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Abstract 

 

Background 
The objectives of the study were; to determine the demographic factors leading increased use of antibiotics, to assess 

the knowledge of the residents of Moroto parish in Palabek sub-county on antibiotic use and to determine the socio-

economic factors that lead increased use of antibiotics among residents of Palabek Gem sub-county.  

 

Methodology  
A descriptive cross sectional design and self-administered questionnaire well designed were used on 50 respondents 

obtained through random sampling technique. The data obtained were presented through tables, graphs and pie charts 

and then analyzed.  

 

Results  
Majority of respondents (54%) were women, most of the respondents (42%) were between 18-30 years. Poor knowledge 

on causative agents treatable by Abs and good knowledge on ABR shown by 82% respondents. 86% of the respondents 

were low income earners. There is generally increased use of Abs with women taking the lead. 58% of respondents do 

not show respect to doctors’ decision of not prescribing Abs if it is not relevant. The study also revealed that there is 

easy access to Abs as reported by 68.0% of respondents,78.0% of respondents shared Abs with family members while 

Leftover Abs were highly used by 78.0% of respondents.  

 

Conclusion  
There is high use of Abs. There’s easy access to Abs with Clinics and Pharmacies noted as a chief source though leftover 

antibiotics are also being widely used. The respondents had an average and staggering overall knowledge on Abs use 

which is not pleasing. Most of the respondents do not value doctors’ decisions of not prescribing Abs.  

 

Recommendation 
 The government to put more efforts in controlling use of Abs both among the population and the medical workers all 

together. And also studies on the community members to find out their views/ opinions on strategy that help best curb 

the increased use of antibiotics.  
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Background  

 

Antibiotics are substances produced by a micro-organism 

that can kill or inhibits growth of another micro-organism. 

According to  (Saliba-Gustafsson, et al., 2019) Since their 

discovery, antibiotics have saved lives and reduced 

suffering. However, their considerable overuse and 

misuse has in part contributed to development of 

antimicrobial resistance, threatening their effectiveness 

globally. 

Globally, a study done in Syria on knowledge, attitude and 

practice on antibiotic usage stated that unchecked, 

antibiotic resistance can halt and potentially reverse 

decades of medical progress with severe repercussion on 

patients’ outcome and healthcare expenditure both on an 

individual and societal level 

According to a study in Malta, approximately 700,000 

deaths are registered from antibiotic resistant infections 

every year. This AMR related mortality is predicted to rise 

to 10 million people per year by 2050 (Altorkmani, et al., 

2021) 

In Syria, although there are regulations prohibiting sale of 

antibiotics without prescription, most pharmacies do not 

adhere to these regulations and this is evidenced by a 

study conducted in Aleppo, Syria which reported that 

85.5% of pharmacies in the city prescribe antibiotics to 

patients without prescription (Altorkmani et al, 2021). 

In Africa, antibiotics are among the commonest medicines 

used. A survey on predictors of antibiotic use in five 

African countries showed that 90% of individuals with 
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acute illness sought care outside the home with 95% 

receiving medicine and 36% received antibiotics, of 

which 30% accessed the antibiotics without prescription 

and one in four individuals obtained antibiotics from un 

informal dispensers (Dache, Dona, & Ejeso, 2021) 

Several multi-country surveys in African settings found 

out that amoxicillin, co-trimoxazole and metronidazole 

are the most widely used antibiotics.  In Ethiopia, access 

to healthcare services has improved in the past two 

decades. However, a report from Ethiopian Drug 

Administration and Control Authority has shown that 

there are insistences of unreasonable use of antibiotics by 

the community, patients, as well as the healthcare 

providers. As stated by the baseline survey conducted by 

the Food, Medicine and Healthcare Administration and 

Control Authority of Ethiopia, about two-thirds (70%) of 

patients who visited outpatient clinics have had one or 

more antibiotic prescription (Dache, Dona, & Ejeso, 

2021)  

In East Africa, specifically in Kenya, the overall 

prevalence of antibiotic use was reported to be 46% which 

was higher than that of HICs. Also recent pint-point 

survey results in two public referral hospitals in Kenya 

reported 68% and 55% prevalence of antibiotic use. Beta-

lactam antibiotics amoxicillin/ clavulanic acid and 

ceftriaxone were the most used antibiotics in this survey. 

