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ABSTRACT

Background: Upper respiratory tract infections are common in children and represent a significant cause of antibiotic
abuse. Parents’ knowledge and affitudes often contribute to inappropriate prescription of antibiotics and promoting
antibiotics resistance. The study aimed at exploring parental knowledge, attitudes and practices fowards antibiotic use
in children with URTI along with identifying the reasons behind self-medication and abuse of antibiotics

Methods: A cross sectional survey was conducted at pediatric outpatient clinics of Sagr Hospital in the emirate of Ras
Al Khaimah,United Arab Emirates A structured interview questionnaire was used fo collect data from 239 parents of
children aged less than7 years, between February to March 2016

Results: More than half (54.4%) of the respondents had a poor level of knowledge. About (66.1%) were not aware
that antibiotics are indicated to freat bacterial infection. However, 67.2 % of the respondents incorrectly identified
that antibiotics are used to treat viral infections. Nearly 44.5 % of the respondents were aware of antibiofic resistance
in relation fo its overuse. With regard to affitude, 68.2% of the respondents believed that they would be satisfied if
physicians did not prescribe antibiotics for common cold. Yet, 63% would request it if physicians did not prescribe
for frequent URTIs. Nearly 43.5% of respondents gave selFmedication to their children mostly because of repeated
similar aftacks and over the counter acquisition of antibiotics. Most (82.2%) of them declared that, physicians did not
provide sufficient information regarding diagnosis and therapy More than half (54.4%) of the respondents had a poor
level of knowledge. About (66.1%) were not aware that antibiotics are indicated to freat bacterial infection. However,
67.2 % of the respondents incorrectly identified that antibiotics are used to freat viral infections. Nearly 44.5 % of
the respondents were aware of anfibiotic resistance in relation fo its overuse. With regard to attitude, 68.2% of the
respondents believed that they would be satisfied if physicians did not prescribe antibiotics for common cold. Yet,
63% would request it if physicians did not prescribe for frequent URTls. Nearly 43.5% of respondents gave self-
medication to their children mostly because of repeated similar attacks and over the counter acquisition of antibiofics.
Most (82.2%] of them declared that, physicians did not provide sufficient information regarding diagnosis and therapy
Conclusions: Educational programs are needed to raise awareness and correct expectations about judicious use of
antibiotics
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INTRODUCTION

Over the past decades, anti-microbial resistance (AMR)
has evolved to become a major public health problem [1].
It threatens most clinical and public health practices in both
high-income countries and countries with limited resources.
Many common infections today are becoming difficult or
even impossible fo freat, somefimes turning a common
infection into a lifethreatening one. New resistance
mechanisms emerge and spread globally threatening the
ability to treat common infectious diseases, resulting in
prolonged illness, higher health care expenditures, and @
greater risk of death [2, 3].

Antibiotic resistance is amplified many folds owing to
overuse of them in developed nations and, paradoxically,
both misusing and underusing them in developing nations.
Mishandling of our precious arsenal of diseasefighting
drugs with a dearth of new antibiotics coming to market
and emergence of new resistant bacteria, halfhearted use
of powerful antibiotics will eventually result in less effective
drug later [2].

Prescription of antibiotics for upper respiratory tract
infections [URTIs) is very common practice in pediatrics
[4] although there is sufficient evidence to support the
viral origin of most of those illnesses [5-7]. Several factors
may enhance irrational antibiotics usage, which could
be docfors’ knowledge and experiences [8], patients’
expectations, pharmaceutical markefing and  antibiotic
selling without a prescription [?, 10]. Many, if not most, of
the Gulf Corporation Council (GCC| countries do not have
clear guidelines for antimicrobial use and lack policies for
restricting and auditing antimicrobial prescriptions [11]. In
Saudi community, only one out of 88 pharmacists in eastern
province refused to sell antibiofics without a prescription,
and 77.6% of the pharmacies in Riyadh dispensed
antibiotics without a prescription [12]. Studies in Jordon
also, indicated inappropriate prescribing and dispensing
patemns [13, 14]. Indeed, governmental regulations that
prohibit selling of anfibiotics without @ prescription are
not fully enforced [15]. In UAE, despite the Ministry of
Health stating that “the licensed pharmacist should not
give any medicine or medicinal preparation without @
medical prescription in a clear hand-writing carrying the
name of the licensed doctor who issued i, its stamp and
date of issue” [16]. The dispensing of antibiotics without
prescription is still o common practice [11]. Moreover,
with the invent of fechnology and wide usage of infemnet,
a considerable number of patients undergo vague self-
freatment without the proper knowledge, especially when
there is overthe-counter use of some non- prescribed
medicines. Different actors are involved in the scenario of
inappropriate and excessive use of antimicrobials, namely,
physicians, patients, pharmacists and health authorities
[17-19]. Therefore, the need for an action to avert @
developing global crisis in health care is increasingly
urgent.

