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Abstract- 

Background: Antimicrobial resistance is now an emerging global threat and there is an upsurge of 

multidrug resistant bacteria. As general population plays a major role in use and abuse of antibiotics, their 

knowledge and practice regarding antimicrobials needs proper assessment. Method: This was a cross 

sectional study among 250 participants among age group 18 – 60 years. Results: Results showed that 34% 

felt that antibiotics can cure viral infections and 32% would discontinue antibiotic course in midway. 34% 

of responders would purchase antibiotics over the counter without prescriptions and 26% would use the 

leftover antibiotics. Conclusions: There is a wide gap in knowledge in antibiotic usage and attitude among 

responders regarding antibiotic usage. This can be filled by educating the public about usage and hazards 

of antimicrobial drug resistance by incorporating it in school curriculum and conducting awareness 

programme through various media. 
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   With the discovery of Penicillin in 1928, a new era of antibiotics started but not even a century old, we are 

already facing multidrug resistance superbugs[1].  Multidrug resistance organisms are a huge burden to the 

community and healthcare as they increase the cost of treatment and duration of stay[2] .The reason for this is 

can be multi-factorial like over- the- counter sale of drugs[3], lack of policy and regulation in drug 

prescription[4], complex interaction between knowledge and behaviour of the prescriber, poor doctor – patient 

interaction[5]. Patient’s knowledge, attitude and practice of antimicrobial usage have also contributed to the 

emergence of drug resistant microganisms[6]. Sharing of prescriptions and re-use of antibiotics were high 

among the public and many discontinued antibiotics once symptoms subsided[7]. WHO[8] has reported that 

there is increase in antimicrobial resistance worldwide and has led to increase in morbidity and mortality. 

Among the worldwide, India is one of the leading consumers of antimicrobials[9] therefore the Government of 

India had launched a media campaign ‘Medicines with redline’ on antibiotics to create an antimicrobial 

resistance awareness among public in February 2016[10]. Hence this study aims to assess the level of 

knowledge, attitude and practice of antibiotics among the general public in and around Chennai.  

Materials and methods: 
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   This was a cross sectional study over a period of 4 months from March to may 2019 in Chennai, which is 

one of the metro cities of India. A structured questionnaire was prepared by reviewing previous studies and 

altered to our needs[4,11,12]. It was prepared both in English and Tamil which is the local language. We aimed to 

interview 250 individuals with the age group of 21 – 60 years both male and female excluding people related 

to medical profession and person who were not aware of the term antibiotics. Verbal informed consent were 

obtained and second year medical students helped the public in answering the questionnaires, and clearing the 

doubts.  The questionnaire included standard demographic data, knowledge, attitude and behaviour towards 

antibiotics, access to antibiotics, Self medication. The questionnaires were pre-tested on a representative 

sample to apply and validate the required modifications. The first part of the questionnaire includes the 

demographic characteristics of the participants including age gender, educational qualification and occupation. 

Second part included questions regarding knowledge about antibiotics.    

Results: 

   Out of 250 individuals interviewed, only 206 were willing to participate and answered the questionnaires 

completely, the response rate was 82.4%. Of 206 responders, 133 (64.5%) were females and 73 (35.4%) were 

males Table 1. highest response was from the age group 26 - 35 (43.7%) and lowest among the > 66years 

(1.4%) Chart 1.  

Knowledge  

 Knowledge about the use of antibiotics was less, almost 53% of the responders felt that antibiotics can cure 

cold and flu and 33% didn’t know that antibiotics are used only for bacterial infections. Only few (35%) knew 

the meaning of antibiotic resistance and 30% are only aware that antimicrobial resistance is a global threat 

Table 2 .   

Attitude                            

Majority of responders (52%) would take antibiotics whenever they have fever and three in - ten responders 

said that once in a while they would to stop taking antibiotics in one or two days if they feel better [Table 3]. 

33% of them felt that it is ok to skip one or two doses in a course of antibiotics and only few would keep the 

remaining doses to be used in future. Only seven-in-ten responders agreed that it is wrong to consult doctor 

over the phone regarding intake antibiotics. 

Practice  

Almost one fifth of the responders (16.5%) had used antibiotics for more than 3 times in previous year, 34% 

and 28% used twice and once respectively 5 % didn’t remember the frequency of antibiotics used in previous 

year [Table 4]. Access to antibiotics, many (34%) preferred over the counter and 42% of the study group 

preferred doctor’s prescription. Some (10%) used leftover medicines from relatives and few (14%) used 

previous doctor’s prescription.  20% of the responders didn’t check the expiry date of the antibiotics. 

