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participants, 66(48.9%) were males and 69(51.1%) were females. Analysis of knowledge
Keywords about antibiotics and attitude towards it among age group (26-33) and (34-42) showed 50-50
Antibiotic, results, indicating more awareness about antibiotic is necessary for this age group people.
Bacteria, More number of participants were from pharmacy faculty which were 60 (44.4%). Students
Knowledge, were participated in more number which was 105 (77.8%) . Survey on knowledge and attitude
Attitude And Practice. of participants based on gender, we found both more good knowledge(72.2%) as well as

more positive attitude(63.6%) in male. Pharmacy students had more good knowledge (85%)
and positive attitude (70%). Students had more good knowledge (68.6%) and positive attitude
(57.1%). Age group of 18-25 years was found to have more good knowledge (76.7%) and
positive attitude (70%) regarding antibiotics .The intended correct response to knowledge
related questions was given correctly by students. Attitude towards usage of antibiotics is
clearer among students of medical background. However, students show better attitude
regarding antibiotic usage. Students and service people showed good understanding regarding
antibiotic usages. Medical students showed better understanding, more good knowledge; as
the mean value for each domain was slightly higher for medical background students.
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INTRODUCTION

Antibiotic, also called antibacterial, are a type of antimicrobials ! drug used in the treatment and prevention of bacterial
infections.’They may either kill or inhibit the growth of bacteria. A limited number of antibiotics also possesses antiprotozoal
activity.> * ° Antibiotics are not effective against viruses such as the common cold or influenza; drugs which inhibit viruses are termed
antiviral drugs or antiviral rather than antibiotics. Some commonly used antibiotics are Penicillin, amoxicillin, azithromycin,
cephalexin, erythromycin, clarithromycin, levofloxacin, ciprofloxacin etc. Diarrhea, mild stomach upset, vomiting, Allergic reaction,
rashes etc. are the side effects of antibiotics.® ’

Antibiotics revolutionized medicine in the 20" century. ®Antibiotics are among the most widely used class of drugs in
hospitals, and they are really important to be used optimally otherwise emerging resistant pathogens will interfere with treatment
outcomes. However, their effectiveness and easy access have also led to their overuse promoting bacteria to develop resistance.’
Resistance occurs when bacteria changes in response to the use of antibiotic medicines. It has been estimated that two-third of all
patients receive at least one antibiotic during their hospitalization, and the cost involved is therefore correspondingly high and up to
40% of total hospital’s drug expenditure may be devoted to the purchase of antibiotics.™® Antibiotic use is viewed as a key driver for
the increase and spread of antibiotic resistance and has implications for morbidity, mortality, and health care both in hospitals and in
the community.'! Antimicrobial resistance is an under-appreciated threat to public health in nations around the globe as it results in
multiple resistant organisms leading to infections not easy to treat . With globalization booming, it is important to understand
international patterns of resistance. If countries already experience similar patterns of resistance, it may be too late to worry about
international spread.**Antibiotic resistance is rising to dangerously high levels in all parts of the world. New resistance mechanisms
are emerging and spreading globally, threatening our ability to treat common infectious diseases. These resistance mechanisms may be
encoded on transferable genes, which facilitate the spread of resistance between bacterial strains of the same and/or different species.
Other resistance mechanisms may be due to alterations in the chromosomal DNA which enables the bacteria to withstand the
environment and multiply* Antibiotics are an extremely important weapon in the fight against infections**

Perhaps the most important public health problem of today is the rapid development and proliferation of antibiotic resistant
bacteria. Indiscriminate use of these relatively easily produced compounds has led to crises in many areas. In many countries,
antibiotics are widely available over the counter (OTC) with “black market” production. The improper use of antibiotics may arise
from a complex interaction between numerous factors, such as prescribers’ knowledge and experiences, diagnostic uncertainty,
perceptions of patients in relation to the patient-prescriber interaction. Inappropriate use of antimicrobial drugs is closely related to the
knowledge, attitude and behavior of the population, as well as the antibiotic prescribing behaviour and insufficient patient education
provided by the healthcare professionals; all these contributing to the increase of antibiotic resistance.’® Factors contributing to
inappropriate prescribing practices have been elucidated. In particular, numerous studies of adults have shown those patients’
expectations or physicians’ perceptions of those expectations affect the physicians’ prescribing behaviour.'’Other factors included the
lack of policies for restricting and auditing antibiotic prescriptions in many countries. *® The main reasons of self-antibiotics practice in
developing countries are over-the-counter availability, prescribing on demand, high cost of the hospitals or healthcare consultation and
dissatisfaction with medical practitioners. A major deficit of self-medication is the lack of clinical assessment of the condition by a
qualified medical professional, which could result in overlooked diagnosis and hindrances in appropriate treatments '® The
chemotherapy of bacterial infections depends on the isolation of the aberrant agent, categorization of the agent’s antibiotic
susceptibility, and bringing the suitable antibiotic to the site of infection in adequate quantities to either kill the bacteria (bactericidal)
or modify it to permit the body’s immune response to eventually kill it.?° The massive increases in trade and human mobility brought
about by globalization have enabled the rapid spread of infectious agents, including those that are drug resistant.” %

