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ABSTRACT 

Th is study is conducted on the Antibi oti cs Use in Priva te Medical Practi ce: Bioethical and 

Soc iopolitical Dil emm a A medical ethnography at a sma ll town in Di stri ct Khairpur, S indh 

Identification of Issue: thi s is (use of antib iotics in medical practice in Pakistan) is an important 

issue and policy-based research in hea lth sector in Paki stan whi ch needs to be explored and 

addressed through ethnographic informed medical and applied anthropology approaches to 

hea lth and medical practice. Medica l anthropology's contributions to the health issue, policy 

and management. 

Focus of the research is mainly on the two issues bioethics or medical ethics in the use of 

antibiotics by local private doctors in th eir medical/clinical practice and socio-political : 

soc iological, lega l and community level implications of the local private hea lth sector. 

Research methodology of this study is th at through the purposive sample in-depth interviews 

were conducted by the hea lth practitioners, medi ca l shops and genera l publi c. Parti cipant 

observation, key informant, focus g roup discussion and case study were part of research 

methodology. Field note, photography, audio recording, and daily diary were included as 

research techniques. 

Main findings of this research are excessive usage of antibiotic medic ine, unavailability of hea lth 

equipment in hospital s, without proper diagnosing di sease of patient doctor prescribe antibiotic 

medicine. Easy ava ilabi lity of antibiotic is major reason behind over usage of that, other cause is 

that socio-cu ltural tendency toward antibiotic and economic cause of antibiotic it is simply 

accessib le for the all wa lks of li fe peop le. Moreover, Loca l governm ent and drug regulatory 

authorities not inspect to practitioners and loca l drug distributors and also they are corrupt. 

A nother hand, according to co mmunity, Medicine is not avai labl e in government hospitals and 

private doctors got heavy fesses. Furthermore, Patients have a no idea about doctor's prescr iption 

and doctor not examines side effects of antibioti cs. 

Key words: Overuse, M isuse, Ant ibi oti cs, Antibiotic Res istance, Bioethics, 
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Chapter 1 

Introduction 

Now popular aspects of anthropology fo r research are; hea lth , medi cine, education, social 

we lfare" di gital library, urban to rural development and collaboration, lega l crisis, the 

environment, and humani ta ri an ass istance(Eli sabeth Tauber, 201 5) . So there for thi s study 

draw intentioned, "the overuse and misuse of antibiotics in medica l practice is an important 

issue" which needs to explore and addresses through ethnographic informed medica l and 

applied anthropology approach and medi ca l practi ce. 

The research is concern to identify the process of overuse and misuse of antibioti c in 

medi ca l practi ce. Research focus is mainl y on two issue (1) bioethi cs or medical ethi cs in 

use of antibioti cs in loca l private doctors in their medical/clinica l practice (2) sociologica l, 

and community level impl ica ti on of public health and bioethica l practi ces in Khairpur. 

There was an increas ingly meaningful di scuss ion in anthropology over the last two decades 

about the broad range of acti on being carri ed out which has been integrated in various 

ways, such as an acti vism, advocacy, poli cy making, partnership, engagement and work for 

medi cal transform ation in the researched communities and in society holistica lly. In 

additionally, Anthropolog ists engage in a multitude of settings with critical societal 

dilemmas within their own cultures. Thi s means identifying research topics and how they 

organize and carry out their experimenfs with part icipants in the research (Engaging critical 

social issues, 201 5). 

As it is lmown, in present ti me, social scienti sts and particul arly anthropologists are try ing 

to address underlying societa l issues and they focus to advocate them. Anthropologist see 

the structural and power contex t behind the prob}ems and through that it trying to so lve 

those dilemmas, which beli efs and myths were constructed behind the practi ce of 

antimicrobials that all are political -economy reasons. It is an in ternati onal game and core 

class of world exploits peripheral class through the modern models (science, technology, 

J 



and know ledge). In current per iod, the trade of ant ibi ot ics is rapidly spreading g loba lly 

because now thi s era is of g loba li za ti ons, and in many under deve loping regions of world , 

core countries made franchi ses of antibi otic drugs. S imil arly, anthropologists want to 

address ca uses behind the use of antib iotics li ke as why one uses antibiot ics and what are 

soc io-cultural consequences behind the conception of antibi otics? People have firm belief 

in science like re li g ion. 

S imilarly, bioethi ca l consideration to relates usage of antibiotics examined as a fa irness 

and justice in the usage of antibi oti cs . jf any doctor prescribes an unnecessary antibi oti c 

medi cine or he prescribed for vested interest, that is aga inst the bioethicsl medica l ethics, 

and doctors have a responsibility to care current and upcom ing generations. Government 

and other health related departm ents have a duty to eva luate and gave accountabili ty from 

unskill ed and unregistered pract itioners and drug supp liers. 

S imilarly, the research has explored the re lationship of pharmaceutical compal1les, 

Doctors, Medica l stores and the process of antibi otics . The research fo und the socio 

cultural reasons behind these phenomena. The overuse and misuse of antibiotic is a 

prominent issue of the Khairpur and Pakistan therefore, I as a researcher selected this topic. 

The focus of this research is to defin e the rate of antibiotic medicine and socia l dil emma 

behind that. 

Medical anthropology discip line addressed about the hum an health culture, as bio

scientific, epidemiology and social construct ion of knowledge about health and healing. 

Medical anthropologists foc us on ways of hea l ing, infrastructure and poli c ies of 

governm ent for treatm ent of comm uni ty. In modern time, medica l anthropology is working 

w ith app lied perspective to make the po li cies and se t the programs for community's health 

organi zation systems. They made proj ects and policies on the bas is of socia l infrastructure 

w hi ch are behind the di seases. 

Critica l Medical anthropo logy adopted a hea lth perspect ive that emphas izes the importance 

of access to resources (mater ials and non-materia ls) that are essenti al to maintaining li fe in 
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high-level satisfaction. Health is Ana lys is from a social factor perspective that affects 

health distribution Resources and ri sks to health (for example, biotechnology, 

environmenta l pollution, sanitat ion, hygiene, food, water). Health Conditions the power is 

provided for the care of the polit ica l dec ision-make-up of the resources for the hea lth care, 

nutrition and access to environmental conditions and social exposure li ke the dangers of 

poverty and crime. Identi fy ing the soc ial hea lth effects, Focus on economic and 

environmental factors to be focused on Biotechnological and social conditions. Multipl e 

environmenta l interactions, including a lim it Economic, social, politi ca l and ideo log ica l 

dynamics, due to the infl uences, lead to interactions The micro-level of the interaction 

between the communi ty and the fam ily, whi ch consequences in shape the physical 

condition of the individual person.(Winkelman , Culture and Hea lth ; Culture And Health, 

2009) . 

Public hea lth models and the Assessment Protoco l for Excellence in Public Hea lth 

emphas ize comm unity involvement as key to a conceptua li za tion of hea lth. Hea lthy 

communiti es have hea lth institut ions that are accountable, incorporating community 

invo lvement from planning stages through implementat ion and evaluation activities. 

Communi ty invol vement faci li tates incorporation of diverse cul tural perspectives on hea lth 

and the services required. Community hea lth includes services provided (treatment, 

immunizat ions) and standard perform ance measures. Because ava il ability of care is a maj or 

aspect of community health , hea lth includes the capacity of the comm unity's health 

institutions to respond to potentia l health problems. Responsiveness requires that health 

institutions understand cul tural and soc ial effects on health , incorporate community 

perspectives on needs and desired services, and assess perceptions of the quality of 

serv ices.(Win kelman, Culture and Hea lth ; Applying Medica l Anthropology, 2009). 

Culture provides the key theoretica l context for examining all human behav iors, including 

physical hea lth . Economic, politi ca l, and other social factors , as well as cultural values, 

beli efs, knowledge and perceptions, playa major role in disease causation and so lution 

distribution. Treatment expresses cultura l va lues and technologica l, economic, and po li tica l 

agendas. Concepts of cultural models help to illustrate the many facto rs that affect health 
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by describing conditi ons that impact di sease causes and distr ibutions, as well as the 

behaviors of individuals and health care sys tem s. Economi c, political, and other social 

factors , as well as cultural va lues, beliefs, and perceptions, playa major role in disease 

ca usation and so lution distribution . Cultural values and resources, illness and healing 

practices, and resource di stributi on impact the perception of a di sease that a person has . 

Treatment expresses cu ltural va lues and technologica l, economic, and political agendas. To 

approach health effecti ve ly requires an und ers tanding of the structural features of cultural 

structures and their hea lth influences . Hea lth mode ls to cul tura l structures ex plore the rol e 

between the phys ical and soc io-cultural settings. The "environment" is not just physical , 

but is also cultural, such as economi c, community, culture, socia l, politica l, and relig ious 

aspects and their effec ts on the physica l sett ing (Brody, 1986). 

The antibiotic is modern form of medi cine or drug used to treat bacterial infections (anti

bacterial). Antibiotic peni c illin di scovered first by Sir A lexander F leming in 1928 . 

According to WHO, the antimicrobi al res istance has the potenti al to affect peopl e at any 

s tage of li fe . AMR occurs naturally, but is fac ilitated by the inappropri ate use of medic ines, 

including using antibi oti cs for viral infections such as flu , co ld or sharing antibioti cs 

(WHO, improving the hea lth and wellbe ing of transgender per, November 22 nd, 2019) . 

S imilarly, the use of Antibiotic medi cine is a g lobal public health issue espec ially in third 

world countries and like Pakistan is facing prominent problems of overuse and misuse of 

antibiotics. Antibiotic medic ines prov ide the first-hand or first-a id to the pati ents in case of 

distance of hospita l services. Antibi otics were introduced to reduce effects of virus and 

pain while the patients can reach to hospitals. But nowadays it's uses for every disease and 

doctors prescribe habitua lly it. 

An agent or substance developed or generated from a micro-organism killing or preventin g 

the growth of some other liv ing micro-organism (World Hea lth Organiza tion, 2019). 

W hereas, World Health Organizati on suggests that the use of antibiotic m edi cines 

increased a ratio of harmful diseases and antibioti cs being not used for the seasona l 

infec tion and illnesses ( flu , cough fever, co ld and also sore throats) and for other viral 
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disease. The overuse of ant ibiolic medic ine use contributes in increase of new dangerous 

disease and side-effects (WHO, improving the hea lth and wellbeing of transgender per, 

20 18). 

The overuse and misuse of ant ibiotic medicine is caused by lack of knowledge and 

communiti es have not moti vat ion and awareness about it. 

Micro-organisms like a virus, bacteria , fungi and parasites treated by antimicrobial 

medicines such as an antibiotic, antima larial s, anti viral, antifungal, and in a res ult 

antimicrobial drugs ineffective aga inst mi croorgani sms that is an antimicrobial res istance. 

Another hand in the process of antibacte ri al resistance; Antibioti cs were never effective for 

the treatment of bacterial-infect ions (when antibiotics drug not work on the infections). 

Antibiotic resistance upraises many lega l and ethical questions such as a" who is 

responsible and questionable to developed antibioti c resistance" Behind the deve loping of 

antibiotic res istance are many consequences, such as a irresponsible attitude of antibioti c 

prescription , inappropriate product promotions, injustice and inequality in hea lth 

equipment allocations, corruption, involvement of political rul ers, insincerity with 

professionali sm. Continuously 80% antibacterial components inter in human body from 

li vestock and animal also by the cosmetics. 

Hence, it is a most valuab le topic for the research. Pharmaceutical compan ies, private 

doctors, and medical stakeholders have strong soc ial bond between each other, they depend 

on one another they work on on ly vested interest they do not care about community and 

patients. 

1, I Th p.'oblcm 

The overuse and misuse of antibioti cs is a biggest current issue globally, because it is 

caused many diseases li ke antibacter ial di seases. Si milarly, use of antibiotics is a global 

public health concern, mainly in underdeveloped countri es, like Pakistan and current 

study'S local; there are significant problems with the overuse and abuse of antibiotics. In 

case of remote hospital faciliti es, ant ibiotics offer or first-hand treatment to pat ients. Tn 
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district Khairpur, antibioti c purchased without pre_scriptions, clinicians and drug regulatory 

agencies has a no focused upon the evaluati on. 

The majority of health related academia and clinici ans not consider to misuse of antibioti cs 

as a mcdi cal ethi cs issue. This study helped to examined and evaluated weaknesses and 

gaps with the respect of antibioti cs. The research was rea ll y anthropological , and would 

help to find out more about (-he usage and mistreatment of antibiotics and bioethical 

problems in the usage of antibioti cs. Present research focu ses on private hospitals and drug 

shops with witches mi sused to antibioti cs. Al so study draws attention to document relation 

of pharmaceutical companies with doctor and drugstores. Above mentioned variables are 

biggest current issue of public hea lth, bioethics and medical anthropology . 

. 2Stat ment of tl e Pr ~blcm 

Identification of Is sue: tl-ii s is (use of antibiotics in medi ca l practice 111 Paki stan) is an 

important issue and policy-based research in hea lth sector in Pakistan which needs to be 

ex plored and addressed through ethnographi c informed medi ca l and applied anthropology 

approaches to health and medica l practi ce. There is much positive contribution of Medi cal 

anthropology towards the health iss ues, policy and management. 

The study was very much anthropologica l that would help to know about the use and 

misuse of antibioti cs and bioethical gaps in the usage of antibiotics . The current research is 

fundam ental focus on the pri vate clinics and drug stores witch misused to antibioti cs . 

Similarly, this study evaluated the bioethi cal gaps in the usage of antibiotics, and 

governmental and academic reacti ons to wards overuse and misuse of antibiotics. "Above 

mentioned indicators are current global debates of public health and social science" in the 

Kumb town, the principles of clinical ethi cs are much nonstandard, the clinicians havea no 

proper medical knowledge and health related equipment, and many are quacks. 

] .3. Conceptm lizatioll and OpcratiolJaliz:. tion 

Conceptual framework provides a fund amental foundation to any research, in the context of 

particular theory or litterateur rev iew. And it helped to researchers for collection of data. In 
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current research conceptualization has been developed on the base of litterateur rev iew. The 

vari ables of litterateurs are related wilh the objects of the study, such as socio-economi c 

consequences behind the usage of antibi otics, politi ca l intervention in hea lth and litterateur are 

related with the structural violence in the terms of publi c health and bioethi cal gaps in usage of 

antibioti cs. Similarl y, litterateur se lec ted related to legislati on of antibiotics and bioethics by 

globally and Paki stan . Furthermore, Literature rev iew read relevant on medi cal anthropology, 

Pharmaceuti ca ls business ancl their role in hea lth sector/medi ca l practice in Paki stan and most 

importantly on the health issue of the use of antibiotics in Pakistan/South As ia/World/global 

health . Misuse of antibioti c: unregul ated usage of drugs without any prescription people 

purchase medicine from community pharmacies and use it as a self-medicine. It show lack 

control of government authority and lack of proper know ledge about misusage of medicines. 

Overuse of antibiotics: improper and excess ive usage of anti biotic medicine is risk for the human 

being because that kill bac teri a and use ful for the infect ious di seases. Otherwise antibioti c over 

usage generate bacteri al resistance it is harmful fo r the clinic practi ces . Antibiotic was significant 

invention of 20lh century it ,vas widely used 1940 but after two decade 1960 antibioti c kicked out 

antibiotic res istance. 

Bioethics: in the plural and secul ar civili zed soc ieti es bioethi cs is fundamental right of human 

being without exploiting based on caste, creed, nati on, disability sex ual orientation in the field of 

medi cal science. Every individual ga in same hea lth fac ility. 

Medi cal ethics: ethics of medi ca l related with morals of society and wishes of pati ent, any 

medi cal practitioner cannot treat pati e.nt aga inst the prescribe medica l fac ility and the will of 

pa ti ent taking info rm consent from pati ent is necessary in medi cal practi ces. 

Public health ethi cs : these ethi cs make up with combination of scientific skills of medical and 

pub lic value. Earlier bioethi cs and medi ca l ethics cannot prevent much issues of public health 

protection. Pure drinking, sanitati on and food secLlrity major are concerns of public health . Those 

tasks cannot accomplish with individual efforts, bu t collec ti ve acti on is necessary for the safety 

of public health . 

Clinical ethics: this type of ethi cs belongs with medica l practiti oner and hospital staff. In the 

United States of America and Europe clinic ethi cs comities are necessary for the hospital. These 
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clinic ethics com ities so lve the ri sing issues during medical care. New laws and regulat ion can 

make affective. 

Antibioti c: antibiotic make from the mI cro li ving organ isms, that is effective for determinant 

microorgani sms. Those mi crobial are bacteria and fungi. Antimi crobi al res istance: due to 

max imum and malign use of antibiotic, it has generated res istance because many dangerolls 

bacteri a were ki ll ed by antibioti c. But current century ex tra consumption of antibiotic drug has 

made ineffective Pharmaceutical company: pharmaceutical industry discovers, develops, 

produces and markets medicine for the di seases protection treatm ent and vaccination. Pharmacy: 

that is shop where public purchase medicines. It is known as medi ca l story or pharmacy shop. 

Social : soc ial is referring with human individuals and group. Human interact with one another in 

society. Cooperation and companionship of individuals is also ca lled social. Friendship, 

gregarious and sociab le is examples of soc ial.Invalid soul'ce specified .. Economic barriers: 

these are such type of barriers in whi ch people cannot purchase essential. Only they earn some 

money for the surviva l. Community perception: in the perception community describe moti vated 

key guideline whi ch it app lies in dail y routine. Community members accept and show through 

actions and having fee lings of sa ti sfaction. 

Practitioner: that is ca lled those individual whom have ski ll , j ob and work in medical. As we can 

ca ll medi cal MBBS pract itioner. Other hand social movements: In thi s paper author Charl es Ti lly 

defines to social movement. He arti cul ates socia l movement is an informal network of peopl e 

which is based large numbers of individuals and groups. They engage in any political and 

cultural struggle based on shared identity. Infec tious diseases: viral and bacterial di seases which 

are call ed communicable diseases such di seases can transform tlu-ough different sources . 

Operationallzation is the process of measuring concepts by whi ch researchers developed 

variabl es. Operationa li za tion is a systematic way to eva luate research and data co ll ection, it helps 

to researchers to make that spec ifi c and limited to research, Operationali zation examine the 

indicators and variables of research topi c and their obj ectives. In current research are many 

indi cators; such as a sociocultlll'al conseq uence behind the use and misuse of antibiotics, in thi s 

Indicator researcher examine the soc ial, economic and cultural barri ers towards overuse and 

misuse of antibiotics. Similarly, political intervention and governmental involment and their 
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legis lations to re lates usage of ~nt i b i otics. Moreover, the mam veritab le of this study is to 

document loca l private clini cs ~nd bioethical gaps in them. Such an s doctor's patients' behavior. 

Pattern of prescription in the terms of for w hi ch di seases antibiotics prescribed. 

I. Misuse of antibiot ic: this term researcher has used adverse consumption of antibiotic 
drug without prescripti on of doctor. 

2. Overuse of antibiotic: extreme utili zation of antibi otic medicine researcher noted in fie ld 
peop le use antibiotic in the large quantity. 