Recognizing the public health crisis due to AMR,
several nations, international agencies, and many other
organizations worldwide have taken action fo counteract
it through strategies applied in the relevant sectors. Several
World Health Assembly resolutions have called for action
on specific health aspects related to AMR. In the year
2000, the World Health Organization (WHQO] report
fited overcoming antimicrobial resistance in its report
on infectious diseases identified three key issues to slow
the emergence and reduce the spread of antimicrobial
resistant microorganisms. It recommended improving
access fo medical services, reducing unnecessary use of
antimicrobial drugs and taking a full course of treatment;
and not sharing medication with other people or keeping
part of the course for another occasion [20]. In 2001, the
WHO published its global strategy to contain AMR [21].
Consequently, on World Health Day 2011, WHO urged
national commitment for a comprehensive and financed
plan with accountability and civil society engagement
1221,

It is necessary to understand patients” knowledge,
aftitude, and practices of use of antibiotics and also the
prescribing behavior of physicians in order to develop
interventions that will effectively improve the use of
antibiotics [23]. This study aims fo explore the parental
knowledge, aftitudes and practices [KAP) of antibiotic use
for common URTIs for children less than 7 years old, and to
identify the reasons behind self-medication and the abuse
of antibiotics. Thereby, the results could provide further
insight in planning and developing strategies for local
health education purpose.

METHODS
Design and setting

A crosssectional observational study was conducted was
conducted during the period of February to March 2016 at the
Pediatric outpatient clinics of Sagr Hospital in the emirate of Ras
Al Khaimah (RAK), United Arab Emirates (UAE).

Sagr Hospital is the only governmental hospital
in RAK that provides Pediatfric health services with the
highest flow of patients throughout the working days.

Participants

All Parents of children less than 7 years old who were
present af the Pediatrics Outpatient Clinic of Sagr Hospital
during the study period. Participants were eligible o be
included in the study on the basis of the following three
criteria: 1) they being aware of the term “antibiofics”; 2)
they being 18 years of age or older; 3) they having ot
least one child less than 7 years old.

Parents Knowledge, atfitude and practice of antibiotics usage
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Sampling design

The sampling frome composed of the Parents of
children less than 7 years old who are attending the study
sefting during the study period. Participants who did not
meet the inclusion criteria and those who completed the
pilot questionnaire were excluded. A convenient sample
of 270 participants was calculated based on the margin
of error (5%), confidence level (95%), monthly average
number of patients attending the outpatient clinics (?00)

and response disfribution [50%) [24].

Ethical consideration

Approval from the health authorities and the Local
Institutional  Ethics  Committee  was  obtained  before
commencement of the study. The objective of the study was
adequately explained fo participants and their consent
was obtained.

Data collection

An anonymous structured inferview questionnaire
was used fo collect parental data. It was adopted from
previous studies and properly revised to ensure validity and
reliability of questions [25-27].

The questionnaire comprised 31 questions divided
info five sections. The first section covered participants’
demographic data such as age, gender, nationality, level
of education, monthly income in dithams and access to
health insurance. The second was designed to assess recent
antibiofic usage among participants during the last month.
Respondents also requested to provide information regarding
the source and reason of taking the antibiotics during that
period. The third section assessed participants’ knowledge
on the role, indication and efficacy of antibiotics use in URTIs,
dangers of antibiotics and completion of freatment course.
The fourth section examined participants’ attitude regarding
antibiofics” use and level of selfmedication. Finally, the fifth
section enquired participants’ practice and clinician-patient
relationship/inferaction in ferms of antibiotic prescribing.

