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اﻟﺨﻼﺻﺔ:
ﺧﻠﻔﯿﺔ اﻟﺒﺤﺚ :اﻟﺘﮭﺎب اﻟﻤﺠﺎري اﻟﺘﻨﻔﺴﯿﺔ اﻟﻌﻠﯿﺎ ﻣﺮض ﺷﺎﺋﻊ اﻻﻧﺘﺸﺎر ﺑﯿﻦ اﻷطﻔﺎل .ﺑﺎﻟﺮﻏﻢ ﻣﻦ إن اﻟﻤﺴﺒﺐ ﻟﮫ ھﻮ اﻟﺘﮭﺎب ﻓﺎﯾﺮوﺳﻰ ﻟﻜﻦ اﻏﻠﺐ اﻵﺑﺎء
واﻷﻣﮭﺎت ﯾﻤﯿﻠﻮن ﻻﺳﺘﺨﺪام اﻟﻤﻀﺎدات اﻟﺤﯿﻮﯾﺔ اﻟﻐﯿﺮ ﺻﺤﯿﺢ ﻣﻤﺎ ﯾﺆدي إﻟﻰ ظﮭﻮر أﻧﻮاع ﻣﻦ اﻟﺒﻜﺘﺮﯾﺎ ﻣﻘﺎوﻣﮫ ﻟﻠﻤﻀﺎدات اﻟﺤﯿﻮﯾﺔ وھﺬه ﻣﻦ أھﻢ
اﻟﻤﺸﺎﻛﻞ اﻟﺼﺤﯿﺔ اﻟﻤﺘﻨﺎﻣﯿﺔ ﻓﻲ اﻟﻌﺎﻟﻢ .ﺑﺎﻻﺿﺎﻓﮫ إﻟﻰ ذﻟﻚ ﻓﺎن اﻻﺳﺘﺨﺪام اﻟﻤﻔﺮط ﻟﻠﻤﻀﺎدات اﻟﺤﯿﻮﯾﺔ ﯾﺆدي إﻟﻰ زﯾﺎدة ﻋﺒﺊ اﻷﻣﺮاض اﻟﻤﺰﻣﻨﺔ  ،وارﺗﻔﺎع
ﻛﻠﻔﺔ اﻟﺨﺪﻣﺎت اﻟﺼﺤﯿﺔ و ظﮭﻮر اﻷﻋﺮاض ﻟﺠﺎﻧﺒﯿﺔ )ﻣﺜﻞ اﻷﻋﺮاض اﻟﺠﺎﻧﺒﯿﺔ اﻟﻤﺆﺛﺮة ﻋﻠﻰ اﻟﺠﮭﺎز اﻟﮭﻀﻤﻲ( و اﻟﺘﻲ ﺗﻜﻮن ﻣﺆﺛﺮة أﻛﺜﺮ ﻓﻲ ﻓﺌﺔ اﻷطﻔﺎل
اﻟﮭﺪف :ﻣﻌﺮﻓﺔ اﻟﻌﻮاﻣﻞ ذات اﻟﻌﻼﻗﺔ ﺑﺎﻻﺳﺘﺨﺪام اﻟﻤﻔﺮط ﻟﻠﻤﻀﺎدات اﻟﺤﯿﻮﯾﺔ ﺑﯿﻦ اﻵﺑﺎء و اﻷﻣﮭﺎت اﻟﻤﺮاﺟﻌﯿﻦ ﻟﻤﺮاﻛﺰ اﻟﺮﻋﺎﯾﺔ اﻟﺼﺤﯿﺔ اﻷوﻟﯿﺔ ﻓﻲ
ﻣﺤﺎﻓﻈﺔ اﻟﻨﺠﻒ
اﻟﻤﻨﮭﺠﯿﺔ :دراﺳﺔ ﻣﻘﻄﻌﯿﺔ ﺗﻤﺖ ﻓﻲ ﻣﺤﺎﻓﻈﺔ اﻟﻨﺠﻒ ﺧﻼل اﻟﻔﺘﺮة ﻣﻦ  -١آذار إﻟﻰ  -١ﺣﺰﯾﺮان ﻟﺴﻨﺔ  .٢٠١٤ﺧﻼل ھﺬه اﻟﺪراﺳﺔ ﺗﻢ اﺧﺘﯿﺎر اﺛﻨﺎن ﻣﻦ
ﻣﺮاﻛﺰ اﻟﺮﻋﺎﯾﺔ اﻟﺼﺤﯿﺔ اﻻوﻟﯿﮫ ﺑﺸﻜﻞ ﻋﺸﻮاﺋﻲ وﺗﻢ أﺟﺮاء اﻟﻤﻘﺎﺑﻠﺔ ﻣﻊ ٤٣١ﻣﻦ اﻵﺑﺎء و اﻷﻣﮭﺎت اﻟﻤﺮاﺟﻌﯿﻦ ﻟﮭﺬه اﻟﻤﺮاﻛﺰ ﺑﻄﺮﯾﻘﮫ اﻟﻨﻈﺎم اﻟﻌﺸﻮاﺋﻲ
ﻣﺮﺗﯿﻦ أﺳﺒﻮﻋﯿﺎ ﻋﻠﻰ ﻣﺪى ﻓﺘﺮة اﻟﺒﺤﺚ .ﺟﻤﻌﺖ اﻟﻤﻌﻠﻮﻣﺎت ﻋﻦ طﺮﯾﻖ اﻟﺤﻮار اﻟﻤﺒﺎﺷﺮ ﻣﻊ اﻵﺑﺎء واﻷﻣﮭﺎت ﺑﻮاﺳﻄﺔ ورﻗﺔ اﺳﺘﺒﯿﺎن ﺧﺎﺻﺔ أﻋﺪت ﻟﮭﺬا
اﻟﻐﺮض .
اﻟﻨﺘﺎﺋﺞ :ﺑﯿﻨﺖ اﻟﺪراﺳﺔ وﺟﻮد ارﺗﺒﺎط ﻣﺆﺛﺮ) (p<0.001ﺑﯿﻦ ﻣﻌﺪل اﻟﻤﻌﺮﻓﺔ)( 11.09± 2.94وﻣﻌﺪل اﻟﻤﯿﻮل ) (13.87±3.59و ﺑﯿﻦ ﻣﻌﺪل اﻟﻤﻌﺮﻓﺔ
وﻣﻌﺪل اﻟﺴﻠﻮك ) (8.77± 2.31وﺑﯿﻦ اﻟﻤﯿﻮل) (13.87±3.59واﻟﺴﻠﻮك).(8.77± 2.31وان اﻟﻌﻮاﻣﻞ ذات اﻟﻌﻼﻗﺔ ﺑﺎﻻﺳﺘﺨﺪام اﻟﻤﻔﺮط ﻟﻠﻤﻀﺎدات
اﻟﺤﯿﻮﯾﺔ ﺑﯿﻦ اﻵﺑﺎء و اﻷﻣﮭﺎت اﻟﻤﺮاﺟﻌﯿﻦ ﻟﻤﺮاﻛﺰ اﻟﺮﻋﺎﯾﺔ اﻟﺼﺤﯿﺔ اﻷوﻟﯿﺔ ﻓﻲ ﻣﺤﺎﻓﻈﺔ اﻟﻨﺠﻒ ﻛﺎﻧﺖ ﺻﻐﺮ اﻟﻌﻤﺮ اﻵﺑﺎء أو اﻷﻣﮭﺎت
)،(P=0.001ﯾﻤﺘﻠﻚ ﺗﺤﺼﯿﻞ دراﺳﻲ واطﺊ )،(p<0.001ﻟﺪﯾﮫ ﻣﮭﻨﮫ ﺣﺮة ) (P=0.001وﯾﻘﻄﻦ ﻓﻲ ﻣﻨﻄﻘﮫ رﯾﻔﯿﮫ ) (P=0.002ھﻲ ﻋﻮاﻣﻞ ﻣﺆﺛﺮة
ذات ﻋﻼﻗﺔ ﺑﺎﻟﻤﻌﺮﻓﺔ ﻏﯿﺮ اﻟﻜﺎﻓﯿﺔ  ،اﻟﻤﯿﻮل اﻟﻐﯿﺮ ﺻﺤﯿﺤﺔ واﻟﺴﻠﻮك اﻟﺨﺎطﺊ ﻓﻲ اﺳﺘﺨﺪام اﻟﻤﻀﺎدات اﻟﺤﯿﻮﯾﺔ ﻟﻌﻼج اﻟﺘﮭﺎب اﻟﻤﺠﺎري اﻟﺘﻨﻔﺴﯿﺔ اﻟﻌﻠﯿﺎ
اﻷطﻔﺎل .
اﻻﺳﺘﻨﺘﺎﺟﺎت :اﻟﻌﻮاﻣﻞ اﻟﺮﺋﯿﺴﯿﺔ اﻟﺘﻲ ﺗﺤﺘﺎج إﻟﻰ ﺗﺪﺧﻞ ﻟﻠﻤﺠﺎﻣﯿﻊ اﻟﻤﺴﺘﮭﺪﻓﺔ و ذات اﻟﻌﻼﻗﺔ ﺑﺎﻻﺳﺘﺨﺪام اﻟﻤﻔﺮط ﻟﻠﻤﻀﺎدات اﻟﺤﯿﻮﯾﺔ ﺑﯿﻦ اﻵﺑﺎء واﻷﻣﮭﺎت
اﻟﻤﺮاﺟﻌﯿﻦ ﻟﻤﺮاﻛﺰ اﻟﺮﻋﺎﯾﺔ اﻟﺼﺤﯿﺔ اﻷوﻟﯿﺔ ﻓﻲ ﻣﺤﺎﻓﻈﺔ اﻟﻨﺠﻒ ﻛﺎﻧﺖ ﺻﻐﺮ اﻟﻌﻤﺮ اﻵﺑﺎء أو اﻷﻣﮭﺎت ،ﯾﻤﺘﻠﻚ ﻣﺴﺘﻮى ﺗﺤﺼﯿﻞ دراﺳﻲ واطﺊ ،ﻟﺪﯾﮫ
ﻣﮭﻨﮫ ﺣﺮة وﯾﻘﻄﻦ ﻓﻲ ﻣﻨﻄﻘﮫ رﯾﻔﯿﮫ .
اﻟﺘﻮﺻﯿﺎت :اﻟﻘﯿﺎم ﺑﺤﻤﻼت اﻟﺘﺜﻘﯿﻒ اﻟﺼﺤﻲ ﺑﻤﺎ ﯾﺨﺺ اﺳﺘﻌﻤﺎل اﻟﻤﻀﺎدات اﻟﺤﯿﻮﯾﺔ ودورھﺎ ﻓﻲ ﻋﻼج اﻻﻟﺘﮭﺎﺑﺎت اﻟﺘﻨﻔﺴﯿﺔ ﻟﻸطﻔﺎل واﻟﺘﻲ ﺗﺸﻤﻞ
اﻟﻌﺎﻣﻠﯿﻦ ﻓﻲ اﻟﻤﺠﺎل اﻟﺼﺤﻲ واﻵﺑﺎء واﻷﻣﮭﺎت اﻟﺬﯾﻦ ﯾﺰورون اﻟﻤﺮاﻛﺰ اﻟﺼﺤﯿﺔ وﻛﺬﻟﻚ ﺗﻮﺻﻲ اﻟﺪراﺳﺔ ﺑﻮﺿﻊ اﻟﻘﯿﻮد ﺣﻮل ﺻﺮف وﺷﺮاء اﻟﻤﻀﺎدات
اﻟﺤﯿﻮﯾﺔ ﻣﻦ اﻟﺼﯿﺪﻟﯿﺎت ﺑﺤﺴﺐ ﺿﻮاﺑﻂ ﺗﺤﺪدھﺎ وزارة اﻟﺼﺤﺔ.
Abstract:
Backgrounds: Upper respiratory tract infections are common in children. The cause of these infections are
