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THE GROWING MENACE OF ANTIBIOTICS MISUSE IN PAKISTAN

Dr. Sofia Shehzad

'‘Use and abuse' of antibiotics has long been recognized as a challenge confronting many
developed and developing nations. While the more vigilant nations have been able to address the
issue through strict drug control regulations, countries like Pakistan continue to struggle with the
menace of improper use of medicines specially the anti infective agents. Impact of this hazardous
trend on the health and economy of our society tends to go un-noticed and the public, health
officials as well as media officials seem to be either least interested or completely unaware of the
implications involved.

Antibiotics are essential drugs which appear to change, for better or worse, the nature of
several disorders, including bowel conditions, metabolic disorders or liver disease®. They are
known to reduce morbidity from a variety of bacterial infections and are potential life savers in
certain florid septic conditions such as bacteremia and meningitis. Their inappropriate use,
however has led to decreased efficacy and bacterial resistance, thereby undermining their useful
potential. The later effect i.e. resistance of certain bacterium to respond to drugs they are usually
susceptible to, results from a gene mutation that either protects it from the action of the drug or
neutralizes it’. Globally there has been a surge of resistant pathogens including methicillin
resistant staphylococcus aureus, penicillin resistant streptococcus pneumonia and vancomycin
resistant enterococci. Any micro-organism that survives an antibiotic treatment can multiply and
pass on its resistant properties. A factor responsible for this unfortunate scenario includes;

e Over-prescribing and under prescribing antibiotics by the caring physician.
Exaggeration of symptoms by patients to get a prescription of antibiotics not actually
needed?®

¢ Reluctance on part of the patients to follow complete course of antibiotics as they feel
better®

e wrong choice of antibiotics
Using antibiotics for conditions where they are not indicated such as viral infections
(common cold and flu like symptoms)

In the United States, according to a 2013 report by the Centers for Disease Control and
Prevention, at least 2 million people annually "acquire serious infections with bacteria that are
resistant to one or more of the antibiotics designed to treat those infections." It is estimated that at
least 23,000 people die annually from antibiotic-resistant infections. Comparative morbidity and
mortality is much higher in under developed and developing nations of the world. The spectrum of
resistance differs across developed and developing countries specific to their own
circumstances®. Pneumococcal resistance towards penicillin and macrolides are the highest in
Latin American countries, as is resistance of Salmonella and Escherichia coli towards ampicillin
and sulfamethoxazole-trimethoprim?

In Pakistan as in many developing countries especially African, Asian and Latin American,
antibacterial drugs are grossly misused for reasons cited below;
e There seems to be a culture of self diagnosis and treatment based on previous
experiences
e Doctors are keen on emperical use of antibiotics without bothering to determine actual
sensitivity of the organisms involved
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e Private practitioner charging handsome fees feel somewhat obliged to prescribe high end
antibiotics for patient satisfaction.

e Trend to use antibiotics left over from previous prescriptions in favor of the individual or
other house hold members.

o Desiring a quick relief from symptoms without waiting for final diagnosis based on
appropriate investigations such as cultures.

e There is a basic lack of awareness  about the ill effects of antibiotic misuse amongst the
public and a growing trend of injudicious antibiotic prescription by health professional, lay
person and unskilled practitioners.

The increasing number of drug-resistant infections results in:
crippling iliness or disability
Increased mortality from previously treatable infections
Prolonged recovery
Repeated hospitalization with increased length of stay
More medical consultations
Less effective and more-invasive treatments
Higher cost of treatment

A number of important bodies such as the World Health Organization and the British House of
Lords have identified the reasons for the emergence of resistance to antimicrobial agents and the
preventive measures which need to be urgently implemented to curb the spread of resistant
organisms. 3 It's about time that we in Pakistan should start thinking in terms of Antibiotic
stewardship - i.e. appropriate use of Antibiotics. It involves a multifaceted approach to preventing
emergence of antimicrobial resistance by selecting an appropriate drug and optimizing its dose
and duration to cure an infection while minimizing toxicity®. This will help ensure maintaining
efficacy and life span of antibiotics. Available data suggest that good antibiotic stewardship
reduces rates of Clostridium difficile-associated diarrhea, resistant gram-negative bacilli, and
vancomycin-resistant enterococci.

For an Antibiotic Stewardship Program (ASP) to be effective, it should focus on improving
guality of care, reducing drug resistance, and ensuring cost effectiveness. For implementation of
such a program it is important to understand and allay the concerns of general population and
highlight the benefits of the proposed changes.’® There is also a need for creating public
awareness and imposing diagnostic and therapeutic guidelines at the level of hospitals and other
health institutions on lines set out below;

e Doctor prescription should be mandatory for dispensing antibiotics.

Dosage regimens should be strictly adhered to for the duration prescribed.

Do away with left over antibiotics

Discourage the practice of self diagnosis and treatment

Disregard any previous prescriptions and do not take antibiotics prescribed for any other

person

e The age old concept of '‘prevention is better than cure' should be followed by practicing
basic hygiene principles like hand washing, covering food and vegetables and keeping
kitchen surface and utensils clean, at all times.

e Some vaccines protect against bacterial infections, such as diphtheria and whooping
cough (pertusis).

September 2016 - March 2017 2



JGMDS

To conclude , we are already witnessing a dip in utility of antibiotics in this post antibiotic

era and if this abuse is allowed to progress unchecked we may find ourselves at the mercy of
dangerous infections and epidemics that we will struggle to control,
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