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Abstract 

 

This study assessed the knowledge, usage and resistance of 

antimicrobials among residents of Abonnema in Akuku- Toru Local 

Government Area of Rivers state, Nigeria.  The study design is a 

descriptive study. A sample size of 252 was used while semi structured 

questionnaire was used to obtain data from the respondents. Frequency, 

percentages, and Chi-square statistics were used to analyze the data 

obtained. The results revealed that, majority (95%) had adequate level of 

knowledge of antimicrobial. Majority experienced side effects of 

vomiting after taking antimicrobial; 4.4% had fever, 2.0% coughed, 1.2% 

experienced drowsiness and 17.5% had other side effects. 1.6% had taken 

Flagyl, 0.8% Septrin, 0.4% Fluconazole, 0.4% Albendazole, 

0.8%Tetracycline, 0.8% Clotrimazole, 0.8% have taken ACT and 3.2% 

took another antimicrobial with 91.0% haven taken more than one 

antimicrobial combination. The study also revealed that the practice of 

antimicrobial usage revealed that majority 89 (35.3%) visited medicine 

shop. Majority of the respondents 66.3% complied with prescription 

instruction. The study concluded that there is high level of knowledge of 

antimicrobial, its usage and the resistance associated with it. It was 

recommended that there should be public enlightenment regarding the 

importance and dangers associated with antimicrobial use.  
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INTRODUCTION 

 

Abonnema Community, like many other regions in 

Nigeria, faces challenges related to antimicrobial 

resistance. However, there is a lack of 

comprehensive data on the knowledge usage and 

antimicrobial resistance among residents of 

Abonnema community in Akuku-Toru local 
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government area of Rivers State and practices of 

antimicrobial usage among the residents.1 

Many individuals in Abonnema may not be 

aware of the concept of antimicrobial resistance and 

the risks associated with the misuse and overuse of 

antimicrobial agents, including antibiotics and there 

is a lack of understanding about the appropriate use 

of antimicrobial medications, including dosage, 

duration, and adherence to prescribed regimens.2 

This may result in improper use, which can 

contribute to the development of antimicrobial 

resistance. The accessibility of antimicrobial drugs 

in the community, including over-the-counter 

availability, may lead to their misuse or self-

medication without proper medical consultation, also 

the use of traditional and alternative medicines in the 

local community may interact with antimicrobials, 

affecting their efficacy and safety.3 

Understanding the healthcare practices, 

including prescribing habits of healthcare providers 

in the area, is crucial for assessing the potential 

sources of inappropriate antimicrobial use. 

Therefore, the researcher seeks to evaluate the level 

of knowledge, usage and antimicrobial resistance 

among residents of Abonnema community in Akuku-

Toru Local Government Area of Rivers State.4,5  In 

order to identify potential factors contributing to the 

misuse and overuse of antimicrobials, examine the 

potential health implications of the current level of 

knowledge and practices regarding antimicrobial 

usage and resistance in Abonnema and identify 

strategies or interventions that could be implemented 

to improve awareness and promote responsible 

antimicrobial usage in the local area.6,7 

 

Objective 

 

The aim of the study is to assess the knowledge, 

usage and antimicrobial drugs among Residents of 

Abonnema community in Akuku-Toru Local 

Government Area of Rivers State. The specific 

objectives of the study include:  

1. Identify factors contributing to the misuse of 

antimicrobials drugs among Residents of 

Abonnema LGA of Rivers State. 

2. Identify strategies that could be implemented to 

improve awareness and promote responsible 

antimicrobial usage among Residents of 

Abonnema LGA of Rivers State. 

 

Theoretical Framework 

 

A theoretical framework provides a foundation for 

understanding and analyzing the relationships 

between variables in a research study. In the context 

of "knowledge, usage and antimicrobial resistance 

among residents of Abonnema community in Akuku-

Toru Local Government Area of Rivers State, several 

theories or models can be applied to guide the 

research and interpret its findings but the study used 

the Health Belief Model (HBM).8 

 

Health Belief Model (HBM) 

 

The Health Belief Model guided the study. The 

Health Belief Model is a psychological framework 

that explores how people's beliefs and perceptions 

about health risks and benefits influence their health-

related behaviors. In the context of antimicrobial 

usage and resistance, the HBM can be used to assess 

how individuals' perceived susceptibility to 

antibiotic-resistant infections and the perceived 

severity of AMR impact their knowledge and 

practices/ 

 

