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BMI240: Heparin 7500 IU SC TDS

L

Enoxaparin 40 mg SC once daily

BMI > 40: Enoxaparin 60 mg SC once daily
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Table 1 The use of antibiotics in COVID-19 management in 10 African countries

Country

List of antibiotics

recommended in the guideline

Ghana

Kernya

Lhganda

Migeria

Azithromypcin, doaxpoycline

Amaxicillin, amodcillin-clavulanic
acid, erythrormycin, azithrormycin,

clarithrarmacin

Azithromycin and amaoxicillin
[micderate COWVID-19); ceftriax-
are, ampicillin, gentarmicin, ben-
adpenicillirg arsd azithiromycn
[severe COVID-19 preurnonia);

and azithromycin, piperacillingtaz-

obactam (critically ill COMVD-19
patient)

Mo specific antibiatic was stated
in the treatrmernt guidelineg for
CONWID-19. However, broad-
cpectrum antibiotics bassd on
local epidemiclogy were recom-
mended far sams cases

Scenario for recommendation

Hecommersded for wee im the
management of confirmsed case:
[withs asyrmptornatic, mild, or
meaderate syrmiptorms)

Recommernded for use in the

management of severe COVID-19

and sepsis. Empirical use of anti-

microbials for all severe acute re-

spiratory infections and should

be de-escalated on the basis of
rmicrobiolegy results arnd clirical
judgment

Empiric use of antibiotics is
recommended for sepris in
COMAD-19 patient as well as in

maderate, severe, ard criticalhy ill

COAD-19 patient and de-
escalated on the basis of micro-
biclogy results arsd clinical
judgment

Prophadactic/empiric wuse of
antibictics s not ecommenced
in asyrmptormatic ared mild
COVID-19 cases. For sewers

L0198 cases, the chaoice of an-

tibiatics should be basad on the
climical diagnoeic, local epidermi-
cloay, and antibiotic

Compliance with WHO
guideline

Guideline references (accessed

4 June 2021)

SWHO does not recarmmend
antibiotic use in suspected/
mild/maderate COVD-19.
SWHD does not recormmend
azithrarmycin withuhwithout
hydrosychloroquire in the
management of COVID-19.
SWHD does not encourage the
use of broad-spectrurm antibi-
atics for COVID-19 espeacialhy
those an the Watch and Re-
carve List

SWHO does not recarmmend
azithrormycin withywithout
hydraxychlorodquinse in the
management of COVID-19
- WHO does ot encourage
the e of broad-spectrum
antibiatics far COVID-19 espe-
cially those an the Watch
and Reserve List

SWHO does not recarmmend
aritibiotic use in rmilds
moderate COVID-19.

SAWHO does not encourage the
use of broad-spectrurm antibi-
atics for COVID-12 especialby
thease on the Watch and Re-
serve List

The country's guideline
carmplies with WHO treatment
guidelines for COWD-19 and
does not list army specific anti-
biotic for wuse in COMID-19
maragerment.

httpssfwmana mohogon.agbevwp-
content/uploads 201 &02F
COPAD-19-5TG-JUNE-2020-1 pdf

httpsyfimaco ke Docurment s’
Case20managermentHh
Dprotocal pdf

httpsyfoovidlanedab.orgfvwp-
content/uploads, 2020006,
Mational-Guidelines-far-Clinical-
Management-of-Covid-19.pdf

httpsyfoowidl Soncde gow o’
rmeadiasfilewMational _lnterirm_
Guidelines_far_Clinical _
Management_of _COWD-19_w3.
pof




Table 1 The use of antibictics in COVID-19 management in 10 African countries (Continued)

Country  List of antibiotics Scenario for recommendation  Compliance with WHO Guideline references (accessed
recommended in the guideline guideline 4 June 2021)
amezicillineclavulanic, gentami-  19-associated sepsis, laboratory  thase on the Watch and Re- Liberia pdf
cin, doxyeycline acid, azithrormy-  findings such s blood cultures,  serve List
cin, and ampicillin (severs sputurm culture, chest X-ray, WHO does not recommend
COVID-19), Fluoroguinolones, gxamination of line sites, et are  antibiotic use in mild?

e, ciprofloxacin with or withowt  recommended to guide anti- moderate/suspactad COVID-19,
metranidazale in COVID-19- bictic selection. Antibiotics are WHO does not recammend
related symptoms. also recommended for sore azithwrormycin or withfwithout
throat in mild/moderate COVID- hydroxychloroguine in the
19, as well as cough, and maragement of COVD19.
diarrhea.