Respondents were requested to choose among
three options provided: “Yes”, “No”, or “"do not know"
to defermine the level of knowledge. Questions on
parficipants’ attitude, behavior and  patientclinician
interaction were answered either with a yes/no response.
The questionnaire was franslated info Arabic and the
required corrections and modification was carried out. A
group of experts had tested the content validity.

Pilot study

A pilot study was undertaken fo test the validity and

reliability of the data collection tool and to identify possible
field problems. Modifications were made accordingly.

Data analysis

The data was entered in an IBM compatible computer,
using the Statistical Package for Social Science [SPSS),
version 18. A descriptive analysis using means with
standard deviation, frequency counts and percentages was
carried out. An arbitrary scoring system was used fo assess
the level of knowledge, based on the answers provided.
One mark was awarded for each correct response and
zero for each wrong or unsure response, with a maximum
obtainable correct score of 11. The total knowledge
score was categorized info three levels labelled as poor
(0-3), moderate (4-7) and good (8-11). The influence of
demographic characteristics on knowledge, attitude and
practices was tested using Chi Square or Fishers Exact fests
wherever appropriate. Spearman rank correlation was
also applied to analyze the direction and degree of the
relationship between knowledge and affitudes as relevant.
The level of stafistical significance was set at a P value less

than 0.05.

RESULTS

Of the 270 participants purposively selected, 239
participants (88.5%) fulfilled the inclusion criteria and
agreed fo participate in the study. The mean age of the
studied participants was 43.7 + 10.32 years. Females
constituted 70.7% of the sample and 64% of respondents
were non-Emirati. More than half (51.5%) of them had
completed secondary school. About 71.6% had a monthly
family income between 5-10 thousand Emirati dirhams.
Similarly, 70.7% of respondents were not covered under
health insurance (table1).

The study results showed that, majority of respondents
(97.1 %, n=232) reported using antibiotics over the last
month which was mostly due to fever (35%) or respiratory
illness (40.7%). Among those who used anfibiotics,
70.2% (n=163) purchased them using a clinician’s
prescription, while the remaining 29.7% (n=69) reported
antibiotics, either were bought without prescription from
refail pharmacy (15.1%) or reused from the Lleftover
antibiotics (14.7%) without consultation.

More than half (54.4%) of the respondents had a
poor level of knowledge (score0-3] regarding the role,
indication and efficacy of antibiofics use. The poor level
of knowledge was significantly higher among age group
18-30 (68.2%), Arab nationality (65.1%) primary school
or lower (72.2%) and families with monthly income less
than 5000 Emirati dithams (70.6%) [p<0.05) (Table 2).

Assessment of respondents’ knowledge regarding
antibiotic role and indication showed 16.7% could
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TABLE 1. Socio- demographic characteristics of the studied

participants (n=239)

CHARACTERISTICS NUMBER (%)
Age

18-30 22(9.2)
31-40 70(29.3)
41-50 (41.0)98
>51 49(20.5)
Mean + SD 43.7 + 10.32
Gender

Male 70(29.3)
Female 169(70.7)
Nationality

Emirati 86(36)
Arab 66(27.6)
Non-Arab 87(36.4)
Highest Educational Level

Primary or Less 18(7.5)
Preparatory 32(13.4)
Secondary 123(51.5)
College 66(27.6)
Monthly Income(UAE)

<5,00$ 18(7.5)
5,000-10,000 171(71.6)
>10,000 50(20.9)
Access to health insurance

Yes 70(29.3)

correctly identify antibiotics being indicated to treat
bacterial infection. However, more than two third of the
respondents (67.2 %) thought antibiofics are also used
fo freat viral infections. Income was the only significant
predictor for the statement “Antibiotics can be used to
freat viral infections” whereby the higher income group (>
Dhs10, 000) responded mostly with an incorrect answer
(24.2% versus. others < 8%, p = 0.001).

