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Internationally, antibiotic resistance (ABR) is a quickly deteriorating public
health status, particularly among Lower and Middle-Income Countries
(LMICs)." Though evidence regarding ABR suggests a high rate in quite
a lot of LMICs. The archetypal statistics regarding ABR remain scarce in
many parts of these countries.™ Overall, globally extensive AMR situation
suggestively increases patient morbidity and mortality. AMR each year
is taxing 2,00,000 life and $20 billion in excess healthcare expenditure
because of antimicrobial-resistant pathogens.>® AMR is demarcated as
the resistance of microbes to an antimicrobial agent against which they
formerly had an either bactericidal or bacteriostatic effect. Though AMR
is a natural evolutionary phenomenon, it is propagated augmented through
the defective, poor practice of both health professionals and patients, such
as the misuse and overuse of antimicrobial medicines, poor sanitation, low
vaccination rates a and poor infection control practices expressly among

low-resource countries.*>’

! Additionally, multiple research studies advocated
the natural process of resistance enhance because of ever-increasing irrational,
imprudent antimicrobial utilization is responsible as the principal chauffeur
for the community-acquired AMR, exclusively in the LMICs.B' As catly as
the 1940s, resistance to sulphonamides and penicillin was identified trailed
by resistance to other clinically utilized antimicrobials.” The issue over-
prescribing, unnecessary utilization of antimicrobials and AMR were raised
by Sir Alexander Fleming in his life-time in 1945 in an admonitory tale.!")
Currently, the management of virtually all most all infectious diseases of
public health concern is complicated with the plague of AMR.['*! Center
for Disease Control (CDC), USA advised fighting against such public health
threat need to develop collective and concerted international comprehensive
tactic across sectors to spot, avert and retort AMR.! As the problem of
AMR exists throughout the globe, equally in both low and high resource
countries.'” Although the volume of delinquent and sufferings among
patients due to AMR much higher in LMICs.l'*'"" Additionally, extensive
and real fast traveling of the modern human community, animals and goods
ensures the smooth spread of AMR genes transversely of the borders and
continents.""*”l Thereafter, a comprehensive approach is of absolute
necessity to combat AMR. The CDC suggests that every country around
the planet should develop its own policy and planning to thwart AMR
infectious disease and further blowout: “i. Implement infection prevention
and control practices. ii. Improve antibiotic use, including ensuring access.

iii. Implement data and tracking systems to track resistance, guide prevention
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strategies and report results at the local and global levels. iv. Improve lab
capacity to identify resistant bacteria”.!" The last twenty to twenty-five
years whole-genome sequencing (WGS) had transformed environmental
microbiology and biotechnology. Subsequently, researchers are moving
forward to understand in-depth principles, methods and basics of public
health, epidemiology, health economics and national productivity to better
healthcare for mankind. The next-generation sequencing and metagenomics
are available and contribute to detect antibiotic resistance genes, how
resistance genes are developed. Afterward, these advanced technologies
provide beneficial and valuable information to establish the necessary
clinical management method. Although these hi-tech based know-hows
offer a lot of assistance to combat the resistance issue, these state-of-the-art
involves massive financial involvement, procedural proficiency and data
analysis management. In LMICs, implementation such a technology-based
program, on many occasions, exorbitant cost and expertise a problematic
issue and act as a batricade in low-resource countties.”*? Another study
revealed multiple approaches need to gradually be addressed, such as
i. proper diagnostic facility testing. ii. Educational intervention among all
level’s healthcare professionals and ordinary people. Medical students both
under and post-graduates with intern / house-officers. iii. Strengthening
national regulatory agencies with stringent effective measures for violation of
guidelines regarding the medicine-related issue. iv. Establishment and firming
up the overall national healthcare system. v. Reconnoitering comprehensive
inter and intra-departmental cooperation between policymakers, academia,
professional bodies and civil society. vi. Appropriate policy and planning
toward antibiotic stewardship (ABS) program, both for the hospital and
community backgrounds.P! Thereafter, the antibiotic stewardship program
is one best single strategy for LMICs to fight against ABR until new cost-

effective intervention appears in the market.?#*%!
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