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Background: The overuse of antibiotics is a serious public health problem and a major
challenge in China, and China lacks up-to-date evidence on the nationwide antibiotic use in
different healthcare settings. The changes of China’s antibiotic use under the COVID-19
pandemic are still unknown.

Objective: This study aimed to investigate the use of antibiotics in China’s public medical
institutions based on a three-year nationwide surveillance and to examine the impact of the
COVID-19 pandemic on China’s antibiotic consumption.

Methods: This study used nationwide drug procurement data from the China Drug Supply
Information Platform (CDSIP). We retrospectively analyzed antibiotic procurement data of
9,176 hospitals and 39,029 primary healthcare centers (PHCs) from 31 provinces in
mainland China from January 2018 to December 2020. Antibiotic utilization was measured
by defined daily doses (DDDs) and DDD per 1,000 inhabitants per day (DID). Generalized
linear regression models were established to quantify the impact of the COVID-19
pandemic on antibiotic use.

Results: The total antibiotic consumption among all healthcare settings increased from
12.94 DID in 2018 to 14.45 DID in 2019, and then dropped to 10.51 DID in 2020. More than
half of antibiotics were consumed in PHCs, especially in central regions (59%–68%). The use
of penicillins (J01C) and cephalosporins (J01D) accounted for 32.02% and 28.86% of total
antibiotic consumption in 2020. During 2018–2020, parenteral antibiotics accounted for
31%–36% of total antibiotic consumption; the proportion is more prominent in central and
western regions and the setting of hospitals. Access category antibiotics comprised
40%–42% of the total utilization. Affected by COVID-19, the antibiotic consumption was
significantly dropped both in hospitals (β = −.11, p < .001) and PHCs (β = −.17, p < .001), as
well as in total (β = −.14, p < .001). Significant increments were observed in the proportion of
total antibiotics (β = .02, p = .024) consumed in hospitals (against the consumption in all
healthcare settings), as well as parenteral antibiotics (β = 1.73, p = .001).
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Conclusion: The consistent preferred use of penicillin and cephalosporin, as well as
injections, among China’s public healthcare institutions should draw concern. China’s
antibiotic consumption significantly declined during the COVID-19 pandemic, which brings
opportunities for antibiotic use management in China.

Keywords: antibiotic consumption, antimicrobial resistance, COVID-19, rational drug use, China

1 INTRODUCTION

Antimicrobial resistance (AMR) has been increasingly concerned
as a major public health problem worldwide, which affects all
areas of health and incurs high economic costs to society (WHO,
2016). It was estimated that AMR could cause 10 million deaths
per year by 2050 if no action is taken to stop its spread (O’Neill,
2016), and up to 3.5 billion US dollars will be spent annually on
average due to AMR in Europe, North America, and Australia
(OECD, 2018). The G20 Hangzhou Summit in 2016, as well as the
71st United Nations (UN) General Assembly, recognized AMR as
a global priority health issue, as it cannot be single-handedly
managed or mitigated by any organization or nation (WHO,
2019).

China is one of the countries that consume the most
antibiotics and have one of the highest prevalence of AMR in
the world, and the average antibiotic consumption of China in
2013 was six times higher than that of the United States and
Europe (Zhang et al., 2015). To address this issue, the Chinese
government had taken many measures to strengthen
antimicrobial management, for example, the introduction of
guidance for clinical use of antibiotics, the establishment of
national surveillance networks for both antibiotic use and
resistance, and the implementation of “Special Rectification
Activities of Clinical Use of Antibacterial” (Xiao et al., 2013;
Liu et al., 2019; Yin et al., 2019). However, these policies and
strategies did not fully achieve the expected results. In China,
inappropriate antibiotic prescribing was highly prevalent
nationwide (51.4%), and over half of the antibiotic
prescriptions were inappropriate in secondary-level and
tertiary-level hospitals (Zhao et al., 2021).

In recent years, a large number of studies explored the patterns
and trends of antibiotic consumption in China, both nation-level
studies (Wushouer et al., 2017; Wushouer et al., 2020; Liu et al.,
2021; Qu et al., 2018; Chen et al., 2018) and province-level studies,
for example, in Shanghai (Lin et al., 2016), Hubei (Zhang et al.,
2019), Shaanxi (Xu et al., 2020), and Shandong (Yin et al., 2018;
Song et al., 2020; Yin et al., 2021). The abovementioned studies
found that the overall antibiotic consumption demonstrated an
upward trend, and the use proportion of broad-spectrum and
parenteral antibiotics was high. In China, the increased use of
last-resort antibiotics has attracted public health concerns, and
China’s antibiotic use is far from the global target set up by the
WHO. With the continuous advancement and deepening of
China’s medical reform, we still need updated nationwide
evidence to present the current situation of China’s antibiotic
consumption.

The aggressive COVID-19 pandemic has stressed health
systems around the world. The European Centre for Disease

Prevention and Control (ECDC) reported that most likely as a
result of the COVID-19 pandemic, the total antibiotic
consumption decreased by more than 15% between 2019 and
2020 inmost EU/EEA (European Union and European Economic
Area) countries, mostly in primary care (ECDC, 2021). The
unprecedented decrease in community antibiotic consumption
noted for all groups of antibiotics in nearly all EU/EEA countries
is the largest in ESAC-Net (European Surveillance of
Antimicrobial Consumption Network)’s two-decade long
antimicrobial consumption surveillance history, and one
example of the far-reaching consequences of the COVID-19
pandemic (Hogberg et al., 2021). Evidence from Singapore
revealed that the antimicrobial utilization in hospitals
significantly reduced by 361.46 DDD/1000 patient days/month
before and after the peak of the COVID-19 pandemic (Ng et al.,
2021). In the United States, nationwide studies reported the
substantial decline of antibiotic prescribing of outpatients
during the COVID-19 pandemic (Buehrle et al., 2021; King
et al., 2021). These findings from EU/EEA countries,
Singapore, and the United States consistently mentioned that
the significant reduction in the use of systemic antibiotics during
the COVID-19 pandemic might be attributed to infection control
measures and reduced contact with the health service
(Swedres–Svarm, 2020; Blix and Høye, 2021; Buehrle et al.,
2021; ECDC, 2021; Gagliotti et al., 2021; Hogberg et al., 2021;
King et al., 2021; Ng et al., 2021; Penalva et al., 2021).

In China, the substantial decline in medical services was still
observed due to strict COVID-19 prevention and control
measures. According to the government statistics, affected by
the COVID-19 pandemic, the total medical services in China’s
medical institutions declined dramatically in 2020, with the
decrement of 11.2% in clinical visits and 13.5% in
hospitalizations compared with 2019 (National Health
Commission, 2021). In 2020, drugs used in China’s hospitals
(expressed in defined daily doses) decreased by 18.2% in the first
quarter and 11.5% in the second quarter as compared with the
corresponding periods in 2019; and for antibiotics, the use
proportion of anti-infective drugs dropped by 1.3 percentage
points (from 6.5% to 5.2%) in the first half of 2020 compared with
the corresponding period in 2019 (Chinese Pharmaceutical
Association, 2020). The previous study also mentioned that
the decrease in the number of patients seen and treated under
the COVID-19 pandemic has led to a significant reduction in
prescriptions for antibiotics in China’s primary healthcare centers
(PHCs) (Zhang et al., 2021). Under the context of the COVID-19
pandemic, the antibiotic consumption in Chinese medical
institutions might have changed; however, no one to our
knowledge has described the changes in antibiotic use during
the COVID-19 pandemic in China.
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Therefore, this study aimed to provide the latest evidence on
the use of antibiotics in China’s public medical institutions based
on a three-year nationwide surveillance. In addition, we
exploratorily estimated the change of antibiotic consumption
in China’s public medical institutions under the shock of the
COVID-19 pandemic at the population level. The findings of this
study may be useful in monitoring the increase in drug resistance
and developing appropriate use interventions, as well as
providing baseline information for future assessment and
regional comparison.

2 MATERIALS AND METHODS

2.1 Data Sources
Data used in the present study were obtained from the China
Drug Supply Information Platform (CDSIP), which is a

comprehensive information platform for national drug
procurement data. The CDSIP was constructed and operated
by the Statistical Information Center of the National Health
Commission of the People’s Republic of China, and was
officially launched on October 22, 2015. Since then, health
facilities upload information daily on ordering, storing,
delivering, and medicine settlement to the CDSIP; the
government can monitor prices, quantities, distribution, and
warehousing, and can organize medications purchased by
medical institutions and strengthen management based on
relevant information. Thus, the CDSIP database covered drug
procurement order data of all provincial drug centralized
procurement platforms from 31 provinces (autonomous
regions and municipalities) in mainland China.

In 2015, the Chinese government required that all public
medical institutions should purchase all drugs to be used
through the provincial-level drug centralized procurement
platform (General Office of the State Council, 2015), which to
a great extent ensured the integrality and accuracy of the CDSIP
procurement data. It was estimated that the CDSIP covered more
than 80% of drug purchasing data from national health facilities
in mainland China (Liu et al., 2021).

