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INTRODUCTION

 

The COVID-19 pandemic has caused immense suffering across the globe, 
put tremendous pressure on health professionals, and impacted almost 
all aspects of our lives. As European policymakers are now engaging in a 

process of building more resilient healthcare systems, it is crucial that we 
understand the implications that COVID-19 and our response to it will 
have. 

In light of this, the present paper discusses the interplay between 
COVID-19 and antimicrobial resistance (the ability of microorganisms 
to resist antimicrobial treatments - AMR). Oftentimes called the silent 
pandemic, AMR is likely to have been responsible for a third as many deaths 
as COVID-19 worldwide in 2020.1 In the EU alone, AMR is responsible 

for at least 33,000 deaths per year and is estimated to cost the EU 

€1.5 billion per year in healthcare costs and productivity losses.2

This briefing explores the direct and indirect impacts of responses to the 
pandemic relevant to AMR, and presents the policy and political reactions 

they have stimulated so far. The analysis reveals challenges that the 

system faces but also opportunities for change and improvement. 
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DIRECT IMPACT 
 

Over-prescription of antibiotics
In the early days of the pandemic, broad-spectrum antibiotics were 

often prescribed in the context of the novelty of the disease and the 

resulting lack of information.3 Unfortunately, uncertainties persisted 
for a long time: even as late as April 2020, as much as two thirds of 
physicians admitted to facing a lack of guidelines for antibiotic 

prescription.4

While antibiotics are not effective against SARS-CoV-2, the virus 

causing the COVID-19 disease, a small percentage of patients do 

develop secondary infections,5 in particular bacterial pneumonia. 
According to the latest WHO guidelines (January 2021),6 antibiotic 

treatment is discouraged in patients with mild and moderate COVID-19, 
unless there is a clinical suspicion of a bacterial infection. 

Yet over-prescription of antibiotics remains a major concern. A 2020 
rapid review7 concluded that 72% of hospitalised patients were  
administered antibiotics despite evidence of a bacterial superinfection 

being present in only 8% of cases. Other evidence8 shows that, in 

Europe, bacterial superinfections develop in 15% of severe COVID-19 
cases but antibiotics are used in 75% of these. Although more 

detailed data on antibiotic use is needed,9 the existing numbers point 
to a clear over-prescription problem in this area. While these levels may 
go down as clearer information and guidelines are made available and  
disseminated, over-prescription has a damaging impact on our fight  
against AMR. Furthermore, the spread of new variants of the  
coronavirus may increase uncertainty and offset previous progress in 
terms of appropriate prescription of antibiotics. 

3 Abelenda-Alonso, Gabriela, Ariadna Padullés, Alexander Rombauts, Carlota Gudiol, Miquel Pujol, 
Claudia Alvarez-Pouso, Ramón Jodar, and Jordi Carratalà. 2020. “Antibiotic Prescription during the 
COVID-19 Pandemic: A Biphasic Pattern.” Infection Control and Hospital Epidemiology 41 (11): 
1371–72. https://doi.org/10.1017/ice.2020.381

4 Beović, Bojana, May Doušak, João Ferreira-Coimbra, Kristina Nadrah, Francesca Rubulotta, Mirko 
Belliato, Joana Berger-Estilita, Folusakin Ayoade, Jordi Rello, and Hakan Erdem. 2020. “Antibi-
otic Use in Patients with COVID-19: A ‘Snapshot’ Infectious Diseases International Research 
Initiative (ID-IRI) Survey.” Journal of Antimicrobial Chemotherapy 75 (11): 3386–90. https://doi.
org/10.1093/jac/dkaa326

5 Musuuza, Jackson S., Lauren Watson, Vishala Parmasad, Nathan Putman-Buehler, Leslie Chris-
tensen, and Nasia Safdar. 2021. “Prevalence and Outcomes of Co-Infection and Superinfection 
with SARS-CoV-2 and Other Pathogens: A Systematic Review and Meta-Analysis.” PLOS ONE 16 
(5): e0251170. https://doi.org/10.1371/journal.pone.0251170

