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Abstract

Background: Worldwide antimicrobial resistance is hugely increasing in the response of inappropriate antibiotic use.  Our objectives 
were to assess knowledge of antibiotic use, misuse and antibiotic resistance in the slum community of Karachi. 
Methods: This Community-based cross-sectional study was carried out Shireen Jinnah Colony in Karachi for the period of six months 
from 1st January to 30th June 2017.Subjects of both genders were approached through convenient non-probability sampling technique. 
Subjects of both genders having age 15 years and above and who were willing to participate in the study were included.  An adapted and 
validated questionnaire was used for data collection. 
Results: Out of total 120 subjects, the majority of 100 (83.3%) were males, 64 (53.3%) married, 36 (30%) were matriculate and 54.2% 
fell in the age group between 15-30 years of age. Majority of 77.5% participants never attended any seminar or workshop about 
antibiotic resistance. Most of 73.33% subjects answered that antibiotics are effective in treating both bacterial and viral infections. 
60.83% of respondents purchase antibiotic with the prescription. 70 % of subjects knew about antibiotic adverse drug reaction. In 
addition, 60.83% stop the antibiotic medication when feeling better.  
Conclusion: The study concluded the lack of knowledge of the use of antibiotics and the unnecessary and improper use of the antibiotic 
may cause antibiotic resistance. 
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Introduction
Antibiotic resistance is a global health challenge and one of the greatest 
threats to health worldwide (1). Antibiotic has major uses and 
advantages to human health whereas its misuse has the negative impact 
on human health because it may increase the risk of antibiotic 
resistance (2).  It is evident that antibiotic resistance has been generally 
reported in developing countries. It is affirmed by current research that 
urinary tract infections caused by E. coli are untreatable as it has 
established resistance to the ancient antibiotics (3). Worldwide, 3.4 % 
of cases were estimated with the diagnosis of multi-drug-resistant 
Tuberculosis (MDR-TB) that was resistant to rifampicin and isoniazid 
in 20101. In America, every year patients died of Methicillin-Resistant 
Staphylococcus Aureus (MRSA) (2).  Across the globe, 50 % 
antibiotics purchase privately without prescription. Worldwide many 
pharmacies and street vendors had open informal sectors that have no 
license of this illegal activity (4). The main cause of antibiotic 
resistance is an inappropriate and improper use of antibiotics that can 
lead to antibiotic resistance which may decrease the efficiency of 
antibiotic towards antigen (5). In Karachi, Pakistan, antibiotic 
resistance has become a serious problem due to its inappropriate use. 
Furthermore, several persons use antibiotics as self-medication, do not 
follow the complete course because of feeling better (6).
The Misuse or Resistance of antibiotics in Pakistan is caused by 
numerous factors which include government policies and its 
implementation, socioeconomic status, behavioral and knowledge 
level of health care providers as well as the community (7, 8).
Despite the fact of that pharmacology is taught at undergraduate level 
in Pakistan and various in-service educations and training session is 
held but despite ample knowledge, health care providers continue to 
prescribe antibiotics with misdiagnosed symptoms on the very first or 
second day of viral infections without proper evidence or laboratory 
investigations. This further increases bacterial resistance (9). The main 
objective of this study was to assess knowledge of antibiotic use, 
misuse and antibiotic resistance in the slum community of Karachi.
Methodology
The community-based cross-sectional study was carried out at Slum 
community of Shireen Jinnah Colony in Karachi for the period of six 
months from 1st January to 30th June 2017. The calculated sample size 
was 120 subjects of both genders. Participant of both genders having 
age 15 years and above and who were willing to participate were 
enrolled in this study.  Subjects of both genders were approached 
through convenient non-probability sampling technique. An adapted 
and validated questionnaire was used to collect the data. The 
questionnaire had two parts. The first part of questionnaire comprised 
of demographic variables like age, gender, marital status and level of 
education of study participant, and the second part of questionnaire 
comprised of questions pertaining to knowledge of antibiotic use, 
misuse, and antibiotic resistance. The questionnaire was translated into 
the Urdu language. Urdu language questionnaire was used for data 
collection. The respondents who were unable to fill questionnaire was 
guided and helped. Written informed consent was obtained from all 
participants prior to data collection. The participation of subjects was 
voluntary. Confidentiality of the participants was guaranteed. Data 
were entered and analyzed in SPSS version 21.0. Demographic 
variables like gender, marital status, and level of education were 
presented as frequencies and percentages. Knowledge of antibiotic use, 
misuse, and antibiotic resistance was presented as percentages.
Results
Table 1 exhibits the demographic characteristics of study participants: 
Table 1: Demographic characteristics of study participant (N 
=120)

