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Abstract

and its resistance is lack of awareness.

Antibiotic misuse is one of the major problems of our society. This is the survey based study that was designed
to check the prevalence of antibiotic misuse and to prevent the emergence of antibiotics resistance. Different
questions were asked to 200 university students in the month of November-2014. According to our survey report,
52.5% participants got infections yearly, 70% use antibiotics rarely, 68.5% purchase antibiotics outside of hospitals,
77% purchase antibiotic only on prescriptions, only 47.5% seek advice from health care professionals, 83% follow
complete course, 65% thinks antibiotics are not effective anymore, 73.5% didn’t experienced any side effects from
antibiotics, 41% don’t know that the misuse of antibiotic is harmful, while only 27.5% thinks that the antibiotics used
will be effective in future for the same infection. We concluded that the major factor that leads to antibiotic misuse
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Introduction

Although the antibiotics have wide variety of uses but still there
misuse can lead to resistance towards wide range of pathogens and
bacteria. This may lead to face new set of threats to public health [1]. The
pattern of resistance towards microbial agents is different for developed
and developing countries. In developing countries there are resistant
microorganisms which are still regarded as susceptible in developed
countries. So the criteria for treating pathogens with antimicrobial
agents are different at the level of developed and developing countries
[2]. Antibiotics resistance with some microorganisms is becoming
a serious problem especially for our community. This resistance is
developing just because of misuse of antibiotics. The reason behind
inappropriate use of antibiotics may be that people use antibiotics
on self-medication basis and don’t follow complete pattern regarding
the use of antibiotics. Once resistance has been established it can't
be reversible and hence it will be difficult to treat variety of different
infections caused by different organisms [3].

There may be several factors leading to the misuse or overuse of
antibiotics. These factors which lead to misuse of antibiotics may
be at the patient level or at the level of doctors. Behind misuse of
antibiotics several factors are laying that resist patient to use antibiotics
appropriately. These factors can me named as cultural factors, behavioral
factors, socio-economic status of patients and level of education both
at the level of health care professionals and patients especially in
our community Karachi [4]. It may be concluded that in developing
countries the antibiotics that are at the level of bacterial resistance
are generally inexpensive and broad spectrum. It is not wrong to say
that the misuse of antibiotics is more at clinical practices rather than
at public health personnel, because it is more common at the level of
private practitioners that they charge higher fees and here the demands
for antibiotics is higher and hence because of this reason more drugs
are available in private clinics as compared to public hospitals. It is also
common in most of the developing countries that the purchasing of
antibiotic is done without prescription. This practice is more common
in African, Asian and Latin American countries. Antibiotics can be
available readily at patent drug stores, roadsides and hawkers, and
hence in turn people don’t use antibiotics for particular exact type of
infections and if it is for particular type of infection than they don’t
follow complete course of that antibiotic which leads to resistance [5].

To treat several infections caused by pathogens including methicillin
resistant staphylococcus aureus, penicillin resistant streptococcus
pneumonia and vancomycin resistant enterococci is now a great issue.
New solutions should be encouraged to treat all these infections. These
solutions may include that proper vaccination should be followed, while
taking antibiotics its improved use should be considered. Clinicians
must pay keen interest to promote improved use of antibiotics by their
community [6].

In recent years it is considering that antibiotics era might be
coming to an end because of increased resistance of pathogens towards
antibiotics and because of decreased production of new agents [7].
Most of the people think that antibiotics are effective for common
cold. Mostly people of developing countries think that even for minor
common cold and flu like symptoms antibiotics are best choice and use
on the basis of self-medications. Another study has shown that most of
the people don’t follow complete course of antibiotics because they feel
better [8]. One of the major risk factor of now a day is that the clinically
important bacteria are not characterized by single resistant antibiotic
only but by multi resistant antibiotics too [9]. Misuse of antibiotics most
commonly occur in case of diarrheal illness and respiratory diseases by
health professional, lay person and unskilled practitioners. This aspect
is more common in developing countries [10].

