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ABSTRACT

Objective: In this study, we aim to investigate the prevalence of antimicrobial resistance (AMR) in an isolated bacteria from the infected population 
admitted in a tertiary care hospital. By this, we can the evaluate resistance load and be aware of the future danger of antibiotic resistance.

Methods: A descriptive study was conducted on a total of 127 patients admitted to tertiary care hospitals of Andhra Pradesh between September 
2023 and April 2024, respectively. Bacteria isolated were tested for antibiotic resistance with 13 different antibiotics by disk diffusion methods. 
A comparative analysis was performed to identify the differences in resistance rate among the bacterial strains and observed the multiple antibiotic 
resistance load in the individual bacteria.

Results: Our descriptive analysis reveals varying degrees of antibiotic resistance in the organisms we studied. Twenty-seven of the 127 samples, 
we had in total had no evidence of bacterial resistance. In the specific sample area we used, the prevalence of antibiotic resistance was 78.7%, with 
amoxicillin having the highest rate of resistance at almost 55%, and the Chi-square test’s p=0.001 showed a strong correlation between antibiotic 
resistance and bacteria isolated.

Conclusion: Our finding revels that there is increasing AMR load in South India district. Those resistance reports indicate the urgent need of 
antimicrobial stewardship coordination program and start the surveillance program to combat the antibiotic resistance on the general population. 
Furthermore, microsurveillance should be conducted in every district to detect antibiotic resistance load and develop new treatment strategies.
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INTRODUCTION

Only antibiotics, which have been around for a century and can destroy 
disease-causing bacteria, can help treat infectious conditions caused 
by bacteria that otherwise could result in fatal complications or even 
death [1]. Without antibiotics, these bacteria could have the ability to 
harm or kill people. Following the discovery of antibiotics, a golden 
age of antibiotic use began, saving many lives from bacterial infections. 
However, as more and more instances of antibiotic resistance are being 
documented, it seems that the era of antibiotics’ relative prosperity is 
coming to an end [2]. Due to the increasing antibiotic resistance, we 
have fewer options for deciding which drug is best for a certain bacterial 
infection condition [3].

The world’s health is at risk from this, especially in India where antibiotic 
usage is widespread and surveillance systems are lacking to identify the 
problem [4]. Studies show that treating infections brought on by bacteria 
resistant to antibiotics is more challenging. The ability of physicians to cure 
major infections has been put at risk this century due to the widespread 
rise of antibiotic resistance [5]. The WHO as well as a number of other 
parties had been made aware of this problem which has developed a 
coordinated effort by creating an AMR control action plan [6].

According to surveys and studies on antibiotic resistance carried out 
by various organizations, India is the world’s biggest consumer of 
antibiotics [7]. A  large portion of these drugs are used in agriculture 
and animal husbandry, which are then consumed by the general 
public [8]. In addition, the widespread distribution of antibiotics 
without a prescription has played a role in the emergence of antibiotic 
resistance in India. Therefore, the use of resistance tests and culture 

interventions during inpatient stays aids in our understanding of the 
incidence of antibiotic resistance in the population, which is important 
information for developing and enhancing treatment plans.

In addition, the WHO 2023 report revealed that in 72 countries, 42% of 
bacteria were resistant to third-generation cephalosporin drugs. This 
finding alerted people to the widespread use of antibiotics without 
any effective strategies. It also revealed that, in addition to bacteria, 
there are drugs resistant to tuberculosis and malaria. According to 
such reports, if we do not start an action plan now, the world will 
enter an era of bacterial resistance in the future, making it impossible 
to treat bacterial infections. To alert to this crisis, the May 2015 
World Health Assembly adopted a global action plan on antimicrobial 
resistance (AMR), which action plan has main focuses on preventing 
antibiotic resistance by developing awareness regarding antibiotic 
resistance through communication, training, and education [8].

According to Centers of Disease Control and Prevention, the antibiotic 
stewardship program should follow some core elements which include [9].