usually viral, but parents’ attitudes often contribute to inappropriate prescription of antibiotics, promoting
antibiotic resistance, which is an important growing global health problem .In addition to that, lead to increase
the burden of chronic diseases, rising costs of health services and the development of side effects (e.g. adverse
gastrointestinal effects) which are more significant in children.
Objectives: identifying possible associated factors with antibiotic misuse among parents who attended primary
health care in Al –Najaf province
Methods :A cross- sectional study was carried out in Al-Najaf during the period from the first of March to
the first of June 2014 .Two primary health care centers were randomly selected and 431 fathers and mothers
who attended these centers were inter viewed and randomly selected by systematic random sample technique ,
data collection were done twice weekly during the period of the study .Data was gathered through structured
questionnaire which was used to identify different variables by face to face interview.
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Results: There was positive significant association between mean knowledge score (11.09± 2.94) and mean
attitude scores (13.87±3.59), between mean knowledge (11.09± 2.94) and mean practice score (8.77± 2.31) and
between mean attitude scores (13.87±3.59) and mean practice score (8.77± 2.31) (p<0.001). The associated
factors of AB misuse in children with URTI among Al Najaf parents being a young age parent (P=0.001), having
low educational level(P<0.001), being a self-employed (P=0.001). And residence in a rural area (P=0.002) which
are significantly associated to inadequate knowledge, inappropriate attitudes, and wrong practices.
Conclusions: This study has identified the main groups of parents that should be targeted in future intervention
programs. These groups are small age parents, those with low educational level, self-employed and those who
live in rural area.
Recommendation: Health education campaigns, medical staff education as well as public awareness campaigns
are needed to explain the role of antibiotics in URTI treatment .And stronger legal restrictions should be
introduced on the selling of antibiotics in community pharmacies according to special guidelines recommended
by the ministry of health
Keywords: Antibiotic misuse, knowledge, attitude and practice, URTI.