Forty five percent (44.4%) of the respondents were
aware that antibiofics’ overuse can cause antibiotic
resistance. Nevertheless, one in every five 22.6%) agreed
that antibiotics would be given fo children with fever
less than three days. Similarly, 22% of the respondents
agreed that antibiotics can be used for common cold
(Table 3). Fewer respondents in the age group (31- 40
years old] (43% versus. others > 53%, p < 0.001) and
among non-Arab (51.3% vs. others >56%, p = 0.005)
correctly replied to the sfatement regarding antibiotic
resistance. More than sixty of them agreed, antibiotics
would be effective in treatment of the similar URTI (60.7%)
and repeated frequent attacks (68.6%). About 62% of
respondents recognized that antibiotics regimen course
should be completed. Unfortunately, 63.6% of them
agreed that they would stop antibiotics when the symptoms
are improving (fable 3). A feeble correlation was noted
between knowledge (statement 14) and aftitude (statement
24) in this area (r = 0.276, n = 408, p < 0.001).

As regard fo respondents’ affitude towards antibiotic
usage, more than two third (68.2 %) responded they
would be safisfied if physicians did not give prescription
for antibiotics usage. Yet, 69.0% of respondents reported

that they would expect antibiotic prescription for common
cold. Indeed, 62.0% of the participants incorrectly
believed, giving antibiofics fo their children when having a
cold could help them recover faster. This negative attitude
was followed by 63% of respondents who would request
it for frequent URTls. Forty percent of respondents reported
keeping sfock of antibiotics available at home to be used
for similar symptoms. lronically, 45.6% of respondents felt
there is no need to comply with full course of antibiofics
when the child’s general condition improves. Consisfent
with the knowledge section, younger age (18-30 years
old), Arabs, and primary school or lower were the most
frequent groups significantly associated with negative
aftitudes towards antibiofic usage (Table 4).

The study results of respondents’ behaviour towards
antibiotics usage showed, more than one third (35.1%)
requested an antibiotic from their clinicians for common
cold. Moreover, 32.6% of respondents sought other
clinicians to prescribe antibiotics when their primary
clinician did not do so. About 43.5 % (n=104) of
respondents gave their children antibiotics without medical
consultation (table 5). Out of which 58.77% (n=61)
of parents gave selFmedication to their children mostly
because of repeated similar aftacks and over the counter
acquisition of antibiofics. While, 33.7% (n=35) would
administer left over antibiotics to their children. Almost
eight percent (7.7%, n= 8)) of respondents reported self-
medication because of lack of money for consultation.
About 62% of respondents knew that antibiotics regimen
should be completed. Yet, 80.5% reported that they would
stop antibiotics when the symptoms are improving. A weak
correlation was noted between knowledge (statement
14) and behavior attitude (statement 29) in this area (r =
0.45, p < 0.001). Improper practice of antibiofic use was
significantly common among low-income group, younger
age (18-30 years old), and primary school (Table 5).

Regarding patient-physician interaction, the majority
(82.4%) declared that, physician did not provide sufficient
information regarding diagnosis and therapy. Furthermore,
about three fourth (73.3%) of respondents had antibiofics
prescribed to their children over the phone without being
physically examined (Table 5).

DISCUSSION

A frequent misconception is that an antibiofic can be
used to treat viral infections when, in essence, it is likely
to do more harm than good. According fo the US Centers
for Disease Control and Prevention, where children are
concerned, inappropriate use of antibiotics not only leads
fo increased resistance but also increases the financial
burden on the health system because resistant infections
are harder, take longer, and are more expensive fo freat
[28]. The misconceptions and confusion regarding the
indications of antibiotics use, whether bacterial or viral

Parents Knowledge, atfitude and practice of antibiotics usage
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TABLE 2. Comparison of Level of Knowledge with the Socio-demographics of the respondents

