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Abstract: This study was performed to determine the attitude of women to antibiotic use and factors affecting
the antibiotic use in women. The sample group of the study was comprised of 217 women who were selected
by a random-sampling method. Most of the women stated that they used the antibiotics prescribed by a
physician; nearly half of them used the antibiotics improperly and also a quarter of them used antibiotics to
treat viral infections. The proper use of drugs mmproved with the increasing educational and mcome levels.

Erratic antibiotic usage was common in women.
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INTRODUCTION

Bacterial infections, which still present a great
problem for human beings today, are usually treated
with antibiotics. Antibiotics are the most commonly
consumed drugs in the world and resistance to them
stems from their unnecessary and inappropriate usage
(Birol et al., 2004; Radyowijati and Haak, 2003; Goossens
et al., 2005; Buke ef al., 2005). The gravity of the problem
of antimicrobial resistance continues to receive global
attention, as evidenced by the pan-European meeting in
Copenhagen (European Umon Conference, 1998). Given
this escalation m resistance and the overwhelming
evidence of over use of antibiotics, the pragmatic and
essential approach to control antibiotic resistance is
control of antibiotic use (Ridley ef af., 1970; Ballow and
Schentag, 1992; Meyer et al., 1993).

National differences exist among countries for
adherence to prescribed antibiotic treatments. Still, about
125,000 deaths occur each year due to either not fimishing
or incorrect use of the prescribed antibiotic treatments.
United Kingdom takes the first place with a 90%
adherence rate to antibiotic treatment while Ttrkiye takes
fourth place with a 70% adherence rate. Children,
adolescents and elderly people comprise the age groups
which are the worst for staying with and finishing their
antibiotic treatment.

Awareness of the entire commumty but particularly
womer, who are the mothers and caretakers of families,
play an important role in the way antibiotics are used,

doses, duration of use and individual differences and
allergy to antibiotics. Therefore, the goal of this study
was to determine the attitude of a sample of Turkish
wormnen either for themselves or their children to antibiotic
use and to evaluate the factors affecting the use of
antibiotics.

MATERIALS AND METHODS

Sample and settings: The study determined the antibiotic
use and affecting factors of antibictic use in women living
1in Talas, Kaysert.

Kayseri, one of the largest cities in Middle Anatolia,
15 a commercially and industrially-developed city.
According to the results of the General Population
Census of 2000 the total population of the city of Kayser
was 1.060.432 of which 732.354 people inhabit the city
centre, counties and towns while 328.078 live in villages
(Prime Ministry of Turkish, 2004; Republic of Tirkive,
2004). The average household of Kayser1 Province had 4.6
persons m 2000. There were 370 chuldren per 1000 fertile
women in 2000. The number of children per woman has
decreased by 56% for the past 25 years. Women between
the ages of “45-49” gave birth to 5.9 children 1 1970,
whereas the average was 4.1 in 2000 (Kayseri Kocasinan
Municipality, 2004).

Totally, there are five (central) towns of Kayseri.
Primarily these centers had listed and then Talas town
had been determined by simple random sample method.
According to the results of the General Population
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Census of 2000 Republic of Tirkive, Prime Ministry
Turkish Statistical Institute the total population of the
Talas town was 34.879 of which 5032 married women lived
in 6 district area of Talas (Prime Ministry of Turkish,
2004; Republic of Turkiye, 2004; Kayseri Kocasinan
Municipality, 2004; Kayseri Talas Municipality, 2004).
There are 6 primer health services, two public hospital and
a few private physician offices in Talas (Kayseri Talas
Municipality, 2004).

Firstly, women population was determined living 6
district area. According to the population density, of 18%
infection rate (Prime Ministry of Turkish, 2004), 5%
tolerance value, 0.05 alphas and beta values population
of study were determined m this study. Two hundred and
seventeen women who had used or given to antibiotics
to their children within the last month were calculated
(Table 1). And for sampling, odd number of house was
chosen in each district.

