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Abstract:

Introduction: One concerning public health concern in low- and middle-income countries
(LMICs) is antimicrobial resistance (AMR). Antimicrobial resistance is developed by
inappropriate and over use of Antimicrobials which are made to kill infectious pathogens.
Inappropriate use of antibiotics without proper knowledge, prescribed by non-experts, not
including proper diagnostic tests create challenges for treating serious infections. The

antimicrobial resistance carries latent risks to individual as well as in the community.

Objectives: This cross-sectional study was designed to assess the inappropriate use of
antibiotics. This was a Survey-based research conducted in Zhob & Sherani of Baluchistan,
Pakistan. This study was also aimed to determine the quantity of private health clinics &
clinicians and their qualification, knowledge and treatment of infectious diseases by self-
medication without any diagnosis.

Results: This study revealed that the knowledge of antibiotic prescribers about antibiotic
resistance was low and self-medication was most common practice. The ratio of self-prescribers
in rural area was (96%) as compared to urban area (91%). The educational background of
antibiotic prescribers was MBBS (10%), BDS (2%), Medical technician (44.44%), dispenser
(21.11%), F. Sc. (10%), matriculation (12.22%). The most commonly prescribed medicine was

antibiotics (88%), and painkillers.
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Conclusion: Therefore, the improper usage and self-medication of antibiotics in Low & middle
income or developing countries requires more surveillance, awareness programs and prevention
control strategies. Specific treatment for the specific pathogens through an Antibiotic Sensitivity
Testing in highly recommended in order of staying ahead of the evolutionary genetic makeup
high resistant pathogens.

Key words: Antimicrobial resistance (AMR), Quacks medication, Self-prescription, Low and

middle income countries (LMICs), antibiotics, surveillance, antibiotic sensitivity testing (AST).

Introduction

Getting and using medications for diagnosis or therapy monitoring without a doctor's advice is
known as self-medication. Stated differently, the use of any drug not prescribed by a licensed
healthcare provider or the use of any other over-the-counter pharmaceutical is considered self-
medication. (1). The Centers for Disease Control and Prevention (CDC) has recorded several
bacteria for emergent multidrug resistance overtime against antibiotic drugs as a result of which
an individual is exposed to a greater risk of infection and a lack of treatment options make the
improvement process difficult and risky (2). Drug resistance is moveable from human to animal
most common example is methicillin resistant staphylococcus aureus (MRSA). Self-medication
is the most general reason for the development of human pathogen resistance to antibiotic drugs
(3). The frequency of self-medication is influenced by a number of factors, including age,
education level, drug manufacturer advertising, laws governing the distribution and trade of

pharmaceuticals, and prior encounters with the disease's symptoms. (4).

Unchecked ridiculous antibiotic use and unawareness of people about the complete Knowledge
about the course of antibiotics, their side effects, standard acceptable quantity limits, and
antibiotic overdose issues are the potential reasons for improper or incorrect treatment or even
missed conclusions and in most cases can lead to microbial resistance issues with increased
morbidity (5). Very few studies have been conducted in Pakistan regarding misuse or self-
prescription of drugs leading the nation toward resistance and showing a high rate of prevalence
of 51% (6).
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Recently, a vaccine preventable disease Typhoid outbreak reported in Hyderabad and Karachi
districts of Sindh Province. This new clone has been shown to be resistant to all three first line
antibiotics, namely, ampicillin, chloramphenicol and cotrimoxazole, as well as third generation
cephalosporin and fluoroquinolones. According to the World Health Organization Tuberculosis
(TB) reports, Pakistan ranks fifth in the world in the prevalence of multidrug resistant TB, with
an unusual burden of approximately 1.3 million patients report every year, for countless reasons
(7). Previous studies have shown that self-medication is high in females, who visit health care
and who are of lower socioeconomic status (8). In Pakistan, almost all pharmacies offer
medications without providing instruction; this is a common occurrence in developing nations.
Antibiotics and possibly addictive medications are therefore widely accessible to the general
public. The general public is ignorant of the potentially fatal consequences of several of these
medications due to this and low awareness. Additionally, when it comes to basic healthcare, the
public turns elsewhere rather than to doctors for assistance with issues due to a lack of quality
primary care and financial concerns. In spite of this, there is a dearth of research on the subject of
self-medication in Pakistan, and this issue has not been addressed. This study presents the result
of the Pakistani youth's knowledge, attitude, and carry out towards self-prescription mostly when
they are infected and start treatment without the diagnosis of the specific pathogen (9). The
private sector in Pakistan is at peak and responsible for providing 80% healthcare to the general
population (Pakistan Medical Research Council, 1998) through self-prescription and without
proper diagnostic tests (10).

