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Abstract: Intrduction: Irrational prescribing has a number of adverse consequences for the patient as well as the community. The 

important ones are delay, inability in affording relief or cure of disease. More adverse drug effects are prolongation of hospitalization; 

loss of mandays, increased morbidity and mortality. Moreoveremergence of microbial resistance, financial loss to the patient, 

community, loss of patient's confidence in the doctor, lowering of health standards of patients, community and perpetuation of public 

health problem.Antimicrobial resistance is a rapidly increasing world wide problem.Irrational use of antibiotics is the major determinant 

in the development of resistance. Material and Method: This study was done by questionnaire comprising 15 questions were used. The 

questions asked for determining the level ofknowledge were true or false and yes or no questions.students (excluding those from the 

Faculty of Medicine) of age University, We studied 361(Saudi Arabian) students male and female of The sampling group was divided 

into five groups including five faculties these are: Engineering, Sciences, Education, Pharmacy, Physiotherapy The observations for 

each question are tabulated. Statistical comparison was done using SPSS (Anova test) was used P values less than 0.05 were considered 

significant. Results: The aim of antibiotic use for common cold was 46.16%) (P<0.05) and, to decrease fever was (53.64%) (P<0.05) in 

all Groups. In all groups the respondents started antibiotics by themselves when they were ill 33.24% (P<0.05) although (61.77%) 

(P<0.05)of all groups agree that antibiotics should be started with doctors’ prescription. During their last infection of the respondents 

used the same antibiotic as previously prescribed by their doctors (50.42%) (P<0.05). Conclusions: In the present study results showed 

that self-medication and the irrational use of antibiotics were common among university student in Hail. The rational use of ntibiotics 

may be favored by improving knowledge about these drugs. Such an idea should be made clear to the public, where many diseases would 

become very difficult to treat with the currently known antibiotics. National education programs about the danger of irrational antibiotic 

use and restriction of antibiotic without prescription. 
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1. Introduction 
 

1.1. Antibiotics 
 

Antibiotics are substances that kill or inhibit the growth of 

microorganisms. They are either produced naturally, by 

living cells, or synthetically, as analogs of natural 

substances. The first knowledge of antibiotics was provided 

by Fleming in 1928, when he discovered that a product of the 

penicillium mold had the power to destroy many disease-

producing microorganisms (1). 

 

Each antibiotic has its own characteristic ‘spectrum’ of 

activity against various microorganisms. A broad-spectrum 

antibiotic is effective against many microorganisms; a 

narrow-spectrum antibiotic is effective against only a few 

microorganisms (1). 

 

Antimicrobial resistance is a rapidly increasing world wide 

problem.Irrational use of antibiotics is the major determinant 

in the development of resistance. Many factors such as 

economics, politics, doctors’ knowledge and experience, 

diagnostic uncertainty, and pharmaceutical marketing lead to 

irrational use of antibiotics. Numerous studies of adults have 

shown that patients’ expectations orphysicians’ perceptions 

of those expectations affect the physicians’ prescribing 

behavior (2, 3). 

 

Drug resistance refers to tolerance of microorganisms to 

inhibitory action of antimicrobials.e.g. Staphylococci to 

penicillin (4) 

 

1.2. Objectives of the Study 

 

 To evaluate the knowledge, attitude and behavior of 

antibiotic uses in the student groups of a University in a 

country where the antibiotics are taken without 

prescriptions. 

 The students represent the most important effective 

members in the society to be aware about most important 

adverse effects of irrational prescribing for the patient as 

well as the community and to decrease antibiotic 

resistance. 

 To determine self medication with antibiotics in this 

population group.  

 

2. Materials and Methods 
 

2.1 Material 
 

This study was planned as a cross sectional study on studets 

of Age University except those from faculty of Medicine, 

was done by questionnaire which was developed by the 

supervisors and students. A questionnaire comprising 15 

questions were used. The questions asked for determining 

the level ofknowledge were true or false questions. 

