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Antibiotic overuse; disaster in the mukmg

i CO'ITISH blologlst
Alexander Fleming,
“invented penicillin
in 1928. At the time
of its creation, he did

not have the faintest idea that

he was about to create history.
But that's exictly what he dld
The begihning was extremely
good as penicillin saved many
tves tn World War, IT and thou-
sands of units of the drug

which was subsequently pro- -
duced, perpetually remainedin -

short supply, as compared with
the demand it generated.

The journey was even more
spectaciilar. when more re-
search molecules were added
to the and-microbial arma-

ment of the cliniclans, Now, E

they could treat with promise
and predictability. But ‘just

when everything was going on

coutse for researchers, acade-
micians and patients, econom-

ics added a new dimension to
the whole story and somehow
changed its trajectory. Sudden-

Iy profits,took front séat and_

on was rele-

controlling infecti

gated to the background. Big

pharma companies started
pushing sales of their antibi-

- otics through rampant use in-

the US and physicians were ca-
joled into introducing high-
pressure sales mchniques

The result is that today 45-
70 per cent of viral infection
patients are subjected to antibi-
otics; it is comrhon kmowledge
that ‘viral infections are self-

“limiting and don’t need antibi-
otics. Consequently, prescrip--

tions were loaded with third
and fourth generation antibi-
otics when infection could be
easily tackled with first and sec-
ond-generaﬂonmedimnes

The irrational use of an-.

tibiotics has two aspects. —

one, greed; and the second,
" ignorance.

Both' reasons
make up fora deadly, combi:

nation of ‘resistant’ strains ofr

bacteria and microbes to

grow. For us in India, it pres-

- Sushil Sharma .

V = .
among its users and thereby redice

erits a gigantic challenge.

A study titled ‘Global Trends
of Antibiotic Consumption
2000-2010" shows a staggering

,36percenttiseint.heuseof

antibiotics in India between
2005-2010 and is estimatéd to

increase further. Three fourth -

of global antibiotics are con-
sumed in five Brics countrieg,
with India at the top.

The situation is so alarming
‘that for' carbapenams, the

. world’s most powerful antihiot-

ic, national retail sales have
jumped from 0.15 standard
units per.1,000 population in

2005 to 3.8 standard. units pes-
1,000 in 2010 and is estimated

to reach around 6 standard
units by 2015. :
This is by far the steepest

gradient in the world. Nobody -~

_ appears unduly bothered about

! thé fmpending disaster from

this multi;drug resisant strain,

The issue of preventing hospi- -
* tal-acquired infections by sant-

en! qnnhty control for generlcanﬁb

~-tion of newangibioticmolecule ..

" the past have 1ot borne fruit.
Alaudable effort by the glob-
al antibiofics resistance part-
nership (GARP) to suggest ac
“tionable- policy tecommenda-
tion for the precarious Indian
~'situation was undertaken -in’
2011. Alas, thef were never
taken sedouaIy atany level,

" There is urgent need for a
water tight and comprehensive .
national antibiotic policy. The
government must rot just lay
down guidelines but also over-

see their implementation. .
- Some proposals-eould include: -
(1) Prevention of infection
rathert.hancumdlouldbetop-

gramme for
launched using the print and”
» visual media; (3) Doctors’ bod-
3-tes need to developa consensus ..
around the MCI guidelines. A
of direc-
alth services

financial load

we are heading for tough"_"-

tation and good infection con- _ counterparts:
 trol practices s also taken casu- . times, particularly in the wake - can’ frame fresh guidelines
ally. A careful approach can of present drugs losing their ‘after discussions withi stake-
* minimise the enormous antibi-  cutting edge due to overuse. It: * holders; (4) No sale should be

otic consumption and future
threat of bacterial mutations.
In 2010, Lancet, a British .
medical journal, startled the
world about news of a super
-bug in Delhi's water supply sys-
tem. Later, the super bug infec-
‘ion was reported from select
hospitals of India; Ther
was based on accounts-ofiorie
or two western patients“who .

-1s not uncommen to see ulti-
mate antibiotics like carbape-
nams and colistin, once used.
for critical care, now bel.ng -
used [vrmmplelnfecﬂons

In absence of much-needed

. reforms, it is quite likely that we .

be left with

allowed without prmcrlpuon
- fiorn chemist shops; (5) Third

* and ‘fourth' geheration antibi-
otics shouid: only be-used in
hospitsls after advise rendered: -
. by consultants and not junior -
doctors, (6) Pharma'assocla-

including’ carbapenams. Al-
though, the bug in water supply-

_news could not be established,
it is difficult to predict when it [
. could turn into a reality. q
The bad news is that just ibiotiés stiould be done to tnistil
when things are turning for the effectiveness of" eérly genera- * " confidence among its.Users .

and thereby reduce financial
loadorrpatients. i
’ (Thewriter is chamnzm
“Arthritis Fou:daﬁan of India)

?

worse, there ishardly any addi-  tion antibietics for xoutine in-

e,

to kill the resistant strains in
the past few years. Ominously,
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