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Antimicrobial Stewardship Strategy:  
Formulary restriction 
Restricted dispensing of targeted antimicrobials on the hospital’s formulary, according to approved criteria. 

The use of restricted antimicrobials may be limited to certain indications, prescribers, services, patient 

populations or a combination of these. 

Description  

This is an overview and not intended to be an  
all-inclusive summary. As a general principle, patients 
must be monitored by the health care team after 
changes to therapy resulting from recommendations 
made by the antimicrobial stewardship team. 

Rationale  

Hospital formularies include a variety of anti-infective 

agents that are ideally selected based on the needs of the 

facility and best-in-class choices (see Formulary 

review/streamlining). A number of these agents require 

restrictions or specific guidance for use because of one or 

more of the following: 

 Potential to promote resistance. 

 Potential for/documented overuse or misuse (e.g., 

use of broad-spectrum agents where narrower-

spectrum agents are more appropriate). 

 Need to reserve for treatment of multi-drug-resistant 

organisms. 

 Broad spectrum. 

 High cost. 

 Risk for serious adverse effects. 

Examples of antimicrobials whose use is frequently 

restricted include the carbapenems, 

piperacillin/tazobactam, vancomycin, linezolid, daptomycin, 

echinocandin antifungal agents etc. 

Antimicrobial restrictions can help control use, decrease 

costs and limit antimicrobial resistance.

@istock.com/Talaj 

This is a PHO CORE strategy  

Priority Level:    A 

Difficulty Level: 2 

Program Stage: 

 Early  

 Intermediate 

 Advanced   

Antimicrobial Stewardship 

Outcomes: 

 Drug utilization outcomes 

 Reduction of Clostridium 

difficile infection 

 Reduction in antimicrobial-

resistant organisms 

For more information on these 

criteria and how they were 

developed, please see the 

Antimicrobial Stewardship Strategy 

Criteria Reference Guide 

 

http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/AntimicrobialStewardshipProgram/Documents/ASP_Strategy_Formulary_Review.pdf
http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/AntimicrobialStewardshipProgram/Documents/ASP_Strategy_Formulary_Review.pdf
http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/AntimicrobialStewardshipProgram/Documents/ASP_Strategy_Criteria_Reference_Guide.pdf
http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/AntimicrobialStewardshipProgram/Documents/ASP_Strategy_Criteria_Reference_Guide.pdf
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Implementation 

 Dispensing of targeted antimicrobials may be restricted or limited based on one or more of the following: 

 Approved criteria. 

 Certain indications. 

 Specific prescribers (e.g., by infectious diseases specialists). 

 Specific services or wards (e.g., critical care units). 

 Specific patient populations (e.g., patients with immunosuppression or cystic fibrosis). 

Restrictions are typically developed by the hospital or region’s antimicrobial stewardship program or 

antimicrobial subcommittee and require approval by the institution/region’s pharmacy and therapeutics 

committee or similar group and should be periodically reviewed and updated.  

Antimicrobial restrictions are more effective when they are enforced, but the ability or degree of 

enforcement may vary depending on hospital resources. Prescribing restrictions may be enforced either 

prospectively (requiring preauthorization prior to dispensation—see Formulary restriction with 

preauthorization) or retrospectively (audit of restricted antimicrobials after dispensation). Some 

institutions’ policies allow 24 to 72 hours of unrestricted use to prevent delays in patient care. In smaller 

institutions, pharmacists may contact the prescriber from the dispensary to discuss whether the 

indication conforms to restrictions, or they may review the patient’s chart and contact the prescriber or 

leave a notice if prescribing criteria are not met.  

If computerized physician order entry is available, restriction criteria can be incorporated into the drug-

ordering process, along with recommendations for alternative therapy. 

Education of staff about restriction policies and criteria is necessary. It is most effective if several 

approaches are used (e.g., posters, emails, presentations, academic detailing, etc). 

Advantages 

 Sends a message that some antimicrobials require greater caution or infectious diseases expertise 

when prescribing.  

 Provides guidelines for the appropriate use of restricted antimicrobials. 

 Provides cost savings for the institution if high-cost antimicrobials are restricted. 

 Enforced restriction can lead to immediate and significant reductions in antimicrobial use, 

particularly if used with preauthorization. Can lead to decreased resistance rates in the restricted 

antibiotics in the short term, and introducing new restrictions to limit use of specific antibiotics 

can help control nosocomial outbreaks. 

