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Inter-twinned between Covid-19 pandemic and the emergence of AMR

Ansari, S et.al. (The potential impact of the COVID-19 pandemic on global antimicrobial and biocide resistance: an AMR Insights global perspective, JAC)
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Bacterial Co-infection in Covid-19 patients

• Only 7% of Hospitalized Covid-
19 patients had a bacterial co-
infection 

• For ICU patients à 14% had 
bacterial co-infection 



Antibiotic prescribing in Covid-19 patients 

• About 75% Covid-19 patients 
got Antibiotic prescription, with 
increased prevalence in adults, 
as well as, patients with 
mechanical ventilation 

• Even though, Estimated 
bacterial co-infections was 8.6%



Secondary infections of hospitalized Covid-19 patients: India experience 

• 3.6% of Hospitalized Covid-19 
patients had a bacterial or fungal 
co-infection 

• Isolated bacteria was Gram 
negative (78%), with high levels of 
Carbapenem resistance
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Results of AST from Covid-19 patients with bacterial co-infection: India experience 



Antimicrobial Resistance: from evidence to better governance (management)
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Surveillance, Research, Monev, and other routine data 
• Surveillance: GLASS AMR | GLASS AMC | GLASS AMU | One health surveillance (Tricycle, Tricycle Epi-X) | TISSA
• Operational research on AMR: individual research of AMR, systematic review
• Updated clinical guidance à For Covid-19: Living Guidance of Covid-19 Clinical Management 



Are there any gaps between evidence and policy?  

• 10 Selected Countries in African Region, 
their Clinical Guidance of Covid-19 
pandemic management still 
recommended the use of antibiotics 

Indonesia, Edition 2 (January 2021)
• Use Azythromycin for mild and moderate cases

India, Version 6 (May 2021)

• Antibiotics should not be prescribed routinely 
unless there is clinical suspicion of a bacterial 
infection

Myanmar (23 July 2020)

• Antibiotic therapy/prophylaxis is not 
recommended

• Antibiotics used if there is clinical suspicion of 
bacterial infection

South-East Asian Region (?)



Challenges of Combating AMR in Covid-19 pandemic 

• AMSP policies
• Countries’ clinical guidance of Covid-19 management are not in line with WHO 

guidance (delay of updating, not following the WHO guidance)
• Clinical care disruptions

• Lack of diagnosis stewardship (Covid-19 vs common ARI?)
• In-security of clinicians (use of broad-spectrum antibiotics)
• Surge of Covid-19 cases >> over-burdened >> mis-use of antibiotics

• Health systems
• Self-care (self isolation) of Covid-19 patients >> On-line/ OTC purchase of antibiotics 

without prescription
• Telemedicine >> lacking optimal support for better Dx >> Use of antibiotics 
• Prolonged ICU stay >> Hospital Acquired Infection (HAI) >> Use of Antibiotics 



Recommendation

• Always updating Clinical Guidance of Covid-19 management in line with 
“living guidance” of WHO
• Incorporating AMSP (including Covid-19 treatment) into the components of 

health care quality management (KARS, JCI)
• Strengthening Acute Febrile Illness (AFI) surveillance, and ILI/SARI 

surveillance >> Confirmed with laboratory Dx >> to get correct Diagnosis
• Conducting AMR surveillance and AMU surveillance at health facilities’ 

level (hospital)
• Utilizing AMR surveillance data (AST data) and AMU surveillance data (by 

departments, by diagnosis) for better actions in Antimicrobial Stewardship 
Programs (AMSP)