Drug resistance consequences are increased hospital stay, cost, morbidity and mortality. Expansion of antibiotic resistance is
accelerated by increased use of antibiotics and previous reports claim that >50% of antibiotics are sold or purchased without a valid
prescription.? %

All these factors emphasize the need to investigate and tackle such unhealthy practices.”*Though antibiotic resistance is an
alarming problem, it has remained a low priority area in developing nations.?To meet the challenges which are posted by its spread,
various approaches have been developed. One of the approaches is to undertake various institutional and educational programs among
the public sector as well as among medical sector about antibiotic resistance, its complications and regarding the steps to prevent its
development and spread.”’Therefore, proper training and awareness should be provided to the undergraduate and post graduate
students regarding the careful prescribing, manufacturing and the use of antibiotics.® This will help to promote the judicious use of
antibiotics.”. Understanding patients’ knowledge, attitude, and practices may facilitate more effective communication between the
clinician and patient, as well as aid in the development of strategies to educate patients and the public.*® .We should also promote a
‘Do not recycle antibiotics' message towards the more highly educated, young women who are more likely to store, take and share
antibiotics without advice.* The perceptions of general public on conditions requiring antibiotic therapy, channels of obtaining
antibiotics, their compliance to the treatment as prescribed are fundamental to any efforts to control antibiotic use and resistance.* Our
goal is to evaluate the understanding of knowledge, attitude and practice about antibiotic among students of medical background and
general public.

WWW.iajpr.com

Page49 8



Vol 9 Issue 09, 2019. Sadiksha Shrestha et al. ISSN NO: 2231-6876

MATERIALS AND METHODS
Study design:

This study was an Institutional and community based cross-sectional and prospective study conducted at RR Institutions
and in general public over a period of 6 months (Oct 2017 to March 2018).

Study population:
The study was done at RR Institutions and in community, Bangalore. The data was collected on a self-developed
questionnaire form consisting of knowledge, attitude and practice questions related to antimicrobials use.

Sampling method:
The study was conducted in R Rinstitution, Bangalore among medical students and non- medical students who were
present in the class during visit and also general public.

Study criteria

Inclusion criteria:

All the students of RR Institutions present in the class during visit in college and general public who were willing to participate.
Exclusion criteria:

Psychiatric patient, Children under 15 years of age were excluded from the study.

Study materials:
Data Collection Form:

Data was collected by using a self-designed questionnaire form consisting of knowledge, attitude and practice questions
related to antimicrobials use. The questionnaire form was developed with reference from standard text book and research articles. The
questionnaire form included socio-demographic details of the participants.

Ethical approval:
The study was approved by the Institutional Ethical Committee of R R college of pharmacy.

Data analysis:

The self designed questionnaire form included socio-demographic details of the participants. Knowledge about antimicrobial
agents was assessed by using six questions, with the options true/false / uncertain. Attitude towards antimicrobial agents were
evaluated by answering five questions, using scale strongly agree/ somewhat agree/undecided/somewhat disagree/ strongly disagree.
Practice of antimicrobial agent was ascertained by using nine questions, with the option always/ usually/sometimes/never. Knowledge
was assessed by giving 1 point to correct answer and 0 to incorrect answer. Score of > 4 was taken as good knowledge while score of
< 4 termed as poor knowledge. Attitude was assessed by giving 1to SA, 2to A, 3to D, and 4 to SD. Score of 3 or higher were taken
as positive attitude while <3 as negative attitude. Practice based questions was divided into three categories namely irrational use of
antibiotics, self antibiotic use and method of taking antibiotics and participants’ response was analyzed by using Microsoft Excel.

RESULTS
Participant Distribution Based on Demographic Data:

This study included 135 participants from medical students, non-medical students and general public. The study was
conducted from Oct 2017 to March 2018, at RR institutions and in community, Bangalore.

Distribution of gender in participants observed in this study:
Out of 135 participants, 66(48.9%) were males and 69(51.1%) were females which is represented in Table-1 and figure -1.

