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How to submit your questions
The presentation will be 
followed by an interactive 
Q&A session.
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questions via the 
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will review all questions 
and respond to as many 
as possible after the 
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If your question is 
addressed to a specific 
speaker, please include 
their name when 
submitting the question.
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Virus driving antibiotic misuse



80.6% inpatients 
received 

antibiotics

Pooled prevalence 
7% patients had 

bacterial co-
infection

ISARIC Clinical Data Report 10 Feb 2021
https://doi.org/10.1101/2020.07.17.20155218

Lansbury L., et al. J Infect. 2020 Aug;81(2):266-275
doi: 10.1016/j.jinf.2020.05.046.

Inappropriate antibiotic prescribing

Presenter
Presentation Notes
Imbalance between amount of bacterial coinfections and the amount of antibiotics received



Rapid diagnosis allows directed treatment

Presenter
Presentation Notes
COVID had diagnostics built rapidly and some POC. Sequencing allowed variant (‘resistance’) identification. Contrast to AMR



Nothing to offer in 
early COVID-19 or modern-day AMR

Presenter
Presentation Notes
In early days COVID, like HIV and more and more like current day AMR, there was nothing to offer therapeutically speaking



Assured access to ‘old’ medicines

Presenter
Presentation Notes
COVID-19 highlighted the incredible importance of access to basic ‘old’ medicines – oxygen and steroids. Shines a light on the same issue for antibiotics – penicillins etc.
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Presenter
Presentation Notes
At the height of the 1st wave, we had over 500 doctors working in the COVID-19 service. Wouldn’t that be nice for AMR. TEAMS!



Compliance with IPC in healthcare workers during 
COVID-19 was driven largely by fear for the ‘self’

Presenter
Presentation Notes
Compliance with IPC and infection prevention – driven by fear to the self. IPC failures in AMR relate to lack of that, and little importance of threat to others.



10 million deaths per year from 
AMR infections by 2050

https://amr-review.org

Presenter
Presentation Notes
Importance of the here and now also exemplified by real-time surveillance and the difference to future projections like in the case of AMR



2.5 million deaths from 
COVID-19 in the first 15 months

https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

Presenter
Presentation Notes
What would a real-time AMR surveillance dashboard look like? Every bit as scary?



The face of AMR
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Applying early lessons 
from COVID-19 to AMR

Dr. Joanne Liu

Associate clinical Professor, University of

Montreal & former International President of 

Médecins Sans Frontières

4 March 2021



Interim 
findings of the 
Independent 
Panel Report

 Pandemic preparedness at the global and national 
level was inadequate.  

 There was a cascade of early failings in the global 
and national responses to COVID-19.  

 The international system for detection, alert, and 
response has the trappings of an analog system in a 
digital age.



Interim findings of the Independent 
Panel Report

 The pandemic has laid bare and exacerbated inequalities both within and 
between nations.

 There are major weaknesses in global supply chains including the absence 
of frameworks to ensure equitable access to critical equipment.

 While the ACT-Accelerator was quickly launched, there is a risk (and now 
an actual reality) of a two-tier system of access to medical 
countermeasures.



Seizing the 
opportunity

 Knowledge can be a common good that translates 
into life-saving technologies. Yet ‘traditional’ market 
incentives were neither sufficient nor appropriate to 
develop medical countermeasures.

 To generate such knowledge and translate it into 
COVID-19 countermeasures, governments have 
invested over 90 billion Euros.    

 There is a unique opportunity to reset and improve 
upon our collective approach in preparation and 
response to other pandemic threats.



The pandemic of drug-resistant 
infections

 The response to AMR is already built upon a ‘One Health’ approach, which 
can be a model and guide to overall pandemic preparedness.

 Governments should also consider a ‘One World’ approach that brings 
together all countries to develop a long-term response including 
appropriate tools for diverse contexts.  Low- and middle-income countries 
(LMICs) are partners, not recipients.

 Governments must find a way to improve preparedness and response to a 
fast-moving pandemic whose impacts are often felt or acknowledged 
slowly.



How to submit your questions
The presentation will be 
followed by an interactive 
Q&A session.

Please submit your 
questions via the 
‘questions’ window. We 
will review all questions 
and respond to as many 
as possible after the 
presentation.

If your question is 
addressed to a specific 
speaker, please include 
their name when 
submitting the question.



Webinar recordings

www.gardp.org/news-and-resources/events/

Presenter
Presentation Notes
At the end of the webinar, you can tell the audience that the recording of the webinar will be available on GARDP’s REVIVE website – see link on slide



Thank you for joining us

@gardp_amr

www.gardp.org



www.gardp.org
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