Application of the Health Belief Model to the 

Study 

 

The Health Belief Model (HBM) is a valuable 

framework for understanding and promoting health-

related behaviors, including knowledge of 

antimicrobial usage and antimicrobial resistance 

(AMR). Applying the HBM to the topic in the 

Abonnema community in Akuku-Toru Local 

Government Area of Rivers State involves 

examining key components within the model: 

Perceived Susceptibility: In the context of 

antimicrobial usage and Antimicrobial resistance, 

this component addresses the community's 

perception of how vulnerable they are to antibiotic-

resistant infections. In Abonnema, residents might 

consider their risk of experiencing such infections 

based on factors like healthcare practices, sanitation, 

and disease prevalence. 

Perceived Severity: This element reflects the 

community's perception of the seriousness of 

Antimicrobial resistance and its consequences. It 

encompasses understanding the impact of ineffective 

antibiotics on individual health and the wider 

community, such as increased mortality rates. 

Perceived Benefits: Residents in Abonnema need to 

understand the benefits of responsible antimicrobial 

usage, such as more effective treatment, reduced 

treatment costs, and overall improved community 

health. Highlighting these benefits can encourage 

proper antimicrobial usage. 

Perceived Barriers:  Identifying the barriers to 

responsible antimicrobial usage is essential. In the 

Abonnema community, these barriers may include 

access to healthcare facilities, affordability of 
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medications, or cultural beliefs that influence 

treatment-seeking behaviors. 

Cues to Action: Encouraging cues to action, such as 

community health education programs, local media 

campaigns, and information from healthcare 

providers, can help Abonnema residents make 

informed decisions about antimicrobial usage and 

understand the consequences of antimicrobial 

resistance. 

Self-Efficacy: Self-efficacy involves individuals' 

belief in their ability to take recommended actions. 

Interventions should focus on empowering 

Abonnema residents with the knowledge and skills 

to use antimicrobials responsibly and seek 

appropriate medical advice. 

To effectively apply the Health Belief Model to 

address knowledge of antimicrobial usage and 

antimicrobial resistance in the Abonnema 

community, the following steps can be taken: 

Assessment: Conduct a comprehensive assessment 

of the community's knowledge, attitudes, and 

behaviors regarding antimicrobial usage and 

Antimicrobial Resistance. This may involve surveys, 

focus groups, and discussions with local healthcare 

providers.  

Educational campaigns: Develop and implement 

targeted educational campaigns that emphasize the 

severity of AMR and the benefits of responsible 

antimicrobial usage. Use local channels, community 

leaders, and healthcare providers to disseminate this 

information effectively. 

Access and affordability: Address barriers related to 

access to healthcare and affordability of medications. 

This could involve the government and local health 

organizations working to improve healthcare 

infrastructure and affordability. 

Behavior changes interventions:  Implement 

behavior change interventions that focus on building 

self-efficacy. These interventions may include 

community workshops, training programs, and 

awareness-raising activities. 

Monitoring and feedback: Continuously monitor the 

impact of the interventions and gather feedback from 

the community. Adapt the programs based on the 

results to ensure their effectiveness. 

Partnerships: Collaborate with local healthcare 

providers, community leaders, and government 

agencies to ensure a coordinated effort to combat 

AMR and promote responsible antimicrobial usage. 

Applying the Health Belief Model in the Abonnema 

community can help to improve knowledge of 

antimicrobial usage and awareness of AMR, leading 

to more responsible behaviors and better public 

health outcomes. 

Empirical Review 

 

Samreen et al. (2021) conducted a study on the 

“Environmental antimicrobial resistance and its 

drivers: a potential threat to public health” 