2.2 Data Collection and Management
In this study, we collected procurement data of 48,205 public
medical institutions of 31 provinces included in the CDSIP, in
which 9176 public hospitals and 39,029 PHCs were involved
(Table 1). According to the number of public hospitals in each
province pronounced in the China Health Statistics Yearbook
(National Bureau of Statistics, 2020), public hospitals covered by
the CDSIP accounts for 76.92% of the total number of public
hospitals in mainland China. Regional variation in antibiotic use
was calculated by dividing the country into three regions (eastern
China, central China, and western China) based on the economic
zone division criteria of the China Statistical Yearbook (National
Bureau of Statistics, 2020). Medical institutions were divided into
tertiary hospitals, secondary hospitals, and PHCs. The procurement
records covered a 3-year study period from January 1, 2018 to
December 31, 2020. However, for 7 provinces (Beijing, Guangdong,
Hunan, Yunnan, Tibet, Chongqing, and Sichuan), their
procurement data in 2020 were incomplete in the CDSIP
database. Thus, only 24 provinces were involved when it comes
to 3-year annual trend analysis.

The procurement data extracted from the CDSIP database
include the name of the medical institution, procurement date,
drug YPID (Yao Pin Identifier) code, drug generic name, dosage
form, specification, package, manufacturer, price per unit,
purchasing unit (by box, bottle, or branch), purchase volume,
and purchase expenditures. We collected procurement data of
antibiotics according to the Anatomical Therapeutic and
Chemical (ATC) classification J01 (i.e., antibacterial for
systemic use). A total of 178 unique chemical substance names
were identified in single or combination antibiotics. These
antibiotics were aggregated into 10 ATC-3 groups. Included
antibiotic drugs were dichotomized into two categories (oral
and parenteral) according to the route of administration and
were divided into four groups (access, watch, reserve, and other)

TABLE 1 | Distribution of sample medical institutions.

Regiona Provinces Sample medical institutions %b

Hospitals PHCs Total

Eastern China Tianjin 93 225 318 65.96
Hebei 527 1999 2,526 75.39
Liaoning 371 1220 1,591 83.75
Shanghai 153 403 556 91.07
Jiangsu 322 1609 1,931 70.31
Zhejiang 348 1231 1,579 77.85
Fujian 221 1141 1,362 80.66
Shandong 518 1908 2,426 64.59
Hainan 91 366 457 66.91
Beijingc 191 1856 2047 88.02
Guangdongc 595 1441 2036 80.95

Central China Shanxi 439 95 534 93.40
Jilin 237 846 1,083 88.43
Heilongjiang 484 1165 1,649 82.88
Anhui 258 1484 1742 71.87
Jiangxi 287 1574 1861 84.91
Henan 585 2125 2,710 84.66
Hubei 269 1295 1,564 68.45
Hunanc 378 2081 2,459 77.94

Western China Guangxi 287 1368 1,655 85.16
Guizhou 208 1028 1,236 73.50
Shaanxi 372 1636 2008 82.67
Gansu 249 1522 1771 84.41
Qinghai 101 337 438 90.99
Ningxia 64 338 402 96.97
Xinjiang 230 943 1,173 48.42
Inner Mongolia 248 1157 1,405 73.16
Yunnanc 287 1440 1727 68.17
Tibetc 37 — 37 31.62
Chongqingc 157 897 1,054 68.56
Sichuanc 569 4,298 4,867 81.40

Total 9,176 39029 48205 76.92

aClassification of the regions was obtained from the China Health Statistics Yearbook.
bPercentage was calculated by dividing the number of sampled public hospitals by the
total number of public hospitals in the region.
cFor the 7 provinces, their procurement data in 2020 were incomplete in the CDSIP
database. Thus, data of the above 7 provinces were only involved in part of the analysis
content.
PHCs: primary healthcare centers.
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based on WHO’s “Access, Watch, Reserve” (AWaRe) category
(WHO, 2017). In addition, we considered the use of antibiotics in
several major classes: J01C penicillins, J01D cephalosporins, J01F
macrolides/lincosamides, and J01M quinolones (Zhang et al., 2019).

2.3 Outcome Measures
The procurement volume of antibiotics was measured based on
its defined daily dose (DDD), which is developed by the WHO to
compare drug consumptions and refers to the average
maintenance dose per day for a drug used for its main
indication in adults (WHO Collaborating Centre for Drug
Statistics Methodology, 2020). In this study, the DDD of the
drugs which could not be coded in WHO’s ATC/DDD Index
2021 system was determined based on the dosage regimen
recommended in the manufacturers’ instructions, as approved
by the China Food and Drug Administration.

The procurement data were then converted into the DDD per
1000 inhabitants per day (DID) at the level of the active
substance. As there was no direct access to the exact number
of population covered by the sample facilities, we calculated the
weighted population as a proxy based on Eq. 1. This calculation
process was under two assumptions: (a) no significant difference
existed in the distribution of the sample facilities, and (b) there
was no significant difference in the distribution of the population
covered by the sample hospitals across the provinces (Wushouer
et al., 2020).

Yi � ∑
31

i�1
Pi ×

ni
Ni

×
mi

Mi
, (1)

where Yi refers to the coverage inhabitants in a given year in
province i, Pi refers to the total population in a given year in
province i, ni refers to the number of sample facilities in province
i, Ni refers to the number of total public health facilities in
province i, mi refers to the number of inpatients and
outpatients in sample facilities in province i, and Mi refers to
the number of inpatients and outpatients in all public health
facilities in province i. All the relevant census data for calculating
inhabitants were collected from the China Health Statistics
Yearbook (National Health Commission, 2020) and the China
Statistics Year Book (National Bureau of Statistics, 2020).

2.4 Statistical Analysis
We first applied the descriptive statistical method to quantify the
patterns and trends of antibiotic consumption, which were
expressed in the epidemiological distribution characteristics of
antibiotic consumption in different years, geographic regions,
healthcare settings, and drug categories. Descriptive statistics
such as mean, percentage, and growth rate were applied.

The generalized linear model (GLM) was used to examine the
change of health facilities’ antibiotic consumption under the
impact of the COVID-19 pandemic. According to previous
studies, the impact of the COVID-19 pandemic on the use of
antibiotics in medical institutions might be related to the drug
treatment of COVID-19 cases (Li et al., 2020; Langford et al., 2021)
and the decline of medical services due to COVID-19 control
measures (Buehrle et al., 2021; ECDC, 2021; Hogberg et al., 2021;

King et al., 2021; Ng et al., 2021). Thus, two variables (medical
service decline and number of COVID-19 cases under treatment)
were selected as the indirect measures of the COVID-19 pandemic
to estimate the change of antibiotic use at the population level.

In the first model, we first divided the twenty-five sample
provinces into three groups according to their decline range of
medical services (1, <15%; 2, 15%–25%; 3, ≥25%) in the first half
of 2020 as compared with the corresponding periods in 2019
(Supplementary Table S1). The change of each outcome variable
was compared among three province groups between the pre-
and post-COVID-19 pandemic periods, and the regression model
was constructed as follows:

Yijt � α0 + β × Timeijt × Groupijt + γ × Xijt + εijt. (2)
In the second model, the monthly number of COVID-19 cases

under treatment was estimated, and three intervals were divided
(0, no cases under treatment; 1, 1–49 cases; 2, 50–199 cases; and 3,
≥200 cases) (Supplementary Table S2). The regression model
was constructed as follows:

Yijt � α0 + β × Timeijt × Caseijt + γ × Xijt + εijt. (3)
In Eqs 2, 3 above, Y indicates the dependent variables, that is,

the volume (expressed in the DDD) of antibiotics and the use
proportion; i indicates a specific antibiotic; j represents the
province; and t indicates the month (36-month periods). Timeijt
is a time dummy variable, where pre-COVID-19 (January 2018 to
December 2019) is 0 and post-COVID-19 (January to December
2020) is 1. Groupijt and Caseijt are treatment dummy variables for
indirect impact degree of COVID-19 in each province.
Timeijt×Groupijt and Timeijt×Caseijt are interaction terms
between the time dummy variable and treatment dummy
variable, and the regression coefficient β of Timeijt×Groupijt or
Timeijt×Caseijt reflects the impact of the COVID-19 pandemic on
antibiotic consumption. Xijt is a series of covariates potentially
affecting antibiotic use, including coverage inhabitants of each
province, per capita gross domestic product (GDP) of each
province (Zhen et al., 2021), and potential seasonality effect
(Chandy et al., 2014). εijt refers to the random error term.

Modified Park tests and Box-Cox tests were used to estimate
family distribution and link function of each outcome indicator
(Zhang et al., 2017; Li et al., 2021). Based on the results
(Supplementary Table S3), we used gamma distribution and
log link for most of the outcome variables; in addition, gamma
distribution and identity link, Gaussian distribution and identity
link, and Gaussian distribution and log link were also applied for
other dependent variables. Data were managed and analyzed in
Microsoft Excel 2019 and Stata 15.0 (Stata Corp LP, College
Station, TX, USA). A difference with p < .05 was considered to
indicate statistical significance.