CHARACTERISTICS LEVEL OF KNOWLEDGE P VALUE *
Poor (0-3) No (%) | Moderate (4-7) No (%) | Good (8-11) No (%)
Age in years
18’30 (22) 15(68.2) 6(27.3) 1(4.5)
31-40 (70) 23(32.9) 40(57.1) 7(10.0) 0.05
41-50 (98) 58(59.2) 36(36.7) 4(4.7)
>51 (49) 34(69.4) 15(30.63) 0
Gender
Male(70) 38(54.3) 28(40.0) 4(5.7) 0.9
Female (169) 92(54.5) 69(40.8) 8(4.7)
NATIONALITY Emiratis(86) 41(47.7) 37(43.02) 8(9.3)
QfObsA'é@W] 43(651) 21(31.8) 2(3.03) 0.02
on Arabs 46(52.9) 39(44.8) 2(2.3)
EDUCATION
Primary or lower (18 13(72.2) 4(22.2) 1(5.9)
Preparatory(32) 28(65.0) 14(35.0) 0 0.0001
econdary( | 73(59.3) 46(37.4) 4(3.3)
College(66) 26(39.4) 33(50.0) 7(10.6)
MgggghY73NCOME (UAE)
S 12(70.6) 5(29.4) 0 0.008
f‘ﬂéoggg(z} ) 92(53.8) 71(471.5) 8(4.7)
' 27(52.9) 20(39.2) 4(7.8)
P Value of Chi square, <0.05
TABLE 3. Comparison of Parents’ Response to Knowledge statements with the sociodemographic characteristics
DON'T *
STATEMENTS YES NO KNOW P VALUE
Age | Gender | Nationality | Education | Income
Role, indication of Antibiotics
e Antibiotics act against bacterial microbe 40 41 158 0.70 0.8 0.3 0.6 0.4
o Antibiotics can be used to treat viral (16.7%) (17.2%) (66.1%)
infections 161 32 46 0.79 0.9 0.8 0.05 0.001
® Antibiotics overuse cause antibiotic (67.3%) (13.4%) (19.3%)
resistance 106 133 0.0 0.73 0.7 0.001 0.002 0.001
® Most URTls like common cold, influenza, (44.4%) (55.6%)
sore throat are self-limiting diseases 27 49 163 0.53 0.03 0.03 0.5 0.6
e Antibiotics should be given fo children (11.3%) (20.5%) (68.2%)
with fever with <3 days
e Antibiotics should be given to children 54 183 2 0.07 0.4 0.001 0.3 0.03
with flulike symptoms <3 days (22.6%) (76.6%) (0.8%)
e An antibiotic will always be effective in 53 186 0.06 0.3 0.001 0.2 0.04
treatment of same URTI infection in the (22.2%) (77.8%) 0.0
uture 145 4] 53 0.5 0.8 0.6 0.3 0.5
® An antibiofic should be given with (60.7%) (17.2%) (22.1%)
repeated frequent atfacks of URTIs
164 31 44 0.6 0.3 0.7 0.4 0.001
(68.6%) (13.0%) (18.4%)
Dangers of Antibiotics
¢ Antibiotics overuse cause antibiofic 106 133 0.0 0.05 0.3 0.03 0.2 0.7
resistance (44.4%) (55.6%)
e Antibiotics don't have any side effect 64 79 96 0.12 0.4 0.05 0.13 0.02
(26.8%) (33.1%) (40.1%)
Co\r}n\})letion of Treatment Course
* Would you stop giving your child a full 152 81 6 0.03 0.6 0.3 0.04 0.3
course of antibiofic if }?Is/her sympfoms (63.6%) (33.9%) (2.5%)
are improving?
¢ The effectiveness of antibiotics is reduced 148 53 38 0.04 0.3 0.06 0.03 0.6
if a full course of antibiofics is not (62.0%) (22.1%) (15.9%)
completed
P Valuve of Chi square, <0.05
Parents Knowledge, attitude and practice of antibiotics usage £12969-5
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TABLE 4. Comparison of parents’ atfitude towards antibiotic use with sociodemographic characteristics
STATEMENTS AGREE DISAGREE P VALUE*
Age Gender | Nationdlity | Education | Income
® | request for Antibiofics despite 76 163 0.06 0.6 0.02 0.02 0.31
Pediatrician’s advice (31.8%) (68.2%)
® | expect Antibiofics to be prescribed 165 74 0.03 0.2 0.04 0.01 0.5
by physician if my child suffer from (69.0%) [21.0%)
common cold symptoms
® When my child get a cold, anfibiotics 148 91 0.005 0.7 0.2 0.04 0.06
help him/her fo %;ei better more quickly (62.0%) (38.0%)
from common cold
® | request for Antibiotics for frequent 151 88 0.4 0.2 0.1 0.3 0.07
URTIs (63.2%) (33.8%)
e | keep Stocks of Antibiofics available %e) 143 0.001 0.5 0.5 0.08 0.05
af home (40.2%) (59.8%)
® | reusing the same Antibiotics for similar 103 136 0.02 0.4 0.6 0.2 0.3
symptoms (43.1%) (56.9%)
® | stop Antibiotics when my child 109 130 0.3 0.2 0.4 0.6 0.2
condition improves 45.6%) (52.7%)
P Valuve of Chi square, <0.0
TABLE 5. Comparison of parents’ practices and sociodemographic characteristics
STATEMENTS YES NO P VALUE *
Age Gender | Nationality | Education Income
Respondents practices
® Request for antibiotics when 83 156 0.05 0.07 0.2 0.001 0.001
child had cold (35.1%) 64.9%)
® Request for antibiotics when 46 193 0.001 0.04 0.06 0.05 0.3
child got fever (19.2%) (80.8%)
e |f the physician refused, had she 78 161 0.07 0.5 0.2 0.002 0.001
visited another physician (32.6%) (67.4%)
e Ever had given the child 103 136 0.01 0.3 0.001 0.5 0.02
antibiotics without medical (43.5%) (56.9%)
advice
® Have you stopped the 192 47 0.03 0.6 0.5 0.2 0.01
prescribed antibiofics when (80.5%) (19.5%)