Table 2 discloses the knowledge of antibiotic use, misuse, and 
antibiotic resistance. Majority of 77.5% participants never attended 
any seminar or workshop about antibiotic resistance while 22.5% 
attended.  Most of 71.67% subjects reported the extreme use of 
antibiotics can lead to antibiotics resistance but 28.33% subjects did 
not think so. 73.33% subjects answered that antibiotics are effective in 
treating both bacterial and viral infections while 26.67% did not in 
favor of the statement.  60.83% of respondents purchase antibiotic with 
prescription while 39.17% participants did not purchase antibiotic with 
the prescription
Table 2: Knowledge of antibiotic use, misuse and antibiotic 
resistance (N = 120)

About two-thirds (66.67%) of subjects said they follow the complete 7 
days course of antibiotics but 33.33% did not. 63.33% respondents 
believed that antibiotics are safe medication when used without the 
prescription and 36.67% said antibiotics are not safe medication when 
used without the prescription. Antibiotics may cause adverse drug 
reactions, 70% of subjects agreed with the statement while 30% 
disagreed. 35.83% participant had experienced the adverse effects of 
antibiotics but 64.17% had not experienced the adverse effects of 
antibiotics. 74.17% responded that antibiotics were effective that they 
used last time, on the other hand, 25.83% refuted. When a question 
asked from participants, is it good to take antibiotics again and again 
without the prescription? 26.67% said in Yes whereas 73.33% replied 
in NO.  37.50% respondent believed that antibiotics should be used 
until the symptoms are relieved, however, 62.50% did not think so. 
77.50% agreed that the appropriate duration of antibiotic use is 4-6 
days, nonetheless, 22.50% disagreed.  32.50% replied antibiotics can 
be used in future for the same infection without prescription but 
67.50% contradicted. 60.83% said they stop the antibiotic medication 
when feeling better, conversely, 39.17% denied.
Discussion
This study assessed the knowledge of participants about the use and 
misuse of antibiotic medication; the study conducted in a community 
of Karachi, Pakistan - majority of study participants were male 
100(83.3%) and, most of them were literate from middle to matric level 
71(59.2%) hence majority of respondents 77.5% had not attended any 
seminar on antibiotic resistance because in our country, we are not 
conducting any awareness programs, whether for school going 
children or public awareness campaigns. The interesting findings in our 
study was that, although there is no awareness campaign but 71.6% 
respondent were aware about antibiotics can develop resistance, but 
they do have misconception about usage of antibiotic for viral 
infections. 60.83% of respondents purchase antibiotic with 
prescription- results are much higher as compare to other study 
conducted in Ethiopia show 19.6%(10).
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In our study majority of respondents think antibiotic are safe medicines 
when to use without prescription therefore few respondents purchase 
antibiotics without prescription. However, we did not investigate the 
reason why they are not going to the physician for their treatment. But, 
in similar study that have been conducted in India reported that 
individual social factors such as income, access to health care, traveling 
cost are some contributing factors toward individual's decision to 
purchase medication without prescription (11). We assume that we'll 
have the similar reasons in our country. One of the important finding, 
majority 66.6% of the respondent follow complete 7 day course of 
antibiotics, this is one of the good practices which can prevent them to 
develop resistance against the prescribed antibiotic. But, 77.5% 
participants were not aware of the appropriate duration of antibiotic 
usage. Many studies had found that the reasons for discontinuation of 
antibiotics are due to lack of awareness and knowledge regarding 
antibiotic use (12,13).In Pakistan doctors commonly not write 
complete prescription as well as they do not do patients counseling 
which can cause misuse on antibiotic(6).
In present study, most of the participants have never experienced of any 
adverse drug reactions with antibiotic, therefore for they find it is safe 
to use antibiotic for treatment. Only few agreed that they can use same 
antibiotics in future for the same infection without prescription. In this 
study, 37.50% respondent believed that antibiotics should be used until 
the symptoms are relieved, This result are higher as compare to study 
conducted in China(14). This study of ours help us identify that there is 
major misconception about usage of antibiotics among people living in 
Shireen Jinnah Colony in Karachi, and there is a need to provide 
awareness campaigns to prevent them from developing resistance of 
the antibiotics. 
Conclusion
The study concluded that there is the dearth of knowledge of use and 
resistance of the antibiotics in the slum community of Karachi. 
Resistance against antibiotic has multiple reasons like self-medication, 
excessive use, and misuse.
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