Table No.1: Gender Wise Distribution of Participants.

Gender No of Participants Percentage (%)

Male 66 48.9
Female 69 51.1
Total 135 100
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Total no. of male

Figure No.1: Pie chart of Participant Distribution Based on Gender.

Participant Distributions with Respect to Their Age Group:

Participants were categorized according to their age groups. Out of 135 participants majority 90 (66.7%) of them were found
in the age group between 18-25 years, followed by 18 (13.3%) of each in the age group between 26-33 years and 34-42 years, then 9
(6.7%) were found in >52 years which is represented in table-2 and figure-2.

Table No.2: Participants Distribution with Respect to their Age Groups.

Age  No of Participants Percentage (%)

18-25 90 66.7%
26-33 18 13.3%
34-42 18 13.3%
43-51  --- ===
>52 9 6.7%
Total 135 100%
160
140
120
100
&5 8o
< 60
40
20
0 Il BN —
18-25 26-33 34-42 43-51 >52 Total
H  No of Participants 90 18 18 0 9 135
®  Percentage (%) | 66.70% | 1330% = 13.30% 0 6.70% 100%

Figure No.2: Graphical Representation of Participants Based on Age Group.

Distribution of Participants Based on Course:
Out of 135 participants 60(44.4%) were from pharmacy, 30(22.2%) were nursing and 45(33.3%) were others which are
represented in Table-3 and Figure-3.
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Table No.3: Participants Distribution Based on Course.

Course of students No of Participants Percentage (%0)

Pharmacy 60 44.4
Nursing 30 22.2
Others 45 33.3
Total 135 100

B No of Participants = Percentage (%)

135

100

60

44.4 45 aa
30 550 )

Pharmacy Nursing Others Total

Figure No.3: Graphical Representation of Participants based on Course.

Distribution of Participants Based on Occupation:
Out of 135 participants 105(77.8%) were students, 27(20%) were from service and 3(2.2%) were others which are

represented in Table-4 and Figure- 4.

Table No. 4: Participants Distribution Based on Occupation.

Occupation  No of participants Percentage (%)

Students 105 77.8
Service 27 20
Others 3 2.2
Total 135 100
B No of participants  ® Percentage (%)
135
105
77.8
27 20
3 2.2
Students Service Others Total

Figure No.4: Graphical Representation of Participants Based on Occupation.
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Knowledge and Attitude of Participants Based on Gender:

Out of 135 participants included in this study, 66 (48.9%) participants were male and 69 (51.1%) participants were female.
The number of female was comparatively high. When we compared response to knowledge and attitude towards antibiotic between
male and female, we found more good knowledge in male (72.7%) as well as more positive attitude in male (63.6%) which is
represented in Table-5 and figure -5.

Table No.5: Knowledge and Attitude of Participants Based on Gender.

Gender Knowledge Attitude

Good Poor positive Negative
Male (66) 72.7% (48) 27.3% (18) 63.6% (42) 36.4% (24)
Female (69) 60.9% (42) 39.1% (27) 52.2% (36) 47.8% (33)

B male mfemale

72.70%
60.90% 63.60%

52.20% 47.80%

39.10%
27.30%

36.40%

Positive Negative

Attitude

Knowledge

Figure No. 5: Graphical Representation of Knowledge and Attitude of Participants Based on Gender.

Knowledge and Attitude of Participants Based on Course:

In 135 participants enrolled, 60 were pharmacy students, 30 were nursing students and 45 were others. Among them
Pharmacy students had more good knowledge (85%) and positive attitude (70%) towards antibiotics as compared to nursing and
others which is represented in Table-6 and figure -6.

Table No.6: Knowledge and Attitude of Participants Based on Course.

Knowledge (%) Attitude (%)
Course distribution Good Poor  Positive Negative

Pharmacy 85 15 70 30
Nursing 60 40 60 40
Others 46.7 53.3 40 60
90
80
70
60
@ 50
:‘g" 40
E 30
bl 20
& 10
0
Pharmacy Nursing
u Knowledge (%) Good 85 60 46.7
] Knowledge (%) Poor 15 40 533 @V
H Attitude (%) Positive 70 60 40 ()
Attitude (%) Negative| 30 40 60 LN
&b
<
oW

Figure No. 6: Graphical Representation of Knowledge and Attitude of Participants Based on Course.
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Knowledge and Attitude of Participants Based on Occupation:

While analyzing 135 participants we found that, students had more good knowledge (68.6%) and positive attitude (57.1%)
compared to service people and other groups. In comparison between service and others, service group was found to have more
knowledge (66.7%) and attitude (66.7%) towards antibiotic use which is represented in Table-7 and figure -7.

