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With great interest, we have read the minireview by Messacar et al. (1). The authors
state that they “. . . introduce [. . .] the role of diagnostic and antimicrobial

stewardship . . . .” They emphasize the importance of correct use, timing, and interpre-
tation of molecular diagnostics and the importance of this for antimicrobial steward-
ship. We could not agree more with this viewpoint and the importance of this topic.
However, we are convinced that the focus of stewardship activities should be broader
and integrate all areas of infection management: diagnosis, treatment, and prevention
of infections. Thus, we proposed the concept of an integrated stewardship model
comprising antimicrobial, infection prevention, and diagnostic stewardship, or AID
stewardship (Fig. 1) (2).

Molecular diagnostics add important rapid tools for detection and identification of
microorganisms, including selected resistance determinants important in clinical deci-
sion making and infection prevention. They are currently increasingly used in routine
diagnostics (3). However, molecular testing (still) lacks important aspects in bacteriol-
ogy, like antimicrobial susceptibility testing and attributing mobile genetic elements
carrying resistance genes to a certain species. Next to rapid and high-quality molecular
testing, automation of culture-based diagnostics in bacteriology and mycology, to-
gether with identification by matrix-assisted laser desorption ionization–time of flight
mass spectrometry (MALDI-TOF MS), has substantially reduced time to result and
improved quality and work flow efficiency as well. Diagnostic stewardship should
include all relevant modalities for optimal diagnosis of infections: detection and
identification (old and new) but also clinical chemistry (leukocytes, C-reactive protein
[CRP]/procalcitonin [PCT], etc.), imaging (radiology, nuclear medicine, ultrasound, etc.),
and pharmacy/pharmacology (therapeutic drug monitoring, including pharmacokinetic
[PK]/pharmacodynamic [PD]-based dosing regimens) where appropriate.

We strongly believe in a broader framework, required for optimization of patient-
centered infection management, which also includes infection prevention and/or
control besides antimicrobial and diagnostic stewardship. Rapid molecular diagnostics,
for example, can play a vital role in hospital infection prevention and control as well as
patient management by enabling tailor-made diagnostics and control (4, 5). Reducing
the time-to-result can have the effect of shorter isolation of positive patients or even
avoiding isolation completely (6). Performing appropriate diagnostics, such as blood
cultures, is associated with a reduced length of stay for infectious patients (J. W. Dik,
J. R. Lo-Ten-Foe, B. Sinha, P. Nannan Panday, R. Hendrix, M. J. Postma, and A. W.
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Friedrich, presented at the 25th ECCMID, Copenhagen, Denmark, 25 to 28 April 2015).
During an outbreak, the impact of rapid diagnostics can be substantial and directly
influence infection control and treatment options as well as having a positive financial
effect on health care.

In summary, we are convinced that all three aspects in an integrated AID steward-
ship model are essential for optimal benefits. This integral view is also supported by a
recent review on diagnostic stewardship (10) with the examples of acute respiratory
tract infections (7) and quinolone resistance (8). Thus, we strongly advocate the
implementation of integrated stewardship programs as a standard approach to opti-
mize patient management and patient care, increase cost-effectiveness, and address
the urgent problem of rising antimicrobial resistance (2, 9).
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FIG 1 Multistakeholder platform of the AID stewardship model. Pyramid platform showing the interdisci-
plinary stakeholder connections between the antimicrobial stewardship program (ASP), infection preven-
tion stewardship program (ISP), and diagnostic stewardship program (DSP) within the AID stewardship
model as published in reference 2. (Republished from reference 2 with permission of the publisher.)
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