3 RESULTS

3.1 Overall Antibiotic Use
Figure 1 presents the antibiotic consumption (expressed in DID)
of public medical institutions of 31 provinces in mainland China.
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In 2019, Beijing, Shanghai, Jiangsu, Zhejiang, Yunnan, Hunan,
and Chongqing ranked top in antibiotic consumption, while
Qinghai, Heilongjiang, and Jilin ranked the lowest.

As shown in Table 2, the total antibiotic consumption
increased from 12.94 DID in 2018 to 14.45 DID in 2019 with
a 11.65% increment, and antibiotics consumed in eastern, central,

and western regions increased by 11.18%, 16.25%, and 5.05%,
respectively. In 2020, the total antibiotic consumption (10.51
DID) dropped 27.25% as compared with 2019; the decrement of
27.38%, 28.54%, and 23.86% was observed in eastern, central, and
western regions. During 2018–2019, the consumption of oral
antibiotics increased from 8.92 DID to 9.30 DID (4.25%
increment), and parenteral antibiotics increased from 4.02
DID to 5.15 DID (28.05% increment). In 2020, both oral and
parenteral antibiotics declined against 2019, with the reduction of
25.38% and 30.64%, respectively. The use proportion of
parenteral antibiotics increased from 31.08% in 2018 to
35.65% in 2019, and slightly declined in 2020 (33.99%).
Central regions demonstrated the higher use proportion of
parenteral antibiotics (39.2%) than eastern (30.1%) and
western regions (35.0%).

During the study period, the most commonly used antibiotic
class in China were J01C (beta-lactam antibacterials and
penicillins) and J01D (other beta-lactam antibacterials),
followed by J01F (macrolides, lincosamides, and
streptogramins) and J01M (quinolone antibacterials). The use
proportion of J01C showed an upward trend from 28.11% in 2018
to 32.02% in 2020, while J01D showed an downward trend from
30.41% in 2018 to 28.86% in 2020. In 2020, J01C was the most
consumed classes in central (37.73%) and western (38.48%)
regions, while J01D ranked first in eastern regions (33.07%)
(Table 3).

Our study showed that the proportion of Access category
antibiotics increased consistently between 2018 and 2020, from

FIGURE 1 | Antibiotic consumption (expressed in DID) in China’s public medical institutions in 2019. Note: Data of 31 provinces were involved. DID, defined daily
doses per 1,000 inhabitants per day.

TABLE 2 | Antibiotic consumption in DID in different regions of China from 2018
to 2020.

Region Route of administration 2018 2019 2020

Overall Total 12.94 14.45 10.51
Oral 8.92 9.30 6.94
Parenteral 4.02 5.15 3.57
Parenteral’s ratio (%) 31.08 35.65 33.99

Eastern China Total 14.97 16.64 12.09
Oral 10.95 11.19 8.45
Parenteral 4.01 5.45 3.64
Parenteral’s ratio (%) 26.82 32.76 30.10

Central China Total 11.39 13.24 9.46
Oral 7.17 7.90 5.76
Parenteral 4.21 5.34 3.70
Parenteral’s ratio (%) 37.00 40.35 39.15

Western China Total 11.52 12.11 9.22
Oral 7.81 7.89 5.99
Parenteral 3.71 4.21 3.22
Parenteral’s ratio (%) 32.23 34.79 34.97

Data of 24 provinces were involved. DID, defined daily doses per 1,000 inhabitants
per day.
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TABLE 3 | Antibiotic consumption by ATC classification in different regions in China during 2018–2020.

Region Categories 2018 2019 2020

DID % DID % DID %

Overall J01C_Penicillins 3.64 28.11 4.57 31.62 3.37 32.02
J01D_Cephalosporins 3.94 30.41 4.28 29.64 3.03 28.86
J01F_Macrolides and lincosamides 2.39 18.49 2.51 17.34 1.61 15.33
J01M_Quinolones 1.51 11.69 1.65 11.42 1.34 12.73
Other antibiotics 1.46 11.31 1.44 9.97 1.16 11.07

Eastern China J01C_Penicillins 3.13 20.93 4.27 25.68 3.10 25.64
J01D_Cephalosporins 5.23 34.91 5.57 33.49 4.00 33.07
J01F_Macrolides and lincosamides 3.05 20.40 3.13 18.81 1.94 16.06
J01M_Quinolones 1.94 12.96 2.06 12.38 1.63 13.53
Other antibiotics 1.62 10.79 1.60 9.64 1.42 11.71

Central China J01C_Penicillins 3.98 34.94 5.06 38.19 3.57 37.73
J01D_Cephalosporins 2.92 25.63 3.37 25.45 2.31 24.43
J01F_Macrolides and lincosamides 2.06 18.06 2.21 16.70 1.53 16.21
J01M_Quinolones 1.21 10.65 1.39 10.48 1.14 12.06
Other antibiotics 1.22 10.72 1.22 9.19 0.91 9.57

Western China J01C_Penicillins 4.08 35.37 4.33 35.77 3.55 38.48
J01D_Cephalosporins 3.07 26.67 3.25 26.83 2.37 25.74
J01F_Macrolides and lincosamides 1.63 14.18 1.75 14.48 1.09 11.87
J01M_Quinolones 1.16 10.10 1.28 10.54 1.09 11.84
Other antibiotics 1.58 13.67 1.50 12.38 1.11 12.07

Note: Data of 24 provinces were involved. DID, defined daily doses per 1,000 inhabitants per day.

FIGURE 2 | Proportional consumption (%) of antibiotics used in medical institutions by AWaRe categorization in China, 2018–2020. (A)Overall, (B) eastern China,
(C) central China, and(D) western China. Note: Data of 24 provinces were involved.

Frontiers in Pharmacology | www.frontiersin.org February 2022 | Volume 13 | Article 8132136

Yang et al. Antibiotic Use During COVID-19

https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles


39.54% to 42.29%. The antibiotics consumed in the Watch
category had the largest proportion of 46.86% (2018), 46.19%
(2019), and 45.19% (2020). In 2020, the use proportion of the
Access category ranked first in central (47.35%) and western
(49.78%) regions, while the Watch category was the most
consumed in eastern regions (Figure 2).

3.2 Antibiotic Use by the Type of Medical
Institution
Antibiotics consumed in tertiary and secondary hospitals
increased by 29.96% and 32.34% from 2018 to 2019, while in
PHCs, it decreased by 5.84%. Compared with 2019, 2020
consumption showed a great decline in tertiary hospitals
(27.94%), secondary hospitals (25.16%), and PHCs (30.66%).
Between 2018 and 2020, the proportion of antibiotics
consumed in PHCs showed a downward trend from 57.56% to
47.97%, especially in eastern regions (from 51.90% to 39.46%). In
2020, tertiary hospitals, secondary hospitals, and PHCs shared
28.29%, 23.74%, and 47.97% of the total antibiotic consumption,
respectively. Compared with the PHCs’ share in eastern regions
(39.46%), antibiotics were far more consumed in PHCs in central
(59.25%) and western (50.17%) regions in 2020 (Figure 3).

As shown in Figure 4, the use proportion of parenteral
antibiotics increased in tertiary hospitals (3.80 percentage
points), secondary hospitals (4.08 percentage points), and

PHCs (3.34 percentage points) between 2018 and 2019,
whereas it decreased to 38.83%, 40.02%, and 28.14%
respectively, in 2020. In 2020, the parenteral proportion in
tertiary (38.83%) and secondary (40.2%) hospitals was higher
than that in PHCs (28.14%). In PHCs, the use proportion of
parenteral antibiotics ranked as follows: central (33.45%) >
eastern (25.90%) > western (21.70%) regions. In tertiary and
secondary hospitals, central and western regions showed the
higher proportion of parenteral antibiotic consumption. As for
the consumption by the AWaRe category (Figure 5), Access
category proportion increased steadily between 2018 and 2020 in
tertiary hospitals (from 24.26% to 29.33%), secondary hospitals
(from 31.39% to 36.22%), and PHCs (from 48.48% to 52.92%).

3.3 Change of Antibiotic Use Under the
COVID-19 Pandemic
Figure 6 outlined the monthly trend of antibiotic consumption
between January 2018 and December 2020. In January 2020, with
the outbreak of the COVID-19 pandemic in China, the number of
diagnosed COVID-19 cases boosted and the hospitals’ clinic visits
dropped sharply, followed by a significant decrease in antibiotic
consumption.

