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INTRODUCTION

Harmonized antimicrobial susceptibility testing (AST) is essential to ensure comparable reporting, effective antimicrobial resistance surveillance,
and optimal patient management across Swiss laboratories and hospitals.

AIMS METHODS

Conduct a national survey on current AST practices to support future
discussions, guideline development, harmonization efforts, and
educational activities, enabling anonymous benchmarking.

An online questionnaire was distributed in early April 2026 to Swiss
clinical microbiology laboratories performing bacterial AST.
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