(Omulo, et al., 2022) 

In Uganda, despite accessibility and financial challenges, 

there are still reports of higher and unnecessary use of 

antimicrobials among patients. Example of such practices 

includes; use of antibiotics for fever not associated with 

malaria, non-bloody diarrhea and non-pneumonia upper 

respiratory infections that are commonly caused by virus. 

Uganda also reported resistance against commonly used 

antimicrobials including ampicillin, ciprofloxacin, and 

ceftriaxone used for bacterial infections, artemether-

lumefantrin commonly used for malaria as well as 

isoniazid and rifampicin used for tuberculosis. This 

resistance results to use of second and third line 

antimicrobials which are more expensive and not readily 

available in health facilities to treat these bacterial 

infections (Musoke, et al., 2021) 

As observed globally and within African settings, the 

general antibiotic use has been high yet it is the major 

predisposing factor to the development of AMR and this 

is the case in Uganda. In Moroto parish Palabek Gem sub-

county, it has been observed that antibiotic use is high yet 

no research has so far been done in this area to find out the 

reasons for this observed trend of antibiotic use and 

therefore this study aims to find out reasons for the 

increased antibiotic use and how the problem can be 

effectively handled. 

 

Specific Objectives 
To determine the demographic factors contributing to use 

of antibiotics among residents of Moroto parish in Palabek 

Gem sub-county. 

To assess the knowledge of the residents of Moroto parish 

in Palabek sub-county on antibiotic use 

To determine the socio-economic factors contributing to 

use of antibiotics among residents of Moroto parish 

Palabek Gem sub-county. 

 

Significance of the study 
The result of this study will provide information to be used 

for developing evidence-based strategies for future needs 

in terms of policy and education changes to reduce 

antibiotic overuse as well as literature which will be used 

for future studies in the related topics. Also results 

obtained from this study will be submitted to UAHEB as 

a partial fulfilment of the award of a diploma in pharmacy. 

Methodology 

 

Study design 
A descriptive cross-sectional study design was used 

simply because data collection using the method takes 

shorter period of time and it compares different population 

groups at a single point in time and different variables at 

the same time. 

 

Study area 
The study was conducted in Moroto Palabek Gem sub-

county Lamwo district, Northern Uganda. Palabek Gem 

sub-county is located 28km from Lamwo district 

headquarter. The study was conducted from “August 2022 

to May 2023”  

 

 Study population 
The study population comprised of all residents of Moroto 

parish aged 18- 65years of age who consented to the 

study. 

 

Sample size determination 
The sample size was determined by Kish and Leslie 

1965 as shown below. 

𝑛 =
𝑧2𝑝(1 − 𝑝)

𝑑2
 

Where; 

Z is the significance level at 95% which is 1.96   

P is the estimated prevalence of antibiotic use in Uganda 

which is 74% 

d is the margin of error which is 12% 

𝑛 =
(1.962)0.74(1 − 0.74)

(0.1215)2
 

𝑛 = 50.06 

𝑛 = 50  

Therefore, the sample size is 50 participants 

 

Sampling technique 
The study used both cluster sampling method and Simple 

random sampling method. Cluster sampling method was 

used to ease the data collection process since there were 

many villages within Moroto parish and therefore the 

villages was first categorized in to clusters then simple 

random sampling employed to select the respondents 

since it gives every respondent an equal chance of 

participating in the study without any bias. 
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Sampling procedure 
Moroto parish was divided in to four clusters each of 

which consisted of two villages neighboring each other to 

minimize on transport costs and from each cluster, unique 

numbers were assigned to each member which was 

written in similar piece of papers and folded and put in a 

bucket. A blind folded researcher then picked from the 

bucket one paper without replacement until he got 

required number of respondents. The procedure was 

repeated for all the clusters. Equal number of respondent 

was selected from each cluster to achieve the total of 50 

respondents to participate in the study. Ten participants 

were sampled per day and the data collection process took 

five days. 

 

Data Collection Method 
The researcher and the research assistance used both 

quantitative and qualitative methods of data collection so 

that no relevant data is left. 

 

Data Collection Tools 
A semi structured questionnaire well designed by the 

researcher was administered to the selected respondents 

from whom primary data were collected. Both open and 

close-ended questions was used. 

