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INTRODUCTION
Antimicrobial resistance is a growing problem1. 
Although there is talk of trying to help the problem by 
incentivizing pharmaceutical companies to develop 
new antibiotics, the truth is that won’t help much2.

While local residents and hospital wish that they had 
been notified about the threat of antibiotic resistance 
coming to their neck of the woods, the hospital have a 
point that antibiotic resistance is common enough that 
much that one should assume it is a risk anywhere3-5.

Little is known about the real economic and health 
impact in developing world. This study was aimed to 
explore the knowledge among hospital staff regarding 
antimicrobial resistance, and in future to formulate a 
strategy to improve awareness in order to fight 
antimicrobial resistance problem. 

METHODOLOGY
This study was conducted at a tertiary care hospital in 
a developing country amongst the hospital staff. A 

written approval was taken from ethical committee of 
the publication wing of the hospital for conducting the 
study and publishing its results. Hospital 
administration was contacted to randomly select 100 
employees; 20 from each group of medical 
professionals, nursing, pharmacy, laboratory and 
administration. Face to face interview was conducted 
by senior author of the study. All employees were 
promised that their identity will be kept anonymous. A 
preset proforma was used comprising of six parts:- 
background information of the department, and a set 
of questions for medical/clinical professionals, 
nursing professionals, pharmacy professionals, 
laboratory professionals and representatives from 
various administrative departments.

This study was conducted on selected employees at a 
tertiary care hospital, and overall in no way it 
represents the awareness of hospital employees in 
developing countries towards antimicrobial resistance  
as employees of secondary and primary care health 
facility are considered be less aware about the 
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antimicrobial resistance.

RESULTS
This study was conducted at a tertiary care health 
facility with more than 750 inpatient beds and more 
than 400,000 outpatients in one year. The study was 
aimed at determining the knowledge of various cadres 
of professionals in the hospital on antimicrobial 
resistance and antibiotic use. A total of 100 staff 
members were interviewed. Their brief profile is in 
Table I. All the professionals interviewed had been in 
employment on an average for more than three years.

Awareness of antimicrobial resistance
Of the 100 persons interviewed only 6 indicated that 
they were unaware of antimicrobial resistance. All of 
them were from administrative section. However, over 
80% of the respondents in each of the four cadres of 
health professionals interviewed ranked the level of 
knowledge about antimicrobial resistance and related 
issues average or lower (Table II). Furthermore, upto 
60% of the clinical and pharmacy staff indicated that 
they were not aware of any national antimicrobial 
resistance efforts and only 50% recalled an awareness 
campaign being undertaken in the hospital. The most 

common containment efforts that the respondents 
could report on were National Control of development 
of resistance in Tuberculosis while the areas of training 
that these respondents most commonly cited were 
related to infection control. 

The opinion of hospital staff on the extent to which they 
thought antimicrobial resistance is a problem are given 
in Table III. Over 80% of participants in each group felt 
that antimicrobial resistance was a significant problem 
at global and national level but only few were aware of 
its significance in their hospital. Clinicians were more 
likely considering it a problem than other 
professionals. Majority were of opinion that hospital 
must be missing case of antimicrobial resistance due 
to lack of system of monitoring the patients.

Majority of clinician reported that causes for failure to 
carry out required tests were financial constraints on 
part of the patients or error by clinicians.

Based on the response of clinicians and pharmacy 
antimicrobials are prescribed when they are needed 
and occasionally when they are not needed (Table -IV).
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Determining the Antibiotic Choice
The clinical, nursing and pharmacy professionals were 
interviewed regarding the antibiotic choice. Ranking of 
4 or 5 were aggregated and percentage of those who 
considered a factor having significant influence 
determined (Table V). All the three groups of 
professionals were of the opinion that choice of 
antibiotic depended on clinical presentation and 
prospect of treatment failure.

DISCUSSION
The professionals interviewed in this study for their 

awareness regarding antimicrobial resistance agreed 
that there was seriousness of the problem of 
antimicrobial resistance at a global and national level 
but was less of a problem to this hospital. Except for 
clinicians other health professionals did not consider it 
a problem in their hospital. This means that these 
professionals are unlikely to take initiative to curb the 
development of antimicrobial resistance. It is also 
critical that microbiological services should be 
strengthened and system put in place to produce 
surveillance reports5. Furthermore, information about 
cases of antimicrobial resistance in the hospital should 
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be disseminated to all staff to ensure that everybody is 
aware of the problem.

As training level and campaigns on antimicrobial 
resistance appeared to be limited in the hospital staff 
which is the reason that employee’s perception 
regarding antimicrobial resistance is that it is not a 
problem in this hospital. Awareness campaigns and 
education have proved effective in some parts of the 
world in improving antibiotic use6,7. All cadres of 
health professionals as well as administrative staff 
have a role to play in ensuring that antimicrobial 
resistance is contained and useful medicines are 
prescribed as long as possible.

It is difficult to change prescribing habits and reduce 
use of antibiotics4,7. Some hospitals around the world 
have been able to put in place some controls on the use 
of antibiotics8. Our study did not investigate the level 
of compliance with such controls; it is significant that 
these controls are in place. There are reports of 
inappropriate use of antibiotics which was higher for 
unrestricted antibiotics than restricted ones9,10.

Erbay et al10 demonstrated a better appropriate 
antibiotic use. Tunger et al11 also found the ratio of 
rational antibiotics uses was 45.7%.

In conclusion this study shows that awareness of 
hospital staff regarding antimicrobial resistance needs 

to be significantly improved in order to reduce the 
incidence at a local level. In addition it seems desirable 
that hospitals should conduct surveillance studies on 
antimicrobial usage, to identify unique indicators of 
inappropriate drug use which could be employed as 
educational tools to improve antibiotic use by 
physicians12,13. This approach will provide 
information on the efficacy of hospital’s infection 
control program and restricted antibiotic policy.
Copyright© 01 Sep, 2013.
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Believe you can and you're halfway there.

Theodore Roosevelt
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