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ABSTRACT
Introduction: Since their discovery, antibiotics have played an important role in the management and treatment of
infectious diseases. However, its effectiveness is drastically reduced due to the appearance of resistant
microorganisms. Infection with resistant organisms is associated with delayed treatment, longer hospital stays,
higher mortality, polypharmacy, more laboratory tests, and other treatment costs. The misuse of antibiotics can be
the result of a complex interaction between several factors: the behavior, knowledge, the uncertainty of the
diagnosis, the needs of the patient, poor doctor-patient interaction and macro factors such as social policies,
economic, regulatory and other.In addition, patients' knowledge, beliefs and attitudes, expectations, and
experiences with antibiotics have major contributing factors. Therefore, the purpose of this study is to examine the
general knowledge and attitudes towards antibiotic use among Jordanian patients. Method: A cross-sectional unitbased study will be conduct at King Hussies Hospital in Jordan. 110 Patients will randomly select whom to contact
at their internal and surgical clinic. Only 100 of them completed the questionnaire. Respondents who are health
professionals are not included in this study. Data will collect by three pharmacists and one nurse. The
questionnaires will use four sections. The data will analyze using SPSS analytic technique. Result: The majority of
respondent were male (58%). 20% of woman were house wife. More than halve of respondent were over than 30
years old .43% of respondents reported that antibiotics act toward bacteria.88% reported that antibiotics work
against viral infections. 53% of respondents show negative action about If they have skin reactions while taking
antibiotics, stop using those same antibiotics The majority of respondents agree with statement "they think friends
can take antibiotics or relatives without prior consultation with a physician". More than third of them always use
any antibiotic without considering the food.55% of them never rest and wait the infection will go away on its own
when they get infection. Conclusion: This study reports on the widespread use of antimicrobial, most of which are
available without a prescription. Respondents showed little knowledge, especially about the role of antibiotics in
mild viral illnesses. Therefore, raising awareness about the use of antibiotics and its relationship to drug resistance
is essential to encourage the prudent use of antibiotics.
KEYS: Patients, Antibiotics, Attitude, Jordanian.
INTRODUCTION
Since their discovery, antibiotics have played an
important role in the control and treatment of infectious
diseases. Its use in preventive and curative treatment has
saved the lives of countless patients and has improved
the life of the patient.[1]
However, its efficacy is seriously reduced due to the
appearance of resistant microorganisms.[2]
Infection with resistant organisms has been associated
with delayed treatment, longer hospital stays, increased
death, use of medications and additional laboratory
tests.[3]
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Several factors arise in the development of antibiotic
resistance. Antibiotic misuse can result from a complex
interplay of factors: physician behavior and knowledge,
diagnostic uncertainty, patient needs, poor physicianpatient interaction, and macro factors such as social,
economic, and public health norms.[5,6]
From a patient perspective, for example, there have been
reports of antibiotic abuse. B. Treatment failure, dose
negligence, reuse of drug residues, overuse of antibiotics
in the treatment of viral infections, and self-medication
with antibiotics.[2]
When self-care is done properly, it has positive
consequences for individuals and for the health system as
a whole. However, studies in various settings show that a
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high prevalence of self-medication, from 38.7% to 83%,
is often associated with irregular drug use.[7–10]

were house wife. More than have of respondent were
over than 30 years old. Further results are shown in
table 1.

Increased self-medication can lead to wasted resources,
resistance to pathogens and side effects, misdiagnosis,
delay in finding the right treatment, and risk of addiction
and substance use.[11,12]

1- Age
≥30
<30
2-Gender
Male
Female
3- education
student
Post
graduated
House wife
another

The use of antibiotics without medical advice is the most
common effective factor in the development of
antimicrobial resistance.[13,14] The lack of knowledge and
attitude towards self-treatment with antibiotics is
explained by the increased use of antimicrobial.[16,17]
In developing countries, where infectious diseases are
widespread, access to health care is limited, and
regulations are inadequate, the problem is likely to get
worse.
In addition, there has been little community research on
antibiotic knowledge and attitudes, with studies reporting
low levels of knowledge and attitudes.[17] Therefore, it is
important to determine the perceptions and beliefs of
communities regarding the use of antibiotics.
Therefore, the purpose of this study is to examine the
current knowledge and attitudes towards the use of
antibiotics among the population of Jordan.

n

%

55
45

55
45

58
42

58
42

25
20
21
20
14

25
20
21
20
14

Part two: knowledge of the patient toward antibiotic
use.
More than quarter of them don't know that many
antimicrobials are needed to treat different diseases. 43%
of respondents reported that antibiotics act toward
bacteria.88% reported that Antibiotics work against viral
infections. 53% of respondents show negative action
about If they have skin reactions while taking antibiotics,
stop using those same antibiotics. Further results are
shown in table 2.