 

Data Collection Procedure 
A letter obtained from the research committee of IPI 

school was presented to the concern office at Palabek 

Gem sub-county headquarter, to allow the researcher to 

carry out data collection in the parish. Two Research 

Assistants were trained to help in the data collection 

process. Both verbal and written consents were obtained 

from the participants after which the questionnaires were 

distributed to them as they were requested to provide 

correct information during filling.  An appreciation inform 

of thanks was said to them. The filled questionnaires were 

collected and kept in a safe place prior to data analysis.  

 

Dependent variable 
Increased antibiotic use among residents Moroto parish in 

Palabek Gem Sub County. 

 

Independent variable 
Demographic factors leading to increased use of 

antibiotics (age, gender and unemployment) 

Knowledge on antibiotic use 

Socioeconomic factors leading to increased use of 

antibiotics (income levels, access to health care services 

and doctor-patient relationship). 

 

 

Quality Control 
The questionnaires were pre-tested on 10 respondents in a 

pilot study, mistakes detected were corrected to ensure 

that the questionnaire were clearly understood by the 

respondents and these questionnaires were administered 

by trained research assistants. Random sampling method 

was used to select samples to eliminate bias. Ample time 

was given for the data collection process to ensure that the 

process went to completion without the pressure of time. 

There was proper monitoring of the data collection 

process to ensure that there was correct filling to 

completion of the questionnaires. Only residents of 

Moroto parish aged between 18-65 participated in the 

study. 

 

Data Analysis and Presentation 
Data was collected, analyzed manually using a scientific 

calculator, and excel software. The data was presented 

using figures, tables, pie charts, bar graphs in order to 

provide summarized and simplified pictures about the 

outcome of the study. 

 

Ethical Consideration  
Before the actual research, a proposal was written and 

submitted to the research committee of International 

Paramedical institution for approval upon which a letter 

of introduction was given to the researcher which was 

presented to the local council of Moroto parish, Palabek 

Gem sub-county for permission to be granted to the 

researcher. Consent was sought from the respondents 

before the commence of data collection. Also data 

collection process employed use of numbers of 

respondents instead of names to conceal their identity and 

the information obtained were kept confidential. 

 Result Presentation 

Demographic characteristics of respondents 

Table 1. Showing demographic characteristics of respondents 

 (N=50) 

 

Variables Frequency Percentage (%) 

Gender Female 27 54.0 

Male 23 46.0 

Age group 18-30 years 21 42.0 

31-45 years 18 36.0 

46-65 years 11 22.0 

Employment status Employment 31 62.0 

Not employment 19 38.0 
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Out of 50 respondents who participated, 27 (54%) were 

females while 23 (46%) were males giving a fair 

representation of the sample size. 

Out of the 50 participants, 21 (42%) were between the age 

of 18-30 years, 28 (36%) were between 31-45years and 11 

(22%) were between 46 and 65years. 

The result of the study also showed that out of the 50 

participants, 31 (62.0%) participants were employed 

while only 19 (38.0%)participants were not employed

 

Figure 1. A graph Showing Education levels of respondents  
(N=50) 

 
 

 

The study also showed that out of the 50 participants, 12 (24%) of them were highly educated at tertiary levels, 27 

(54%)of them had an intermediate level of education at secondary levels and 11 (22%) participants had a low levels of 

education. 

 

Knowledge on antibiotic use 
Table 2. Showing the knowledge on antibiotic use 

(N=50) 
The study showed that 44 (88.0%) of respondents heard about antibiotics before while 16 (32%)never heard about 

antibiotics before. 
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Primary Secondary tertiaryfequency percentage

Variables Frequency Percentage(%) 

Ever heard of antibiotics before Yes 44 88.0 

No 6 12.0 

Antibiotics treat diseases caused by   Bacteria 24 48.0 

Both viruses and bacteria 14 28.0 

I don’t Know 11 22.0 

Viruses 1 2.0 

Antibiotics are used to treat; Cold and cough 23 46.0 

Fever and pain 18 36.0 

Flu 9 18.0 

Antibiotic treatment can be stopped 

when; 

All doses were completed 40 80.0 

I don’t know 3 6.0 

I feel better no symptoms 7 14.0 

 Antibiotics can be harmful to human 

body 

Yes 

 

 

24 

 

 

48.0 

 

 

No 26 52.0 

Antibiotics are attainable from 

clinics without doctor’s prescription 

Agree 12 24.0 

Disagree 13 26.0 

Strongly agree 18 36.0 

Strongly disagree 7 14.0 

Bacteria can develop resistance 

against antibiotics 

Yes 41 82.0 

No 9 18.0 
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When asked on which microorganism is treated by 

antibiotics, 24 (48%)respondents said bacteria, 14 (28%) 

respondents said that antibiotics treat both bacteria and 

viruses while 11 (22%) respondents did not know which 

disease causative agents are treated with antibiotics yet on 

the other hand, only 1 (2%)respondent said antibiotics 

treat diseases caused by viruses. 

