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Introduction

Antibiotic resistance is an alarming public health issue, 
particularly among the geriatric population, who are often more 
vulnerable to infections and have a higher likelihood of receiving 
antibiotics. The overprescription and misuse of antibiotics in 
this demographic significantly contribute to the development of 
resistant bacterial strains. Research indicates that inappropriate 
antibiotic prescribing is prevalent in primary care settings, 
with unnecessary prescriptions being a major contributor to 
antimicrobial resistance [1,2]. In elderly patients, the risk of 
adverse outcomes from antibiotic resistance is worsened due to 
age-related physiological changes, including impaired immune 
function and the presence of multiple comorbidities [3,4].

The geriatric population frequently stays in long-term care 
facilities (LTCFs), which have been identified as reservoirs for 
multidrug-resistant (MDR) pathogens. The close quarters and 
shared environments in these facilities facilitate the transmission 
of resistant bacteria [3]. Moreover, the high rates of antibiotic use 
in LTCFs are associated with increased rates of infections caused 
by resistant organisms, leading to higher morbidity and mortality 
rates among older adults [4,5]. For instance, antibiotic-resistant 
infections are linked to greater healthcare costs and prolonged 
hospital stays, further complicating recovery in this vulnerable 
group [5].

Education and awareness among healthcare providers 
regarding appropriate antibiotic prescribing practices are 
crucial in combating resistance. Studies have shown that many 
physicians, including those treating older adults, lack adequate  

 
knowledge about antibiotic resistance and its implications [6,7]. 
This gap in understanding can lead to continued overprescription 
of antibiotics, particularly for conditions where they are 
ineffective, such as viral infections [8]. Furthermore, the influence 
of senior doctors and local prescribing cultures can perpetuate 
inappropriate antibiotic use, highlighting the need for targeted 
interventions and stewardship programs [9].

Conclusion

the issues surrounding antibiotic resistance in the geriatric 
population are complex, involving overprescription, the unique 
vulnerabilities of older adults, and gaps in healthcare provider 
education. Addressing these challenges requires a comprehensive 
approach that includes improving prescribing practices, 
enhancing awareness of antibiotic resistance, and implementing 
effective stewardship programs in both community and long-term 
care settings.

References
1.	 Schwartz K, Langford B, Daneman N, Chen B, Brown K, et al. (2020) 

Unnecessary antibiotic prescribing in a canadian primary care setting: 
a descriptive analysis using routinely collected electronic medical 
record data. Cmaj Open 8(2): E360-E369.

2.	 Shallcross L, Beckley N, Rait G, Hayward A, Petersen I (2017) 
Antibiotic prescribing frequency amongst patients in primary care: a 
cohort study using electronic health records. Journal of Antimicrobial 
Chemotherapy 72(6): 1818-1824.

3.	 Augustine S (2011) Taking stock of infections and antibiotic resistance 
in the elderly and long-term care facilities: a survey of existingand 
upcoming challenges. European Journal of Microbiology and 
Immunology 1(3): 190-197.

Keywords: Antibiotics Resistance; Antibiotics Stewardship; Overprescription; ICU; Geriatric Population

Abbreviations: MDR: Multidrug-Resistant; LTCFs: Long-Term Care Facilities

http://dx.doi.org/10.19080/OAJGGM.2024.08.555738
http://juniperpublishers.com/
https://juniperpublishers.com/oajggm
https://pubmed.ncbi.nlm.nih.gov/32381687/
https://pubmed.ncbi.nlm.nih.gov/32381687/
https://pubmed.ncbi.nlm.nih.gov/32381687/
https://pubmed.ncbi.nlm.nih.gov/32381687/
https://pubmed.ncbi.nlm.nih.gov/28333200/
https://pubmed.ncbi.nlm.nih.gov/28333200/
https://pubmed.ncbi.nlm.nih.gov/28333200/
https://pubmed.ncbi.nlm.nih.gov/28333200/
https://pubmed.ncbi.nlm.nih.gov/24516724/
https://pubmed.ncbi.nlm.nih.gov/24516724/
https://pubmed.ncbi.nlm.nih.gov/24516724/
https://pubmed.ncbi.nlm.nih.gov/24516724/


How to cite this article:  Muhammad K. Antibiotic Resistance: Overprescription and Vulnerability of Geriatric Population. OAJ Gerontol & Geriatric Med. 
2024; 8(3): 555738. DOI:10.19080/OAJGGM.2024.08.555738

002

Open Access Journal of Gerontology & Geriatric Medicine 

4.	 Saatchi A, Reid J, Povitz M, Shariff S, Silverman M, et al. (2021) 
Appropriateness of outpatient antibiotic use in seniors across two 
canadian provinces. Antibiotics 10(12): 1484.

5.	 Friedman N, Temkin E, Carmeli Y (2016) The negative impact of 
antibiotic resistance. Clinical Microbiology and Infection 22(5): 416-
422.

6.	 Hassan A, Bhimani S, Khanum I, Khan A, Khetpal A, et al. (2019) 
Knowledge, attitude and perception survey of doctors regarding 
antibiotic use and resistance in karachi, pakistan. Journal of the 
Pakistan Medical Association.

7.	 Jabbarin H, Nawajah I, Hejaz H (2023) Knowledge, attitude, awareness, 
and perceptions among physicians toward antibiotic resistance in 
hospitals in south palestine. Avicenna Journal of Medicine 13(01): 
049-055.

8.	 Tariq K, Hassan M, Wajahat M, Muneer N, Imran E (2021) Awareness 
of antibiotic use and antibiotic resistance amongst dental students. 
Brazilian Dental Science 24(3).

9.	 Charani E, Castro‐Sánchez E, Bradley S, Nathwani D, Holmes A, et al. 
(2019) Implementation of antibiotic stewardship in different settings 
- results of an international survey. Antimicrobial Resistance and 
Infection Control 8(1).

Your next submission with Juniper Publishers    
      will reach you the below assets

•	 Quality Editorial service
•	 Swift Peer Review
•	 Reprints availability
•	 E-prints Service
•	 Manuscript Podcast for convenient understanding
•	 Global attainment for your research
•	 Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Text, Audio) 
•	 Unceasing customer service

                  Track the below URL for one-step submission 
     https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 License
DOI: 10.19080/OAJGGM.2024.08.555738

http://dx.doi.org/10.19080/OAJGGM.2024.08.555738
https://pubmed.ncbi.nlm.nih.gov/34943696/
https://pubmed.ncbi.nlm.nih.gov/34943696/
https://pubmed.ncbi.nlm.nih.gov/34943696/
https://pubmed.ncbi.nlm.nih.gov/26706614/
https://pubmed.ncbi.nlm.nih.gov/26706614/
https://pubmed.ncbi.nlm.nih.gov/26706614/
https://pubmed.ncbi.nlm.nih.gov/36969351/
https://pubmed.ncbi.nlm.nih.gov/36969351/
https://pubmed.ncbi.nlm.nih.gov/36969351/
https://pubmed.ncbi.nlm.nih.gov/36969351/
https://pubmed.ncbi.nlm.nih.gov/30805181/
https://pubmed.ncbi.nlm.nih.gov/30805181/
https://pubmed.ncbi.nlm.nih.gov/30805181/
https://pubmed.ncbi.nlm.nih.gov/30805181/
https://juniperpublishers.com/online-submission.php
http://dx.doi.org/10.19080/OAJGGM.2024.08.555738