the symptoms improve without
completing the full course

Patient-clinician interaction

e Pediatrician provide sufficient 42 197
information regarding diagnosis (17.6%) (82.4%)
and therapy

® Received antibiofics
recommendation from
pediatrician over the phone

63 176
(26.4%) [73.6%)

P Valuve of Chi square, <0.05

infections seen in the current study conforms to other studies
reported in the literature. Mckee et al. [29], Tenaiji et al.
[30], and Mc Nutly et al. [25] mentioned that a maijority
of their study sample did not realize the difference between
bacteria and viruses and believed that antibiotics worked
against both. Hence, indications for use of antibiotics

should be among the objectives highlighted in patient
education activities.

Inferestingly, the current study sample mostly agreed
that overuse of antibiofics decreased their efficacy and
increased tendency for resistance. Nevertheless, the
knowledge and attitude of the study respondents did not

e12969-6
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necessarily reflect on their behavior. This was evident
by the high rate of consumption of antibiotics among
respondents, as well as their selFmedication, and irregular
patterns of antibiotic use. The high rate of antibiotic use and
selF-medication seen in this study could be partly explained
by the respondents’ desire to have a quick recovery of their
children. However, it is worth mentioning that the high rate
(43.5%) of selFmedication observed in the current study
was similar to that reported in other studies in Iran (43.7%)
[31], Jordan [46.0%) [32] and Al Ain city UAE (29.3%)
[30]. In fact, parents might find it convenient and cost
effective to save the clinicians’ fees and buy antibiotics
over the counter especially when the health insurance did
not cover 70.7% of the studied population. Moreover, the
lack of enforcement of the UAE federal law of Ministry of
Health [16], which prohibits the purchase of antibiotics
without a prescription, is a crucial factor of their prevalent
over and misuse of antibiotics. In confrast, a survey in
Hong Kong [33] and Malaysia [34] demonstrated that
9% and 7.6% of the respondents respectively obtained
antibiotics without prescription. The low responses of self-
medication reported in these studies could be attributed to
the fact that these surveys were conducted in governmental
health care facilities where antibiotics would only be given
when there is a prescription and the public who usually
visit this sefting may less likely to visit private health care
clinics or pharmacies. Indeed, dispensing of antibiotics as
"prescribed medicine was somehow related to lower rafe
of home sfored antibiotics and subsequently low misuse of
antibiotics [35].

