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Antibiotics are come of the most widely and inappropriately used drugs. On the
average, gbout fifty percent of antibiotic prescriptions in North American hospitals are
considered inappropriate. The inappropriate uses of antibiotics create several problems
in the community namely : economic loss, adverse drug reactions, bacterial resistance and
creation of mistrust of physicians. '

The underlying factors that lead to the inappropriate uses of antibiotics are outlined.
The importance of adjusting the medical school curriculum to give more principles but
less detail to help students acquire knowledge by active learning with a problem solving
approach, to develop a more systematic scheme to offer exposure to every priority heaith
problem for every student, and create a good balance between the exposure to tertiary

_care setting approach and community setting approach in order to lessen the problem
of irrational uses of drugs are emphasized.
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Table 1 Problems created by overused of antibiotics.

1. Economic loss.
2. Increase chance of adverse drug reactions.

3. Increase chance of bacterial resistance.
4. Patient mistrust to the physician.
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Table 2 Summary of studies evaluating appropriate use of antimicrobial agents in hospital.

Hospital Investigators No. Findings
Patient

Community | Scheckler & Bennett® | 2094 62% of patients treated had no evidence of

infection.
Community | Roberts & Visconti® 340 13% rational

21% questionable

66% irrational
Community | Achong et al.® 219 42-50% irrational
University Kunin et al.© 500 52% inappropriate
University Castle et al.(” 50 64% inappropriate
University Maki & Schuna® 549 41% inappropriate
Pediatrics Gibbs et al.? 167 32% rational

49% questionable

19% irrational
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Table 3 Diagram to summanze factors that lead to inappropriate use of antibiotics.

PURE MEDICAL DECISION
IN ANTIBIOTICS USAGE.
IS GOVERNED BY
HOST -- AGENT - ENVIRONMENT

REAL PRACTICE DECISION
IS GOVERNED ALSO BY

—FEAR OF FAILURE

T
[ 1 |
PATIENT PHYSICIAN
—BELIEVE —KNOWLEDGE ABOUT DRUGS - CONFIDENCE IN INDUSTRY
— ANXIETY —ABILITY TO DIAGNOSE
—COMPLAINT - LABORATORY SUPPORT —CREATE COMMON GOAL

PHAMACEUTICAL INDUSTRY

— CONFIDENCE IN PRODUCTS

WITH PHYSICIANS
—PROVIDE SOLUTION WITH

NEW BROADER SPECTRUM

ANTIBIOTICS

(HIGHER COST)
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