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Antibiotics: an overworked 
remedy 
Jean·Daniel Rainhorn & Maimouna Bah Sangare 

Vaccination saves more and more children, but their need for antibacterial drugs remains 
enormous. 

Probably more than any other 
pharmaceutical product, 
antibiotics are seen as "magic 
bullets" capable of treating a 
wide range of ailments. 

Antibiotics are powerful and 
effective drugs in the fight 
against infectious diseases 

caused by bacteria, and have saved 
millions of lives since their first 
appearance about 50 years ago. Yet 
now, more and more people are dying 
from infectious diseases that were 
curable but for which we no longer 
have the right treatment. This is 
because certain bacteria are 
transforming themselves and 
developing increasing resistance to 
antibiotics. While some resistant 
strains remain confined to specific 
regions, others are spreading rapidly 
and are creating a situation which is 
fast becoming a global public health 
problem. Though some scientists 
foresaw the development of resistant 
strains, nobody imagined they would 
develop and spread so rapidly. More 
than 80% of some of the most 
common bacteria, Staphylococcus 
aureus, are now resistant to penicillin 
and ampicillin. A recent West African 
study undertaken jointly with WHO's 
Action Programme on Essential Drugs 

showed similar escalating trends of 
bacterial resistance. 

In the developing countries, 
infectious diseases of bacterial origin 
are the leading causes of sickness and 
death, and are responsible for more 
deaths than all the parasitic infectious 
diseases put together, (including 
malaria, schistosomiasis and amoebic 
diseases) and for more than those 
caused by noncommunicable diseases, 
including accidents, cardiovascular 
diseases and cancer. While many 
bacterial diseases, which mainly affect 
children, can be avoided through 
improved nutrition, vaccination 
coverage, sanitation, and access to 
safe drinking water, the need for 
antibacterial drugs still remains 
enormous. 

New antibacterial products are 
appearing at an unprecedented rate. 
The prime cause of the rapid increase 
of resistant bacteria in both 
developing and developed countries is 
the abuse and inappropriate use of 
antibiotics. They therefore have to be 
used advisedly, in the right dose and 
for the right length of time. 

Health workers who prescribe 
medicaments (physicians, nurses and 
midwives) often work under difficult 
conditions in the developing world. 
Many of them are isolated, have very 
few diagnostic means available, and 
do not have access to up-to-date and 
objective information about the 
rational use of drugs. It is quite 
common for practitioners to treat 
patients who have already resorted to 
self-medication, which could hide a 
latent disease. Because of 
inappropriate training, their 
knowledge of bacteriology or of the 
diagnosis and treatment of infectious 
diseases often has no relationship to 
the frequency and gravity of these 
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diseases in the environment where 
they work. 

Laboratory examinations can help 
to determine which antibiotic to use to 
treat a patient. The lack of efficient 
bacteriological laboratories therefore 
contributes to the unwise use of 
antibiotics. Despite the simplicity and 
low cost of the equipment needed for 
a basic laboratory, quite often such 
facilities only exist in the capital city 
and a few big towns. When they do 
exist, it is beyond their capacity to 
detect resistant strains and follow up 
their evolution. 

The responsibility of pharmacists 
should not be underestimated. 
Although in many countries a 
pharmacist is required to be present in 
each chemist's shop, this is far from 
being a regular practice. Drugs are 
often sold by staff with little or no 
training, which has disastrous 
consequences on the quality of the 
dispensing and on the information 
given to the patient. 

If drug supply and distribution 
systems fail , a black market emerges. 
In the developing countries the 
absence of controls over supplies, and 
frequent shortages often oblige 
prescribers to choose treatments that 
are ineffective against the bacteria 
concerned. This in turn leads patients 
to seek their drugs on the black market 

where there is no control over their 
origin, quality or efficacy. 

Cultural beliefs and preferences 
add to the illogical use of antibiotics. 
Probably more than any other 
pharmaceutical product, antibiotics are 
seen as "magic bullets" capable of 
treating a wide range of ailments. 

The problem of irrational use of 
antibacterial drugs is both complex 
and many-faceted. But whatever its 
complexity, it should not be 
underestimated because it has a 
harmful influence on the possibilities 
of successfully treating certain highly 
prevalent infectious diseases. It is 
therefore no exaggeration to call on 
the international community to give 
high priority to drawing up a global 
policy on the rational use of 
antibiotics. 

A coherent policy should promote 
simple and inexpensive measures that 
could have a considerable effect on 
the optimal use of antibiotics. Such 
measures include: 
• orienting the initial training and 

regular retraining of prescribers and 
dispensers so that they learn the 
best ways of effectively combating 
infectious diseases; 

• providing simple and inexpensive 
equipment to laboratories so that 
they can give valid bacteriological 
information; 
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• improving the supply and 
distribution of antibiotics in 
accordance with the principles of an 
essential drugs policy, thus making 
drugs available at locally affordable 
prices; 

• controlling information and 
marketing in such a way as to 
promote the most efficacious 
antibiotics and those best adapted to 
the local epidemiological situation; 

• carefully studying cultural attitudes 
so that the right kind of education 
and information can be deployed to 
encourage people to accept the 
most appropriate treatments for 
each illness. 

Such a line-up of measures could form 
the basis of an international campaign 
for the rational use of antibiotics, 
spearheaded by the health authorities 
and WHO; this would help to limit as 
much as possible the appearance and 
spread of resistant strains, which in the 
long run threaten our chances of 
effectively controlling the infectious 
diseases. • 
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