Questions to determine the attitude and behaviour 

wereprepared as yes/no and multiple choice questions.In true 

Paper ID: NOV163429 848



International Journal of Science and Research (IJSR) 
ISSN (Online): 2319-7064 

Index Copernicus Value (2013): 6.14 | Impact Factor (2015): 6.391 

Volume 5 Issue 5, May 2016 

www.ijsr.net 
Licensed Under Creative Commons Attribution CC BY 

and false and yes/no questions differences between the 5 

groups are tested. In multiple choice questions differences 

between the answers are tested.  

 

2.2. Study Participants 

 

We studied 361(Saudi Arabian) students male and female of 

different ages and different colleges. 

 

The sampling group was divided into five groups, group(A) 

from faculty of engineering, group (B) from faculty of 

science, group (C) from faculty of education, group (D) from 

the faculty of pharmacy group (E) from faculty of 

physiotherapy. 

 

2.3. Data Collections 
 

The interviewer explained to participants the objective of the 

study and asked standards questions. The study participants 

were interviewed separately in the colleges (Engineering 

college (55), Science College (51), Pharmacy College (64), 

Physiotherapy College (91) and Education College (100).  

 

2.4. Statistical Analysis 

 

The observations for each question are tabulated. Statistical 

comparison was done using SPSS (Anova test) was used to 

compare the answers given by the 5 groups and P values less 

than 0.05 were considered significant. 

 

3. Result 
 

3.1. Comparison between numbers of students from 

different faculties: 

 

The sample of 361 students was taken from the University of 

Hail, including five faculties these are: Engineering, 

Sciences, Education, Pharmacy, Physiotherapy and their 

percentage contribution were (14.1%),  27.7%) (17.7%, 

(25.2%), (15.2%) respectively (as shown in table 1& figure 

1).  

 

Table 1: Names of faculties and number of students 
Faculty name Frequency Percentage 

Engineering 55 15.2 

Sciences 51 14.1 

Education 100 27.7 

Pharmacy 64 17.7 

Physiotherapy 91 25.2 

Total 361 100.0 

 

 
Figure 1: Names of faculties and number of students 

 

3.2. Comparison between males and females upon the 

gender  

In this study the percentage of students contributing was 

(25.2%) of males and (74.8%) female as shown (in table 2 

figure 2). 

 

Table 2: Comparison between males and females upon the 

gender 
Gender Frequency Percentage 

Male 91 25.2 

Female 270 74.8 

Total 361 100.0 
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Figure 2: Comparison between males and females upon the 

gender 

 

3.3. Comparison between males and females upon the age  

 

In this study the percentage of students contributing was 

(25.2%) of males and (74.8%) female as shown (in table 3 

figure 3). 

 

 

 

 

 

Table 3: Comparison between males and females upon the 

age 
Age in years Frequency Percentage 

18-20 31 8.6 

21-23 296 82.0 

24-28 34 9.4 

Total 361 100.0 

 

 
Figure 3: Comparison between males and females upon the 

age 
 

3.4. Analysis of the questionnaires question  

 

The questionnaire and the answers given to the questions 

about knowledge, attitude and behavior by the groups are 

summarized in tables 4and 5. 

Table 4: The knowledge of the groups on the antibiotics use 
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3.4.1. The purpose of the use of antibiotic: 

The result obainedt for the prupose of the use of antibiotic to 

reduce heat for all groups (53.45%)(P< 0.05) in group A 

(86.67%), in group B (41.15%), in group C (50%), in group 

D (45.3%) and in group E (59.34%) gathered on the same 

opinion.  

 

To overcome the pain for all groups (57.89%)(P> 0.05) in 

group A (86.67%), in group B (47.05%), in group C (59%), 

in group D (50%) and in group E(60.44%). 

 

To overcome weakness and fatigue for all groups 

(31.56%)(P< 0.05) in group A (57.78%) in group B (19.6%), 

in group C (32%), in group D (21.88%) and in group 

E(35.16%). 

 

For common cold (46.26%)(P< 0.05) in group A 

(64.44.78%) in group B (43.14%), in group C (50%), in 

group D (60.94%) and in group E(29.67%). 

 

This means that there was irrational use for antibiotic use to 

reduce heat, overcome weakness, fatigue and for common 

cold. 