This study was much needed as very little data is available about the Quacks Medication and
Self-Prescription in Pakistan and more specifically from under developed areas of Baluchistan.
This study was designed to identify the disparities in antibiotic practices including overuse,
underuse and inappropriate use and to learn about rhubarb. This study was aimed to conduct a
survey among college students, common people and nomads to measure availability of
antibiotics at home against most common infections such as cough & cold etc. and to explore the
problems of poor infection control in healthcare, particularly symptom based treatment and

overuse of antibiotics.

Methodology
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A cross-sectional study research was conducted in two districts of Baluchistan province
(Zhob & Sherani) through questionnaires total number of it were 450. 350 questionnaires
are distributed throughout the Zhob district's medical facilities, and the remaining 50 are
split equally between the district's Zhob Girls and Boys Collage. This survey investigated
the stock of antibiotics in markets & homes, their uses, and prescriptions. The
questionnaire consisted of multiple-choice questions. Ask about its gender, age,
qualification, experiences, knowledge about antibiotics, and its action. The research aimed
to identify the potential gap in antibiotic prescription practices such as over-prescription,
under-prescription, or inappropriate prescription, and explore the reasons behind these
discrepancies. The questions were also filed by both genders girls and boys in government
colleges about the stock of antibiotics in their homes and the use of antibiotics for common
diseases etc. cough, Flu, diarrhea. Typhoid, malaria, and other group of common local
diseases, and its Investigation about the mistreatment of disease in medical health care
without the knowledge and diagnosis of diseases, symptoms-based treatment, or
asymptomatically. The villagers or nomads have free access to antibiotics. And how the
people of these communities are taking overs-dose of antibiotics and misusing without

having knowledge about resistance.

The fifty (50) questionnaires were distributed in district Sherani or Sherani an entirely
rural sub district in the Zhob division. The questionnaire was also distributed in a rural
area of district Sherani and its private health care center & Government boys collage
manikhwa Sherani. The questionnaire was based on three parts, nonacademic-based
clinics, educational-based, and among college students (11). The Physicians who have
strong enough knowledge background in medication are supposed to be responsible for

both private as well as Government sector health care (12).

The district had 310,354 residents at the time of the 2017 census, with 168,239 men and 142,114
women. According to the 2017 census, Zhob's population increased to 255,692 in the new census
of 2023. There were 264,190 people living in rural areas (85.12%), 46,164 people living in urban
areas (14.87%), and the people living in the Sherani district There are 153116 people living in
District Sherani as per the 2017 census. There are 68115 females and 84994 males in the total
population. The Sherani district's population, according to the 2023 census, is (191,687).
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Results

In all, 450 questionnaires in all, 450 questionnaires from various districts and colleges
were sent out in the survey that was done for this study. With 77.78% of the 350 questionnaires
given being answered, District Zhob had the highest response rate. In contrast, just 11.11% of the
50 sent questionnaires in District Sherani received a response. Additionally, out of the 25 surveys
distributed, District Zhob Girls College and District Zhob Boys College both had a same
response rate of 5.56%. These results show that response rates varied among the studied region's

educational institutions and geographical areas.

With a response rate of 80 %, This clinical-based survey was completed by the clinician, who
were 30 + 2 years old on average. About 10% had specialization from registered medical
colleges and were medical specialists in private clinics while leftover nonmedical students and
had technician level knowledge or got medical practices from a private hospital. It was
discovered that the frequency of self-medication was 91% in an urban area and 8.8% were
through the specialized medical diagnostic center while in the rural area self-medication district
Sherani was found (95%) and (5%) antibiotics prescribed by kit diagnosed test (Widal test) and
(RDTSs), (Fig. 1) showing prescription, knowledge, and qualification.