The result of the study also showed that majority of 

respondents 23 (46%) of respondents used antibiotics for 

cold and cough, 18 (36%) of them used antibiotics for 

fever and pain while 9 (18%) of respondents could use it 

for flue. Also only 23 (46%) of respondents believe that 

Abs can be harm full to human body while majority 27 

(54%) of respondents believe that they are not harm full. 

A pleasing result was obtained from the respondents when 

assessed on their knowledge on when Abs  

 

 

treatment can be stopped with 40 (80%) respondents 

providing correct responses that the treatment with Abs 

can be stopped when all doses have been completed. 3 

(6%) respondents did not know when exactly to stop 

treatment with Abs, 7 (14%) respondents said that Abs 

treatment can be stopped when they feel better and the 

symptoms are gone. 

When assessed on their ideas on whether one can buy Abs 

from clinics without doctors’ prescription, 12 (24.0%) 

respondents agreed, 18 (38.0%) strongly agreed, 13 

(26.0%) of them disagreed and 7 (14.0%) respondents 

strongly disagreed.  

Forty-one respondents (82.0%) correctly said that bacteria 

can develop resistance against Abs while 9 

(18%)respondents incorrectly said that bacteria can not 

develop resistance against Abs. 

 

 

Figure 2. A pie-chart showing respondents’ ideas on when antibiotic treatment can be 

stopped.  
(N=50) 
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Socioeconomic factors contributing to antibiotic use 
Table 3. Socioeconomic factors of respondents contributing to use of antibiotics. 
 (N=50) 

Variables Frequency Percentage(%) 

Distance of health center from 

home 

Within 5km 12 24.0 

Further than 5km 38 76.0 

Use of antibiotics by any of the 

family members. 

Yes 50 100 

No 0 0.0 

Antibiotics shared Yes 41 82.0 

No 9 18.0 

 Antibiotics are easily attainable 

from the community 

Yes 34 68.0 

No  16 32.0 

Antibiotics used in the last 

3months 

Yes  31 62.0 

No 19 38.0 

Sources of antibiotics Clinics/Pharmacies 28 56.0 

Health workers 22 44.0 

Leftover antibiotics from family 

and friends used 

Yes 39 78.0 

 

No 

 

11 

 

22.0 

Doctors’ decisions   not to 

prescribe antibiotics trusted 

Yes 21 42.0 

No 29 58.0 

 

The study revealed that all (100%) of respondents 

reported that antibiotics have ever been used in the family. 

When asked whether antibiotics are easily attainable from 

the community, 34 (68%) of respondents accepted 

whereas 16 (32%) refused and said that antibiotics are not 

easily attainable from the community. 

The study result obtained also reported use of antibiotics 

in the last three months by 31 (62%) of respondents while 

19 (38%) of respondents never used Abs in the last three 

months. 

The study result also revealed that majority 28 (56%) of 

respondents obtained antibiotics from clinics/pharmacies 

whereas 22 (44%) of the respondents obtained antibiotics 

from other public health facilities. Also study showed that 

Abs are shared by 41 (82%) of respondents with only 9 

(18%) reported to have not shared Abs. 

When asked whether they have ever shared antibiotics 

with family members, 38 (76%) of the respondents 

accepted that they had shared antibiotics with family 

members while only 12 (24%) never shared antibiotics. 

The study also revealed that leftover antibiotics were 

highly used, that is to say 39 (78%) of respondents used 

leftover antibiotics whereas only 11 (22%) of respondents 

never used leftover antibiotics. 

When asked about whether the respondents trust doctor’s 

decisions if he/she decides not to prescribe antibiotics to 

them, the study revealed that 29 (58.0%) respondents do 

not trust decision while only 21 (42.0%) respondents trust 

doctor’s decisions.  