 Potential opportunity to provide prescriber education and/or recommendations for use of 

alternative agents or specialist consultation (if applicable). 

Disadvantages 

 Requires enforcement to be effective; prescribers may circumvent restrictions if there is no 

enforcement. 

http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/AntimicrobialStewardshipProgram/Documents/ASP_Strategy_Formulary_Restriction_Preauthorization.pdf
http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/AntimicrobialStewardshipProgram/Documents/ASP_Strategy_Formulary_Restriction_Preauthorization.pdf
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 Can lead to “squeezing the balloon,” with an increase in the use of and resistance to antimicrobial 

agents that are not restricted.  

 Prescribers may see prescribing restrictions as a loss of autonomy. 

 Delays in initiation of treatment may be a concern with preauthorization types of enforcement; 

this can be avoided by allowing a first dose or 24 to 72 hours of therapy before restriction is 

enforced. 

Requirements 

 Process and/or personnel to restrict dispensing, educate staff about restriction policies and 

perform audits to determine if restrictions are followed. 

Associated Metrics 

 Percentage of restricted antimicrobials prescribed according to guidelines. 

 Audit susceptibility patterns of antibiotics to assess impact of restrictions and monitor for the 

“squeezing the balloon” phenomenon (advanced). 

Useful References 

Select articles to provide supplemental information and insight into the strategy described and/or 
examples of how the strategy was applied; not a comprehensive reference list. URLs are provided 
when materials are freely available on the Internet. 

 Dellit TH, Owens RC, McGowan JE Jr, Gerding DN, Weinstein RA, Burke JP, et al; Infectious 

Diseases Society of America; Society for Healthcare Epidemiology of America. Infectious Diseases 

Society of America and the Society for HealthcareEpidemiology of America guidelines for 

developing an institutional program to enhance antimicrobial stewardship. Clin Infect Dis. 

2007;44(2):159–77. Available from: http://cid.oxfordjournals.org/content/44/2/159.long  
 

 Buising K. Formularies and antimicrobial approval systems. In: Duguid M, Cruickshank M, editors. 

Antimicrobial stewardship in Australian hospitals 2011. Sydney, Australia: Australian Commission 

on Safety and Quality in Health Care; 2010. Chapter 2. Available from: 

http://www.safetyandquality.gov.au/wp-content/uploads/2011/01/Antimicrobial-stewardship-in-

Australian-Hospitals-2011.pdf  
 

Discusses the importance of maintaining an antimicrobial formulary and ways to enforce 

restrictions.  

 Drew RH, White R, MacDougall C, Hermsen ED, Owens RC Jr; Society of Infectious Diseases 

Pharmacists. Insights from the Society of Infectious Diseases Pharmacists on antimicrobial 

stewardship guidelines from the Infectious Diseases Society of America and the Society for 

Healthcare Epidemiology of America. Pharmacotherapy. 2009;29(5):593–607. 
 

http://cid.oxfordjournals.org/content/44/2/159.long
http://www.safetyandquality.gov.au/wp-content/uploads/2011/01/Antimicrobial-stewardship-in-Australian-Hospitals-2011.pdf
http://www.safetyandquality.gov.au/wp-content/uploads/2011/01/Antimicrobial-stewardship-in-Australian-Hospitals-2011.pdf
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 Po JL, Nguyen BQ, Carling PC. The impact of an infectious diseases specialist-directed 

computerized physician order entry antimicrobial stewardship program targeting linezolid use. 

Infect Control Hosp Epidemiol. 2012;33(4):434–5. 
 

Institutional restrictions for the use of linezolid were incorporated into a computerized 

physician order entry–antimicrobial stewardship template.  

Significant decreases in linezolid use were seen in the 16-month follow-up after 

implementation. 

 Rahal JJ, Urban C, Horn D, Freeman K, Segal-Maurer S, Maurer J, et al. Class restriction of 

cephalosporin use to control total cephalosporin resistance in nosocomial Klebsiella. JAMA. 

1998;280(14):1233–7. Available from: http://jama.jamanetwork.com/article.aspx?articleid=188047  
 

Extensive restrictions on the use of cephalosporins were implemented hospital-wide. 