3 . Bioethics: bioethi cs is big probl em in thi s soc iety every hum an cannot get equal facilities 
people di sco urage based on poverty. Moral lega l obligation of doctors and medical 
practitioners cannot mate ri ali ze in the di str ict Khairpur. 

4. Medical ethics : in the field researcher found people do not receive medicine according to 
the ir will and know ledge but under the compul sion people achieve med icine. 

5. Public hea lth ethi cs: these ethi cs are collective responsibil ity of publi c. They contribute 
with government hea lth in stitution for the improving standard oflife. 

6. Clinic ethi cs: these ethi cs refer w ith hospital staff. But here lack of clini c ethics. 
Practitioners do not follow public hea lth ethics. 

7. Antibiotic: that is medicine which is manufactured by living microorganisms. Widely 
people use without proper prescription. 

8. Pharmaceutical community: these are drug manufacturing industry produ ce and market 
drugs and vaccines. 

9. Pharmacy: it is shop of medi c ine where people purchase medicines. 
10. Social: li ving to ga ther in society, as a compan ion and fr iend. 
11. Economic barriers: that is relates with low income gro ups of population who cannot 

receive proper medici ne. 
12 . Community perception : peop le perceive and understanding of antibiotic consumption. 
13. Side effects: adverse impacts of antibiotic drugs on the health of people appear after 

utiliz ing drugs. 
14. Practitioners: they are those people who are working in medi ca l sector. 
15 . Socia l movement: it is co llect ive struggle of people aga inst the overuse and mi suse of 

antibiotic medicine. It is based on the mutual goals and share identity. 
16. Infectious d iseases: these are those communi cable di seases w hich spread through any 

so urce. 

1.4. Objectives of the Study 

A ny type of report or research has some ai ms, objectives and goals which keep the research 

on the track. This ethnographic study is a ll about to exp lore and document the antibiotics 

use in Private Medical Practice: Bioethica l and Sociopolitical Di lemma or public health 

problems. How they are soc ia lly connected and coordi nated with one another. It has been 
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exp lored the hidden current issues of modern world . Fo ll owing are the 111 a 111 objectives of 

this research are: 

1. To know the Bioethi cs or med ica l ethics in the use of antibiotics by local private 

doctors in their med'icallc linica l prac tice 

2. Role of government and lega l impli cations and pharmaceutical companies behind 

the overuse and misuse of antibiotics 

3. To document the Loca l perception about the bioethics and public hea lth services 

4. To find the socio-cultural consequences behind the overuse and misuse of 

an ti biotics. 

1.5. Research Questions 

L. To know the Bioethics or medica l ethics in the use of antibiotics by local private 

doctors in their medi ca l/clinica l practice 

• Are you known that overuse and misuse of the anti biotics are the medica l ethi ca l 
dil emma? 

• What is your perception about misuse of the antibiotics? 
• Who is the responsible for the misuse and overuse of antibiotics? 
• For what reasons doctors have been prescribed to antibiotics? 
• How misuse and overuse of antibiotics lead to ethi cal prob lems? 

2. Rol e of governm ent and legal implications and pharmaceuti ca l companies behind the 

overuse and misuse of antibiotics 

• How inappropriate equipment and corrupti on lead to misuse and overuse of the 
antibiotics? 

• What are the legislation about the misuse of antibiotics and health ethica l 
standards? 

• How institutional bodies res ponsible for the misuse of the antibiotics? 
• What is the rol e of the pharmaceuti cal agencies towards misuse of anti biotics? 

3. To document the Local perception about the bioethi cs and pub li c health services 

• How clinical practitioners and drug distributors lead to ethi ca l problems? 
• To know doctors and patient' s relationships? 
• What are bioethi cs and their standards? 
• What are the publi c hea lth services and how it IS integrated with misuse of 

anti biotics? 
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• How many awareness's and movements conducted for the reduction of the misuse of 
antibiotics? 

4. To find the soc io-cultural consequences behind the overuse and misuse of antibiotics. 
• What are economic reasons behind the misuse of ant ibiotics? 
• Why people preference to quacks instead of the professionals? 
• Why doctors over prescribed antibiotics and without diagnoses? 
• For witch symptoms doctors prescribed antibiotics and why people gave importance to 

the over the-counter prescripti ons? 

1.6. Hypothesjs 

Antibioti c use and mi suse IS a pub lic hea lth and bioethi cs problem. In this study the 

researcher has gathered ethnographic data in small town Khairpur Sindh. Tn which 

researcher has examined and ana lyzed over usage of antibiotic drugs by the medical 

practitioner, medical shops, and loca l people. Furthermore, research examined the 

bioethical and legislation towards usage of antibiotics, and their implementations. 

1. 7. Sign iflcance of the Sf d) 

This anthropologica l study is help to understand the overuse and misuse of antib iotic 

medicine, and thi s study wi ll be fruitfLJI in future beca use this empirica l study would help 

to reduce quantity of antib iotic usage of medicine. Mostly people have no awareness and 

Imowledge about infectious and di seases, whi ch increase through overuse of antim icrobial 

drugs, so tlu'ough this research study community may be decrease the use of antibiotics. 

As, Above I mentioned Overuse and misuse of antibiotics is a global current issue, many 

people di e caused by the misuse of antibiotics . Same as same if current generation uses it 

inappropriately, Upcoming generations maybe di e caused by the bacterial disease. This 

study can be fruitfu l for Medical Academia, policy makers, health management and 

community . Furthermore, thi s study can be providing and suggests fundamental reasons to 

reduce irrational use of antibioti cs. This study evaluated institutions, policies, legislation 

and bioethical gaps with the usage of antibiotics. So therefore, it will be draw attention to 
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hea lth management and policies fo r implementati on of their lega l and ethical laws which 

are concerns with the misuse of antibioti cs . Another important signifi cance of it is a Global 

to local transmission of issue and through thi s study we cane highlight health issues 

through anthological knowledge. 
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CI aptcr 2 

Litcn ture review 

Thi s chapter provides an explanation of research topic whi ch already conducted. In this 

chapter researcher trying to examine prev ious studi es which are reliable with current 

research. "The major agenda of thi s chapter find out gaps in prev ious studies and frying to 

fill those gqps in present research" Continuously the foclls of this chapter is explain and 

cover global to loca l (research loca l) topics related studies, such as a globally reaction for 

misuse of antibiotic, Pakistan and Sindh interventions towards antibiotics also govemment 

and community level implementat ions of antimi crobi al stewardship programs. 

2.1. Antim icrobial Resistanc(' is a Global Threat 

Antimicrobi al res istance (AM R) is a growing globa l challenge [I] . It is 
estimated that between 700,000 to several million people di e as a 
consequence of antimicrobial-res istant infect ions every year (Khezar 
Hayat M. R. , 201 9). 

According to study, approx imate ly 700,000 people die every year by the 

concrescences of antimicrobial res istance. Now antibiotics do not res ist against 

infect ious di seases and , therefore many people di e through di ffe rent infections. 

Furthermore, antimicrobial stewa rd ship program recognized in Pak istan physicians 

prescribed antibioti cs for every condi tion. 

The mass producti on of antimicrobial s and poss ibilities they presented 
rapidly moved them into the fabric of lives and healthcare systems 
around the world (Podolsky, Anthropology's Contribution to AMR 
Control , 20 15). 

According to writer' s point of view, antibiotic drug circulated globa lly and in present time it is 

a business. There is main cause of dilfusion of modernizatio n and globalization in the backdrop 

of antibiotics. He further sa id that some decades ago, people did not use the antibiotics and they 
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onl y used the fo lk hea lth care sys tems, theories or roughl y people take medi cines, but now 

through the modernity it is avai lable at every region of world . 

WHO has recognized that without harmonized and immediate action at 
global scale, the world is heading towards a post-antibiotic era in which 
common infections could once aga in be deadl y (Pablo Herna 'Ndez
Marrero, 2017). 

World Health Organi zati on has fo rcibly warned to the world for overuse and misuse of 

antibiotics. Moreover, it is suggested that the world has immediately need of decrease the 

burden of antibiotics otherwise humans will be affected by vari ous infectious diseases. 

Similarly, WHO recogni zed world have to face the post-antibioti c era; that means antibiotics 

wi ll not effect on di seases . Accord ing to a study, before the innovat ion of antibiotics many 

people di ed through the infect ious di seases . 

Without urgent acti on, deadly antibiot ic res istance is predicted to kill 10 
milli on people a yea r wo rldwide by 2050, surpassing cancer, as the 
world is head ing towards a "post-antibiot ic era , 111 which common 
infections and minor II1Juri es can once aga in 
kill".(WorldHealthOrgani zation, 201 6). 

The world health organiza tion strictl y emphas ized to control on overuse and mIsuse of 

antibiotics. Furthermore, WHO reported through the overus ing of antibiotics any type of 

medicine is not res ist aga inst to harmful germs. In addition, it suggested in current time many 

antibiotics are not effective against diseases. 

Assessment of Know ledge, Alt itude, and Practice has toward Antibiotic 
use among Harar City and Its Surrounding Community, Eastern Ethiopia 
(Ayele, 20 18). 

In 'Harar' city of Ethiop ia about antibiotics drug is from 384 subj ects. ]n thi s study, 

participants were 16 pharm ac ies and 44 medi ca l stores. The aim of this study was evaluate 

'Harar ' community and their surroundings . The 83% of Harar popul ation was used to 

antib iotics for cough and co ld and 78.4% people had know ledge about antibioti cs res istance; 

they said, "The unnecessary use of antibiotics is very harmful for our body fri endly 
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microorganisms. The 90% of partici pants agreed to do not use of antibioti cs by the suggestions 

of friends and famil y members but they can use by the suggestions of certifi edphys ician. 

Moreover, 65.3% of parti cipants used antibiotics without consu lting doctors. The main aim of 

thi s study was to reduce the lise 0 f anti biotics and educates in ' Harar' community. 

During the research, majority of comm unity vi ewed that "we are using antibiotics because 

these are eas ily avai lable in our vill ages and people are mostly unaware about the side effect 

and forma l way of usage. There is same condition of my research area; majority of people are 

unaware about misuse and harms of antibiotics, there is a lack of proper understanding about 

antibiotics, treatment and side effects of antibiotics. In Khairpurmirs majority of population is 

used to self-medication because people have eas ily approach of drug. The main factor of self-

medication is lack of economic resources also. 

Antimicrobia l res istance (AMR) is a challenging global and public health 
issue that gives rise to bioethical challenges, considerations and 
strategies.(Herna, 2017) . 

In present time around the world, government and private institutions are busy to fight against 

use of antibiotics . Furtherm ore, around the world agenc ies have focLi sed to arrange new 

strategies and policies for combat to antimicrob ial resistance. Many countri es of the world have 

been trying to reduce the use of antibioti cs. However, our Pakistani soc iety is not serious and 

has no effective implementations about proliferation threat of AMR. 

Variat ions in the prescrIption style sometimes suggest poor clinica l 
practices and can contribute to the inadequate Li se of hea lthcare resources 
(Pablo Herna S. M., 2017). 

Text directly encounter to the loca l pharmaceuti ca-l companies and private clinics, because they 

practice medicine for the economic interest. After every five mints pharmacy reps visit to the 

private hea lth settings is a proof of that. 

[n we look at market, there are vari ous types of drugs are available for one disease, new 

pharm aceutica l companies provide medi cine to doctors as a sample and they not pay them. 

Every doctor has own formula of prescription . Similarly, condition of private settings in 

'Kumb ' city is very poor and here is big competition between the doctors. 
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WHO has recogni zed that without harmonized and immediate action at 
global sca le, the world is heading towards a post-antibiotic era in wh ich 
common infecti ons could once again be deadly (Pablo Herna 'Ndez
MatTero, 20 17). 

According to world hea lth organi zat ion, if urgently we cannot took step maybe 

upcoming generation face to infectious di seases. Moreover, before the innovation of 

antibiotics many people were dying ca Lised by the bacterial di seases. So there for, we 

must be Ll sed to antibioti cs properly and appropriately. Otherwise we can face to 

Post antibiotic era. 

There is international concern about the increas ing burden of di sease caused by 

antibiotic-res istant microbes (Da vies, 20 13). 

Today, there is dire need to reduce the antimicrobial threat globally. European Union is also 

conscious about thi s dil emm a. Many movements have been started in various counh·ies of the 

world aga inst di spreading of antibioti c drug. In starting time, pharmaceutical companies so ld 

medicine to hea lth mini stry, clinics and to medical stores' owners, but now they have started 

distributing medi cine in an uncontroll ed and unabated way, such as in Kumb city, there are 

thirty-two medi ca l stores of whi ch twenty-s ix are unregistered, therefore, medicines are easily 

ava ilable at medical stores in every co rner of city. If any patient visits to doctor after that, 

during illness he purchases same prescription drug himself fi·o l11 any medical store. 

According to the national acti on plan (NAP), there are many weaknesses in health structure in 

Pakistan. A practitioner does not have any hea lth profess ion skill s and there is shortage of 

laboratori es . In every country, hea lth policies are of paramount importance for progress and 

social change, and those policies play vital role to reduction and rejection of any social issues. 

In Pakistan 's provincial and federa l government are negli gent about informal and excess ive 

use of antibioti cs. 

Government has not introduced any stri ct policies about antimicrobial res istance. As the 

researcher is working in district khairpurmirs, there are ninety-eight clinical practitioners here 

who prescribe antibiotics (fourth and third generation of antibiotics) out of hundreds. Both 

community and medi cal officia ls have no awareness about antibioti cs; phys icians prescribe 

only for sake of business and pati ents do not wa it for long time treahllent. In di strict 
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khairpurmirs, the researcher observed that 90% population have no idea abo ut the ant imicrobial 

res istance. [n thi s region until , civil soc iety members and educated population of the city have 

not conducted any awareness campaigns or seminars aga inst the over and misuse of antibiotics. 

1.2. An timicrobial Rcsistar cc a~ a Biudilica l Dilem nil 

Bioethics can help hea lthcare professionals and public policy makers to 
recogni ze th e ethi ca l dil emmas surrounding ant ibi otic use as well as 
strategies to reduce the extent of antimicrob ial res istance (Kass, 2005). 

Leon Richard Kass speciall y gave defi ni tion of bioethics fo r the reduction of antimicrobial 

res istance. The core concept of this defi nition is to reduce the overuse and misuse of antibiotics 

through the coordination of hea lth officia ls. Every di sc ipline has its own ethi cal parameters. 

Furthermore, concept of Leon refers that, "If manufac turing companies, poli cy makers and 

phys icians have not prescribed against the overuse and mi suse of antibioti cs; therefore, we have 

to save ourselves from antimicrobial res istance". In our soc iety, the majority of population 

purchase antibiotic without prescripti on. 

Bioethi cs has defined moral values of hea lth cul ture. Similarly, if any doctor prescribed 

antibiotics fo r the sack of economy or pharmaceuti cal industri es so ld inappropriate drug fo r 

vested interests that is tota lly against medica l ethi cs . For example, in khairpurmirs if any 

pregnant women went to I gy neco logist, they suggested scissor operat ion fo r the economical 

purpose; here normal del ivery is very rare. 

This research protoco l presents a conceptual model leading to the 
formu lation of an empiri ca lly based bioethi cs fra mework for antibiotic 
use, AMR and for des igning ethi cally robust strategies to protect human 
health in community and hospital setti!lgs.(Pablo Herna M. S., 201 7) . 

As a previous study focused to protect and promote reduction of irregular use of antibiotic in 

the context of medica l ethics. Similarly, the present research seeks to address Antimicrobi al 

res istance in the fra mework of bioethi cal, public hea lth and implementat ion of policies. 

Because thi s is main path, by whi ch stakeholders can reduce unnecessary distribution of 

antibiotics . Furthermore, public hea lth plays role as a cultural brokerage between community 

and agencies and through the pub li c hea lth agents we can decrease loud of antibiotics . 
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In the same way, the clinica l ethi cs can be employed to change the behavior of both physicians 

and patients. Accord ing to bioethics, the unnecessary use of antibiotics is aga inst to clini cal 

ethi cs, and government should take stri ct measures for the implementat ions of policies, which 

are aga inst bioethi cs. Now, it is tim e Lo combat against Antimicrobial resistance otherwise 

in coming time we wi ll face many infect ious diseases. 

The presence of unli censed' medi ca l practitioners (a person who pretends 
to be a medica l practitioner but lacks formal education, skill , knowledge, 
and training) , scanty di spensing practices, and untrained healthcare 
professionals are also other tr iggering facto rs toward antibiotic 
res istance(Khezar Hayat M. R., 20 19). 

Similarly, in Kumb city, majority of private -settings are quacks they have no proper 

informati on about hea lth culture. They prescribe high doses to every age of pat ients, and here 

canol a, drip, injection all I cocktail of antibioti cs is commonly used for the newborn 

babies. Furthermore, carelessness of hea lth practitioners also promotes and protects the 

Antimicrobial threa t. 

2.3. r ole of phal'maceutil', I co lpallie 10 \arcls promote 10 AMR: 

The pharmaceuti ca l company needs to sell the disease before it can sell the drugs 
(Klienman, 2006). 

These lines clearly encounter to the cap itali st's class who spread unnecessary and unequally 

medical models. The writer's focal po int is that, businessperson create diseases through the 

unhealthy food, industri alizat ion, institutional unequall y, and through the societal parameters 

which made by the elite class of society. In addition to that, he also said that the hea lth 

equipment' s are distributed based on class. If one observes globally, in west I the health system 

is very strong, their research quality is very advance. On the contrary, in third countries, 

healthcare system is the worst. Pakistan's hea lth system is worst. There is no any proper 

arrangement of sanitary system in public as \Ne ll as government hosp itals of Pakistan. 
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More locally, ' pharmaceuticalisation' can play out in complex ways. Our 
own research in Uganda suggests that people often turn to ' informal' 
providers of antibiotics when they cannot get to a health clinic 
(Chandler, 20 11 ). 

The chandler sa id Uganda's popul at ion use antibiotics because they have no appropriate 

and proper approach to cl ini cs and the financial condition of people is very poor. If in any 

area, there is no any facility of Health care center, obviously people of that area may use 

medicine themselves.And, in Ugand a antibiotics drugs are easi ly available everywhere. In 

the same way, in district khairpurm irs antibiotics are eas ily avai lable everywhere. There 

are two main reasons behind this, first is the inform al supply of drugs, and second is people 

cannot afford heavy consultancy charges of doctors, therefore they use antibiotics 

themselves during any illness. 

2A. COlltribution of Drug St()r~s and Clinical Practice to Incn~asc AMR 

Bacteria l and vira l diseases symptoms are same. Without proper testing cu or diagnosis, 

it's very difficult for doctors to give any statement about the disease However, 

unfortunately in overa ll Pakistan especially in Sindh, testing system is not up to the mark. 

In Kumb city, it was observed that doctors gave medi cines without laboratory test, and in 

this city there is no any certified laboratory acced ing to local private practitioner. 

Similarly the use of antibiotics as prophylactic surgica l treatment and for 
chemotherapy patients all owed for dramatic scale-up of surgery 
(Nygaard, 20 19). 

Writer said antibiotics drug is used on ly during the critica l condition of patients. 

