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The study successfully demonstrated the feasibility of
implementing modified antimicrobial stewardship in
Covid locations during the pandemic, especially in
presence of unmet need for targeted strategies for
driving antimicrobial stewardship

Conclusion

The advent of COVID pandemic disrupted routine 
antimicrobial stewardship(ASP) activities. We implemented  
a modified ASP audit in COVID locations using electronic 
stewardship forms inorder to monitor all antibiotics 
prescribed to COVID patients and assess them based on 
WHO AWaRe index.

To implement modified AMSP workflow in COVID locations 
to track consumption of all antimicrobials and classify 
antibiotics  based on WHO AWaRe antibiotics.

Background

AIM

Our prospective audit included all COVID inpatients who
received antimicrobial prescriptions in 70 bedded covid
area during the period from May 1st, 2021 to March 31st,
2022. All antimicrobial prescriptions were tracked using
the daily review of the pharmacy consumption charts in
Covid locations and prescriptions were categorised as per
AWaRe index. For all reserve antimicrobial prescriptions
link for REDCap based E – stewardship forms were sent to
the physician in charge of the covid locations.

Method

• Among 3484 COVID patients reviewed from May
1st 2021 to March 31st 2022, 2152 (61.7%) patients
were prescribed with antimicrobials.

• The highest consumption of antimicrobials
prescribed belonged to Watch group ( 1937/2152,
90%) followed by Access (151/2152, 7.2%) and
Reserve categories (64/2152, 3%) of WHO AWaRe
index.

• Among the Watch group, the highest consumption
was observed for Azithromycin (748/2152,34.7%),
followed by ceftriaxone (589/2152,27.3%),
piperacillin– tazobactam (400/2152,18.5%) and
Meropenem (187/2152, 8.6%).

• Linezolid (22/2152, 1.0%) accounted for highest
consumption among Reserve group, followed by
Ceftazidime–Avibactam (17/2152, 0.7%) and
colistin (14/2152, 0.6%).
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Fig 1:  AWaRe classification of antimicrobial 

prescription among COVID patients
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Fig 2: Distribution of antimicrobial prescriptions over month 
based on AWaRe Class
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Fig 3: Highest consumption list of antimicrobial based on 
AWaRe index
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