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Key Messages  

• Patients awaiting ear surgery at the Biratnagar Eye Hospital in 
Nepal had multidrug-resistant ear infections that could not be 
treated, and 87% were denied surgery. Most patients crossed 
country borders. 

• Close to 90% of bacterial infections, mostly Pseudomonas 
aeruginosa, were resistant to ciprofloxacin rendering it ineffective 
for empirical treatment prior to surgery. 

• There is a need to improve patient management, avoid onward 
transmission of resistant bacteria, and enhance antibiotic resistance 
surveillance. This will require laboratory guided antibiotic therapy 
along with access to newer-generation antibiotics, improved 
infection prevention and control, and inclusion of cross-border 
parameters in surveillance.  

• Implementing the above recommendations will improve program 
performance (surgical uptake) and credibility, financial benefits to 
the hospital, and the monitoring of the emergence of antibiotic 
resistance. 

What is the problem and why is it important?  
 

Individuals with chronic suppurative otitis media (CSOM) are repeatedly 
exposed to antibiotics resulting in resistance to antibiotics.  
Many patients presenting to the Ear Department of the Biratnagar Eye 
Hospital, a tertiary facility in Nepal, were being denied ear surgery 
possibly due to antibiotic resistance. Concerned about credibility, the 
hospital management requested to investigate the possible relation with 
antibiotic resistance.  

Here we report on bacterial types, levels of antibiotic resistance, and if 
those denied surgery had antibiotic resistance. 

How did we measure it?  
Over the period January 2018 to January 2020, we reviewed electronic 
medical records of all patients presenting with CSOM and awaiting surgery. 
Using laboratory data, we analyzed data on bacterial types and antibiotic 
resistance patterns. 

Chronic suppurative otitis 
media is infection of the 

middle ear associated with 
pus discharge 

Prior to laboratory 
testing, patients receive 

empirical antibiotic 
treatment with 
ciprofloxacin. 
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What did we find?  

• Of 117 patients with CSOM awaiting surgery, 79% of patients were 
cross-border from India. 

• 110 patients grew bacteria in the laboratory, of which 96% had 
either Pseudomonas aeruginosa or Staphylococcus aureus and 
resistance to ≥6 antibiotics was 85%.  

• Up to 87% of bacteria in the ear discharge were resistant to 
ciprofloxacin – the main antibiotic used for empirical treatment 
prior to surgery. 

• 96 (87%) were denied surgery, and most of these patients had 
Pseudomonas aeruginosa and were resistant to ≥6 antibiotics. 

Implications  

• High resistance to ciprofloxacin, the main antibiotic for empirical 
treatment means that this antibiotic is largely ineffective. Patients 
with CSOM will thus need tailored antibiotic therapy, prior to ear 
surgery.  

• To treat CSOM, we will need newer-generation antibiotics, including 
carbapenems and monobactams. 

• Patients and the community should be made aware that in the 
presence of high antibiotic resistance levels, if effective antibiotics 
are not available, surgery may not be possible.  

• Highly resistant bacteria in ear discharge can easily be transmitted  
in health facilities and the community, and this is of grave concern. 
There is a need to ensure robust infection prevention and control 
measures.  

• Since most of CSOM patients were from India, dialogue to include 
cross-border parameters in antibiotic resistance surveillance is 
warranted.  

• Implementing the above recommendations will improve program 
performance (surgical uptake) and credibility, financial benefits to 
the hospital, and the monitoring of the emergence of antibiotic 
resistance. 
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85% of bacteria were 

resistant ≥6 antibiotics and 
across borders 

 
Antibiotic resistance here, is 
antibiotic resistance there, 

is antibiotic resistance 
everywhere 
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