6 World Health Organization. 2021. “COVID-19 Clinical Management: Living Guidance, 25 January 
2021.” https://www.who.int/publications/i/item/WHO-2019-nCoV-clinical-2021-1 

7 Rawson, Timothy M, Luke S P Moore, Nina Zhu, Nishanthy Ranganathan, Keira Skolimowska, 
Mark Gilchrist, Giovanni Satta, Graham Cooke, and Alison Holmes. 2020. “Bacterial and Fungal 
Coinfection in Individuals With Coronavirus: A Rapid Review To Support COVID-19 Antimicrobial 
Prescribing.” Clinical Infectious Diseases 71 (9): 2459–68. https://doi.org/10.1093/cid/ciaa530

8 World Health Organization. 2020b. “Preventing the COVID-19 Pandemic from Causing an Antibi-
otic Resistance Catastrophe.” November 18, 2020. https://www.euro.who.int/en/health-topics/
health-emergencies/coronavirus-covid-19/news/news/2020/11/preventing-the-covid-19-pan-
demic-from-causing-an-antibiotic-resistance-catastrophe

9 Rodríguez-Baño, Jesús, Gian Maria Rossolini, Constance Schultsz, Evelina Tacconelli, Srinivas Mur-
thy, Norio Ohmagari, Alison Holmes, et al. 2021. “Antimicrobial Resistance Research in a Post-Pan-
demic World: Insights on Antimicrobial Resistance Research in the COVID-19 Pandemic.” Journal 
of Global Antimicrobial Resistance 25 (June): 5–7. https://doi.org/10.1016/j.jgar.2021.02.013
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Population responses: misuse of antibiotics and 
behavioural patterns
Self-medication continues to be a problem throughout the world, 
including Europe. In a recent survey,10 79 to 96% of Europeans 

taking antibiotics admitted to having taken them inappropriately, 
hoping to prevent infection. This becomes sadly unsurprising if we 

consider the Eurobarometer11 data from before the pandemic, showing 
that almost half of Europeans (48%) believed antibiotics could kill viruses. 

As antibiotics are being prescribed to treat COVID-19 superinfections 
or for prophylaxis, the relationship between COVID-19 (and viruses in 
general) and antibiotics remains blurry for a majority of the public. The 
pandemic could have been a chance to clearly communicate about the 

difference between viruses and bacteria, as well as the different possible 

treatments and courses of action. Unfortunately, although efforts have 
been made by experts and parts of the media, the benefits remain 

doubtful as the message reaches an already confused and stressed public. 

In terms of behavioural patterns among the general population, the 

increased hand hygiene practices, together with physical distancing and 
the use of face masks that have been observed during the pandemic favour 
a decrease in the general disease burden, thus lowering the AMR threat. 
Now there is a need to ensure that some of these new behaviors outlast 
the pandemic, by emphasising the general health benefits they bring.  
At the same time, however, there is a concern in the scientific community12 

that the excessive use of biocidal agents will select for resistant bacteria 
and lead to an increase in AMR. This highlights the need for a balanced 

approach, which takes into account all consequences of human behaviour.  

Vaccine uptake
The issues raised above illustrate a larger information problem, which 
has received most public attention in recent times, in the context of 
vaccine hesitancy. Before the pandemic, in 2019, the WHO13 already had 

identified vaccine hesitancy as one of the top ten global health threats 
in 2019, with AMR also included on the list. 

10 World Health Organisation. 2020b. “Preventing the COVID-19 Pandemic from Causing an Antibi-
otic Resistance Catastrophe.” November 18, 2020. https://www.euro.who.int/en/health-topics/
health-emergencies/coronavirus-covid-19/news/news/2020/11/preventing-the-covid-19-pan-
demic-from-causing-an-antibiotic-resistance-catastrophe

11 European Commission and European Parliament. 2018. “Special Eurobarometer 478.” GESIS Data 
Archive, Cologne. ZA7484 Data file Version 1.0.0. Brussels: Kantar Public [producer]. https://data.
europa.eu/doi/10.2875/92205

12 Subramanya, Supram Hosuru, Daniel M. Czyż, Krishna Prasad Acharya, and Hilary Humphreys. 
2021. “The Potential Impact of the COVID-19 Pandemic on Antimicrobial Resistance and Antibiot-
ic Stewardship.” VirusDisease 32 (2): 330–37. https://doi.org/10.1007/s13337-021-00695-2

