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COVID-19 and Antibiotic Resistance 
Parallels and Opportunities for Mitigation 

Issue and Importance 

Imagine you have an opportunity to go back in time and stop 

the COVID-19 pandemic. While we cannot change the past, we 

have an opportunity to change our future. Lurking behind the 

COVID-19 pandemic lies a significantly larger public health threat: 

antibiotic resistance.  
 

Due to the overuse of antibiotics, antibiotic resistance, also 

termed antimicrobial resistance (AMR), has been slowly building 

for decades. AMR threatens the life-saving antibiotics we have 

relied on for over 100 years, making bacterial infections very 

difficult, or even impossible, to treat.  
 

The Influenza Pandemic of 1918 occurred pre-antibiotics, leading 

to the deaths of over 40 million people due to secondary bacterial 

infections. One century later, as we face the COVID-19 pandemic, 

we are fortunate enough to have antibiotics to treat secondary 

bacterial infections, but our options are fading. The antibiotic 

pipeline is running dry and resistance is increasing with each 

passing day. Though recent focus has been on the immediate 

COVID-19 crisis, it is critical policy makers recognize and address 

the urgent threat of antimicrobial resistance.   

 EXECUTIVE SUMMARY 

 

• AMR is one of our most urgent public health threats. Over 2.8 million people get 
an AMR infection each year in the U.S. and over 35,000 people die as a result 

• Nationally, AMR infections result in the annual loss of over $4.6 billion 

• Failure to prioritize AMR mitigation strategies will result in the global loss of 
over 300 million lives and $100 trillion by 2050  

• COVID-19 has highlighted the importance of investing in public health 
measures, opening a window of opportunity to promote AMR solutions 

• AMR solutions are multi-sectorial and will require collaboration and 
communication across industries 

 



 

 

 

WHAT IS ANTIBIOTIC RESISTANCE? 

• Antibiotics treat bacterial infections. Each time bacteria 

are exposed to antibiotics they adapt and are better 

able to evade antibiotics the next time they are needed. 

This inevitability makes the judicious use of antibiotics 

crucial to preserving their effectiveness.  

• Despite this, nearly 50% of antibiotics used in 

hospitals, 75% of antibiotics used in nursing homes, 

and 30% of outpatient antibiotics may be unnecessary. 

• Antibiotic use is not limited to the medical community. 

Despite recent FDA regulations, over 70% of medically 

important antibiotics remain in use for poultry and 

livestock production in the U.S.  

WHO IS IMPACTED? 

• Medical advancements such as joint replacements, 

organ transplants, cancer therapy, cesarean sections 

and the treatment of chronic diseases like diabetes and 

asthma are highly dependent upon effective antibiotics. 

• Though AMR was previously contained within 

hospitals, multidrug-resistant bacteria have recently 

entered our community and are now causing 

dangerous infections in otherwise healthy individuals.  

• Marginalized communities exposed to crowded living 

conditions, poor sanitation, and limited access to 

healthcare will suffer disproportionately from AMR.  

EXACERBATED BY COVID-19 

• Many hospitalized COVID-19 patients were prescribed 

antibiotics in the absence of microbiological testing 

(empiric antibiotics) at the onset of the pandemic. 

• Hospitalized COVID-19 patients are at high risk for 

acquiring life-threatening nosocomial (hospital-

associated) bacterial infections, requiring several 

courses of broad-spectrum antibiotics. 

• Infection prevention measures have been 

compromised due to personal protective equipment 

(PPE) shortages and healthcare worker fatigue.  

 

 

 

  
“Antibiotic resistance 
has the potential to 
affect people at any 
stage of life, as well as 
the healthcare, 
veterinary, and  
agriculture industries,  
making it one of the 
world's most urgent 
public health problems.”  

