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Abstract 

Introduction: The growth of drug-resistant bacteria is an increasing global public health issue. A key 

driver in the acceleration of antimicrobial resistance (AMR) is the overuse and misuse of antibiotics. 

Objectives: The basic aim of the study is to find the influences on treatment-seeking and antibiotic 

use for common illnesses. 

Material and methods: This cross-sectional study was conducted in one of the Public Hospital of 

Karachi from June 2022 to December 2022. Data was collected from 120 patients. Participants were 

individually interviewed using a structured questionnaire developed for this study. The questionnaire 

was designed to capture a wide range of information, including demographic details, health beliefs, 

knowledge about antibiotics, prior healthcare experiences, and healthcare-seeking behavior.  

Results: Data was collected from 120 patients from both genders. The mean age of the participants 

was 42.5±10.2 years, with a range of ages from 19 to 65. The gender distribution was nearly equal, 

with 61 participants identifying as female (50.8%) and 59 as male (49.2%). All participants reported 

experiencing at least one common illness episode within the past year, with upper respiratory tract 

infections (URTI) being the most frequently reported (72.5%), followed by urinary tract infections 

(UTI, 18.3%), sinusitis (6.7%), and acute bronchitis (2.5%).  

Conclusion: It is concluded that the challenge of antibiotic resistance requires a concerted effort 

involving patients, healthcare providers, and policymakers to promote responsible antibiotic use and 

preserve the effectiveness of these vital drugs. Comprehensive strategies targeting both patients and 

healthcare providers are needed to promote responsible antibiotic use and mitigate the threat of 

antibiotic resistance. 
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Introduction 

The growth of drug-resistant bacteria is an increasing global public health issue. A key driver in the 

acceleration of antimicrobial resistance (AMR) is the overuse and misuse of antibiotics. Children are 

particularly susceptible to infections and have a high rate of antibiotic use [1]. Thus, the role of 

parents, who are the primary decision-makers in the acquisition and administration of medication, is 

important in understanding the appropriate use of antibiotics in children [2]. International studies 

demonstrate that parents may persist in their request for antibiotic prescriptions from prescribers, not 

adhere to treatment instructions, or may use antibiotics without consulting a doctor. These behaviors 

are considered sub-optimal and can facilitate the development of antibiotic-resistant bacteria. Parents' 

behavior with antibiotics is influenced by their knowledge and beliefs, the perceived severity of the 

child's illness, the availability of antibiotics, the child's age, and the context [3]. From a contextual 

perspective, several studies have found a strong association between poor access to healthcare and 

parental self-directed antibiotic use. Access to health care is often challenged in rural and remote 

locations, a contextual variable likely to affect parental decisions about meeting the health care needs 

of their children. Parents have also been found to make decisions about their children's antibiotic use 

based on advice from their social group or support network [4]. 

Antimicrobial resistance (AMR) refers to the evolution of drug-resistant pathogens, which is a global 

threat that causes over 700,000 deaths every year and is a major economic burden worldwide [5]. 

Antibiotic resistance (ABR), which occurs specifically when antibiotics become ineffective against 

bacteria, has become a major challenge within the larger problem of AMR, and the widespread use of 

antibiotics is the most important factor contributing to ABR. Although AMR threatens all countries, 

it has a disproportionate impact in low and middle-income countries (LMICs), including China, where 

the level of overuse of antibiotics is high and there are high resistance rates to common antibiotics 

[6]. 

The utilization of healthcare services and the decision to seek medical treatment, particularly for 

common illnesses, are complex behaviors influenced by a multitude of factors. The process of 

recognizing symptoms, seeking professional advice, and following prescribed treatment regimens 

plays a pivotal role in individual health outcomes and the broader context of public health [7]. In 

recent years, there has been growing concern worldwide regarding the overuse and misuse of 

antibiotics, which has contributed to the emergence of antibiotic resistance, a global health threat. A 

significant portion of antibiotic consumption is associated with the treatment of common, often self-

limiting illnesses, such as respiratory tract infections, urinary tract infections, and gastroenteritis [8]. 

Understanding the factors that influence individuals' decisions to seek medical care and their 

subsequent antibiotic use for these common ailments is essential for designing effective interventions 

aimed at promoting rational antibiotic use and preserving antibiotic efficacy [9]. 