13 World Health Organization. 2019. “Ten Health Issues WHO Will Tackle This Year.” 2019. https://
www.who.int/news-room/spotlight/ten-threats-to-global-health-in-2019
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Despite variations among member states, a 2020 survey14 in the EU+UK 
showed increased confidence in vaccine importance and safety compared 
to 2018 levels. Overall, 92% of respondents (strongly or tend to) agree 
that vaccines are important, and 87% believe they are safe. In the case 
of COVID-19, early data15 showed that only an average of 56% of people 

in 7 European countries wanted to take the vaccine once it became 

available. A more recent study16 reveals vaccine hesitancy levels among 
adults in the EU to be at over 25%. This may be indicative of a larger 

underlying societal problem given that there is a correlation17 between the 
level of trust in institutions and the level of vaccine uptake in the EU. Given 

the crucial role that governments play in informing the public about 
vaccines and fighting misinformation from other sources, the OECD18 has 

published a paper including policies and best practices that governments 

can implement to increase public trust in COVID-19 vaccines. More 

broadly, trust in governments and in the healthcare systems will be 

essential for a successful common approach to future challenges.19 

Vaccines are key in the fight against both COVID-19 and AMR. One 

direct implication for AMR will be that a decline in (severe) COVID-19 cases 
will lead to fewer necessary treatments and fewer associated antibiotics 

prescriptions. There will also be an indirect effect, in that vaccination and 
prevention practices more broadly are one of the main pillars of fighting 
AMR. Therefore, the general trend in vaccine trust will also impact the 
AMR burden. Lastly, there is hope20 that the technologies and knowledge 
used to develop the COVID-19 vaccines hold promises for new vaccines 
for other diseases, with several projects21 exploring this possibility already 
underway. 

14 European Commission. Directorate General for Health and Food Safety. 2020. “State of Vaccine 
Confidence in the EU + UK: A Report for the European Commission.” https://doi.org/10.2875/06196

15 Giles-Vernick, Tamara, Muriel Vray, Léonard Heyerdahl, Benedetta Lana, Nina Gobat, Sarah Tonkin-
Crine, and Sibyl Anthierens. 2021. “Public Views of COVID-19 Vaccination in Seven European Coun-
tries: Options for Response.” RECOVER: Rapid European COVID-19 Emergency Research Response. 
https://www.recover-europe.eu/wp-content/uploads/2021/02/Social-science-policy-brief_Vaccina-
tion_v5.pdf

16 Eurofound. 2021. “Living, Working and COVID-19 (Update April 2021): Mental Health and Trust De-
cline across EU as Pandemic Enters Another Year.” Luxembourg: Publications Office of the European 
Union. https://www.eurofound.europa.eu/publications/report/2021/living-working-and-covid-19-
update-april-2021-mental-health-and-trust-decline-across-eu-as-pandemic

17 Finger, Lutz, Varun Ganesh, Shakthivel Masilamani, and Will Mitchell. 2021. “Get Vaccinated? How 
Trust In Institutions Determines COVID Vaccination Rates In The EU.” Forbes, 2021, sec. Tech. https://
www.forbes.com/sites/lutzfinger/2021/05/06/get-vaccinated-how-trust-into-the-institutions-deter-
mines-vaccination-rates-in-the-eu/

18 Organisation for Economic Co-operation and Development (OECD). 2021. “Enhancing Public Trust 
in COVID-19 Vaccination: The Role of Governments.” https://www.oecd.org/coronavirus/policy-re-
sponses/enhancing-public-trust-in-covid-19-vaccination-the-role-of-governments-eae0ec5a/#bloc-
knotes-d7e2422

19 Sokolović, Milka. 2021. “Increasing Trust in Health in Times of Uncertainty.” European Public Health 
Alliance (EPHA). https://epha.org/increasing-trust-in-health-in-times-of-uncertainty