1.	 The hospital should be dedicated to providing necessary financial 
and technical support.

2.	 Coordinating of pharmacist and physician in program management 
and outcome.

3.	 A co-leader should be a previous drug expert pharmacist.
4.	 Continuous implementation and audit of such programs give a 

prospective view.
5.	 Continued tracking of the antibiotic prescribed helps for 

improvement of outcomes.
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6. Regular reporting of antibiotic use and resistance to all the healthcare 
worker involve for patient care.

7. Educating the hospital staff about the ADR of antibiotics, antibiotic 
resistance, and prescribing.

Some other studies show that the extensive development of resistant 
bacteria and viruses among people is also likely due to population 
growth, crowding, migration, and urbanization, which promote the 
transmission of resistant microorganisms [10,11]. In the upcoming 
years, the spread of bacteria that are resistant to antibiotics may 
trigger a global epidemic if they are not stopped at an early stage of 
transmission or if they continue to gain resistance. The government and 
health organizations need to be fully involved in ground-level research 
and education about antibiotic resistance [12].

Our aim of the study is to investigate the prevalence of antibiotic 
resistance in the isolated bacterial strains from the patients admitted 
in ward of tertiary care hospitals. By analyzing those data, we tend 
to find out the most common resistant strains and their patterns 
of resistance to various antibiotics. This research will guide us for 
antibiotic stewardship programs, improving clinical outcomes and 
persisting the effectiveness of antibiotic for the coming generation. 
This information also helps for gathering knowledge and awareness of 
antibiotic resistance among the population.

METHODS

Our descriptive cross-sectional study included all patients diagnosed 
with bacterial infections and in need of antibiotic treatments. It was 
carried out in a tertiary care hospital in Andhra Pradesh between 
September 2023 and April 2024, respectively. Samples from the 
affected person were collected, including blood, sputum, urine, and 
wound samples. The bacterium was then isolated, and resistance and 
sensitivity tests were carried out using disk diffusion methods. Patients 
who met inclusive, such as being willing to give consent and not have 
been previously exposed to antibacterial agents, were included in the 
sample collection process. The exclusive criteria, such as those who 
had previously been exposed to antibiotics, had a medical condition 
that affected their immune system, or were taking immunosuppressive 
medication, were excluded from participating in the study. Samples 
were delivered individually to the laboratory for analysis, and the 
report results were used in our investigation.

The antibiotic substitutability test was conducted using the Kirby-Bauer 
disk diffusion techniques test and typical clinical practice antibiotics 
such as penicillin, cephalosporin, fluoroquinolones, and carbapenem. 
The clinical and laboratory guidelines of the institution were followed 
in interpreting the results. To investigate the incidence of antibiotic 
resistance in the prevalent bacterial strain found in the AndhraPradesh 
district of East Godavari, our study focuses on major pathogens, 
including Escherichia Coli, Staphylococcus, Klebsiella pneumonia, 
and others. A descriptive cross-section study design was used to 
understand the pattern of antibiotic resistance in bacteria obtained 
from a patient admitted to a tertiary care hospital. Every detected 
bacterium’s antibiotic susceptibility and resistance were noted and 
examined in detail. The formula used to calculate the prevalence was 
the total number of antibiotic resistance discovered divided by the total 
number of cases taken and multiplied by 100.

= ×
Total number of antibiotic resistancePrevalence percentage 100

Total no. of cases taken

Antibiotic resistance values <15 are regarded as having a low prevalence, 
whereas values >15 are regarded as having a high prevalence. As part of 
the descriptive analysis of the data, the percentages of isolates resistant 
to each antibiotic were looked at to determine the prevalence of 
antibiotic resistance in this area. Acomparison analysis was conducted 
using SPSS 20.0 to analyze the resistance rates of various antibiotics. 
AChi-square test was conducted with a significant level set at 0.05, and 

the results were statistically presented in tables and graphs to provide 
a broad understanding of the patterns of antibiotic resistance in South 
India.