INTRODUCTION
Although antibiotics are targeted to kill or inhibit the growth of bacteria and have no
effect on viral agents (1) they are often inappropriately used to treat viral infections such as
upper respiratory tract infections (URTI). URTI is a universal illness and the cause is usually
viral, with fewer than 10% of cases caused by bacteria.(2).URTI (including the common cold,
laryngitis, pharyngitis/tonsillitis, acute rhinitis, acute rhinosinusitis and acute otitis media). (3)
are the most common illnesses affecting children (4) On average, children experience around
six to eight upper respiratory tract infections (URTIs) each year (5) Particularly susceptible to
URTI are young children, especially those who attend day care centers .(6).URTIs are usually
self-limiting and resolve in the same amount of time regardless of antibiotic consumption (7).
The relationship between antibiotic use and resistance development is strong and
supported by several studies(8,9) The emergence of bacterial strains resistant to antimicrobial
agents presents a growing concern worldwide(10) Antibiotics abuse in upper respiratory
infections (URTIs) in children is an important factor contributing to the development of
antibiotic resistance and therefore the judicious use of antibiotics in pediatric clinical practice
is crucial (11).It has been estimated that 20–50% of all antimicrobial use for children with
URTI is inappropriate (12) .
Antibiotics misuse/overuse may cause several problems ,in addition to development of
antibacterial resistance(13,14), lead to increase the burden of chronic diseases and rising costs
of health services(15), and the development of side effects (e.g. adverse gastrointestinal effects)
(16)
.These adverse effects are more significant in children according to Simasek (17) . Factors
leading to antimicrobial overuse in children are complex, involving, among other factors,
parental knowledge and attitude, physician beliefs as well as constraints of daily practice (2,18).
This study was done to identifying possible associated factors with antibiotic misuse
among parents who attended primary health care in Al –Najaf province.