The decision-making process related to treatment-seeking and antibiotic use is multifaceted and 

influenced by a range of individual, social, cultural, and healthcare system factors. Key determinants 

include the perception of illness severity, previous experiences with healthcare providers, knowledge 

and awareness of antibiotic resistance, socio-economic status, access to healthcare services, and 

healthcare-seeking behavior patterns [10]. This comprehensive study aims to delve into the intricate 

web of influences on treatment-seeking and antibiotic use for common illnesses. By examining the 

interplay of these factors, we seek to gain a deeper understanding of the drivers behind medical 

consultation and antibiotic consumption in the context of everyday health issues. Furthermore, this 

research seeks to identify potential points of intervention, such as public health campaigns, patient 

education initiatives, and healthcare system improvements, to promote prudent antibiotic use and 

optimize healthcare-seeking behavior. 

 

Objectives 

The basic aim of the study is to find the influences on treatment-seeking and antibiotic use for common 

illnesses. 
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Material and methods 

This cross-sectional study was conducted in one of the Public Hospital of Karachi from June 2022 to 

December 2022. Data was collected from 120 patients. 

 

Inclusion criteria 

• Individuals aged 18 years and older were eligible to participate in the study. 

• Participants should have experienced at least one common illness episode within the past year, such 

as upper respiratory tract infections, sinusitis, acute bronchitis, or urinary tract infections. 

 

Exclusion criteria 

• Participants with serious or chronic medical conditions, such as cancer, autoimmune diseases, or 

severe cardiovascular diseases, were excluded, as these conditions may have unique healthcare-

seeking patterns. 

• Individuals with significant cognitive impairment or inability to provide informed consent were 

excluded. 

 

Data collection 

Participants were individually interviewed using a structured questionnaire developed for this study. 

The questionnaire was designed to capture a wide range of information, including demographic 

details, health beliefs, knowledge about antibiotics, prior healthcare experiences, and healthcare-

seeking behavior. It included both closed-ended questions with predefined response options and open-

ended questions to allow participants to express their views and experiences fully. The questionnaire 

was pre-tested with a small sample to ensure clarity and was adjusted accordingly. For participants 

who reported recent episodes of common illnesses, their relevant clinical records were reviewed. This 

review encompassed the assessment of any recent prescriptions for antibiotics, healthcare-provider 

interactions, and medical recommendations about the common illnesses in question. 

The data collection process was carried out with the utmost sensitivity to ethical considerations. 

Informed consent was obtained from each participant, emphasizing the voluntary nature of their 

participation. 

 

Statistical analysis 

Data was collected and analyzed using SPSS v29.0. 

 

Results 

Data was collected from 120 patients from both genders. The mean age of the participants was 

42.5±10.2 years, with a range of ages from 19 to 65. The gender distribution was nearly equal, with 

61 participants identifying as female (50.8%) and 59 as male (49.2%). All participants reported 

experiencing at least one common illness episode within the past year, with upper respiratory tract 

infections (URTI) being the most frequently reported (72.5%), followed by urinary tract infections 

(UTI, 18.3%), sinusitis (6.7%), and acute bronchitis (2.5%). 

 

Table 1 Demographic data of patients 

Characteristic Participants (N=120) 

Mean Age (years) 42.5 

Age Range (years) 19-65 

Gender (% Female) 50.8% 

Gender (% Male) 49.2% 

 

78.3% of participants indicated that they sought medical care for their most recent common illness 

episode. Among those who sought medical care, 62.5% did so because they perceived the illness as 

https://jptcp.com/index.php/jptcp/issue/view/79


Influences On Treatment-Seeking And Antibiotic Use For Common Illnesses 

 

Vol. 30 No. 18 (2023): JPTCP (22-28)  Page | 25 

severe or worsening, while 37.5% sought care due to social pressure or prior experiences. 42.1% of 

participants who sought medical care received antibiotic prescriptions. 

 

Table 2 Common Illness experience of patients 

Common Illness Percentage of Participants 

Upper Respiratory Tract Infections (URTI) 72.5% 

Urinary Tract Infections (UTI) 18.3% 

Sinusitis 6.7% 

Acute Bronchitis 2.5% 

 

 
 

Of the participants who received antibiotic prescriptions, 58.9% completed the full course of 

antibiotics as prescribed, while 41.1% did not adhere to the prescribed regimen. 69.2% of participants 

believed that antibiotics could treat common viral illnesses. 48.3% of participants were aware of 

antibiotic resistance as a public health issue. 33.3% of participants who did not receive antibiotic 

prescriptions reported self-medication with antibiotics obtained from previous prescriptions. 