The bacteria that we tested have different degrees of antibiotic 
resistance, according to our descriptive analysis. We had 127 total 
sample out of this 27 of them show no signs of bacterial resistance.. 
The bacteria that showed the highest resistance rates among those 
that were identified were ampicillin (70%), amoxillin+clavum (49%), 
azithromycin (33%), nitrofurantoin (23%), and ceftriaxone (27%) as 
shown in Table 3. The bacteria that showed the lowest resistance were 
cefepime, cefotaxime + clavulanic, and vancomycin, which were <10%. 
Tables1 and 2 show the fraction of antibiotic resistance in the isolated 
bacteria, which included 55 g positive (43.3%) and 72 g negative 
(56.7%) samples. These results indicated a increasing prevalence of 
AMR in the south Indian population. Every bacterium can withstand 
4.64 antibiotics on average, compared to the antibiotics listed below. 
The graphical illustration of microbial resistance to multiple antibiotics 
is a critical issue that needs to be resolved faster (Figure 1). This 
suggests that bacteria are becoming multidrug resistant, or resistant 
to several antibiotics.

Using a prevalence formula to examine the prevalence of antibiotic 
resistance in our particular sample area, we discovered a notably 
high prevalence rate of 78.7%. To examine the relationship between 
antibiotics and bacteria, we also ran a Chi-square test. The resultant 
p=0.001, which is statistically significant and suggests that there is a 
high likelihood that a particular bacteria will become resistant to that 
antibiotic. This could be the result of overprescribing or overusing 
the same antibiotic. This result suggests that all therapeutic areas 
require the implementation of new antibiotic stewardship practices. 
A nurse, doctor, or pharmacist who provides healthcare should also 
be involved in raising public knowledge of the risks associated with 
antibiotic resistance and its expanding issue. Our study emphasizes the 
necessity of intervention measures that will assist maintain the efficacy 
of antibiotics for future generations while also controlling resistance in 
South India.

AMR caused 1.27 million deaths in the US in 2019 [12]. By 2050, AMR 
bacteria may be directly to blame for 10 million deaths worldwide, 
posing a threat to public health worldwide [13]. The World Health 
Organization states that the overuse and abuse of antimicrobial agents 
in people, animals, and plants is the main source of AMR. Moreover, 
there are not enough government agencies, monitoring programs, or 
studies in place to limit or curtail the use of antibiotics. This seems to 
be going to cause a worldwide health crisis in the near future along with 
a significant financial loss.

Since antibiotic resistance is so common, effective antibiotic 
stewardship programs are desperately needed in South India, as 
demonstrated by our observations. The average isolated bacteria that 
we looked at have multidrug resistance, according to our findings. 
Antibiotic usage, misuse, and over-availability without a prescription 
are all possible drug-related variables that further exacerbate this 
illness. Environmental factors include low socioeconomic status, which 
makes patients prefer non-medical practitioners over specialists, 
inadequate infection control protocols, ignorance of environmental 
hygiene, excessive use of pesticides in food products, and ignorance of 
the risks associated with antibiotic resistance.

In the sample of hospitals in South India that we collected, we found that 
78.7% of the patients were resistant to antibiotic. Salman et al.’s report 
reported 100% resistance to cefotaxime; [14]. However, our study 
found that 14% of the sample had cefotaxime resistance, indicating 
that cefotaxime resistance is still in its early stages. In contrast, Hamzah 
et al.’s report revealed that 14.5% of urine samples had amoxicillin 

RESULTS AND DISCUSSION
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resistance [15]. The findings indicate that the southern districts of 
India are experiencing the early stages of antibiotic resistance. If the 
government and health agencies take proactive measures to address 
this issue, antibiotic resistance can be controlled in its early stages. 
The results also show that less common antibiotics, like vancomycin, 
have some level of resistance in the district. Vancomycin, for example, 
has 1.5% of resistance, while a research report from Nepal found no 
resistance to the drug [16].

India has been referred to by numerous researchers as the world’s AMR 
capital. In India, AMR is becoming more prevalent due to factors such 
as malnourishment, overcrowding, poverty, and illiteracy. Researchers 
advise that tight regulations be put in place to restrict the distribution 
of antibiotics over the counter without a prescription and that the 

government should enhance the doctor-to-patient ratio to better 
connect professionals with the patient population [17].