Discussion 

Public plays a significant role in use and abuse of antimicrobials[13] and hence there is a need for assessment of 

their knowledge regarding the use of antimicrobials.  This study aimed to assess the knowledge attitude and 

practice regarding antimicrobial use. Knowledge regarding use of antibiotics was less; many did not know that 

cold and flu is caused by virus and 53% felt that antibiotics can be used to treat cold and flu, similar study by 

Awad et al[14] also showed the same results. Only half of the responders knew that antibiotics are for bacterial 

and not for viral infections which was in accordance to study by Awad et al[14] and Chinnasami et al[15]. This 

wide gap in knowledge can cause serious problems, hence this need to be addressed.  In the society this gap 

can be filled up by proper public education about antibiotics[16]. Attitude towards the antimicrobial usage was 

not satisfactory as 32 % of responders said that they would stop antibiotic course in half way through if they 

felt better which was similar to study by Adhaf [17], Oh et al[18] and Banerjee et al[4] . The majority of the 

responder’s didn’t realise the risk of incomplete course of antibiotics and skipping a dose. Usage of left over 

antibiotics was around 26% same as study by Jifar[19]. Communication between patients and doctors can be 

improved so that health care people can guide the people regarding the proper use of antibiotics[20]. Regarding 
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to access to antibiotics; 34% had taken drugs over the counter without the prescription, a Jordian[21] study also 

showed the similar results. The percentage of public purchasing antibiotics over the counter is alarming which 

shows that there is a dire need for stringent policies for supply of antibiotics from pharmacist to public[22] 

.25% of the responders said that they would take antibiotics just with a phone call without getting examined, 

similar results were seen in study conducted by Banerjee et al[4] in India. The knowledge gap regarding use of 

antibiotics and be reduced by adding antibiotic usage in the school curriculum and there is dire need for 

statutory antimicrobial control policies to restrict their availability to the public. Educational campaigning can 

be conducted to the public through various media like television, radio, social media etc, and dangers of self 

medication can also be emphasized. Conclusion: The present study showed that there is widespread use of 

antimicrobials and there was access to drugs without proper prescription. The knowledge towards antibiotics 

was low, poor attitude and improper practice in use of antibiotics among public. Hence proper awareness 

programme and strict vigilant antimicrobial policies and regulations are required to contain the spread of drug 

resistant bacteria . Limitation: This study should be interpreted cautiously, as it was conducted in different 

locations in urban areas and therefore, the result of this study may not represent the entire city. To improve 

this, a larger scale study needs to be conducted at different places, including rural areas, to get a diversified 

study population. As it is a descriptive cross-sectional study, associated factors with attitude, knowledge and 

practice of the study group couldn’t be identified. 
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        Table 1: Demographic details about the respondents 

 

Gender Number 

 

Percentage (%) 

Female 133  64.5 

Male 73 35.5 

Educational Qualification  

Education Number Percentage (%) 

Illiterate 6 2.9 

High school 15 7.28 

undergraduate 113 54.85 

Post graduate 72 34.95 

 

                                    

 

 

 

 

 Table 2:   Knowledge towards use of antibiotics 
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 Knowledge statement   Yes 

  %/N 

No 

%/N 

 unsure 

1 Antibiotics can cure cold and cough  53.39(110) 36.89(76)   9.7(20) 

2 Antibiotics are used to cure viral infections    33.98(69) 52.42(108) 14(29) 

3 Antibiotics are used to cure bacterial 

infections 

   50(103) 33(68) 16.99(35) 

4 Do you know meaning of antibiotic 

resistance 

   35(72) 65(134) - 

5 Injudicious use of Antibiotics can lead to 

Antibiotic resistance 

   32(97)  42.23(87) 11(22) 

6 Are you aware that Antibiotics resistance is a 

serious global public threat 

   30(62)  66.5(137)  3.39(7) 

7 Antibiotics can be harmful if taken during 

pregnancy 

 51.94(107) 35.43(73) 12.62(26) 

8 Antibiotics can cause allergic reactions  53.88(111) 35.43(73) 11((22) 

  

 

     

 

 

 

 

  Table 3: Attitude of the respondents towards the antibiotics  

 

             Attitude statements Yes 

%(N)  

No 

%(N) 

1 I take antibiotics whenever I have fever 82(169)  37(99) 

2 I usually stop the course Antibiotics once I feel better in one 

or two days 

32(66) 67.96(140) 

3 It is ok to skip one or two doses of Antibiotics once in a 

while 

33(68) 67(138) 

4 I keep remaining Antibiotics to be taken later when I fall sick 26.21(54) 73.78(152) 

5 It is ok to take Antibiotics after consulting doctor over the 

phone 

25.24(52) 74.75(154) 

 

 

               

   

 

 

 

Table 4:  Practice among the respondents regarding the use of antibiotics 

                 Practice                   Number  Percentage % 

1 How many times have you taken antibiotics in previous one year 
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a Once (1) 42 20.38 

b Twice (2) 66 32 

 

c Thrice (3) 56 27.18 

d More than 3 times 32 15.5 

e Don’t remember 10 4.85 

2 Access to antibiotics  

a Doctor’s prescription 87 42.23 

b Pharmacist / over the counter 70 34 

c Relatives 21 10.19 

d Previous doctor’s prescription 28 13.6 

3 I do check the expiry date of the antibiotics 163 79.12 

 

 

 
Chart 1: Distribution of Responders according to age: 
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