Centers for Disease Control  
and Prevention, 2020 

  

  

Source: Vaughn VM, et al. Clin Infect Dis. 2020 

Source: World Health Organization 



 

  

 

 

 

 

 
 

$4.6  
billion lost  
annually 

 

 

Antibiotic  
development: 
10 years and 

$1 billion 

  

 
ECONOMIC IMPLICATIONS  

• The estimated annual cost to treat multidrug-resistant 

infections in the U.S. is more than $4.6 billion. 

•  Globally, failure to prioritize antibiotic stewardship 

measures within the next 35 years is projected to cost 

over $100 trillion. 

ANTIBIOTIC MARKET FAILURE 

It takes an average of 10 years and 1 billion dollars to 

develop a new antibiotic. Because bacteria quickly adapt 

to antibiotic exposure, antibiotics have a limited lifespan. 

Additionally, compared to drugs for chronic diseases 

which are prescribed for several months or years, 

antibiotics are generally prescribed for a short period of 

time. These factors limit return on investment for 

pharmaceutical companies who cannot recoup research 

and development costs, leading to market abandonment.   

 

 

 

 

 

 

 

WHY WE MUST ACT NOW 

TIME-LIMITED PUBLIC HEALTH MATTER 

• Antibiotics are the pillar of modern medicine. Antibiotic 

resistance is growing with each passing day, bringing 

us one prescription closer to a post-antibiotic era where 

medical advancements are halted and minor infections 

are life-threatening.  

COVID-19 WINDOW OF OPPORTUNITY 

• By highlighting the importance of investing in public 

health measures, COVID-19 has provided an 

opportunity to be proactive rather than reactive in 

addressing the crisis of antibiotic resistance.  

  

“Steps must be 

taken today to help 

ensure that our 

existing supply of 

antibiotics stay as 

effective as possible, 

now and for future 

generations.” 

Antibiotic Resistance  
Action Center 

Source: Clinical Microbiol Infec 2004; 10 (Suppl. 4): 1-9 Source: Nat Biotech 2006 24: 1521 



 
POLICY RECOMMENDATIONS 

Operation Warp Speed has demonstrated our ability to 

accelerate the development, production, and 

distribution of vaccines and diagnostics, and we must 

leverage this momentum to prioritize AMR solutions. 

Priority recommendations to federal U.S. policy makers 

include: 

• Pass the DISARM (Developing an Innovative 

Strategy for Antimicrobial Resistant 

Microorganisms) Act. This would increase Medicare 

reimbursement to hospitals for appropriate use of 

antibiotics against antimicrobial-resistant pathogens.  

• Pass the PASTEUR (Pioneering Antimicrobial 

Subscriptions to End Upsurging Resistance) Act. 

This would incentivize antimicrobial innovation and 

revive the antibiotic market.  

• Adopt a One Health approach in addressing AMR 

by expanding the Food and Drug Administration’s 

2013 Guidance for Industry Report #213. Though 

this report mandated veterinary oversight for 

medically important antibiotics used in livestock 

production, increased monitoring is needed.  

• Subsidize the development of rapid point-of-care 

resistance diagnostics. This will reduce 

inappropriate antibiotic use and could be undertaken 

by the U.S. Laboratory Diagnostics Task Force 

recently formed to address the COVID-19 pandemic.  

 

“Comprehensive pandemic preparations 

should include not only efforts to produce 

new or improved influenza vaccines and 

antiviral drugs, but provisions to 

stockpile antibiotics and bacterial  

vaccines as well.”  

Anthony S. Fauci, M.D. 

Director, National Institute of  

Allergy and Infectious Disease  

“Our nation must stop  

referring to a coming post-

antibiotic era—it’s already 

here. You and I are living in a 

time when some miracle 

drugs no longer perform  

miracles and families are  

being ripped apart by a  

microscopic enemy. The time 

for action is now and we can 

be part of the  

solution.” 

Robert R. Redfield, M.D.  

Director, U.S. Centers for  

Disease Control and Prevention  
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