Table No.7: Knowledge and Attitude of Participants Based on Occupation.

Knowledge (%) Attitude (%)
Occupation Good Poor Positive Negative
Students (105) 68.6 31.4 57.1 42.9
Service (27) 66.7 33.3 66.7 33.3
Others (3) 100 100

120

100 -

60 -

40 | -

20 | — -

Occupation Students (105) Service (27) Others (3)

] Knowledge (%) = Attitude (%)

Figure No.7: Graphical Representation of Knowledge and Attitude of Participants Based on Occupation.

Knowledge and Attitude of Participants Based on Age:

Out of 135 participants included in the study, majority of participants belonged to age group of 18-25 years (90) followed by
age group of 34-42 years (18), and age group of 26-33 years (18) and least number of participants in age group above 52 years (9).
Among them, age group of 18-25 years was found to have more good knowledge (76.7%) and positive attitude (70%) regarding
antibiotics which is represented in Table-8 and figure -8.

Table No.8: Knowledge and Attitude of Participants Based on Age.

Knowledge (%) Attitude (%)
Age (Years) Good Poor Positive Negative
18-25 (90) 76.7 23.3 70 30
26-33 (18) 66.7 33.3 50 50
34-42 (18) 50 50 33.33 66.7
43-51(-)
>52 (9) 33.3 66.7 33.3 66.7
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100

80

60

40

20

Age{years)L8-25(90) 26-33(18)34-42(18) 43-51(-) >52(9)

[ | Knowledge (%) = m Attitude (%)

Figure No. 8: Graphical Representation of Knowledge and Attitude of Participants Based on Age.

Distribution of Participants Based on Correct Response to Knowledge Questions:
Out of 6 knowledge questions asked, students responded more correctly followed by others and house wife. 5" question was
more correctly responded by students (60%) which is represented in Table-9 and figure -9.

Table No.9: Distribution of participants Based on Correct Response to knowledge Questions.

S.N  Questions Students House Wife  Others
1. Antibiotics are drugs used to kill bacteria? 11.11% 6.67% 20%
2. Bacteria cause common cold and influenza? 42.22% 2.22% 20%
3. Antimicrobial resistance means if the drug is taken too often, it 55.56% 4.44% 13.33%
is less likely to work in future?
4. Indiscriminate antibiotic use without completion of course of 57.78% 6.67% 13.33%
treatment leads to resistance?
5. Antibiotic resistance is an important and serious global 60% 8.89% 13.33%
problem?
6. Newer and costly antibiotics are more effective? 17.78% 6.67% 8.89%
100% — —
90% —
@ 80%
b 70%
£ 60%
@  50%
5 40%
o 30%
20%
10%
0%
1 2 3 4 5 6
Others 20% 20% 13.33% | 13.33% | 13.33% | 8.89%
¥ House -Wife | 6.67% 2.22% 4.44% 6.67% 8.89% 6.67%
m Students 11.11% | 42.22% | 55.56% 57.78% 60% 17.78%
ES.N 1 2 3 4 5 6

Figure No. 9: Graphical Representation of Correctly answered knowledge questions.

Distribution of Participants Based on Response to Attitude Questions (% Disagreed):
Out of 5 attitude questions asked, students of medical background have more positive attitude than non-medical students
which is represented in Table-10 and figure -10.
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Table No.10: Distribution of participants Based on Response to Attitude Related Questions (% Disagreed).

SN Questions Medical Non-medical
1. Antibiotics are safe drugs; hence they can be commonly used? 37.14% 0%
2. Skipping one or two dosage doesn’t contribute to the development 34.29%  2.86%
of antibiotic resistance?
3. Adverse effect of antimicrobials is reduced by using more than 60% 5.71%
one antimicrobial at a time?
4. Unwise use of antibiotics (Without prescription, left over drugs) 80% 11.43%
will cure illness quickly?
5. When you have cough and sore throat, antimicrobials are the first 60% 2.86%

drugs of choice for early treatment?
*Percentages of disagree and strongly disagreed responses were combined.
*P-value derived from Chi-square test.
Note: Attitude was assessed by giving 1 to SA, 2 to A, 3 to D, and 4 to SD. Score of 3 or higher were
taken as positive attitude while <3 as negative attitude.

6
5
4
% 3
s
E 2
£
-9
N -
1 7 3 a 5
ESN 1 7 3 a 5
» Medical 37.14% 34.29% 60% 80% 60%
Non-medical 0% 7.86% 5.71% 11.43% 7.86%

Figure No. 10: Graphical Representation of Medical and Non-medical Students’ attitude towards antibiotic use (%
Disagreed).

