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I NTRO DUCTIO N Figure 2. Where advice was sought on the most recent occasion Figure 5. Proportion of respondents who (A) purchased antibiotics from a
(n=12,000) pharmacist* without seeing a doctor and (B) used leftover antibiotics
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@ Overuse and misuse of antibiotics are accelerating the progress of 45 -
antimicrobial resistance (AMR), which is a serious global health issue 401
and a major cause of mortality globally"?
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essential to help mitigate AMR, particularly in primary care, where the pharmacist search  healthcare  blog, other 0 - - - . . . . . . . .
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website Brazil Germany Italy Mexico Poland Romania Saudi South Spain The Thailand United

majority of antibiotic prescribing occurs in most countriess1° Where advice was sought country e fnedem
Zgnsggi:nc;uir:]tdrievese(r?agén'l;h;:(leir::?i)t)zll:\frmacists are authorised to prescribe antibiotics and in others (e.g. United Kingdom and South Africa) pharmacists
@ Behaviour change that facilitates appropriate antibiotic use @ Of those that sought advice: B 1. B previows tostmnte
requires an understanding of prevailing behaviours and attitudes ® 52% (n=5375; range: 41-61%) were advised to get a product from 1 M Previous treatments to family/friends
towards antibiotics to guide AMR awareness and antimicrobial the pharmacy . L. O . o o
stewardship interventions @ 31% (n=3193; range: 19-47%) were prescribed an antibiotic :g . 8
® 34% (n=3442; range: 19-45%) were prescribed non-antibiotic §
treatment (e.g. analgesics, phytotherapeutics) g ©1 ; ;
AI M ® 12% (n=1250; range: 6-20%) were prescribed a treatment but did § 4
not know what §
2
@ To generate a snapshot of behaviours and attitudes on antibiotic use in Table 1. Top three responses in each of the 12 countries (n=1000 per country)
relation to respiratory symptoms across 12 countries to inform interventions Country Ot oamany T oy T arieo T paind " Romonie ™ soudi T south T span T e T Thatand T umec
that could drive lasting behaviour change towards appropriate use " Doctor | Pharmacist |  Family/friends | country Phitippines nodom

AMR and antibiotic education
M ETH o DS ® Amongst those who used antibiotics obtained through an HCP:
] exico 0 % % o _ _ _ _oz0 , ®
Study design >7% (N=2578; range: 40-75%) were advised on how fo use the
- - onnai antibiotic and 52% (n=2352; range: $7-76%) stated that reasons for
@ An observational, cross sectionel, auestionnalre-based srudy wes prescribing the antibiotic were explained
carried out across 12 countries (arazil, Germeny, taw, Mexico, Poland.
romania, Seudi fArabla, South Africa, Spain. the Philiopines, Thalland @ Participants trusted advice offered by pharmacists
the United Kingdom [UK]) ® 67% (n=7987; range: 55-83%) agreed that pharmacists offer good
ne intervi . advice about antibiotics; 7% (n=9281; range: 71-88%) agreed that
@ Structured online interviews (15-20 minutes) were conducted throughout they provide a range of effective products for respiratory conditions

B >5% above global total [l 5% below global total and 83% (n=9905; range: 75-89%) agreed that pharmacists should
warn people if there are antibiotics in their medication

May 2022, where information was collected on socio-demographic
variables, antibiotic use, attitudes towards antibiotics, seeking advice
and counselling on respiratory symptoms and AMR

Antibiotic usage

Study population @ In total, 54% (n=6415; range: 34-80%) of participants had taken antibiotics
® Inclusion criteria: at least once for a respiratory symptom in the last 6 months (Figure 3) CO N C LUS I O N S
© Adults aged 18-64 years @ The top three conditions for taking antibiotics were throat infection (37%:
® Had experienced and treated respiratory symptoms in the past + 23-669 %: : 21-569 %: + 19-63° N e
i montlck)\s o y symp o range: 23-66%), colds (35%; range: 21-56%) and flu (34%; range: 19-63%) R If of participants had taken antibiotics for'a
Figure 3. Antibiotic use for respiratory symptoms in the past 6 months respiratory condition; cold and flu were two of the top three
@ Exclusion criteria: S _ conditions for taking antibiotics. This demonstrates a lack of
NZ12.000 I Yes, one Country NET Multiple .
@ Had not experienced and treated respiratory symptoms in the past 2.5% ’/—0.2% B seatme”tth Yes |treatments knowledge on how antibiotics work and suggests that more
6 months one treatment needs to be done to increase education and awareness on
@ Symptoms were part of a long-term illness =gon,t o Germany appropriate use
. . - . . 40.3%
® The underlying respiratory condition for their symptoms was either mi'gyrather @ Amongst those who obtained antibiotics through an HCP, just
unknown to the respondent or they ‘would rather not say | over a quarter were given information about AMR. In addition,
Data analvsi 43.8% nearly half the participants obtained an antibiotic without a
2hEl Gl A _ _ _ o prescription, and almost one-fifth used leftover antibiotics. This
@ Data were analysed using Microsoft Excel and presented in descriptive / e - highlights the importance of advising patients about the correct
form as percentages o NET Yes: 53.5% use and disposal of antibiotics and the risks of AMR
@ A substantial number of participants agreed that pharmacists
offer good advice about antibiotics and provide a range
RESU LTS @ Among participants who used antibiotics: of effective symptomatic treatment options for respiratory
. ® 55% (n=3516; range: 46-67%) obtained the antibiotic from a symptoms. In addition, eight in 10 participants agreed that
Study population et e o laloreserintion pharmacists should warn people if there are antibiotics in their
@ One thousand people who had experienced and treated respiratory ® 16% (n=1011; range: T-27%) stated that their last course of antibiotics medication. The results demonstrate that pharmacists are trusted

HCPs, and interactions with pharmacists provide opportunities to
drive education and awareness on antibiotic use and antibiotic
resistance to help mitigate AMR

symptoms in some way in the last 6 months were recruited from each
country, resulting in a sample size of 12,000. Of this number, 50.5%
were female

was provided by a pharmacist without seeing a doctor first. It is
important to note that in some countries pharmacists are authorised
to prescribe antibiotics or can become pharmacist prescribers

Advice on respiratory symptoms ® 8% used leftover antibiotics from previous treatments .(n=5_08; @ Over three-quartersj of part|C|pants sought some form of adv.lce
@ Overall 86% (n=10.315: range: 73-93%) of participants sought some range: 6-11%) and 8% from previous treatments to family/friends on how to treat their respiratory symptoms on the last occasion
V ) = ] ; : - — 0 0 H o g O ape o o
; J S CU 2 b J (n=497; range: 5-10%) (Figure 4 and 5) @ Almost four in 10 participants utilised pharmacists as their
form of advice on how to treat their respiratory symptoms on the last Bt of contact for advice on respiratory syrmaET.
occasion they were unwell (Figure 1) Figure 4. Method of obtaining antibiotics on the most recent occasion in 1 b y >y ’

presenting an opportunity for pharmacists to provide advice
on symptomatic treatment options

. . . . ® Meanwhile, almost two in 10 participants sought advice
Figure 1. Participants who sought some form of advice on their _ . | ¥y . : . .
. Obtained an antibiotic from a doctor/nurse with a prescription On||ne Vvia a general SeaI’Ch eng|ne_ Th|S may present an

respiratory symptoms across the 12 countries 8% 55% [l Purchased an antibiotic harmacist without ipti : : .
W S, opportunity for HCPs to educate patients about antibiotic
p/store without a prescription
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general search engine, usually Google (Figure 2 and Table 1) For further information about GRIP please visit www.grip-initiative.org
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