pasBUTUID  AMapeirHoro WM  pecnupaTopHOro cuHgpoma. [lo3atomy  npu
MCNOMb30BaHUM MNOAKOPMOK WCKIOUYMTEeNlbHOE 3HauyeHue npuobpeTaeT TOYHOCTb
nofcyetTa MMHepasbHOro cocTaBa paunoHa.

B kpuTuuyeckne nepuopbl, Korga NpoucXoAuMT CMeHa CBUHOro KomOukopma y
NMOPOCAT HAa OTKOPME, HeOOGXOAMMbl HE TO/IbKO NMOCTOSIHHbIE KIMHUYECKMEe OCMOTpbI
XWBOTHbIX, HO W MNepuoAnyeckme WccnefoBaHUsA KPOBW, KOTOpble MO3BOMSAT
OLUEHUTb COCTOSIHMEe o6MeHa BellecTB, BbISABUTb COOTBETCTBYIOLLYO MaTO/OrNIO,
paspaboTaTb MNPEANIOXEHMA MO KOPPEKTMPOBKE pauMoHa W UCNOSIb30BaHUIO
neyebHbIX NPEMUKCOB.
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Everybody know, that antibiotics prescribed for many serious illnesses such as
bacterial pneumonia, bacterial meningitis, septicemia, and even strep throat. These
illnesses can be life threatening or can lead to serious complications. Cure these
diseases without the use of antibiotics is impossible. However, in recent years,
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information about antibiotic resistance - that is, the resistance of a number of
microorganisms to antibiotic treatment - has become increasingly common. This
fact - this is a serious problem in the treatment of a number of diseases of
infectious pathology.The work aims to create an awareness on antibiotics and its
resistance in patients. The main objective of this work is to study the patient
knowledge through knowledge assessment questionnaire, to promote the rational
use of antibiotics and to educate the patients using antibiotics. Keywords: rational
use, antibiotics, resistance, control, prevention, mutation, transformation, plasmid
transfer.

Bcem u3secmHo, Ymo aHmMubUOMUKU Ha3Hadyaromcs rnpu MHo2ux cepbe3HbiX
3aboneesaHusix, mMakux Kak 6GakmepuanbHas MHeeMOHUs, 6GakmepuasbHbil
MeHUHaum, cerncuc u daxe cmpernmoKOKKogoe 20ps10. Imu 6os1e3Hu Moaym 6bimb
onacHbiMU Onisl XXU3HU UNU MO2ym rpueecmu K Cepbe3HbIM OCIOXHEHUSIM.
Bbineyums OaHHble 3aboneeaHus 6e3 npumMeHeHuss aHmubuomuKoe Hee03MOXHO.
OdHako, e nocnedHue e00bI ece Yauwe nosensemcss UHpopmauus 06
aHmubuomukopesucmeHmHocmuy — mo  ecmb  ycmol4yueocmu  psda
MUKPOOpP2aHU3MO08 K nned4eHuro aHmubuomukamu. V1 0aHHbIl ¢pakm npedcmasnsgem
cepbe3Hyro npobnemy npu nedyeHuu psada 3aboneeaHull  UHHEKUUOHHOU
namonoeauu. Paboma HanpaeneHa Ha noebileHuUe oceedoMiIeHHocmu o
aHmubuomukax u eao pesucmeHmdHocmu y nauyueHmos. OCHogHas uenb amoli
pabomsl - U3y4yums 3HaHUS nayueHmos C NMOMOWbH 80MPOCHUKA OUEHKU 3HaHUl,
codelicmeosamb pauUOHasIbHOMY UCMOM1b308aHUK aHmubuomukoe u o0by4amsb
nayueHmoe C  ucrionib3ogaHuem  aHmubuomukos. Kmnroyeebie  crioea:
payuoHanbHoOe UCnob308aHue aHmMubuoOmuKU, pPe3ucmeHMmMHOCMb, KOHMPOJIb,
npochunakmuka, Mymauusi, mpaHcgopmauusi, mpaHcgep nna3mud.

