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ABSTRACT

The aim of study was to assess the irrational use of antibiotics among the local population of
Shaheed Benazir Abad, Sindh, Pakistan. Rational or proper medication means patients consume
proper medicines for said diagnostic disease and after its consumption, the symptoms disappear.
For rational use, selection of medicines is very important along with its proper dosing and it is also
necessary to check the adequate time for proper treatment. Cross-sectional study was conducted
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at various out-patient settings located in Peoples University of Medical & Health Sciences, District
Shaheed Benazir Abad for the period of 06 months. Total 374 study samples were collected by
using simple random sampling technique. From the total study subjects, 209 were males and 165
females. 129 people had only primary qualification. 188 study subjects were married and 149 were
unmarried, people use to take antibiotics due to less knowledge and trust on the medical prescriber
and take as self diagnosis found among 48 and they didn’t have proper time to visit health care
facility so the shortage of time was observed among 151 people. Ciprofloxacin and co-trimaxazole
were frequently used by the participants due to different causes. Health Care professional should
take proper action against the pharmacies and medical stores as they sale the drugs without any
prescription and proper counseling session should be conducted, in order to educate the
community regarding rational and irrational use of medicaments.

Keywords: Antibiotics; prescription; irrational; antibiotics.

1. INTRODUCTION

Rational or proper medication means patients
consume proper medicines for said diagnostic
disease and after its consumption, the symptoms
disappear [1,2]. For rational use, selection of
medicines is very important along with its proper
dosing and it is also necessary to check the
adequate time for proper treatment [3]. Rational
drug therapy is needed in order to evaluate the
proper medical conditions and socio-economic
level of patients [4,5]. Globally, it is estimated
that approximately 55% of medicines are
prescribed and consumed irrationally. Almost
48% of population fails to get their desired
results and 34% of patients were not facilitated
with essential medicines globally, that is actually
alarming sign that essential medicines and other
medicines are being consumed irrationally [6,7].
In order to reduce such type of situation, health
care providers should take serious actions and
take care whether proper medicines are
prescribed and medicines are being used
rationally [8,9]. Irrational consumption of
medicines can be defined in numerous ways
such as patients are taking any medicines that
are not prescribed to them, Taking contra
indicated medicines, consuming the medicines
with narrow therapeutic index, consumption of
drugs without having information about its
efficacy and risk factor, prescribing trends of less
effective drugs, improper dosing, selection of
improper dosage form and route of
administration [10,11]. From numerous
literatures, it was concluded that globally,
consumption of antibiotics irrationally is
considered as serious issue. Numbers of factors
are involved for this purpose including poly
pharmacy, selection of improper antibiotic, lack
of proper knowledge of mechanism of action,
expensive drugs, and self-medication practice;
reduce the dose without medical advices, long

duration of therapy without any serious cause
[12]. There is no any proper check and balance
for the maintenance of pharmacovigilance as
number of medicines are being purchased and
consumed without any authenticate prescription
orders. Any substance, or drugs, that are being
derived from micro organisms such as bacteria
to kill or inhibit the growth of bacteria [13].
Chemically prepared antibiotics are more potent
against bacterial infections as compared to
natural antibiotic type. Microbes are capable to
survive and grow in the presence of antibiotics
as well because they have ability to produce
resistance against antibiotics. During the process
of replication, genes are being transferred from
bacteria to their daughter cells [14]. Numbers of
factors are involved for drug resistance including
regular consumption of antibiotics, improper
dosing of antibiotics, usage of low quality
medications, frequently changing the medication
without medical advice, prescribing trends of low
standard medicines, improper dose regimen,
duration and improper transportation of
antibiotics [15].

2. METHODOLOGY

Cross-sectional study was conducted at various
out-patient settings located in Peoples University
of Medical & Health Sciences, District Shaheed
Benazir Abad for the period of 06 months from
September 2020 to February 2021. It is one of
the major health facilities for the local population
of District Shaheed Benazir Abad that provides
free medical facilities to the people along with
medicines. Total 374 study samples were
collected by using simple random sampling
technique. Informed consent form was filled from
every participant and questionnaire was given to
the patients that comprises of demographic data
clinical data and related information regarding
irrational use of antibiotics and they were guided
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regarding its proper filling and data was collected
and statistical analysis was done by using SPSS
version 20.00.

3. RESULTS

Research was carried out on 374 patients who
were visited at numerous out-patient sitting
located in Peoples University of Medical & Health
Sciences, District Shaheed Benazir Abad and
209 were males whereas 165 were females as
mentioned in Table 1.

