
 

 
strategies to address these 

(6) to be able to convey the knowledge and skills needed for AMS to clinical and management teams 

in hospitals 

(7) to be able to develop the ASP into a continuous quality improvement program (Plan-Do-Study- 

Act) 

 
The program is spread over two years and will include onsite training, online training modules, and 

project assignments. Examinations will follow each Advanced module. All course organizers are 

instructed to develop their courses to reach the following goals: 1. Knowledge, 2. Skills, and 3. 

Behavioral competencies. Trainees will have access to an extensive library and course syllabus in a 

web-based learning space hosted by ESCMID Academy. It is important to note that small groups of 

trainees will be assigned a mentor during the Foundational module. The mentor will be an 

experienced tutor with a background in AMS selected from our Latin American faculty. This 

mentor will help the trainees develop and implement an AMS project outlined in the 5-day 

Foundational module and executed throughout the 2-year study period. This project may 

involve implementation efforts, the development of a guideline, or the organization of a 

program planning subcommittee meeting. 

 
Graduates of the program will have acquired the necessary knowledge, skills, and behaviors to 

make a significant contribution to this critical emerging field. The program prepares trainees for 

research positions, academic and/or teaching careers, positions in national and international 

organizations related to AMS, employment in ASPs of healthcare institutions, and 

governmental positions. Whether starting, continuing, or advancing their career in the field of 

clinical infectious diseases, graduates will be able to actively stimulate the AMS dynamic. 

 
Learning objectives 

The program covers 14 learning areas (domains) that address all relevant basic and 

advanced aspects of AMS are addressed. The areas listed below include all the competencies 

needed for an AMS team member, regardless of their position or profession (including various 

medical specialists, pharmacists, nurses, etc.). The ESGAP Education committee has developed 

the following learning objectives. 



 
 

 
Domain 1: The objectives of AMS 

Is aware of the threat of AMR on the global, national, and local level 

Understands the concept “One Health” and the impact of antibiotic use in humans, animals, 

plants, and environmental sectors 

Understands the relationship between antimicrobial use and resistance development potential 

of individual antimicrobial classes/drugs 

Understands the role of good antimicrobial prescribing for quality of care and patient safety 

Understands the role of AMS as a cornerstone activity to control AMR and to ensure the 

quality/safety of antimicrobial treatment in an individual patient, and is aware of the cost- 

effectiveness of AMS 

Knows how to advocate for the role of AMS in the setting, where they work, engaging other 

health-care professionals, stakeholders, general public 

Knows the scientific evidence supporting ASPs 

 
Domain 2: Management of infection 

Clinically diagnoses infection 

Understands laboratory markers and imaging techniques 

Knows the indications for antimicrobial therapy 

Understands the timing of antimicrobial therapy in different situations (life-threatening situations 

vs chronic infections) 

Knows how to monitor the patient throughout the therapy 

Distinguishes between colonization and infection, and between infectious and other causes of 

inflammation 

Describe and demonstrates the self-management strategies required to treat self-limiting 

infections 



 
 

 
Domain 3: Microbiology diagnostics 

Knows the clinically relevant biology of microorganisms causing infections in humans and the 

pathogenesis of infections 

Understands the resistance mechanisms in relation to the selective pressure of antimicrobials and 

use this knowledge to make appropriate choice of antimicrobial agents for the treatment of 

infections with resistant bacteria 

Understands the indications for specific microbiology diagnostic tests (culture, antimicrobial 

susceptibility testing (AST), minimum inhibitory concentration (MIC), molecular, antigen tests, 

including rapid diagnostics) 

Knows the appropriate sampling and specimen transport methods and how to interpret the 

results of microbiology tests for clinical use 

Understands and able to contribute to the timeliness of microbiology test reporting 

Knows the principles of resistance surveillance and is able to contribute to its implementation. 

