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Abstract

We find it difficult to conduct an antimicrobial stewardship program during the COVID-19
pandemic. It is important to understand the reason for this difficulty and know its structure.
However, an appropriate antimicrobial stewardship is imperative even during a pandemic. In
fact, it has become even more important than before, as it can ultimately benefit COVID-19 pa-
tients as well. Accurate diagnosis is a presupposition to stewardship as it provides accurate

treatment. Accurate treatment is indeed the appropriate stewardship. To achieve accurate treat-
ment, scientific vigor needs to be pursued. A “gut feeling” at the bedside should not be brought

into practice without sound scientific evaluation.
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