Regarding compliance of full antibiofics course,
higher percentage of the respondents (62.0%) gave a
positive response. However, knowledge did not correlate
well with their aftitude and behavior; that is, those who
knew the need for completing the full course did not
necessarily practice it. Similar studies also showed this
controversy between knowledge and affitude. In Malaysia
(70 %) [34], Hong Kong (58 %) [33] and Taiwan (50.1
%) [36] of respondents had correct knowledge of the need
to complefe the course of antibiotics. Whereas, 59.8 %
of respondents in Malaysia agreed fo sfop antibiofics
after symptoms resolve without completing the full course
of antibiofics. These results give impression that the public
may not fruly understand the reason and need to comply
with the treatment course of the antibiotic regimen.

According to Buke etal, 2005 [37], patients’
perceptions of antibiotic effectiveness influence their
interaction with health care professionals. In the current
study, respondents requested antibiotic prescription from
their clinicians and hunted for others practitioners, even
in conditions that did not warrant the use, such as cold
and fever. This behavior could be explained by their
knowledge since they believed that antibiotics were of
value in such cases. Furthermore, patient's expectation
is an infegral factor of antibiotic prescription and it is
more likely to be prescribed under pressure. The current

study results showed that 69% of respondents would
expect antibiofic prescription for common cold. 35% of
participants requested for antibiotics prescription without
medical advice and when the physician refused, 32.6%
of them consulted another doctor. Similar response was
reported by a study in Al Ain city, UAE [30] where 35%
of respondents requested antibiotics without medical
advice and 20% of them consulted another doctor when
the physician refused. However, lower percentages of
respondents who asked for antibiofics for cold sympfom
were reported in surveys from other studies [35, 36, 38].

Indeed, good physician- patient relationship could
greatly influence patient satisfaction and meet  their
expectations when the prescriber feels antibiotics are
unnecessary. Several studies have suggested that patients
were safisfied with a better understanding of their illnesses
even when anfibiotics were not prescribed [5, 39].

lack of patientphysician inferaction as majority
(82.4%) in the current study reported could be atiributed
fo the inappropriate response in the behavior domain.
Health care workers should be more responsible and be
coherent over ill effects of antibiotics misuse or overuse.
Prescribing antibiofics over the phone in the current study
did not comply with good patient care. Not having
patients physically examined would deprive the clinicians
from valuable diagnostic clues and sound evaluation of
the patients’ conditions. In addition, frequent prescribing of
antibiotics for viral respiratory infections, which could be
selflimiting, has influenced public thought of effectiveness
of antibiofics, in freating these illnesses [40]. It is clear
that health-care professionals are sharing the responsibility
of the misuse or overuse of antibiofics by the public. The
inappropriate prescribing and selling of antibiofics in the
community could be driven by both the patients demands
and the profit inferest of the health-care providers, which
may endanger the health-care needs of the patients as well
as their safety.

Our findings should be viewed in the confext of
additional limitations. First, the external validity of the
study may be affected by the convenient sampling of the
participants in the study. In addition, there are possibilities
for sampling selection bias. Thus, findings might have
some limitation in generalization of results. Given the
non-probability nature of the sample, the use of statistical
significance tests in this manuscript is for illustrative purposes
only. Future research employing a nationally representative
sample would allow generalization from the results of this
study. Secondly, a crosssectional design was employed
and so the results obfained in this questionnaire survey
were based on selfreported information, which depends
on the honesty and recall ability of the respondents, as
well as their understanding of the questionnaire. Finally,
excluding all the respondents who had never heard about
antibiotics might result in missing important information
regarding this cafegory of people.

In conclusion, respondents were generally found to

Parents Knowledge, attitude and practice of antibiotics usage
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have insufficient knowledge and inappropriate perceptions
about  antibiofics. Easy access fo antibiofics, habits
of antibiofic storage at home and poor adherence to
physician’s advice are associated with self-medication and
antibiotics misuse.

Educational Programs are needed to correct the
deficit in knowledge and change the attitude and behavior
fo rationalize antibiotic use and limit selfFmedication and
over use. Enforcement of the existing UAE federal law
prohibiting over the counter availability of antibiotics
without a prescription is essential fo restrict self-medication.
Finally, health care professionals should provide necessary
counselling regarding the prescribed antibiofics, which
makes patient expectations explicit without damaging
clinician-patient relationship
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