Otherwise, there is no need to use. The cr iti cal cond ition is a surgery, during the 

operation, patient becomes out of control without any use of ant ibiotics drugs, during that 

condition doctors have to use antibiotics. Now days, doctors have started using the 

antibiotics during every co ncliti on. In Pakistani society, countl ess practitioners have no 

knowledge about hea lth discipline because of that reason antibiotics have been used 111 

high quantity in our society. 
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The presence of antibi oti c res istance is c losely connected to the 
consumption of antibiotics, both at a societal and an individual level, and 
most antibioti cs consumed by hum ans are prescribed in primary care 
(Marthe S, 2019). 

Another wr iter sa id antibi ot ic has ~ I sed for primary hea lth care system. Like that, 

in S indh doctors are prescribing antibiotics for every disease usually for 

seaso nal illness . Furtherm ore, he sa id ant ibiotic is a choice of both patients and 

phys icians. Because pati ents want to smooth and quick recovery of health , they 

do not hold the ir nerves pati ently for a longer period. Many people are habitual 

to take medicine from medica l sto res, beca us-e th ey have remembered names of 

antibiotics. ]n addit ion, alm ost here, peop le purchase antibi otic medicine by 

recognizing their co lors li ke red, ye ll ow, green etc. Sometime, they use covers 

of antibiotic drugs symbol ica lly for purchase. 

Self-medi cat ion in more than 50% of the population bought. (Plan P. A., 

201 3). 

According to report of national action plan, '50% of Pakistanis popUlation is used to self

medication'. In khairpurmirs mass population, purchase medi cine by se lf-ri sk, district 

governm ent does not take any lega l act ion aga inst this burning iss ue. Yet more issues 

bes ides drug res istance and overgrowth of pathogenic organi sms ri se from ant ibiotic abuse 

(Malik D . , 2020). The overuse and misuse of antib iot ics create many diseases, like 

weakness of immune system Rheum ato id, arthriti s, diabetes, asthma, anx iety disorder. 

Antibiotics affected to many body fri end 's bacteria. 

T he hi ghest numbers of drugs are prescribed with more than three drugs 

per patient, and 70% of patients are prescribed anti bioti cs (Pakistan N. 

A. ,2013 ). 
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Th is report of Pakistan nati ona l Act ion plan indicates that, in Pakistan majority of private 

clinica l practitioners prescribed medi cine irrati onal, and they gave 3 to 4 antibiotics to per 

patient. Same in thi s resea rch area, th e researcher observed that the doctors prescribed 

antibiotics for every conditions nlthough this practice is illega l and aga inst the health policies. 

Doctors prescribe unnecessary antibiotics because antibioti cs give quick reli ef to patients and 

after that OPD of clinic increases day by day. 

"There is a lack of appropri ate diagnostic facilities, especially in basic 
health units and district hospitals. This further promotes the use of 
antibiotics without culture sensitivity tests. "(Kllezar Hayat M. R. , 20 \9). 

That research chall enges to the un li censed practitioners and hea lth management. Furthermore, 

it suggested ant imicrobi al res istance highl y spread because phys icians have lack of knowledge 

and health equipment's . In many areas, health clinical practitioners have no proper diagnosis 

instruments. Similar ly doctor~ not seem culture and hi story of di sease they prescribed 

antibiotics without diagnosis. That is same situation in Kumb city; here is majority of doctors 

prescribed drug without laboratory tes t. And amazingly here majority of doctors are quacks and 

no any laboratory certifi ed. 

2.5. Global Action PIal and Addr licrobial ~t(:'\'~ardship Pl"Ognllll 

Antibiotics run the risk of side-effects, such as stomach upset and diarrhea or even an 
all ergic reaction . The global action plan documented that the overprescribing and misuse of 
antibiotics formu late the antimicrobial res istance. Furthermore, it reported antibiotics drug 
kill many body supported bacteri a's, and that helps to digestion system. In human body, 
there are different types of bacteria, some of them are s dangerous and some are good for 
health . When we use an tibioti c excess ively, our bodies' many benefici al bacteria get 
affected. And, continuously taking antibiotics or any drug may not affect di seases (Plan G. 
A.,2017). 

In May 2017, Pakistan 's Ministry of National Health Services, Regulations and Coordination 

submitted the newly drafted National Action Plan for Containment of Antimicrobial Resistance 

(NAP) to the World health organization . On that occas ion , several bodies contributed like an 

ag ri culture sector, veterinary offici als and representati ves of health. 

Some major strategic vis ion of Nationa l Action Plan for the prevention of overuse and misuse of 

antibiotics: 
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• Conduct sem inars and arrange other awareness programs for th e unnecessary use of 
antibiotics. 

• Improve surveillance mechani sms of diseases and establish new polices for 
antimicrobial resistance prevention. 

• Improve hea lth settings, Agri culture, Food, Animal hea lth, Environment and 
community. 

• Update and implementa ti on of control for human and veterinary antimicro bial use 
• Antimicrobial use for growth pl'Omotion and suppl y of proper alternatives (such as pre

biotic) in food animals. 
• Integration of AM R in to all pub l ic health research agendas, including research on 

vaccines 
• Estimation of the hea lth and econom ic burden of AMR, for use in decision-making. 
• Moreover, Nationa l Action Plan (NAP) examined and highlighted three points for the 

prevention of misuse and overuse of antibiotics. 
• To recogni ze that Pak istan has an urgent need to forec lose over-tile-counter (without 

doctor's prescription) and over prescription. 
• To promote and enforce initiati ves to improve infection control in health settings . 
• To arranged trainings and studied in medica l curriculum about rational and forma l use 

ofantibiotics.(Pakistan A. R., May 2017). 

Most published effo rt s to reduce unnecessa ry antibioti c use have focused 
on office- level ed uca tional interventi ons, with the most successful 
strategies using combinati ons of pat ient and clinician education.(Ralph 
Gonza les, 2008). 

From some years, many pub li cations documented globally for the reduction of overuse and 

misuse of antibiotics. They made poli cies and strategies internationally, nationall y and 

domestically. In these legislations, numerous institutions such as a government, public health, 

and health adm inistrations contributed at va ri ous levels such as academics. Furthermore, many 

awareness campaigns were conducted around the world for the irregular use and distributions 

of antibiotics. For instance, from 1997 to 2007, with the coordinat ion of twenty-one European 

co untries which emphasized on overuse and misuse of antibiotics? The motives of that 

co ll ective struggle were changing the po li cies and reduce consumptions of antib iotics. Any 

doctor who prescribed unnecessary antibiotics and any pharmaceutical company that 

distributed irrational medicines faced heavy resistance from those organizations. Moreover, 

European countri es through the social marketing aware communiti es and they brought changes 

in the medi ca l curri culum . The communal campaigns were mai n target to educate physicians 

and patients. Furtherm ore, the mass media is the central source to prevention and formal 
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practice of antibiotics, because every person has eas ily access to medi a. Through the print 

media and social medi a, we can fo rbid spread ing of unnecessary antibiotics . But unfortu nately 

in our society media is totall y commerci ali zed. Here is no concept of social marketing near the 

media. 

In 1978 th e WHO set up a global Action Program on Essential Drugs 
(APED)(Andrew L & Adriana Petryna, 2006) . 

The purpose of this program is a make medici ne to favo rable for under developing countries. 

WHO is want to develop hea lth system; it made a li st of 200 vacc ines and drugs on the basis of 

fewer prices? But policymakers, politica l authoriti es and government official s rejected that. 

Both doctors and pharm aceuti ca l compani es sa id thi s list is no good and then they use starting 

out of li st medicine. Furtherm ore, author said, the overuse of the spreading the unnecessary 

drugs (antibiotics) is a developed countri es' agenda. Who made the much medicines for the 

sack of money? As in market have different types of medi cine but all have a same work. 

Antibiotics stewardship programs (ASPs) around the world did work to combat overuse and 

mi suse of antibiotics. His major focus was to educate to community, general practitioners, 

policymakers and also emphas ized to administration . The (ASPs) worked globally. After th en 

in March 2014, the medical microbiology and infect ious di seases society of Pakistan 

(MMrDSP) introduced the Antibiotic Stewardship Initi ative in Pakistan (ASIP).This institution 

around the Pakistan wo rked. It conducted wo rkshops and awareness talks throughout the 

Pakistan. they made was survey in September 2015 to May 201 6 from 392 GPs (general 

practitioners) I and pedi atricians (ch ild spec ialist) (5 1.8%) answered on the usefu lness of this 

activity and 495 (65 . 4%). the res ult of that survey was very al arming. The result of survey 

show antibiotics 62% use for children and general practitioners prescribe two or three 

antibiotics to everyone. Same cases are in Kumb city here new birth baby doctors prescribe 

ant ibiotics and also general practitioners are habitual to prescribe 3rd and 4th generation of 

an ti biotic (Programs, 2016). 
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2.6. Socio-econo mical llarricrs towards H.(·duction of AMR 

Socia l cond iti ons produce di sease through work exposures (pesticides 
and industrial pollutants), the location of fac tories (near poorer 
neighborhoods), exp lo ita ti bn of the underpriv il eged (low sa lari es, no 
health benefits) , and politi ca l decisions about funding publ ic hea lth and 
medi ca l care services (S inger M. , 2016). 

According to author's piece diseases are not natural , they developed by bourgeois c lass of 

society, like that Pakistan is an industri al country there are many types of different industri es 

witch spread pollution and that po llu tion creates di seases, On the other hand, working class has 

no fac i liti es; they work for I ittle prices. Furthermore, he said political leaders, governments and 

cap ita li sts ex ploit proletari at c lass. Capitalist's c lass make indus tries for their vested interests 

and they do not think for country. A nd industries' owners gave them inappropriate re li efs. 

Government all ocates unequ ally hea th re lated equipm ent' s. 

Vari ations in the prescription style somet imes suggest poor c lini cal 
practices and can contribu te to the inadequate use of healthcare 
resources(Pablo Herna S. M., 20 17) . 

This tex t is direc tl y related to the loca l pharmaceutical compani es and pri vate clinics, because 

they do practice medic ine for the economi c interests. After every five minutes, pharmacy 

representative's visit the pri vate hea lth settings is a proof of that. For the one di sease are 

various types of drugs ava ilabl e in market. And almost new pharmaceutical compani es provide 

medic ine to doctors as a sample and they not paid them. Every doctor has a own formula of 

prescription. S imil arly conditi on of private settings in K umb city is very poor and here is 

competition between the doctors. 

Singer noted that traditional med ical-eco logica l views have often 
emphas ized an environm ental determinism ,(Singer M. ,20 16). 
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Accord ing to author's point of view, th e development of mega projects is a main reason for 

diseases. Because they affect eco logy and di srupt ecosystem and that projects g ives birth to the 

neyv viruses. 

The assessment of thesc projects is biased, the biggest example of that is ThaI' cool project in 

Sindh. Through the industri al projects, it became dangerous to affect ecology like a water, 

agriculture, oxygen, plants, birds, an imals, they all things are parts of our lives and we use that 

on dai ly basis. Now, if any element of our env ironment if affected by modem projects that 

means they directly affect humans' lives . And, as we know for that we have to face many 

diseases and then we wenl to medical centers and got medicine of different types and also 

obviously anti biotics. 

Antibio ti cs are also freely ava ilable to laypeo ple over the counter in 
developing countr ies, and people often use th ese dru gs to se lf-mcdicate 
(Nichter, From Res ilience to Resistance: Politica l Eco logical Lessons 
from Antibioti c and Pesticide Resistance, 1996). 

Both authors suggested in lower-middle- income countries usage of antibiotics are usual. 

Furthermore, they said that main reason of ordinary consumptions of antibiotic is a shortage of 

economic resources and poor comm~lIlity hea lth systems. People practice self-medication 

because they not afford heavy fee of physicians. Same in district khairpure's people purchase 

med icine from medical stores they do not go to the doctors. Because, they have economic 

problems or most of people are unaware about hea lth priorities. Because here people believed 

that diseases are a natural not a constructed by certain class. But, on the other hand, in western 

countri es, people are serious and consc ious about health cultures. And west is focused to health 

policies and in developed regions of world is no concept of self-medi cation. 

Ant ibiotic resista nce is difticu lt to contro l because of the involvement of 
many different stakeholders (Nichter, From Resili ence to Resistance: 
Po liti cal Eco logica l Lessons o'om An tibioti c and Pest icide Resistance, 
2008). 

These lines chall enge to power bodies of societies, which are causcd, and which do not want 

prevent to overuse and mi suse of antibiotics. Behind the consumptions of antibiotics in 

Pakistan are main hands of political econom y. In thi s county, politicians construct policies for 
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\'estcd interest. Here, med ica l offici als are appointed for econom ica l purposes. In Kumb city, 

th ere is a common irrati onal hea lth cu lture. Here, governm ent hospita ls there are ava ilab le on ly 

Pallado l tab lets. 

A nd private prac titioners arc a tOla l1 y commercia l ize. On the doctors ' certi ticates other relatives 

run the hospitals. Furtherm ore, th e mass pop ul ati on of Kum b is used to go the private clini cs 

because in government hospitals (here is no any proper equipment of hea lth . 

Thi s is the du ty of governm ent to stop illega l and unnecessa ry an tibi otics . Sindh government 

should have to start community hea lth programs for educating to pop ul ati on. Governm ent must 

implement the policies for reduction of over prescribing of antibiotics and witch compani es 

made antibiotics them forced for significant dis tribute antibi otics. 

People and their phys ical environment are interdependent. Peop le depend 
upon the resources of th eir natural and constructed environments for life 
itself. A damaged or unbalanced natural environment, and a constructed 
environment of poor design or in poor condition, wi ll have an adverse 
effect on the health of people.(Chandler C. 1.,2011 ). 

These lines directly challenge to the structure of community. The unequall y di stribution of 

needy items and institutionally dominancy is promoting to diseases . If we see in district 

khairpure's drainage system is very poor, therefore here in summer sess ion many people 

became affected by malaria, and in this region government hosp itals are useless, here people 

use lowest quality of water. Tn our society many diseases are deliberately created by the sake of 

economy. Every state has a responsibili ty to fac ilitate to people and they must provide hea lth 

apparatus. When one ta lks about stru cture of society that means they are talking about every 

institutions of society, 

The reasons for being un ab le to access a health care unit are vari ed, 
including day wage labor work, parenting responsibi li ties, lack of 
transportation to out of reach clini cs, and severe understaffing in 
avai lable clinics.(Cha 1 I). 

Behind the overuse and misuse have the central issue is hea lth care. And behind hea lth care is 

fundamental reasons are socio-economica l and bioethical aspects. In today's time, peoples are 

engaged in many li fe problems. They have not focll sed to famil y and also physicians nor 
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properly gave time to patients. Moreover, if one sees in our surroundings many people keep 

many types of medi cines and also antibiotics in first aid box for self-medications. In many 

areas of district Khairpur, there are not hospitals if are ava il in thi s are not health staff and 

health equipment. 

Pointing out the ways in whi ch science and technologies are culturally 
made and shaped (Full wil ey, 20 11 ). 

Author sai d science and technologies made based on cultures. If we see in the colonial time 

admini strat ions, applied medicines on West Afri ca. And in currant time, condition of sickness 

is change culture to cu lture. In Pakistan is totally change treatment system then west. For 

example, in Pakistan hea lth policies are made by reli gious way 

2.7. Literature by Pa kistall Sindh 

Treatment pattern lor upper respiratory tract infections showed 
antibiotics being presc ribed in an alarmi ng 89% (Naseem, 2020). 

111 Pakistan antibiotics 89% prescribed for LIpper respiratory infections (nose, sinuses, pharynx, 

or larynx= voice box) in these si I LIn t ion we ca nn ot use any anti biotics . 1-Iowever, the researcher 

observed in Kumb city doctors presc ribed lor those threats antibioti cs. 

Dr. Mohammad l abran Nawaz said, in Pakistan , there is a culture of overuse and misuse of 

antibiotics. Furthermore, he pointed out that here over-prescription, quackery and self

medication is common and in Pak istan majority of population use ant ibiotics for fl u. Moreover, 

he suggested that Pakistan ' s federa l and provincial government needs to stop urgently diffusion 

of antibiotic items. The ignorance of thi s threat and increasing numbers of antibiotic resistance 

it is a responsibility of government, private po li cy maker agenc ies and hea lth care practitioners 

to take decisions and steps towards inappropriate use of antibiotic drug (Nawaz, April 05 , 

20 18). 

The ignorance of thi s threat and increas ing the numbers of antibiotic resistance it is a 
responsi bility of governm ent, private policy maker agencies and also health care 
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practitioners to take dec is ions and steps towards inapprop ri ate use of antibi ot ic drug 
(Jabran, 2 Feb 2020) .To prevent the mi suse of antibiot ics, Med ical Microbiology and 
Infectious Disease Soc iety of Pakistan (MMIDSP) initi ated an awareness campa ign in 
March 2018 to in form both the publi c and hea lth care community about the about overuse 
and adverse effects ofantibiotics.(Malik U. T. , 2 feb 2020). 

In March 2018 M edi ca l Microbiology and Infecti ous Diseases Society of Pakistan (MMIDSP) 

was started socia l movements for reduction of irrational use of antibiotics . The central theme 

was these campaigns educate to both co mmunity and health care centers. Furthermore, through 

this campai gns provided informa tion abo ut the s ide effects of antibiotics. S imil arly, in 

khairpurmirs immediate ly needs to decrease inappropriate burden of antibiotics. 

From January to May 201 5, a survey was conducted by Muhammad Bi la l and hi s team about 

the se lf-medication of ant ibi ot ics in c ivi I hospital of Karachi S indh but respondent was se lected 

from rural inhabitants of Sindh province. There were total four hundred participants ' 

hab itations in rural sphere of Sindh were in spected in this cross-sectional survey. The mean age 

of study participants was 48.6 (±4.4). The study comprised of 263 (65.7) males and 137 (34.3) 

fema les. Out of th e 400 participants, 16 1 (40.2%) were uneducated, 222 (55.5%) were married 

and J 80 (45 .0%) parti cipan ts had earnings of less than 7000 PKR. The aim of thi s 

documentation was address ing to reduction of inadequate to antibioti cs usage, and eva luates 

know ledge about community. According to researcher ' s point of view many people had no 

knowledge about antibiotics and the ir doses and side effects, and here is a common reason 

shortage of tim e. Furthermore, they sa id 8 1.25% of people use self-med ication antibiot ics. And 

behind the self-m edica tion of antibiotics were 88.0% economi c reasons. S imilarly, research 

reported 74.7% of partic ipants had no knowledge about the phenom ena of antibiotics and their 

res istance. This research express the burden of antibiotics are high in rural S indh . Furthermore, 

researcher examine the types of antibi otics witch commonly used among the respondents (rural 

dwellers) Moreover 52% was practi ce as a self-prescribed Amoxici llin 3rd generation of 

antibiotics (Amoxicillin use for the middle ear infecti on , sLrep throat, pneumonia, skin 

inI'ec ti ons, and urinary trac t inI'ections among others) The most commonly was purchase the 

Tetracyc line 2ndgeneration of antibi ot ics 16.9%. This used for the acne, cholera, brucellos is, 

plague, malari::l, and syphili s. C iprofloxacin 14.8% used and a lso it is use for the bone and j oi nt 

infections. intra-abdomin al inkctions) Co- trimoxazo le 11 .4% consumption is within the 

popUlation and A mpic illin so ld 8.%. But there Cefadroxil and Cefix ime were not purchased for 
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se l ['-medication. Peop les use those antib iotics for the co ld/flu , pain, fever, stomachache and for 

all ergic diseases. Almost documented reasons of over-prescription of antibiot ics are lack of 

time and lower economic recourses . Furthermore, Bil al sa id 60% of people use antibioti cs for 

flu. Similarly, the common side elTects of overuse and misuse of antibioti cs reported on 

research is Diarrhea/abdominal pain 2 1.5, Nausea/Vomiting 6. %, All ergic Reactions 7.8%, 

Yell ow eyes/skin 10.8%, Tiredness/Dizziness 55.4%, Headache 9.5%, Fever 7. 10ercent, 

Kidney problems 4.6%, Liver problems 5.8%, Teeth disco lorat ion 3.7%, Muscle/joint pain 

6.5% Numbness/tingl ing 4.6% and Sleep problems 9.2%. Thi s research shows the in rural areas 

of Sindh people have no knowledge about antibioti cs. Sindh government should be take stapes 

fo r prevention of sel f-medication of antib ioti cs and arrange awareness programs in rural areas 

ofS indh.(Muhammad BlIal , 201 5). 