20 Boyle, Patrick. 2021. “MRNA Technology Promises to Revolutionize Future Vaccines and Treatments 
for Cancer, Infectious Diseases.” Association of American Medical Colleges (AAMC). https://www.
aamc.org/news-insights/mrna-technology-promises-revolutionize-future-vaccines-and-treat-
ments-cancer-infectious-diseases

21 May, Mike. 2021. “After COVID-19 Successes, Researchers Push to Develop MRNA Vaccines for Other 
Diseases.” Nature Medicine 27 (6): 930–32. https://doi.org/10.1038/s41591-021-01393-8
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INDIRECT IMPACTS 

Overburdening healthcare professionals and 
health systems
Many national health systems were already facing capacity challenges, 
including lacking the ability to screen for patients who carry resistant 
bacteria and to isolate them. As the pandemic called for an unprecedented 

mobilization of all existing resources, some staff were reallocated and 
many healthcare professionals, including those who continued treating 
non-communicable diseases (NCDs), faced additional pressures.22 The  

extraordinary demands placed on healthcare professionals created 

tremendous mental health burdens,23 which may have long term 

implications. This concern is exacerbated in Eastern Europe by the brain 
drain that has been affecting the health sector for many years now. A lack 
of human resources will put additional pressure on systems already facing 
gaps in infection prevention and control practices,24 from hand hygiene to 
isolation capacity for patients with resistant bacteria.  This is affecting all 
aspects of care, and thus negatively impacting AMR. 

Non-communicable diseases and air pollution
Among the general population, patients suffering from NCDs are one 
of the groups most vulnerable to COVID-19. Due to their pre-existing 

conditions, they are more likely25 to experience severe symptoms and 
to die if infected with COVID-19. For many of these diseases, including 

cancer, cardiovascular diseases and asthma, air pollution is one of the 
main risk factors. In pre-pandemic times, air pollution was already the 
fourth most important health risk factor globally26, increasing morbidity 

and mortality. Nowadays, the burden caused by air pollution is even 

greater, as it is indirectly responsible for worse outcomes of some 
COVID-19 patients suffering from NCDs. Moreover, indoor air pollution, 
which has so far received less public and political attention, has grown 
in importance as people spent more time inside their houses due to 

quarantines, lockdowns and travel restrictions. While this is still the 

subject of upcoming and future studies, some existing papers27 point to 
a correlation between exposure to air pollution and higher COVID-19 
transmission rates or worse health outcomes. In this case, as more people 

22 World Health Organization. 2020. “The Impact of the COVID-19 Pandemic on Noncommunicable 
Disease Resources and Services: Results of a Rapid Assessment.” Geneva. https://apps.who.int/iris/
bitstream/handle/10665/334136/9789240010291-eng.pdf

23 European Parliamentary Research Service. 2021. “Mental Health and the Pandemic,” 12. https://
www.europarl.europa.eu/RegData/etudes/BRIE/2021/696164/EPRS_BRI(2021)696164_EN.pdf

24 European Public Health Alliance. 2017. “In the Red Zone – Antimicrobial Resistance: Lessons from 
Romania.” Brussels. https://epha.org/wp-content/uploads/2017/06/In-the-red-zone-EPHA.pdf

25 Pan American Health Organisation. ”NCDs and COVID-19.“ https://www.paho.org/en/ncds-and-
covid-19

26 Health Effects Institute. 2020. “State of Global Air 2020,“ 3. https://www.stateofglobalair.org/re-
sources?resource_category=All&page=3

27 Brunekreef, Bert et al. 2021. ”Air pollution and COVID-19.“ European Parliament: Policy Department 
for Economic, Scientific and Quality of Life Policies, Directorate-General for Internal Policies. https://
www.europarl.europa.eu/RegData/etudes/STUD/2021/658216/IPOL_STU(2021)658216_EN.pdf 
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become sick, more antimicrobials are used for their treatments, and this 
inevitably drives up antimicrobial resistance in the population. 

Furthermore, COVID-19 has made it more difficult to keep under control 
behavioral risk factors for certain NCDs.28 Unhealthy diets, alcohol 
consumption, tobacco use, and physical inactivity became more  
challenging to manage under these conditions of stress, coupled with  
physical distancing and lockdowns. Moreover, NCDs treatment and 

management often times require repeated and constant interactions with 
the healthcare system. As hospitals and practitioners were overwhelmed 
with the demands of treating COVID-19 patients, many routine checks and 
medical visits were put on hold. 

