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The topic of antimicrobial resistance (AMR) has been the subject 
of much discussion for several decades. The Centers for Disease 
Control and Prevention (CDC) has put forth three broad steps to 
deal with antibiotic resistance.1 This includes (a) detect, respond, 
and contain resistant pathogens; (b) prevent spread of resistant 
infections; and (c) encourage innovation for new strategies, drugs, 
and diagnostics.1 Although globally AMR is on the increase,2 a 
context-specific approach may be required given the geographic 
variations in the extent and type of AMR.3 Thus, the approach to 
AMR in a particular region would require (a) the assessment of the 
magnitude of AMR in that region, (b) an understanding of the factors 
that contribute to AMR, (c) outlining strategies to combat AMR, (d) 
implementation of strategies, and (e) the evaluation of the success 
of such strategies. Over two decades ago, an editorial suggested 
that it was time for action to control AMR.4 The authors put forth 
the argument that “although we still need a better understanding 
of the factors involved in the emergence and spread of antibiotic 
resistance, action cannot wait until all the answers are available”.4

The Institution of Antimicrobial Stewardship Programmes 
(AMSP) across the globe has been an effort to address the issue of 
AMR. In India, the Indian Council of Medical Research (ICMR) in 2013 
launched the Antimicrobial Resistance Surveillance and Research 
Network (AMRSN) with the purpose of rationalizing AMSP in India.5 
In a subsequent survey of 20 healthcare institutions in India, which 
was published in 2015, it was observed that AMR data were being 
analyzed in 80% of the institutions sampled.6 The publication of a 
policy document on antimicrobial stewardship practices in India7 
and a review of the implementation of antimicrobial stewardship 
activities in India in 20208 suggest that the country has moved 
beyond the initial stages of just understanding the magnitude of 
AMR or the factors that contribute to AMR to a broader stewardship 
role. In this context, it is thus unfortunate that there is still some 
preoccupation on descriptive studies on antimicrobial utilization 
and cost of therapy without an attempt to study changes in 
antimicrobial utilization over time or look at interventions that may 
bring about a change in antimicrobial utilization.

A study of the daily drug dose (DDD) or the days of therapy 
(DOT) is by itself of limited value in the current scenario given 
that there are several studies9,10 and a systematic review11 that 
have addressed this topic both nationally9 and globally.10 What is 
more relevant and useful is the study of drug utilization over time, 
comparison of utilization before and after an intervention, or the 
role of regulation on antimicrobial use. Such studies enable centers 
to audit not only trends over time but also to track the change in 
AMR over a period of time based on interventions through a robust 
AMSP.12,13 This would provide meaningful data that others centers 

could use to strategize AMSP in their own centers with a view to 
combat AMR.

The study published in the current issue of the Indian Journal 
of Critical Care Medicine14 is a descriptive study that outlines the 
frequency of use of antimicrobial agents in an intensive care unit 
(ICU) in Eastern India and describes the DDD and DOT of commonly 
used antimicrobial agents. The authors demonstrated an association 
between severity of illness and the use of restricted antibiotics and 
provided the cost of therapy per patient.14 For the reasons outlined 
above, this study does not contribute in a significant manner to the 
knowledge on AMR or antimicrobial stewardship in the country. The 
study also has limitations in terms of missing data where it appears 
that not all patients were included and the proportion of patients 
missed was not stated in the study. The high proportion of patients 
with a documented infection (over 82%) with no description of what 
the “neurologicals” or “others” were is concerning and introduces 
an element of selection bias. The association between the use of 
restricted antibiotics and severity of illness, measured by APACHE-II 
and SOFA, is not surprising. It would have been useful to know 
the antibiotics that were determined by the investigators to be 
restricted, although a reference is made to the WHO list, referenced 
as published in 1993. A median (interquartile range) ICU length of 
stay of 3 (2–6) days in a cohort with a median APACHE-II score of 
18 (12–22), signifying moderate to severe severity of illness does 
not appear synchronous.

The way forward for India would be to tackle AMR on a war 
footing, keeping in mind that in India many centers work in a resource-
constrained environment.15 The effort should focus not only on 
resistant gram-negative infections but also gram-positive infections 
and tuberculosis. This would require an urgent multipronged 
approach by all stakeholders involved in the care of patients across 
the country, failing which we will struggle to control AMR.
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