Response to Attitude Related Questions Among Students and Others (% Disagreed):
Out of 5 attitude questions asked, students had more positive attitude as compared to others. 4™ question was more correctly answered
by students (91.43%) which is represented in Table-11 and figure -11.

Table No.11: Distribution of Response to attitude Related Questions Among Students and others.

SN Questions Students  Others

1. Antibiotics are safe drugs; hence they can be commonly used? 37.14% 60%

2. Skipping one or two dosage doesn’t contribute to the development of 37.14% 60%
antibiotic resistance?

3. Adverse effect of antimicrobials is reduced by using more than one 65.71% 60%
antimicrobial at a time?

4. Unwise use of antibiotics (Without prescription, left over drugs) will cure 91.43% 90%
illness quickly?

5. When you have cough and sore throat, antimicrobials are the first drugs of 62.86% 70%

choice for early treatment?
*Percentages of disagree and strongly disagreed responses were combined.
Note: Attitude was assessed by giving 1 to SA, 2 to A, 3to D, and 4 to SD. Score of 3 or higher were taken as
positive attitude while <3 as negative attitude.
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37.14%

B Medical m Others

91.43%

90%

Figure No.11: Graphical Representation of Response to Attitude Related Questions Among Students and other groups who

answered correctly.

Practice Related Response Among Students and Other Groups:
The response of the participants regarding practice related questions are listed in the Table-12 and figure -12A, 12B and 12C.

Table No.12: Distribution of participants based on practice related questions among students and other groups.

Category Questions Pharmacy (%) Nursing (%) Other groups (%)
A U S N A U S N A U S N
Do you stop taking further
treatment?
Do you save the remaining
antibiotic next time you get
sick?
Do you discard the
Irrational use remaining left-over 325
of antibiotics  medication? 13.8 213 325 5 15 55 25 10 13.3 38.3 383
Do you give the left-over
antibiotic to your
friends/roommate if they get
sick?
Do you consult doctor before
starting antibiotic?
Self- Do you prefer to take 45 125 275 15 25 20 55 0 36.7 333 133 16.7
antibiotic use  antibiotic when you have
cough and sore throat?
Do you complete the full
course of treatment?
Method of Do you check the expire date
taking of the antibiotic before 55 11.7 18.3 15 233 20 30 6.7 444 20 13.3 222
antibiotics using?
Do you insist doctor to
prescribe antibiotic when

you are sick?
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55
383 383
325 325
213 25
13.8 133
o]
A u S N
Cate- Pharmacy Nursing (%) Other {%)
gory

*A- Always, U- Usually, S- Sometimes, N- Never

Figure No. 12A: Irrational uses of antibiotics among pharmacy, nursing and other groups.

55
44 .4
0z = 26.7
das 20 222

11.7 13 13.3

: 111
A V] 5 N

Cate- Pharmacy% Nursing (%) Other (%)
gory

Figure No 12B: Method of taking antibiotics among pharmacy, nursing and other groups.

6.7
1 I I I ‘ I I 1

N

Pharmacy% Nursing (%) Other {%)

Figure No.12C: Self antibiotic use among pharmacy, nursing and other groups.

Knowledge Score of The Participants Based on Demographic Characteristics:
The mean £ SD scores of the population study regarding knowledge questions were evaluated and the details are mentioned
in table-13.
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DISCUSSION

This study aimed to assess the knowledge, attitude and practice related to antibiotic usage and antibiotic resistance among
students and general public. The results of the study showed that medical students had better knowledge about antibiotic usage
compared to non-medical background students and general public. There is a need for targeting case-based and outcome-based
educational interventions towards non-medical background students and general public to improve their awareness about the actual
prevalence of antibiotic resistance in the country, to enhance their understanding of the reason for failure of antibiotic therapy in non-
adherent resistant patients, and to optimise antibiotic therapy. The clinical effectiveness and efficacy of antibiotics depends partially
on their correct usage, on patients, physicians and retailers. Physician related factors are the fear of losing a patient’s trust, the lack of
correct information on indications of antibiotic usage and forced usage of antibiotics due to pressure from patients and families. Self-
medication, sharing medication with other people, compliance of the patient and keeping part of the course for another occasion are
the various patient factors.