The most common factors that led to it were "preceding experience with similar symptoms” and
self-perception of the "trivial nature of the problem. The most common symptoms that ahead in
self-medication were (GI, Respiratory, UTI, skin) by antibiotics (85%) and antiprotozoal (3%)
and antiviral (2%), and fever (3%) and painkiller (4%), and ant allergies (3%) were among the

most commonly used drugs.

In such a manner the prescription of antibiotics is at its peak in that prescriber who has declined
knowledge about the multiple drug resistance. (Fig. No. 2) declares antibiotics, antiviral presence
in medical centers and uses of antibiotics, and prescription of antibiotics without the diagnosis.
The frequency of use of these medicines is given (Fig. No. 1) antibiotics, anti-allergic, and
anti-pyretic were prescribed randomly based on symptoms without a proper way of
diagnosis. Mostly 80 % of students mentioned that fever, anti-allergic, and antibiotics are

available at home and 20 % mentioned at a time of need we prescribed from medical
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worker uses medicinal names. The whole society is plunged into self-medication treatment
in rural as well as urban areas of these two mentioned districts.

In the questionnaire, the medical worker mentioned that the bacterial diseases were
treated with random self-prescribed antibiotics for the symptoms. If Medicine were not
working, then it would be changed toward a broad spectrum. The medical worker
mentioned that we have received negative feedback that the action of the drug is not

enough for to treat disease.

background study
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Figure No. 1. Shows clinical data in two districts' background knowledge, prescription, and

qualification
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Discussion

Our study declares that 70% of district zhob-Sherani people self-prescribed or from
empirical prescription by private clinicians without the diagnosis. As such data were never
reported on district bases in Baluchistan Pakistan there is no data for the association on a
national level. However, one study did report that 51% of mothers give medicines without
recommendation to their Children in the district of Karachi (14). Self-prescription in the
general population of India, our neighboring country, has been reported to be around 31%
(15). It is also believed that our society self-mediators have to low level of education and
are unaware of the action of drugs and their resistance so the whole society is in danger
then the prevalence in the rest of the people may be an even more serious cause for

concern.

It is acknowledged that self-medication treats minor ailments that do not require any
consultant or specialists (16) Thus, it lessens the burden on healthcare systems, especially in
developing nations with inadequate funding for medical care. The use of more complex drugs
such as Antibiotics for a variety of pathogens can lead toward multiple-drug resistance
pathogens like Methicillin-Resistant Staphylococcus aureus (MRSA), Vancomycin Intermediate
Staphylococcus aureus (VISA) without consultant prescription. Self-medication of antibiotics
affects both developed and developing countries. Worldwide, such human misconduct has
resulted from poor dosing (17). Emerging pathogens are resistant to antimicrobial fueled
by self-medication is a real global crisis. Our study shows that the rate of self-medication is
at its peak in males of low-level education. Similar results were also achieved in studies
carried out in Islamabad (18). In evaluation, earlier studies conducted in two different
cities of Pakistan (Karachi, 80%; Peshawar, 69%) showed a greater prevalence of self-
medication antibiotics (19). Antimicrobial resistant infections are indirectly caused by
unhygienic food, water, Livestock, agriculture directly effecting human heath to

transferring AMR (20).

Conclusion
By all counts, with proven results, it is declared that the people of district zhob & Sherani are

frequently using antibiotics without a prescription by health care experts. Antibiotics are free and
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available in private care centers where no experts are prescribing antibiotics to a patient without
the diagnosis. The presence of antibiotics at home due to lack of proper diagnosis shows a threat
of Antimicrobial resistance. Therefore, the improper usage and self-medication of antibiotics
in Low & middle income or developing countries requires more surveillance. Specific
treatment for the specific pathogens through an Antibiotic Sensitivity Test in high
recommended in order staying ahead of the evolutionary genetic makeup high resistant
pathogens. Pakistan national action plane mentioned various strategies to control the AMR

in various sectors of life.

The self-medication is more than 50%, presence of more than six hundred thousand quacks in the
country and highest number of drug and on an average 2-3 antibiotic prescribed per patients.
Both district (Zhob, Sherani) have no any diagnostic laboratory for antibiotics sensitivity test
(AST) in district health hospital (DHH), through proper testing of patients can prevent the over
use or misuse prescription across the community which can direct impact in decreasing of

antimicrobial resistance.