The disruption in the continuity of care for NCD patients will likely lead to 
otherwise avoidable complications occurring. This, in turn, will increase 
the chances that antimicrobials are needed where they could be avoided, 
driving up antimicrobial resistance over time. Interruptions in treatment 
can moreover select for resistant bacteria,29 directly increasing the AMR 
burden. Besides disease management, diagnoses were affected and 

delayed due to the pandemic as well. People avoided going to hospitals 
and medical centres for fear of contracting COVID-19, resulting in diseases 

in the early stages – with milder symptoms and which usually require 
less invasive interventions – having gone undiagnosed. Overall, fewer 

emergency and planned hospital admissions did result in fewer antibiotic 

prescriptions in hospital settings,30 an aspect which favours a decrease in 
AMR in the short term. However, more research is needed to determine 

overall antibiotic use, as well as the long-term impact of cancelled or 

delayed hospital visits. 

Public communication campaigns on health topics unrelated to COVID-19 
were also disrupted,31 potentially resulting in a higher disease and AMR 
burden in the future. As the pandemic is brought under control, and 

routine processes are reinstalled, health professionals are expecting a 
surge in non-COVID-19 patients, and higher levels of mortality.32 

Cancer care represents a particular case for concern. With suspended 
screening campaigns and delayed regular checkups, early stage cancer 

diagnoses have decreased33 and symptom-based diagnoses are expected 

28 Kluge, Hans Henri P, Kremlin Wickramasinghe, Holly L Rippin, Romeu Mendes, David H Peters, 
Anna Kontsevaya, and Joao Breda. 2020. “Prevention and Control of Non-Communicable Diseases 
in the COVID-19 Response.” The Lancet 395 (10238): 1678–80. https://doi.org/10.1016/S0140-
6736(20)31067-9

29 Getahun, Haileyesus, Ingrid Smith, Kavita Trivedi, Sarah Paulin, and Hanan H Balkhy. 2020. “Tackling 
Antimicrobial Resistance in the COVID-19 Pandemic.” Bulletin of the World Health Organization 98 
(7): 442-442A. https://doi.org/10.2471/BLT.20.268573

30 Monnet, Dominique L., and Stephan Harbarth. 2020. “Will Coronavirus Disease (COVID-19) 
Have an Impact on Antimicrobial Resistance?” Eurosurveillance 25 (45): 2001886. https://doi.
org/10.2807/1560-7917.ES.2020.25.45.2001886

31 World Health Organisation. 2020. “The Impact of the COVID-19 Pandemic on Noncommunicable 
Disease Resources and Services: Results of a Rapid Assessment.” Geneva. https://apps.who.int/iris/
bitstream/handle/10665/334136/9789240010291-eng.pdf

32 Barach, Paul, Stacy D Fisher, M Jacob Adams, Gale R Burstein, Patrick D Brophy, Dennis Z Kuo, and 
Steven E Lipshultz. 2020. “Disruption of Healthcare: Will the COVID Pandemic Worsen Non-COVID 
Outcomes and Disease Outbreaks?” Progress in Pediatric Cardiology 59 (December): 101254–
101254. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7274978/

33 Jones, Daniel, Richard D. Neal, Sean R. G. Duffy, Suzanne E. Scott, Katriina L. Whitaker, and Kate 
Brain. 2020. “Impact of the COVID-19 Pandemic on the Symptomatic Diagnosis of Cancer: The 
View from Primary Care.” The Lancet Oncology 21 (6): 748–50. https://doi.org/10.1016/S1470-
2045(20)30242-4
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to become more important. However, later diagnosis of cancer generally 

reduces the chance of positive outcomes and increases the risk of 
complications. Meanwhile, already diagnosed cancer patients had to 

interrupt their chemotherapy and other treatments as the presence of 
COVID-19 in hospitals created a hazardous environment for an already 

immunocompromised group, for whom COVID-19 posed a very serious 
life threat. Infections are a common complication among cancer patients, 
making effective antimicrobials an integral part of the necessary 

treatment. AMR is thus a major concern for oncologists,34 who fear 
that in the future they will no longer be able to use current courses of 
treatment due to rising antimicrobial resistance. While the EU has 

developed a comprehensive and multi-pillared Beating Cancer Plan, its 
success may be threatened if AMR is not fully integrated in this broader 
approach.