Understands and is able to interpret cumulative antibiograms and distribute the information to 

the prescribers 

Understands and be involved in decisions regarding susceptibility testing (e.g. the 

implementation of EUCAST criteria) and can interpret the susceptibility testing principles and 

rules to primary teams 

Understands and is able to implement selective reporting as a part of an ASP 

 
 

 
Domain 4. Pharmacology of antimicrobial agents 

Pharmacokinetics: knows and understands the pharmacokinetics of antibiotics related to AMS: 

bioavailability, tissue distribution, metabolism, excretion 

Extracellular/intracellular distribution of antimicrobials and its implication for antibiotic 

prescribing 

Pharmacodynamics: knows the mechanism of action of antimicrobials, their clinically relevant 

antimicrobial spectra, and understands the pharmacodynamics properties important for 

antimicrobial dosing 



 

 
 

Selective pressure of antimicrobials: understands the selective pressure of antimicrobials that 

results in AMR and Clostridium difficile infections 

Safety: knows the adverse effects of antimicrobials and can design antimicrobial therapy to 

minimize the risk 

Allergy: knows and understands the pathogenesis of allergy to antimicrobials and its clinical 

presentation, and can plan the therapy to avoid the risk of allergy, knows the principles of de- 

labelling and as a leader be capable of organizing de-labelling in their setting 

Drug-drug interactions, drug-food interactions: understands the interactions and knows how to 

minimize the risk of interactions 

Availability of antimicrobials: knows the antimicrobials listed in the formulary in his setting and 

their trade names, contributes to proper inclusion of new antimicrobial drugs in the formulary, 

knows the risks of drug shortages and is capable to respond to the shortages according to the 

setting 

 
 
 

Domain 5: General principles of appropriate antibiotic use (the “What” of AMS) 

Timing of antibiotic (including delayed prescribing): understands the importance of timely 

administration of antimicrobial drugs, understands and interprets the principles of delayed 

prescribing when appropriate 

The choice of antimicrobial (empirical and targeted): understands the principles of antibiotic 

choice (pharmacodynamics, pharmacokinetic, clinical studies, guidelines) and can explain them 

to the primary team and the patient 

Antimicrobial combinations: knows how and when to use or not to use combination of 

antimicrobials 

The route of administration: understands the benefits and risks of various routes of 

administration of different antimicrobials and is able to explain them to the primary team and the 

patient 

The dose / dosing interval (incl. prolonged and continuous infusion): understands the benefits 

and risks of dosing schedules, can plan appropriate dosing schedules, and is able to explain them 

to the primary team and the patient 



 

 
 

Dosing in renal failure, during various renal replacement therapies and during extracorporeal 

membrane oxygenation, in nebulizators 

Knows how to adjust the dose of antimicrobials according to the changes in pharmacokinetic of 

antibiotics related to the patient condition (decreased renal and hepatic function, severe burns, 

oedema, etc.) 

The IV to oral switch: knows the requirements for IV to oral switch related to the patent, 

syndrome, and the antimicrobial drug, understands the benefits and risks of IV to oral switch, can 

communicate them to the primary team and the patient, is capable to develop local guidance for 

the switch 

De-escalation: knows how to change therapy based on culture results 

The duration of antimicrobial therapy: knows the level of evidence behind the recommended 

treatment duration, understands the benefits and risks of specific treatment durations in various 

syndromes, and is able to explain them to the primary team and the patient 

Therapeutic drug monitoring (TDM): understands the need for TDM, knows how the interpret the 

results, and as a leader is capable of organizing TDM in the setting 

 
 
 

Doman 6: The structure and the position of AMS 

The role of stakeholders: recognizes the stakeholders in AMS (primary teams, pharmacists, clinical 

microbiologists, epidemiologists, infection prevention teams, hospital administration, patients) 

and understands their role in AMS 

Understands the roles, responsibilities, and competencies of other health professionals involved 

in antimicrobial treatment policy decisions 

Leadership: understands the role of leadership in AMS and can execute the role of the leader if 

appropriate 

Authority: understands the meaning of authority of ASP and can ensure the authority 