Ethiopia  Amaxcillin-clavalanic acid or Antibiatics (preferably broad WHO does not encourage the  https/fwsnw moh.gov.etejce/
amexicillin (moderate COVD-19)  spectrum) are recommended for  use of broad-spectrum antibi- — sites/defaultfiles/2020-09/
and ceftazidimes/cefepime andfor  empiric use based on phydcian  otics for COVID-19 especially Mational%20Comprehensiveted
VANCOMYEN OF MEnapenem judgment after taking a sample  those an the Watch and Re- OCOWVIDRR201 95620 linicalss2
lather carbaperems) £ vanoo- for Blood culture, in severe serve List OManagementt20Handbookb2
mycin (severedoritical COVID-19).  COMD-19 cases WHO does not recommend  0hecond®20Edition.pdf
Fecommended antibictics in antibiotic use in mild/
pediatrics also include gentami- moderatessuspactad COVID-12,
cin, ampicillin, ceftriaxone/cefo- WHO does not recommend
taxirme, azithromycin, and azithrormycin or withAwithout
MeropersEm hydraxychloroguine in the

managerment of COVID-19,
Rwanda  Dogyoycline, amaxicillin, Recommend antibiotics for MWHO does not recommend  hittpsyfwesrbe govanes!

amoaicillin=clavulanic acd (mod-
erate and mild COVID-19), clari-
thramycin, amodcillin-clavulanic
acid, cefurcxime, ceftriamne, or
levoflasacin [if allergy to penicil-
lir] (severe and critical COMD-19)

highly suspected preurnonia
based on clinical signs in
maderate/mild COMO-19, pre-

vention of secondary bacterial in-

fection, and ventiltor-associated
PREUmania in severe/criticalby: il
COMIDCA9) patient

fileadrmin/user_upload/guidey
GuidelinesACOMD-19%2
OClinical%2iManagmeant®l
Oguidelires pof

the use of antibiotics in mikl/
moderata COVID-14.




South
Africa

Ceftriaxane and azithromycin

Zimbabwe Ceftriaxone and azithromycin

Botswana  Amedcillinclavulanic acid and

Liberia

azithromycin (suspected/
confirmed COVID-19 casey)

Amcicillin-claulanic acid,
azithromyein, amacillin
imoderate COVD-19) and

Empirical use of antibiotics is
recommended for co-infections
such as corventional
cammunity-acquired pneumania
or atypical preumonia

Recommend that antimicrobial
therapy should not be delayed
just to collect blood culture.
Emipinic antibiotics are
recommended

If clinical suspicion for co-
infection exists, consider empir-
ical antimicrabials to treat co-
pathogens cawsing the syndrame

Empiric use of antibiatic (broad
spactrurm) is recommended for
severe and mild case. For COVID-

WHO does nat encourage the
use of broad-spectrum antibi-
otics for COVID-19 especially
those on the Watch and Re-
senve List

WHO does nat encourage the
use of broad-spactrum antibi-
otics far COVID-19 especially
thase on the Watch and Re-
ganve List

“WHO does not encourage the
use of broad-spactrum antibi-
otics for COVID-19 especially
thase an the Watch and Re-
ganve List

“WHO does not recommend
antibiatic use in mild/
moderate/suspacted COVID-19.
WHO does not recommend
azithrarmycin alone or withy
without hydroxychlaroquine in
the management of COVD-19.

WHO does nat encourage the
use of broad-spectrum antibi-
otics for COVID-19 especially

http L nico.Ac Zaiwp-
content/uploads/2020/03/
Clinical-Management-of-COVID-1
O-disease_Version-3_27March202

0pdf

hitpsffequinicap.oalumbiasdu!
wp-content/uploads/2020/04/
ZIMBABWE_COVID-19-CLINICAL-
GUIDELINES-APRIL-2020.pdf

httpsoowidl Iportalgav v
sites/default/files/2020-05/
Iriterim-COWIG-1 9-Clinical-
Management-Guideline-
Batswana pelf

httpymoh.govinfwp-content/
uploads/Interim_Guidance_for_
care_of_Pts_with_Cavid_19_in_



i (9,8 )
335,18 eolatul o590 Wilgs o 590 V Ll U s 50 59, SO 059,500 TV i s9,l0

D9 (sod Aoyl GQLQ:J‘ JICRCVRWARS 63\;3 ode d..gp.g.)l.c £ 3] p9S dian JURCTPRNS E90 Cd S aw gyle cpl Il szl ) o] LS

oj.w ey nyCU 9O 6y u‘)Lo.u 9 9)L> L)"‘
vy Oloeinl Jre 058« Sh5ls, (B)lse (S sl o BT el sl 4l (B)lse 15 )lse