 

3.4.2. How to start the use of antibiotics:  

The result obainedt for how to start the use of the antibiotic 

found in the house for lack of loss of time for all groups 

(28.53%) (P > 0.05), in group A (37.78%) in group B 

(23.53%), in group C (32%), in group D (20.31%) and in 

group E(31.87%). 

 

By medical prescription (79.50%) (P< 0.05), in group A 

(97.78%) in group B (80.39%), in group C (82%), in group 

D (93.75%) and in group E(56.93%). 

 

For advise of pharmacist (32.69%) (P< 0.05) in group A 

(51.11%) in group B (25.49%), in group C (36%), in group 

D (29.69%) and in group E(29.69%). 

 

3.4.3. How long is use of the antibiotic? 

The result of obtained for the duration of the use of antibiotic 

until the end of medication trey (12.19%)(P < 0.05), in group 

A (24.44%) in group B (5.88%), in group C (8%), in group D 

(3.13%) and in group E(21.93%). 

 

For until the symptoms disappear (37.95%) (P> 0.05), in 

group A (53.33%) in group B (33.33%), in group C (40%), 

in group D (26.56%) and in group E(42.56%). 

 

Acccording doctor’s advice (74.24%) (P> 0.05), in group A 

(84.44%) in group B (78.43%), in group C (76%), in group 

D (82.81%) and in group E(67.03%). 

 

3.4.4. How is the use of antibiotic, which is taken twice a 

day? 

The result of obtained for how to use the antibiotic, which 

was taken twice a day when you wake up in the morning 

(40.17%) (P> 0.05), in group A (55.56%) in group B 

(35.29%), in group C (37%), in group D (39.06%) and in 

group E(43.96%). 

 

For before going to sleep in the evening (56.51%) (P> 0.05), 

in group A (65.59%) in group B (56.86%), in group C 

(52%), in group D (59.35%) and in group E(59.34%). 

 

3.4.5. Do you think that the use of appropriate antibiotic 

had any dangerous? 

The result of obtained for the inappropriate use of antibiotic 

had any dangerous (86.70%)(P> 0.05), in the group A 

(98.44%), in group B (86.27%), in group C (90.00%), in 

group D (92.19%), and in group E (80.22%).  

 

The result of obtained for the use of the antibiotic until the 

patient was not that the antibiotic had any dangerous 

(30.75%) (P > 0.05), in group A (98.44%), in group B 

(86.27%), in group C (90.00%), in group D (92.19%) and in 

group E gathered on the same opinion. 

 

 

Table 5: The attitude and behavior of the groups about the antib 
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Y/N Yes/No and percentages denote those who said “Yes” A: P > 0.05 not significant. B: P < 0.05 significant. 

 

3.4.6. Do you use an antibiotic in order not to be sick? 

The result of obtained for the use of antibiotic so as not to be 

patient (30.75%)(P > 0.05), in group A (37.78%), in group B 

(27.45%), in group C (29 %), in group D (25 %) and in 

group E (38.46%).  

 

3.4.7. Do you begin antibiotic by your self when you are 

sick:  

The result of obtained for begin antibiotic by yourself when 

you are sick (33.24%) (P < 0.05), in group A (37.78%), in 

group B (35.29%), in group C (30%), in group D (21.88%) 

and also in group E (45.05%).3.4.8. Do you use an 

antibiotic prescribed by your doctor when it is irregular:  

The result of obtained for the use an antibiotic prescribed by 

your doctor when it is irregular (16.90%) (P > 0.05), in group 

A (20%), in group B (17.65%), in group C (14%), in group D 

(12.50%) and in group E (23.08%)  

 

3.4.9. What do you do when you think the antibiotic 

ineffective? 

The result of obtained for what to do when you think the 

antibiotic you're using is not effective was to stop taking and 

go to the doctor (57.89%) (P < 0.05), in group A (77.78%), 

in group B (54.90%), in group C(62%), in group D (73.44%) 

and in group E (40.66%) gathered on the same opinion. 

For stop take it and go to another doctor (35.37%) (P < 0.05), 

in group A (55.56%), in group B (29.41%), in group 

C(29%), in group D (23.44%) and in group E (29.45%) 

gathered on the same opinion. 

 

I take it sepecfied period (35.73%) (P < 0.05), in group A 

(37.78%), in group B (39.22%), in group C(41%), in group 

D (48.44%) and in group E (21.98%).  

