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INTRODUCTION

The development of antibiotic resistance has a complex history, but the underlying cause is not entirely clear. The most common
contributor to the increase in resistance is the use of antimicrobials. Despite the many benefits that they bring to the human body,
antimicrobials may be detrimental to health and can even exacerbate the development of resistance. However, a more likely cause
of this problem is non-standard practice.

The use of antimicrobials is a significant contributor to the development of antibiatic resistance. While they are highly effective in
reducing infections, many clinicians misuse them, leading to an increase in drug resistance. Studies have indicated that up to 30%
of antibiotics are unnecessary, while another half are misapplied. The use of broad-spectrum antibiotics, in particular, breeds
resistance. This causes an increased incidence of bacterial infections and increases the cost of treating them.

Similarly, antimicrobial resistance is an inevitable outcome of unstandardized practices. In fact, it has become one of the most
significant public health issues in the world. For example, in the United States, about 17% of patientsin an-emergency department
have taken a prescription antibiotic for a different reason. Other factors, including non-standardized practices, contribute to the
development of antibiotic resistance. The use of unauthorized drugs and improper disposal of medications is also a contributing
factor.

The use of antimicrobials is an essential tool in the fight against disease. Moreover, antibiotics are the key tools in fighting against
infectious diseases. In addition to their importance, antimicrobials are vital in the fight against infection. These drugs are an
invaluable tool in the battle against infections. The main cause of resistance is the use of antibiotics. The antimicrobials can be
harmful and are used in various medical procedures.

The widespread use of antibiotics can lead to an increase in antimicrobial resistance. The misuse of antimicrobials can lead to an
epidemic. The use of antibiotics is also an important driver of antibiotic-resistant organisms. Without standardized practice, a
population cannot be adequately treated with antibiotics. The emergence of resistant bacteria has been an important concern for
many governments. The spread of infectious diseases has led to an increased demand for antibiotics.

One of the major contributors to the increase in antimicrobial resistance is non-standard medical practices. This means that doctors
may prescribe broad-spectrum antibiotics without definitive diagnoses, even when they are not necessary. Similarly, inappropriate
use of antimicrobials can lead to infections. There is a lack of access to quality antibiotics in many countries. It is not uncommon
to see a shortage of a given drug or antibiotic.

The development of antimicrobial resistance is largely a result of ignorance. People buy antibiotics when traveling to developing
countries. They carry them back when they return. They use them for purposes other than those prescribed. Often, they are not
necessary for treatment and may cause the development of drug-resistant bacteria. They also make use of antibiotics for conditions
that are not prescribed. When taking antibiotics, they may not be safe enough for a patient.

Non-standardized practice can cause the development of antibiotic resistance. In addition to the lack of standardization, it may also
cause the development of antibiotics that are not appropriate. Consequently, the development of antimicrobial resistance may be
caused by a non-standard practice. Those who are prescribing antibiotics are putting themselves at risk. This is particularly true of
antibiotics that are not required in the treatment of an infection.
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The development of antibiotics in developing countries is an example of non-standard practices. In contrast, rural health personnel
generally do not have access to modernized antimicrobial testing and cannot prescribe them without a prescription. These people
do not have the means to diagnose their own patients and often self-medicate without performing a standardized test. Furthermore,
the development of antibiotics is a result of a lack of standardized practice.

METHODOLOGY
Various Articles were studied from PubMed and NCBI and Reviewed.

OBJECTIVE

The ideal of this review composition is AMR surveillance are to estimate trends in AMR rates and to descry the emergence and
implicit spread of AMR, in order to inform programmes that formulate guidelines for treatment and forestallment of infections and
forestallment of AMR transmission. to grease control by informing the need to ameliorate defining and infection control

DISCUSSION

Antimicrobial resistance (AMR), which is a growing threat, is increasing at alarming rates. The situation may be exacerbated in
developing countries because of gross misuse of antimicrobials. The development of resistance is a result of any antimicrobial use,
no matter how justified or appropriate, and widespread, unnecessary, and excessive use only makes matters worse . In developing
countries, antimicrobial misuse is made easier by the availability of these drugs over-the-counter, without prescription, and through
unregulated supply chain .The misuse of antimicrobials can have many negative consequences. In developing countries, poverty is
a key factor in antimicrobial abuse. Even among the wealthy, there are instances when patients miss their doses by accident or
deliberately, particularly in cases where symptoms and signs begin to disappear after a positive therapeutic response. Patients may
abandon treatment if they experience an acute side effect. In these cases, the patient will return to hospital with a recurring infection
from a more resistant and virulent strain of the microbe. This can lead to the exposure of the surviving pathogens at sub-therapeutic
levels of antimicrobials, increasing the chance of developing resistance. Self-medication is common in developing countries, where
patients are often able to obtain antimicrobials from their doctors without prescriptions and via unregulated supply chains Some
patients turn to traditional healers for their first line of treatment, which includes herbal remedies for treating infections. These
compounds of unknown composition and power may increase pathogen fitness and lead to resistance. Many antimicrobial resistance
is caused by the inactivation of certain antimicrobial pathways, including cell wall synthesis and nucleic acid synthesis.