 

Figure 3.  A pie-chart showing monthly earnings of respondents. 
 (N=50) 

 
 

According to the data obtained, the monthly earning of 24 

(48.0%)respondents were below a hundred thousand 

Uganda shillings, 10 (20.0%) respondents had a monthly 

earning of between 100000-240000 Uganda shilling, 9 

(18.0%) respondents had monthly earning of between 

250000-500000 Uganda shillings, while only 7 (14.0%) 

Above 
500000

Below 
100000 
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100000-
240000

Between 
250000-
500000
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respondents had a monthly earning of above five hundred 

thousand Uganda shillings. 

 

Discussion  

 

Demographic factors influencing increased 

use of antibiotics among reside 
The objective of the study was to determine the 

demographic factors contributing to increased use of Abs. 

The study revealed that out of (88%) of respondents who 

used Abs for cold, cough and fever, majority (72.7%) 

were females and only 27.3% were males. This study also 

revealed that 75% of those respondents who frequently 

use Abs were female. This finding indicates that Abs use 

is higher in females than in males and this is probably 

because of increased cases of respiratory symptoms in 

women. This finding agreed with the findings of one of 

the recent Dutch studies (Pienkowska & Hryniewicz, 

2021) which also reported a higher use of Abs among the 

women than in men and this was attributed to a higher 

incidents of respiratory symptoms  

 

which always occur in women. However, the findings of 

this similar study did not correlate with the study result 

obtained in a study in Cameroon which established a 

contradicting report that men use more Abs than women. 

The finding also revealed that younger respondents (<45 

years of age) used Abs more than the older ones. This is 

probably because they are within the age group with more 

sexual activities and so would have a higher risk of self-

medication with Abs. This study result agreed with a 

result obtained in a study conducted (Ekambi, et al., 2019) 

in Cameroon which found out that younger respondents 

(<35 years of age) use more Abs than the older ones since 

they have a higher risk of self-medication with Abs. 

According to the result of the study, majority(62%) of 

respondents were found to have used Abs in the last three 

months. Out of these,majority(72%) where foun to be 

employed. This showed that antibiotic use was high 

among the employed respondents than among the 

unemployed ones. This study result agreed with a study 

result obtained in a study done by (Pienkowska & 

Hryniewicz, 2021) in Poland where more frequent use if 

Abs was observed among the employed repondents. This 

was mainly due to respondents urgent need to return back 

to work since most of the employees would not want to 

have a cut off of salary due to missing days. 

 

Knowledge on antibiotic use among 

residents. 
The result of the study revealed that the word “antibiotics” 

is a familiar word to respondents as majority of the 

respondents had heard about Abs before. A study 

conducted in Taiwan, China also found out that antibiotics 

have ever been heard about by all respondents (Chen, 

Hwang, & Sinica, 2015). This could probably be due to 

high circulating Abs in the community. 

When asked on which microorganism is treated by 

antibiotics, 24 (48%)respondents said bacteria, 14 (28%) 

respondents said that antibiotics treat both bacteria and 

viruses while 11 (22%) respondents did not know which 

disease causative agents are treated with antibiotics yet on 

the other hand, only 1 (2%)respondent said antibiotics 

treat diseases caused by viruses. This indicates that the 

respondents had a poor knowledge on the causative agents 

treatable by Abs. This finding agreed with the result of 

study conducted in Saudi university where most of the 

respondents also didn’t know which agents are treated by 

Abs. 

A pleasing result was obtained from the respondents when 

assessed on their knowledge on when Abs treatment can 

be stopped with 40 (80%) respondents providing correct 

responses that the treatment with Abs can be stopped 

when all doses have been completed. 3 (6%) respondents 

did not know when exactly to stop treatment with Abs, 7 

(14%) respondents said that Abs treatment can be stopped 

when they feel better and the symptoms are gone. This 

finding revealed that majority of respondents knew when 

antibiotic treatment could be stopped while only few 

didn’t know. This is probably due to frequent instructions 

which were always being provided to respondent 

whenever they could obtain Abs from health facility. This 

finding disagreed with the result of obtained from two 

studies that is; by Akbar et al, 2021 in Saudi university 

and (Wang, Lin, Xaum, Lu Li, & Zhou, 2018) where most 

respondents could just stop treatment with Abs once 

symptoms resolve. 