SUBJECT AND METHODS:
This study was a cross-sectional study, carried out at two primary health care centers
in Al Najaf province. These are Alkarama health care center and Al Abbasea health care
center.
These centers selected by random sampling. Parents who attended these primary
health care centres were interviewed twice weekly during the period of the study from the first
of March 2014 to the first of June 2014. The total sample of parents was 431 were enrolled in
the study was collected by systematic random sampling (every other one is chosen). 31
parents refuse the participation from the beginning or didn’t complete the interview.
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Sample size was calculated according to the Danial equation which indicated that the
proposed sample size. Four hundred respondents were surveyed successfully at those centers
during the time of study application.
A structured questionnaire, mostly derived from previous studies (19,20)translated in to
Arabic with some modification to suit our society .Questionnaire which prepared to collect
information consists of five parts. The first one includes socio-demographic characteristics
and the second part includes child’s URTI related information. The third part consists of four
questions regarding knowledge about AB use. The fourth part consists of five questions
regarding attitude about AB use, meanwhile, the last part consists of three questions regarding
practice about AB use. Each question (apart from those included in the demographic data
section and child’s URTI related information) was a format of five possible answers
(accepting only one right answer), according to theLikert scale which measures the extent to
which a person agrees or disagrees with the question. 5-point Likert scale: 1 = strongly agree,
2 = agree, 3 = uncertain, 4 = disagree and 5 = disagree strongly or 1 = always, 2 = most of the
times, 3 = often, 4 = sometimes and 5 = never.
Then the score of each participant answers was obtained and the mean of whole
participants answers score was calculated. Statistical analysis was carried out using SPSS
version 18. Continuous variables were presented as mean and 95% confidence interval.