Imprudent and overuse of clinically relevant 

antibiotics in agriculture, veterinary and medical 

sectors contribute to the global epidemic increase in 

Antimicrobial Resistance (AMR). There is a 

growing concern among researchers and 

stakeholders that the environment acts as an AMR 

reservoir and plays a key role in the dissemination of 

Antimicrobial Resistance Genes (ARGs). Various 

drivers are contributing factors to the spread of 

antibiotic-resistant bacteria and their ARGs either 

directly through antimicrobial drug use in health 

care, agriculture/livestock and the environment or 

antibiotic residues released from various domestic 

settings.10 Resistant microorganisms and their 

resistance genes enter the soil, air, water and 

sediments through various routes or hotspots such as 

hospital wastewater, agricultural waste or 

wastewater treatment plants. Global mitigation 

strategies primarily involve the identification of 

high-risk environments that are responsible for the 

evolution and spread of resistance. Subsequently, 

AMR transmission is affected by the standards of 

infection control, sanitation, access to clean water, 

access to assured quality antimicrobials and 

diagnostics, travel and migration. This review 

provides a brief description of AMR as a global 

concern and the possible contribution of different 

environmental drivers to the transmission of 

antibiotic-resistant bacteria or ARGs through various 

mechanisms. We also aim to highlight the key 

knowledge gaps that hinder environmental regulators 

and mitigation strategies in delivering environmental 

protection against AMR.11 

Vazquez-Cancela et al. (2021) conducted a 

study on ‘Factors determining antibiotic use in the 

general population: A qualitative study in Spain.’ 

Antibiotic resistance is an important Public Health 

problem and many studies link it to antibiotic 

misuse. The population plays a key role in such 

misuse. The objective of the study was to explore the 

factors that might influence antibiotic use and 

resistance in the general population. Qualitative 

research using the focus group (FG) method. Groups 

were formed by reference to the following criteria: 

age (over and under 65 years); place of origin; and 

educational/professional qualifications. FG sessions 

were recorded, transcribed and then separately 

analyzed by two researchers working independently. 

Written informed consent was obtained from all 

participants. Results revealed that eleven FGs were 
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formed with a total of 75 participants. The principal 

factors identified as possible determinants of 

antibiotic misuse were: (i) lack of knowledge about 

antibiotics; (ii) doctor-patient relationship problems; 