Knows the governance framework of the organization related to ASP 

Knows the structures (AMS committee, AMS team) needed for AMS implementation and can 

contribute to their organization in practice 



 

 
 

Salary support: understands the meaning of inclusion of AMS activities in the job description, and 

can negotiate the allocated time /salary support for AMS activities 

Accountability: understands the meaning of accountability in AMS and can ensure it 

As the leader of an ASP, they can organize and implement the ASP in the setting including staffing 

and action plan 

Understands the need for the documenting the indication for the antimicrobial, and the 

therapeutic plan incl. the dose, the dosing interval, the route of administration, the interim 

assessment, and the duration of therapy in the patient’s medical records, knows how to explain 

it to the primary team, and knows how to monitor the documentation 

Understands the legal and ethical issues of AMS in a specific setting 

 
 

 
Domain 7: Antimicrobial Stewardship interventions (the “How”of AMS) 

Guidelines: the provider knows and understands the existing international and national guidelines 

related to the management of infection. As AMS leader they understand the principles and the 

role of local guidelines, clinical pathways and care bundles based on local surveillance data and 

can develop/organize their development based on international and national guidelines, and 

their implementation 

Antimicrobial formulary restrictions (pre-authorization): understands the positive and negative 

aspects of restrictions, and knows when, why and how to be implemented. They can implement 

restrictions according to the setting 

Prospective audit and feedback: the provider understands the positive and negative aspects of 

prospective audit and feed-back, and knows when, why and how to be implemented. They can 

implement it according to the setting 

Education: the provider understands the benefits and limitations of education as an AMS 

intervention, they know the most effective methods of education in AMS and as a leader they can 

recognize the need for education and is capable of its organization for all health-care workers 

involved in patient care 



 

 
 

Domain 8: AMS in special settings and circumstances 

Outpatients: the AMS provider recognizes the problems that should be addressed in outpatient 

setting and is capable or addressing them by organizing appropriate structures, interventions, and 

monitoring 

Pediatric care: knows and understands the specifics of AMS in pediatrics: understands the specific 

issues in AMS in neonatal and paediatric settings and knows how to address them including 

outpatient management of infections in pediatrics 

Long-term care facilities: the AMS provider recognizes the problems that should be addressed in 

LTCF and can address them by organizing appropriate structures, interventions, and monitoring 

Immunocompromised (hematology, oncology, transplant units): the AMS provider recognizes the 

special issues in antimicrobial use in immunocompromised patients and can address them with 

the appropriate structure, interventions, and monitoring 

Intensive care units: understands the specific issues in AMS in intensive care and knows how to 

address them 

Surgery: understands the principles of antimicrobial surgical prophylaxis, can support the 

development of local guidelines in a multidisciplinary team and is able to monitor their execution. 

Cystic fibrosis patients 

Burn patients 

Antifungal stewardship: the competencies are the same as for antibiotic stewardship, the AMS 

provider knows the special aspects of antifungal stewardship and knows how to address 

Outpatient parenteral antimicrobial therapy (OPAT): the AMS provider knows the AMS aspects of 

OPAT and knows how to address them 

Antimicrobial Stewardship in times of a pandemic (COVID-19) or other outbreak settings 



 
 

 
Domain 9: Surveillance and monitoring 

Understands the general principles of surveillance and monitoring in the quality management 

(Plan-Do-Check-Act (PDCA) circle) and the specific role of surveillance and monitoring in AMS: 

benchmarking, AMS effectiveness assessment 

Knows the AMS objectives that may be monitored to assess the efficacy of ASP, such as 

antimicrobial use and resistance, compliance with guidelines, length of hospital stay, mortality 