Introduction. Antibiotics are drugs that used to kill or inhibit the growth of
bacteria. The term rational drug use in this overview limited to the medical
therapeutic view accepted at the WHO conference at the Nairobi: rational use of
drugs requires that patients receive medications appropriate to their clinical needs,
in doses that meet their own requirements, for an adequate period of time, and at
the lowest cost to them and their community [1]. The ability of bacteria to repel or
withstand the effects of antibiotics is Antibiotics resistance. One of the protective
mechanism of microorganism is resistance for surviving in the environment. Though
antibiotics do not technically cause resistance, they allow it to happen by creating a
situation where a preexisting variant bacterium can flourish and grow. Antibiotic
resistance occurs “through any of the following mechanisms: Spontaneous
deoxyribonucleic acid’ (DNA) mutation, transformation, and plasmid transfer [2].

The Centers for Disease Control and Prevention, the Food and Drug
Administration;-and the WHO all state that antibiotic resistance is one of the world’s
most _ pressing health problems. Diseases such as tuberculosis, gonorrhea,
bacterial . pneumonia, and enterococcal, staphylococcal, and streptococcal
infections.are now more difficult to treat than they were decade’s ago [3]. Antibiotic
resistance is an increasingly difficult problem in hospitals because they care for
critically ill patients who are more susceptible to infections than the general public
and therefore they require more antibiotics. The heavy use of antibiotics in these
patients causes more gene mutations in bacteria that bring about more drug
resistance. The resulting stronger drug resistant bacteria continue to prey on
hospital patients [4].

More than 70% of the bacteria that cause hospital-acquired infections are
resistant to at least one of the drugs most commonly used to treat them. Some
bacteria are resistant to all approved antibiotics and must be treated with
experimental and potentially toxic drugs. Persons infected with drug-resistant
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bacteria are more likely to have longer hospital stays and require treatment with
second or third choice drugs that may be less effective, more toxic, and more
expensive [5].

Antibiotics resistance is one of the major causes for increasing health care
costs and increased the severity of disease. Today we often come across the
words like methicillin resistant staphylococcus aureus and multi drug resistant
tuberculosis.

This study aimed to assess and create patient awareness on antibiotics usage.
A knowledge assessment questionnaire (KAQ)-based survey was carried out;
assesses patients’ knowledge; and educates and promotes the rational use of
antibiotics.

Materials and methods of the research. This study done in Outpatient
Department of General Practice and Emergency Medicine at B. P. Koirala Institute
of Health Sciences, Nepal from January 2015 to June 2015. Data were collected
from patients who attend the outpatient department during the study period by a
semi structured questionnaire. All new patients or follow up patients who attended
the outpatient department and antibiotics was prescribed were included in the
study. The day of collection of data randomly selected as 2™ day, 4™ day and 5"
day of the week (3 days in a week). Pregnant patients, patient with multiple
diseases and patients with comorbid conditions excluded .in this study. All data
were entered in Microsoft excel sheet and results were calculated and shown in
graphs and tables. Ethical clearance taken from Institutional review committee of
BPKIHS.

Results of the research. Based on exclusion and inclusion criteria total 1876
patients were included in this study, only 1524 patients agreed to answer the KAQ.

The demographic status in showed in table 1.

Table 2 showing us the answers provided based on questions (%).

Table 3 showing us most common side effects reported after taking antibiotics.

Table 1 - Demographic Status of Study population
Number of patients (%)

Demographic status N=1524
Sex wise distribution
Male 960 (63 %)
Female 564 (37%)
Age wise distribution
>15.years 152 (10%)
16-24 years 320 (21%)
25-34 years 503 (33%)
35-44 years 244 (16%)
>45 years 305 (20%)
Qualification
llliterate 427 (28%)
Primary school 396 (26%)
Higher Secondary School 427 (28%)
Bachelors/ Master’s degree 274 (18%)
Occupation
Agriculture 214 (14%)
Businessman 335 (22%)
Self Employed 183 (12%)
Government services 274 (18%)
Private services 274 (18%)
House wife 244 (16%)
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Table 2 - Answers provided based on questions (%)

Questions n=1524
Knows about antibiotics 67%
Have taken antibiotics previously 58%
Completed antibiotic course 55%
Stop antibiotics once felt better 70%
Knows the use of drug 37%
Feels oral route easier 72%
Cost is high 68%
Having side effects 52%
Allergic reaction while using antibiotics 42%
Knows that antibiotics are 22%

contraindication in pregnancy

When rationality was checked for overall appropriateness of antibiotics
prescribed it was found to be 68.7%. It founded that, 66% antibiotics were appropriate
especially with reference to indication and 58.6% with_duration.” Similarly 59% with
dose, 56% with frequency founded to be appropriate.