In our study pharmacy students showed more positive attitude (70%) and good knowledge (85%) towards appropriate usage
of antibiotics compared to nursing and others. When we compared response to knowledge and attitude towards antibiotic between
male and female participants, we found more good knowledge in male (72.7%) and more positive attitude in female (60.9%). While
analyzing the knowledge and attitude between service and others, service group was found to have more knowledge (66.7%) and
positive attitude (66.7%) towards antibiotic use. Majority of the pharmacy students were of the opinion that an antibiotic course once
started, should be completed (55%) compared to nursing (23.3%) and others (44.4%). Medical background students also avoided
taking antibiotics if they had common cold (62.86%) versus non-medical background students and general public. In our study, out of
135 participants, majority of participants (66.67%) belonged to age group of 18-25 years followed by 13.34% belonged to age group
of 34-42 years, 13.33% belonged to age group of 26-33 years and 6.66% belonged to age group above 52 years.

Among them participants of age group of 18-25 years were found to have more good knowledge (76.7%) and positive
attitude (70%) regarding antibiotics. These findings indicate that medical background students were more aware about antibiotic use
as compared to non-medical background students and general public. Wrong beliefs held by non-medical and general public may lead
to inappropriate antibiotic usage and eventual development of antibiotic resistance.

The practice of antibiotic self-medication was higher in general public compared to the student group. Medical background
students when asked about the reason associated with antibiotic resistance did significantly better on questions related to antibiotic
prescribing and restrictions on antibiotic sales. Medical curriculum in India includes hospital rotations that might be one of the reasons
that medical students have more experience with optimal antibiotic therapy. Medical students understood that using higher generation
antibiotics for mild infection can cause antibiotic resistance. The result of knowledge studies showed that medical background
students can get more information about antibiotics than other students or public. Our study results also prompt that the antibiotic
knowledge and attitude education should be strengthened in India. Many students and general public believed that antibiotics can
speed up recovery of common cold, cough and a number of other related illness arising from viral infections.

Today many countries like Britain and Holland are focusing on public education aimed at changing the irrational and
indiscriminate use of antibiotics in the community in order to impose a restriction on the development of resistance to antibiotics.
Whereas some researchers have reported that public education alone may not necessarily improve the tendency to misuse and abuse
antibiotics in the society, other works argue that providing a clear guideline for medical practitioners may provide a quicker and more
effective route to prudent and rational use of antibiotics eventually reversing the current trend.

This study is not without limitations. The conclusions were drawn from a convenience sample representing an institution and
general public in South India. These findings might not be generalisable for rest of the students and general public all over India.
However, this study provides a valuable insight about knowledge, attitude and practice about antibiotic usage and resistance among
the students and general public. Following counselling points can be given when an antibiotic is prescribed as an awareness initiative.

Inform your physician of any allergies you have-such as a penicillin allergy- prior to receiving any antibiotics.
Be sure to take complete amount of antibiotic prescribed according to the physician’s instructions.
Ask your pharmacist about potential side effects, and contact your physician immediately if any serious reactions occur.
If you miss a dose, do not double the next dose. Simply resume with the next schedule dose as directed.
Because some foods and alcohol may interact badly with antibiotics, discuss with your pharmacist whether you should
take antibiotics on an empty or full stomach.
Make sure that antibiotics are stored properly. Although most may be stored at room temperature in a dry place, some require
refrigeration.
Never insist your doctor to prescribe an antibiotic for you.
Never take antibiotics for viral infections.
Never take antibiotics that were prescribed for someone else.
Never take antibiotics that were left over from a previous infection.
If antibiotics are prescribed for you, finish them even if you feel better.

WWW.iajpr.com

Page5 O 8



Vol 9 Issue 09, 2019. Sadiksha Shrestha et al. ISSN NO: 2231-6876

CONCLUSION

In this study, students of age group (18-25 years) with medical background had better knowledge about antibiotics and its
usage than non-medical background students.
Similarly, studies done according to, Gender wise- male had good knowledge and positive attitude than female. Course wise-
pharmacy students showed better knowledge than nursing and others. Occupation wise- students were better than service.
Awareness about antibiotic usage should be created at large to reach all levels of population. Research can also be extended to
see the predictors and outcomes of polypharmacy in psychiatric OPD.
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Abbreviations Name of abbreviations

WHO World Health Organization

SD Standard Deviation

KAP Knowledge, Attitude and Practice
OoTC Over the counter

DNA Deoxyribonucleic Acid

REFERENCES

“Utilizing Antibiotics agents effectively will preserve present day medication”. News Ghana.21 November 2015.

European Centre for Disease Prevention and Control. Retrieved 21 December 2014.

John Wiley & Sons. Chemical Analysis of Antibiotic Residues in Food . Inc. 2012. pp. 1-60. ISBN 9781449614591.

