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Nurses: an underused, 
vital asset against drug-
resistant infections

Christopher J L Murray and colleagues1 
have consolidated the evidence on the 
burden of drug-resistant infections, 
highlighting key pathogens and 
their unjust distribution worldwide, 
which demands a multifaceted, 
planetary response. The success of 
this response would benefit from an 
interprofessional approach, which 
formalises the involvement of nurses, 
the largest and often most trusted 
health work force, yet underutilised 
against drug-resistant infections. 

Although the worldwide nursing 
shortage threatens their contribution 
in antimicrobial resistance and 
activities to meet the Sustainable 
Development Goals, expanding anti-
microbial stewardship nursing practice 
could future-proof health-care 
provision allowing medical specialists 
to focus on complex drug-resistant 
infections.

Regardless of the increasing number 
of nurses prescribing antimicrobials, 
or their influence on prescribing as 
knowledge brokers,2 at least three of 
the strategies proposed by Murray and 
colleagues1—infection prevention and 
control, vaccination, and minimised 
use in humans—have substantial input 
from nurses. Addressing infections has 
historically been embraced by nurses, 
with many infection outcomes being 
influenced by nursing care. However, 
the value of nurses in stewardship 
should not just be centred on clinical 
work. Nurses are involved across the 
entire health economy and are excellent 
advocates to promote self-care and a 
salutogenic approach, and foster health 
literacy of antimicrobial resistance 
through effective communication and 
education. Nursing leadership and 
activism have been robust in advocating 
for improvements to determinants of 
infections.3

Further nursing action in anti-
microbial stewardship requires closing 

the gaps in education4 and awareness 
of antimicrobial competencies5 and 
stewardship models that recognise 
the nursing contribution. Additionally, 
antimicrobial stewardship nursing 
research could benefit from invest ment 
to achieve its full potential.

The planetary threat of drug-
resistant infections should encourage 
the inclusion of nurses in the global 
response, eager as they are to embrace 
their potential.
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Protecting older people: 
a high priority during 
the COVID-19 pandemic

Recently, the omicron B.1.1.529 wave 
of the COVID-19 pandemic has caused 
a substantial impact in several areas 
in China. In Shanghai, the mortality 
associated with COVID-19 was low 
(0·09%), possibly due to the high 
vaccination rate (more than 90%), 
among whom 45% received a third 
dose. However, a lower booster 
vaccination rate (38%) was reported 
among older people (ie, aged 
>60 years).1 Our survey at 61 metabolic 
management centres in Shanghai 
confirmed this finding.2 Among 
39 498 patients with diabetes, the 
overall booster vaccination rate was 
lower in those older than 60 years than 
those 60 years and younger (36·6% 
vs 45·0%).2 Lower vaccine coverage in 
older people was also observed in Hong 
Kong, and nationwide in China, as well 
as in some South American countries 
such as Chile.1,3,4 Furthermore, during 
the outbreak, more than 90·0% of 
COVID-19-related deaths in Shanghai 
occurred in unvaccinated older people, 
and 84·6% in Hong Kong occurred in 
older people who were unvaccinated 
or received only one dose.3,5 These data 
indicate the importance of vaccination 
in older individuals.  

Population ageing is now a worldwide 
problem. According to the latest UN 
reports, the proportion of people aged 
65 years and older was approximately 
10% globally in 2022, and will 
continue to increase over the next 
several decades.6 In the 2021 report, in 
China this proportion was 13·5%, and 
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vaccination sessions for susceptible 
people and delivering vaccines to the 
homes of those with disabilities are 
both helpful. 

Third, with the dual burden of 
population ageing and COVID-19, 
managing chronic metabolic disease, 
providing health education and 
continuous care, and establishing 
an efficient safety response system 
are essential. Some pilot chronic 
disease care centres, such as metabolic 
management centres based in hospitals 
and partnered with long-term care 
services, are such an attempt.12 This 
approach is expected to solve medical 
problems sustainably and enable 
healthy ageing during the pandemic. 

In addition, with rapid mutations 
of SARS-CoV-2 and potential immune 
escape of different subvariants, 
the protection of existing vaccines 
decreases over time. As such, acceler-
ating vaccine development targeting 
new variants and simplifying the 
approval procedure for its clinical use 
are imperative. Moreover, for older 
people with vaccination contraindi-
cation, seeking alternative ways to 
create a protective barrier against SARS-
CoV-2 is equally important. 

Overall, these aspects are thought-
provoking, and we should take a 
holistic approach to protect older 
people from COVID-19. This is 
fundamental to completely resume 
cross-border activities. 
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accompanied by an increase in age-
related diseases (eg, the prevalence 
reached 30% for diabetes and >50% for 
hypertension among older people).7–9 
Therefore, strategies to protect older 
people against COVID-19 are of the 
highest priority, not only for China, but 
also for many low-income and middle-
income countries encountering the 
same difficulties during the pandemic.   

To protect older people, several issues 
should be taken into consideration. 
First, actions to ease public concerns and 
promote vaccination implementation 
in older people are crucial. Our survey 
found that a history of diabetes-related 
comorbidities and poor metabolic 
control before the pandemic were both 
related to a low booster vaccination 
rate.2 These findings reflect concerns 
about the possible adverse effects of 
the vaccine on concomitant diseases 
in older people. In a society that has 
embraced Confucianism for over 
2000 years, Chinese people cherish 
filial piety as one of their fundamental 
values. Older people are usually 
regarded as the most prestigious 
members of a community. Therefore, 
Chinese people tend to accept older 
people’s choice of being unwilling 
to take vaccines, which include the 
COVID-19 vaccine. Additionally, many 
older people and their family members 
were not motivated to take vaccines 
because of the well controlled COVID-19 
situation in China. These circumstances 
led to low vaccine coverage among 
older people at the early stage of the 
pandemic. As more safety data become 
available, disclosure of vaccination 
safety information in a timely manner 
through official channels is feasible 
and important. Moreover, experiences 
from other countries are informative, 
including prioritising vaccination of 
older people in the USA and many 
European countries, mandates in 
older people in Greece, and linking 
vaccination to COVID-19 treatment-
related costs in Singapore.10,11   

Second, the vaccine needs to be 
made more accessible to older people. 
Efforts such as setting up dedicated 

Conflict-related sexual 
violence in Ukraine: 
insight from the field

Lindsay Stark and colleagues1 make 
some useful recommendations 
for addressing the impacts of 
conflict-related sexual violence in 
humanitarian contexts, and recognise 
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