Surveillance of antimicrobial use: understands the metrics of antimicrobial use (DDD, DOT, LOT, 

per bed-days, per admissions, etc.), its use and limitations, is able to organize antimicrobial use 

surveillance locally, and is capable of interpreting the results and using them to plan and evaluate 

the AMS interventions 

Surveillance of AMR: understand the principles of AMR surveillance, knows the guidelines related 

to AMR surveillance, and understands the role of local AMR surveillance. They can interpret the 

results of surveillance and use them to plan and evaluate the AMS interventions 

Auditing: knows the principles and practice of auditing, interpret the results, and use them for 

planning and evaluation of interventions 

Point-prevalence survey: knows the principles of point-prevalence survey, is able to organize it, 

interpret its results and use them to plan and evaluate the AMS interventions 

Knows and understands the statistical methods for the analysis of AMS interventions 

 
 

 
Domain 10: Behaviour change, communication 

Understands the role of cultural and behavioral determinants in antibiotic prescribing 

Understands the role of behavior change methods in AMS 

Can recognize the facilitators and barriers to ASPs and is able to address them 

Is capable of team working, understands the principles of team dynamics 

Understands and can perform different communication techniques 

Can communicate with all stakeholders involved in AMS including hospital authorities and 

primary teams 



 
 

 
Domain 11: Infection control 

Knows and understands the modes of transmission of microorganisms 

Knows and understands the general principles and methods of infection control 

Knows how to communicate and organizes regular communication with the infection control 

team to achieve maximal control of infection, especially the control of infections with multidrug- 

resistant organisms (MDROs) 

Knows, understands, and supports the use of vaccines in prevention of infections and AMR 

 
 

 
Domain 12: Quality management and patient safety 

Understands AMS as an aspect of quality management and patient safety 

Knows and understands the principles of quality management and their relationship to 

Antimicrobial Stewardship 

Knows and understands the main components of quality management: Quality Planning, Quality 

Assurance, Quality Control and Continuous Improvement 

 
 
 

Domain 13: IT support 

Knows the IT resources available outside the workplace that may be useful for AMS and knows 

how to use them 

Knows how to use IT support available in the setting to monitor and improve antimicrobial use 

Knows and understands the use of information technology in surveillance, medication 

management, and AMS interventions (education, restrictions, drug approval) 

Knows and understands the use of electronic clinical decision support, telehealth, and 

smartphone apps in antibiotic prescribing and AMS 

Understands the benefits of computerized medical records including computerized prescribing of 

antimicrobials and contributes to the development and use of the programs 



 

 
 

Domain 14: Communication with patients and general public 

Understand the role of the patients and general public in the responsible use of antimicrobials 

Can communicate general principles of AMS to patients/carers 

Can communicate delayed prescribing, no prescribing, or the choice of antibiotic/dose/duration 

to patients/carers 

Can provide education on responsible use of antibiotics to the general public 



 
 

 

ESCMID Foundation AMS Certificate 

Latin America Edition 2025-2027 

Organized by ESCMID and SLIPE. 

Endorsed by SLIPE, ACENCAI, API. 

 
Program overview 

 
The program has a duration of 2 years and is open to ID Physicians, Microbiologists, Pharmacists, 

ICU physicians, Internists, Pediatricians, and other medical specialties, Specialist Nurses. Trainee 

doctors are also accepted if they are in the final phase of their training. 

 
The curriculum includes 11 compulsory activities: 

1. Foundational Module 
a. Duration: 5 days 
b. Format: Onsite 
c. Exam at the end of the module 

2. 5 Advanced Modules 
a. Duration: 2 to 3 days each 
b. Format: Onsite or Online 
c. Each module concludes with an exam 

 
3. 4 Elective Modules 

 
4. Local Antimicrobial Stewardship (AMS) Project 

• Executed over the two years 
• Format: Online, conducted as part of a group under the guidance of a 

tutor 

Modules are provided in specialized centers across Latin America, with the option to exchange one 

of the Advanced modules for one of those carried out in Europe as part of the ESCMID AMS 

Certificate. For an overview of all centers taking part in the program, please see below. 



