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Abstract

Background: Antibiotics are important medicines that require great awareness in their use to
avoid bacterial resistance, as their misuse is considered one of the most prominent global health
challenges. Objective: this study aims to assess the level of practice of patients toward
antibiotics use. Methodology: cross-sectional study was conducted in selected government
hospitals in Al-Najaf city from 1 September 2024 until the end of January 2025 to assess the
practice of patients on antibiotic use. Data were collected from 400 patients using a structured
questionnaire and analyzed using SPSS-27. Results: the results of this study indicate that
59.8% of patients have a moderate practice score, followed by 20.2% of the participants have
a good practice score, and only 20.0% of patients have a poor practice score. The results of this
study reveal that there is a significant relationship between demographic characteristics (such
as age groups, residence, gender, marital status, educational level, high professional occupation
and socioeconomic status) and overall practices score (P. value <0.05). Conclusion: The study
conclude that more than half of patients have moderate level of practices about antibiotic use.
The study concludes that older married patients who live in urban areas, have high education
level, high occupational status, and high socio-economic status have good practice score
toward antibiotics.
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Introduction

Antibiotics are chemical

compounds with bactericidal or
bacteriostatic qualities that are produced by
certain  types of  microorganisms.
Antibiotics is a more inclusive phrase that
also refers to semi-synthetic medications
[1]. It aids in the prevention and
management of infections that arise during
chemotherapy and surgery. Antibiotics also
have the advantage of extending life
expectancy [2]. Antibiotics not only treated
infectious diseases but also enabled a
number of contemporary  medical
operations, such as open heart surgeries,

organ transplantation, and cancer therapy

[3].

The use of antibiotics without a
prescription has been rising around the
world and is thought to be a significant risk
factor for antibiotic resistance. As a result,
most countries have laws that forbid people
from buying antibiotics without a
prescription because they believe that doing
so "fuels the evolution of resistance
microorganisms [4]. Globally,
approximately  fifty percent of all
antibiotics are bought over-the-counter
from pharmacies or street sellers [5].

Although the selling of without a

prescription pharmaceutical is banned in

several developing nations, the laws are
rarely followed, and people routinely self-
medicate [6]. Additionally, in European
nations like Spain and Greece, where it is
illegal to sell over-the-counter (OTC)
antimicrobial agents, this practice is

common [7].

Many factors contribute to the
randomly utilization of antibiotics, which in
turn leads to antibiotic resistance. These
include patients' failure to comply with
prescribed  therapy and  demand,
prescribers' inappropriate use of antibiotics
in medical practice, drug advertising,
dispensing physicians, the utilization of
antibiotics in the agricultural sector, low

antibiotic quality, insufficient surveillance,

and susceptibility testing [8].

In Iraq, people frequently use
antibiotics to treat any respiratory infection,
including viral ones like the influenza virus.
Despite being regarded as prescription-only
drugs; antibiotics are still widely accessible
over-the-counter. Many community
pharmacists allow antibiotics to be sold
over-the-counter, in violation of the usual
legal restrictions on their prescriptions [9].
Material and Methods
Design and Setting of the Study: a

descriptive  cross-sectional study was

carried out on patients attending to the
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hospitals in Al-Najaf city, Iragq. The
research was carried out at four hospitals in
the Al-Najaf Governorate: which are First
Al-Hakeem General Hospital, Second AL-
Najaf AL-Ashraf Teaching Hospital, third
AL-Sader Medical City and four Al-Zahraa
Teaching Hospital.

Sampling Technique and Sample Size:
The sample was calculated by using
convenience sampling technique to select
patients. The sample size was determined
by using Daniel equation [10]. The
minimum sample size of our study is 384.
However, for more representativeness of
the study with a, 400 participants were
included to strength of the study.

Criteria of Selection

Inclusion

1. Patients ages equal or above 18 years for
both sexes.

2. The patients who agreed to participate in
the study

Exclusion

1. patients who had mental problems.

2. Health care workers, medical students
3.patients who did not use antibiotics

Data Collection Method

Once the questions have been translated
from English to Arabic, we interview
patients directly to gather data; each
interview lasts between 20 to 25 minutes.
Statistical Analysis

After copying the data for every question

on the questionnaire to code sheets, the data

was entered into a personal computer and
evaluated using the SPSS-27 statistical tool.
The data was shown using basic statistics
such as frequency, percent, average,
standard deviation, and range. To
determine the significance of percentage
differences in qualitative data, a chi-square
test was employed. When the P-value was
equal to or less than 0.05, it was deemed
statistically significant.
Result and Discussion
3.1 Sociodemographic Characteristics of
the Study Population