Conclusion. Rational drug use is well recognized as an important part of health
policy. Efforts to promote rational drug use havebeen mainly targeted at the formal
health care services. Irrational drug use is @ major public health problem worldwide,
with far reaching economic consequences.

In our study male patient dominated and the age of the patient range between
24-35 years were found to be high. Most of the patients were having educational
qualification either to primary school or.to higher secondary school as it was also
shown in study done by Rajalingam et‘al in 2016 that male patients were predominant
and the age of the patients ranged between 51-65 years were found to be high.

Table 3 - Most common side effects reported after taking antibiotics

Side Effects Number of Patients
Diarrhea 143
Abdominal Pain 222
Weakness 143
Nausea/Vomiting 111
Headache 66
Rashes 62
Difficulty in swallowing 45
No complaints 732

Based on the questionnaire 37% of patients didn't know what antibiotic is and
why they were prescribed. Whereas 70% of patients stopped antibiotics when they
feel they being improved without completing the course of antibiotics. The reason
behind this was not knowing about the antibiotics. Only 55% of patients completed the
course of antibiotics. About 68% of patients believes that the cost of antibiotics were
higher. This was similar with the study done by Maheshwori et al in 2015 which
showed 61% of patients know about antibiotic where as 57% compile the antibiotic
course, 70% stop the medication when felt better, 62% of the people say the cost of
the medicine is high.
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Most Common Antibiotics Prescribed
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Figure 1 - Most common antibiotics groups prescribed

As stated by Maheshwori et al 61% have side effects of the drug they taken in
his study , in our study we also have 52% patients who have side effects after
consuming antibiotics and most frequent side effects reported was abdominal pain,
diarrhea and weakness.

The results revealed that the most commonly prescribed antibiotics were fixed
dose combinations (427), cephalosporin (320), followed by quinolones (244). In fixed
dose combinations, the most commonly prescribed antibiotics were
Amoxyecillin+Clavulanic acid followed Cefixime and ofloxacin.

The consumption of antibiotics observed to be high and cephalosporin were
found to be the most commonly. used antibiotics. Despite of drugs regulations,
dispensing of antibiotics is very high.in community and people often stop it without
completing the doses hence health education programs should be taken to the
patients regarding antibiotics. ‘Suitable and sustainable interventions should be
implemented to promote.the rational use of antibiotics that will help in decreasing the
incidence of antibiotics resistance.
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The data on the work of the well-known international
organization - the OIE - the International Epizootic Bureau
are given. The structure of the OIE is shown, the main
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MpuBefeHbl faHHble Mo paboTe M3BECTHONW MeXAyHapoaHOW opraHusaynm -
M3b - MexayHapo4Hoe 3anu3o0Tuyeckoe 6lpo. lokaszaHa cTpykTypa MOB,
OCHOBHble Hanpas/sieHns paboThbl, MporpamMmmMbl, NO KOTOPbIM paboTaeT AaHHas
opraHusauus n Bxogsauime B Hee . CTpaHbl. [lokazaHO, C KakMMuU OCHOBHbIMU
Bonpocamu u npobnemamu paboraeT MOB, KakoBbl QYHKUUM [LaHHOW
opraHmusauunu.Knwuyesble ~cnosa: MexayHapogHoe 3anu3ooTuyeckoe 6po,
CTpaHbl-ydyacTHULbI, OYHKUMK, MporpamMmmbl, HanpassieHne paboThbl
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The World Organisation for Animal Health (OIE) is the intergovernmental
organisation responsible to improve animal health and welfare throughout the
world. The OIE _has 181 Member Countries as of 2017, permanent relationships
with over 70 other international and regional organisations as well as regional and
sub-regional offices in Africa; the Americas; Asia, the Far East and Oceania;
Europe; and, the Middle East. The OIE is the international reference for the
development, elaboration and promotion of intergovernmental science based
standards for animal health and zoonoses. In partnership with its Member
Countries, the OIE supports and assists national animal health systems improve
their governance mechanisms by strengthening their capabilities and aligning them
with the intergovernmental standards that they have adopted to meet the health
challenges of tomorrow. These programmes also aim at preserving human health
through fight against zoonoses, as well as at tackling food safety issues and
improvement of livelihoods of poorest households, while taking into consideration
the role and social functions of the various stakeholders concerned.

The animal health situation in the world often reflects the level of economic
and social development of countries. In developed and emerging countries, good
governance and advances in veterinary medicine and genetics coupled with
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