As shown in Table 4, the results of regression analyses for
medical service decline (Model I) showed that the total antibiotic
consumption significantly decreased (β = −.14, p < .001) under

FIGURE 3 | Proportional consumption (%) of antibiotics utilized in different medical institutions in China, 2018–2020. (A) Overall, (B) eastern China, (C) central
China, and(D) western China. Note: Data of 24 provinces were involved.
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the impact of medical service decline during the COVID-19
pandemic. Similar decline was observed in both hospitals
(β = −.11, p < .001) and PHCs (β = −.17, p < .001), while the
constituent ratio of antibiotics consumed in hospitals increased
prominently (β = .02, p = .024) after COVID-19. As for the
administration route, the consumption of both oral (β = −.15,
p < .001) and parenteral (β = −.11, p < 0.001) antibiotics reduced,
while no significant change of their constituent ratio was found
(β = .02, p = .112).

Affected by the decrease of medical services during the
COVID-19 pandemic, oral and parenteral antibiotics
consumed in both hospitals and PHCs dropped significantly
(all p-values < .001). No significant effects were observed in
the constituent ratio of oral and parenteral antibiotics consumed
in both hospital and PHCs (all p-values > .05). The constituent
ratio of oral antibiotics between hospitals and PHCs showed no
significant changes after COVID-19 (β = .02, p = .144), whereas
the proportion of parenteral antibiotics increased significantly in

FIGURE 4 | Utilization proportion of parenteral antibiotics in different medical institutions in China, 2018–2020. (A) Overall, (B) eastern China, (C) central China,
and(D) western China. Note: Data of 24 provinces were involved. PHCs, primary healthcare centers.

FIGURE 5 | Proportional consumption (%) of antibiotics by AWaRe categorization in different medical institutions in China, 2018–2020. (A) Tertiary hospitals, (B)
secondary hospitals, and(C) PHCs. Note: Data of 24 provinces were involved. PHCs, primary healthcare centers.
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the setting of hospitals (β = 1.73, p = .001). Significant reductions
were observed in the antibiotic consumption of each ATC-3 class
(all p-values < .001). The use proportion of J01F class (β = −.04,
p = .001) declined and J01M increased (β = .03, p < .001). After
the COVID-19 pandemic, the use proportion of Access category
antibiotics increased significantly in the setting of PHCs (β = .87,
p = .019), while no significant changes in the use proportion of
Access category antibiotics were observed in all medical
institutions (β = .35, p = .288) and hospitals (β = .35, p = .249).

The results of regression analyses for the number of COVID-
19 cases under treatment (Model II in Table 4) demonstrated the
generally consistent modeling results with those in Model I. In
addition, significant correlation was observed between medical
service decline and the monthly number of COVID-19 cases
under treatment (r = 0.580, p = .045) taking twenty-four sample
provinces as a whole, whereas no significant correlations were
found in fourteen of the twenty-four provinces (all p-values>.05)
(Supplementary Table S4).

4 DISCUSSION

Our study quantified the antibiotic consumption in China’s
public medical institutions in 2018–2020 by using
procurement data from a nationwide database. The evidence
derived from 9176 public hospitals and 39,029 PHCs in
mainland China would be informing for healthcare providers,
decision-makers, as well as the public. The generalized linear
regression models revealed that antibiotics consumed in China’s
public medical institutions significantly declined and the use
pattern has changed under the impact of the COVID-19
pandemic.

This study found that the total antibiotic consumption
increased between 2018 and 2019 in China’s public medical
institutions, and dropped in 2020 mainly due to the impact of

COVID-19. The antibiotics consumed in specific provinces
reported in this study were generally consistent with those in
several previous provincial-level studies (Yin et al., 2018; Song
et al., 2020), which was also in accordance with a nationwide
study on the consumption of J01F antibiotics (2.91 DID in 2017)
(Liu et al., 2021). However, the present result was higher than that
of a previous study based on the China Medicine Economic
Information (CMEI) procurement data in 2011–2018, which
reported the antibiotic consumption of 6.7 DID in 2018
(Wushouer et al., 2020). As the authors stated (Wushouer
et al., 2020), this inconsistency might be attributed to the
involved healthcare facility type and the CMEI sample
coverage. Furthermore, the present study revealed significant
regional differences regarding antibiotic utilization in China
(Qu et al., 2018). The eastern regions consumed more
antibiotics than the central and western regions, which is
consistent with previous findings (Wushouer et al., 2017; Liu
et al., 2021). This might be explained by the patient flow between
provinces caused by unbalanced healthcare resource allocation.
Since the eastern regions are more developed than the central and
western regions, the abundant healthcare resources, especially the
best ones, brought patients from other underdeveloped regions.

This study showed that parenteral antibiotics accounted for 1/
3 of the total antibiotic consumption in China’s public medical
institutions, which is much higher than the proportion in most
European countries reported by previous studies (Coenen et al.,
2009; Robertson et al., 2021), and the proportion was more
prominent in central and western regions than that in eastern
regions. We found that the use proportion of parenteral
antibiotics reached 40% in secondary and tertiary hospitals,
which is consistent with previous reports based on hospital
samples (Wushouer et al., 2017; Wushouer et al., 2020). The
high proportion of parenteral antibiotics has consistently been a
prominent problem in China. In China, as injections are more
expensive and can be charged for injection or infusion, service

FIGURE 6 |Monthly trend of antibiotic consumption, clinical visits, and number of COVID-19 cases under treatment between January 2018 and December 2020.
Note: Data of 24 provinces were involved. DDD, defined daily doses.
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providers might be more inclined to prescribe parenteral
antibiotics. In addition, Chinese patients often perceive
injections as being powerful, fast-acting, and longer lasting
than oral pills (Lin et al., 2016; Zhang et al., 2019), which
might also boost the high proportion of parenteral antibiotics
in China. The Chinese government has proposed the drug use
principle of “No intramuscular injection if can oral, no
intravenous infusion if can intramuscular” (General Office of
the State Council, 2018), and the use of parenteral antibiotics in
Chinese medical institutions was monitored and assessed
(National Health Commission, 2015), such as “the proportion
of intravenous infusion of antibiotics.” However, according to
the present finding, there is still much room for the decrease of
parenteral antibiotics’ use proportion, especially in central
and western regions, and in the healthcare settings of
secondary and tertiary hospitals. In the future, the
administration of parenteral antibiotics’ utilization should

be strengthened in corresponding regions and relevant
healthcare settings.

The AWaRe category was proposed by the WHO in the
context of a comprehensive review of the optimal antibiotic
choices for many common infectious syndromes in adults and
children. The WHO set up a global target of greater than 60% use
proportion of Access category antibiotics to reduce AMR (WHO,
2019). This study found that the proportion of Access category
antibiotics consumed in China (42%) is far from WHO’s target
and is much lower than that in Europe (57.9%) (Robertson et al.,
2021). What is more, this ratio was even lower in eastern regions
(36%), and the healthcare settings of secondary and tertiary
hospitals (30%, 36%). Thus, to reach WHO’s global target,
policy interventions at “high-risk” healthcare settings and key
areas might make sense.

In this study, we explored the impact of the COVID-19
pandemic on antibiotic consumption in China’s public medical

TABLE 4 | Generalized linear regression models on the change of antibiotic utilization under the COVID-19 pandemic.

Outcomes Models I Models II

Coef. p-value 95% CI Coef. p-value 95% CI

Total (thousand DDD) −.14 .000 −.17 to −.11 −.13 .000 −.17 to −.09
Type of medical institution
Hospitals (thousand DDD) −.11 .000 −.15 to −.08 −.09 .000 −.14 to −.04
PHCs (thousand DDD) −.17 .000 −.21 to −.13 −.17 .000 −.23 to −.12
Hospitals’ ratio (%) .02 .024 −.00 to .04 .03 .007 −.01 to .05

Route of administration
Oral (thousand DDD) −.15 .000 −.19 to −.11 −.13 .000 −.18 to −.08
Parenteral (thousand DDD) −.11 .000 −.15 to −.08 −.12 .000 −.17 to −.07
Parenteral’s ratio (%) .02 .112 −.004 to .04 .01 .632 −.02 to .04

Hospitals’ utilization
Oral (thousand DDD) −.13 .000 −.18 to −.09 −.10 .001 −.16 to −.04
Parenteral (thousand DDD) −.09 .000 −.13 to −.06 −.08 .001 −.14 to −.03
Parenteral’s ratio (%) .71 .064 −.04 to 1.46 .43 .403 −.58 to 1.45

PHCs’ utilization
Oral (thousand DDD) −.17 .000 −.22 to −.13 −.17 .000 −.23 to −.11
Parenteral (thousand DDD) −.17 .000 −.23 to −.12 −.20 .000 −.27 to −.14
Parenteral’s ratio (%) −.004 .812 −.04 to .03 −.06 .026 −.11 to −.01

Oral antibiotics
Hospitals’ ratio (%) .02 .144 −.01 to .04 .02 .093 −.004 to .05

Parenteral antibiotics
Hospitals’ ratio (%) 1.73 .001 −.75 to 2.71 2.59 .000 −1.26 to 3.91