 

Table 3 Factors influencing treatment-seeking behavior 

Factor Percentage of Participants Seeking Medical Care 

Perceived Severity 78.3% 

Social Pressure 37.5% 

Prior Experiences 62.5% 

 

The majority of participants (76.7%) reported that healthcare providers explained the reasons for 

antibiotic prescriptions. 58.3% of participants reported that healthcare providers sometimes 

prescribed antibiotics to meet patient expectations. 

 

Table 4 The pattern of use of antibiotics 

Antibiotic Use Percentage of Participants Receiving Antibiotics 

Received Antibiotics 42.1% 

Completed Full Course 58.9% 

Did Not Adhere to Prescription 41.1% 
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61.7% of participants considered illness severity as the primary factor influencing their decision to 

seek medical care. 39.2% of participants indicated that prior experiences with healthcare providers 

influenced their decisions. 28.3% of participants cited social pressure as a factor in seeking care. 

54.2% of participants expressed trust in healthcare providers' recommendations for antibiotics. 46.7% 

of participants believed that antibiotics were effective against all types of infections. 

 

Table 5 Knowledge and beliefs regarding antibiotics 
Knowledge and Beliefs Percentage of Participants 

Belief in Antibiotics' Effectiveness for Viral Infections 69.2% 

Awareness of Antibiotic Resistance as a Public Health Issue 48.3% 

Self-medication with Antibiotics from Previous Prescriptions 33.3% 

Explanation of Antibiotic Prescriptions by Healthcare Providers 76.7% 

Perception of Healthcare Providers Prescribing Antibiotics to Meet Expectations 58.3% 

 

Table 6 Factors influencing on use of antibiotic 

Factors Influencing Decisions Percentage of Participants 

Illness Severity 61.7% 

Prior Experiences 39.2% 

Social Pressure 28.3% 

Trust in Healthcare Providers' Recommendations 54.2% 

Belief in Antibiotics' Effectiveness for All Infections 46.7% 

 

Discussion 

The study found that a significant proportion of participants (78.3%) sought medical care for their 

most recent common illness episode, indicating a proactive approach to managing their health. This 

aligns with the perception that individuals often seek medical attention when they perceive their 

illness as severe or worsening (61.7%). Social pressure and prior experiences with healthcare 

providers also played a notable role in influencing treatment-seeking behavior [11-13]. 

Approximately 42.1% of participants who sought medical care received antibiotic prescriptions. This 

suggests that antibiotics continue to be prescribed for common illnesses, even though they are often 

caused by viral pathogens for which antibiotics are ineffective [14]. Furthermore, a substantial 

proportion of participants did not adhere to the prescribed antibiotic regimen (41.1%). This 

underscores the importance of interventions to promote proper antibiotic use [15]. 

Participants displayed varying levels of knowledge and beliefs regarding antibiotics. While a majority 

believed in antibiotics' effectiveness for viral infections (69.2%), fewer were aware of antibiotic 
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resistance as a public health issue (48.3%). This gap in awareness highlights the need for public health 

campaigns to educate individuals about the consequences of antibiotic misuse [16]. 

Healthcare providers play a crucial role in influencing antibiotic use. The study revealed that most 

participants (76.7%) reported that healthcare providers explained the reasons for antibiotic 

prescriptions. However, a substantial proportion (58.3%) also indicated that providers sometimes 

prescribed antibiotics to meet patient expectations. This points to the complexity of the clinician-

patient relationship in antibiotic prescribing decisions [17]. 

The study identified several factors that influenced treatment-seeking and antibiotic-use decisions. 

Illness severity was the primary driver of healthcare-seeking behavior, followed by prior experiences 

with healthcare providers [18]. Social pressure also played a role, highlighting the impact of societal 

norms and expectations on individual choices. These findings have important implications for public 

health interventions aimed at curbing antibiotic resistance. The study highlights the need for 

multifaceted strategies that target both patients and healthcare providers [19-20]. 

 

Conclusion 

It is concluded that the challenge of antibiotic resistance requires a concerted effort involving patients, 

healthcare providers, and policymakers to promote responsible antibiotic use and preserve the 

effectiveness of these vital drugs. Comprehensive strategies targeting both patients and healthcare 

providers are needed to promote responsible antibiotic use and mitigate the threat of antibiotic 

resistance. 
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