2.8. An imals and Agriculture 

Each yea r more th an 8 milli on kil ograms (kg) of anti biotics are given to 
animals an d 22,000 kg are app liecl to fr uit trees, representing more than 
40%-and perh aps as much as 70%-of the antibioti cs manufac tured in 
the United States ,(Horrigatl, 2002). 

Author sa id anti biotics are not be ing used onl y for human being but also animals and plants. Tn 

additi on, antibioti cs are dangero us fo r human. Similarly, he said overuse of antib iotics at 

an imals and trees are also dangerous. He further sa id, eight mi lli on kil ograms of antibiotics are 

being used for both anim uls and plants. Furtherm ore, he sa id seventy% of antibioti cs made by 

the United States of Ameri ca . As \Ve kno\V US is a po\Verful country and that through their 

power they ditTuse harmful cult ura l items. For the core counties are periph ery countri es are 

source of incom e. Like we are using antib iotics for humans, animals and tress, in future we can 

face to many immune di seases. Then we took fund s on heavy interests from core countries, 

Antib iotic res ista nce is also promoted through modern animal and plant 
husbandry. Ani ma ls are orLen raised in very close quarte rs, and fa rm ers 
use low leve ls 01-' anti biotics in anim al feed to keep the group of anima ls 
healthy (EMS, 2002). 

29 



Writer said anim als and vegetab les are promoted to the antibiotic resistance. According to 

Ameri can and Chinese hea lth instituti ons, 80% of antibi otics transferred in human body from 

animals and vegetables. When people did business of animal husbandry they used various types 

of antibioti cs for increasing of th em. And the same way the mass population of Khairpur and 

almost Paki stan depend upon the agriculture and domestic anima ls and they often use antib ioti c 

in fie ld and for animals. As hum an quacks physicians are, same to same are veterinary quacks 

for treatments to animals. And that quacks mi suse to medi cine for animal treatm ents. 

Ant ibi otic use in li ves tock has led to indi scriminate use of antibiotics in 
farm animals and poultry for therapeutic, prophylactic and growth 
promotion purposes (Aluam , 2020). 

According to global action plan, the much quantity of antibiotics is used for economical 

purposes. If one sees in Pak istan people use antibiotic for li vestock and in poultry forms. In 

Pakistan or in Sindh people's breading an imals and those an imals they sold in Eid-ul -adha. 

Antibiotics medicine raises up the growth of li ves tock and poultry a head of time. In decades 

ago, people did less use of poultries but from some years its part of our li fe. And those animals 

and poultry products are caused of. many diseases . Ago poultries were avail in particular 

settings but now it 's avai lab le everywhere. 

l.l). Public Health C Incern to Al 'IR 

Public hea lth should address principally the fl.lI1damenta l causes of 
disease and requirements for health, aiming to prevent adverse health 
outcomes.(Asadullah K, 20 19). 

The publi c health worked as a medi ating among the agencies and communities, and even it is 

responsibi lity to advocate imlividually express to popu lations. Moreover, public hea lth seems 

to social and cultural structure of populati on. Like a living sett ing, food pattern, politi cal and 

re li gious barriers and also they were express to the eco logical and environmental factors of 

whole population. Furthermore, public hea lth offi cials make the policies and arrange the 

communal gatherings for preventions of di seases . In same way Public health practitioners is 

duty to them play ing active role for reduction of misuse of antibiotics . I think in district 
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Khairpur or overall Sindh publi c hea lth offic ials are not foc llsing this globall y burning issue of 

overuse and misuse of antibiot ics, thereFore in our region there is hi gh stat ist ics of overuse and 

misuse of antibioti cs. S im i larly, publ ic hea lth is responsibili ty to inform society from di seases 

and they must approach to institutions abou t communi ties' dilemma. 

For example, suggests th at the way informal providers fill the gaps where 
legitim ate pub lic health institutions have been too weakened to operate 
means they are informa lly sanctioned by the state (Pinto, 2004). 

The writer further sa id that there are hidden hands of governm ents' behind the informal and 

irrational distribution of medi cines. [n Pakistan, many pharmaceuti ca l compani es so ld 

inappropriate drugs. Moreover, governm ent officia ls gave permi ss ions them for the sack of 

vested interest. Even in private clini cs many drug representatives came, and with the drugs 

pharmaceutical agents gave them many things . The nat ional or loca l administrations are major 

contributi on in informa lly di stributions of drugs. Pha1111aceuti cal industri es worked in they 

were affi liated with governments they have fixed parameters fo r distributions of drugs . But in 

our society governments agents not take serious those di lemmas. 

Physicians need to counse l th eir patients and junior doctors that not 
every cough or cold deserves an antibioti c (Organ ization , 20 16) . 

The world hea lth organization emphas ized to Pakistan health institutions to prevent 

overprescribes antibiot ics. Furthermore, WHO officials sa id should be arrange seminars and 

other awareness programs fo rbidden to misuse of antibiotics . The same situations in Kunib city, 

here community and general practitioners have no knowledge about drug pattern. Tn Kumb city 

majority of communi ty people sa id, they have no idea what doctors prescribed. It is the 

res ponsibility of doctors and medical adm ini strations that, they have to motivate and aware to 

community and general practitioners about mi suse and overuse of antibiotics. 

2. () A lthropo l()g~' < II I Ai\1I{ 

Concerns of over-use of antibioti cs appear in some hi storic and 
anthropo logica l ana lyses to be to lerated because of the apparent lack of 

31 



choice for physic ians.(Podo lsky , Anthropology's Contribution to AMR 
Control ,20I S) . 

Writer sa id in his statement that, people use antibioti cs they have no proper and basic faci li ties 

of health, in rural areas of peop le haven ' t approach to better phys icians, they don ' t have access 

to cities because in many rural areas have no proper transport system. Si milarly, in Pakistan, 

there are many areas, which are in very bad condition, there is a lack of proper and bas ic health 

fac iliti es, in sma ll towns, doctors have no proper information about health profess ion, they not 

do test and gave cocktail of medicine to patients (many medi cines at a time) and they were 

think ones them effect on di seases. 

Now Anthropolog ists are to foc us our attention on pharmaceuticals 111 

their soc ial and cultural contex t.(Kl einman, 2006). 

Writer examined that in modern times, anthropo logi sts worked in various contexts. They want 

to understand socia l and cultural aspects behind the drug producer compani es. Like an 

economic, political , governm enta l, marketing and also they interested to studying power behind 

the di stribution of drug. As it seems in Pakistan has a many pharmaceuti cals companies and 

that made by the powerful bodi es of country. 

Anthropolog ists concerned with antimi crobi al resistance (AMR), then, 
are interested in how antimicrobial use makes sense in different contexts, 
as well as the science and practices around AM R emergence and 
transmission .. (Chancil er C. A., 2016) 

As it is known, in present tim e, soci a l sc ienti sts and particu larly anthropologists are trying to 

adclress underly ing societa l iss ues and th ey focus to advocate them. A nthropologist see the 

structura l and power context behind the problems and through that it trying to solve those 

dil emmas, which beliefs and myths were constructed behind the practice of antimi crobi a ls that 

all are political -economy reasons. It is an international game and core c lass of world exploits 

peripheral class through the modern models (sc ience, technology, and knowledge). In current 

period, the trade of antibi otics is rap idl y spreading globally beca use now this era is of 

globali zat ions, and in many under develop ing regions of world , co re countr ies made franchi ses 

of antibiotic drugs. S imil arl y, anthropo logists want to address causes behind the use of 
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antibiotics like as why one uses antibioti cs and what are socio-cultural consequences behind the 

conception of antibioti cs. People have firm beli ef in sc ience like reli gion and near their 

perception that is not questionable. 
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Chapter 3 

Research Methodology 

Research methodology is guide to research from very first step to final ending. 

Methodology is tool and techniques used during research. It gives research a framework to 

fit the research process. Methodology is the systemati c knowledge and logic in use of the 

ways, each scientific study has their techniques of gathering fact data. In Anthropology we 

also use certain has a unique approach of data coll ection. The Anthropologica l fi eld work, 

therefore must have a number of different research too ls in his or her tool kit, unlike the 

situation in laboratory sc iences, research too ls in anthropology invo lve relati vely littl e in 

the way of hard ware and gadgetry but req uire great sensiti vity and self-awareness on the 

part of investigator (Pelto , 1970). In thi s research, mixed data has been used co llected by 

certain methods, through thi s technique data has been co llected, with the use of this 

methodology could be sought out very huge knowledge and most authentic material 

concem to problem, qualitati ve methodology too ls and technique has been used for co llect 

in-depth inform at ion about thi s top ic. 

Methodology: mi xed method resea rch, case study of two/three private clinics, intervi ews 

with doctors, sta ff of medica l stores, empiri ca l ev idence by collecting the medical 

prescriptions. Interviews with th e patients/general community members to explore their 

views about the awareness on th e issue of the use of antibiotics (what do they know and 

understand about the medi cal ethical and legal issue of the use of antibiotics they get by the 

doctors).lnterviews with medical reps of pharmaceuticals visiting to and supply medi cines 

to these local medical practitioners, interviews with officials of government Drug 

Department, interv iews with professo rs of medi ca l co ll eges in the district. 

To co ll ect data, researcher use different methodological tools, which are following. 
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3.1. Kt~y In fo 'mallts 

It is non-observational technique, wh ich was another source of getting informat ion. Key informant 

was a person who belongs to that loca l com munity or their very close to respondents, where the 

researcher works remaining in the domains of hi s studies. It was a main source of coll ecting data 

about a particular Sc io economi c, cu lture. I se lected a key info rm ant as source of access, because 

community's people did not participate and avo id to talking about this topic, it was very difficult fo r 

me to meet direct with my respondents, therefore key informants very must for me to access them. 

For the data collection and eas ily access to respondents, I selected two key informants one of them 

was a owner of drugstore and hi s father is a Bachelor of Medicine, Bachelor of Surgery (MBBS), 

and other was clinician. 

Due to fact, good informant was cultural broker between respondents and me. Because It is 

im poss ibl e to direct interact with medical officia ls, because, they are avo iding to g ive interviews, 

because they neither know me nor aware about my research work. Therefore, key informant is 

necessary for any resea rcher. Who, he can ta lk eas il y; to create relationship with the responds 

through this person? 

.3.2. p. rticipa nt Ob~l'rn io 

Participant observation is a method, which provides the researcher a good opportuni ty of co llecting 

qualitative data in the comm unity, by usi ng thi s technique researcher immerse himself dai ly life of 

the people 

It involves getting close to peop le and making them fee l comfortable enough with yo ur presence so 

that you can observe and record info rmat ion about their li ve. 

Rapport building is compul sory and initi al technique to use in fi eld research be for the participant 

observation, to establi sh good relations with key informants and responds as like friendly, they are 

fee l com fortable to di scuss, they also free their act ivity such kind are creating environment. Because 

yo u are going to new communi ty for getting information abo ut th eir native point of view, it is major 

part of the research, it is way to engage in the soc ial activity when I went first time for interview 
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around eight to ten hours in selected clinics and four to five hours I was 

spent on drugstores. So therefore r was part of their everyday life. This is very best way to 

understand the things, such a way I conducted research data through thi s technique. 

=~.3. Sail ping 

Sampling is also important method for anthropologica l research because researcher cannot 

study whole community, unl ess he takes a sample of community. The bas ic idea behind the 

samp ling to se lect and choice a cert ain number of responds and key informants, those, who 

provide proper informati on abo ul their top ic or relevant that. 

I also used thi s technique durin g my fi eldwork because commun ity was vast in my se lected 

location . They live different places in the city. The sampling technique, wh ich I have used, 

was the purposive and snowball sampling as the respondents were not ava ilable at one place, 

they live in different areas of city, therefore I used snowball sa mpling as I cou ld find them. 

3.·1. Pu rposivc Salllpling 

A purposive sampling is a non-probability sample that is chosen in view of qualiti es of a 

pop ulace and the target of the in vest igation. Purposive sampling is otherwise ca lled 

judgmental, parti cular, selecti ve or subj ective sampling (Russel, 2006). Hav ing strateg ica lly 

selected individuals who can relate to the obj ecti ves of the study and fulfill the requirements 

of thi s study, the systematic samp ling also attempts to address the limits of data co llect ion. As 

a current research topic is use and misuse of an tibiotics as bioethi ca l and public hea lth 

dilemm a. So I se lected samples by whole size, whi ch is related to the topi cs. Like a clini cian, 
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drugstores, officia ls of drug regulatory authoriti es, fo lk medi cines, general community 

members and medi ca l teachers. 

3.5. In-Depth (nicrvie,,,s 

Th is is also very importa nt and bas ic technique of data gath ering. In thi s method, people are 

intervi ewed face to face. T hi s method is used -to get deep and reliab le information and loca l 

perception of the people. Moreover, J selec ted semi-structured intervi ews for data co llect ions. The 

study has been also conducted in -depth informa l interviews from the active member of community 

li ke doctors, drug di stributors, patients and hea lth managements, questi ons asked by the respondents 

related to research topi c and the ir obj ects. 

3.t>. Foeus Groll p Discussion 

Focus group di scuss ion is very easy to conduct ing a lot of data at same time a ll responds share own 

v iew in d iffe rent contex t, resea rcher gathering data who le s ide of thi s group di scussion , they ta lking 

various point of v iew, but researcher target concerns the ir topic, thi s method is very helpful for 

researcher to checking cross answer operationa l ize their obj ectives. He should be capable to note 

interviews at tim e more peoples dialogue. Because, so many peo ple different minds sharing views 

in the same iss ues. Moreover, during field conducted two FGDs, one by teaching faculty of 

Khairpur medi cal college and other is from community members. 

3.7. Field Notes 

The field notes method is very important in qua litative research study . By this technique 

researcher should have to note and write down on hi s daily fie ld notes diary. T hrough thi s 

technique, resea rcher wo ul d note down va luab le informat ion during research work. The 

w riting of fi eld notes g ives an opportuni ty to the researcher to brush up the events and mode 

of discuss ion made with the respondents and with the common peop le that are informati ve 
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during thes is write-up. A ll the data ga thered in fie ld, by using different methods, was written 

in a systematic way in order to analyses them. 

3X Audio RCl"o -ding 

The resea rcher used thi s technique w hen, he conducted important conversation with any key 

info rmants and other comm uni ty member. During interviews researcher mostly recorded the 

data by using vo ice recorder, w ith th e use of this technique. As a researcher, I co ll ected 

sufficient and req uired data without any d iffic ulty. For the audi o recording, [used two tools of 

recording tape recorder and mobile phone. 

Camera is one of the major items of Anthropo logy's luggage. Direct preservation of the event 

is possibl e only through photography; ] was a lso go ing to take some photographs of relevant 

things, event, and person s and Cor capturing the cl ini c culture activ ities and during interviews 

I take photos. The resea rchers used photography th roug hout the entire period the field 

research. As a non-verbal mechanica l and in order to pick up and capture informa l facts about 

the li ves of people and the loca lity. Photography is the main parts to get the pictorial 

ev idence. With the he lp of photography, 1 was able to draw an attention to the different scenes 

and references and to offer it as a part of my field research and it was easy to perceive the 

cond ition described. Most ly 1 had taken the photograph, with the agreements of the 

respondent's as well whi le they were using and updating activities on social media. 

3.10. Daily Diary 

Dai ly diary is most ly use to record daily activities in the fie ldwork. It he lps researcher to remember 

that what is done on the day and planning of fie ldwork. 

It is another important method to keep the record strai ght and witho ut errors that was being 

fo ll owed by the anthropolog ists whi Ie in an un-known comm uni ty gathering data for the research 

p urposes. It has been just li ke a sc ience of a practical notebook in w hich a researcher during 
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research, note downs hi s or her dai ly act ivities and experience. 1 nO led severa l problems and my 

experi ence in my daily di ary. 

3.11. S~colldary SOUI'(,c~ 

It is very difficul t fo r researcher to co llect all the data from primary sources . In Anthropology most 

of the informati on is co ll ected through participant-observa ti on, interviewing; but information is also 

co ll ected through secondary sources that includes locale NGOs, Internet, Newspaper, Magazines, 

journals, books, articles and vario us related organiza ti ons which already is work on topi c. Study 

conducted by researchers. For thi s study data co ll ected alm ost from the Pakistan national action 

plan, world health organi zati on's reports and Paki stan medica l dental council and another hand 

medica l anthropologies books li ke a culture and health by Michael Wineman. 

This research start collect ing research data from secondary sources and takes the data from related 

books, articles and from online webs ites. I was connected with my supervisor and that speciali st 

Anthropologist who has researched on thi s topic . 

. . 12. Case Stud) 

Case study refer a detail know ledge about a individual or fixed territorial place, case study method 

is a very reliable approach to understand complex issues through analys is of a sing le person or case, 

through this method researcher wo uld have broad informati on about communi ty. Therefore, I was 

used this technique for coll ect ing and presenting some individuals events and cases. 

3.13. Ethical Fonndutiul of r icld H.csran:11 

The ethica l concept of research carried out mUl tiple dimensions; research ethi cs also depend on 

study's topic. The aim of ethica l fo undation of research is clearly identify study and researcher 

himself in the fie ld. If YO ll are working fo r donor projects, YO ll must be show that never hidden it. 