Antimicrobial resistance: What causes it?

Understanding the steps required for a drug from being produced to reach a patient and its eventual use is key to understanding the
causes of AMR. These include production, distribution, prescription, dispensing and finally the patient's consumption. Any
imprudent or erratic practice in this process could lead to resistance. Access to and abuse of antimicrobials can also be eased by the
lack of regulations regarding the trade of antimicrobials. Antimicrobials are fluently available in utmost developing countries
without a tradition. They can also be bought on the road by people who don't have the necessary training. These medicine
merchandisers will vend medicines to make a trade or to accommaodate the cases' fiscal capability ‘Indeed apothecaries that don't
have a license appear more accessible because they're less likely to take discussion freights, have shorter waiting times, and can
offer treatment options to suit the case's fiscal situation. In developing countries, especially Africa, retail apothecaries have come
the main position of inpatient care, rendering unauthorized services similar.as discussion, opinion, tradition, and allocating drug

Numerous antimicrobials distributed in Africa have been plant to be of poor pharmacological quality. Bad climatic conditions,
similar as high moisture and ambient temperatures, can affect the quality of antimicrobials stored . Bad storehouse can also increase
the liability of medicine declination. Cases may consume lower of demoralized medicines than the specified cure. Outright fake is
another problem. The medicine could contain veritably little, or none of the active antimicrobial substance or the wrong substance.
Sub-standard and fake antimicrobials are a problem in certain regions. These medications have a reduced energy, which can also
lead to pathogens being exposed at sub-therapeutic situations of the medicine. A study from Cameroon revealed that, out of 284
antimalarial attained from 132 merchandisers, 32 of Chloroquine, 10 quinine, and 13 sulfadoxine/ pyrimethamine were likely to be
fake .

Some quinine contained Chloroquine, while others contained no active component or a lower attention than anticipated.
Health professionals

While health care providers are essential in the prevention and treatment of diseases, they can be hampered by practices that aren't
evidence-based (Table 1). The prescription of antimicrobials varies across countries. Sometimes, prescriptions for antimicrobials
may be inappropriate. Because of the high patient-doctor ratios in many developing countries, doctors often have limited time to
communicate with patients and provide education on drug adherence guidelines. Sometimes, broad-spectrum antibiotics are used
without any indication or diagnosis. A Lebanese study showed that 52% of patients received the wrong dose, while 63.7% prescribed
antibiotics for the wrong duration .

Health professionals in developing countries often lack current information about the AMR patterns within their communities due
to a lack of reliable and effective surveillance systems, and poor dissemination of research data. Doctors rely on the susceptibility
or resistance pattern of any pathogen that has been isolated from patients in tertiary hospitals. In rural areas, health personnel are
often unable to perform AMR testing. This makes it difficult for them to choose the right antimicrobial. Health professionals are
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increasingly using broad-spectrum antibiotics to treat infections caused either by multiple bacteria species or for those that require
long or difficult diagnosis. This practice can lead to resistance . The drug uses selective pressure not only on the etiological agent
but also on a large portion of the patient's microbiota. Some doctors may prescribe prescriptions that aren't evidence-based. They
rely on a syndromic approach for both hospitalized and community infections. This means that treatment is based upon easily
identifiable signs and symptoms (syndromes), as well as the microorganisms most frequently responsible for each of these
conditions. Because there are no legal consequences for wrongful prescribing antibiotics, this practice is increasing. Cameroon's
preliminary findings revealed that many physicians will prescribe antibiotics for diarrhea caused by rotavirus. This is due to the
inability to diagnose the condition (Unpublished). Some doctors may blindly prescribe broad-spectrum and multiple antimicrobials
because they fear the negative effects on critical diseases. Some physicians may prescribe multiple antibiotics for the same condition
due to financial incentives from drug manufacturers .

Patients

As we have already mentioned, compliance is an important contributor to the development and maintenance of AMR . Patients may
miss doses by accident or deliberately. Patients are well aware of the negative effects of drinking alcohol while taking antibiotics.
Some patients will skip their doses when they are invited to a party for alcohol consumption (unpublished data). This can expose
surviving microbes (and increase the likelihood of resistance) to drug sub-therapeutic levels. Many people in Africa are poor and
seek treatment from traditional healers to treat their infections. Some people combine antimicrobials with herbal remedies
simultaneously, while others use antimicrobials in combination with herbal combinations. Others supplement these with herbal
mixtures that are purportedly more effective . These compounds may increase pathogen fitness.