(iii) problems of adherence; and, (iv) use without 

medical prescription. Antibiotic resistance is a 

phenomenon unknown to the population and is 

perceived as an individual problem, with the term 

“resistance” being confused with “tolerance”. None 

of the groups reported that information about 

resistance had been disseminated by the health care 

sector. The study was concluded that the public is 

unaware of the important role it plays in the advance 

of antimicrobial resistance. There is evidence of 

diverse factors, many of them modifiable, which 

might account for antibiotic misuse. Better 

understanding these factors could be useful in 

drawing up specific strategies aimed at improving 

antibiotic use.12 

Sharma et al. (2023) conducted a study on 

the ‘The Challenge of Antimicrobial Resistance in 

the Indian Healthcare System” and explained that the 

emergence and rapid spread of antimicrobial 

resistance (AMR) pose a grave threat to public 

health globally, and particularly so in India. With its 

unique combination of a dense population, a 

significant disease burden, and diverse healthcare 

practices, India stands at a critical juncture in the 

global battle against AMR. The implications of this 

escalating crisis are far-reaching, threatening 

decades of medical progress, undermining healthcare 

delivery, and posing potential roadblocks to the 

realization of several Sustainable Development 

Goals. AMR is a crisis within the Indian healthcare 

system as it severely hampers the effective treatment 

of infectious diseases, leading to higher mortality 

rates, longer hospital stays, and increased healthcare 

costs. Its rise could mark the return of the pre-

antibiotic era, where common infections and minor 

surgeries could once again become life threatening.13 

Addressing the challenge of AMR in India requires a 

comprehensive, multifaceted, and well-coordinated 

response. From creating strong regulatory 

frameworks for antibiotic usage and improving 

diagnostic capabilities to fostering greater public 

awareness and promoting research into new 

antimicrobials, the strategies need to be as diverse 

and interconnected as the problem itself. This 

editorial will delve into the specificities of the AMR 

challenge within the Indian healthcare system, 

discuss potential strategies for mitigating the crisis, 

and evaluate the broader implications for public 

health and national policy. It will also highlight why 

India's response to this global health threat is crucial 

not only for the country but for the world at large.14 

Bishop et al. (2018) conducted a study on 

“Community pharmacy interventions to improve 

antibiotic stewardship and implications for pharmacy 

education: A narrative overview”. Antibiotic 

resistance is one of the world's most pressing public 

health problems, resulting in over 23,000 deaths per 

year. One of the main contributing factors to 

antimicrobial resistance is antibiotic misuse and 

overuse. Community pharmacists can play a role in 

reducing antibiotic resistance, since they are one of 

the most accessible healthcare professionals. The 

purpose of this paper is to describe community 

pharmacy interventions and strategies to reduce 

antibiotic misuse and overuse and to discuss the 

implications for pharmacy training. A narrative 

overview strategy was employed to identify papers 

on antibiotic stewardship and the role of the 

community pharmacist. Our review examined 

potential stewardship strategies and interventions 

within community pharmacy practice that provide 

opportunities for pharmacists to engage or lead in the 

reduction of antimicrobial resistance. Five promising 

community pharmacist-led intervention strategies 

were described: Collaborative Practice Agreements 

(CPAs), Point-of-care (POC) testing, patient 

consultations, academic detailing and serving as an 

advocate for patients and other healthcare providers. 

The study was concluded that, the highlights topics 

may warrant increased attention in pharmacy school 

curricula. Pharmacy schools may want to consider 

modifying their curricula to address the shifts in 

practice of the community pharmacist - emphasizing 

the expanded role of the pharmacist in patient care 

and public health issues such as outpatient antibiotic 

stewardship.15 

Lee et al. (2013) conducted a study on the 

“strategies to minimize antibiotic Resistance”. The 

authors explained that Antibiotic resistance can be 

reduced by using antibiotics prudently based on 

guidelines of antimicrobial stewardship programs 

(ASPs) and various data such as pharmacokinetic 

(PK) and pharmaco-dynamic (PD) properties of 

antibiotics, diagnostic testing, antimicrobial 

susceptibility testing (AST), clinical response, and 

effects on the microbiota, as well as by new 

antibiotic developments. The controlled use of 

antibiotics in food animals is another cornerstone 

among efforts to reduce antibiotic resistance. All 

major resistance-control strategies recommend 

education for patients, children (e.g., through schools 
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and day care), the public, and relevant healthcare 

professionals (e.g., primary-care physicians, 

pharmacists, and medical students) regarding unique 

features of bacterial infections and antibiotics, 

prudent antibiotic prescribing as a positive construct, 

and personal hygiene (e.g., hand washing). The 

problem of antibiotic resistance can be minimized 

only by concerted efforts of all members of society 

for ensuring the continued efficiency of antibiotics.16 

 

Research Design 

 

In order to achieve the objectives of this study, a 

cross-sectional descriptive research design was used. 

This method was used because it allows for 

systematic collection and presentation of data, 

interpretation and reporting of facts about the subject 

with little or no control. This design aimed at 

eliciting required responses from the respondents, 

which helped the researchers to identify the 

knowledge, usage and antimicrobial resistance 

among residents of Abonnema community in Akuku-

toru Local Government Area of Rivers State. 

 

Area of the Study 

 

The study was conducted in Abonnema community 

in Akuku-Toru Local Governement Areas of River 

State, situated in the Niger Delta region of the South-

South geopolitical zone of the country, Nigeria.  

 

Population of the Study 

 

The population of the study consisted of all male and 

female adult residents in Abonnema community 

totaling 15,000 residents as at the 2006 Census.  

 

Sample size and Sampling Techniques 

 

A sample size of 252 respondents was used. 

Purposive and convenience sampling technique was 

used to select 252 respondents to ensure proper 

representation of the male and female sample from 

the community. 

 

Instrument for Data Collection 

 

The instrument used for data collection is a self-

designed Questionnaire titled Factor Contributing to 

Misuse of Antimicrobial Agents Scale (FCMAAS). 

The questions were structured such that it enabled 

the researchers to easily elicit information from the 

respondents according to the objectives of the study. 

Closed ended questions were used in the 

questionnaire. The questionnaire was preferred 

because it gives clear and specific responses. 

The FCMAAS consisted of three sections: 

section A consist of four items about the 

demographic data of the respondents. Section B 

consisted of five items about the factors contributing 

to the misuse and overuse of antimicrobials. In 

addition, section D consist of 10 items about the 

strategies employed to prevent the antimicrobial 

misuse.  

 

Validity of the Instrument 

 

The validity of a research study refers to how well 

the results among the study participants represent 

true findings among similar individuals outside the 

study (Patino & Ferreira, 2018). The researchers’ 

self-constructed questionnaire was presented other 

experts for face and content validation who 

ascertained the appropriateness of the contents.  