 

3.4.10. How did you get the antibiotic in the last infection:  

The result of obtained for the use antibiotic and former 

friend, who advised me to do for all groups (19.39%)(P > 

0.05), in group A (31.11%), in group B (15.69%), in group 

C(20%), in group D (12.50%) and in group E (21.75%). 

 

The antibiotic used as the previuos recipe by doctor 

(50.42%)(P < 0.05), in group A (68.89%), in group B 

(43.14%), in group C(57%), in group D (65.63%) and in 

group E (32.97%) gathered on the same opinion. 

 

I went to the doctor and used by consulted (58.17%)(P > 

0.05), in group A (73.33%), in group B (58.82%), in group 

C(61%), in group D (64.06%) and in group E (49.45%) 

gathered on the same opinion 
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I asked the pharmacist and used by consulted (36.29%)(P < 

0.05), in group A (53.33%), in group B (33.33%), in group 

C(34%), in group D (17.19%) and in group E (49.45%) 

gathered on the same opinion. 

 

3.4.11. How do you use an antibiotic when you last 

infection  

The result of obtained for until ends the course for all groups 

(15.79%)(P > 0.05), in group A (29.67%), in group B 

(13.73%), in group C(15%), in group D (6.25%) and in 

group E (20.88%) gathered on the same opinion. 

 

According to the doctor’s advice (61.77%)(P < 0.05), in 

group A (77.78%), in group B (60.78%), in group C(66%), 

in group D (76.56%) and in group E (45.15%) gathered on 

the same opinion. 

 

For until the symptoms disappear (47.09%)(P < 0.05), in 

group A (55.56%), in group B (25.94%), in group C(42%), 

in group D (32.81%) and in group E (60.44%) gathered on 

the same opinion. 

 

3.4.12. Do you have an antibiotic in your home 

pharmacy? 

The result of obtained if antibiotic used in a home pharmacy 

for all groups (64.54%)(P > 0.05), in group A (80%), in 

group B (64.71%), in group C(68%), in group D (51.56%) 

and in group E (69.23%) gathered on the same opinion 

opinion. 

 

3.4.13. is the high temperature have any "fever" a strong 

motivation for the use of antibiotic: 

The result of obtained for that he considers high temperature 

have any "fever" a strong motivation for the use of the 

antibiotic for all groups (60.66%)(P < 0.05), in group A 

(91.11%), in group B (54.90%), in group C(64%), in group 

D (46.88%) and in group E (61.54%) gathered on the same 

opinion. 

 

3.4.14. do you expect that it is necessary to take 

antibiotics if the disease is caused by a virus such as cold:  

The result obtaind as it was necessary to take antibiotics if 

the disease is caused by a virus such as cold for all groups 

(55.95%) (P > 0.05), in group A (80%), in group B 

(45.10%), in group C(52%), in group D (59.03%) and in 

group E (58.27%) gathered on the same opinion. 

 

3.4.15. Have you ever heard of before all the bacteria 

resistance to antibiotics?  

The result of obtained regarding to hear before about 

bacterial resistance to the antibiotic for all groups was 

(52.35%)(P < 0.05), in group A (55.56%), in group B 

(54.90%), in group C(53%), in group D (71.88%) and in 

group E (40.66%) gathered on the same opinion. 

 

4. Discussion 
 

In many areas of the world irrational use of antibiotic is a 

general problem. Also it has been an issue concerned all over 

the world and the outlooks in developing countries are more 

severe.In this study showed that there was a very limited 

knowledge about antibiotics used and misuse among 

university students in Hail.  

It was seen that the use of antibiotics with medical 

prescriptions (60 out of 64) was more appropriate in 

pharmacy students than other students. 

 

For the purpose to use antibiotic to reduce heat, overcome te 

pain, overcome weakness and fatigue was more appropriate 

in pharmacy and science students than other students as 

shown in table 4. During their last infection about (47.09%) 

(P<0.05) of all groups used antibiotics until the symptoms 

disappeared or until the bottle had finished (15.79%) 

(P>0.05). 

 

It was concluded that knowledge and education did not 

always correlate with behaviour. 

