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or about 60 years, the discovery of antibiotics 
was a miracle in the field of medicine and 

dentistry and was labelled as a wonder drug to cure 
multiple infectious disease. Antibiotics reduced 
morbidity and mortality rate astonishingly.

1
 Misuse 

of antibiotics is leading towards antibiotics 
resistance causing decreasing efficacy of treatment, 
increasing mortality rate, increasing burden on 
public health sectors with compromised quality of 
patient life.

2
 Injudicious use of antibiotics during 

COVID-19 further contributed in drug resistance and 
also complicates treatment outcomes and 
prognosis.

3
 Currently on average, 700,000 people 

lose their battle of life against infectious disease 
annually. By 2050, it is expected that antibiotics 
resistance would be the major cause of death.

4
 As 

antibiotics resistance is emerging leading to 
increased hospitalization period of time, increasing 
burden on health sector, causing treatment failure 
and death of patient.

5
 

Keeping in view the present situation of 
drug resistance, there are some practical measures 
and strategies to encounter emerging situation of 
antibiotics resistance among population of Pakistan. 
Antibiotics sensitivity testing should be done before 
drug prescription. Antibiotics sensitivity testing is a 
method by which specific bacteria can be identified. 
This can be done by all recommended methods e.g. 
from blood culture, urine culture, wound culture, 
sputum culture or throat culture. According to 
sensitivity report, appropriate antibiotics can be 
prescribed.

6
 Susceptible antibiotics are those that 

can best fight with involved bacteria.  If susceptible 
antibiotics group are not suitable for involved 

bacteria, health care provider can prescribe 
intermediate group of antibiotic with higher dose and 
for longer duration of time to increase efficacy. If 
involved bacteria is resistant to antibiotics group 
then combination of antibiotics can be used to treat 
infection. Choice of antibiotics is advisable to make 
after antibiotics sensitivity testing. It is advised to 
adopt selective empirical therapy having low 
potency and low tiered (SETLPLT)

7 
and adopt 

antibiotics sensitivity testing therapy (AASTT). 
SETLPLT and AASTT is recommended to be 
adopted to minimize burden of antibiotics 
resistances. In all infections without having life 
threatening situations follow SETLPLT and AASTT. 
In all life threatening situations if it’s not possible 
then follow short term empirical therapy (STET) 
immediately followed by antibiotics sensitivity testing 
to adopt antibiotics sensitivity testing therapy 
(AASTT) if required. These strategies of drug 
prescription will reduce or slow down the process of 
development of antibiotics resistances among 
human being. Burden of mortality and morbidity will 
be reduced if not eliminated. Unnecessary exposure 
of antibiotics with its consequent side effects will be 
reduced. Use of antibiotics can be reserved only 
when indicated so financial burden will also be 
reduced. So it is the need of the hour to take steps 
before it’s too late. 

In future, studies can be conducted to see 
effectiveness of SETLPLT and AASTT in non-life 
threatening situations and effectiveness of STET 
and AASTT in life threatening situations. In non-life 
threatening situations antibiotics prescription would 
target only that bacteria responsible for causing 
infection. While in life threatening situation first 
empirical therapy (STET) would be implemented but 
it would be of short duration and after that treatment 
strategy would be shifted towards AASTT thereby 
minimizing bacterial resistance to some extent. 
Overall these both strategies will reduce bacterial 
resistance. Reduced bacterial resistance will 
improve drug efficacy and will improve quality of life. 
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Burden on public health sector will be reduced 
leading to improve financial situation of country. 
Benefits of antibiotics can be harvested very well. 

So, keeping in mind the current situation of 
antibiotic resistance, it would be very wise to take 
actions and apply above mentioned strategies to 
reduce or eliminate antibiotics resistance. 

 

Acknowledgement 
 
The Authors wish to thanks platform of 

Excamy Medical Research Community of Pakistan 
(EMRCP) and Dr. Farheen Malik for teaching 
research methodology. 

 
Conflict of interest: None declared. 

 
References 

 
1. Voidăzan S, Moldovan G, Voidăzan L, Zazgyva A, 

Moldovan H. Knowledge, attitudes and practices 
regarding the use of antibiotics. Study on the general 
population of Mureşcounty, Romania. Inf Drug Resis 
2019;12 :3385-96. 

2. Gajdács M, Albericio F. Antibiotic resistance: from the 
bench to patients. Antibiotics 2019; 8(3): 129. 

3. Lai CC, Chen SY, Ko WC, Hsueh PR. Increased 
antimicrobial resistance during the COVID-19 
pandemic. Int J Antimicrob Agents 2021; 
57(4):106324. 

4. Dadgostar P. Antimicrobial resistance: implications 
and costs. Inf Drug Resis 2019; 12:3903-10. 

5. Ben Y, Fu C, Hu M, Liu L, Wong MH, Zheng C. 
Human health risk assessment of antibiotic 
resistance associated with antibiotic residues in the 
environment: A review. Environ Res 2019; 169: 483-
93. 

6. Gould JC, Bowie JH. The determination of bacterial 
sensitivity to antibiotics. Edinburgh Med J 1952; 
59(4): 178. 

7. Paterson DL. The role of antimicrobial management 
programs in optimizing antibiotic prescribing within 
hospitals. Clin Inf Dis 2006; 42 (Supplement_2): S90-5. 

 