When asked on their views about the statement “Abs can 

treat all cases of cold and cough”, 21 (42%) respondents 

said the statement is true, 17 (34%) respondents correctly 

refused and said that Abs cannot treat all cases of cold and 

cough while 12 (24%) respondents did not know whether 

the statement is true or false. This finding indicates that a 

greater percentage of respondent would employ Abs for 

cough and cold and this correlates with the finding of a 

study by Akbar et al, 2021 in Saudi university where about 

66.7% of respondents used Abs for cough and cold. 

The result of the study also showed that majority of 

respondents,33 (66%) respondents knew that Abs are 

effective for fever and pain while 17 (34%) respondents 

know that Abs are not effective for fever and pain. As 

observed above, most respondents could use Abs for pain 

and fever and this finding correlates with that obtained 

from a similar study conducted in Saudi university which 

showed that 58.8% of respondents incorrectly used Abs 

for pain. 

The study also showed that majority 52.0% of respondents 

did not know that Abs can be harm full to the body and 

described them as a master class of drugs which are 

effected against all diseases. This result is similar to a 

result obtained by (Barker, Brown, Ahsan, Sengupta, & 

Safdar, 2017) in a study conducted on the community 

members of Haryana.  

When assessed on their ideas on whether one can buy Abs 

from clinics without doctors’ prescription, 12 (24.0%) 

respondents agreed, 18 (36.0%) strongly agreed, 13 

(26.0%) of them disagreed and 7 (14.0%) respondents 

strongly disagreed. This finding means that majority of 

the respondents could obtain Abs with ease without 

prescriptions which agreed with the result of a study 

conducted (Papadimou, Malmqvist, & Ancillotti, 2022) in 

Greece where respondents reported easy access to Abs 

even without prescription. 
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Forty-one respondents (82.0%) correctly said that bacteria 

can develop resistance against Abs while only 9 

(18%)respondents incorrectly believed that bacteria can 

not develop resistance against Abs. This finding correlates 

with that obtained in a study conducted by (Jali, et al., 

2021)  in Saudi Arabia which found out that about 93% 

respondents correctly believed that bacteria can develop 

resistance against Abs.   Out of the 82%, further analysis 

on ways through which this resistance come about 

revealed that 82.9% pointed out under dosing while 17.1% 

said continuous /excessive use of Abs as ways through 

which bacteria can become resistance to Abs. This finding 

shows that only a few percentage of respondents consider 

excessive use of Abs as a predisposing factor for 

development of resistance. 

 

Socio-economic factors influencing 

antibiotic use  
The study also revealed that most, (86%) of respondents 

had their household monthly income of below 500000Ugx 

with only (14%) having monthly household income of 

above 500000Ugx. These respondents with household 

income of less than 500000Ugx were found to obtain Abs 

from pharmacies and this was attributed to the high cost 

of cost involved in a systematic process of acquiring 

medical care which prompt respondents’ decisions to seek 

treatment directly from pharmacies without doctors’ 

consultation or prescription. This study result agreed with 

that obtained (by Barker et al, 2017) from a study 

conducted on the community members of Haryana where 

most respondents with household income of less than 

$375 per month could ignore doctors’ consultation and 

obtain treatment directly from pharmacies. 

This study also revealed a contradicting result from a 

study result obtained by  (Aseidu, et al., 2020) in Ghana 

where distance further than 5-20km from a health facility, 

a recommended WHO standard was observed to be a 

factor driving respondents to obtain treatment from 

unapproved sources of antibiotics. This is because most of 

the households(respondents) are located within 20km 

radius from the health facility.  

The study also revealed that most respondents do not 

respect doctors’ decision since out of 50 respondents, 

(58%) do not trust doctors’ decision in case he/she decides 

not to prescribe Abs with only (42%) respondents could 

do so. This means that, these respondents would go further 

looking for Abs even if not recommended by medical 

workers owing to their own believes that they need them. 

This result agreed with a result of a study conducted by 

(Olalla, et al, 2021) in Spain where respondents believe in 

their ability to recognize situations in which Abs are 

required and end up acquiring them either from left over 

or accessible sources without medical workers’ 

recommendations.  

The study also showed that majority 68.0% of the 

respondents reported easy access to Abs and this could be 

due to low restriction governing Abs dispensing enabling 

the community easily get Abs whenever they need. This 

easy access was also reported by (Larissa, et al., 2019) in 

a study conducted in Latino neighborhood in New York 

with the same explanation of access even without 

prescriptions in community pharmacies. 