In conclusion, improving educational awareness through effective communication, AMR
surveillance (human, animal usage and resistance monitoring), improving the strategies related to
prevention & control of infections in health care systems & community, enforcement of
regulations on utilization of antibiotics for human and animals, and sticking to the Global &

National Action Plan for AMR will significantly reduce the burden of antimicrobial resistance.

References
1. Zeb S, Mushtag M, Ahmad M, Saleem W, Rabaan AA, Naqvi BSZ, Garout M, Aljeldah
M, Al Shammari BR, Al Faraj NJ, Al-Zaki NA, Al Marshood MJ, Al Saffar TY, Alsultan
KA, Al-Ahmed SH, Alestad JH, Naveed M, Ahmed N. Self-Medication as an Important

Risk Factor for Antibiotic Resistance: A Multi-Institutional Survey among Students.

Vol 31 No.7 (2024):JPTCP(714-725) Page | 722



"Quacks Medication and Self-Prescription: Antibiotics Practices in Districts Zhob and Sherani,
Baluchistan; Fueling the Antimicrobial Resistance Challenges"

Antibiotics (Basel). 2022 Jun 23;11(7):842. doi: 10.3390/antibiotics11070842. PMID:
35884096; PMCID: PMC9312266.

2. Rather 1A, Kim BC, Bajpai VK, Park YH. Self-medication and antibiotic resistance:
Crisis, current challenges, and prevention. Saudi J Biol Sci. 2017 May;24(4):808-812.
doi: 10.1016/j.sjbs.2017.01.004. Epub 2017 Jan 9. PMID: 28490950; PMCID:
PMC5415144.

3. Bennadi D. Self-medication: A current challenge. J Basic Clin Pharm. 2013 Dec;5(1):19-
23. doi: 10.4103/0976-0105.128253. PMID: 24808684; PMCID: PMC4012703.

4. James H, Handu SS, Al Khaja KA, Otoom S, Sequeira RP. Evaluation of the knowledge,
attitude and practice of self-medication among first-year medical students. Med Princ
Pract. 2006;15(4):270-5. doi: 10.1159/000092989. PMID: 16763393.

5. Michael CA, Dominey-Howes D, Labbate M. The antimicrobial resistance crisis: causes,
consequences, and management. Front Public Health. 2014 Sep 16;2:145. doi:
10.3389/fpubh.2014.00145. PMID: 25279369; PMCID: PMC4165128.

6. Haider S, Thaver IH. Self medication or self care: implication for primary health care
strategies. J Pak Med Assoc. 1995 Nov;45(11):297-8. PMID: 8920610.

7. Ashraf, Zurva & Salman, Muhammad & lkram, Aamer. (2022). Antimicrobial Resistance
Containment in Pakistan: A developing country's perspective.

8. Opoku R, Dwumfour-Asare B, Agrey-Bluwey L, Appiah NE, Ackah M, Acquah F,
Asenso PF, Issaka AA. Prevalence of self-medication in Ghana: a systematic review and
meta-analysis. BMJ Open. 2023 Mar 24;13(3):e064627. doi: 10.1136/bmjopen-2022-
064627. PMID: 36963791; PMCID: PMC10439347.

9. Sridhar SB, Shariff A, Dallah L, Anas D, Ayman M, Rao PG. Assessment of Nature,
Reasons, and Consequences of Self-medication Practice among General Population of
Ras Al-Khaimah, UAE. Int J Appl Basic Med Res. 2018 Jan-Mar;8(1):3-8. doi:
10.4103/ijabmr.lJABMR_46_17. PMID: 29552527; PMCID: PMC5846215.

10. Aziz MM, Masood I, Yousaf M, Saleem H, Ye D, Fang Y. Pattern of medication selling
and self-medication practices: A study from Punjab, Pakistan. PLoS One. 2018 Mar
22;13(3):e0194240. doi: 10.1371/journal.pone.0194240. PMID: 29566014; PMCID:
PMC5863987.