RESULTS
Part one: sociodemographic characteristics
The majority of respondent were male (58%). only 100
of them completed the questionnaire. 20% of woman
Table two: Knowledge of the patient toward antibiotic use.
Knowledge Statement
Many antimicrobials are needed to treat different diseases
Antibiotics act toward bacteria.
Antimicrobial quickly cure from many forms of coughs and cold
Antibiotics work against viral infections
If you experience side effects while taking antibiotics, you should d/c it quickly
If you have skin reactions while taking antibiotics, stop using those same antibiotics.
Irrational use of antimicrobial can increase bacterial resistance to them.
Antibiotic resistance is a global problem

Yes
%
42
43
23
88
75
40
25
32

NO
%
30
37
47
10
20
53
35
38

I don’t know %
28
20
30
2
5
7
40
30

Part three: Attitude of the patient toward antibiotic use.
Knowledge Statement
Many antimicrobials are needed to treat different diseases
Antibiotics act toward bacteria.
Antimicrobial quickly cure from many forms of coughs and cold
Antibiotics work against viral infections
If you experience side effects while taking antibiotics, you should d/c it quickly
If you have skin reactions while taking antibiotics, stop using those same
antibiotics.
Irrational use of antimicrobial can increase bacterial resistance to them.
Antibiotic resistance is a global problem
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Yes
%
42
43
23
88
75

NO
%
30
37
47
10
20

I don’t
know %
28
20
30
2
5

40

53

7

25
32

35
38

40
30
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More than quarter of respondents agree with "they can
buy antibiotics by social media without consulting
a physician". 45% of respondent agree with "they think
friends can take antibiotics or relatives without prior
consultation with a physician". The majority of
respondent s agree with "they think friends can take

antibiotics or relatives without prior consultation with
a physician". 42% of respondents reported that strongly
agree with "If I get good healthy after a few days, I
sometimes stop taking antibiotics before the treatment is
over".

Table three: Attitude of the patient toward antibiotic use.
Statement
I think a prescription should be
acceptable to buy antibiotics at
the pharmacy.
I think it's good that we can buy
antibiotics by social media
without consulting a physician
I think friends can take antibiotics
or relatives without prior
consultation with a physician
I think continue take antibiotics
even when I cured.
If I get good healthy after a few
days, I sometimes stop taking
antibiotics before the treatment is
over.
I prefer to have antibiotics at
home until I need them
If I cough for more than a week, it
is better use antibiotics
If I have a sore throat, I prefer to
take antibiotics.

Strongly
agree(n)

Agree (n)

Neutral (n)

Disagree (n)

Strongly
disagree(n)

25

28

14

30

3

20

28

15

20

17

42

45

13

0

0

5

6

4

45

40

42

36

10

6

6

42

43

10

2

3

41

42

10

4

3

42

36

10

7

7

Part four: practice us of antibiotics
The majority of them often take any antibiotic in any
infection disease.68% of them never avoid use simple
antibiotics in the first time. More than third of them

always use any antibiotic without considering the food
55% of them never. If they get infected, they rest and
wait the infection will go away on its own. Further
results are shown in table four.

Table four: Practice us of antibiotics.
Statement
I can use any antibiotic in any infection disease
Avoid use simple antibiotics in the first time
I can use any antibiotic without considering the food
I don't use it for minor infections antibiotics
If I get infected, I rest and wait the infection will go away on its
own
If the sputum changes color during I'm cold, I take antibiotic
DISCUSSION
The purpose of this study was to assess community
knowledge, attitudes, and practices regarding the use of
antibiotics.
This study reports on the widespread use of
antimicrobial, most of which are available without a
prescription. The respondent showed little knowledge
and attitude towards the use of antimicrobial.
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Often(n)
52
2
45
32

Always(n)
40
8
40
33

Neutral(n)
5
22
10
22

Never(n)
3
68
5
13

2

3

40

55

11

19

45

25

There were also deviations, such as not taking the full
dose, buying over-the-counter antibiotics. While a large
number of respondents (92%) agreed that different
antibiotics are needed to treat different conditions, the
majority (81%) did not fully understand that antibiotics
could be used to speed treatment of cough.
This result differs from the study in Kuwait and Saudi
Arabia, where 54.4%.[18] and 52.2%[19] are reported.
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The observed differences may be related to
sociodemographic and context differences. Given the
prevalence of upper respiratory disease, this
understanding could lead to increased use of
inappropriate antimicrobial and could contribute to
antibiotic resistance crises.
In this study, many participants (40%) agreed that misuse
use of antibiotics can lead to antibiotics resistance.
These results are slightly higher than those of studies
conducted in Bahradar (69.7%),[20] Jordan (50%),[21] and
Namibia (72%).[22] However, this result is encouraging,
only a third (25%) of the participants rated the problem
as global. This result is in line with the report by
Jordan.[21] and reveals another knowledge gap among
patients.
The present study showed a positive approach to the
need for full antibiotic treatment (82%) and a refusal to
use the remaining drug (79%). This finding is consistent
with another study in which only 17% of respondents
received antibiotics at home for future.[23]
However, this is much better than the Namibian study, in
which 28.5% of users saved antimicrobials for later use
at home.[24]
Further results are shown in table three below. In the
present study, the majority of the respondents agreed
with the need to consult a doctor before buying
antibiotics (28%) and to obtain a prescription to buy
antibiotics (28%).

Unlike other studies,[21,26] sharing antibiotics with family
and friends was minimal in the present study. In our
study, deficiency of courses were another area where
participants were deficient.
In this study, approximately 28% of respondents did not
take a course of antibiotics. Fortunately, this result is
lower than the Chinese study by 49.8%,[29] and the
Malaysian study by 55.9%.[30]
However, this is significantly higher than in Namibia,
where only 20% of offenses are reported.[22] This
inappropriate action has been reported in other studies
and is associated with increased antibiotics resistance.[4,5]
5. CONCLUSION
This study reports on the widespread use of
antimicrobial, most of which are available without a
prescription.
Respondents showed little knowledge, especially about
the role of antibiotics in mild viral illnesses.
The participants had limited access to antibiotics for
colds and sore throats. There were also significant
instances of inappropriate behavior, such as not taking a
full dose o, buying over-the-counter antibiotics.
Therefore, raising awareness about the use of antibiotics
and its relationship to drug resistance is essential to
encourage the prudent use of antibiotics.
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