A 2010 survey found that 12.9×10 units of antibiotics, or 10.7 units 
per person, were consumed in India [18]. The report also found that 
the amount of antibiotics sold at retail increased by 23% between 
2000 and 2010 and that this number may have doubled by the 
present [19]. Antimicrobial agents are not only used extensively for 
human consumption; they are also used extensively in animals to 
prevent disease without the proper dosage calculation [20]. People 
who consume animal products also contribute to the rise in antibiotic 
resistance cases, which is predicted to double by 2030. In addition, 
the standard regulation of food safety does not suggest the use of 
antibacterial agents in chicken; nevertheless, poultry farms do not 

Table 1: Antibiotic susceptibility test against different species of Gram‑positive bacteria

Classes of 
antibiotic

Antibiotic Gram‑positive bacteria (%)

Streptoccalaureus Streptococcal 
pyogenes

Candida species Streptococcus 
pneumonia

Staphylococcus 
Saprophytes

R S R S R S R S R S
Penicillin Amoxicillin 20 (80) 5 (20) 3 (60) 2 (40) 3 (37.5) 5 (62.5) 4 (57) 3 (43) 5 (50) 5 (50)

Amoxicillin+ 
clavulanic acid

23 (92) 2 (8) 3 (60) 2 (40) 2 (25) 6 (75) 2 (28.5) 5 (71.5) 2 (20) 8 (80)

Piperacillin 7 (28) 18 (72) 1 (20) 4 (80) 1 (12.5) 7 (87.5) 0 7 (100) 2 (20) 8 (80)
Aminoglycoside Amikacin 23 (92) 2 (8) 2 (40 3 (60) 1 (12.5) 7 (87.5) 0 7 (100) ‑ ‑

Gentamicin 17 (68) 8 (32) 1 (20) 4 (80) 3 (37.5) 5 (62.5) ‑ ‑ ‑ ‑
Cephalosporin Cefoperazone+ 

Sulbactum
0 25 (100) 0 5 (100) 1 (12.5) 7 (87.5) 0 7 (100) 2 (20) 8 (80)

Cefoxitin 1 (4) 24 (96) 1 (20) 4 (80) 1 (12.5) 7 (97.5) 1 (14.2) 6 (85.8) ‑ ‑
Cefepime 2 (8) 23 (92) 2 (40) 3 (60) 2 (25) 6 (75) 3 (42.8) 4 (57.2) ‑ ‑
Cefotaxime 0 25 (100) 3 (60) 2 (40) 4 (50) 4 (50) ‑ ‑ 4 (40) 6 (60)
Ceftriaxone 8 (32) 17 (68) 3 (60) 2 (40) 5 (62.5) 3 (37.5) 6 (85.7) 1 (14.3) 8 (80) 2 (20)

Fluoroquinolones Ciprofloxacin 20 (80) 5 (20) 3 (60) 2 (40) 7 (87.5) 1 (12.5) 3 (42.8) 4 (57.2) 7 (70) 3 (30)
Levofloxacin ‑ ‑ 0 5 (100) ‑ ‑ ‑ ‑ ‑ ‑

Macrolides Azithromycin 0 25 (100) 1 (20) 4 (80) 2 (25) 6 (75) 4 (57.1) 3 (42.9) 5 (50) 5 (50)
Erythromycin ‑ ‑ 1 (20) 4 (80) ‑ ‑ ‑ ‑ 4 (40) 6 (60)

Nitrofuran Nitrofurantoin 0 25 (100) ‑ ‑ 3 (37.5) 5 (62.5) ‑ ‑ ‑ ‑
Others Clindamycin 15 (60) 10 (40) ‑ ‑ 4 (50) 4 (50) 6 (85.7) 1 (14.3) ‑ ‑

Vancomycon 2 (8) 23 (92) ‑ ‑ ‑ ‑ ‑ ‑ ‑ ‑

Table 2: Antibiotic susceptibility test against different species of Gram‑negative bacteria