 

Reliability of the Instrument 

 

The reliability of the instrument refers to the degree 

of consistency and stability was obtained from 

through a pilot study of 10 percent of the sample of 

Abonnema community in Akuku Toru Local 

Government Area of River State, using Pearson 

Product moment correlation coefficient that showed 

the reliability coefficient of 0.91. Therefore, the 

instrument was termed to be reliable. The instrument 

was administered twice within a two week interval 

(test re-test) before computing the correlation 

between the two groups of data.  

 

Method of Data Collection 

 

Copies of the questionnaires were administered to 

the respondents with the help of a Research 

Assistant. Verbal ethical clearance was given by the 

community leader, the Amanyanabo of Abonema. 

 

Method of Data Analysis 

 

The returned copies of the questionnaire were sorted 

out and information extracted were analyzed using 

frequency, percentages, and were presented in tables. 

Chi square test were used to analyze the hypothesis 

at 0.05 alpha level of significance.  
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RESULT OF DATA ANALYSIS 

 

Table 1. Percentage Distribution of Socio-Demographic Characteristics of Participants (N=252) 
Variables n (%) 

Age (years) 

10-30 

31-50 

51-70 

≥71 

Gender 

Male 

Female 

Education 

Primary 

Secondary 

Tertiary 

Occupation 

Business 

Employed 

Unemployed 

Students 

Retirees 

 

116(46.0) 

82(32.5) 

44(17.5) 

16(4.0) 

 

120(47.6) 

132(52.4) 

 

32 (12.7) 

155 (61.5) 

65 (25.8) 

 

112(44.4) 

34(13.5) 

52(20.6) 

46(18.3) 

8(3.2) 

 

Distribution of Socio-Demographic 

Characteristics of Participants 

 

Demographic characteristics of participants include 

age, gender, occupation and education. The study 

revealed that a majority of the study participants 

were of age 10-30 years (46.0%). This study showed 

that the female gender of 52.4% are the majority 

among the respondents. The study shows that 

majority of the respondents (44.4%) of the 

respondents were in different businesses, 13.5% 

were employed, 20.6% were unemployed, 18.2% 

were students, and 3.2% of the respondents were 

retirees. This study revealed that majority (61.5%) of 

the respondents attended Secondary School.  

 

 

Table 2. Percentage Responses of Factors Contributing to the Misuse of Antimicrobial Drugs. 

Respondents View on the Factors Contributing to the Misuse and Overuse of 

Antimicrobial Drugs 
Frequency % 

Have you or someone you know ever used antimicrobial drugs (e.g antibiotics) without a prescription? 

Yes 58 23.0 

No 194 77.0 

Total 252 100 

If yes, what were the reason for using antimicrobial drugs without a prescription save time by avoiding a 

doctor’s visit 

To save money on consultation fees 132 52.4 

Previous experience with the same illness 80 31.7 

Recommendation from family or friends 20 7.9 

Belief that a prescription was unnecessary 3 1.2 

Difficulty accessing healthcare services 15 5.9 

To relieve symptoms quickly 5 1.9 

Total 252 100 

What factors in your opinion may contribute to the misuse and overuse of antimicrobial drugs in this 

community? 

Lack of access to healthcare facilities 5 2.0 

Lack of awareness about the consequences of misuse 10 4.0 

Socioeconomic factors 197 78.2 

Pressure from friends or family 10 4.0 

Belief that antimicrobials can treat any illness 10 4.0 

Limited healthcare infrastructure 20 7.9 

Total 252 100 
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Are you aware of the potential consequences of antimicrobial resistance, such as decreased effectiveness of 

antibiotics and the spread of drug-Resistant infections? 

Yes 222 88.1 

No 30 11.9 

Total 252 100 

Do you think antimicrobial resistant is a significant concern in Abonnema community? 

No 235 93.3 

Yes 17 6.7 

Total 252 100 

 

Table 2 outlines respondents' perspectives on factors 

that contribute to the misuse and overuse of 

antimicrobial drugs. The data reveals that a 

significant majority of respondents (77%) have 

either used or know someone who has used 

antimicrobial drugs without a prescription, while 

only 23% indicated they had not. 

