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Abstract
Antibiotic use has expanded worldwide, contributing to 
the emergence and spread of antimicrobial resistance 
and necessitating immediate and comprehensive 
response. The goal of this systematic review is to find 
existing information on the factors of antibiotic usage in 
the outpatient setting so that future actions to enhance 
antibiotic use practises can be informed. Antibiotic 
overuse and misuse in humans, animals, and plants 
have been implicated as major contributors to antibiotic 
resistance (ABR). The vast majority of antibiotics are 
prescribed in outpatient settings in human medicine, 

with significant disparities in antibiotic consumption 
across geographic scales and health care sectors, raising 
issues about the underlying determinants. Beyond 
individual patient-related determinants, outpatient 
sector determinants of antibiotic use were classified as 
compositional, contextual, and collective, allowing for 
an investigation of potential area effects on antibiotic 
use. Age, education, occupation, income, and illness all 
had a clear impact on antibiotic use, according to the 
compositional determinants.
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1.	  Introduction

Antibiotic overuse contributes directly to the emergence and 
spread of antimicrobial resistance (AMR), which happens when 
bacteria, parasites, viruses, and fungi acquire the ability to resist 
antibiotics. In terms of mortality attributed to AMR, the current 
global public health disaster threatens to surpass numerous 
communicable and non-communicable diseases as it spreads. 
It‘s also connected to delays in common medical treatments and 
higher health-care expenses [1].

Antibiotic resistance (ABR), in particular, attracts a lot of study 
focus within AMR. Antibiotic overuse and misuse in humans, 
animals, and plants has been recognised as one of the primary 
factors speeding up this otherwise natural process. Antibiotic 
consumption rates climbed fast worldwide in the twentieth 
century, with variable magnitudes in high-, low-, and middle-
income nations, from the beginning to the present, and this 
trend is expected to continue. The vast majority of antibiotics 
are prescribed in outpatient settings in human medicine, 
with significant disparities in antibiotic consumption across 
geographic scales and health care sectors, raising issues about 
the underlying determinants [2]. Antibiotic consumption varies 
not just across and within countries, but also between and within 
countries. On all spatial scales, from the macro to the micro, 
from cross-country to intra-city variances, such differences can 
be seen. Antibiotic consumption differences between and within 

countries and health-care sectors cannot be fully explained by the 
occurrence and distribution of bacterial infectious illnesses alone.

As a result, it is vital to widen the scope and investigate additional 
factors that influence antibiotic use. However, antibiotic use is 
influenced not only by individual characteristics, but also by 
potential area impacts, with a focus on both people and places. 
Anything that does not require hospitalisation is referred to as 
outpatient care, often known as ambulatory care. Outpatient 
care includes things like an annual physical with your primary 
care physician and a neurologist visit. Emergencies, on the 
other hand, can be treated as outpatient care. According to the 
CDC‘s Appropriateness of Outpatient Antibiotic Prescribing, at 
least 30% of antibiotics prescribed in the outpatient context are 
unnecessary, meaning that no antibiotic was required [3].

Antibiotic resistance is exacerbated by misuse of antibiotics, 
particularly when antibiotics are used when they aren‘t needed. 
Antibiotic use in humans is unnecessary or inappropriate, 
according to the Centers for Disease Control and Prevention. 
Antibiotic prescriptions for sinus infections, middle ear 
infections, pharyngitis, viral upper respiratory infections (i.e., 
the common cold), bronchitis, bronchiolitis, asthma, allergies, 
influenza, and pneumonia account for roughly 44% of outpatient 
antibiotic prescriptions. Amoxicillin/Clavulanate, Clindamycin, 
Cephalexin, Ciprofloxacin, and other antibiotics are the most 
often used antibiotics. Antibiotic-resistant microorganisms are 
becoming increasingly common. Antibiotic resistance poses the 
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risk of making manageable ailments like pneumonia, TB, and 
mild infections incurable. Families and our healthcare system 
would be put under more financial and emotional strain as a 
result of this [4]. Misuse and overuse of antimicrobials; lack 
of access to clean water, sanitation, and hygiene (WASH) for 
both humans and animals; poor infection and disease prevention 
and control in health-care facilities and farms; and poor access 
to quality, affordable medicines are some of the main drivers 
of antimicrobial resistance. Antibiotic treatment efficiency is 
determined by a number of elements, mostly three: the antibiotic, 
the target infection, and the patient‘s body system. Poor 
surveillance of drug-resistant illnesses, poor quality of accessible 
antibiotics, clinical abuse, and the ease with which antibiotics are 
supplied are all major contributors to resistance development in 
impoverished nations. The severity of the sickness, the patient‘s 
age, comorbid medical illnesses; mental status or vital sign 
abnormalities; both pulmonary and nonpulmonary organ failure; 
laboratory abnormalities, such as white blood cell count, etc. are 
all criteria that typically impact antibiotic decisions. Antibiotic 
resistance has emerged primarily as a result of the overuse and 
misuse of antibiotics in humans and animals. Overcrowding, 
errors in cleanliness and inadequate infection control methods 
are all risk factors for the development of resistant bacteria in 
hospitals and the community [5].

2.	  Conclusion

In all WHO regions, non-prescription antibiotic usage and 
reckless antibiotic prescriptions are frighteningly common, 

necessitating quick action. Future antimicrobial resistance (AMR) 
efforts aimed at reducing antibiotic usage without a clinical basis 
should include a multimodal community-based approach that 
targets non-biomedical cause’s specific to local circumstances. 
For example, in areas where local culture or norms have a strong 
influence on antibiotic use, educational efforts targeting both 
the general public and healthcare providers can help to dispel 
long-held beliefs. Reforms in health policy that remove financial 
incentives for prescribing antibiotics or outpatient antibiotic 
infusions should be examined as well.
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