Both interviews and discuss ions were conducted with the will of the respondents. Photographs have 

been taken with the permiss ion of respondents not fo rcedly trying to conveni ence. Similarly, 

In terviews have also been conducted according to th e will of the respondents. In some situati ons, 

(in critical reseal'ch) respondents want hidden and as a good researcher our responsibility to hidden 
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3.18. Cli mate 

The atmosphere of K ha irpur is norm a lly th at of the upper S indh environment. There are two types 

of seasons around the yea r hot and cold . May, June and July are th e hottest months, the minimum 

and max imum temperatures during thi s peri od are about 420C and 270C, correspondingly . And 

other hand February, January and December are the coldes t months of year, and in thi s period 

temperatures are maximum and minimum 250C and 70C, separately . The probable yearly rain in 

the district is 5.47 inches ( 139 111111) 2. Furthermore, the clim ate of Khairpur district is a lm ost sam e 

around the northern Sindh . The SUlllmers are very hot and dry, the winters are short and cool , and 

it' s dry and lllostly c lear yea r round. Over the course of the yea r, the temperature typi cally varies 

from 46°F to 11 2°F and is never be low 40°F or above 11 7°F. From 2 1 April to 28 Jul y is hottest 

weather and December to February is coolest season of region. And close to July to August are here 

rainy season. 

3. 9. Irrigatio n 

K hairpur region has a well sett led water sys tem structure, hav ing Sukkur barrage as the primary 

source. The names of the major channe ls and branches are as per the foll ow ing; Khairpur Eas t 

Waterway, Khairpur Feeder West, Dadu Trench, Ri ce Waterway, Eastern Nara Trench , 

Northwestern Channe l, Nara Channe l, Rohri Canal, M il' Wah , Pa lh Wah7. Agriculture of Khairpur 

mostly depends upon the canal irri ga ti on. S imil arly, here a lso has used river water and tube wells. 

3.2(). Livelihood: 

In region are various types of surviv ing, most inhabi tants of urban settings are businessman, daily 

wages, jobs in government and private sectors. And other hand rural population depends upon the 

agri culture, livestock and some has a jobs. Almost in the v illages both worked male and female for 

surviva l. The major arcas of district are under the village settings so therefore here economies 

depend upon the domesti c anim als. 
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J.21. ~ric llltllre 

Khairpur has rich lands and is enhanced in agri cultural producti vity. The clay of thi s area is very 

suitable for some crops including cotton, dates, wheat, vegetables, banana, and sugarcane. The dry 

hot environment, perfect for the na tural products developed here, makes the organic product sweet, 

graceful , and deli cious. The primary crops of Rabi season are wheat and gram, and during the 

Kharif season, cotton, oil seeds, and sugarcane are culti vated. The major fruits crop delivered are 

dates, banana, mangoes, guavas, orange, and lemon. The plantations are bas ically situated in 

Khairpur, Garmbat, and Kot-D ijiTalu ka. The area is well known for the date palms. Furthermore, 

dates also ex ported to the USA , UK, India, Canada, and Germ any, etc. similarly in di strict produced 

vari ous types of grasses. 

3.22. ndustt·y 

The khairpurmirs distri ct is agri cultural region therefore here approx imately industri ali zation li es on 

the agricultural products. District exports cotton, wheat and dates revenue within country and out of 

country. Trades in country linked to rail and road. Here are no large sca le industries but small scale 

industries are here common. Like an in Khairpur city are many dates industries and labor worked 

there. Even in seasons of cotton and wheat cultiva ti on many outers came here. Other hand in di strict 

is many crash plants, floor mil s, cotton fac tories, ice factories and also seed plants. 

3.23. Education 

The education condition of di st rict is a normal and it has eight pos itions about education rate 

between the districts of Sindh prov ince. For the compari son of urban and rural settings the urban is 

a higher ratio of literacy than rural. In urban are approximately 64%; for the male is 79% and for 

female it is 48% and in rural area are 48%; for the female is 27% and fo r the male is 68%. 

Furthermore, in distri ct are 3, 149 primary level schools, 184 middle schools, 60 secondary school s 

and 17 higher secondary schoo ls. In distri ct are many other private education sectors. Similarly, in 

Khairpur are various types of uni versities and colleges such as a Ghulam Muhammad medical 
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co ll ege, Khairpur medi ca l co llege, Gambit medical coll ege, Shah Abdul LatifBhitai University and 

a lso Khairpur techni ca l co llege and Mehran Univers ity K hairpur(Education Department, 2019) . 

3.2 .. " Comm mic: tioll 

The Khairpurmirs has area of 15,9 10 square kilom eters and further it is divided into e ight talukas; 

Khairpur, Gambat, K ingri , Sobodero , Kot-D iji , Nara, ThariMirwah and Faiz Gang. And they all 

connected with each other through the roads. Furthermore, it shares boundaries to regions of 

Larkana, Shaheed B enzeerabad and Sukkur. National superhighway (N -5) meets the city of 

Khairpur with an all -o Llt length of 60km in the region. The current street arrange in Khairpur region 

is rea lly suitable. The di strict headquarter of Khairpur is associated with its Taluka central 

command of Gambat, Kingri , So bodero , Kot-D ij i, Nara, ThariMirwah through mtalled streets. 

3.25. Languages 

The majority of population spoken here S indhi language because here masses affi liati on with the 

Sindhi ethnic group. The rate of languages is the regul ar comm uni cated in language is S indhi 

(95. 15%). Different dialects spoken in the locale are Balochi 2.70%, Punjabi l.l6% and Urdu 1.7%. 

Few indiv iduals speak Siraiki 

3.26. 1\:Ja,jor Casts 

In Kha irpur district are va rious casts and almost they are a local inhabitants of region, in v illage 

settings population are settled in the [arm of tribes and in cities area many casts li ved to gather. The 

prominent casts of district are Ta lpur, Wassan, 

Syed, Miljat, Chandi o, Phulpoto, Rilld , Ka lad i, Memon , Sheild1, Gopang, Mah esar, Sahito and 

many Hindu are settled here. Similarly from some decades many tribes migrated here like a 

Baloch, Pashtun and Urdu speaker Syec1 (Muhaj ar). 
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3.27. Distrirt 1<1 t irpur J\lirs l. If I 

The health structure of di stri ct Khairpur has the most prominent number of bas ic health Units and a 

second-most important number of rural hea lth spaces in the Sindh province. The hi gh number of 

Provincia l Health Communi ties is because of the way that Khairpur has the second hi ghest number 

of ta lukas next Thatta. And in di strict norm ally a rural hea lth is set up in each Taluka. Anyway, 

larger parts of the area here are referring to the private settings. The PSLM 2006-07 notes that in 

urban zones 82% and in rural regions70% patients consult to priva te hea lthcare centers. 

Similarly, in rural areas are not hea lth fac ilities fo r women and new born children. Here is no 

concept of community hea lth , publi c hea lth and not focused on medi ca l ethi cs . In district is more 

private hospital than governm ent. Furthermore Tn rural settings female is not access to get prenatal 

and post-natal care by hea lth facil itators .. 58% urban and 36% rural ladi es get pre-birth care from a 

usual health administration. 59% urban and 24% village ladi es get Tetanus Toxoid injection . 

However, eighty-three percent deli ve ri es in rural and sixty-seven in urban territori es happen in 

homes usually within the sight of some famil y member/neighbor ladies or midwife. 27% urban and 

23% ladies get a post-natal cons ideration from a formal health office. Moreover, in di strict are eight 

Hospitals, Dispensaries seventy-five, nine Rural Health Centers, eleven T.B Clinics, seventy-seven 

Basic Hea lth Units and also five Materna l and Chi-\d Hea lth Centers (USATD, 2014). 

3.28. KlImb Hcalt 1 Profile 

Hea lth system of Kumb is totally commercialized proof of those private clinics and numerous 

medical stores. In Kumb is one government hospital, sixteen private clinics, twenty tow medica l 

stores and three laboratori es. I n the private setti ngs are health ca re providers both quacks and 

MBBS. Furtherm ore, here majority of MBBS pract itioners has government jobs or otherwise that 

are retired. The most of population take medicine without prescription. Furthermore, in Kumb town 

pub lics are no info rmati on about hea lth related issues and here rate of community health and public 

hea lth are very less . Similarly, both government private hea lth sector of this region is very poor and 

in criti ca l condition almost peop le came to the Khairpur city or Larkana. 
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3.29. Religion 

In region are mass of the inhabitants belong to the Muslim reli gion i.e. 96.86% and next Hindus are 

2.93%. But here are many sects in Islam from witch are some prominent such as a Shia - Islam, 

Sunni - Islam and also Sufi orders. In di stri ct are fa molls shrine of Peer SainPagara and it has 

Dargah (school of Islam). Furtherm ore, many people here are affili ated with Sufi - Islam and here 

are many shrines of sa ints. Furtherm ore, in Kumb town are majority of Shia sect. 

3.30. Pop Ih tion: 

According to the census of 201 7-03-15 overall population of di stri ct are 2,405,523. The rural 

settings populati on is higher than urban; in the urban are 777,039 and in the rllral are 1,628,484. 

Furthermore, in region is ratio of sex males 1,240,424, fe males 1,163,806 and fo r transgender is 

I 04.the rate of females in Khairp llr is hi gher than males 

.s.3 !. C ultunll Hcril agc Spaces 

In circumstances of di stri ct are many archaic and modern points fo r touri sm because Khairpur is 

hi stori cally very rich. The most prominent visiting points here are Fa iz Mahal, Kot-Diji fort, Sheesh 

Mahal, Kot-Diji archeologica l site, Rohri hill s, Bilawa l Park, Heritage Park, and Mehrano wild and 

so on. Bas ically without the, Rohri hill s, Bilawal Park and archeo logica l site other all build under 

the governance of Ta lpur. Furthermore, visitors came here from various regions of country and 

many people came from di fferent countri es fo r visit to specially Fa iz Mahal and Kot-Diji fort. And 

other hands in region are many shrines and tombs of we ll - known saints like a Sacha lSarmast and 

Pi,. Pagara Dargah. 

3.32. Settlement Pattern 

In region has almost permanent sett lement and modern structure. Here fo r the most part houses 

made with the bricks, mud bri cks, wood, mud , iron, bamboo and blocks. But in region c iti es 

housing is di fferent from vill age sett ings . Mo reover, the places of a wea lthy individual in towns are 
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build ing with blocks and bricks with li mesto ne plaster. Popul ace individuals with a normal lower 

effi cient class constructed their homes with katchi mud blocks and mud. Here are suffi cient 

planning arrangements for drainage, airing and lighting. 

The houses for the most part compri se of four to six rooms, one corridor (Verandah ), toilet and 

kitchen. In village settings one room is additi onally given for the most part to each house as a 

visitor room (Oa/aq) and in town visitor houses are separate and a,vay from homes. As well the 

houses in towns are organi zed of ka/chi bri cks and protected with timber, wood reeds, and grass . 

The yards are surrounded by fence of thorny brambles . These are built in a haphazard way and not 

in reduced squares. The poor wo rkers and peasants lives in huts prepared of reeds and protected 

with sur grass . There are little settl ement of hygiene and drainage in vill age territori es. 

3.3 .. Income Reso ll rces 

The primary reso urce of earning of the people in city is commerce of di fferent natures and small 

sca le industry, whil e in ru ra l territori es agri culture is the core of economy. In rural regions 

individuals keep domesticated anim als in their homes for to fulfill basic needs like a butter, milk, 

and yogurt, and in emergency situati on they so ld animals. Furtherm ore, in di strict many people 

worked at crash plants and dail y wages. In urban settings almost people has a small sca le business 

and many of both urban and rural have a jobs. 

3.3 .... Food Pattern 

Generally, the food patte rn of thi s region distributed based on socio -economica l class. But almost 

here individual s use wheat and ri ce and some people moreover take jUlVar. Similarly, Fish, beats, 

pickles, chi cken, meat, yogurt, and vegetables are utilized by individuals as food substances . In 

urban areas, water is acquired from hand pumps and well s, whil e in th e district zone it is gotten 

from kutcha well s and waterway water courses and lakes. 
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Chapter 4 

Bioethics and Usage of Antibiotics 

This chapter provides knowledge witch conducted through th e anthropological understandings or 

lenses (applicati ons); observa ti on, visions, intervi ews and discuss ions. In thi s chapter I tried to 

examine ground realti es witch connected with the overuse and misuse of antibiotics, such as a 

socio-economic, political, governmental and how antibacterial agent's knowledge produced and 

transferred global to reg ional. Simil arly, in this chapter the study documented doctors-patient' s 

relationships and who is questi onable for antibacterial res istance? Moreover, this section provides 

fundam ental dimensions' witch ari se reasons behind the overuse and misuse of antibiotics. Like a 

drug di stributor's and doctor's irrati onal distributions of antibiotics and people's perception about 

consumptions of over-the counter use of antibioti cs. In additionally, in thi s chapter I di scussed 

ethi ca l standards of hea lth and ethica l dil emm as which are behind overuse and misuse of 

antibiotics . 

4.1. H-casofls of AntihiOlic Prcscripiofls 

In Kumb research observed; unjustifi ed usage antibioti cs is common both in community and 

hospital settings . Usually, the overuse and misuse of anti biotics in Kumb has several reasons, 

including: Growing numbers of unqualified medical practiti oners. Nonstandard diagnostic 

laboratories, patients' self-medi cation, eas il y avai labi I ity over-the-counter antibiotics, lack of public 

awareness about rational use of antibi oti cs . 

Behind the prescription of antibioti cs are va rIOUS reasons; sLl ch as a social, economI C, 

implementation of laws, lack of clinical skills and also medica l professionals are not sincere 

towards pati ents. Occasionally they prescribe antibioti cs when they are not sure if an illness is 

caused by bacteri a or a virus and sometime pati ents not waiting for test results. So, some patients 

might expect a prescripti on fo r antibiotics. One doctor told strep throat is a bacteri al infection, but 

most sore throats are due to viruses, all ergies, or other things that antibioti cs cannot trea t. But many 

people with a sore throat will go to a hea lth care provider expecting and getting a prescription for 

antibiotics that are not necessary fo r th em. 
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4.2. D Ie or's Opinion all HIl , II i lit/tics 

Doctors have different narratives about prescription of antibiotics; most of doctors said that they 

have prescribed antibioti cs because of it gives suddenly reli ef to pati ent; also they are themselves 

responsible, because they did not wa it. Similarly, he said for the flu , cough, fever, sore throat and 

other viral infecti ons almost prescribed 3rd and 41h generation of antibiotics. Continuously he stated 

that he usuall y prescribed II lI'Io.:rici/l in, Tefracyc/ ine, Trimethopril11-sulJal11ethoxazo!e 

(cotril11oxazo!e), Ely fhromycin, Cipro./loxacin , Cefadroxi! and Ceflxime antibiotics. The respondent 

is a retired MBBS doctor; currentl y he practices in private settings. 

Around thirty plus is OPD, here majority of patient ' s ailment due to cough, Cold/flu , Pain, Fever, 

Stomach ache Diarrhea, all ergy, kidney threat and other seasonal di seases, the Dr told me. When I 

asked him questions about my topic related then he answered antibiotic is being prescribed for 

every condition. Moreover, he sa id that he prescribes almost 3rdgeneration of antibiotics. If should 

be, otherwise does not prescribe antibioti cs, patients do not visit, they practice over prescription of 

antibiotics, and this is common culture as well as practice of there. Furthermore, he said that 

according to hi s empirical evidence; in private hea lth sett ings antibiotics more used then 

government health clinics. 

Moreover, he told that he Imown unnecessary usage of antibiotics is wrong also having many side 

effects. Similarly, he informed that even patients get prescriptions from doctors, but do not fo llow 

properly including do not complete the course, because of the bacteria remains inside the body 

including having chance to rai se up nex t tim e, it becomes difficult to kill it with the same medicine 

and amazingly here prescriptions are not required for purchase antibiotics. 

Professor DrFarukh is teaching subj ect community medicine in Khairpur med ical college. He sa id 

behind the overuse and misuse of antibiotics is main reason capita lism. Doctors prescribed 

antibiotics for the sake of money. Continuously he said laboratories and unqualified and 

irresponsible practitioners promote to overuse and misuse of antibiotics. Drug regulatory authority 

is not checked to clinics, medica l stores and pharmaceutica l companies. Moreover, he sa id in 
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di strict level are no any awareness seminar conducted. Simil arl y, he said tuberculosis and kidney 

throat is a major side effect of irrati onal use of antibiotics. 

In « umb I have observed almost doctors prescribing antibioti cs for simple di arrhea, although thi s 

treatment of is hi ghl y useful fo r temporary but for future generati ons it is very harmful. J have also 

met specialist doctors who prescribe antibioti cs and various types of nonsteroidal anti-inflammatory 

drugs (N SAIDs) for a viral respiratory infec tion instead of an acetaminophen and a combination of 

decongestants and dextromethorphans. Doctors are absolutely disgusting, more ilTesponsible than 

patients. 

The child speciali st and academic professo r Dr Javeed kerio sa id doctors have no proper knowledge 

about diagnosis. Patients have no faith upon young doctors and they gave first priority to old and 

aged doctors, quacks and over prescripti on we are last option for them. Old doctors have no 

knowl edge about new medi ca l resea rchers then they always applied old techniques for treatment. 

In addition, he said antibioti cs co uld be prescribed for the chronic viral di seases like flu , cough and 

sore throat but after the proper di agnos is. Similarly, he sa id as being a child consultant 1 seen 

majority of doctors prescribed antibioti cs to newborn baby." Liver of newborns not fun ctioning for 

24 hours" Do not use CeIt ri axone in a child without a doctor' s advice . And Ceftriaxone should 

never be used in a premature baby, or in any newborn baby who has jaundice (yellowing of the skin 

or eyes) and thalassemia. 

Figure I: Disclission to doctor about lIsage of antibiotic and theil' socio-cultural rcas HlS 
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4.3. Med ical Store's ic" about O\\Tus,: alit! Misllse of A. I ibiotks 

In Kumb are two types of medical stores; first clinical practitioner's drug stores and second are 

separate by clinics. The total stores are 32, which those 17 are connected with clinics and 15 are 

separate. The respondent told: In every prescription at least two to three antibiotic drug prescribed 

by the doctors. Additionall y, other respondent sa id ; purchasing drug through the old prescriptions, 

drug' name, co lors and also majority of community use packet of medicine. The 80% people 

practice self-medication . I was surpri se when drug distributer sa id an antibiotic is use for every 

illness. Once, with the friend 1 went to doctors, who prescribe Ceftriaxone to six-year-old baby for 

diarrhea. Although it is use for lower respiratory tract infections, skin, skin structure infections, 

bone and joint infections. T conducted 13 drug distributor's interviews; finding reported in Kumb 

overuse and misuse of antibiotics obsei'ved very common. Survey reported in city major antibiotics 

use through the prescription, over -the- counter, se lf- med ication and wise suggestions. Thus 

medi ca l store keepers have not el ough knowledge about antibacteri al res istances and their proj ects 

like an antibacteri al stewardsh ip programs. 

4--'. COIllIllU ity's Perception:. ,.I>ou Antibiotics 

Like most of developing countri es, same to In Kumb antibiotics can be purchased without 

prescription, even thi s practice is so unethi ca l as well as ill egal. Continuously, antibiotics are 

readily available on demand fro m hospitals, pharmacies, drugstores and roadside stall s. For 

example, in Kumb max imum people visit to local pharm acies and minimum were prescribed by 

physicians. People are encouraged to buy from unoffic ial di stributors because drugs often are not 

available in government hospitals. ]n additionally, Drug vendors' usually have little or no 

knowledge of the required dosage regimen, indications, side effects, or contraindications. 