For those who used antimicrobials without a 

prescription, the primary motivations included 

saving time by avoiding doctor visits (52.4%) and 

saving money on consultation fees (31.7%). Other 

less common reasons were based on prior experience 

with the illness (7.9%), recommendations from 

family or friends (1.2%), and difficulty accessing 

healthcare services (1.9%), with only a small 

percentage believing a prescription was unnecessary 

(5.9%). 

When asked about general factors that may 

contribute to antimicrobial misuse in the community, 

78.2% of respondents cited a lack of access to 

healthcare facilities, marking it as the predominant 

factor. Additionally, 10% identified socioeconomic 

factors, while 4% each mentioned lack of awareness 

about misuse consequences, family or friend 

pressure, and belief that antimicrobials can treat any 

illness. Limited healthcare infrastructure was noted 

by 7.9% of respondents, making it a less common 

but notable factor. 

Regarding awareness of antimicrobial 

resistance consequences, 88.1% of respondents 

indicated they were aware of issues such as 

decreased antibiotic effectiveness and drug-resistant 

infections, while 11.9% were unaware. Lastly, a vast 

majority of 93.3% acknowledged that antimicrobial 

resistance is a significant concern in the Abonnema 

community, with only 6.7% disagreeing. 

The data emphasizes that most respondents 

have experience with or knowledge of antimicrobial 

misuse, with limited healthcare access, time and 

cost-saving motives, and low infrastructure quality 

as key drivers. The least common factors were 

family or friend recommendations and the belief that 

prescriptions are unnecessary. 

 

Table 3. Strategies to prevent the antimicrobial misuse, improve awareness and promote responsible 

antimicrobial usage among Residents of Abonnema LGA of Rivers State. 

Respondents View on the Strategies to Prevent Antimicrobial Misuse Frequency % 

Have you come across any educational campaigns? 

Or initiatives related to antimicrobial usage and 

Resistance in your local area 

  

Yes 200 79.4 

No 52 20.6 

Total 252 100 

What strategies or intervention do you believe would? 

be most effective in raising awareness about 

responsible antimicrobial usage in your local area 

  

Educational campaigns 50 19.8 

Workshops and training sessions 40 15.9 

Community health outreach programs 30 11.9 

Engaging healthcare professionals in awareness initiatives 40 15.9 

Media campaigns (e.g radio, TV, social media) 20 7.9 

School curriculum integration 35 13.9 

Involving local leaders and community influencers 30 11.9 

Public signage in healthcare facilities 7 2.8 

Total 252 100 
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Which age groups or demographic segments in your community should be the primary 

focus of awareness initiatives? 
  

Children 25 9.9 

Adolescents 24 9.5 

Adults 50 19.8 

Elderly 43 17.1 

Healthcare providers 10 4 

All age groups 100 39.7 

Total 252 100 

Do you believe the community is receptive? To education and awareness initiatives 

related to responsible antimicrobial usage 
  

Yes 230 91.3 

No 22 8.7 

Total 252 100 

Do you think antimicrobial resistance, Is a significant public health concern?   

Yes 200 79.4 

No 52 20.6 

Total 252 100 

Where do you usually get information? 

About health and medication 
  

Healthcare professionals 100 39.7 

Family and friends 80 31.7 

Social media 20 7.9 

Television or radio 10 4.0 

Internet 5 2.0 

Local Government sources (Town crier) 37 14.7 

Total 252 100 

Have you come across any information? 

Or educational campaigns regarding Antimicrobial resistance in your local area 
  

Yes 241 95.6 

No 11 4.4 

Total 252 100 

 

Table 3 provides an overview of residents' views in 

Abonnema Local Government Area, Rivers State, on 

strategies to prevent antimicrobial misuse, improve 

awareness, and promote responsible antimicrobial 

usage. Most respondents (79.4%) had encountered 

educational campaigns or initiatives related to 

antimicrobial usage and resistance in their local area, 

while a minority (20.6%) had not. 

When asked about the most effective 

strategies to raise awareness on antimicrobial use, 

the largest percentage (19.8%) favored educational 

campaigns, followed by workshops and training 

sessions (15.9%) and engaging healthcare 

professionals in awareness initiatives (15.9%). 

Smaller groups supported community health 

outreach programs (11.9%), school curriculum 

integration (13.9%), and involving local leaders and 

influencers (11.9%). Media campaigns (7.9%) and 

public signage in healthcare facilities (2.8%) were 

the least chosen options. 