ATC class
J01C (thousand DDD) −.13 .000 −.18 to −.09 −.10 .001 −.17 to −.04
J01D (thousand DDD) −.14 .000 −.17 to −.11 −.16 .000 −.20 to −.11
J01F (thousand DDD) −.17 .000 −.20 to −.13 −.17 .000 −.22 to −.13
J01M (thousand DDD) −.10 .000 −.13 to −.07 −.06 .003 −.11 to −.02
Other (thousand DDD) −.11 .000 −.15 to −.06 −.11 .000 −.16 to −.05

ATC classes’ proportion
J01C (%) −.15 .620 −.76 to .45 .30 .464 −.51 to 1.12
J01D (%) .10 .628 −.31 to .51 −.39 .167 −.94 to .16
J01F (%) −.04 .001 −.07 to −.02 −.04 .004 −.07 to −.01
J01M (%) .03 .000 −.02 to .05 .05 .000 −.03 to .07
Other (%) −.01 .498 −.03 to .01 −.04 .021 −.07 to −.01

Access category proportion
Overall (%) .35 .288 −.29 to .99 .45 .314 −.42 to 1.31
Hospitals (%) .35 .249 −.25 to .95 .62 .132 −.19 to 1.42
PHCs (%) .87 .019 −.15 to 1.60 1.00 .045 −.02 to 1.98

Note: Bold values indicate regression coefficients with statistical significance (p< .05). Coef., coefficient; CI, confidence interval; DDD, defined daily doses; PHCs, primary healthcare
centers. Model I estimated the impact of medical services decline on antibiotic use (Supplementary Table S1). Model II estimated the impact of number of COVID-19 cases under
treatment on antibiotic use.
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institutions, by taking medical services decline as the main
intervention factor related to the pandemic. Regression
analysis revealed that the shock of COVID-19 led to
significant declines in antibiotic use in the healthcare settings
of both hospitals and PHCs in China, which might be explained
by China’s epidemic prevention and control strategies. With the
outbreak of the epidemic, the leading group specific to COVID-19
was established immediately under the decision of the
Communist Party of China Central Committee, to make
unified leadership and command, and to deploy the whole
nation’s epidemic prevention and control work (Zhang, 2021).
A series of isolation and protection measures were introduced in
succession, such as the requirement of “Isolation at home,” and
the advocating of “Do not go to hospitals unless indeed
necessary.” These measures to a large extent diminished the
number of outpatient visits, hospitalizations, and surgeries
(Wang et al., 2021); correspondingly, antibiotics consumed in
public hospitals dropped. By adjusting the provincial COVID-
19 cases, this study found that the modeling results of each
outcome variable were generally consistent with those before
adjustment. The results indicated that the impact of the
COVID-19 pandemic on the population-level antibiotic
consumption in China might be mainly attributed to the
decline in medical services caused by epidemic prevention
and control measures, rather than the treatment of COVID-
19 cases. The Chinese government attached great importance to
epidemic prevention prior to diagnosed cases, such as the
popularity of wearing masks, nucleic acid tests for all
residents, and travel controls, rather than just focusing on
the treatment of diagnosed COVID-19 cases. Thus, there was
no significant correlation between the number of provincial
COVID-19 cases and the decline in medical services, which also
supported the previous finding to a certain extent. However,
relevant studies at the individual level might be needed to
generate more explicit evidence.

The decline of antibiotic consumption in public medical
institutions, on the one hand, might be attributed to the
transfer of some medication demands to retail pharmacies
during the epidemic (Ministry of Commerce of the PRC,
2021); on the other hand, it might be related to the decrease
of unnecessary medical treatment and medication, as well as the
reduced influenza incidence owe to COVID-19-related
population-wide preventive measures, such as wear masks,
maintain social distance, and diligent hand washing (Beijing
Municipal Health Commission, 2020). Moreover, we found
that COVID-19-caused reductions in antibiotic use were more
prominent in the settings of PHCs than hospitals; this might be
explained by the insufficient service capacity of PHCs which was
even more prominent under COVID-19 shocks (Hao et al., 2020;
Wang, 2021).

This study observed significant decline in antibiotic
consumption in the healthcare settings of tertiary hospitals
(27.94%), secondary hospitals (25.16%), and PHCs (30.66%) in
China, which is far more prominent than the decline in EU/EEA
countries (18.3% in primary care sector and 4.5% in hospital
sector), especially in the healthcare setting of hospitals (ECDC,
2021). It may be related to China’s implementation of stricter

prevention and control measures during the COVID-19
pandemic; people’s medical service contact was greatly
restricted when compared with China’s flexible and ready
access to hospital services before the pandemic. In addition,
China is yet to establish an effective hierarchical diagnosis and
treatment system (Shen and Du, 2019), and about 50% of the
antibiotics were consumed in hospitals rather than in primary
care settings, which is quite different with EU/EEA countries that
90% of antibiotics were used in communities (ECDC, 2021). This
may be another reason why antibiotic use in Chinese hospitals
dropped more sharply than that in EU/EEA countries during the
epidemic.

Under the impact of COVID-19, no significant changes were
observed in the constituent ratio of oral and parenteral
antibiotics; however, we found that a certain proportion of
parenteral antibiotic use flowed from PHCs to hospitals. It is
known that the overuse of injections contributed to increased
adverse drug reactions (Li, 2019), which undoubtedly would
make matter worse for the PHCs with relatively weak service
capacity. Previous studies reported that the issue of high
parenteral antibiotic prescribing in PHCs was widespread in
many regions of China (Jia et al., 2015; Bai et al., 2017). In
this situation, the transferred consumption of parenteral
antibiotics from PHCs to hospitals under COVID-19 might be
an opportunity for improving antibiotic management in China.
In addition, a prominent increase in the use proportion of Access
category antibiotics was observed in PHCs in this study, which
also released a positive signal regarding the use pattern changes of
antibiotics in China’s primary healthcare settings.

To our knowledge, this is the nationwide antibiotic
consumption study with the most up-to-date data (2018–2020)
and the most complete sample coverage (9176 public hospitals
and 39,029 PHCs) in China. The importance of this study lies in
providing the latest evidence on antibiotic consumption in
China’s public medical institutions under the context of the
COVID-19 pandemic.

In China, the influence factors and their interaction relation of
antibiotics use under the COVID-19 pandemic were becoming
clear (Figure 7). The shock of COVID-19 in 2020 led to
significant decline in antibiotic consumption around the world
(Swedres-Svarm, 2020; Blix and Høye, 2021; Buehrle et al., 2021;
ECDC, 2021; Gagliotti et al., 2021; Hogberg et al., 2021; King
et al., 2021; Ng et al., 2021; Penalva et al., 2021;
Sundhedsdatastyrelsen, 2021), and China is no exception. The
decreases of antibiotic consumption during the COVID-19
pandemic might be due to the declined infectious diseases
incidence caused by non-pharmaceutical interventions (NPIs)
introduced to reduce COVID-19 transmission (Swedres-Svarm,
2020; Gagliotti et al., 2021; Penalva et al., 2021; Ullrich et al.,
2021), as well as the reduction of medical service contact and the
compression of irrational prescriptions during the pandemic
lockdown. In the global context of antibiotic overuse, the
COVID-19 pandemic might have certain positive
contributions to the improvement of antibiotic management
(Blix and Høye, 2021). In the future, policy-makers should pay
attention to the change of antibiotic use under the COVID-19
pandemic, and give active guidance to seize the opportunity to
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improve the management of antibiotic use in China to a higher
level. However, this study only described the change of China’s
antibiotic use under the pandemic through population-level data;
future individual-level studies are needed to identify the reasons
for the change of antibiotic use, so as to promote management
measure improvement.

This study also has a few limitations. First, the population
denominator used for calculating DID in this study was
determined under certain assumptions since we cannot access
bed day data and the size of each health facility; meanwhile, the
cross-provincial patient flow was not considered. Therefore, the
estimation of the population covered by the included public
health institutions might be biased. Second, this study
analyzed provincial procurement data (i.e., population-level
data) rather than the clinical usage of antibiotics. Although the
method used is internationally accepted, the resulting DDD and
DID data cannot be followed back to the demand of the
individual patient. As patient- and prescriber-level data are
not available, in this study, it is not possible to determine the
direct causes behind the observed changes of antibiotic use during
the COVID-19 pandemic, as well as whether there was any
potential misuse of antibiotics during the treatment of
COVID-19 cases. Third, since we cannot access the data of
bed day and number of admissions of the sample medical
institutions, this study failed to calculate the metric of DDD/
100 bed days and DDD/100 admissions, which explain certain
advantages of antibiotic consumption. Last, due to the lack of
ATC-4 codes, this study analyzes data in ATC-3 rather than
ATC-4, which might have limitations in information mining
regarding antibiotic use.

5 CONCLUSION

This study revealed an increase in antibiotic consumption in
China’s public medical institutions in 2018–2019, and a decline in
2020 mainly due to the impact of medical services decline caused
by COVID-19 prevention and control measures. A consistent
preference for penicillins and cephalosporins, and parenteral

antibiotics, as well as low proportion of Access category
antibiotics, was observed in China regardless of geographical
regions or healthcare settings, which should be of concern. Under
the impact of the COVID-19 pandemic, the total antibiotic
consumption declined in China’s public medical institutions,
and the utilization of antibiotics, especially for parenteral
antibiotics, flowed from the healthcare setting of PHCs to
hospitals, which may bring opportunities for the management
of antibiotic use in China. In the future, policy-makers should pay
attention to the change of antibiotic use under the COVID-19
pandemic and give active guidance to seize the opportunity to
improve the management of antibiotic use in China to a
higher level.