Questionnaires and data collection: The data were
collected with questionnaire forms arranged by the
researchers. Questionnawe form composed of 44
questions was used to determine the socio-demographic
features as well as attitude of the women either for
themselves or their children to antibiotic use and to
evaluate the factors affecting the use of antibiotics. This
form was prepared according to literature (Birol et al.,
2004; Radyowyati and Haak, 2003; Kama and Akalin,
1994; Farr et al, 2001; Martelli and Mattioli, 2000,
Erol et al., 2004; Saez-Llorens et af., 2000). A pilot study
was conducted on 20 women who had used antibiotics to
determine the validity of the questionnaire form and the
last design of the questionnaire form was given after this
pilot study. The women who participated in the pilot
study were not included in the sampling group.

Data were collected between 3rd and 26th January
2004 using the questionnaire form with a face-to-face
mterview i women house. The study was made up by
women who were voluntary and present at home at the
time of the research. All the women who participated in
the study were informed about the project orally and also
their written consents were taken. All of the women
agreed to participate in the study. This study was
conducted 1n accordance with the ethical principles of the
Declaration of Helsinki (Revised October, 2000).

Table 1: Calculated of sample

District No. of women Weight of district No. of sample
Kigikdy 1410 1410/5032 = 0.280 0.280x217 =61
Rahgelievler 2459 2459/5032 = 0.488 0.488x217 =106
Harman 670 670/5032=0.133 0.133x217=29
Han 208 208/5032=0.041 0.041x217=9
Yukari 105 105/5032=0.020 0.020x217=4
Tablakaya 180 180/5032=10.035 0.035x217=8

Total 5032 217

Data analysis: Data were analyzed using Statistical
Program for the Social Sciences (SPSS, Chicago, I1L) 11.0
for Windows. Descriptive statistics were generated for
demographic and women's attitude to antibiotic use
variables. Chi square test were carried out to compare
mean differences between groups. An alpha level of p less
than 0.05 was considered statistically significant for all
analyses.

RESULTS
Two hundred and seventeen women who
participated in the study, the socio-demographic

characteristics of the women are listed in Table 2.

Twenty eight and 1/10% (28.1%) of the women used
antibiotics without infectious diseases (Table 3). 55.8% of
the women used antibiotics every one-three months.
Side effects occurred in 16.1% of them and one of the
most side effects was diarthea (36.1%).

Fifty and 7/10% (50.7%) of the women used their
antibiotics for the recommended time. The percentage of
use of antibiotics advised by their neighbors who had
similar symptoms was 10.6% without prescription. In
addition, 31.8% of the women used the same antibiotic
previously prescribed by their physician for illnesses
occurring at a later time and 71.0% of them did not visit
the physician after completing the antibiotic use.

It was determined that, % 65.0 of the 41 and older age
women used of antibiotic intervals were not properly in
this study. Nineteen and 7/10% (19.7%) of the women
between 20-40 years of age used the antibiotic for the
recommended time period (p<0.05) and only 30.7% of them

Table 2: Socio-demographic characteristic of women (n =217)

Characteristics (%0)
Age in years

20-30 37.8
31-40 254
41-50 23.9
51-60 10.1
=60 2.8
Educational status

Uneducated 12
Primary/secondary school 51.6
High school/university 36.4
Marital statis

Married 81.1
Ringle 18.9
Income level

High 20.3
Middle 71.4
Low 8.3

Table 3: Reasons for using of antibiotics (n=217)

Reasons (%)

Tnfectious diseases 71.0
Common cold 25.3
Pain 2.8
Don’t rernember 0.9
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Table 4: Distribution of the age groups according to features of antibiotic use of the women

Age groups

2040 41 and older
Features of antibiotic use n (%) n (%) p
Usage intervals
Properly 79 57.7 28 350
Not properly 58 423 52 65.0 <0.05
Duration of antibiotic use
Until the antibiotic finishes 69 504 45 56.3
Until the disappearance of the symptoms 41 29.9 30 375
As advised by the physician 27 19.7 5 6.2 <0.05
Using the same antibiotic with the neighbour with same symptoms
User 38 27.7 31 387
Nonuser 99 723 49 61.3 =0.05
Visiting the physician after antibiotic treatment
Visiting 42 30.7 21 26.2
Not visiting 95 69.3 59 73.8 =>0.05
Table 5: The educational level according to antibiotic use of the women