Regarding the primary demographic focus 

for awareness initiatives, a substantial proportion 

(39.7%) felt that all age groups should be targeted. 

Among specific groups, adults (19.8%) and the 

elderly (17.1%) were seen as priorities, while 

children (9.9%), adolescents (9.5%), and healthcare 

providers (4%) were deemed less critical. 

The vast majority of respondents (91.3%) 

believed the community was receptive to education 

on responsible antimicrobial usage, whereas a small 

group (8.7%) did not share this view. Additionally, 

most respondents (79.4%) considered antimicrobial 

resistance a significant public health concern, though 

20.6% disagreed. 

When asked about sources of health and 

medication information, the majority (39.7%) cited 

healthcare professionals as their primary source, 

followed by family and friends (31.7%). Other 

sources included social media (7.9%), local 

government announcements like town criers 

(14.7%), television or radio (4.0%), and the internet 

(2.0%). 

Finally, a large majority (95.6%) had come 

across information or campaigns on antimicrobial 

resistance locally, with only 4.4% reporting no 

exposure to such information 
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Distribution of Socio-Demographic 

Characteristics of Participants 

 

This study recruited 252 participants, considering 

demographic characteristics such as age, gender, 

occupation and education, with 46.0% being 

between the age of 10-30 years, the most 

respondents, and the respondents mostly being 

females, 52.4%. The finding regarding the age range 

in this study agrees with that of a related study by 

Okedo-Alex et al. (2019) among the medical 

students in a Medical school in eastern Nigeria, but 

does not conform to the majority female population 

of this study. It is important to note that the 

respondents in both varied; general population 

versus medical students. This could have played a 

role in the observed variation, as setting is critical for 

the kind of result obtained.  

 

Factors contributing to the misuse and overuse of 

antimicrobials. 

 

The Practice of antimicrobial usage by residents of 

Abonnema community revealed that 62(24.6%) 

respondents consulted a doctor for prescription, 

42(16.7%) met nurses, 18(7.1%) consulted 

Pharmacists, 89(35.3%) consulted medicine shop, 

8(3.2%) self-prescribed, while 33(13.1%) consulted 

either Doctor or Pharmacist for prescriptions. 

Antimicrobial agents are serious medicines and 

should be prescribed a professional. However, it 

most localities, self-prescription and visiting a 

medicine shop is a common practice, not minding 

that such practices could result in deleterious 

consequences, with occasional fatality. Owing to 

factors such as poverty, poor educational status, 

ignorance and poor attitude, many people in 

developing nations prefer to patronize quacks, at the 

detriment of their health and life. In an Ethiopian 

study conducted by Simegn and Moges (2022), it 

was reported that majority of the respondents 

patronized the services of medicine shop and 

chemists for counseling and prescription for 

antimicrobial agents.17 This is therefore in support of 

the finding of this work, even though they were both 

conducted in distinct climes. This practice could also 

be common in the rural or semi-urban settings. This 

study suggests that 38.1% of the respondents takes 

antimicrobial drugs when ill only, 1.6% takes it 

regularly, 40.9% takes it occasionally and 19.4% of 

the respondents never took any antimicrobial drugs 

in any condition. The abuse of antimicrobial agents 

is evident in most societies, even for common 

conditions, and sometimes for non-indicated 

conditions.18 It is further reported that this situation 

is more prevalent in developing than developed 

countries, which could have arisen from lack of 

enlightenment or ignorance from the aspect of the 

population. This majority occasional use of 

antimicrobial agents observed in this study also 

reported by Awosan et al. (2019) in a related study 

conducted in Sokoto state, Northern Nigeria, and is 

affirmative a common practice among residents of 

the country where this study emanated from. Most of 

the respondents, 61.5% checked for the expiring date 

of antimicrobial agents when given, but 38.5% do 

not check for the expiring date. This could be due to 

enlightenment by the relevant authorities. The 

National Agency for the Administration of Food and 

Drug [NAFDAC] Undertakes regular enlightenment 

of the populace in Nigeria regarding the importance 

of foods and drugs consumed, as well as, 

admonishing health professionals, community 

leaders and opinion leaders on the importance of 

advising their clients and wards on the importance of 

drug use, including antimicrobials. This study also 

revealed that 66.3% of the respondents affirmed that 

they comply to prescription and instruction, 20.6% 

occasionally comply to prescription and instruction, 

but 13.1% initially comply and later fail to comply to 

the prescription and instruction, while 20.6% are not 

duly educated by the person(s) prescribing, 34.9% 

lacks fund to purchase the drugs and 44.4% easily 

forgets to adhere to prescriber instructions. 