Many different species especially of nosocomial pathogens and
also of community acquired organisms resist the inhibitory action
of microbial agents. Control of this resistance pattern depends on
how resistance pattern has been observed but this criterion is much
more difficult as it is varied from organism to organism [11]. The only
way that is left is just to encourage individuals to follow rational use
of drugs. Other parameter that may strengthen this is just to raise
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awareness among patients and society by conducting different seminars
emphasizing on how to avoid misuse of antibiotics [12]. The question
arises in mind that how basically the resistance develops? Because of
inaccurate and misuse of antibiotics gene expressing resistance to these
antibiotics have been emerged in strains of bacteria that cause hindrance
in the treatment of infection and has spread in global ecosystem that
cause infection to progress [13]. The mechanism of actions behind
resistance to bacteria is due to impermeability of the drug and gene
mutation. Just because of these reasons now the minute infections
become very difficult to treat and hence lead to serious health problems
in our country [14]. As we have done such types of work earlier [15-22].

Methodology

This is the study which was based on survey on misuse of antibiotics.
A cross-sectional and random sampling method was used to collected
data. The study was carried out in Karachi, in the month of November
2014. A questionnaire was designed consisting of 10 questions for the
collection of data. Data was collected from 200 (n=200) university
students belonging to different universities of Karachi, Pakistan.
Questions were asked to different individuals and the questions
included were mostly of close ended type questions. They had just to
choose the answers from the given options.

Data analysis

We have statistically analyzed our results to evaluate the antibiotic
misuse in our city and used spss 16.0.

Result

In this survey we have sampled 200 people. About 105 (52.5%) of
participants told that they got yearly infections, while 41 (20.5%) and 54
(27.5%) of participants got monthly and weekly infections respectively.
In this regard we concluded that the prevalence of infection is not
at a rapid rate. About 70.0% (140) of participants told that they use
antibiotics rarely. 19.5% (39) of the participants told that they use
antibiotics mostly. The prevalence of use of antibiotics in the participants
is shown in the Table 1. About 137 (68.5%) of the participants use to
purchase antibiotics outside of the hospital. While 63 (31.6%) of the
participants interpret that they do not purchase antibiotics outside
of the hospital. Data regarding the purchase of antibiotics outside of
the hospital is shown in Table 1. About 154 (77.0%) of participants
purchase antibiotics with prescription while only 46 (23.0%) of the
participants interpret that they do not use antibiotics with prescription.
The frequency and percent for this question was tabulated in Table
1. The previous question was followed by the other was that if they
don’t use antibiotics with prescription than they seek advice from
any of the health care professional or not? About 105 (52.5%) of the
participants don’'t seek any of the advice from health care professional
while only 95 (47.5%) seek advice. This data is helpful in the prevalence
of resistance pattern. Data is tabulated in Table 1. About 166 (83.0%)
of the participants follow complete course of antibiotics while only 34
(17.0%) of the participants don’t follow complete course of antibiotics.
Data is shown in Table 1 the participants showed the following pattern
in regards of the frequency of effectiveness of antibiotics. About 65.0%
(130) participants told that they don't think the antibiotics they are
using were not effective anymore. While 19.5% (39) and 15.5% (31) of
the participants answer positively or don’t know respectively. Data is
tabulated in Table 1. The participants were inquired for any experience
of minor or serious side effects was also asked. Following frequency
pattern was observed in regard to this question. About 147 (73.5%) of
the participants interpret that they didn’t experience any of the serious

or minor side effects to antibiotics use, while about 53 (26.5%) of the
participants told that they experienced. Details regarding this data are
tabulated in Table 1. Misuse of antibiotics can be harmful and one of the
main reasons behind the prevalence of resistance patterns in antibiotics
is their misuse. About 41.0% (82) participants don’t know the misuse
of antibiotics is harmful but in turn about 59.0% (118) participants
have knowledge about the misuse of antibiotics is harmful. Although
the percent of participants who don’t know is less but still it is a matter
of keen concentration that the major percent of individuals don’t
know that misuse of antibiotics is harmful. This should be minimized
by spreading among the individuals of community. Data is shown in
Table 1. Following is the frequency pattern in regards of the effective
treatment of the same infection in future by the same antibiotic. About
99 (49.5%) of the participants don’t know as if the antibiotic will be
effective for the same infection in future. While 55 (27.5%) of the
participants told that they think the antibiotic will be effective in future
for the same infection. On the other hand 46 (23.0%) of the participants
told that don’t know.