Significant decrease in the incidence of ceftazidime-resistant Klebsiella infections and 

colonization was achieved one year later, but an increase in the incidence of imipenem-

resistant Pseudomonas aeruginosa was observed. 

 Lewis GJ, Fang X, Gooch M, Cook PP. Decreased resistance of Pseudomonas aeruginosa with 

restriction of ciprofloxacin in a large teaching hospital’s intensive care and intermediate care 

units. Infect Control Hosp Epidemiol. 2012;33(4):368–73. 
 

Restriction of ciprofloxacin led to increases in carbapenem use, but was associated with a 

significant decreasing trend in the percentage and rate of resistance of Pseudomonas 

aeruginosa to ciprofloxacin and carbapenems. 

No significant increase in resistance of nosocomial Enterbacteraciae to carbapenems. 

Samples/Examples 

 Example 1: Winchester District Memorial Hospital - Restricted Antibiotic Criteria Stickers 

 Example 2: Halton Healthcare - List of Reserved Anti-infectives 

 Example 3: North York General Hospital - Restricted Antimicrobial Guidelines 

 Example 4: London Health Sciences Centre - Restricted (Tier 3) Antimicrobials 

These documents have been generously shared by various health care institutions to help others 

develop and build their antimicrobial stewardship programs. We recommend crediting an institution 

when adopting a specific tool/form/pathway in its original form.  

Examples that contain clinical or therapeutic recommendations may not necessarily be consistent with 

published guidelines, or be appropriate or directly applicable to other institutions. All examples should 

be considered in the context of the institution’s population, setting and local antibiogram.  

The materials and information in this section are not owned by Public Health Ontario. Neither Public 

Health Ontario nor the institution sharing the document shall be responsible for the use of any tools and 

resources by a third party.  

http://jama.jamanetwork.com/article.aspx?articleid=188047
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Links with Other Strategies  

 Formulary automatic substitution/therapeutic interchange policies 

 Formulary restriction with preauthorization 

 Formulary review/streamlining 

 General antimicrobial order forms 

Disclaimer 

This document may be freely used without permission for non-commercial purposes only and provided 
that appropriate credit is given to Public Health Ontario. No changes and/or modifications may be made 
to the content without explicit written permission from Public Health Ontario. 

Citation 

Ontario Agency for Health Protection and Promotion (Public Health Ontario). Antimicrobial Stewardship 
Strategy: Formulary restriction. Toronto, ON: Queen’s Printer for Ontario; 2016.   

©Queen’s Printer for Ontario, 2016 

For further information 

Antimicrobial Stewardship Program, Infection Prevention and Control, Public Health Ontario. 

Email: asp@oahpp.ca 

Public Health Ontario acknowledges the financial support of the Ontario Government.

http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/AntimicrobialStewardshipProgram/Documents/ASP_Strategy_Formulary_Automatic_Substitution_Policies.pdf
http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/AntimicrobialStewardshipProgram/Documents/ASP_Strategy_Formulary_Restriction_Preauthorization.pdf
http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/AntimicrobialStewardshipProgram/Documents/ASP_Strategy_Formulary_Review.pdf
http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/AntimicrobialStewardshipProgram/Documents/ASP_Strategy_Antimicrobial_Order_Form.pdf
http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/AntimicrobialStewardshipProgram/Pages/Antimicrobial-Stewardship-Program.aspx
mailto:asp@oahpp.ca
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Example 1: Winchester District Memorial Hospital - Restricted Antibiotic 

Criteria Stickers 

 

Disclaimer 

This resource was created by Winchester District Memorial Hospital. PHO is not the owner of this content and does not take 
responsibility for the information provided within this document. Neither PHO nor Winchester District Memorial Hospital 
shall be responsible for the subsequent use of any tools and resources by any third party. 
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Example 2: Halton Healthcare - List of Reserved Anti-infectives 

 

Disclaimer 

This resource was created by Halton Healthcare. PHO is not the owner of this content and does not take responsibility for 
the information provided within this document. Neither PHO nor Halton Healthcare shall be responsible for the subsequent 
use of any tools and resources by any third party. 
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Example 2: Halton Healthcare - List of Reserved Anti-infectives (continued) 

 

Disclaimer 

This resource was created by Halton Healthcare. PHO is not the owner of this content and does not take responsibility for 
the information provided within this document. Neither PHO nor Halton Healthcare shall be responsible for the subsequent 
use of any tools and resources by any third party. 