 

Efforts should be directed at educating people to change their 

behaviour and attitude about the rational use of antibiotics to 

decrease resistance rates. 

 

As mentioned above the other type of inappropriate use of 

antibiotics was related with the dose and the period of the 

prescribed antibiotic.  

 

For how long is use of antibiotic for all groups in total 

(37.95%) (P>0.05) of the students said that it is true to 

continue to use antibiotics until the symptoms improve.  

 

We found that (53.46%) (P<0.05)f the students believed that 

antibiotics could be used to overcome the fever and (31.58%) 

(P<0.05) believed that antibiotics used to overcome the 

weakness and fatigue. 

 

Although we found in our study irrational use of antibiotics 

among university students in contrast to that we found that 

over (79.50%) of students used antibiotics by medical 

prescription (P>0.05). 

 

The prevalence of self medication of antibiotics in the 

present study was similar to that reported to the community 

of Abu Dhabi, Iranian and Jordanian students. This was in 

harmony with the previous studies of (5, 6, 7).  

 

However, our results indicate that there was poorer 

knowledge of students in Hail when compared with students 

from Turkey (8). 

 

In addition to that, (46.26%) (P<0.05) believed that 

antibiotics could be used for the treatment of common cold, 

it is maintained that many people do not understand the 

differences between bacteria and viruses and were believed 

that antibiotics were effective against both.  

 

Although we found in our study irrational use of antibiotics 

among university students in contrast to that we found that 

over (79.50%) of students used antibiotics by medical 

prescription (P>0.05). 

 

The prevalence of self medication of antibiotics in the 

present study was similar to that reported to the community 

of (9), and (10) students. 

 

Many factors may contribute to the high prevalence of self-

medication with antibiotics including the lack of time to visit 
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a clinic due to study schedule. Moreover, (15.79%) (P>0.05) 

of students using antibiotics without completing the course 

of treatment and (33.24%)(P<0.05) begin used antibiotics by 

themselves when they were sick but most of them(57.89%)(P 

< 0.05) stopped taken it and go to the doctor when they 

thought the antibiotic is not effected. While (35.73%) 

stopped taken it and go to another doctor and (35.73%) (P < 

0.05) had taken it in a specified period. About 47.09% (P < 

0.05)of the respondents used antibiotics until the symptoms 

disappeared during their last infection. This approximately 

compatible with (11).In the present study there were 

(52.35%) (P < 0.05)of students heard about the bacteria 

resistance to antibiotics before. This in agreement with the 

previous study of (12). 

 

Although there was a wide irrational use of antibiotics 

among university students in our study, there are some of 

them have high knowledge of antibiotics used leads to 

rational uses as (57.89%) (P <0.05), of respondents. In our 

study students believed that antibiotics used to overcome the 

pain which indicate irrational use. 

 

About (28.53%)(P> 0.05) started took antibiotic found at 

home to avoid loss of time, that mean they have awareness 

about rational use. In the present study result (68.70%)(P > 

0.05) of students thought that the use of inappropriate 

antibiotic may had any dangerous. Also, (58.17%) (P < 

0.05), went to the doctor and took antibiotic by consulted. 

(64.45%) (P >0.05), have an antibiotic in their home 

pharmacy. (55.96%) (P >0.05), expect that it was necessary 

to take antibiotic if the disease is caused by a virus such as 

cold, although (61.77%) (P<0.05)of all groups agree that 

antibiotics should be started with doctors’ prescription in our 

study we found the irrational use of antibiotic this may be 

related to that student not follow the dosage schedule or not 

complete the requested duration of the drug. 

 

5. Conclusion 
 

In the present study results showed that self-medication and 

the irrational use of antibiotics were common among 

university student in Hail. The rational use of ntibiotics may 

be favored by improving knowledge about these drugs. Such 

an idea should be made clear to the public, where many 

diseases would become very difficult to treat with the 

currently known antibiotics. The mass media could be used 

to educate every one, television, newspapers and leaflets 

could very useful and accessible for such purpose.It was 

obvious that level of education did not correlate with self 

medication.National education programs about the danger of 

irrational antibiotic use and restriction of antibiotic without 

prescription should be the priority. 
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