Claudio O. Gualerzi, Letizia Brandi, Attilio Fabbretti, Cynthia L. Pon.

John Wiley & Sons. Antibiotics: Targets, Mechanisms and Resistance. 04-Dec-2013.

By the National Reporting Team's Meredith Griffiths and Sophie Scot.

"Antibiotics being incorrectly prescribed in Australian nursing homes, prompting superbug fears". ABC Australia. 10 June 2016.

Retrieved 12 June 2016.

Public Confused About Antibiotic Resistance, WHO Says - Medscape - Nov 16, 2015.

9. World Health Organization (2007) The world health report 2007. A safer future: global public health security in the 21st century.
11 July 2014,

10. Abhisek Pratap Singh, Usha Gupta, Saumya Das. Monitor the use of antibiotics in intensive care unit with special focus on
Restricted antibiotics in Tertiary care hospital of India.Asian journal of Pharmaceutical and clinical Research; Vol 9, Issuel,
2016; ISSN-0974-2441.

11. Franco BE, Altagracia Martinez M, Sanchez Rodriguez MA, Wertheimer Al (2009) The determinants of the antibiotic resistance
process. Infect Drug Resist 2: 1-11.

12. World Health Organization. Global strategy for Containment of Antimicrobial Resistance: World Health Organization,
Communicable Disease surveillance and Response (CSR). WHO/CDS/CSR/DRS/ 2001.2, 2001.

13. Zhang R, Eggleston K, Rotimi V, Zeckhauser RJ (2006) Antibiotic resistance as a global threat: evidence from China, Kuwait
and the United States. Global Health 2: 6.

14. Aly M, Balkhy HH (2012) The prevalence of antimicrobial resistance in clinical isolates from Gulf Corporation Council
countries. Antimicrob Resist Infect Control 1: 26.

15. Hulscher ME, van der Meer JW, Grol RP (2010) Antibiotic use: how to improve it. Int J Med Microbiol300: 351-356.

16. Davey P, Pagliari C, Hayes A (2002) The patient’s role in the spread and control of bacterial resistance to antibiotics. Clin
Microbiol Infect 8: 43-68.

17. Jodi Vanden Eng,” Ruthanne Marcus,” James L. Hadler,” Beth Imhoff,* Duc J. Vugia,® Paul R. Cieslak,"Elizabeth Zell,* Valerie
Deneen,” Katherine Gibbs McCombs,” Shelley M. Zansky,™™ Marguerite A. Hawkins,* andRichard E. Besser*. Consumer
Attitudes and Use of Antibiotics. Emerge Infect Dis. 2003 Sep; 9(9): 1128-1135.

18. Memish ZA, Ahmed QA, Arabi YM, Shibl AM, Niederman MS (2007) Microbiology of community-acquired pneumonia in the
Gulf Corporation Council states. J Chemother 19: 17-23.

19. Hamel MJ, Odhacha A, Roberts JM, Deming MS. Malaria control in Bungoma District, Kenya: a survey of home treatment of
children with fever, bednet use and attendance at antenatal clinics. Bull World Health Organ 2001;79(11):1014-1023 3.

Nogakr~owdpE

®

WWW.iajpr.com

PageS O 9


http://www.newbooks-services.de/MediaFiles/Texts/6/9780470490426_Excerpt_001.pdf
https://en.wikipedia.org/wiki/International_Standard_Book_Number
https://en.wikipedia.org/wiki/Special:BookSources/9781449614591
http://www.abc.net.au/news/meredith-griffiths/3614520
http://www.abc.net.au/news/sophie-scott/167202
http://www.abc.net.au/news/2016-06-10/superbug-fears-over-antibiotic-use-in-australian-nursing-homes/7497664
https://en.wikipedia.org/wiki/ABC_(Australia)
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vanden%20Eng%20J%5BAuthor%5D&cauthor=true&cauthor_uid=14519251
https://www.ncbi.nlm.nih.gov/pubmed/?term=Marcus%20R%5BAuthor%5D&cauthor=true&cauthor_uid=14519251
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hadler%20JL%5BAuthor%5D&cauthor=true&cauthor_uid=14519251
https://www.ncbi.nlm.nih.gov/pubmed/?term=Imhoff%20B%5BAuthor%5D&cauthor=true&cauthor_uid=14519251
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vugia%20DJ%5BAuthor%5D&cauthor=true&cauthor_uid=14519251
https://www.ncbi.nlm.nih.gov/pubmed/?term=Cieslak%20PR%5BAuthor%5D&cauthor=true&cauthor_uid=14519251
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zell%20E%5BAuthor%5D&cauthor=true&cauthor_uid=14519251
https://www.ncbi.nlm.nih.gov/pubmed/?term=Deneen%20V%5BAuthor%5D&cauthor=true&cauthor_uid=14519251
https://www.ncbi.nlm.nih.gov/pubmed/?term=Deneen%20V%5BAuthor%5D&cauthor=true&cauthor_uid=14519251
https://www.ncbi.nlm.nih.gov/pubmed/?term=McCombs%20KG%5BAuthor%5D&cauthor=true&cauthor_uid=14519251
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zansky%20SM%5BAuthor%5D&cauthor=true&cauthor_uid=14519251
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hawkins%20MA%5BAuthor%5D&cauthor=true&cauthor_uid=14519251
https://www.ncbi.nlm.nih.gov/pubmed/?term=Besser%20RE%5BAuthor%5D&cauthor=true&cauthor_uid=14519251