Other Uses

Antimicrobials can be used to treat (prophylaxis of high- threat creatures) and help conditions. They also act as growth stimulators
in beast parentage . They're also used in factory husbandry as complements ( fruits and vegetables, orchids.), especially within the
spraying of fruit trees for complaint prophylaxis and thus the operation of antibiotic- containing ordure on cropland and in artificial
processes .Antimicrobial use in creatures, and especially food- producing creatures, has significant consequences for beast and
mortal health. It can affect in the development of resistant bacteria . Resistance genes in resistant bacteria can be transmitted to
humans by direct contact with food- producing or food- producing creatures, or environmental spread (e.g. Mortal sewage and water
runoff from agrarian spots. Antimicrobial medicines used in healthcare, husbandry, or artificial settings can produce a selection
pressure that favors resistant strains (or genes), leading to an increase in resistant bacteria in microbial communities. Increased use
of antimicrobials in beast product for remedial and non-therapeutic purposes is responsible for the increase in AMR in bacteria that
affects humans and creatures. It has been suggested that there's a strong link between the increase in agrarian antimicrobial use and
the development resistance . Likewise, it has been proven that utmost antimicrobials used encyclopedically aren't consumed by
humans and are rather given to creatures for food product.

PREVENTIVE MEASURES

Antimicrobial stewardship is a coordinated program that promotes the applicable use of antimicrobials ( including antibiotics),
improves patient developments, reduces microbial resistance, and decreases the spread of infections caused by multidrug-resistant
organisms.

Alternative Treatments like Herbal remedies and Ayurveda and Unani-, Homeopathy
Conclusion

Fallacious use of antimicrobials is definitely a complex and multifactorial challenge in developing nations, and a proper
understanding of this issue is necessary for effective control programs. Without effective antimicrobials, distinctive medical
procedures . similar as surgery, the care of untimely babies, cancer .chemotherapy, care of the critically ill, invasive identifying and
treatment procedures, and transplantation . drug will be sternly hampered with a corresponding increase in morbidity and mortality
from secondary microbial infections. The challenge of universal antimicrobial resistance is resembling to climate change and
global warming. Thus, as we seek to . Cover the climate for the unborn generation, it's our responsibility not to pass over to the
succeeding generation, microbial population that's resistant to antimicrobial agents that they're supposed to treat as the consequence
is likely to be certifiably dangerous

IJCRT2112143 ] International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org \ b417


http://www.ijcrt.org/

www.ijcrt.org © 2021 IJCRT | Volume 9, Issue 12 December 2021 | ISSN: 2320-2882

REFERENCES

1. Byarugaba DK. A view on antimicrobial resistance in developing countries

and responsible risk factors. Int J Antimicrob Agents. 2004;24:105-10.

2. Laxminarayan R, Duse A, Wattal C, Zaidi AKM, Wertheim HFL, Sumpradit N,
et al. Antibiotic resistance-the need for global solutions. Lancet Infect Dis.
2013;13:1057-98.

3. Okeke IN, Klugman KP, Bhutta ZA, Duse AG, Jenkins P, O’Brien TF, et al.
Antimicrobial resistance in developing countries. Part Il: strategies for
containment. Lancet Infect. Dis. 2005;5:568-80.

4. Okeke IN, Laxminarayan R, Bhutta ZA, Duse AG, Jenkins P, O’Brien TF, et al.
Antimicrobial resistance in developing countries. Part I: recent trends and

current status. Lancet Infect. Dis. 2005;5:481-93.

5. Hart CA, Kariuki S. Antimicrobial resistance in developing countries. BMJ.
1998;317:647-50.

6. Okeke IN, Lamikanra A, Edelman R. Socioeconomic and behavioral factors
leading to acquired bacterial resistance to antibiotics in developing

countries. Emerg Infect Dis. 1999;5:18-27.

7. Kunin CM. Resistance to antimicrobial drugs—a worldwide calamity. Ann
Intern Med. 1993;118:557—61.

8. Fluit AC, Visser MR, Schmitz FJ. Molecular detection of antimicrobial
resistance. Clin Microbiol Rev. 2001;14:836-871, table of content

s. Kohanski MA, Dwyer DJ, Collins JJ. How antibiotics kill bacteria: from targets
to networks. Nat Rev Microbiol. 2010;8:423-35.

10. Roberts MC. Tetracycline resistance determinants: mechanisms of action,

regulation of expression, genetic mobility, and distribution. FEMS Microbiol

IJCRT2112143 ] International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org \ b418


http://www.ijcrt.org/