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included in
the article/Supplementary Material; further inquiries can be
directed to the corresponding authors.

AUTHOR CONTRIBUTIONS

YY, XG, and ZM contributed to conception and design; YY, XW,
DC, and ZM contributed to collection and assembly of data; YY,
XG, XL, and XW contributed to statistical analysis; YY, XG, XL,
RW, DC, and ZM contributed to interpretation; YY, XG, XL, XW,
and RW contributed to manuscript preparation; YY, XL, DC, and
ZM contributed to manuscript review.

FUNDING

This study was supported by the National Health Commission
of the People’s Republic of China (Grant number 09202004).
The funding body played no role in study design, data collection
and analysis, decision to publish, or preparation of the
manuscript.

FIGURE 7 | Influencing factors and their interaction relation of antibiotics use in China’s public medical institutions under the COVID-19 pandemic. Note: PHCs,
primary healthcare centers; and NPIs, non-pharmaceutical interventions.

Frontiers in Pharmacology | www.frontiersin.org February 2022 | Volume 13 | Article 81321312

Yang et al. Antibiotic Use During COVID-19

https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles


ACKNOWLEDGMENTS

The authors are grateful to the staff in the China
Drug Supply Information Platform for their help in data
collection.

SUPPLEMENTARY MATERIAL

The SupplementaryMaterial for this article can be found online at:
https://www.frontiersin.org/articles/10.3389/fphar.2022.813213/
full#supplementary-material

REFERENCES

Bai, G., Tian, K., Zhou, R., Yang, Y., Yu, C., and Liu, Q. (2017). Analysis of
Outpatient Prescriptions Investigation and Rational Drug Use in Primary
Health Care Institutions of Jiangsu Province. Chin. Pharm. J. 52 (24),
2214–2217. doi:10.11669/cpj.2017.24.016

Beijing Municipal Health Commission (2020). COVID-19 Pandemic Notification.
Available at: http://wjw.beijing.gov.cn/wjwh/ztzl/xxgzbd/gzbdyqtb/202010/
t20201014_2110534.html (accessed November 6, 2021).

Blix, H. S., and Høye, S. (2021). Use of Antibiotics during the COVID-19
Pandemic. Tidsskr Nor Laegeforen 141 (4), 1. doi:10.4045/tidsskr.20.1003

Buehrle, D. J., Wagener, M. M., Nguyen, M. H., and Clancy, C. J. (2021). Trends in
Outpatient Antibiotic Prescriptions in the United States during the COVID-19
Pandemic in 2020. JAMA Netw. Open 4 (9), e2126114. doi:10.1001/
jamanetworkopen.2021.26114

Chandy, S. J., Naik, G. S., Charles, R., Jeyaseelan, V., Naumova, E. N., Thomas, K.,
et al. (2014). The Impact of Policy Guidelines on Hospital Antibiotic Use over a
Decade: a Segmented Time Series Analysis. PLoS One 9 (3), e92206. doi:10.
1371/journal.pone.0092206

Chen, J., Min, R., Wang, H., Zhao, S., Li, H., and Fang, P. (2018). Trends and
Drivers of Inpatient Antibiotic Consumption Among 89 China Tertiary
General Hospitals from 2011Q1 to 2015Q4. Biomed. Res. Int. 2018,
5968653. doi:10.1155/2018/5968653

Chinese Pharmaceutical Association (2020). Hospital Drug Use Monitoring Report
(The First Half of 2020). Available at: https://www.cpa.org.cn//?do=info&cid=
75541 (accessed November 3, 2021).

Coenen, S., Muller, A., Adriaenssens, N., Vankerckhoven, V., Hendrickx, E., and
Goossens, H. (2009). European Surveillance of Antimicrobial Consumption
(ESAC): Outpatient Parenteral Antibiotic Treatment in Europe. J. Antimicrob.
Chemother. 64 (1), 200–205. doi:10.1093/jac/dkp135

ECDC (2021). Antimicrobial Consumption in the EU/EEA (ESAC-Net) -
Annual Epidemiological Report 2020. Available at: https://www.ecdc.
europa.eu/en/publications-data/surveillance-antimicrobial-consumption-
europe-2020 (accessed December 25, 2021).

Gagliotti, C., Buttazzi, R., Ricchizzi, E., Di Mario, S., Tedeschi, S., and Moro, M. L.
(2021). Community Use of Antibiotics during the COVID-19 Lockdown. Infect.
Dis. 53 (2), 142–144. doi:10.1080/23744235.2020.1834139

General Office of the State Council (2015). Guiding Opinions on Improving the
Centralized Drug Procurement in Public Hospitals. GBF [2015] No. 7). Available
at: http://www.gov.cn/zhengce/content/2015-02/28/content_9502.htm.
(accessed March 6, 2021).

General Office of the State Council (2018). Opinions on Improving the National
Essential Medicine System (GBF [2018] No. 88). Available at: http://www.gov.
cn/zhengce/content/2018-09/19/content_5323459.htm (accessed November 6,
2021).

Hao, J., Jiang, D., Wang, Q., and Mao, Z. (2020). Construction of Primary Health
Service System in Wuhan after the Epidemic of COVID-19: From the
Perspective of Stakeholders. Chin. J. Health Pol. 13 (09), 15–21. doi:10.3969/
j.issn.1674-2982.2020.09.003

Högberg, L. D., Vlahović-Palčevski, V., Pereira, C., Weist, K., and Monnet, D. L.
(2021). Decrease in Community Antibiotic Consumption during the COVID-
19 Pandemic, EU/EEA, 2020. Euro Surveill. 26 (46), 2101020. doi:10.2807/1560-
7917.ES.2021.26.46.2101020

Jia, H., Yin, W., Zhu, L., Qin, X., Zheng, J., Chen, Z., et al. (2015). Studying on the
Rational Drug Use of Outpatient Prescription in Community Health Service
Centers of Shandong Province in the Essential Pharmaceuticals System. Chin.
Health Serv. Management 32 (07), 525–527.

King, L. M., Lovegrove, M. C., Shehab, N., Tsay, S., Budnitz, D. S., Geller, A. I., et al.
(2021). Trends in US Outpatient Antibiotic Prescriptions during the

Coronavirus Disease 2019 Pandemic. Clin. Infect. Dis. 73 (3), e652–e660.
doi:10.1093/cid/ciaa1896

Langford, B. J., So, M., Raybardhan, S., Leung, V., Soucy, J. R., Westwood, D., et al.
(2021). Antibiotic Prescribing in Patients with COVID-19: Rapid Review and
Meta-Analysis. Clin. Microbiol. Infect. 27 (4), 520–531. doi:10.1016/j.cmi.2020.
12.018

Li, W., Zhang, Q., andWang, T. (2020). Application of Antibiotics in Treatment of
Coronavirus Disease 2019 in a Designated Hospital. Zhong Nan Da Xue Xue
Bao Yi Xue Ban 45 (05), 571–575. doi:10.11817/j.issn.1672-7347.2020.200291

Li, X. (2019). Evaluation of the Effect of Antibiotic Stewardship Policy in Primary
Health Centers Based on Interruption Time Series Method. Wuhan: Huazhong
University of Science & Technology, 59.

Li, Z., Liu, C., Zuo, K., Liu, J., and Tang, Y. (2021). Effects of Volume-Price
Contracts on Pharmaceutical Prices: A Retrospective Comparative Study of
Public Hospitals in Hubei of China. Front. Pharmacol. 12, 741671. doi:10.3389/
fphar.2021.741671

Lin, H., Dyar, O. J., Rosales-Klintz, S., Zhang, J., Tomson, G., Hao, M., et al. (2016).
Trends and Patterns of Antibiotic Consumption in Shanghai Municipality,
China: a 6 Year Surveillance with Sales Records, 2009-14. J. Antimicrob.
Chemother. 71 (6), 1723–1729. doi:10.1093/jac/dkw013

Liu, W., Hassan Gillani, A., Xu, S., Chen, C., Chang, J., Yang, C., et al. (2021).
Antibiotics (Macrolides and Lincosamides) Consumption Trends and Patterns
in China’s Healthcare Institutes. Based on a 3 Year Procurement Records, 2015-
2017. Ijerph 18 (1), 113. doi:10.3390/ijerph18010113

Liu, Y., Sun, Q., Yin, J., Xu, X., and Yao, L. (2019). Policy Evolution of Antibiotic
Resistance Governance in China and its Implication. Chin. J. Health Pol. 12
(05), 44–48. doi:10.3969/j.issn.1674-2982.2019.05.007

Ministry of Commerce of the Prc (20212020). Statistical Report on the Operation of
Drug Circulation Industry in Chin. Available at: http://images.mofcom.gov.cn/
scyxs/202107/20210730170427949.pdf (accessed November 8, 2021).