Telemedicine
In driving patients away from hospitals and healthcare centres, COVID-19 
has led to an uptake in telemedicine practices. While the added flexibility 

may bring some benefits, such as continuity of care, or eliminating 

transportation time and costs, several concerning observations have 
emerged. Firstly, telemedicine encounters appear to result in higher 
rates of antibiotics prescription.35 For example, antibiotic prescribing in 

dentistry36 in the UK April to July 2020 was 25% higher than during the 
same period in the previous year. It will be important to see whether 
this is a trend across telemedicine practices. Secondly, higher patient 
satisfaction rates have been recorded for encounters that result in 

prescription of antibiotics. As a causal connection between the two 

observations appears plausible, this underscores once more that changing 

patients’ expectations and demand for antibiotics represents a crucial 
factor in reducing inappropriate use. 

34 medeConnect Healthcare Insight. 2020. “Effectiveness of Cancer Treatments Threatened by Rising 
Antibiotic Resistance.” https://longitudeprize.org/wp-content/uploads/sites/74/2021/04/Longi-
tude-Prize-Report_EFFECTIVENESS-OF-CANCER-TREATMENTS-THREATENED-BY-RISING-ANTIBIOT-
IC-RESISTANCE_FINAL-2-1.pdf

35 Subramanya, Supram Hosuru, Daniel M. Czyż, Krishna Prasad Acharya, and Hilary Humphreys. 2021. 
“The Potential Impact of the COVID-19 Pandemic on Antimicrobial Resistance and Antibiotic Stew-
ardship.” VirusDisease 32 (2): 330–37. https://doi.org/10.1007/s13337-021-00695-2

36 Shah, Sagar, Valerie Wordley, and Wendy Thompson. 2020. “How Did COVID-19 Impact on Dental An-
tibiotic Prescribing across England?” British Dental Journal 229 (9): 601–4. https://doi.org/10.1038/
s41415-020-2336-6
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POLITICAL RESPONSES

Experts’ and decision-makers’ responses
While initially dominating the public and health agenda and redirecting 
resources away from AMR, the pandemic has also exposed and brought 
attention to the weakness of the European and global health system when 
faced with cross-border health crises. Furthermore, as experts noted the 
inappropriate use of antibiotics and the issue gained more attention, 
the WHO called on the international community to “stop the COVID-19 
pandemic from becoming an AMR catastrophe”.37 

A number of high-level declarations have echoed this concern. European 

Commissioner Stella Kyriakides and WHO Director-General Tedros 

Adhanom Ghebreyesus38 pointed out that the AMR threat has been 

neglected while all focus was on COVID-19, and warned that the former 

could have an even higher death toll. Subsequently, they called for a 
“spirit of global cooperation and a sense of genuine urgency” in tackling 
AMR. WHO Director-General Tedros Adhanom Ghebreyesus39 reiterated 
this message in his opening remarks as the second meeting of the Global 
Leaders Group on AMR, highlighting that the consequences of 
antimicrobial resistance could dwarf those of Covid-19, while 

actions aimed at fighting it will offer cross-cutting benefits across several 
sectors. The OECD had a very similar message, with Secretary-General 
Angel Gurría40 cautioning, in his remarks on European Antibiotic 

Awareness Day on 18 November 2020, that AMR risks becoming the 
COVID-19 of tomorrow.  More recently, the declaration of the G20 
health ministers,41 following their meeting in September 2021, noted the 

impact of growing levels of AMR on our ability to reach the Sustainable 

Development Goals (SDGs), and the importance of the One Health approach. 