The study result also showed that majority of respondents 

(56.0%) obtained Abs from clinics or pharmacies with 

only 44% got them from other health facilities. This was 

probably due to easy access even without prescription. 

However, in study conducted by (Olalla, et al, 2021) and 

(Barker, et al, 2017) where a similar result showing that 

Abs were mainly obtained from pharmacies by majority 

of respondents, it was mainly due to problems associated 

with distance to the public health facilities and to some 

extend poor hospitality of health workers. But for this 

study, distance was excluded from the factors since most 

of the respondents were within the same radius from the 

public facility. 

The study also revealed that majority 82% of respondents 

involved themselves in sharing of antibiotics with both 

family members and friends hence taking inadequate dose 

of the Abs, overdose or even incorrect frequency which 

are all forms of inappropriate use if Abs. Similar studies 

including those done by (Larissa, et al., 2019) amongst 

Latino neighborhood in New York and by (Daniel, et al., 

2017) in Philippines showed a similar result reporting 

high cases of sharing of Abs amongst respondents. 

This study also revealed high use of leftover Abs from 

families and friends as seen in 78.0% of respondents. This 

was mainly due the habits of not completing the 

prescription and keeping the remains for future use. The 

dispensing format of Abs in most pharmacies and clinics 

where aim is much on profits made per day other right 

dosing was also reported as a factor. This result agreed 

with the result obtained by (Isabel, Efe, & Joshua, 

2021)and by (Larissa, et al., 2019) 

 

Conclusions 
The study sought to find out the factors leading to 

increased use of Abs. The case study was Moroto parish 

Palabek Gem sub-county and the study found out that, 

most of the respondents were; female 54%, in category of 

18-30years, of low income status, majority attained 

secondary level of education, most were employed, shared 

Abs with families and friends, used leftover Abs and did 

not follow doctors’ decisions of not to prescribe Abs. The 

study found out that there is a high use of antibiotics 

among the respondents with the females being more 

susceptible than men with a percentage of 77.7%.  Though 

most respondents knew when to stop the course of Abs 

treatment, there was still Inadequate knowledge on Abs 

use observed amongst respondents in general. Few 

respondents (48%) could identify microbial agents 

treatable by Abs. 86% respondents were low income 

earners. The study also found out that leftover Abs were 

highly used, there was high cases of sharing of Abs and 

that doctors’ decision of not prescribing Abs were not 

followed 

Therefore, with respect to the findings above, age, gender 

employment status income level easy access to Abs, 

leftover Abs, sharing of Abs affect use of Abs within the 

community and therefore they should form the basis for 

strategizing the use of Abs for attaining better outcomes 

of Abs treatments as well as reducing ABR. 
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Study Limitation 
The study was greatly affected by time since time keeping 

was a big problem since most respondents could not keep 

time. Also, inadequate finance was a problem since the 

cost of stationary work was much in addition to transport 

costs 

 

Recommendations 

To the Ministry of Health 
The Ministry of Health should encourage proper planning 

and organizing outreaches to create awareness to the 

community on causes, prevention or behavioral control/ 

managements of diseases treatable with Abs and overall 

use of Abs. This helps reduce on the rate of infections 

treatable with antibiotics hence reducing on the rate at 

which Abs are used. Also, the Ministry of Health should 

embrace restrictions that govern the dispensing and use of 

antibiotics. This will help reduce the unnecessary use of 

antibiotics. 

Also, increasing financial budget on antibiotic campaigns 

by the Ministry of Health would be an important 

intervention which should be taken in to consideration. 

This helps improve man power in the fight against misuse 

of Abs. 

 

To the health workers 
The health workers should improve on the way they 

handle the patients such that they get to understand the 

exact patients’ conditions which will help them in 

determining the treatment choice on whether Abs are 

needed or not. 

Health workers should also take time and provide enough 

instructions to the patients on how to use antibiotics. This 

allows proper use of Abs by avoiding incomplete dosing, 

over dosing and all other forms of Abs misuse. They 

should also employ the use of treatment guidelines as this 

help to ease the decision making in providing treatment 

for the patients.  

 

To the community members of Moroto 
parish Palabek Gem sub-county 
The community of Moroto parish should take seriously 

and put in practice the different measures for diseases 

treatable with Abs as well as understand and put in to 

practice the instructions for the use of antibiotics provided 

to them by health workers so as to reduce on the errors 

associated with the use of antibiotics. 
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