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CHAPTER ONE
INTRODUCTION

1.0. ABSTRACT _ _ _
This study aimed to explore the experiences and views of healthcare professionals-on antibiotic

prescription in Eastern Uganda. Methods: This was an exploratory qualitative stud_.y using semi-
structured interviews. Participants included L6 healthcare professionals from Mbale and: Soroti
Regional Referral Hospitals. Additionally, two workshops were held (one in each hospital) with
a total .of 56 healthcare professionals to discuss the ﬁndin_gs. Thematii:c_.anal_ysis was used to ana-
lyzé the data. Results: Healthcate professiohals’ préseriptions are influenced by (i) healthcare
workers’ perceptions and practices, (ii) patients’ perceptions and beliefs, and (jii) contextual fac-
‘tors. Healthcare workers’ prescriptions depend on the presence of bacterial infection and the s¢-
verity of the condition, the availability and cost of medication, previous experience with antibi-
otic '_p‘res‘cr?ibin_g_',-_ patient characteristics, and trial and error. They also have limited knowledgée
and share little information on the use of antibiotics with patients. Patient factors included the
demand for a particular antibiotic, inability to afford expensive drugs, and limited knowledge
about antibiotic use and resistance. Contextual factors that contributed to antibiotic prescribing
were an overburdened healthcare system, the influence of pharmaceutical companies and phar-

macies, the use of (treatment) guidelines, and difficulties with laboratory services.

This study showed that healthcare professionals aré-aware of the problem of antibiotic resistance
but do not feel ownership of the problem. Instead, they rather blame the' overburdened system,
local 'd'rug"shops,_ pharmacies, dmg representatives, and patients. There is a nieed for a multisec-

toral and holistic approach toward ﬁ'ghtin_g antibiotic resistance.

1.1.  BACKGROUND | |
Antibiotic resistance is a worldwide public health challenge attributed largely to the unnecessary

and inapproptiate prescription of antibiotics (Butler ez e/, 1998). Antibiotic resistance is a prob-
lem that concerns every country irrespective of its level of income and development as resistant
pathogens do not respect borders. Low and middle-income countries are likely to be more se-
verely affected due to overstretched health systems and poor aceess to alternative antibiotic reg-
imens {Irawati ¢f a/., 2019). The 2014 World Health Organization (WHO) réport identified Afri-

ca and South East Asia as regions without established Antimicrobial Resistance surveillance sys-
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