4. DISCUSSION

The frequency of irrational use of antibiotics was
almost 74% at district Shaheed Benazir Abad,
Sindh, Pakistan. It was quite different study that
was being conducted among the local population
of shaheed Benazir abad regarding the irrational
use of numerous antibiotics and similar type of
study was carried out at Karachi with prevalence
rate of 48% [16]. In the urban population of
Shaheed Benazir abad the frequency was quite
below than the population belongs to the rural
areas of same district. A research was carried
out at India with the prevalence rate of 18%,
people use to take various antibiotics as self-
medicated medicines. Frequency of irrational use
of antibiotics is too much higher than rest of the
world as per reports of research Italy had 33%,
Iran 51%, China 49%, Sudan 80%, Saudi Arab
75%, United Arab Emirates 58%, Jordan 28,
Spain 12%, Denmark 2%, Malta 21% and 24%
observed in Lithuania [17,18]. The distinctions in
the irrational use of antibiotics rates might be
because of ethnic variety among the various
populaces and diverse medical services
frameworks in every country. We likewise
checked the reasons that might have added to
irrational use of medicines for self diagnosed
diseases. There was no any association found
between the general factors like as sex, marital
status and occupation among irrational used of
antibiotics among the local population of
Shaheed Benazir Abad. These outcomes are
compatible with those of Shah et al., [19,20]
Nonetheless, Ramay et al., found that sexual
orientation was identified with self-drug, with
ladies more associated with these practices
when contrasted with guys [21,22]. A
comparative outcome was additionally
accomplished in an examination did in Mexico
[23,24]. Our examination found that instruction
level, financial status and health care coverage
were identified with self-medicine. In the
examination populace, self-sedating had a low
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degree of schooling, with practically 50% of them
clueless, and generally having a place with the
low financial class. This is like the examination
led by Balbuena et al., in Mexico, in which low
financial foundation and low instructive level
were straightforwardly connected to self-
prescription [17,18]. Then again, an investigation
completed in Guatemala City tracked down no
such affiliation. Age was not discovered to be
connected to self-prescription which is rather
than different examinations that have appointed
either the youthful or grown-up populace as a
danger factor for self-medicine [21,22]. We found
that amoxicillin followed by metronidazol were
the most ordinarily utilized antibiotics. This
matches the aftereffects of a couple of studies
completed in Karachi [25,26]. Be that as it may,
in an investigation in Saudi Arabia, penicillin and
macrolide were discovered to be the most
usually utilized anti-toxins [23,24]. Another
investigation in  Europe expressed that
cephalosporins and macrolides were the most
widely recognized antibiotics utilized [23]. Anti-
toxins were most usually utilized for cold, agony
and fever by our examination populace. This is
as per different investigations [26]. This shows
the perils of such unregulated utilization of anti-
infection agents since flu or cold are self-
restricting and don't need antibiotics [23]. An
arising issue coming about because of such
utilization of anti-infection agents is that of anti-
infection obstruction. This is a difficult issue and
has been alluded to by a ton of studies did
already [25-26]. The primary explanations behind
the act of self-drug by our members were
monetary reasons and simple accessibility of
anti-toxins  [22,24]. The high specialist's
expenses and under-staffed medical care places
in the country territories that can't bear the
weight of the populace at last power individuals
to search for options and self-drug is the most
reasonable one. The examination did by Shah et
al., tracked down that the most well-known
reasons were to save time, evade the problem of
centers and past fruitful encounters [26]. Most of
our members got the antibiotics from drug stores
without remedy. This has a great deal to do with
the way that laws relating to offer of medications
are not appropriately executed in Pakistan and
the drug stores are allowed to sell meds without
solutions. In the investigation completed in
Guatemala City, they tracked down that a large
portion of the anti-toxins were acquired from the
drug stores [25]. These outcomes were reflected
by an investigation completed in Greece. The
greater part of our investigation populace didn't
peruse the anti-infection data freebees.
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Notwithstanding, this is likely connected to the
way that most were ignorant or not taught
enough to understand it. The examination in
Guatemala City found that individuals didn't
peruse the freebees got with the prescriptions
and instruction level or financial class didn't
influence it [24,26]. In our examination, we
likewise found that our respondents look for
exhortation in regards to prescription from family,
drug specialists and afterward companions.
Ramay et al., associated looking for counsel to
financial status and found that individuals from a
lower financial class look for guidance from
family or companions while those from a higher
class allude to drug specialists and family [23].
An examination in Northern India found that
alongside the three wellsprings of data recently
referenced, past solutions were likewise utilized
as a kind of perspective by individuals self-
sedating. Endless supply of the information on
anti-toxins, we tracked down that a little level of
individuals knew about the normal results
brought about by these drugs. Ahmad et al.,,
likewise found that there was low mindfulness

Malik et al.; JPRI, 33(27A): 68-75, 2021; Article no.JPRI.67508

with respect to tranquilize cooperation and
unfriendly impacts of basic meds. A past
Pakistani examination tracked down that a lion's
share of their members knew about the danger of
antagonistic impacts brought about by antibiotics.
A vital outcome that we discovered was that
more than 66% (74.7%) of our investigation
populace had no clue about the conceivable
insufficient utilization of antibiotics prompting
anti-microbial opposition. Shah et al., depicted
that a minority of their members knew about the
term anti-microbial obstruction and surprisingly a
lesser extent realized that anti-toxin opposition
was identified with deficient utilization of anti-
toxins. An ltalian investigation uncovered that
only 9.8% of the populace knew the right
meaning of anti-toxin obstruction while just
21.2% knew about the appropriate utilization of
antibiotics  [22,23,25]. These figures are
disturbing without a doubt since they show that
there is capability of the current anti-infection
obstruction expanding. This may prompt
illnesses later on being hard to treat because of
the diminished number of drugs accessible.