Education

Uneducated and primary

/secondary school High school and aver
Antibiotic use n (9%) n (%) p
Usage intervals
Properly 59 42.8 48 60.8
Not properly 79 57.2 31 39.2 <0.05
Duration of antibiotic use
Until the antibiotic finishes 76 551 38 48.1
Until the disappearance of the symptoms 49 35.5 22 27.8
As advised by the physician 13 94 19 241 <005
Using the same antibiotic with the neighbour with same symptoms
User 39 28.3 30 37.9
Nonuser 99 71.7 49 62.1 =0.05
Visiting the physician after antibiotic treatment
Visiting 43 31.2 20 253
Not visiting 95 68.8 59 74.7 =005

visited the physician after completing the antibiotic use
(p=0.05) than 41 years of age and older did. In addition, 41
vears of age and older group used antibiotics (38.7%)
advised by their neighbors who experienced similar
symptoms (p>0.05) (Table 4).

Fifty seven and 2/10% (57.2%) of the women who
uneducated or primary/secondary school graduated used
the antibiotic improperly and 9.4 % of them followed the
duration of antibiotic use advised by the physician than
the women who graduated high school or had a higher
educational level did (p<<0.05) (Table 5).

When antibiotic usage was compared to mcome
level, 61.1% of the women with low-mcome levels used
previously-prescribed antibiotics to treat subsequent
illness compared to the women with a higher income level
(p=<0.05).

DISCUSSION

There have been many previous studies showing
erratic antibiotic usage m Republic of Turkiye and all
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over the world (Birol ef al., 2004; Goossens ef al., 2005,
Sardon, 2001; Tabals, 1997). Although, in the present
study most of the women stated that they used the
antibiotics prescribed by a physician, nearly half of them
used the antibiotics umproperly and also a quarter of them
used antibiotics to treat viral infections. Furthermore, it
was determined that one in tenth of the women used the
same antibiotics used by a neighbor for the similar illness
symptoms. In the study of Buke et al. (2005) that was
conducted on university students, 44.1% of the students
used antibiotics improperly and without prescription by
a physician and over 80% of the students used antibiotics
for the common cold (Buke et al., 2005). In a previous
study conducted in nine countries to evaluate the
adherence rate to antibiotic treatment in different patient
groups, the mean adherence rate was found to be 65%
(Tabalk, 1997). In the same study, the existence of national
differences was reported with regard to the correct
following of antibiotic treatment (Tabalk, 1997).
Concerming the results of previous studies and the
present study, it is shown that erratic antibiotic use is
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common. Misuse of antibiotics may result in liver and
kidney disorders as well as development of resistance
against antibiotics due to their improper and unnecessary
use against viral infections (Rodyowijati and Haak, 2003,
Goossens ef al., 2005; Steven, 2002; Berild et al., 2001,
Al-Lawati et al., 2000).

Recurrence of infections may be seen due to the
umproper use of antibiotics that results in lower drug level
in a person's circulation. In the present study, the rate of
antibiotic use within the time period advised by the
physician increased m the young group while decreasing
in those who were older.

Approaches to health issues and increases in
knowledge about healthcare are closely related to
educational status. In this study, the proper use of drugs
improved with the increasing educational level.

Decreases 1n the financial support from the national
budget for health care are an important issue in
developing countries. In this study, the rate of use of
antibiotics already present at home was higher among
women with low or very low income levels.

Limitations: This study has a number of limitations. The
primary limitation is that, although the larger study was
adequately powered, our sub sample of 217 women was
not large enough to achieve statistical sigmficance.
Nevertheless, differences in attitude about use of
antibiotic were so small. This study was also limited in not
determining women behavior of erratic antibiotic use.
Much more qualitative rtesearch is required about
antibiotic use in women.

CONCLUSION
The results of this study have shown;

Tt is essential in our country to change the legal
regulations to prevent the sale of antibiotics without
a doctor’s decision or prescription.

Tt is primarily the role and responsibility of women to
admimster antibiotics. Therefore, it 1s very important
and should be a high priority to provide health
education programs for women in order to create a
social consclousness m our society.
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