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Abstract

The discovery and application of antibiotics represent a milestone in the history of human medicine,
significantly reducing the mortality rate of bacterial infectious diseases. However, the widespread
misuse of antibiotics globally is leading to the rapid emergence and spread of drug-resistant strains,
posing a serious threat to public health security. Primary healthcare institutions in China, as the
first point of contact for patients seeking medical care, play a crucial role in the rational use of an-
tibiotics, which directly affects the success of the national strategy to contain bacterial resistance.
This paper aims to focus on primary healthcare institutions in China, systematically analyze the
main manifestations and underlying causes of improper antibiotic use, and delve into the specific
challenges faced in terms of personnel capability, diagnostic conditions, and regulatory implemen-
tation. Based on this analysis, targeted strategies are proposed, centered on “strengthening the lo-
calization of Antimicrobial Stewardship (AMS) programs, enhancing the accessibility of rapid diag-
nostics, and innovating regulatory and incentive mechanisms”, to improve the rational use of anti-
biotics at the grassroots level and effectively address the challenge of bacterial resistance.
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