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Abstract 

Antibiotic misuse and overuse are key drivers of antimicrobial resistance. One common practice that leads to antibiotic 
misuse is self-medication. Antibiotics have been misused for viral respiratory tract conditions such as cold and flu. The 
misuse of antibiotics could extend to mild infections of coronavirus disease (COVID-19), further driving up antimicrobial 
resistance. COVID-19 emerged a global health problem that originated from Wuhan City in Hubei province of China. 
Community pharmacists, due to their constant and direct contact with patients, can implement several measures that 
can drive down the misuse of antibiotics during the COVID-19 pandemic. This article highlights the roles of community 

pharmacists as antimicrobial stewards that should not be neglected during and after the pandemic. 

Keywords:  Antimicrobial resistance; Community pharmacists; Coronavirus disease 2019; COVID-19; Pandemic; Self-
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1. Introduction

Antimicrobial resistance (AMR) is a global health issue that is highly correlated with antibiotic misuse and overuse [1-
4]. One of the main ways in which antibiotics are misused with the potential to cause antibiotic resistance is through 
self-medication [5].  

The factors contributing to AMR are many, though patients have a hand in driving it up as they demand antibiotics to 
treat common cold and flu [5, 6]. This could be due to misplaced beliefs about the use of antibiotics for treating viral 
infections [7]. One survey carried out in 2015 by the World Health Organisation (WHO) highlighted this fallacy, as it 
found that 64 % of 10,000 respondents thought that antibiotics were effective against common cold and flu [8]. The 
WHO survey also revealed several beliefs and practices among the general public that have the potential to fuel the 
problem of AMR. This included the use of leftover antibiotics, the purchase of antibiotics that were effective for a 
previous illness with the same symptoms or asking the doctor for a prescription, and also, not completing an antibiotic 
treatment course when they felt better [8].  

Coronavirus disease 2019 (COVID-19) is a respiratory tract infection caused by severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) that originated from Wuhan City in the Hubei province of China [9]. Some of the symptoms 
of COVID-19 include fever, dry cough, sore throat, chest pain, shortness of breath, nausea, vomiting, diarrhoea, and 
respiratory failure [10]. 
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1.1. Increased antibiotic consumption during the COVID-19 pandemic 

The advent of the coronavirus disease 2019 (COVID-19) pandemic has further enhanced the problem of antibiotic 
resistance, as there has been an increase in antibiotic use despite COVID-19 being a viral infection [11, 12]. A study in 
Asia brought this issue to light as findings showed that over 70 % of patients being treated for COVID-19 received broad-
spectrum antibiotics despite only 8 % having a bacterial or fungal co-infection [13]. It is evident that antibiotics are 
being used for COVID-19 and this calls for prudent and appropriate use of antibiotics [14]. 

The media hype regarding the possibility of the use of antibiotics such as azithromycin for COVID-19 despite lack of 
evidence has made the fight against antibiotic resistance even more challenging [11]. There have been multiple reports 
of shortages of drugs that the media have purported have activity against COVID-19 [15, 16]. Due to the media reports, 
many prescribers have been forced to increase the prescribing of antibiotics [16]. The media reports, most patients with 
respiratory tract diseases are seeking the use of antibiotics [11]. This increase in the prescribing of antibiotics and 
increased patient demands for antibiotics will eventually accelerate antibiotic resistance.     

1.2. Community pharmacists as antibiotic stewards 

The mild symptoms of COVID-19 are similar to those of other upper respiratory tract viral infections, such as mild fever, 
dry cough, sore throat, nasal congestion, muscle pain, and malaise [17]. Before the COVID-19 pandemic, some 
respiratory infections that did not require treatment using antibiotics were still treated with antibiotics [18, 19]. The 
WHO has discouraged the use of antibiotics for mild cases of COVID-19 [11]. However, the media hype regarding the 
use of azithromycin against COVID-19, previous antibiotic prescribing practices, and the similarities between upper 
respiratory tract viral infections and COVID-19 may compel some of the general public to seek antibiotics for treatment.  