Classes of 
Antibiotic

Antibiotic Gram‑negative bacteria (%)

Escherichia coli Klebssiella pneumonia Klebssiella oxytoca Acinetobacter 
baumannii

R S R S R S R S
Penicillin Amoxicillin 17 (100) 0 20 (71.4) 8 (28.6) 10 (66.6) 5 (33.4) 6 (50) 6 (50)

Amoxicillin+ 
clavulanic acid

15 (88.2) 2 (11.8) 15 (53.5) 13 (46.5) 13 (86.6) 2 (13.3) 6 (50) 6 (50)

Piperacillin 15 (88.2) 2 (11.8) 10 (35.7) 18 (64.3) 8 (53.3) 7 (46.7) ‑ ‑
Aminoglycoside Amikacin 10 (58.8) 7 (41.2) 5 (17.8) 22 (82.2) 5 (33.3) 10 (66.6) ‑ ‑

Gentamicin ‑ ‑ 8 (28.5) 20 (71.5) 5 (33.3) 10 (66.6) ‑ ‑
Cephalosporin Cefoperazone+ 

Sulbactum
8 (47) 9 (53) 2 (7.14) 25 (92.86) 2 (13.3) 13 (86.6) 2 (16.6) 10 (83.4)

Cefoxitin 10 (58.8) 7 (41.2) 8 (28.5) 20 (71.5) 3 (45) 12 (55) 3 (25) 9 (75)
Cefepime 11 (64.7) 6 (35.3) 5 (17.8) 22 (82.2) 2 (13.3) 13 (86.6) ‑ ‑
Cefotaxime 10 (58.8) 7 (41.2) 8 (28.5) 20 (71.5) 1 (6.6) 14 (93.3) ‑ ‑
Ceftriaxone 15 (88.2) 2 (11.8) 4 (14.2) 24 (85.8) 8 (53.3) 7 (46.7) 6 (50) 6 (50)

Fluoroquinolones Ciprofloxacin 16 (96.11) 1 (3.89) 20 (71.4) 8 (28.5) 12 (80) 3 (20) 7 (58.3) 5 (41.7)
Levofloxacin 10 (58.2) 7 (41.8) 15 (53.5) 13 (46.5) ‑ ‑ 3 (25) 9 (75)

Macrolides Azithromycin ‑ ‑ ‑ ‑ ‑ ‑ 2 (16.6) 10 (83.4)
Erythromycin ‑ ‑ ‑ ‑ ‑ ‑ ‑ ‑

Nitrofuran Nitrofurantoin 14 (82.3) 3 (17.7) 21 (75) 7 (25) 5 (33.3) 10 (66.7) ‑ ‑
Others Clindamycin 16 (98.11) 1 (1.89) 15 (53.5) 13 (46.5) ‑ ‑ 7 (58.3) 5 (41.7)

Vancomycon ‑ ‑ ‑ ‑ ‑ ‑ ‑ ‑
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follow this recommendation, which leads to an increase in antibiotic 
resistance in animals, as reported by researcher Christian on his 
article [21].

Our study, which involved 127 individual-specific samples – a small sample 
size compared to the entire Andhra Pradesh district population – showed 
a significant number of antibiotic resistance as well as multiple antibiotic 
resistance by different bacteria, as indicated in Tables  1 and 2. Both 
Gram-positive and negative bacteria displayed multiple drug resistance, 
which is concerning because there are few new antibiotics available on 
the market and few research facilities are producing new antibiotics. The 
FDA reports that a new antibiotic called Zevtera (Ceftobiprolemedocaril 
sodium for injection, effective against Staphylococcus aureus) will be 
approved by April 2024 [22]. Based on this report, we can conclude that 
the number of antibiotics approved and available for use indicates an 
adverse relationship with drug resistance, indicating an overabundance 
of antibiotics that may pose a therapeutic challenge in the future.