Pharmacy raps and drug distributors almost medi ca lly untrained and they try to convince potential 

buyers to purchase the drug, even if they are no need. Particul arly, for most customers buy 

antibiotics without prescriptions. These sub inhibitory antibiotic regimens affect for selection of 

res istant bacteri al stTa ins. Antibiotic use in Kumb is underest imated. The moti ves for self-
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medication and antibiotic overuse by laypersons are similar to those for clinical exploitation by 

health professionals. 

Usually, In Kumb if patients infected wi th seasonal illness adm itted they had taken at least one to 

antibiotics before a hosp ita l visit. The qu antity of patients' witch who se lf-medicate is probably 

higher, because patients are often reluctant to adm it hav ing taken antibiotics before vis iting a 

hospital. Here are Com mon cul tura l beli efs about antibiotics. Similarly, here are the common 

nolions that antibiotics medicine trealable for every symptom , antibioti cs can hea l many illnesses 

including acid stomach and headaches. 

The misuse of antibiotics frequently becomes integrated into the loca l culture; antibioti cs are used 

to prevent diarrhea after eating suspected contaminated food s or (in prostitutes) to prevent sexually 

transmitted infections. Another cause of antibioti c overuse or misuse and selection for res istant 

bacteria in Kumb is a poor pati ent and doctor's communications. '-Physician-patient interactions are 

often inadeq uate". The gap of interaction is a symbol of irresponsible att itude of doctors for 

pat ients, in Kumb study observed patients feared by the doctors. Like another rural area, same in 

Kumb patient may be un able to read med icine labels, people said we cannot aware by the medical 

language. Finally, because many drugs are expensive, indigent patients purchase incomplete 

regimens whenever possible and discontinue treatment when symptoms disappear but before the 

pathogen is eliminated 

People have different opinions about overuse and misuse of antibiotics; the relation between doctors 

and patients has a sell er and customer, have a big ethical gap between doctors and patients. Doctors 

are duty to care patient's va lues. Humans life and death is integrated their responsibility and 

seriousness . Patients have believed on doctors. Majority of pat ients have no knowledge about 

misuse of antibioti cs and pati ents sa id we not understand medica l language . Moreover, patients said 

we not asked to doctors about drug and they not tell us about side effects of antibiot ics . Moreover, 

one patient sa id I never asked to questions about drug which they gave us and doctor said if any 

pati ent asked me then r tell them about side effects of drug. One respondent stated: lack of 

guidelines and control is a signifi ca nt issue in the Kumb. Medicine distributor will sell you any 

medicine for cash. There is no regard for symptoms or safety. Indeed, even in Kumb, a drug 
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distri butor offered me antibioti cs for my sore throat without a preparation! It is now commonly 

accepted that most cough and co lds are brought about by virus and antibiotics agents have no 

impact on them. A drug pharmacist sa id that various people come and request antibiotics from him. 

"1 can't demand them for prescription exp lanation because as well they will purchase the medication 

from some other medi ca l store . 

.... 5. Patients Deman J to AnlibiolH" 

One respondent said for the misuse of antibiotic is not only practitioners responsible also patient' s 

irresponsible behavior is major factor of it. Without antibiotics they do not want leave physician ' s 

office. Moreover, he said in Paki stan linezolid drug is eas ily ava il able over the counter but this is 

legally not approving without prescription . Similarly, he said we have a lot of needed to awareness 

concerning to patients. In Kumb pati ents are mindset if doctor prescribe excessive medicine that 

means who is a very knowledgeable and well trained. "Behind the pati ent's demand" is two main 

reasons one fin ancial and other awa reness; Patients want to immediately healthy because they 

belong to the daily wages class and they want to return to next time. Additi onally, patients avoid 

testing because tests are very expensive and in government settings are nonfunctioning. Once doctor 

suggest to patient test who rep lied I have no extra money for it. Other hand patients have very little 

knowledge about proper treatment. Before visit to clinics they practice home treatment and get 

indirect drug. Government prac titi oner sa id I was practice in private settings; I avoided prescribing 

unnecessa ry antibiotic medicine to patients. But unfortunately patients not came and finally I close 

it, because pati ents not sati sfi ed as they wanted suddenly relief. In add ition, he sa id pharmaceutical 

companies offered me many time richest gifts, tickets also money for marketing to uncertified and 

unqualified drug. 
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Figure 2: With the compoundel' of private clinic, in the case of doctor's absence he practice 
ill clinic instead of doctol' 

",6. Overuse and I 'lisuse of AnfbilJlk~ by the General Public 

Rural areas antimicrobia l drugs can be purchased without a doctor 's prescription, although this 

practice is illega l. In Kumb fo r instance maxirllum people visit the near local drugstores and 

minimum were prescribed by certified phys icians. Similarly, relati ves, friends, wise persons, drug 

sellers, and quacks encourage buying antibiotics for seasonal infections. And they have not 

themselves authentic medica l knowledge. Before the approach to doctor's patients visit local 

medical stores and they took one to two ant ibioti cs. Moreover, antibiotic is rapidly acqui rable on 

demand by medica l stores, clinics, and pharmacies . Other side people have no access to near well 

trained doctors and they have no approach to governm ent hea lth dep31tments. 

One respondent sa id antib iotic is a culture of our society. Further, he said antibiotic heal here for 

every disease. Surprisingly antibioti c is Llsed to prevent sexuall y transm itted illness and abortion 

also in hi gh rate use in prostitution. One drug distributor sa id I suggest twenty Chloroquine tablet at 

a time for abortion but medi ca ll y it lIsed for malari a treatment. The other major cause is behind the 

irrat ional use of antibiot ics is doctors-pati ent 's miscommunication . 
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CJ ~ ptec 5 

Social and Ilub ic fe~h Perspective in the Usage of Antibiotics 

Thi s chapter provides a primary and secondary knowledge to related use and misuse of antibiotics. 

As a researcher, I tried to docum ent socio-economi c, cultura l and politi cal intervention in the usage 

of antibiotics and in this section had been well -defined consideration of publi c health and their 

appl ications towards overuse and misuse of antibi otics. 

Public hea lth is a di sc ipline about the bio-health . Public hea lth is an art and science of preventing 

di sease prolonging li fe and promoting health the organized efforts of society (Winslow, 1960). 

Publi c health play is very important role to reduce diseases and improving human health and also it 

is a bridge between communi ty and government. Public hea lth 's offi cials advocate to community to 

government, and find the soc ial and cultural consequences behind the diseases. Like as an 

economica l condition, hygiene system and government poli cies which made for the community 

health maintenance. Public hea lth developed strategies to address publi c health issues . Public 

hea lth as a coll ection of pract ices that pl ac ing a priority on im prov ing health and achieving equi ty in 

hea lth fo r all (Co li Hutchi son, 20 10). 

Similarly, Doctors, government and pharmaceutica l compani es exploit to ordinary peoples through 

medical di scourse and hegemony. They usually do not provide good medi cal treatment to 

community. Also, demoli sh our cul tura l values and social va lues such as a decade ago, peoples had 

no concept of antibiotic and other modern medicines they used to traditional and folk theories for 

seasonal illness but nowadays peo ple use many diffe rent types of antibiotic. Community do not use 

folk theories or ethno medi cines as a Fennel (sa lin./) Black peppercorns (ka/i mireh), Cloves 

(Iavang) Cinnamon or cass ia bark (da/eliini), cardamom pods (e/aiehi). 

The large amount of population did not visit to the doctors due to lack of awareness of proper 

phys ical checkup . In res ult, people generally rely on the use of antibiotics because of the easy 

access and availability at nearby medi ca l stores and shops. The use of antibioti cs is related to socio

economica l class stratifi cation of the soc iety. 
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Moreover, the lack of socio-economic and trans port people usually avoids to visit doctors and 

medical health care fac iliti es . In resu lt, peop le rely on antibi otics. These antibiotics have serious 

side-effects on comm unity. Hence, thi s tried to explore the rol e of local pri vate hea lth service 

provider in the community. 

Researcher selected thi s topic because it is biggest issue of contemporary period and this di lemma 

behind social and cultural consequences . Behind this phenomenon, there is major rol e of 

pharmace uti cal industries, which se ll harmful unnecessa ry drugs but government has no policies 

and check and balance about that. The overuse and misuse of this vulnerable innovation is a major 

cause of increasing ratio of mortali ty and morbidity. Doctors are habitually prescribed unnecessary 

antibiotics, that is aga inst the bioethi c~ (medica l ethics) Recently in Pakistan was organized social 

public wa lk for reduction to antibiotic res istance by the Social Welfare Society of Khyber Medical 

Co ll ege and heath wing of KTH with coll aborati on of World Health Organization. The walk was 

demand to reduce unnecessary product of antibioti c and to encourage best practi ces among general 

public, hea lth workers and po li cy makers to avoid f1.llther development of antibiotic resistance. 

According to Pakistan medi ca l assoc iati on (PMA), In Pakistan there are approx imately 600000 

unregistered hospitals; it means government of Pakistan has not any poli cy and law about health 

system. 

Overuse and misuse of antibiotic medicine is not only effects on human health and cultural va lues 

but also effects on ecosystem. The practice and usage of antibi otic is not practice on ly for human 

health but also in the fi eld of agri culture, food producing animals and birds like livestock, poultry 

form s, Hubbard seeds, and pesti cides. 

5 .. Socio-Ecoll omic I{ca~()ns behind h ~nlsc HI d Mist sc of All ibiotics 

Economy is the backbone of any society and instit1.ltion . Especially in Pakistan Heath institution is 

totall y a corporate. The thi ck ava i labi I ity of uncertified medica l stores, unregistered liberti es, 

unlimited quacks, growing number of pri va te cli'ni cs, globally transaction of medi cine and now drug 

ava il at general shops, those all dimensions are va lid evidence of socio-economic reasons 

(privatization) in hea lth sector. Moreover, study finding; behind overuse and misuse of antibiotics 

main causes is private clinics because th ey prescribe antibioti c for th e sack of money. 
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One respondent (doctor) sa id: pharmaceutica l companies and doctors' relation are like an industrial 

and cli ent. Pharmacy agents offer mega schemes to doctors for antib iotic consumptions; they gave 

them cars, abroad ti ckets and also expensive gifts. One private clinician said came to me 77% 

peoples wh ich belongs to the lower income class and they not afford proper treatment that 's reason 

they incomplete dosages or prefer to sel f-medication. And most of people not wait for test result 

and that I prescribe ant ibiotics. 

5.2. Testing Cllltlln~; 

Other major cause is behind the overuse and misuse of antibiotics is very less quantity and quality 

of laboratories and unqualified Labe practitioners. Before prescribing antibiotics, it is really 

important to diagnose the hi sto ry of di sease, but in this research it's also observed that excess ive 

rate of antibiotics were recommended without lab (Sadaf, 2016). 

In Kumb are total numbers of laboratori es four and from them two are unregistered. Now days in 

every corner of Kumb are medical clinics and near them are not laboratories. One res pondent said I 

take medicine without testing because doctors not suggest me test furthermore he sa id near the 

clinics are not laboratories. But doctors' opinion is different by patients, doctors said we suggested 

test to patients but patients not interested and pati ents said I have no money for test. Another patient 

sa id laboratories pay heavy pri ces for that reason we did not prefer test. 

5.3. Covid 19 and Antibiotics 

The covid19 is a global threat and globally people deal it with different ways. The self-medication, 

herbals and traditional trea tment is common in Pakistan. But mass ive use of antibiotics for coid 19 is 

very frequent. A study showed that 72% of corona virus patients received antibiotic that just 8% 

have needed, indi cating that, the poss ibility for a rise in antimicrobial res istance after this epidemic 
-

is possible (Giroir, 2020).The symptoms of covid 19 pandemic, vira l disease and typhoid are very 

similar li ke a cough, sore throat, runny nose and fever is common in all them. For example, large 

population of Pakistan took aroma for covid 19 by the choice of doctors and own. But properly it 

used for typhoid fever and other bacteria l diseases and also Dexamethasone medi cine used for 
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covid 19.5 imilarl y, hyd roxychloroquine (antima laria ls) drug treat to cov idl9, but it is scientifical ly 

treat and prevent to malari a. Anoth er class of antibiotics have been prescribed and suggested by 

practitioners or drug distributors to treat pandemic corona virus that name is azithromycin. The 

properly azithromycin used to treat ear infections, infections of the skin, eye infections, respiratory 

infections also for the prevention of genetica lly transmitted diseases. 

5,.... All ti biotics a Pu hlic II c. IIh Dikll lila 

Public health play very important ro le to reduce di seases and inappropriate use of drug. Public 

health practitioner Dr Sadiqe Sa id, any type of di scrimination or prejudice is a public health issue 

similar ly he expresses any soc ial construct that creates inequa lities for one group and privileges for 

another group in any aspect of dai ly lives health, education, access to resources etc . all are public 

hea lth issues because their impact is on whole community or society. Public health advocate to 

community; Public hea lth is abo ut populati on/community not an individual. Unequal distribution of 

sources such as a food, drug and host il e envi ronm ent for some groups that could lead to negative 

impact on people's health and we ll being. But people perceive them as natural or biological realities 

rather socially constructed inter subj ec tive entities. And other respondent Zafar Debi'a said all issue 

but every socia l issue has direct or indirect related to hea lth and well-being.Furthermore, study 

reported here are no public agents active. 

5.5. Side Effects of Irrational Usc of Aillihiotics 

The lifesaving drug is very dangerous when peop le inappropriate use it. In the same condition 

overuse and misuse of antibiotic is caused many non-communicable diseases . Of them diabetes 1 

and diabetes 2 are major. The kidney fai lure and tetracycline antibiotic develop teeth and bone 

stains. Moreover, repeated use of antibiotic is affected to di gestive system. And other is numerous 

side effects of overuse and misuse of antibiotic li ke a stomach pain, ulcer, breathing problem and 

lungs disease. 
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5.6. Economic Factors bchilll ,h'l'ruse and l\liSI1Sl' of Antibiotics 

Antibiotic utilizati ons in industri al and non-industrial counties are closely correlated with the 

capitali sm growth of the popul at ion. The poor hea lth care system is address to overuse and misuse 

of antibioti cs; lower and middle income countri es especially in Pak istan. In same condition, lake of 

economical recourses, inadequate distribution of hea lth equipment, unequal distribution of societal 

mechani sms like a derange system, food, drinking water, transport also healthy environment. These 

all things are underling in the context of economy. The growing number of medical stores, private 

clinics and laboratori es are symbol of ca pitali sm. I was surprised in Kumb at least two children of 

doctors studying in Pakistan's richest private medi ca l institutions. The common narrative in Kumb 

is medica l is an occupational fi eld. 

These all economica l standards closely integrated with commerce. The uprai se number of 

pharmaceuti cal industries and approach to medi cine every corner of world that is ev idence of 

economical dimension of hea lth . Why communica ble and non-communicable diseases are more in 

developing countries than developed regions? Tn developed counties access to fi rst copy of drug, 

food used purely, environment is very hostil e and main is health is communal in them. In 

developing counties, the cost of treatment is very expensive of well -trained practitioners and witch 

laboratori es are good res ult also that are very costly (Agha khan and DOW lab). 

5.7. Inappropriate Alluca{ion of He. ith Equipment 

Irrational and inadequate allocation of health equipment and poor surveill ance and sanitation and 

worst condi tion of clinica l sett ings are more questi onable fo r Misuse of antibi otics also 

antimicrobial resistance threat. In cli nics are many ethi ca l issues like a cleaning, uncertified drug, 

Absence of testing equipment, untrained practiti oners and they use same thermometer. The study 

reported poor clinica l infrastructure is caused by many communicable diseases. For example, doctor 

not hand wash after checking to patients and ultima tely germs transferred to other patients or people 

drunk water in same class. And almost we seen every type of effected people set in one wa iting 

room. 

59 



5.~. KIl(mledgc () Practid,!us., ahuHt ;sag~ tJr-.'u\til,io ics 

The over prescription and irrational use of antibiotics suggested doctors have a very littl e 

knowl edge about strategies and clini ca l ethics and legis lation of health. If th ey were better 

information about drug and clini ca l standa rds they never prescribed high rate of antibiotics. 

" doctors have need much guidelines". A nd other hand, if doctors have knowledge that means they 

not sincere to profess iona li sm and they prescr ibed antibiotics for personal interest. For examp le, 

one quack practitioner prescribed Cefi x im e antibiotic to around tow year baby for diarrhea. T 

observed doctors have no proper knowledge about antibiotics stewardship programs. In the absence 

of doctors practiced their close relatives. Almost Doctors shocked, when T asked them overuse and 

mi suse of antibiotic is against c linica l ethi cs; Doctors consciously or unconsciously prescribe 

unnecessary antibiotics for every vira l di sease. Near the doctor 's prescription of antibiotic is not 

wrong. C lini cal practitioners have no moral and ethica l va lues to profess ion, as a responsible doctor 

has a duty to tell to patients about side effec ts of mi suse of antibioti cs. Here majority ofpeopJe have 

no knowl edge about s ide effects of antibiotics. H ere Public hea lth official s are not active and 

governm ent has no interventi on. 

5.~. ~ociaJ M ove ncnts Cuncerning to --\u ihiotics 

Fought for rights and li ve lihood is our duty as some s ll1cere and responsible citizens. Social 

movements are a coll ective sound and thi s is a strong model to reduce any societal issue. But 

unfortunately here peopl e not ri se up vice for collective publ ic interest. As well as socia l 

movements are a symbol of progressive and deve loped Nations, these communities are very active 

against communa l interest. For exampl e, they a rai se sound aga inst environmental issues, misuse of 

media , racism and they arraigned antibioti cs awareness week every year in Novembe r 18to 24 . 

Study reported in Kumb or on overa"- district level sti ll any movement not performed against 

overuse and misuse of antibioti cs and am azing ly local social organi zations worked fo r the personal 

interes t. 
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5.10. J)cve!opmcntarld Iliswr~'lIfAlllih;tlics 

Antibiotics drug are developed in di fferent times but unfortunate ly bacteria res ist and combat it in 

very little time. A First antibi otic was penciling and it functioned against bacterial infections only 

two years] 943 to 1945 . After then sc ienti st made veccom ine it also worked only sixteen yea rs 1985 

to 1998. Then in 2005 scienti st developed four types of antibiotics but bacterial defense system 

became very strong and aft er teen years Bacteria res ist against it. Why Antibiotic manufacturer 

companies or agencies who invest heavy cost on antibiotics drug a lthough it not long lasting 

benefi cial for companies. 

5.11 . Role of Pharm Hccu kal Companies towards Antihiotics 

Today is an industri al era ; medi ca l sector is totally corporate, pharmaceutical stockholders produce 

medicine more than consumption (surplus) . Pharmaceuti ca l consumers are trying to explore 

ant ibacteria l production for mostl y economic reasons (Mossia los, 201 3). Producers had competition 

with each other and they di stribute drug for the ves ted interest. During the fi eld study observed, 

doctors are paid by companies and they offered them foreign trips, I was surprised when doctor said 

pharmaceutical company gave me V igo car for promote to the ir antib iotics and other drug. 

Likewise, companies distribute medi cal equipm ent to unregistered clini cians and drug stores witch 

that are ex tremely against pharmacy ethi cs. When r went to doctors for interviews [ seen there in 

every ten to fifteen mints pharmaceutica l reps v is it there, and they also forced them for purchasing 

and they gave them samp les in free for marketing. 