In Table 3.1, the results of this
study indicate that most patients belonging
to ages 18-28 years (48.5%), followed by
those aged 29-39 years (28.0%), 40-50
years (14.2%), 51-61 years (6.3%), while
lowest percentage (3.0%) of patients are
aged 62-72 years. The mean of age
32.6+11.2 (with range; 18-72) years. The
Sex ratio is 60.8% male to 39.2% female.
Most patients live in urban areas (74.3%)
compared to rural (25.8%). While 63.7% of
patients were married, while 28.2% of them
were single, low percentages of patients
were divorced (4.0%) and widowed (4.0%).
The highest proportion has University and
above certificate (35.3%), followed by
Secondary (15.5%), Primary (14.5%),
Intermediate (14.0%), Illiterate (11.5%),
and read and write (9.3%). Finally, 44.2%
of patients have medium socioeconomic

status, followed by 33.8% low
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socioeconomic status, and 22.0% high

socioeconomic status.

Table (3.1): The distribution of patients according to sociodemographic characteristics of

the study population
Sociodemographic characteristics No. %
18-28 years 194 48.5
29-39 years 112 28.0
Age groups 40-50 years 57 14.2
51-61 years 25 6.3
62-72 years 12 3.0
Mean= SD (Range) 32.6+11.2 (18-72)
Residence Rural 103 25.8
Urban 297 74.3
Sex Male 243 60.8
Female 157 39.2
Single 113 28.2
Marital status Married 255 63.7
Divorced 16 4.0
Widowed 16 4.0
Illiterate 46 11.5
Read and write 37 9.3
Educational level Primary 28 14.5
Intermediate 56 14.0
Secondary 62 15.5
University and above 141 35.3
High professional 39 9.8
Occupational status Low professional 147 36.8
Unskilled worker 214 53.5
Low (1-4 score) 135 33.8
Socioeconomic status Medium (5-8 score) 177 44.2
High (9-12 score) 88 22.0
The results of this study indicate aged 29-39 years (28.0%). These findings
that most patients belonging to ages group agreed with a cross-sectional study findings

18-28 years (48.5%), followed by those carried out in the Al-Najaf Governorate,
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Irag by Fakhreldain and Assad,(2022)
which revealed that the largest proportion
of participants (46%) were in the 18-30 age
range. The mean of age in the current study
32.6£11.2 (with range; 18-72) years. This
result, when compared to a study conducted
in Saudi Arabia by [11,12], was nearly
similar (32.5 + 10.0 years).Also, another
study in Yemen by [13] which found that
mean of age almost similar to our study
(33£11.1). The possible explanation of this
results could be because young people tend
to be more socially engaged and engage in
activities that can raise their exposure to

infectious diseases.

Regarding the Sex variable, the
results of our study indicate that more than
half of patients were male (60.8%). This
result consistent with the result of study in
Iraq conducted by [14] revealed that more
than half of the participants were male
(54.7%). The possible explanation of this
may be due to the fact that Iraqi society is
an eastern society and these societies are

often more conservative than other cities.

In this study, most of patients live in
urban areas (74.3%). These results agreed
with the results of study done by [15] which
found that most of their participants live in
the urban. The increase in the number of
patients from urban areas can be attributed
to the ease access to these hospitals as they

are close to them.

In the current study, a majority of
patients were married (63.7%), while
(28.2%) of them were single. These results
are consistent with results of study
conducted in North-western Ethiopia by
[16] which found that the highest
percentage of participants were married
(59.5%). Also, another study shown that
highest percentage of the participants were

married (70.8%) [17].

Regarding the educational level, the
results of our study found that the highest
proportion of participants have University
degree or above (35.3%), followed by
Secondary (15.5%). Our findings agreed
with findings of another study conducted by
[18] which found that highest proportion of
participant have University and above
certificate (46%).

In the current study, more than half
of the participants were unskilled worker
(53.5%), follow by those low proffisional
(36. 9%).These results consistent with
results of another study conducted by [12]
which found that highest percentage of
participants were unemployed (57.9%).

Finally, our study indicate that
highest percentage of patients have medium
socioeconomic status (44.2%), followed by
those with low socioeconomic status (33.
8%).These results agreed with the study
findings conducted in Bangladesh by [19]
which showed that most participants had
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medium socioeconomic status. In another
study conducted in Colombia by [20] found
that highest percentage of the participants
had medium socioeconomic status (64.7%).
3.10 Practices
Antibiotic

of Patients about

In Table (3.8), the current results
found that the highest percentages (57.5%,
60.3%, 44.3%, and 45.8%) of the patients

were sometimes experienced questions (1%,
2md 31 and 6™ respectively. While the
highest percentage (67.5%, 74.8%, 52.8%,
41.0%, and 41.5%) of patients were always
experienced questions (4", 5%, 71 9t and
10" respectively. As for 8" question,
56.0% of the patients never experienced
antibiotics  with

sharing sick family

members or friends.

