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Introduction
Though the development of antibiotic resistance is a natural 

process, haphazard use of antibiotics will hasten the rate of 
emergence of drug resistant bacteria due to selective pressure. 
According to World Health Organization (WHO) report, less than 
40% of patients in public health facilities and less than 30% of 
those in the private healthcare settings are treated according 
to appropriate clinical guidelines [1]. The increase in drug 
resistance among bacteria has created a serious problem to the 
public health. The antibiotics are becoming ineffective because 
of lack of awareness among the public about its rationale use 
and correct dose, haphazard use, unnecessary prescriptions by 
the doctors/ health professionals, non-standard frequency of 
administration and treatment duration and free availability of 
drugs (without prescription) in most of the developing countries 
including Nepal. However, bacterial resistance to antibiotics 
occurs even without the use of antibiotics [2, 3].

Country Context
The self-medication is very common in Nepal and the patients 

go to the doctor only after they become unsuccessful to cure 
themselves [4]. The high antimicrobial resistance burden is not 

only due to irrational use of antibiotics  among humans but also 
among the animals. 

Few studies conducted to study drug resistance bacteria 
among food animals and animal products in Nepal have 
documented the high rates of drug resistance among the bacteria 
isolated [5]. The reason for this may be the use of antibiotics 
as growth promoter in animals [5]. In Nepal, the antimicrobial 
resistance surveillance was started in 1999 A.D; however there is 
no coordination between human and veterinary health workers 
to reflect the actual burden of the problem in the country. But it 
can be concluded from the literature review of all the published 
data from Nepal that the situation of drug resistance among 
bacteria is very bad.

If the appropriate steps are not put forward immediately, 
the arrival of post antibiotic era is inevitable, when the patient 
will die even with the infections which are considered minor. 
In Nepal, the antimicrobial resistance surveillance is not up 
to the mark, since its commencement. There is an urgent 
need of collaboration between Department of Health Services 
(Ministry of Health), Department of livestock services (Ministry 
of Livestock Development) and Ministry of Population and 
Environment for having joint surveillance program. The action 
is in process to train human resources of healthcare service but 
there is no such practice for veterinary and agricultural human 
resources in Nepal.

Steps Forward: Community based awareness programs 
must be implemented to develop awareness among the public 
about the rationale use of antibiotics and the factors contributing 
to antibiotic resistance and its spread to food chain. The public 
must also be made aware of having complete course if under 
medication, avoiding self-medication and stopping the overuse 
of antibiotics.

Furthermore, strict monitoring of pharmacists is necessary 
and policy should be made where pharmacists are allowed to sell 
the drugs only as per medical doctor’s prescriptions because in 
context of Nepal, community medical assistant, health assistant 
and other health manpowers haphazardly prescribe medicines 
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at the community level. Furthermore, in health care settings 
implementation of antimicrobial stewardship program may limit 
the haphazard use of antibiotics, hence controlling the situation 
of drug resistance from worsening [6]. 

But in case of Nepal no such programs have been known to 
be implemented and even if it is tried it will be very difficult due 
to lack of resources and skilled manpowers. Further the concept 
of “I know all” mostly among the well-established and senior 
clinicians will cause a serious problem to the implementation 
of the antimicrobial stewardship program in Nepal and a war 
is needed to be fought by the concerned authorities make the 
clinicians understand the importance of the program.

Conclusions
There is an urgent need of awareness program on 

antimicrobial resistance in Nepal and attention must be paid by 
the stakeholders to close co-ordination gaps among them and to 
curb the problem of increasing antimicrobial resistance.
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