Compliance and adherence are interchangeably used 

but deals with the ability to abide by directions and 

regulations concerning the use of drugs. Education, 

social status, environment and financial status affect 

the attitude of seeking healthcare and abiding to 

tenets laid down. Urban setting, good education and 

financial and social status enhance the uptake and 

compliance to medications. Thus, the improved 

compliance observed in this study could have been 

due to these enhancing factors in the study location.  

The empirical findings from the studies by 

Bishop et al. (2018) and Lee et al. (2013) align 

closely with the data gathered from residents of 

Abonnema Local Government Area in Rivers State, 

regarding strategies to prevent antimicrobial misuse 

and promote responsible antibiotic use.19 

Bishop et al. (2018) focused on the potential 

role of community pharmacists in improving 

antibiotic stewardship. The study found that 

community pharmacists, being highly accessible, can 

influence public behavior regarding antibiotic use. 

Five key intervention strategies were recommended, 

including Collaborative Practice Agreements 

(CPAs), point-of-care testing, patient consultations, 

academic detailing, and advocating for patient and 
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provider awareness. These strategies underscore the 

importance of educational initiatives and pharmacist-

led outreach as part of an effective stewardship 

approach, which aligns with the Abonnema study, 

where educational campaigns (19.8%) and 

workshops or training sessions (15.9%) were among 

the top strategies chosen by residents to improve 

antimicrobial awareness. Engaging healthcare 

professionals in awareness initiatives was similarly 

valued, chosen by 15.9% of respondents. This 

supports Bishop et al.'s conclusion that pharmacists 

and healthcare professionals play a crucial role in 

preventing antibiotic misuse and improving public 

knowledge.20 

Lee et al. (2013) explored strategies to 

reduce antibiotic resistance through prudent 

antibiotic use, guided by stewardship program 

recommendations. The study emphasized the need 

for education across demographics, including public 

awareness on proper hygiene and knowledge of 

bacterial infections. This aligns well with findings 

from the Abonnema study, where all age groups 

(39.7%) were highlighted as primary targets for 

antimicrobial awareness. Additionally, adults 

(19.8%) and the elderly (17.1%) were considered 

priorities, suggesting that Abonnema residents 

recognize the need for a comprehensive and 

inclusive public education approach. This resonates 

with Lee et al.’s suggestion that education should 

span from children to healthcare providers to ensure 

antibiotic efficacy is preserved.21 

Abonnema Findings in Context: The 

findings from Abonnema reveal strong community 

awareness, with 79.4% of residents acknowledging 

antimicrobial resistance as a major public health 

issue and 95.6% reporting exposure to information 

on antimicrobial resistance. This aligns with Lee et 

al.'s emphasis on the importance of community-wide 

education. Both studies affirm the significance of 

educating and involving all community members and 

healthcare providers to combat antibiotic resistance. 

Overall, both empirical studies support the 

value of a multi-pronged approach involving 

healthcare professionals, educational campaigns, 

community outreach, and demographic-specific 

awareness to prevent antimicrobial misuse. The 

Abonnema community's openness to education 

initiatives (91.3%) further suggests the effectiveness 

of these strategies when targeted appropriately, 

echoing the recommendations in both studies for a 

sustained, inclusive approach to antimicrobial 

stewardship. 

 

CONCLUSION 

 

Many factors were identified for abusing anti-

microbial agents in Abonnema community. The 

factors identified from the residents’ perspectives 

were socio-economic, lack of accessibility to health 

care facilities, acute shortage of professional health 

care providers, ignorance, etc. On the strategies that 

could be adopted to mitigate these problems are the 

provision of adequate health care facilities and 

health education in schools, worship centers, radio, 

television, town square etc. 

 

RECOMMENDATIONS  

 

1. Public enlightenment regarding the importance 

and dangers associated with antimicrobial use. 

2. Effective laboratory investigation before 

administration of antimicrobials. 

Similar studies should be conducted in other 

localities, using this as template.  
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