Vol 9 Issue 09, 2019. Sadiksha Shrestha et al. ISSN NO: 2231-6876

20. Behrman RE, Kliegman RM, Jenson HB. Nelson Essentials Textbook of pediatrics third edition W.B. Saunders company
Philidelphia. 2000.

21. Lansang MA, Lucas-Aquino R, Tupasi TE, Mina VS, Salazar LS, Juban N, et al. Purchase of antibiotics without prescription in
Manila, the Philippines. Inappropriate choices and doses. J Clin Epidemiol1990;43(1):61-67 10.1016/0895-4356(90)90057-V.

22. Saradamma RD, Higginbotham N, Nichter M. Social factors influencing the acquisition of antibiotics without prescription in
Kerala State, south India. Soc Sci Med 2000. Mar; 50(6):891-903 10.1016/S0277-9536(99)00380-9.

23. Mabrook Mohanna .Self-medication with Antibiotic in Children in Sana’a City, Yemen Oman. Med J.2010 Jan; 25(1): 41-43.

24. Akram Ahmad, Muhammad Umair Khan, Isha Patel, Sandeep Maharaj. Knowledge, attitude and practice of B. Pharmacy
students about antibiotics in Trinidad and Tobago. JRes pharm pract 2015, vol 4, Issue; 1, page 37-4.

25. Shreya Agrawal, Vijaya N, Dhanyal. Antibiotics use and misuse in children; Journal of clinical research and diagnostic research.
2015 Nov, vol-9(11); SC21-SC24.

26. Kanimozhi Sadasivam, Balaji Chinnasami, Balaji Ramaraj, N. Karthick.Knowledge, Attitude and practice of paramedical staff
towards Antibiotic usage and its resistance, biomedical and pharmacology journal, vol.9 (1), 337-343(2016).

27. Afzal Khan A K, Gausia Banu, Reshma K K. Knowledge, Attitude, Perceptions and practices among the medical Students of a
Southern Indian Teaching Hospital DOI:10.7860/JCDR/2013/6290.3230.

28. Dr. Siddharth Tevatia, Dr. Shubhi Chaudhri, Dr. Rishi Rath, Dr. Vidya Dodwad. A questionnaire-based survey on knowledge,
attitude and practice of antibiotic among dental and paramedical students. WJPPS.Volume5, Issue 5, 1205-1216.2278-
4357.6.041.

29. Al-Mousa HH, Aly NY (2012) Kuwait national campaign for proper use of antibiotics. Med Princ Pract21: 97 (written as last).

30. Kravitz RL, Callahan EJ, Paterniti D, Antonius D, Dunham M, Lewis CE Prevalence and sources of patients' unmet expectations
for care. Ann Intern Med. 1996; 125:730-7.

31. McNulty CA, Boyle P, Nichols T, Clappison P, Davey P (2007) The public’s attitudes to and compliance with antibiotics. J
Antimicrob Chemother 60: 63-68.

32. YouJH, Yau B, Choi KC, Chau CT, Huang QR, Lee SS: Public knowledge, attitudes and behavior on antibiotic use: a telephone
survey in Hong Kong. Infection. 2008, 36 (2): 153-157.

NN

54878478451190808

Submit your next manuscript to IAJPR and take advantage of:
Convenient online manuscript submission

Access Online first

Double blind peer review policy

International recognition

No space constraints or color figure charges

Immediate publication on acceptance

Inclusion in ScopeMed and other full-text repositories
Redistributing your research freely

Submit your manuscript at: editorinchief@iajpr.com

i@@@(

— Memb P m-ww

WWW.iajpr.com

Page5 1 O



