International Journal of Pharmacy and Pharmaceutical Sciences
ISSN- 0975-1491

Vol 3, Issue 1, 2011

Research Article

STUDENTS' KNOWLEDGE OF ANTIBIOTICS: A CROSSSECTIONAL STUDY OF STUDENTS IN
TAMIL NADU
ARUL PRAKASAM K.C*, SENTHIL KUMAR. N AND RAMESH. J
Department of Pharmacy Practice JKKMMRF College of Pharmacy Komarapalayam Namakkal Dist, Tamil Nadu 638 183, India
Email: kcarul2000@gmail.com
Received: 10 Nov 2010, Revised and Accepted: 11 Dec 2010
ABSTRACT
The knowledge of the general public about the correct use of antibiotics is limited. This contributes to the problem of in appropriate antibiotic use,
leading to a progressive loss of bacterial sensitivity to these drugs and the spreading of resistant strains of bacteria. In this study, a questionnaire
about antibiotic use was given to a sample of students in secondary class 465 students returned completed questionnaires. Deficits were found in
the students' knowledge of antibiotics and their correct use. Only 6% of 9th class students were aware that antibiotics are used to treat bacteria only,
while 16% of 10th class students and 31% of 12th class students were aware of this. Fewer students were aware that antibiotics are used to treat
tuberculosis. There were deficiencies in the knowledge of timing and duration of therapy. However close to 68/% of these students are aware that
inappropriate use of antibiotics can contribute to resistance to these drugs. This study has observed a lack of general knowledge on correct
antibiotic use. Since this may be due to a lack of formal education on this subject, we believe that a teaching unit on infectious diseases should be
included in the 9th to 12th class. In addition, education on the correct use of medications may need to begin at much earlier ages.
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INTRODUCTION
Antibiotics are among the most commonly prescribed medications,
however they are very often misused 1, 2. Among other factors, the
indiscriminate use of antibiotics has contributed to the progressive
loss of bacterial sensitivity to antibiotics and spreading of resistant
strains of bacteria, the clinical effectiveness of antibiotics depends
partially on their correct use, depending on patients, physicians and
retailers. Patient factors relating to incorrect antibiotic use include
self‐medication, sharing medication with other people, not taking a
full course of treatment and keeping part of the course for another
occasion 2, 3. A study carried out in different countries with more
than 5,000 individuals, reported that more than 60% of those
studied believed that antibiotics should be prescribed for viral
illnesses. Other surveys showed that most of the patients with acute
respiratory symptoms expect to receive antibiotics 4‐6. In most
countries, antibiotics are dispensed only by prescription however;
studies show that people can still obtain antibiotics without
prescriptions7. The education of the public on correct use of
antibiotics is necessary for the success of the treatment and
prevention of the spread of bacterial resistance8. Given the lack of
correct information on antibiotics and its association with antibiotic
resistance, an evaluation was planned to test the knowledge of
Portuguese students in the 9th calss 10th calss
and 12th calss
students in different fields of study, regarding antibiotic spectra,
indications and their correct use. Differences in the students'
knowledge of this subject by calss level and the area of study were to
be assessed.
METHODS
This survey was conducted between February and April 2010. A
convenience sample was used comprising 465 students including

160 from the 9th and 170 from 10th and 135 from 12th class
students from the district of Namakkal. The data were obtained
through the administration of a seven‐item questionnaire. The
questionnaire was designed to assess the student's knowledge on
the types of organisms sensitive to antibiotics, the types of infectious
diseases treated with antibiotics and the correct use of antibiotics.
Data were analysed using the SPSS statistical software Version 14.0.
(SPSS Inc. Chicago, IL, USA). Associations between variables were
tested with Pearson's Chi‐square (χ2) with significance set at the p <
0.05 level
RESULTS
The response rate was 100% among the 465 students asked to
participate. The characteristics of the study population are shown
in Table 1. Data presented in Table 2 show the knowledge of
students on the sensitivity of organisms to antibiotics. There is an
increase in the number of correct answers by class level however
with significant heterogeneity in answers among university study
areas. The students' knowledge of the value of antibiotics in the
treatment of common diseases of different aetiologies is presented
in Table 3.
The number of correct answers increases with the class level, with
marked heterogeneity among study areas in 12th class. There are
significant differences between the answers of students from
different study areas. The highest scores were obtained by
students in the sciences (12th class) and the responses to
questions on correct antibiotic use are shown in Table 4.
Significant differences were found in the proportion of correct
responses among the students from the three class levels assessed,
with an increase in the number of correct answers by class level.

Table 1: Characteristics of the study population (n = 465)
Class level
9th
10th
12th

Age (years)
14‐16
15‐17
17‐19

Number of students
160
170
135

Table 2: Percentage of positive answers to question on antibiotic use against bacteria and other organisms
Options

n

9th
10th
12th

160
170
135

Antibiotics are effective
Against bacteria only (%)
6%
16%
31%

Antibiotics are effective against
bacteria and other organisms (%)
62%
48%
53%

Antibiotics are effective
Against other organisms (%)
32
36%
16%
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Table 3: Percentage of positive answers to questions on antibiotic use against viral illness (influenza, hepatitis, AIDS) and tuberculosis
Options

n

9th
10th
12th

160
170
135

Antibiotics should be
Prescribed for tuberculosis %)
5
12
15

Antibiotics should be prescribed for
tuberculosis and viral illnesses (%)
7
15
29

Antibiotics should be prescribed
for viral illnesses (%)
88
73
56

Table 4: Percentage of correct answers to questions on antibiotic treatment for bacterial infections
Class level
n
Antibiotics should be taken with milk
Antibiotics do not interact with alcohol
Antibiotics can be taken at different times
each day, if the daily doses are taken.
Antibiotic treatment should be stopped as
soon as the patient feels better
Remaining antibiotic doses can be saved
for use on other occasions
The incorrect use of antibiotics can lead
to development of resistant bacteria.

9th (%)
Correct answer
160
Study question
F
58
F
46
F
50

10th (%)
170

12th (%)
135

53.8
65.5
49.5

59. 5
75.0
76.0

F.

57

66.0

77.7

F

59

57.5

79.2

T

70

68.0

77.2

T = true; F = false.
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