Question 1:- How often you get infections?

Frequency Percent Valid Percent S::E:Iritlve
Monthly 41 20.5 20.5 20.5
weekly 54 27 27 475
yearly 105 52.5 52.5 100
Question 2:- How often do you use antibiotics?
Mostly 39 19.5 19.5 10.5
Rarely 140 70 70 30
Question 3:- Do you purchase antibiotics outside of the hospital?
No 63 315 315 315
yes 137 68.5 68.5 100
Question 4:- Do you purchase antibiotics with prescription?
NO 46 23 23 23
YES 154 77 77 100

Question 5:- If not than do you seek advice from any of the health care
professional or not?

NO 105 52.5 52.5 52.5
YES 95 47.5 475 100
Question 6:- Do you follow complete course of antibiotics or not?

NO 34 17 17 17
YES 166 83 83 100
Total 200 100 100

Question 7:- Do you think the antibiotics you are using were not effective
anymore?

NO 130 65 65 65
YES 39 19.5 19.5 84.5
don’t know 31 15.5 15.5 100

Question 8:- Have you experienced any of the minor or serious adverse effects
to antibiotics?

NO 147 735 73.5 735
YES 53 26.5 26.5 100
Question 9:- Do you know the misuse of antibiotics can be harmful?
NO 82 41 41 41
YES 118 59 59 100

Question 10:- Will an antibiotic always be effective in the treatment of same
infection in future?

NO 99 49.5 49.5 49.5
YES 55 275 275 77
don’t know 46 23 23 100

Table 1: Frequency and percentage of all questions.
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Discussion

The basic purpose behind designing this study is to prevent the
emergence of antibiotic resistance. This study was based on different
questionnaire designed to interpret the misuse of antibiotics among
the students. Results showed that there is lack of awareness among the
community that the use of antibiotics can develop resistance pattern.
And hence at last we will have no choice for the treatment of even
minor infection. In this study we have sampled only 200 students,
which is the small data but still its very much important for the
evaluation of emergence of resistance. Students included were mostly
linked to medical field. And much of them have awareness regarding
the misuse of antibiotics. But still a major percent of participants don’t
have knowledge regarding the misuse of antibiotics.

Basic knowledge regarding the difference in between Over
the Counter drugs and antibiotics should be cleared among the
individuals. Pharmacist must ensure that antibiotics should be given
with prescription not without prescription. One of the major causes
behind the prevalence of resistance pattern among antibiotics is that
people usually don’t seek advice from any of the health care professional
if they purchase antibiotics without prescription. As a result it leads to
antibiotics misuse. Other factor that may lead to antibiotic resistance
is that most of the individuals don’t follow complete course of
antibiotics for a particular infection. It may be a prescribing error. It
is the responsibility of health care professionals that they must counsel
patients that for how much period of time they have to use antibiotics.
In Pakistan physicians usually don’t mention and hence in turn either
the use of antibiotics may lead towards its misuse or in most cases
patients don’t follow complete course of antibiotics just because of the
lack of counseling or awareness among our community. This may be
a reason behind self-medication of antibiotics that in our community
most of the individuals can't afford high costs of hospital care and also
the long delays in clinics and hospitals may be the reason behind self-
medication of antibiotics. We think that the only solution to solve the
antibiotics resistance is to spread medical awareness and by giving basic
medical education among the individuals of different age group.

Conclusion

Based on the calculated percent and frequency of our result we
concluded that a major population of our community is using antibiotics
without having awareness regarding its proper use. There is an urgent
need of those measures that can be taken to solve the emergence of
antibiotics resistance.
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