 
 

 
Trainee requirements 

All trainees are required to complete the Foundational Module to be eligible for the Advanced 

Modules. The application process will open in December 2024 and close in February, or earlier 

if the program reaches full capacity. The course will begin in August 2025. Certificates will be 

awarded at ESCMID Global two years after the course starts. 

 
Entry requirements 

• Regular access to a computer and the internet (as well as basic computer skills). 

• A good command of the Spanish language. 

• In order to complete their project, trainees will need to devote an estimated minimum of two hours 

per week to the program and have the support of their healthcare facility or institution. This must 

be discussed prior to engaging in the course program. Trainees who wish to exchange a module of 

the Latin American certificate with one on the same topic from the European certificate must have 

a good command of the English language (a minimum level of B2 is recommended). 

 
Evaluation 

The Foundational and Advanced modules can be completed by obtaining a passing grade 

on MCQ tests. Elective modules do not have an exam. 

To receive the Latin American Antimicrobial Stewardship Certificate, trainees must: 

• Attend and pass exams for all mandatory modules, 

• Complete four Elective Modules, 

• Successfully complete the two-year practical AMS project, and 

• Pass the final examination. 

The final examination will take place approximately one month before ESCMID Global, and the 

names of the successful students will be publicly announced during the ESCMID and SLIPE 

congress at a dedicated Certificate ceremony. The best AMS implementation project (executed 

over two years) will be presented at the Certificate ceremony at ESCMID Global by the respective 

graduate. The best-performing graduate (based on combined exam results and project grading) 

will be honored at SLIPE and awarded a full tuition refund. The certificate will be granted by 

ESCMID and SLIPE. 



 
 

A maximum of 40 spaces will be available for participant registration. 

If a trainee cannot finish the program within the two years, they can continue the program at an 

increased cost (please see tuition). However, the program must not take more than three years to 

complete. 

Trainees who do not pass the test for a module must retake the module test. Exceptions for test 

retakes can only be granted with permission from the local faculty and program coordinators. 

 
Tuition 

The tuition fee for the entire programme, which includes 10 modules (1 Foundational module, 6 

Advanced modules, and 3 Elective modules), is €2500 for ESCMID members and €2700 for non 

ESCMID members. Accommodation and travel costs are not included in the fee. 

 
Payment can be made: 

• In full, as a single payment. 
• In three installments (please note that this option will result in a slightly higher overall fee). 
• Should a trainee take longer than three years to complete the program, an additional 

charge of 25% of the full cost of each missing module will apply. 
 

When space is available, participants interested in a specific topic can enroll for a single module 
only. Module prices vary and can be found in the module descriptions presented on the 
website. 

 

 
Cancellation Policy 

 
Full Programme: 
• More than 30 days before the start of the Foundational Module: 25% of the total 

amount will be charged. 
• 29 to 15 days before the start of the Foundational Module: 60% of the total amount 

will be charged. 
• Less than 15 days before the start of the Foundational Module: the total amount will be 

charged. 



 
 

 
Grants 

ESCMID offers four training vouchers, each worth €2500, for four trainees in the 2025-2027 cohort, 
provided they are ESCMID members—thus covering the full registration fee. The vouchers will be 
awarded based on a selection process that considers financial need, professional experience, and 
regional representation, ensuring equal opportunities for all trainees. 

 
SLIPE provides 15 training vouchers of $1000 USD for trainees who are SLIPE members. 

 
1. Module providing centers 

 
The Foundational and Advanced modules of the program will be carried out in Latin American 

countries, with teams of specialists experienced in PROA, delivered in Spanish. The Elective 

modules may be carried out simultaneously with the European Certificate (online) or in person if 

the trainee chooses. These modules are in English, and simultaneous translation into Spanish 

may be available for the online modules. 

