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Summary         
 
We, the International Federation of Medical Students’ Associations, believe that the recent and 
continuing increase in antibiotic resistance caused by antibiotic abuse is one of the greatest 
challenges to global health today. We therefore call upon governments, international 
organizations such as the WHO, and medical universities to commit to measures to reduce 
antibiotic abuse and ensure better management of the world’s remaining supply of antibiotics in 
order to limit the spread of antibiotic resistance. In the absence of such measures, we are 
concerned that we may see a return to the pre-antibiotic era, in which simple infections could 
cause severe disability or death.  
 
Introduction 
 
Since the advent of antibiotic use in the early 1930’s and 1940’s, they have proven to be 
indispensable tools in the treatment of infectious disease. Antibiotics have been able to treat a 
wide variety of bacterial infections ranging from simple community-acquired pneumonias to 
aggressive cases of tuberculosis. However, one of the greatest threats facing public health 
today is that the world is on the eve of moving into the post-antibiotic era, driven largely by long-
term abuse of the world’s current supply of antibiotics. Rampant overuse of antibiotics in both 
humans and animals, frequent misdiagnoses of non-bacterial infections, poor infection-control 
techniques, and unregulated usage of the current supply of antibiotics are just a few common 
examples of antibiotic abuse by medical personnel. The main consequence of antibiotic abuse 
has been antibiotic resistance. 
 
Antibiotic resistance simply refers to the inability of antibiotics to treat bacterial infections that 
were previously susceptible. Antibiotic resistance is a global burden with many far-reaching 
negative effects. There are three primary end results of resistance. First, antibiotic resistance is 
associated with a longer period of illness and higher mortality rates. Longer periods of illness 
correlate with increased length of hospital stays with accompanying costs. Resistance thus 
makes it more expensive to treat bacterial infections. Higher mortality rates mean a loss of 
invaluable human capital, which takes time and additional resources to replenish. According to 
Laxminarayan et al. (2013), “An estimated 25,000 people die every year in Europe from 
antibiotic resistant bacteria. In the USA in 2005, an estimated 94,000 MRSA infections required 
hospitalization and were associated with 19,000 deaths”. Carlet et al. (2012) estimate that 
“Multidrug-resistant organisms (MDROs) result in massive extra health care costs and 
productivity losses of at least 1.5 billion Euros each year in Europe” (p. 2). 
 
Second, in patients with resistant bacterial infections, commonly used antibiotics are of no use 
and thus more expensive drug regimens have to be employed for treatment. Based on 
Laxminarayan’s (2013) study, “According to one estimate, between 1997 and 1998, increases in 
drug resistance raised the cost of treating ear infections by about 20% (US$216 million). 
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Reduced Streptococcus pneumonia sensitivity to penicillin in many parts of the world has 
resulted in the need for more expensive antibiotics including fluoroquinolones, oral 
cephalosporins, and macrolides, driving up the cost of treatment.” (p. 3). In addition, with 
antibiotic resistance there is a greater need to use last-line therapy to manage resistant 
microorganisms. These last-line drugs of choice are usually older, more expensive, and not very 
safe. They do not possess desirable pharmacokinetic and pharmacodynamic profiles and they 
have a greater number of associated adverse effects. 
 
Finally, following many invasive medical procedures such as surgeries and transplantations, a 
course of antibiotics is usually administered postoperatively to reduce the risk of infection. 
However, with the rise of antibiotic resistance, patients who undergo these invasive procedures 
are at a greater risk of developing postoperative complications. “Investigators of a recent study 
estimated that, without effective antibiotics, 30–40% of patients having total hip replacements 
would have a postoperative infection, with a case-fatality rate of roughly 30%” (p. 3). 
 
The rise in antibiotic resistance poses an enormous challenge to the health of populations 
worldwide, which can be addressed only by collaboration between key players, including 
governments, the World Health Organization, and medical universities. 
 
 
Main Text 
 
Therefore, 
 
IFMSA calls on governments to: 
 
1. Control antibiotic sales and reduce inappropriate use of antibiotics.  

a. Reduce self-medication through public marketing campaigns, legislation against 
       antibiotic sales without prescriptions, and enforcement of existing laws against self-
medication. 
b. Limit certain second- and third-line antibiotics as exclusively for inpatient use. 
c. Restrict the agricultural use of antibiotics in accordance with prudent use principles 
involving a risk assessment approach. 
d. Encourage healthcare providers to adhere to appropriate prescribing guidelines. 

 
2. Encourage practices in local hospitals and clinics that would reduce the spread of 
antibiotic resistance. 

a. Invest in point-of-care resources that would allow rapid bedside identification of 
bacterial infections and identification of antibiotic susceptibility in order to encourage use 
of appropriate antibiotics.  
b. Ensure that infection control practices are in place in hospitals and are regularly 
inspected 
c. Include measures such as inappropriate use of antibiotics, Clostridium difficile 
infection rates, and MRSA infection rates in performance measures and accreditation 
processes. 

3. Engage in research related to antibiotic resistance. 
a. Collaborate with other stakeholders including university researchers, private drug 
companies, and non-governmental organizations to develop new classes of antibiotics 
and vaccines to prevent infection. 
b. Encourage development of appropriate prescribing guidelines based on local trends in 
antibiotic resistance. 
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c. Monitor patterns of antibiotic resistance and report this information to international 
organizations. 

 
 
IFMSA calls on the World Health Organization to: 
 
1. Unite Member States and multiple sectors to develop a coordinated response to 
antibiotic resistance.  

a. Develop global surveillance mechanisms to monitor new patterns of antibiotic 
resistance.  

2. Encourage all WHO members to strengthen national antibiotic stewardship and develop 
policies to confront antibiotic resistance, and provide a forum for member states to share best 
practices. 
3. Generate policy guidelines and provide technical support for Member States that require 
assistance, in order to provide all member states with access to tools necessary to address 
antibiotic resistance. 
4. Actively encourage innovation and research regarding methods of antibiotic resistance 
and development of new antibiotics, diagnostics, and vaccines. 
 
IFMSA calls on medical universities to: 
 
1. Incorporate antibiotic resistance and rational prescription of antibiotics into all 
undergraduate medical curricula to ensure that graduates who enter clinical practice are able to 
prescribe antibiotics appropriately to avoid contributing to antibiotic resistance. 
2. Implement an antibiotic stewardship program in affiliated teaching hospitals that would 
monitor local susceptibility patterns and identify appropriate initial therapy to use for common 
infections (e.g. community-acquired pneumonia, urinary tract infection, etc.). Such information 
should be easily accessible by all learners.  
3. Develop policy statements regarding antibiotic resistance. Collaborate with practitioners 
and public health officials to educate the public regarding the dangers associated with over 
prescription of antibiotics. 
4. Encourage research regarding antibiotic resistance; appropriate prescribing guidelines, 
and the development of new classes of antibiotics, in collaboration with other stakeholders.  
5. Ensure that infection control (e.g. hand hygiene, contact/droplet/airborne precautions) is 
taught in undergraduate medical curricula and that infection control protocols are implemented 
in affiliated teaching hospitals to prevent the spread of antibiotic resistance. 
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