5.12. Gifts to Practitioners and Drug Stores by PharmaccuticHI Companies 

Rough and unethical drug promotion is an economical phenomenon ; pharmaceutical industri es gave 

monetary rewards to doctors on the bas is of per'ception quantity. Pharmaceutical agents paid to 

medical practitioners' monthly and quarterl y payment. Private clini c ians and drug store workers 

sa id industri es paid rewards in many forms such as a hom e decoration , health equipment and 

c linical furniture, within and out of co untry v is its, for perso na l use items, continuously they 

examined multinational compani es offer ve ry less g ifts to practitioners then local and national 
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industries. In addit ionall y study reported for the- personal usage they gave to clinicians' laptops, 

mobile phones, ear conditioners, clothes and ca r. 

Same as same for clinica l decorations they gave those bad sheets, glasses for drinking, furniture 

dustbins, air cond itioners, fans , wall clocks and computers. Similarly, in medical equipment 

companies gave to doctors and medi ca l stores, surgica l kits, torches, th ermometers, diari es, pads for 

prescriptions, stethoscope, insulin pump, breast pumps and other types of machines . On the same 

way also fo r the home decora Li ons thy gave them diner sets, bad sheets, washing machine, fridge 

even homes 

5. 3. Control on Inrl'diotl~ Oisl'asl':' 

The numbers of antibiotics used for the infec ti ous diseases, infecti ous di seases due to the disorder 

of the microbial organi sms such as a fungus, bacteria, viruses and paras ites. Diffusion of infectious 

di seases is very culture to culture like a handshaking, food patte rn, societal infrastructure and 

gatherings. Micro - Organisms' infectious diseases are transmitted in different ways, frequently by 

transmission and absorption of physica l or breathing agents. Pathogens wi ll only be transmitted 

through touch dirty surface. Some pathogens became airborne; airborne dispersal promotes the 

rapid increase of microbial, particul arly in crowded spaces . 

Ari se here ethical question toward individuals, as a responsible citizen individual's duty to isolate 

him in condition of infectious affected and spare harmful pathogens. Tn the point of sale, raw meat, 

vegetables, and other foods can become contaminated with pathogens (Fox, 2017). The big example 

of unhygienic meat is cov id 19; poor agri cultural water increases many unhealthy products. In Kumb 

market is fu ll with polluted food, food install s are inside the roads all dust of market put on the food 

installs. Ethical ob ligation is for the control of food product manufacturers and di stributors to clean 

food settings and use hygienic materia l. The very same refers to polluted water, while quality of 

water generally did on existing structures for public hygiene and sanitation. 

More transmiss ion of pathogens became in poor clinical settings and it is biggest ethical question , 

such as hand washing, tes ting of patients, insul at ion, techniques of limitations and ventilation and 
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this poor clinica l envi ronment ad dress many ethical iss ues . The analysts of the Global Hygiene 

Council (G HC) on 3 September 2020 ex pressed; The unhygieni c act ivities in daily li fe and home to 

make sure they are successful and relevant to the urgent public health problems we are facing today, 

including such an antibacteri al res istance and COV lD-19. Similarl y, Good hygiene draws attention 

in two ways to the fight aga inst res istant bacteria , by avoiding disease and decreas ing such a need 

prescribe antibiotics. Similarl y, It has been shown to prevent the spread of infections from person -

to - person by avo iding infecti ous di sease-spreading germs from high-risk surfaces and hands at 

crucial times, including when cook ing food or using the washroom (Hart, September 13,2020). 
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Chapter 6 

Biocthical and Leg. I Consideration to\ 'ards Antibiotics 

Thi s chapter provided the primary and secondary data related to the bioethicall medi ca l ethica l and 

legislation to assoc iate with the use and mi suse of ant ibiotics. As a researcher, I tried to examine 

ground realties and medica l ethi ca l responsibiliti es, whi ch are connected with the usage of 

antibiotics, also evaluated doctors and pat ients' relat ionship. 

6.t. Sioeh irs 

Bioethics is foundation of the philosophi ca l application of ethica l theory to health related issues is 

medica l ethics: an examinat ion of the rul es whi ch define proper and good conduct between a 

phys ician and patients (Steward, 2017) 

1 f any doctor prescribes an unnecessary med icine that is aga inst the medi ca l ethics but in our 

society, doctors usually prescri be antibiotic for the viral and seasonal illness although which are not 

for these di seases . 

The Pakistan medica l and dental council [PMDC] suggested in 2002 code of ethics [bi oethics], 

which taught shou ld be compulsory to all medical private and government co lleges and universities, 

and also, should be conduct train ings to medical practitioners about medical ethics, and it must 

include in medical curri culum. Thi s code of ethics is a main purpose to educate and aware to both 

community and phys icians and phys icians must should be caring the decision and di alogues of 

patients (Council , 2002). 

But unfortunately, in Pakistan 's federal and prov inces health ministry cannot implement this code in 

rea l sense. Anthropologica l inquiry in to bioethi cs has spanned a wide array of issues. However, 

many studies foc us on the mora l issues raised by the use of technologica l innovations in 

biomedicine because these technolog ies push social and cultural boundaries to new limits (Brodwin, 

2000). 

The bioethi cs is an interdi sc iplinary subj ect; the primary focus is on the health related problems. 

Witches arise through the biotechnologica l innovati ons in everyday li fe such as a drug, genetics, 
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reproducti on, environm ent, transpl antati on and in vitro fertili zati on. It is examining ethi ca l 

principles witch address good and proper conduct within doctors and patients. Bioethics is the study 

of the principles of ri ght and wrong behav iors that guide medi cal research and practice with both 

humans and animals. Bioethi ca l principles applied in the context of academia, hospitals, health 

institutions, pharmaceuti ca l companies also in private health sectors. Furthermore, it is di vided in 

the three sub-di sciplines clinica l ethi cs, public hea lth ethics and research ethi cs. 

6.2. Public Health Etl ics 

Public health subject is primarily emphas is to improving human hea lth and reducing health issues at 

the community level. Publi c hea lth interacts with the government and organizational agencies and 

their responsibility to so lves medi ca l issues through the strategies and policies. Public health 

determin ;:lI1ts of disease address di sease are not only technical and clinica l concern but it is 

integrated with the politics, governments, and policymakers' also ethica l issue. Furthermore, publi c 

health ethi cs examine the ethi ca l principles, morals, va lues and rules that guide to research, policy 

and action to promote individ ua l health and avo id hea lth dil emmas (prevent disease). 

6.3. eli lk~ I Et hics 

Clinica l ethi cs refers as good conduct behavior between pati ents and clinicians. Practitioner is 

questionable and responsible fo r every movement of clinics. Doctors' are duty to care and save 

present and future generat ions. He must be avoiding racism, nepoti sm and never di scriminate on the 

basis of relig ion or sect. If any doctor prescribed unnecessaty drug fo r economica l or personal 

interest and without proper di agnos is trea tment is_an injusti ce with patients, and treat to pati ents as 

client that is also against clinica l ethi cs. Simil arly doctors du ty to fac ilitate to pati ents, if 

practitioners have no proper hea lth eq ui pment th at is no ethi ca lly eligible for clinica l practice. 

Clinica l ethi cs is concerned with the chall enges of patient care. 

Tom Beauchamp and James Childress created th e four principles of hea lth-care ethics in ] 985. 

Which provide guidelines for medica l professionals to take action as they eventually face difficult 
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clini cian-invo lving condi tions? The fo ur pri nc ip les of ethics in health care include justice, 

benefi cence and non- malfeasance and autonomy. T he co rrela tion between the medi cinal va lue and 

the adverse effec ts of prescripti on medicat ions co uld be an exampl e of benefi cence. rt is more 

relevant for the prescripti on of antimi crobi als. The word non-ma leticence, meaning 'doing no harm' 

or even doing the least harm poss ibl e in o rder to achi eve a benefi cia l outcome, describes the choice 

between the immediate advantage of anti - infec ti ve treatment and the likely lack of future therapy 

for that pati ent. This word co uld a lso be L1 sed in principl e for current practice of providing 

antibiotics with c linica l prophylactic treatment, perhaps a ri ght in the future. Autonomy itse lf 

indicates an ethi ca l concept that intim ates independence from outs ide reasonable control. Doctors 

may recommend what we think is best for a patient in thi s regard, expl aining sci entifi c judgments 

through clini cal observa tion, experti se and often psycho - social factors. A ttempts to intluence 

c linica l autonom y mean whi ch docto rs do not endorse res tri ctive legislation . Especially they feel 

that these quick-changes a specifi c pati ent or illness or if cost factors dec ide the choi ce of therapy . 

The theory of justi ce prov ides that in a ll medi cal dec isions there is a dimension of fairness: fa irness 

in dec is ions that burden and bene fi t, and a lso appropri ate all oca tion of limited resources and new 

therapi es, and fo ll owing th e relevant laws and regul ations before taking decisions. This e thi ca l 

e lement, suggested as a doctor's j L1sti ce, fa ir deal ing and honesty in prescripti ons could be forbid to 

upcoming generation from infec ti ous di seases . 

6.-'- 0 'cruse and Misuse () . Antibio ics b) Unskilled Practitiollers 

According to Paki stan Medical and Denta l Council , more than 600,000 quacks are working across 

Paki stan and one- third of them are practicing in S indh, according to stati sti cs. Most of them are 

practic ing in the province of S indh, reported to be about 200,000, and around 40% of them are 

employed in the metropol itan and the country 's larges t city Karachi . Furth ermore, in urban and rural 

are rais ing numbers of quacks in Sindh . Therefore, the health of the province's population, 

especia ll y in low quin til e of wea lth identi fied as weak , inc luding; poor, criti ca lly ill , women, e lder 

and children are at very seri ous ri sk. K umb is full of the quacks and other type of uncertifi ed health 

practitioners also MBBS doctors are very rare well -be ing. Here health workers, di spensers, nurses, 

drug distributors and veterinary doctors prac ti ce in priva te hea lth settings and they have no prope r 

awareness about S id effects of antibi otics . They are no t trained and educated medically a lso they 
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have very less know ledge dosage of drug. For exampl e, here high rate of clinicians prescribed 

elflocks antibioti c for cold . 

No Commonly doctors prescribed antibi oti cs fo r these di seases 

I Toothache 

2 Vaginal infection 

3 Respiratory trac t infection(RTl) including common cold, laryngiti s 

4 Urinary tract infec ti on(UTI) including kidneys, bladder 

5 Typhoid 

6 Throat pain 

7 Pneum oni a ( infecti on caused by virus, fungi and bacteri a) it is 
affected to lungs 

8 Cough 

9 Bronchitis 

10 Fever 

1 I Flu 

12 Diarrhea 

'r:- ble 1: [n these symptoms' <.Ioc OI"S C Jlnmonly pI' -scribed antibiotics 

6.5. Legal Contcxt of Irrationalist of Antibiotic ill d Othcr Types of Dnlg 

Medica l practitioners are responsible fo r administering antibioti cs with extreme caution and due 

dili gence. A critica l analys is of the overall legal framework shows that there is no concrete law on 

the use of antibiotics in the worl d, especially in developing countries. "Giving antibioti c advice to 

patients and animals, applying antibiotic susceptibility tests without serious harm to the health of 

animals, especiall y humans, is a violati on of human rights in a civil society and the responsibility of 

the state. Strict and concrete steps need to be taken in thi s regard . "In Paki stan, most general 

practiti oners prescribe anti biotics without microbial di agnosti c tests (minimal prevention in 

antibiotics and antibiotic sensitivity tests) 
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Any practitioner who prescribes excess ive antibiotics is guilty of medical negligence which is 

in vo lved by Secti on 19 of the 20 I 0 Punjab Health Care Commiss ion Act. A health care profess ional 

may be found guilty of medi cal negligence for the following findings . The healthcare system does 

not have the appropriate human reso urces and equipment it claims to have acquired or in the case at 

problem, it or any of its employees can't exerci se the skill s it or its employee acquired with 

appropriate competence. Similarl y, medica l or surgical treatment is not rea lly accepted and 

describes risks as medical neg I igence. 

6.7. Drug Regulatory Authorit} of Pakist.lII (DRAP) 

The Drug Regulatory Authority works through DRAP Act 20 12 (as amended in 2017). this also 

functions under the Nationa l Hea lth services, Regul ation, and Coordination Ministry. It aims to 

regulate drug deve lopment and di stribution at national leve l and functions there. Th is body operates 

at the national leve l and efforts to improve hea lth fac ili ties in Pakistan, although it is less of a 

practical check on antibiotic prescription . 

Drug regulatory authority Khairpur officials had put blame on government and politica l bodies, 

official sa id in distri ct Khairpurmirs are eight talukas and drug inspector is one also government not 

pay other expenditures like a car and fuel. Continuously he sa id political rul ers defend to drug 

stores and sport them in cheapest and exp ired medi cine consumption. Himse lf he stated corruption 

here is on high peak, we took fiv e to ten hundreds per month by medical stores. Moreover, he told 

in Kumb town and the ir surroundings have a many unreg istered medica l stores. But he had no 

know ledge about ethi ca l considerat ion of drug di stribution and their profess ional responsibilities. 

Drug inspector shaft Ali said political influence in drug regulatory authority is fundam ental reason 

to promote antimicrobi al resistance and misuse of antibiotics. Expired drug, without prescription 

se lling, untrained drug practitioners ' unlicensed med ica l stores and laboratories are common here. 

These unethi cal activiti es are aga inst medi cal ethics and humanity. Continuously he stated I had 

seven years in thi s fi eld before today [ never listen that antibiotics is a threat and did not seen 

official awareness talks about it. 
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Pakistan i courts have also taken a strong stance on th e issue of unnecessary prescribing antibiot ics. 

In a case cited as 2016 CLC 95 the honorable Lahore High Court ruled considering the various side 

effects of antibiotics, it was not child's play to dispense and prescribe antibiotics and other 

allopathic medicines . Anyone who would dispense all opathic med icines, particularly anribiotics, 

without knowledge of their side effects, would be at ri sk of implementable wrong or negli gence 

(Provincial Assembly ofSindh Notifi cation Karach i, 20TH MARCH, 2014) . 

Drug inspector Shaft Ali sa id politica l influence in drug regulatory authority is fundamenta l reason 

to promote ant imicrobia l res istance and misuse of antibioti cs. 

Expired drug, without prescription selling, untrained drug practitioners' unlicensed medical stores 

and laboratories are common here. These unethi ca l activities are aga inst medical ethics and 

humanity. ContinuoLlsly he stated I had seven years in this fie ld before today I never li sten that 

antibiotics is a threat and did not seen official awareness talks about it. 

6.H. Alloparhic System (Pre\ clition of l\lislIs\!) (We!> Pakistan) Rules, 1968 

The Rules of the All opath ic System (Misuse Prevention) (West Pakistan) rules, in 1968 sets out 

strict requirements for licensing all practitioners who want to prescribe antibiotics. It clearly shows 

that ant ibiotic prescribing is a seri ous matter and should on ly be provided by the practitioners 

properly prescribed under the law. 

6.9. P: Ids an Me lka at d Dcnal Council - Code of Ethics for Practice Medical and Dental 

Practitioncrs 

The Code of Ethics of Practi ce for Medica l and- Dental Practitioners lays out the code of ethics 

which med ical practitioners I1lllSt fo ll ow during their practi ce. Section 9 of the same Code demands 

the reasonable use of medicines and encourages medica l practit ioners never to forget that patients' 

lives and safety depend on th eir attenti on and proficiency, which they should practi ce actively and 

fa irly. Section 9 below identities the fo ll owing. 
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Every medical or denta l prac titi oner sha ll prac ti ce the prescrib ing of drugs w ith fai r and honest 

practices. Moreover, phys ician o r denta l surgeon must be free to choose who to serve, to work w ith, 

and to se t tim etabl es and pl ace o f profess iona l se rv ice fo r patients. N ever forget, in hi s treatment, 

that the hea lth and li ves of those co mmitted to hi s ca re depend on hi s ab iliti es and care. If not 

access ible for any reason and the pat ient required constant trea tm ent or diagnosis , the medical or 

dental practition er shall arrange appropr iate replacement experti se for another medical or dental 

practitioner and advi se the patient. A doctor or dental practitioner encourag ing a pat ient to seek 

medical care from another phys ician or denta l practitioner is proper, but in the case of an emergency 

the doctor or dental pract itioner m ust first treat the patient. not be required to treat each and every 

person requesting hi s or her services, but not on ly be prepared to respond to the ca ll s of the s ick and 

the injured if, in hi s or her v iew, the circ um stance warrants it as such, but be carefu l of the high 

mora ls of hi s or her ro le and of th e duty which he or she carri es out in the course of hi s or her 

profess ional duti es. 

any medi cal o r dental practiti oner shall not norma lly reject treatment to a pati ent, unless for good 

reason if the m edi ca l or denta l practitioner th in ks it inappropri ate to provide his or her profess iona l 

services to a specific patient or if a pati ent has a condition that is not w ithin the area of expertise of 

the medical or denta l practitioner, to reject care, and re fer them other a medical or dental 

prac titioners. 

6. O. Sindh Health-Care Coml1l'ss 'ol'- (SHCC) Act 2()13 

S indh Health-Care Commi ss ion (SHCC) Act 201 3 was passed by the S indh assembly for to register 

and regulate private hospita ls, maternity hom es, dental c lini cs, laboratori es and hom oeopathi c 

clinics, the main agenda of thi s act is (l ' reduce quacks (med ica l practi ce w ithout certificate of 

nurs ing co un c il , Pakistan Med ical Dental Council and Council for Tibbs and Homeopathy) and 

promote to health care survei ll ance. S imil arl y, it shall be app lying on health-care establishment 

means that, private or publi c clini cians, non-profit agencies, charity c linics, trusts hospitals, semi 

government and vo luntary hea lth-care organi zations. Moreover, act emphasized to health 

establishme nt have been must li cense for practi ce. And other s ide, act are focus to ethical 

consideration towards hea lth care systems, like a medica l negligence (if any pati ent were dies or 
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injury by the lack of surve illance or irrational prescription for ves ted interest) (Provincial Assembly 

of Sind h) . 

6. J. i\lisusc of Antibiotics is Injllslice ttm anls Future Generatioll 

Safety and care to future generations is a fundam ental bioethical instrument. Our present decisions 

policies and actions are questionable rOT coming generation . The antimicrobial resistance is not only 

associated with current but it should be hug ri sk for future generation. Doctor from Khairpur civil 

hospital sa id in pre antibiotic era many people di ed by the reason of infectious diseases and 1 think 

post antibiotic era is very near us. Moreover, he said any drug not developed in short time it 

developed at least around twenty years. The big example of it is treatment of covidl9 pandemic. 

Similarly, he sa id present population must be control to misuse of antibiotics and antibacterial food 

productions. 

6.12. !\jjslIse of Antibiotics in \\;tcri.lar) and Agriculture 

Third of the world's antibiotic use has been for farmed animal ' s poultry and agricultural production. 