National Bureau of Statistics (2020). China Statistical Yearbook. Available at:
http://www.stats.gov.cn/tjsj/ndsj/(accessed November 2, 2021).

National Health Commission (2020). China Health Statistical Yearbook 2020.
National Health Commission (2015). Notice on Further Strengthening the

Management of Clinical Application of Antibacterial Drugs. Available
at: http://www.nhc.gov.cn/cms-search/xxgk/getManuscriptXxgk.htm?
id=f0fdf1f52df14b87aa97be53819f1036 (accessed December 27, 2021).

National Health Commission (2021). Statistical Bulletin of China’s Health
Development in 2020. Available at: http://www.nhc.gov.cn/guihuaxxs/s10743/
202107/af8a9c98453c4d9593e07895ae0493c8.shtml (accessed November 3,
2021).

Ng, T. M., Tan, S. H., Heng, S. T., Tay, H. L., Yap, M. Y., Chua, B. H., et al. (2021).
Effects of Coronavirus Disease 2019 (COVID-19) Pandemic on Antimicrobial
Prevalence and Prescribing in a Tertiary Hospital in Singapore. Antimicrob.
Resist. Infect. Control. 10 (1), 28. doi:10.1186/s13756-021-00898-8

O’Neill, J. (2016). Tackling Drug-Resistant Infections Globally: Final Report
and Recommendations: The Review on Antimicrobial Resistance. Available
at: https://amr-review.org/sites/default/files/160518_Final%20paper_with
%20cover.pdf (accessed November 3, 2021).

OECD (2018). OECD Health Policy Studies: Stemming the Superbug Tide, Just a
Few Dollars More. Available at: https://www.oecd-ilibrary.org/content/
publication/9789264307599-en (accessed November 2, 2021).

Peñalva, G., Benavente, R. S., Pérez-Moreno, M. A., Pérez-Pacheco, M. D., Pérez-
Milena, A., Murcia, J., et al. (2021). Effect of the Coronavirus Disease 2019
Pandemic on Antibiotic Use in Primary Care. Clin. Microbiol. Infect. 27 (7),
1058–1060. doi:10.1016/j.cmi.2021.01.021

Qu, X., Yin, C., Sun, X., Huang, S., Li, C., Dong, P., et al. (2018). Consumption of
Antibiotics in Chinese Public General Tertiary Hospitals (2011-2014): Trends,
Pattern Changes and Regional Differences. PLoS One 13 (5), e0196668. doi:10.
1371/journal.pone.0196668

Frontiers in Pharmacology | www.frontiersin.org February 2022 | Volume 13 | Article 81321313

Yang et al. Antibiotic Use During COVID-19

https://www.frontiersin.org/articles/10.3389/fphar.2022.813213/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fphar.2022.813213/full#supplementary-material
https://doi.org/10.11669/cpj.2017.24.016
http://wjw.beijing.gov.cn/wjwh/ztzl/xxgzbd/gzbdyqtb/202010/t20201014_2110534.html
http://wjw.beijing.gov.cn/wjwh/ztzl/xxgzbd/gzbdyqtb/202010/t20201014_2110534.html
https://doi.org/10.4045/tidsskr.20.1003
https://doi.org/10.1001/jamanetworkopen.2021.26114
https://doi.org/10.1001/jamanetworkopen.2021.26114
https://doi.org/10.1371/journal.pone.0092206
https://doi.org/10.1371/journal.pone.0092206
https://doi.org/10.1155/2018/5968653
https://www.cpa.org.cn//?do=info&cid=75541
https://www.cpa.org.cn//?do=info&cid=75541
https://doi.org/10.1093/jac/dkp135
https://www.ecdc.europa.eu/en/publications-data/surveillance-antimicrobial-consumption-europe-2020
https://www.ecdc.europa.eu/en/publications-data/surveillance-antimicrobial-consumption-europe-2020
https://www.ecdc.europa.eu/en/publications-data/surveillance-antimicrobial-consumption-europe-2020
https://doi.org/10.1080/23744235.2020.1834139
http://www.gov.cn/zhengce/content/2015-02/28/content_9502.htm
http://www.gov.cn/zhengce/content/2018-09/19/content_5323459.htm
http://www.gov.cn/zhengce/content/2018-09/19/content_5323459.htm
https://doi.org/10.3969/j.issn.1674-2982.2020.09.003
https://doi.org/10.3969/j.issn.1674-2982.2020.09.003
https://doi.org/10.2807/1560-7917.ES.2021.26.46.2101020
https://doi.org/10.2807/1560-7917.ES.2021.26.46.2101020
https://doi.org/10.1093/cid/ciaa1896
https://doi.org/10.1016/j.cmi.2020.12.018
https://doi.org/10.1016/j.cmi.2020.12.018
https://doi.org/10.11817/j.issn.1672-7347.2020.200291
https://doi.org/10.3389/fphar.2021.741671
https://doi.org/10.3389/fphar.2021.741671
https://doi.org/10.1093/jac/dkw013
https://doi.org/10.3390/ijerph18010113
https://doi.org/10.3969/j.issn.1674-2982.2019.05.007
http://images.mofcom.gov.cn/scyxs/202107/20210730170427949.pdf
http://images.mofcom.gov.cn/scyxs/202107/20210730170427949.pdf
http://www.stats.gov.cn/tjsj/ndsj/
http://www.nhc.gov.cn/cms-search/xxgk/getManuscriptXxgk.htm?id=f0fdf1f52df14b87aa97be53819f1036
http://www.nhc.gov.cn/cms-search/xxgk/getManuscriptXxgk.htm?id=f0fdf1f52df14b87aa97be53819f1036
http://www.nhc.gov.cn/guihuaxxs/s10743/202107/af8a9c98453c4d9593e07895ae0493c8.shtml
http://www.nhc.gov.cn/guihuaxxs/s10743/202107/af8a9c98453c4d9593e07895ae0493c8.shtml
https://doi.org/10.1186/s13756-021-00898-8
https://amr-review.org/sites/default/files/160518_Final%20paper_with%20cover.pdf
https://amr-review.org/sites/default/files/160518_Final%20paper_with%20cover.pdf
https://www.oecd-ilibrary.org/content/publication/9789264307599-en
https://www.oecd-ilibrary.org/content/publication/9789264307599-en
https://doi.org/10.1016/j.cmi.2021.01.021
https://doi.org/10.1371/journal.pone.0196668
https://doi.org/10.1371/journal.pone.0196668
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles


Robertson, J., Vlahović-Palčevski, V., Iwamoto, K., Högberg, L. D., Godman, B.,
Monnet, D. L., et al. (2021). Variations in the Consumption of Antimicrobial
Medicines in the European Region, 2014-2018: Findings and Implications from
ESAC-Net andWHO Europe. Front. Pharmacol. 12, 639207. doi:10.3389/fphar.
2021.639207

Shen, S., and Du, J. (2019). What Kind of Hierarchical Diagnosis and Treatment
System Do We Need? Chin. Soc. Security Rev. 3 (04), 70–82.

Song, Y., Han, Z., Song, K., and Zhen, T. (2020). Antibiotic Consumption Trends in
China: Evidence from Six-Year Surveillance Sales Records in Shandong
Province. Front. Pharmacol. 11, 491. doi:10.3389/fphar.2020.00491

Sundhedsdatastyrelsen (2021). Småbørn Har Fået Mindre Antibiotika under
Nedlukningen. Available at: https://sundhedsdatastyrelsen.dk/da/nyheder/
2020/antibiotika_under_covid19_060720 (accessed December 26, 2021).

Swedres-Svarm (2020). Sales of Antibiotics and Occurrence of Resistance in Sweden.
Available at: https://www.sva.se/media/8d9678c390929e9/swedres_svarm_
2020.pdf (accessed December 26, 2021).

Ullrich, A., Schranz, M., Rexroth, U., Hamouda, O., Schaade, L., Diercke, M., et al.
(2021). Impact of the COVID-19 Pandemic and Associated Non-
pharmaceutical Interventions on Other Notifiable Infectious Diseases in
Germany: An Analysis of National Surveillance Data during Week 1-2016 -
Week 32-2020. Lancet Reg. Health Eur. 6, 100103. doi:10.1016/j.lanepe.2021.
100103

Wang, J. (2021). Suggestion on the Construction of Primary Health Service
System from the Perspective of Structural Functionalism: Taking the
Novel Coronavirus Pneumonia S an Example. China Health L. 29 (04),
104–108.

Wang, J., Sun, S., Zhang, F., and Zhu, J. (2021). The Impact of Covid-19 Pandemic
on Medical Service Supply in Public Hospitals: Empirical Research Based on F
Hospital in Beijing. Chin. J. Health Pol. 14 (02), 28–35. doi:10.3969/j.issn.1674-
2982.2021.02.005

WHO Collaborating Centre for Drug Statistics Methodology (2020). ATC/DDD
Index 2021. Available at: https://www.whocc.no/atc_ddd_index/(accessed
November 2, 2021).