RESULTS:
Table 1: Mean difference of KAP by parents’ socio-demographic characteristics
Variable

Mean± SD

Knowledge

11.09± 2.94

Attitude

13.87± 3.59

r

P value

0.538

<0.001*

*p value ≤ 0.05 is significant
Table 1 show that there were significant mean differences of KAP by age groups, sex,
educational level and occupational status.
Table 2: Correlation between knowledge and attitude
Variable
Age group

Sex
Residence
Educational level

Occupational status

Family income

No. of children

28
175
158
39
67
333
313
87
16
170
137
77
109
41
250
26
311
63

KAP
Mean ± SD
31.11± 5.29
32.87± 6.23
34.76± 8.13
35.31± 8.80
35.36± 8.43
33.41± 7.05
34.04± 7.46
32.64± 6.74
30.12± 5.67
32.02± 6.28
34.34± 7.26
37.18± 8.44
36.25± 8.63
31.68± 6.86
32.97± 6.49
34.73± 9.53
34.02± 7.29
31.92± 6.27

302
98

33.72± 7.04
33.78± 8.18

N
< 20 years
20-30 years
31-40 years
> 40 years
Male
Female
Urban area
Rural area
Illiterate
Primary school
Secondary school
Diploma/ bachelor
Gov. Employee
Self-Employed
Unemployed
Enough and more
Enough
Not enough
≤ 3 children
> 3 children
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P value
0.012*

0.047*
0.117

<0.001*

<0.001*

0.090

0.937
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P.value ≤ 0.05 is significant
Table 2 shows that, there was direct significant correlation between knowledge and attitude
Table 3: Correlation between knowledge and practice
Variable

Mean± SD

Knowledge

11.09± 2.94

Practice

8.77± 2.31

r

P value

0.399

<0.001*

P value ≤ 0.05 is significant
Table 3 shows that, there was direct significant correlation between knowledge and practice
Table 4: Correlation between attitude and practice
Variable

Mean± SD

Attitude

13.87± 3.59

Practice

8.77±2.31

r

P value

0.590

<0.001*

* p value ≤ 0.05 is significant
Table 4 shows that, there was direct significant correlation between attitude and practice.

DISCUSSION
This is the first KAP study carried on parents who attended the primary health care
centers in Al-najaf and the current paper aims to determine associated factors with antibiotic
overuse in Al-najaf. This study was able to portray the demographic profile of parents prone
to antibiotic misuse. The main parental demographic characteristics associated with antibiotic
misuse include being a young age parents, having low educational level, being a selfemployed and being amother. Parental age that show a significant association with the KAP
score also has been reported as a factor affecting antibiotics use in other studies. (21,22)Older
parental age and higher educational level were clearly associated with better knowledge in
this study, this result agrees with another research carried
Out in U.A.E .in 2006 .This can be explained by that younger parents were worried
about fever, older parents were more likely to worry by the altered behavior of their child
during a URTIs, they know that antibiotics are overused, that it is better to watch a child with
URTI rather than administer antibiotics and concern declaredly over the side effects of
antibiotic treatment.(23)
In this study sex of the parents is significantly correlated with the KAP score of the
parents, being a mother is associated with lower KAP score than father. While in some other
studies in developed countries like in Greece the fathers appear more responsible for AB
misuse than the mothers. (24)Another important factor affecting AB misuse in the study is
educational level .Higher educational level had better KAP score. There have been several
studies indicating a positive relationship between parental educational level and their
expected knowledge about antibiotic treatment
In another studies(23, 25), It is probable that low education is related to inadequate
information about judicious antibiotic use which can lead to improper practices. Also another
previous studies(26,27)reveals that parental educational level is inversely related to the
percentage of parents answering incorrectly. On the contrary, parents with higher educational
status seem to better acknowledge the risks of antibiotic misuse, making pediatricians more
skeptical to offer antibiotic treatment(28).Being a self-employed is one of the factors associated
with AB misuse in this study may be due to that full-time employed parents are more likely to
request antibiotics(29). In this study respondents’ knowledge of appropriate antibiotic use is
correlating positively with attitude and practice, indicating that there is direct relationship
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between parental knowledge level with their attitude and practice of AB use in URTIs
Association was also observed between several knowledge and attitude statements. This was
consistent with other studies like in Malaysia and Korea(30), in Korea where adequate
knowledge of antibiotics was shown to be a predictor for appropriate attitudes toward
antibiotics and their use where participants with adequate knowledge were 1.52 times more
likely to demonstrate appropriate attitude.(31)In this study the answering of KAP
questionnaires shows that Al-Najaf parents need more education regarding AB use especially
in URTIs.
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 delaying the development resistance to antibiotics (32,33) .

CONCLUSIONS:
This study has identified the main groups of parents that should be targeted in future
intervention programs. These groups are small age parents, those with low educational level,
self-employed and those who live in rural area.

RECOMMENDATIONS:
AB misuse is a common problem in al Najaf province and need future effective
intervention programs through creating a multidisciplinary health teams sharing the related
sectors in our community as health education, media, NGOS, religious sector and community
participation to adverse this problem within available resources.
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