Vol 31 No.7 (2024):JPTCP(714-725) Page | 723



"Quacks Medication and Self-Prescription: Antibiotics Practices in Districts Zhob and Sherani,
Baluchistan; Fueling the Antimicrobial Resistance Challenges"

11. Shah SJ, Ahmad H, Rehan RB, Najeeb S, Mumtaz M, Jilani MH, Rabbani MS, Alam
MZ, Farooq S, Kadir MM. Self-medication with antibiotics among non-medical
university students of Karachi: a cross-sectional study. BMC Pharmacol Toxicol. 2014
Dec 23;15:74. doi: 10.1186/2050-6511-15-74. PMID: 25534613; PMCID: PMC4320599.

12. Siddigi S, Hamid S, Rafique G, Chaudhry SA, Ali N, Shahab S, Sauerborn R.
Prescription practices of public and private health care providers in Attock District of
Pakistan. Int J Health Plann Manage. 2002 Jan-Mar;17(1):23-40. doi: 10.1002/hpm.650.
PMID: 11963441.

13. Asif, Raima & Hassan, Uzma & Jafffry, Tamkeen & Shan, Hina & Zulfigar, Rubab &
Tabassum, Hina. (2023). Perceptions and Attitudes Regarding Self-Medication among
Undergraduate Students of Islamabad. Pakistan Journal of Public Health. 13. 108-112.
10.32413/pjph.v13i3.1157.

14. Ullah H, Khan SA, Ali S, Karim S, Baseer A, Chohan O, Hassan SM, Khan KM,
Murtaza G. Evaluation of self-medication amongst university students in Abbottabad,
Pakistan; prevalence, attitude and causes. Acta Pol Pharm. 2013 Sep-Oct;70(5):919-22.
PMID: 24147372.

15. Deshpande SG, Tiwari R. Self medication--a growing concern. Indian J Med Sci. 1997
Mar;51(3):93-6. PMID: 9355716.

16. Kharaba Z, Al-Azzam S, Altawalbeh SM, Alkwarit A, Salmeh NA, Alfoteih Y, Araydah
M, Karasneh R, Aldeyab MA. Health literacy, knowledge, household disposal, and
misuse practices of antibiotics among UAE residents: a nationwide cross-sectional study.
Expert Rev  Anti Infect Ther. 2024  Jan-Jun;22(1-3):103-113.  doi:
10.1080/14787210.2023.2284878. Epub 2024 Feb 12. PMID: 37978885.

17. Mancuso G, Midiri A, Gerace E, Biondo C. Bacterial Antibiotic Resistance: The Most
Critical Pathogens. Pathogens. 2021 Oct 12;10(10):1310. doi:
10.3390/pathogens10101310. PMID: 34684258; PMCID: PMC8541462.

18. Aslam A, Zin CS, Jamshed S, Rahman NSA, Ahmed SI, Pallés P, Gajdacs M. Self-
Medication with Antibiotics: Prevalence, Practices and Related Factors among the
Pakistani ~ Public.  Antibiotics  (Basel). 2022  Jun  12;11(6):795.  doi:
10.3390/antibiotics11060795. PMID: 35740201; PMCID: PMC9219843.

Vol 31 No.7 (2024):JPTCP(714-725) Page | 724



"Quacks Medication and Self-Prescription: Antibiotics Practices in Districts Zhob and Sherani,
Baluchistan; Fueling the Antimicrobial Resistance Challenges"

19. Bilal M, Haseeb A, Khan MH, Arshad MH, Ladak AA, Niazi SK, Musharraf MD, Manji
AA. Self-Medication with Antibiotics among People Dwelling in Rural Areas of Sindh. J
Clin Diagn Res. 2016 May;10(5):0C08-13. doi: 10.7860/JCDR/2016/18294.7730. Epub
2016 May 1. PMID: 27437263; PMCID: PMC4948439.

20. Baudoin F, Hogeveen H, Wauters E. Reducing Antimicrobial Use and Dependence in
Livestock Production Systems: A Social and Economic Sciences Perspective on an
Interdisciplinary ~ Approach. Front Vet Sci. 2021 Mar 18;8:584593. doi:
10.3389/fvets.2021.584593. PMID: 33816582; PMCID: PMC8012488.

Vol 31 No.7 (2024):JPTCP(714-725) Page | 725



