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Stellingen behorende bij het proefschrift 

Impact of Medical Microbiology 

a clinical and financial analysis 

Jan-Willem Dik 

 

1. Financial evaluations of Antimicrobial Stewardship Programs are 

inconsistent and highly diverse, making it very difficult to compare them 

to each other. (This thesis)  

2. Audit of and feedback on antimicrobial therapy after 48 hours leads to 

improved therapy, reduced length of stay and cost savings and is 

therefore highly advisable. (This thesis) 

3. The patient’s underlying condition determines the clinical and  

financial effects that an Antimicrobial Stewardship Program  

can realize. (This thesis) 

4. Outbreaks with pathogenic microorganisms lead to increased costs, 

making prevention and quicker control also attractive from a financial 

perspective. (This thesis) 

5. Blood cultures improve infection management, leading to improved 

clinical and financial outcomes and should therefore be promoted more 

by A-Teams. (This thesis) 

6. An insurance-like financial compensation system on the basis of the 

‘polluter-pays’ principle can provide a solution for the current undefined 

and non-sustainable infection prevention budgets. (This thesis) 

7. Considering the huge societal and economic impact of antimicrobial 

resistance, financial responsibility should be taken by the hospitals, 

insurance companies and government together to tackle this problem. 

8. Healthcare is the biggest rising cost (…), we need to switch to preventive 

medicine. (Craig Venter) 

9. The way to get started is to quit talking and begin doing. (Walt Disney)  



 

 

 