At the policy level, the EU AMR One Health Network activities in 2020 

illustrate the initial response and redirecting of resources. While the 
Network normally holds bi-annual meetings, there were no sessions  
organized in 2020.42 Similarly, according to the Commission’s progress 

report,43 the EU Health Security Committee (HSC) meetings were focused 

37 World Health Organization, Regional Office for Europe. 2020a. “Stop the COVID-19 Pandemic from 
Becoming an AMR Catastrophe.” WHO/EURO:2020-1629-41380-56384. https://infectionlearninghub.
co.uk/wp-content/uploads/2021/04/Stop-the-COVID-19-pandemic-from-becoming.pdf

38 Ghebreyesus, Tedros Adhanom, and Stella Kyriakides. 2021. “Antimicrobial Resistance – a Silent Pan-
demic Requiring Global Action Now.” Www.Euractiv.Com (blog). May 26, 2021. https://www.euractiv.
com/section/health-consumers/opinion/antimicrobial-resistance-a-silent-pandemic-requiring-glob-
al-action-now/

39 Ghebreyesus, Tedros Adhanom. 2021. “WHO Director-General’s Opening Remarks at 2nd Meeting of 
Global Leaders Group on AMR.” 2021. https://www.who.int/director-general/speeches/detail/who-
director-general-s-opening-remarks-at-2nd-meeting-of-global-leaders-group-on-amr

40 Organisation for Economic Co-operation and Development (OECD). 2020. “European Antibiotic 
Awareness Day 2020 Video.” https://www.oecd.org/health/health-systems/antimicrobial-resistance.
htm

41 G20. 2020. “Declaration of the G20 Health Ministers.” https://reliefweb.int/sites/reliefweb.int/files/
resources/G20_Italia_2021_Health_Declaration_final_05092021_OFFICIAL.pdf

42 European Commission. n.d. “Antimicrobial Resistance.” Text. Public Health - European Commission. 
Accessed October 4, 2021a. https://ec.europa.eu/health/antimicrobial-resistance/events_en

43 European Commission. 2021. “Progress Report 2017 EU AMR Action Plan Q2 2021.” https://ec.eu-
ropa.eu/health/sites/default/files/antimicrobial_resistance/docs/amr_2018-2022_actionplan_pro-
gressreport_en.pdf
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on COVID-19 “during the pandemic” although the 2017 European One 
Health Action Plan against Antimicrobial Resistance44 specifically calls for 
making increased use of the EU HSC, “to strengthen coordination and to 
share information”.

Nonetheless, as the initial shock of the COVID-19 pandemic subsided, 
AMR initiatives have become one of the key components in the emerging 
EU architecture aimed at responding to global health threats. By way of 
example, the Pharmaceutical Strategy for Europe,45 published towards the 
end of 2020, was shaped by the pandemic and includes AMR – developing 

new antibiotics, prudent use, etc. Moreover, tackling AMR has been 

included as a policy priority in the EU4Health Programme.46 In the 

aftermath of the COVID-19 pandemic, effective stakeholder coordination 
will be crucial given that one of the lessons learnt from the crisis was that 
Europe is lacking a well-organised, harmonised surveillance and response 
mechanism. AMR remains one of the most serious cross-border health 
threats: a simultaneous COVID-19 and AMR crisis could crush already 
weakened health systems in Europe and globally.

 
Population responses: political attitudes
Despite a temporary pause in international travel and attempts early on 
in the pandemic to implement protectionist measures, it soon became 

apparent that the pandemic requires international cooperation and global 
solutions. As much of the population in high income countries has been 
vaccinated or has access to vaccines, experts continue to warn that no one 
is safe until everyone is safe.47 At the same time, the pandemic may have 
sensitized the public to cross-border health threats.48 A parallel can easily 
be drawn to the threat of AMR, which also knows no borders. Having seen 
the initial inability of national health systems to manage the COVID-19 
crisis, there should be a potential for increased public support in favour of 
global action on health issues including AMR. 

Regarding the potential for larger scale change, many have pointed 

out that COVID-19 recovery plans can be an opportunity to rethink 
our ways of life49 from the local to the global level: policy priorities, 
financial incentives, but also public mobility practices and city planning. 