CONCLUSION

Our primary goal in conducting this study is to raise public and 
healthcare provider’s awareness of antibiotic resistance. Despite 

the small sample size in our study, the high frequency of both single 
and multidrug resistance raises concerns because there has not been 
much progress in the discovery of new antibiotics. The public has to 
be informed that improper usage of antibiotics can result in a new 
epidemic in the coming years. To prevent AMR for future generations, 
we also need to continue research, implement effective antibiotic 
stewardship programs, and raise public awareness of the issue of 
antibiotic resistance.

Limitation
•	 Our study was conducted in a limited sample size in a short period 

of time which do not represent the whole population of the state
•	 This research was conducted in a single tertiary care hospital, which 

limits the generalization of the patient population
•	 Our research focuses on antibiotic resistance and does not explore 

the factors contributing it.
•	 Our data includes only the infected individual patient sample that 

was admitted to the hospital was obtained, there may be a high rate 
of resistance.

REFERENCES

1.	 Salam MA, Al-Amin MY, Salam MT, Pawar JS, Akhter N, Rabaan AA, 
et al. Antimicrobial resistance: A  growing serious threat for global 
public health. Healthcare (Basel). 2023;11(13):1946.

2.	 Adedeji WA. The treasure called antibiotics. Ann Ib Postgrad Med. 
2016;14(2):56-7. PMID: 28337088

3.	 Lee Ventola C. The antibiotic resistance crisis: Part  1: Causes and 
threats. P T. 2015 Apr;40(4):277-83. PMID: 25859123

4.	 Kumar SG, Adithan C, Harish BN, Sujatha S, Roy G, Malini A. 
Antimicrobial resistance in India: A  review. J  Nat Sci Biol Med. 
2013  Jul-Dec;4(2):286-91. doi: 10.4103/0976-9668.116970, 
PMID: 24082718

5.	 Chinemerem Nwobodo D, Ugwu MC, Oliseloke Anie C, Al-Ouqaili MT, 
Chinedu Ikem J, Victor Chigozie U, et al. Antibiotic resistance: The 
challenges and some emerging strategies for tackling a global menace. 
J  Clin Lab Anal. 2022  Sep;36(9):e24655. doi: 10.1002/jcla.24655, 
PMID: 35949048

6.	 WHO. Global Action Plan on Antimicrobial Rresistance. Switzerland: 
WHO; Jan 2016.

7.	 Fazaludeen Koya S, Ganesh S, Selvaraj S, Wirtz VJ, Galea S, 
Rockers PC. Antibiotic consumption in India: Geographical variations 
and temporal changes between 2011 and 2019. JAC Antimicrob 
Resist. 2022  Oct  26;4(5):dlac112. doi: 10.1093/jacamr/dlac112, 
PMID: 36320447

8.	 Prescott J. The use of drugs in food animals: Benefits and risks. Can 

Table 3: Resistance of antimicrobial in number (percentage) of 
both Gram‑negative and positive

Antibiotics Resistance No. (%)
Amoxicillin 70 (55.11)
Amocicillin+clavulanic acid 49 (38.5)
Piperacillin 15 (11.8)
Amikacin 18 (14.17)
Gentamicin 23 (18.11)
Cefoperazone+Sulbactum 9 (7)
Cefoxitin 10 (7.8)
Cefepime 11 (8.6)
Cefotaxime 18 (14.17)
Ceftriaxone 27 (21.25)
Ciprofloxacin 22 (17.32)
Levofloxacin 16 (12.5)
Azithromycin 33 (25.9)
Erythromycin 5 (3.9)
Nitrofurantoin 23 (18.11)
Clindamycin 26 (20.4)
Vancomycin 2 (1.5)

0 20 40 60 80 100 120

E-coli

Klebsiella Pneumonia

Klebsiella Oxytoca

Acinetobacter Baumanil

Streptococcal Aureus

Streptococcal Pyogenes

Candida Species

Streptococcus Pneumonia

Staphyloccus Saprophytes

Clindamycin Nitrofurantoin Azithromycin

Ciprofloxacin Ceftriaxone Cefoperazone+sulbactum

Amikacin Amoxiclave Amoxicillin

Fig. 1: Frequency of bacterial agent showing resistance to the specific antimicrobial agent. Where 100% frequency shows the highest 
prevalence of resistance and 0% represents there is no antibiotic resistance with that specific antibiotic



86

Asian J Pharm Clin Res, Vol 17, Issue 9, 2024, 82-86
	 Basnet et al.