Table (3.8): The distribution of patient’s responses according to their practices about

antibiotic
. Never Sometimes Always
Practices
No. % No. % No. | %
1. H d antibioti ithout seei
ave you ever used antibiotics without seeing 71 178 230 575 99 4.8
your doctor?
2. Di ibiotics fi he ph
fd you buy antlbIOtIC? 'rom the pharmacy 61 153 241 60.3 08 245
without a doctor's prescription?
3. Do. .}701.1 consult a doctor before taking 61 153 177 443 162 | 405
antibiotics?
4. Do you take antibiotics on time as instructed? 15 3.8 115 28.7 270 | 67.5
. D look at th i te of th tibioti
5 0 you 00. at the expiry date of the antibiotics 49 123 5 13.0 299 | 74.8
you are taking?
. D keep lef ibioti h forl
6 o you keep leftover antibiotics at home for later 128 320 183 45.8 29 3
use?
. D 11 lete th f antibioti
7 0y01f usually complete the course of antibiotics 53 133 136 34.0 211 | 5.8
prescribed for you?
. D h ibioti ith sick famil
8. Do you s ar.e antibiotics with sick family 294 56.0 107 6.8 69 173
members or friends?
9. D test fi llergi befi taki
o you ftest for aflergies belore X8 |\ e | 205 | 154 | 385 | 164 | 41.0
antibiotics?
10. Do you generally take antibiotics if you have a 27 1.8 147 16.8 166 | 415
cold or fever?

The study reveal that the highest
percentages (60.3%) of the patients were

sometimes bought antibiotics without

prescriptions, and (57.5%) of patients were
sometimes used antibiotics without doctor

consultation. these results consistent with
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results of study conducted in Saudi Arabia
by [21] which revealed that highest
percentage of the participants (69.7%) get
antibiotics without doctor consultation and
(37.5%) of them obtained Abs without
prescription. Similar study in Yemen done
by [13] which found that highest percentage
(62.7%) of the participants get antibiotics
for treatment without prescription. Among
the reason mentioned by patients for not
consulting a doctor is the lack of necessity
of seeing a doctor for minor diseases, the
high financial cost of visiting a doctor, or to
avoid inconvenience. All of these factors
may be due to the loss of health insurance
and financial resources. This supported by
[22] which indicated in their study that the
reason for purchasing antibiotics without a
prescription may be convenience. Since the
majority of people know that antibiotics
should be purchased with a prescription,
they do not want to waste time consulting
doctors and instead buy medicines freely
from a local pharmacy. Therefore,
policymakers should focus on this issue to
reduce the prevalence of antibiotic abuse.
In this study, (67.5%) of patients
were always take antibiotics on time. This
finding align with result of study conducted
in Ethiopia by [23] which revealed that
(67.3%) of the participants take antibiotics
on time according to the instruction.
Another similar study in India done by [24]

which showed that majority of participants

take antibiotics correctly according to the
instructions.

The study results found that
majority (74.8%) of the patients check the
expiry date of the antibiotics when taking it.
This result consistent with result of a study
carried out in South India by [25] which
found that highest percentage (59%) of
participants were always checked the
expiry date of drugs. Also, similar study in
Nepal done by [26] which revealed most
participants check the expiry date of
antibiotics.

The result of the current study
reveal that more than half (52.8%) of the
patients said that they were always
completed the course of antibiotics. Our
finding agreed with finding of other study
in Malaysia done by [27] which showed
that majority of the participants completed
the course of antibiotics prescribed. Also,
other study done by [28] which found that
most participants were always completed
the course of antibiotic.

Our findings found that (56.0%) of
the patients were never experienced sharing
antibiotics with sick family members or
friends. Our results consistent with results
of a study conducted in Saudi Arabia by
[29] which found that majority of
participants don’t sharing antibiotics with
family if they were sick. Also, similar study
conducted in Malaysia by [27] which

revealed that most of the participants don’t
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share their antibiotics with sick family
member or friend.
3.11 The total practices score of the
participants

In Figure 3.3, the results of this
study indicate that 59.8% of patients have a

moderate practice score, followed by
20.2% of the participants have a good
practice score, and only 20.0% of patients

have a poor practice score.

Total Practices score

81 (20.2%)

m( Poor (<20 score)

ml Moderate (20-25 score)

\ 80 (20.0%)

239 (59.8%)

I Good (>25 score)

Figure (3.3): Pie chart illustrates the total practices score of the participants

In this study, the results indicate
that highest percentage (59.8%) of patients
have a moderate practice score toward
antibiotics using. Our results consistent
with results of a study conducted in
Bangladesh by [30] which revealed that
most of the participants had fair practice
score toward antibiotics using. The possible

explanation for this finding may be because

the level of practice was a reflection of the
level of knowledge and the level of attitude,
and this indicates that the knowledge and
attitude reflect the level of practice, as
shown in Table 3.10, which shows the
correlation between knowledge, attitude

and practice.
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