 
Some individual modules will be open to participants not enrolled in the certificate, depending on 

the availability of each course. 



2. Program schedule and content

Module Type Module Title City Country Coordinator 

Foundational 
Principles of Antimicrobial 
Stewardship: The What & 

the How 
San José Costa Rica 

Gabriela Naranjo 
Jorge Chaverri 

Manuel Ramírez 

Advanced Antimicrobial Stewardship & 
Infection Prevention Control Bogotá Colombia Alejandro Díaz 

Advanced 

From Labs to Wards in a Large 
Hospital: Diagnostic Stewardship, 
Antibiotic Stewardship Tools, and 

Practical Training for the Appropriate 
Use of Antibiotics 

Puerto Varas Chile 
Silvina 

Ruvinsky/Gabriela 
Ensinck 

Advanced Antifungal Stewardship from 
Primary to Tertiary Care 

Ciudad de 
Guatemala Guatemala Nancy Sandoval 

Advanced 
The structure & position of AMS 

and the Antimicrobial Stewardship 
Aspect of Management of Infections 

Ciudad de 
Panamá Panamá Kathia Luciani 

Ximena Norero 

Advanced Antimicrobial Stewardship in 
Long-Term Care Facilities 

With AMS 
certificate 

Europe 
Online Brita Skodvin 

Advanced 
Antimicrobial Stewardship 

Interventions in Primary Care: A 
Behaviour Change Approach 

Mexico City Mexico 

Eduardo Arias 
Iván Castillo 

Anahí Dresser 

Advanced With AMS 
certificate Europe 

Online 
Antimicrobial use in Intensive 
Care and the Emergency 
Department 

Christian Lanckohr 



Elective modules from the ESCMID AMS Certificate European programme (choice of 3 modules) 

Title Format Coordinator 

Optimised Dosing of Antibiotics - Understanding PKPD, 
Clinical Breakpoints, and Therapeutic Drug Monitoring 

Online Thomas Tangden 

Ethical Dilemmas in Infectious Diseases: in Clinical Practice, 
Research and Antimicrobial Stewardship Online Dafna Yahav 

Elda Righi 

Online 

Antimicrobial stewardship in low and middle-income 
countries Online 

Blastien Mollo, 
Nathan Peiffer-

Smadia 
AMS for Difficult-to-Treat Infections in High-Resistance Endemic 

Settings 
Online Anup R Warrier 

Communication with Patients in Decision Making on 
Antibiotic Prescribing in Primary and Outpatient Care Online Katarina Stavrikj 

Paediatric Infection Management for the Microbiologist, 
Antimicrobial Pharmacist, Paediatrician, and Adult Infectious 

Diseases Specialist 
Germany Sanjay Patel 

Antimicrobial Stewardship Programme Live! On-site Learning in a 
Southern European Hospital with a Low Rate of MDROs Spain Pilar Retamar- 

Gentil 

*Only the Electives highlighted in bold will have simultaneous Spanish translation and an adapted
time schedule to accommodate the Latin American participants.

The PROA in long-term care institutions Brita Skodvin 



 
 

Contact information for the Scientific Program 
 

Jeroen Schouten jeroen.schouten@radboudumc.nl 

Gabriela Naranjo-Zuniga gabinarzu@gmail.com 

 
 

 
Administrative inquiries 

 
PROA ESCMID-SLIPE Latin American Certificate Secretary 

Silvia Enrique silvia@essentia-medical.com.ar 

 
 
 

Disclaimer 

The organizing centers have the right to change the dates or cancel the event without restitution of 

payments already made, except registration fee costs. 

In the event of the complete cancellation of the ESCMID AMS certificate Program due to an 

extreme external situation (e.g., a pandemic), a full refund of paid registration fees will be issued. 

The refunds will be processed within 3 months of the announcement of complete cancellation. 
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