VetJ. 2000 Feb;41(2):146.
9.	 Pollack LA, Srinivasan A. Core elements of hospital antibiotic 

stewardship programs from the centers for disease control and 
prevention. HHS Public Access. 2014 15;59 Suppl 3:S97-100.

10.	 Reyes R, Ahn R, Thurber K, Burke TF. Urbanization and Infectious 
Diseases: General Principles, Historical Perspectives, and Contemporary 
Challenges. Germany: Springer Nature; 2013. p. 123-46.

11.	 Omulo S, Mugoh M, Obiya J, Alando M, Call DR. Estimating the 
population-level prevalence of antimicrobial-resistant enteric bacteria 
from latrine samples. Antimicrb Resist Infect Control. 2022;11(1):106. 
doi: 10.1186/s13756-022-01145-4, PMID: 35987780

12.	 World Health Organization. Antimicrobial Resistance. Switzerland: 
WHO; 2023 Nov 21.

13.	 United Nations Environment Program. Antimicrobial Resistance: A 
Global Threat; 2024.

14.	 Yang C, Chen K, Ye L, Heng H, Yang X, Wai-Chi Chan E, et al. Prevalence 
and molecular characterization of cefotaxime-resistant Salmonella 
strains recovered from retail meat samples in Shenzhen, China, during 
2014-2017. Microbiol Spectr. 2023 Sep-Oct;11(5):e0488622.

15.	 Salman HA, Alhameedawi AK, Muhamad SS, Muhamad G, Taha Z. 
Prevalence of multi-antibiotic resistant bacteria isolated from children 
with urinary tract infection from Baghdad, Iraq. Microbiol Biotechnol 
Lett. 2022;50(1):147-56. doi: 10.48022/mbl.2110.10011

16.	 Nepal N, Mahara P, Subedi S, Rijal KR, Ghimire P, Banjara MR, et al. 
Genotypically confirmed vancomycin-resistant Staphylococcus aureus 

with vanB gene among clinical isolates in Kathmandu. Microbiol 
Insights. 2023;16. doi: 10.1177/11786361231183675, PMID: 37456613

17.	 Wong CK, Kung K, Au-Doung PL, Ip M, Lee N, Fung A. Antibiotic 
resistance rates and physician antibiotic prescription patterns of 
uncomplicated urinary tract infections in southern Chinese primary 
care. PLoS One. 2017  May  9;12(5):e0177266. doi: 10.1371/journal.
pone.0177266, PMID: 28486532

18.	 Ganguly NK, Arora NK, Chandy SJ, Fairoze MN, Gill JP, Gupta U, 
et al. Rationalizing antibiotic use to limit antibiotic resistance in India. 
Indian J Med Res. 2011 Sep;134(3):281-94. PMID: 21985810

19.	 Farooqui HH, Selvaraj S, Mehta A, Heymann DL. Community 
level antibiotic utilization in India and its comparison vis-à-vis 
European countries: Evidence from pharmaceutical sales data. PLoS 
One. 2018;13(10):e0204805. doi: 10.1371/journal.pone.0204805, 
PMID: 30332450

20.	 National Academies Press. Antibiotics in Animal Feeds. The Effects 
on Human Health of Subtherapeutic Use of Antimicrobials in Animal 
Feeds. United States: National Academies Press; 1980b.

21.	 Agyare C, Boamah VE, Zumbi CN, Osei FB. Antibiotic Use in Poultry 
Production and Its Effects on Bacterial Resistance. Antimicrobial 
Resistance-a Global Threat. London: Intech Open; Nov 2018.

22.	 U.S. Food and Drug Administration Release April 03, 2024. FDA 
Approves New Antibiotics for Three Different Uses. Available from: 
http://tiny.cc/cptjzz

http://tiny.cc/cptjzz