:).‘:.Wgho) —\/

Rermdesivir




D3l Fge Gl (S (gt Olo 5 e 9 S e LT 50 s 55 6,0 45 Slew )3 Sl (Sen 5 0092 o925 5l rech RNA ouiS oo ™
sl oy Glays (sl el Jlaixl 05t L 3] oy €95 9 Sl JoSo 5nST 0k03ls 5 925 62550 b lilows 10 9518 cnl (ygumlSo0il ™
i 052l b NIV o Jg 35,15 & penST 4 55 45 sl (6 Lo duid p,3 b o )0 o] By Cagll ™

59V B0 Saep)S (Lo Vee dilig) e )5 (oo Voo gl 59,5590 ™

9 6500 o s)l55 2 )lse «sselS ol bl aS glo w3l (lEl i o)l

didls slo iiSTg olou| Dysw ;0 0gd 5,5 4AdB VY U Ve B,b g ool 3.8, pdle Jloyg cws cw YO B Vee o lig)0p,8 Lo Voo 265l colal ogoes W
g 5 dwdl (9598l Sy B2y 4

095 00lel el Jloyi (g (o VA 50 clad 53l 323 5l G o5ekidond po5 5 by 2 ™

gl gle-Y W

F\[ H“‘«v’ji:l“‘rm2

T e,

N OH

Fawvipiravir



D, 1516kaT 912 ugsS leys 4o lejed Jlods! &l il a8 ol cadall pwg JIply (25T S5

255 8 ookl o 90 Wlgh (oo Lawgie Ut len ;0 5 (s 5lem 9,8 )0 Bro o)l )l

D9 (oo dnogs Jlds Ghlewn gl )8 50 axg e 4 gl

Dgh (03 drogs i 03 b g )k sle wils 5 6ealS alu )b L Ol jo g)ls

el VY 1 85 Lo Ao B Fee g g cel)¥ o o8 Lo YAew G 18w+ Jol 50,1390

Q-T prolongation s, (ial58] ¢ o y5l o ld ¢ 5,165 (5,158 (gauS sla oo 5l 2al38l o lse
oS5 1- ¥

25k g5 Ygesiarl 5 Jlnly (T I3l s col (Sas 9l

g 41,85 Cels YY B FA alold a4 590 ST 0,56l o5 Lo V/e ioolpiinn 90

B9 (005 drog )b la Wil )0 g)ls (nl B as

195 ()9 53,0y lamg)lo (5 4 )le (S 1B )lge



Antiviral agents under investigation for COVID-19

Mechanism FDA-approved Adverse reactions/
Drug of action indication(s) Dosage contraindications Comments
Remdesivir  Adenosine analog Not currently 200 mg IV on day 1, Safety not fully Currently undergoing
RMA polymerase  approved then 100 mg IV daily established several phase Il dinical
inhibitor * 9 additional days trials in the LS for
COVID-19
Lopimawie/  Protease inhibitor  HIV HIV: varies based on Adwverse reactions: Clinical trials ongoing
ritonavir concomitant medications, 0Tc prolongation, weight  in the U5 and
(Kaletra) typically lopinavir/ritonavir  gain, fat redistribution, internationally
400 mg/100 mg twice daily  hepatotoxicity, increased
cholesterol, hyperglycemia,
pancreatitis, skin rash,
gastrointestinal effects
Caution/avoid use:
Lopimavir and ritonavir
are strong CYP3A4
inhibiters and thus may
have many drug
interactions
Oseltamivir  Neuraminidase Influenza A/B Influenza: 75 mg twice daily Two randomized
(Tamifiu) inhibitor for treatment Influenza prophylaxis: Vomiting, nausea, clinical trials currently
or prophylaxis 75 mg once daily headache ongoing im China
Adjust doses for renal
function
Favipiravir  Purine nucleotide  Not currently Varies based on clinical trial ~ Safety not fully Currently undergoing
{Avigan) RMA polymerase  approved established climical trial evaluation
inhibitor for COVID-19 in
China and US
Umifenovir  Viral envelope Mot currently Varies based on clinical trial ~ Safety not fully Pending further clinical
(Arbidol) membrane fusion approved established trial evaluation for
inhibitor via CoviD-19
S-protein/ ACE2
interaction

ACER = angiotensin-corverting enayme 2 gene; FOW = U5 Food & Dreg Administration; HIY = human immunodeficiency vines; IV = intravenous; QTc = comected QT interval;

BMA = ribonudeic adid; US = United States