To be used for animal production , medication or prophylactic and antibiotic prescribing to livestock 

helps promote antimicrobial res istance globally sa id veterinary Dr Assad Ail. The use of 

antimicrobials for something other than direct infection control must now be considered wrong 

(unethical), if the preferred agents are absent from the human body. When bacteria establish 

resistance inside a food animal, res istance genes may spread throughout most of the farm , colonize 

certa in animals and survive in the environment. Other private veterinary practitioner expressed the 

majority antibiotic used for livestock sector and agriculture becomes expected towards ratSll1g 

productivity or preventing infection, rather than direct infection treatment and this is clearly 

generating ethi cal issues. There are poor countri es so as to livestock workers should be using 

antimicrobials, because behind the misuse of antibiotics in farming have economic reasons. 

In Pakistan or Kumb consumption of ant ibiotic have a big intervention government, in many 

countries government are ban on antibi otics consumptions in food product animals like a Denmark 
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and the Netherl ands (Chand ler L. D. , 200 I). Another major concern IS the beneficial usage 

antibacterial drugs across veterinary medi cin e. Like humans, an imal care raises similar ethical 

obli gations, but also with the further burden of managing an imal health aga inst the lasting effects of 

antimicrobial resistance towards human beings. He is veterinary doctor and he practice in both 

human and animal hospital and also he done hi s DVM degree by Sindh Agriculture University. That 

in Kumb antibiotic use is alarmingly high both in humans and anima ls. Approximately 90pc of 

upper respiratory infections (URTls) are vira l and se lf-resolving. Approximately 70pc to 90pc of 

patients fo r viral URTIs are prescribed antib iotics unnecessarily that are mostly self- limiting. 

Res istant infections due to these 'super bugs' are caus ing thousands of deaths and hosp italizations 

each year. Furthermore, he expresses Almost 70pc of antibiotics are so ld without prescription. On 

the other hand, choices of medicine are decreasing. Here peop le advise each other on the kind of 

medicines they should use. Antibioti cs are also used in the agriculture sector, animal and poultry 

sector wh ich are ultimately consum ed by humans. 

Another respondent Dr. Nas ir Ahm ed sa id the maj or key ethi cal issue arises with the usage of 

Celestin antibiotic for livestock. Ce lestin has been used to treat for different animals for gram

negative bacilli due to di sorder of di gestive system. Due to its side effects, the use of coliti s in 

human was limited to current usage and preoperative bowel steri lization . But colitis has recently 

become a last- line antibacteria l agent in human medicine for treating to bacterial infections that 

produce carbapenemase. Many heavy antibiotics used for the animals and agricu lture growth 

productions like an Erythromyc in and Enrotloxacin treat for infection prevention in poultry. 

72 



Antibioti cs Class For purpose 
Virginiamyc in Streptogramins Growth promoter for poultry 

(broi ler) 
Tetracycline Tetracycline For Growth and prevention 

of mUltiple 
diseases in li vestock and poultry 

Enrofl oxacin proquinolone Prevention and treatment of 
respiratory infections in pou ltry 
and bov ine animals 

Neo myc in Aminoglycos ide Poultry Growth 

Promoter 
Lincomysin L i ncosam ide Poultry growth promoters 

Bam bermyc in Phosphoglyco l ip ids Promoter of poultry and cattle 

- deve lopment 
Zincbac itrac in Polypeptides Producti on promoters for· meat as 

well as poultry, preventing 
infection in li ves tock 

Co li stin Cyc lopolypeptide using primari Iy for poultry and 
occasionally for cattl e as growth 
promoter 

Table 2 : Table of antibiotks \\I,ich arc (,olllmonJ~' lIsed for a livestock and agriculture 

6.13. Gover Illlen( RCSp.HI.-;ilJll' 1 owards 0 cruse and Mbusc of A Itibiotics 

The government is responsible for every societal dil emma and it is duty to facilitate to community. 

Pakistan is capitali st country here communal institution are not function ing. In Pakistan' s health 

institution these things are coml11on, Ill ega l appointment, corruption , lack of clinica l equipment, less 

medi cal ski lIs, irresponsible doctors, uncertified medica I stores and laboratories, government 

checking and inappropriate distribution of drug nonstandard pharmaceuti cal companies are a part 

of government. Or Majid is MBBS doctor in Tal uka hospital Kot-Dij i he sa id in government 

hospital are only Panadol and positi oncollop syrup . And 99% government practitioners practice in 

private clinics and government laboratori es are not open for common citi zen that is only for source 

ab le and special. Other OrJaveed sa id politician 's bureaucrats and business class gave lichen and 

also promote to unqualified drug compani es furthermore he sa id in Kumb government must be 

arrange community based awareness programs. 
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6.1 .... Over-til '-coullter U ... c of :\1I1ibiotics 

This is another important ethi ca l and legal d ilem ma, over-the-counter sell of antibiotics in Kumb 

are very common. Peopl e purchased antibioti cs here very minor infections such as vi ral infections 

and antibiotics are not effect ive aga inst it said community member. Easy access to drug stores and 

lack of time also fin ancial problems promote to the over-the-counter consumptions of antibiotics. 

Other hand governmental and hea lth administrative bodies are responsibi lity to take steps and 

emphasize to drug di stributors to not se ll ant ibiotics witho ut well -trained doctor' s prescriptions . 

Shaft Ai l is working in drug regulatory authority, (ORA) he sa id over-the-counter sell of drug is 

illega l and against medi cal ethi cs and it is our duty as a drug regulatory authority official we legally 

force to drug distributors and put on fin es. 

An tibiotics use fOJ' over-the-counter 
Reasons behind the use of antibiotics over-
the-counter 

Tetracycl ine & Clarithromyci n Lack of time and to save time 
Ceftri axone & Levofloxacin Eas ily access to med ica l stores 

Metronidazo le &Albend azo l lack of financial resources 
Secn idazo l&Cloxacill in High costs of v isits to doctor 
Azithrom yci n &Cefadroxi l Low cost o(gurchasif!li drugs 
Ciprof1oxacin &Erithromycin Lack of awareness 
Amoxicillin & (cotrimoxazo le Suggestions by fr iends, fami Iy and wisegerson 

Table 3: Over-tlle-countcr CtJlISl1ll1lHioll of ailtibiotics and their sorio-cultural reasons 

No For these symptoms people over-the-counter 
purchased antibiotics 

1 Cold 

2 Flu 

3 Pa in 

4 Fever 

5 Stomach ache 

6 Sore throat 

7 Cough 

8 Diarrhea 

Tahle ... : S.omptoms /'01' p 't) )Ic purchased over-the-cQulltel' antibiotics 
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6.15. An imic ro hia l Stcw.li·dslll , Plvgr:tms 

Antibiotic stewardship programs (ASPs) are at the foundation of initi atives aimed at fighting 

overuse and misuse of antibi ot ic and trying to promote proper control of antimicrobial resistance 

and infectious di seases at hea lth institutions across the g lobe. Thi s project is working around the 

world with the coordinat ion of World Health Organizations. "But unfortunate ly it is started in 

Pakistan very 

late" In Pakistan, the Medical M icrob io logy and Infectious Diseases Society began steps to build 

regional hosp ital-based Antimi crobi al stewardship programs in 20 14(Khezar Hayat M. R., 20 14). 

Antimicrobi a l Stewardship Programs are main agenda on rationali z ing antibi otic use , improving the 

quality of care, red ucing the rate of A ntimi crob ia l resistance, as we ll as reduc ing the medi ca l costs 

concerned w ith the implementat ion of antimi crobial res istance. But unfortunate ly in Pakistan 

(Kumb) is implementation on chal lenging ri sks. S imilarl y, medical prac titi oners have an 

inapprop ri ate knowledge and understanding about ant imicrob ial stewardship programs, rational use 

and antimi crob ial res istance. 1n field, study reported know ledge about the antimi crob ial stewardship 

programs on the comm unity based is zero. Q uacks sa id I li stened first time this project, edged 

MBBS doctors have velY littl e know ledge academi c professors have an almost knowledge and 

somehow new MBBS practitioners have information about Antimi crobi al Stewardship programs. 

When The Pakistan Medi ca l M icrobiology and Infectious Di seases Society (MMIDSP) introduced 

first time Antibiotic Stewardship Program Initi at ive in Pakistan, in March 201 4 and initiated several 

Antimicrobi a l stewardship program s activ ities such as a talks, workshops, weekly semin ars ASP 

Rounds' policies and strategies launch and awareness campaigns. S imil arly a im of the ASPs to 

change behavior of percept ions . 

• :. Agenda of antim icrobia l stewardshi p program s (ASPs) 
• The assessment of antibiot ic use; . 
• Encouraging behav ioral improvements in the prescribing and distributing of antibiotics; 

• To improve patient outcomes and quality of care; 

• To save on the excessive costs of hea lth care; 

• prolonging the service life of existing antibiotics; 

• To reduce the adverse econom ic effects of AMR; 
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• To develop the capacilY of hea llh ca re practitioners to use ant ibiotics rationally 111 guiding 
princ iples. 

• Make strategies and po li cies for rati onal use of antibiotics; 

• Aware and educate to population by ant imicrobia l resistance; 

• Arrange programs at comm unity, hosp itals and academic based; 

• Reducing the further growth, selection and spread of AMR; 
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7. Chapter 

Summary, Conclusion and Suggestion 

7.1. SUIllI wry 

The main focus of thi s research is th e eva luate overuse and misuse of antibiot ics. Similarly, to 

identifi ed issues bioethi cs or medi ca l ethics in the use of antibiotics by local private doctors in 

their medical/clinical practi ce and socioeconomic, lega l and community level implications of the 

local private health sector in small town di stri ct KJ~airpur Mir's. 

The study has been divided in several chapters and every chapter have own importance. in 

additionall y, the researcher used the mi xed paradigm of research Methodology like a qualitative 

and quantitative for ana lys is and conducting fi eld work and researcher li ved for six months in 

field . Moreover, study conducted by the Doctors of the clinics, Staff of medical stores, 

Pati ents/general community members, and Medica l reps of the pharmaceuti cal companies 

suppl ying medicines to th ese clini cs, Government officia ls of drug department and Medica l 

coll ege professors. 

Study analyzed, the misuse and overu se of ant ibiotics became excess ively and mass population 

used it for seasonal di seases. No any awa reness and seminars conducted on the community leve l 

aga inst misuse of ant ibiotics . Majority of community have a no idea of side effects of misuse of 

antibiotics and people not developed resentence aga inst it. Majority of people visit to quacks 

instead of professionals and here in the very rare case people goes to the government hospital s. 

Moreover, doctor and patients' relat ionship are not friend ly and majority of doctors prescribed 

medicine before test. 

Furthermore, not only doctors accountable for misuse of antibiotics also pharmaceutical 

companies, health management, civil society and policy makers are questionable, because they 

not eva luate to local drugstores and clinicians. Such as a Many clinics are uncertified and they 

have no proper medi ca l equipment. Peop le took antibiotics over-the-counter although fo r this 

practice drug distri butors are an accountable. 
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Moreover, many ethi ca l flaws are in medi ca l practi ce, peopl e have no trus t upon doctors and 

th ey also have fear from them. Doctor's and pati ent re lationship is like a c lient and customer. 

Practitioners prescribed antibi oti cs fo r the ves ted interest. Their irrespons ible behavior and 

injusti ce maybe kill too many future generations, because medical scienti sts gavc an 

interpretation and warning that post-antibi oti c era is a very c lose. F urthermore, third of the 

world's antibioti c use has been for poultry and li vestock production of fa rmed anim als. The large 

number of antibioti cs used in lives tock and agri culture are meant to improve production or avoid 

infection . The use of antibiotics for anything other than direct infection prevention must now be 

assumed completely wrong (unethica l) . Similarly, Pakistani courts have taken a strong stance on 

the issue of unnecessary prescribing antibi otics . [n a case cited as 2016 C LC 95 the honorabl e 

Lahore High Court rul ed co nsidering the various s ide effects of antibiotics, but it is not 

implemented in anywhere. 

S imilarly, The Code of Practi ce E thics for Medi ca l and D enta l Doctors points out the code of 

ethics that medical practiti oners must obey in their training . Section 9 of the sam e Code call s for 

the proper use of pharm aceuti ca I drugs and urges phys icians to never forget that the I ives and 

sa fety of patients depends on the ir treatm ent and profess ionali sm. But thi s cod of ethic not 

implemented in hea lth instituti ons of Kha irpur. 

Very importantly, study observed that here clini ca l ethi cs and medica l ethics challenged by the 

practitioners and drugs tores, doctors did not care and s incere with patients they also worked only 

for vested interes t, with the respec t of medi ca l e thics doctors are a responsible for every moment 

of patients. The bi g exampl e of that is an unnecessary prescription, high rate of private clinics, 

bigges t investment on medica l private academi cs and at everywh ere drugs tores. The S indh 

Health-Care Commiss ion (S HCC) Act 201 3 was passed with the coordination of S indh 

assembly, aim was this act to reduce and close unregistered c lini cs, laboratories and drugs tores, 

but it is not implemented in rea lly until. The study observed, here not conducted any public 

awareness and semi nars related to the usage of antibioti cs. 

7.2. Conclusion: 

This study examined and stated important issue related to the socia l determinant of health , as a 

use of antibioti cs as bioethi ca l and publi c health probl em. Focus of this study is bioethics and 
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med ical ethi c on the usage of antibi ot ic. Antibi ot ic over usage and misusage is major prob lem in 

our soc~ety. Doctor. Without d iagnos ing prescribe antibi ot ic medicine. T hat is harmf-ul fo r the 

current ,and upcoming generati ons and th at put va rious s ide effects on the hea lth . Bioethics and 

medical ethic princ ipl es do no t app ly during giv ing treatment to the patient, - even much 

legis lation developed for that. Such as a code of ethi cs passed by Pakistan medi ca l dental 

co unci l, strategies of Pakistan action Pl an about impropriate usage of antibioti cs but thy not 

applied anyw here. S imilarly, Pakistani courts took a firm stand on the question of antibiotics 

being prescribed excess ive ly. The honorable Lahore Hi gh Court found that the various s ide 

effec ts of antibioti cs are taken into account in a case c ited as 20 16 CLC 95, but it is not applied 

anywhere, and it is al so not imp lemented in rea l sense. Many people go to quakes and unskill ed 

pract itioners for the lack of econom ic resources and medical knowledge. Q uakes do have not 

certified from any medical education . Med ic ine store shops prov ide medic ine w ithout any 

prescription of medi ca l practitioner. In thi s research mi x methodology of research is used. 

Researcher has conducted interviews from th e professors of medical co ll ege, medical 

p rac titi oner, medi cine shop keepers , quakes and ge neral com munity. The massive usage of 

ant ibiotic has been fo r poultry and li vestock prod uct ion of fa rmed animals, for improve 

production and to prevent infectious di seases. And antibi ot ic res istance almost transformed from 

them in human body. Majority of practitioners have a no idea that mi sllse of antibiotics is a 

unethical and harmful for hum an organ ism, MBBS doctors put bl ame on quacks and quacks gave 

blame on MBBS doctors. For the economi c reasons people opened clini cs in v illage sett ing and 

there practi ced also veter inary doctors, di spensers, unskill ed and uncertified practitioners, and 

there have a no laboratory. 

7.3. Sugges tion 

Suggestion 's first of all awareness of antibiotic should spread for the public. As every people 

know about antibiot ic usage and mi susage. Doctor must ob li gate implementation of bioethi cs 

and medical ethics . Governm ent must impose law according to usage and mi susage of antibi otic. 

Doctor and patient relation shou ld be fri endl y as patient c'an take suggest ion clearly. Diagnosing 

faci li ty is short in the hospital s there is scarc ity of necessary equipment's as they can properly 

examine patient. Med ica l stores run ill ega l. Government must scrutinize that issue. These 
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medical stores have to become obligatory. They do not give any medicine to the common people 

wi thout prescriptions of any certifi ed med ica l practitioners. 
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I terview Guide 

The following questions about "overuse and mi suse of antibiotics as a bioethical and public 

health dil emma" was also posed in order to evaluate inputs in the form of results from a sample 

set that is representat ive and indicati ve of the overa ll population, in order to obtain cogent 

findings from the fi eld, including from interviews and focu s group di scuss ions. 

This research is des igned t extrapolate and eva luate the answer to the following queri es 

• . General Questions 

What is yo ur name? 

What is yo ur socio-economic status? 

What is yo u education status? 

What is an antibiotic? 

What is usage of antibioti cs? 

For witch di seases peop le took antibi oti cs? 

What is proper usage of antibi otics? 

What is overuse and misuse of antibiotics? 

What is medical ethics or clinica l ethi cs? 

Do you know overuse or misuse of antibiotics is medica l ethi cal issue? 

What is ethica l considerati on towards misuse of antibiotics? 

Witch diseases are caused by the overuse or misuse of antibioti cs? 

• Q uestions by Clinicians 
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In witch condition you prescribed the ant ibiotics? 

Do you prescribed antibi oti cs fo r seasonal diseases? 

Are people insisting yo u to prescribed antibiotics? 

Why patients forced you for prescription of antibiotics? 

Do you know overuse and misuse of antibiotics is a clinica l ethics issue? 

Do you diagnosed to di sease befo re treatm ent? 

Do you know overuse and misuse of antibioti cs lead to many health Issue like a antibiotic 

res istance? 

During the medi cal degree, any subj ect offered yo u related to medica l ethics? 

What is your opinion about overuse and misuse of antibiotics? 

• Questions by Drug Distributors (Medical Stores) 

Are you selling ant ibiotics without prescription? 

For witch symptoms yo u suggest antibiotics to people? 

Do you know that without prescripti on sell of drugs is against medica l ethics and it is an ill egal? 

Do you have a degree of D pharmacy or any other relevant? 

Your drug store is a certi tied by the drug regulari ty authoriti es? 

How many people purchased antibiotics from you on daily bas is and for witch diseases? 

Drug regularity authorities give acco untab ility, when you without prescription sell antibiotics? 

Do you know that misuse of any type of drug lead to hea lth issues? 
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• Questions by Patients and Community 

For witch symptoms you took a anl ibioti cs? 

Do you know antibiotics is a caused of antibi otic res istance? 

Doclor's attitude is a pos itive with you? 

Doctors told you about side effects 0 f the prescri ption/antibiotics? 

Any doctor told you, I prescribed you a antibioti cs? 

You res ist aga inst doctors that not prescribed antibiotics? 

Why you purchased antibiotics without prescription? 

Why you came to quacks instead of profess ionals? 

Why you not visit to governm ental hospital? 

Who suggests you to take antibiot ics? 

• Questions by Health Managements 

Do you know overuse and misuse of antibiotics is current medi ca l issue globally? 

What are your poli cies aboul reduction of irregul ar use of antibiotics? 

How many awareness programs arranged you for misuse of antibiotics? 

Do you eva luate to drug di stributors? 

Who is questionable for the increas ing rate of antibacter ial resistance? 

Do you arrange community level seminars aga inst overuse and mi suse of antibioti cs? 

Do you have a projects or strategies for decrease the use of antibiotic? 

How many awareness programs arranged by the civil society and health officia ls for reduction of 

Irregul ar use of antibiotics? 
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How much quacks and uncerti fied drug di stributors are in Khairpur Mir's? 
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