Table 1. Gender wise distribution of study subjects

Gender Number Frequency
Male 209 55.88%
Female 165 44.117%
Table 2. Age wise distribution of study subjects
_Age wise groups Number Frequency
18-24 years 26 6.95%
25-31 years 47 12.56%
32-38 years 99 26.47%
39-45 years 104 27.80%
46-52 years 81 21.65%
53 and Above 17 4.54%

Table 3. Qualification of study subjects

Qualification Number Frequency
Primary 129 34.49%
Metrication 96 25.66%
Intermediate 94 25.13%
Graduation 43 11.49%
Post Graduation 12 3.20%

Table 4. Marital status of study subjects

Marital status Number Frequency
Single 149 39.83%
Married 188 50.26%
Widow/ Divorced 37 9.89%
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Table 5. Family Income of study subjects

Family income Number Frequency
Lower income (below 1 lac per month) 171 45.72%
Middle class (Above 1 lac per month) 53 14.17%
Upper Middle Class (within 5 lacs per month) 141 37.70%
ALLETE Class (6-7 lacs per month) 09 2.40%

Table 6. Occupational Status of study subjects

Occupation Number Frequency
House wives 109 29.14%
Government Employees 34 9.09%
Private Job Holder (Bankers, Teachers & Sales person) 153 40.90%
Independent (Self Business, Shop Keeper) 78 20.85%

Table 7. Affordability of study subjects regarding medical facilities

Afford medical facility Number Frequency
Yes 103 27.54%
No 219 58.55%
Don’t Know 52 13.90%

Table 8. Numerous symptoms for those patients were using antibiotics

Symptoms for using antibiotics Number Frequency
Cold or Flu 49 13.10%
Body pain 34 9.09%
Fever 12 3.20%
Stomach Pain 09 2.40%
Diarrhea 18 4.81%
Allergic reaction 21 5.61%
Dry Cough 74 19.78%
Menstruation Problem 93 24.86%
Fertility Issues 34 9.09%
Concurrent Diseases (02 to 03 diseases occurs simultaneously) 30 8.02%

Table 9. Various reasons for taking antibiotics

Reasons for taking antibiotics Number Frequency
Shortage of time 151 40.37%
Easy access to antibiotics 36 9.62%
Diminish Consultation charges 79 21.12%
Self-Medication benefits 13 3.47%
Self-Diagnosis 48 12.83%
Lack of trust on Doctors 47 12.56%$

Table 10. Frequencies of taking medicines (Antibiotics)

Frequencies of taking antibiotics Number Frequency
Single Dose per week 34 9.09%
Multiple Doses per week 93 24.86%
Single Dose only 137 36.63%
For Three days irregularly 92 24.59%
For Prolong use 18 4.81%
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Table 11. Number of antibiotics used among patients

Antibiotics Number Frequency
Amoxicillin 11 2.94%
Azithromycin 24 6.41%
Ampicillin 03 0.80%
Moxifloxacin 12 3.20%
Cefadoxil 29 7.75%
Cefixime 18 4.81%
Ceftriaxacin 32 8.55%
Ciprofloxacin 38 10.16%
Clarithromycin 25 6.68%
Co-trimaxazole 50 13.36%
Erithromycin 33 8.82%
Levofloxacin 46 12.29%
Metronidazole 26 6.95%
Secnidazol 08 2.13%
Tetracycline 19 5.08%

Table 12. Knowledge about the side effects of antibiotics

Knowledge about side effects of antibiotics Number Frequency
Yes 163 43.58%
No 79 21.12%
Don’t Know 132 35.29%

Table 13. Side effects of antibiotics consumption among study subjects

Side Effects after consumption of Antibiotics Number Frequency
Abdominal Cramps 24 6.41%
Nausea/Vomiting 62 16.57%
Allergic reactions 09 2.40%
Pale Yellowish Eyes/Body 19 5.08%
Dizziness 23 6.14%
Head ache/Migraine 44 11.76%
Fever 67 17.91%
Kidney Dysfunction 22 5.88%
Hepatitis/Liver Problem 15 4.01%
Teeth Discoloration 04 1.06%
Musculoskeletal Pain 39 10.42%
Tingling Sensation/Numbness 34 9.09%
Insomnia 12 3.20%

5. CONCLUSION

The frequency of irrational use of antibiotics was
greater among the Males than females and
Qualification matters for proper knowledge as
people with less qualification rates consume
more medicines due to less knowledge about
side effects and adverse effects of antibiotics.
People didn’t have trust on the prescriber trend
so they were used to purchase the medicines
with easy approach and economical rates. Health
Care professional should take proper action
against the pharmacies and medical stores as
they sale the drugs without any prescription and
proper counseling session should be conducted,

in order to educate the community regarding
rational and irrational use of medicaments.
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