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The global increase in multi-drug-resistant infections presents a substantial health risk, leading to heightened
disease, death, and economic impact. A UK review in 2016 estimated a devastating 10 million deaths annually
by 2050 due to Antimicrobial Resistance (AMR). This study seeks to understand the antibiotic prescribing

practices and Antimicrobial Stewardship (AMS) before and during the COVID-19 pandemic in acute care settings

Introduction

within the context of the growing threat posed by AMR.

In an English NHS Trust, a cross-sectional retrospective study was carried out to assess antibiotic prescribing
practices. The study analysed data retrieved from the electronic medical records of adult patients diagnosed with
Respiratory Tract Infections (RTls). In order to evaluate antibiotic prescribing and determine the impact of
COVID-19 on such practices, data were drawn from eight-time points across 2019 and 2020 before and during
the COVID-19 pandemic. The gold standard, Access, Watch, Reserve (AWaRe) classification of the World
Health Organisation (WHO), which provides short clinical guidance on the management of common infections, is

used in this study to analyse antibiotic categorisation (www.who.int, 2021).

Table 1. The heatmap for antibiotic use Figure 1. The Seven Most Commonly Prescribed Antibiotics Before

in 2019 and 2020 is based on AWaRe criteria. and During the COVID-19 Pandemic

WHO Access, Watch, Reserve (AWaRe) classification for antibiotics evaluation

and monitoring before and during the COVID-19 pandemic
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The COVID-19 pandemic has influenced antibiotic prescription patterns, leading to increased use of specific

antibiotics, such as Azithromycin and Amoxiclav. Such shifts in practice, if unchecked, may potentiate

antimicrobial resistance and endanger patient lives. Therefore, the continuous implementation of antimicrobial

Conclusion

stewardship measures is paramount to sustain the judicious use of antibiotics and mitigate the associated risks.
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