Who (2016). Global Action Plan on Antimicrobial Resistance. Available at: https://
www.who.int/publications/i/item/9789241509763 (accessed November 3,
2021).

Who (2017).WHOModel List of Essential Medicines (20thlist). Available at: https://
www.who.int/medicines/publications/essentialmedicines/20th_EML2017.pdf?
%20ua= (accessed November 3, 2021).

Who (2019). WHO Report on Surveillance of Antibiotic Consumption: 2016-2018
Early Implementation. Available at: https://www.who.int/publications/i/item/
who-report-on-surveillance-of-antibiotic-consumption (accessed November 3,
2021).

Wushouer, H., Tian, Y., Guan, X. D., Han, S., and Shi, L. W. (2017). Trends and
Patterns of Antibiotic Consumption in China’s Tertiary Hospitals: Based on a
5 Year Surveillance with Sales Records, 2011-2015. PLoS One 12 (12), e0190314.
doi:10.1371/journal.pone.0190314

Wushouer, H., Zhou, Y., Zhang, X., Fu, M., Fan, D., Shi, L., et al. (2020). Secular
Trend Analysis of Antibiotic Utilisation in China’s Hospitals 2011-2018, a
Retrospective Analysis of Procurement Data. Antimicrob. Resist. Infect. Control.
9 (1), 53. doi:10.1186/s13756-020-00709-6

Xiao, Y., Zhang, J., Zheng, B., Zhao, L., Li, S., and Li, L. (2013). Changes in Chinese
Policies to Promote the Rational Use of Antibiotics. Plos Med. 10 (11),
e1001556. doi:10.1371/journal.pmed.1001556

Xu, S., Yuan, S., Kabba, J. A., Chen, C., Liu, W., Chang, J., et al. (2020). Analysis of
Antibiotic Use Patterns and Trends Based on Procurement Data of Healthcare

Institutions in Shaanxi Province, Western China, 2015-2018. Int. J. Environ.
Res. Public Health 17 (20), 7536. doi:10.3390/ijerph17207536

Yin, J., Li, H., and Sun, Q. (2021). Analysis of Antibiotic Consumption by AWaRe
Classification in Shandong Province, China, 2012-2019: A Panel Data Analysis.
Front. Pharmacol. 12, 790817. doi:10.3389/fphar.2021.790817

Yin, J., Li, Q., and Sun, Q. (2018). Antibiotic Consumption in Shandong Province,
China: an Analysis of Provincial Pharmaceutical Centralized Bidding
Procurement Data at Public Healthcare Institutions, 2012-16. J. Antimicrob.
Chemother. 73 (3), 814–820. doi:10.1093/jac/dkx469

Yin, X., Gong, Y., and Lu, Z. (2019). Using System Archetypes to Analyze the
Process of Implementing Antimicrobial Agents Management Policy in China.
Chin. J. Soc. Med. 36 (02), 121–123. doi:10.3969/j.issn.1673-5625.2019.02.003

Zhang, L. (2021). Unified Leadership, Political Mobilization and Social
Participation: China’s Characteristics and Experience in COVID-19
Prevention. J. China Emerg. Management Sci. 1 (09), 31–42.

Zhang, Q. Q., Ying, G. G., Pan, C. G., Liu, Y. S., and Zhao, J. L. (2015).
Comprehensive Evaluation of Antibiotics Emission and Fate in the River
Basins of China: Source Analysis, Multimedia Modeling, and Linkage to
Bacterial Resistance. Environ. Sci. Technol. 49 (11), 6772–6782. doi:10.1021/
acs.est.5b00729

Zhang, T., Shen, X., Liu, R., Zhao, L., Wang, D., Lambert, H., et al. (2021). The
Impact of COVID-19 on Primary Health Care and Antibiotic Prescribing in
Rural China: Qualitative Study. BMC Health Serv. Res. 21 (1), 1048. doi:10.
1186/s12913-021-07082-z

Zhang, X., Cui, Y., Liu, C., Zuo, K., and Tang, Y. (2019). Antibiotic Sales in Primary
Care in Hubei Province, China: An Analysis of 2012-2017 Procurement
Records. Int. J. Environ. Res. Public Health 16 (18), 3376. doi:10.3390/
ijerph16183376

Zhang, Y., Ma, Q., Chen, Y., and Gao, H. (2017). Effects of Public Hospital Reform
on Inpatient Expenditures in Rural China.Health Econ. 26 (4), 421–430. doi:10.
1002/hec.3320

Zhao, H., Wei, L., Li, H., Zhang, M., Cao, B., Bian, J., et al. (2021). Appropriateness
of Antibiotic Prescriptions in Ambulatory Care in China: a Nationwide
Descriptive Database Study. Lancet Infect. Dis. 21 (6), 847–857. doi:10.1016/
S1473-3099(20)30596-X

Zhen, X., Chen, J., Sun, X., Sun, Q., Guo, S., and Stålsby Lundborg, C. (2021).
Socioeconomic Factors Contributing to Antibiotic Resistance in China: A Panel
Data Analysis. Antibiotics (Basel) 10 (8), 994. doi:10.3390/antibiotics10080994

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors, and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Yang, Geng, Liu, Wen, Wu, Cui and Mao. This is an open-access
article distributed under the terms of the Creative Commons Attribution License (CC
BY). The use, distribution or reproduction in other forums is permitted, provided the
original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice.
No use, distribution or reproduction is permitted which does not comply with
these terms.

Frontiers in Pharmacology | www.frontiersin.org February 2022 | Volume 13 | Article 81321314

Yang et al. Antibiotic Use During COVID-19

https://doi.org/10.3389/fphar.2021.639207
https://doi.org/10.3389/fphar.2021.639207
https://doi.org/10.3389/fphar.2020.00491
https://sundhedsdatastyrelsen.dk/da/nyheder/2020/antibiotika_under_covid19_060720
https://sundhedsdatastyrelsen.dk/da/nyheder/2020/antibiotika_under_covid19_060720
https://www.sva.se/media/8d9678c390929e9/swedres_svarm_2020.pdf
https://www.sva.se/media/8d9678c390929e9/swedres_svarm_2020.pdf
https://doi.org/10.1016/j.lanepe.2021.100103
https://doi.org/10.1016/j.lanepe.2021.100103
https://doi.org/10.3969/j.issn.1674-2982.2021.02.005
https://doi.org/10.3969/j.issn.1674-2982.2021.02.005
https://www.whocc.no/atc_ddd_index/
https://www.who.int/publications/i/item/9789241509763
https://www.who.int/publications/i/item/9789241509763
https://www.who.int/medicines/publications/essentialmedicines/20th_EML2017.pdf?%20ua=
https://www.who.int/medicines/publications/essentialmedicines/20th_EML2017.pdf?%20ua=
https://www.who.int/medicines/publications/essentialmedicines/20th_EML2017.pdf?%20ua=
https://www.who.int/publications/i/item/who-report-on-surveillance-of-antibiotic-consumption
https://www.who.int/publications/i/item/who-report-on-surveillance-of-antibiotic-consumption
https://doi.org/10.1371/journal.pone.0190314
https://doi.org/10.1186/s13756-020-00709-6
https://doi.org/10.1371/journal.pmed.1001556
https://doi.org/10.3390/ijerph17207536
https://doi.org/10.3389/fphar.2021.790817
https://doi.org/10.1093/jac/dkx469
https://doi.org/10.3969/j.issn.1673-5625.2019.02.003
https://doi.org/10.1021/acs.est.5b00729
https://doi.org/10.1021/acs.est.5b00729
https://doi.org/10.1186/s12913-021-07082-z
https://doi.org/10.1186/s12913-021-07082-z
https://doi.org/10.3390/ijerph16183376
https://doi.org/10.3390/ijerph16183376
https://doi.org/10.1002/hec.3320
https://doi.org/10.1002/hec.3320
https://doi.org/10.1016/S1473-3099(20)30596-X
https://doi.org/10.1016/S1473-3099(20)30596-X
https://doi.org/10.3390/antibiotics10080994
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/pharmacology
www.frontiersin.org
https://www.frontiersin.org/journals/pharmacology#articles

	Antibiotic Use in China’s Public Healthcare Institutions During the COVID-19 Pandemic: An Analysis of Nationwide Procuremen ...
	1 Introduction
	2 Materials and Methods
	2.1 Data Sources
	2.2 Data Collection and Management
	2.3 Outcome Measures
	2.4 Statistical Analysis

	3 Results
	3.1 Overall Antibiotic Use
	3.2 Antibiotic Use by the Type of Medical Institution
	3.3 Change of Antibiotic Use Under the COVID-19 Pandemic

	4 Discussion
	5 Conclusion
	Data Availability Statement
	Author Contributions
	Funding
	Acknowledgments
	Supplementary Material
	References