Community pharmacists are in an ideal position to help combat AMR by reducing antibiotic misuse and overuse, as they 
are in constant direct contact with patients [20]. A WHO report revealed that most of the general public obtain their 
drugs from a pharmacy or medical store [8]. Hence, this shows that community pharmacists are vital healthcare 
professionals even during pandemics.  

Community pharmacists have many roles in the fight against COVID-19 [21]. Community pharmacists should, however, 
not neglect their roles in the fight against AMR. Community pharmacists can help to promote the rational use of 
antibiotics by implementing the recommendations and measures as guided by the International Pharmaceutical 
Federation (FIP) [22]. Some recommended roles of community pharmacists in the fight against AMR have been cited in 
Table 1.  

Table 1 shows the recommendations on the roles of community pharmacists in the fight against antimicrobial 
resistance. 

Community pharmacists play key roles in reducing the threat of AMR as they are gatekeepers of antibiotics in the 
community [25-30]. In some countries, over-the-counter purchase of antibiotics is legal and community pharmacists 
provide treatment responsibly and within an appropriate legal framework [20]. Therefore, it is important to recognize 
the roles of community pharmacists in the fight against COVID-19 and AMR. 
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Table 1 Recommended roles of Community Pharmacists in the fight against Antimicrobial Resistance 

Recommendation 

Recommend other therapies such as lozenges and not antimicrobials that patients can take for the 
symptomatic treatment of viral respiratory illness for sore throat and coughs [23]. 

Educate patients on the appropriate use of antibiotics, their adverse reactions and interactions, and 
antimicrobial resistance [24]. 

Patients should be reminded of the lack of the role of antibiotics in the management of viral infections 
[23]. 

Educate patients about the right way of using antibiotics by discouraging self-medication, use, or 
storage for future use, of leftover antimicrobial medicines [6, 8]. 

Advising a consumer to never demand antibiotics if a health worker says they are not necessary [8]. 

Ensure that all necessary information is written and proper counselling advice is given when 
dispensing antimicrobial medicines [22]. 

Encourage patients to only take antibiotics when prescribed by a certified health professional, and 
to take them as directed by the prescriber, including completing the treatment course even when 
they feel better before completion [8, 22]. 

Countercheck that antimicrobials are prescribed to the right person for the correct duration at the 
correct dose and frequency, opting for the narrowest spectrum agents where possible [22]. 

Educate patients on measures they can take to prevent infections such as vaccination, hand washing, 
safer sex, and covering nose and mouth when sneezing [6, 8]. 

Advise antimicrobial consumers on how they should dispose of unused medicine [22]. 

Take active roles in “return and disposal” programmes designated for the appropriate disposal of 
expired or unused antimicrobial medicines [22]. 

Plan and actively participate in health education campaigns that surround issues of maintaining 
antimicrobial effectiveness among prescribers, patients, veterinary and agriculture sectors [22]. 

Source antimicrobial medicines from reliable sources that are of good quality, safe and efficacious, 
and avoid procuring counterfeit medicines [22, 24].  

Ensure that the supply of antimicrobial medicines for human use or animal use adhere to country 
legislation and regulations [22].  

Ensure uninterrupted and fast supply of antibiotics to avoid under-treatment, and adhere to best 
dispensing practices including the non-prescription sale of antibiotics, non-sale of partial antibiotic 
doses, and repeat prescriptions for antimicrobials [20]. 

Work hand in hand with governments to ensure adequate legislative control over the provision of 
antimicrobial medicines [22]. 

Conduct and translate research on all areas of antimicrobial resistance and antimicrobial 
stewardship in the One Health approach [14, 22]. 

2. Conclusion 

The roles of community pharmacists in the fight against AMR during the COVID-19 pandemic in this article are not 
exhaustive and should not be limited to being practised during the pandemic era. This article shows some of the key 
contributions pharmacists can make in reducing antibiotic misuse and overuse during the COVID-19 pandemic era. 
Reducing the misuse and overuse of antibiotics will in turn reduce the medical costs, economic burdens, morbidity and 
mortality associated with antibiotic resistance.  
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