44 European Commission. 2017. “A European One Health Action Plan against Antimicrobial Resistance 
(AMR).”  https://ec.europa.eu/health/sites/default/files/antimicrobial_resistance/docs/amr_2017_
action-plan.pdf

45 European Union: European Commission. 2020. “Communication From the Commission to the 
European Parliament, the Council, the European Economic and Social Committee and the Committee 
of the Regions Pharmaceutical Strategy for Europe.” https://eur-lex.europa.eu/legal-content/EN/
TXT/?uri=CELEX%3A52020DC0761

46 European Commission. n.d. “EU4Health.” Accessed October 4, 2021b. https://hadea.ec.europa.eu/
programmes/eu4health_en

47 Ghebreyesus, Tedros Adhanom, and Ursula von der Leyen. 2020. “A Global Pandemic Requires a 
World Effort to End It – None of Us Will Be Safe until Everyone Is Safe.” World Health Organization. 
https://www.who.int/news-room/commentaries/detail/a-global-pandemic-requires-a-world-effort-
to-end-it-none-of-us-will-be-safe-until-everyone-is-safe

48 Murray, Aimee K. 2020. “The Novel Coronavirus COVID-19 Outbreak: Global Implications for Antimi-
crobial Resistance.” Frontiers in Microbiology 11: 1020. https://doi.org/10.3389/fmicb.2020.01020

49 Sokolović, Milka, and Zorana J. Andersen. 2021. “EU Must Urgently Develop Green Pillar of the 
European Health Union.” Www.Euractiv.Com. April 29, 2021. https://www.euractiv.com/section/
health-consumers/opinion/call-to-urgently-develop-the-green-pillar-of-the-european-health-union-
for-a-healthy-recovery-from-the-pandemic/
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For example, during lockdown periods, there was a dramatic decrease 
in carbon dioxide emissions,50 air pollution51 and noise levels, and there 
was a general public desire52 to maintain better air quality in cities. Many  
local governments53 rolled out plans to build more bike lanes and created 

temporary ones. However, the long-term impact remains to be seen as 
these measures have not always been integrated into a broader systemic 
effort to rethink the use of public space.

50 Le Quéré, Corinne et al. 2020. “Temporary reduction in daily global CO2 emissions during the 
COVID-19 forced confinement.“ Nature Climate Change 10: 647-653.  https://doi.org/10.1038/
s41558-020-0797-x

51 European Public Health Alliance. 2020a. “Air Pollution Clears in Cities Globally - New Maps.” Https://
Epha.Org (blog). 2020. https://epha.org/air-pollution-clears-in-cities-globally-maps

52 European Public health Alliance. 2020b. “No Going Back to Pre-Covid Air Pollution Levels - Opinion 
Poll Finds - EPHA.” Https://Epha.Org (blog). 2020. https://epha.org/no-going-back-to-pre-covid-air-
pollution-levels-opinion-poll-finds

53 Transport&Environment. 2020. “How to Keep Cities Pollution-Free after Virus Lockdowns Lift.” Cam-
paigning for Cleaner Transport in Europe | Transport & Environment. May 11, 2020. https://www.
transportenvironment.org/discover/how-keep-cities-pollution-free-after-virus-lockdowns-lift/
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CONCLUSIONS  

The long-term impact of COVID-19 on AMR, as well as on all aspects of 
our health and lives, remains to be fully uncovered. While there is still 
considerable uncertainty, a few directions can be teased out and some les-

sons to be learned are already emerging. These include the importance of  
access to vaccines, antibiotics, and medicines generally, as well as access to  
accurate and reliable information regarding their uses and effects. 
Furthermore, the strain put on healthcare systems did not only negatively 
impact COVID-19 patients, but also challenged society’s ability to respond in 
a way that takes into account broader implications of reactions to the crisis. 
Global coordination and cooperation have played important roles in  
alleviating this pressure, by sharing information and resources, and should 
continue to be further developed with a view to strengthening health sys-

tems. Just like COVID-19, AMR is a “problem without a passport” and re-

quires the same concerted international efforts for a sustainable and eq-

uitable solution.

The threat of AMR has been well-known in expert circles for a long time 
but that has not always translated into political momentum or public 
awareness. Yet incremental progress has been made and should serve 
as the backbone for real systemic change, on the backdrop of broader 

transformations prompted by the pandemic.
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