 



 

Antimicrobial Stewardship Strategy: Formulary restriction Page 9 of 20 

Example 2: Halton Healthcare - List of Reserved Anti-infectives (continued) 

 

Disclaimer 

This resource was created by Halton Healthcare. PHO is not the owner of this content and does not take responsibility for 
the information provided within this document. Neither PHO nor Halton Healthcare shall be responsible for the subsequent 
use of any tools and resources by any third party. 
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Example 2: Halton Healthcare - List of Reserved Anti-infectives (continued) 

 

Disclaimer 

This resource was created by Halton Healthcare. PHO is not the owner of this content and does not take responsibility for 
the information provided within this document. Neither PHO nor Halton Healthcare shall be responsible for the subsequent 
use of any tools and resources by any third party. 
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Example 2: Halton Healthcare - List of Reserved Anti-infectives (continued) 

 

Disclaimer 

This resource was created by Halton Healthcare. PHO is not the owner of this content and does not take responsibility for 
the information provided within this document. Neither PHO nor Halton Healthcare shall be responsible for the subsequent 
use of any tools and resources by any third party. 
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Example 2: Halton Healthcare - List of Reserved Anti-infectives (continued) 

 

Disclaimer 

This resource was created by Halton Healthcare. PHO is not the owner of this content and does not take responsibility for 
the information provided within this document. Neither PHO nor Halton Healthcare shall be responsible for the subsequent 
use of any tools and resources by any third party. 
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Example 2: Halton Healthcare - List of Reserved Anti-infectives (continued) 

 

Disclaimer 

This resource was created by Halton Healthcare. PHO is not the owner of this content and does not take responsibility for 
the information provided within this document. Neither PHO nor Halton Healthcare shall be responsible for the subsequent 
use of any tools and resources by any third party. 
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Example 2: Halton Healthcare - List of Reserved Anti-infectives (continued) 

 

Disclaimer 

This resource was created by Halton Healthcare. PHO is not the owner of this content and does not take responsibility for 
the information provided within this document. Neither PHO nor Halton Healthcare shall be responsible for the subsequent 
use of any tools and resources by any third party. 
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Example 2: Halton Healthcare - List of Reserved Anti-infectives (continued) 

 

 

 

Disclaimer 

This resource was created by Halton Healthcare. PHO is not the owner of this content and does not take responsibility for 
the information provided within this document. Neither PHO nor Halton Healthcare shall be responsible for the subsequent 
use of any tools and resources by any third party.  
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Example 3: North York General Hospital - Restricted Antimicrobial Guidelines 

 

Disclaimer 

This resource was created by North York General Hospital. PHO is not the owner of this content and does not take 
responsibility for the information provided within this document. Neither PHO nor North York General Hospital shall be 
responsible for the subsequent use of any tools and resources by any third party. 
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Example 3: North York General Hospital - Restricted Antimicrobial Guidelines 

(continued) 

 
Disclaimer 

This resource was created by North York General Hospital. PHO is not the owner of this content and does not take 
responsibility for the information provided within this document. Neither PHO nor North York General Hospital shall be 
responsible for the subsequent use of any tools and resources by any third party. 
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Example 4: London Health Sciences Centre - Restricted (Tier 3) Antimicrobials 

 

Disclaimer 

This resource was created by London Health Sciences Centre. PHO is not the owner of this content and does not take 
responsibility for the information provided within this document. Neither PHO nor London Health Sciences Centre shall be 
responsible for the subsequent use of any tools and resources by any third party. 

 



 

Antimicrobial Stewardship Strategy: Formulary restriction Page 19 of 20 

Example 4: London Health Sciences Centre - Restricted (Tier 3) Antimicrobials 

(continued) 

 

Disclaimer 

This resource was created by London Health Sciences Centre. PHO is not the owner of this content and does not take 
responsibility for the information provided within this document. Neither PHO nor London Health Sciences Centre shall be 
responsible for the subsequent use of any tools and resources by any third party. 
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Example 4: London Health Sciences Centre - Restricted (Tier 3) Antimicrobials 

(continued) 

 

Disclaimer 

This resource was created by London Health Sciences Centre. PHO is not the owner of this content and does not take 
responsibility for the information provided within this document. Neither PHO nor London Health Sciences Centre shall be 
responsible for the subsequent use of any tools and resources by any third party. 

 


