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Background: Upper respiratory tract infections are common in 

children and represent a significant cause of antibiotic abuse. Parents’ 

knowledge and attitudes often contribute to inappropriate prescription 

of antibiotics and promoting antibiotics resistance. 

Aims and objectives: This study was conducted to assess parental 

knowledge and to identify their attitudes and practices related to 

antibiotic use in the treatment of childhood upper respiratory tract 

infections (URTIs). 

Methods: This cross‐sectional study is conducted in Al-Madinahcity 

using validated and translated questionnaire which was distributed 

toattending  parents in primary health care centers. 

Results: The results show that the Parents have moderate level of 

knowledge of the use of antibiotics for upper respiratory tract infections 

in children. The majorityof parents (50.9%) correctly sated that 

respiratory infections are often caused by a virus and do not need 

antibiotics. In this study, the majority of parents (40.1%) sated that 

Antibiotics should be given to all children when they develop a fever 

(high temperature). 21.4% of the of parents indicate that Antibiotics do 

not have any side effects. Regard to Parents' practice toward the use of 

antibiotics for upper respiratory tract infections in children. The results 

of this study showed that (46.3%) 0f therespondents stated the most 

common symptoms leading to a visit to the physician is fever. n this 

study, (64.7%) of the of parents indicate that they thought that their 

physiciansprescribed antibiotics only because they asked him or her to 

do so. Also, (68.9%) of the of parents indicated that they asked the 

doctor directly to prescribe their child an antibiotic. Regard to Parents' 

attitude about the use of antibiotics for upper respiratory tract infections 

in children. The results of this study showed that moderate level of 

attitudeof the use of antibiotics for upper respiratory tract infections in 

children(61.7%) of the parents stated that antibiotics are used too much 

and unnecessarily, And (28.8%) of the parents indicated that they 

would change pediatrician because he/she did not prescribe antibiotics 

for their child as you wanted.  

Conclusion:the findings of this study demonstrated that most of the 

participants were educated but misconceptions regarding antibiotic use  
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in URTIs in children. This misconception’s led to inappropriate attitude 

and practice. Thus, launching public educational campaigns and 

encouraging physicians to educate parents regarding the proper use of 

antibiotics are recommended.  

 
Copy Right, IJAR, 2022,. All rights reserved. 

…………………………………………………………………………………………………….... 

Introduction:- 
Upper respiratory tract infection (URTI) is the most common infectious disease among children. URTIs is an acute, 

self-limiting viral infection, that involve, to a variable degrees, sneezing, nasal congestion and discharge 

(rhinorrhea), sore throat, cough, low-grade fever, headache, and malaise. It can be caused by members of several 

families of viruses; the most common are rhinoviruses. The URTI is considered as the most common cause of 

visiting primary health care centers.(1)School-aged children experience on average 7 to 12 episodes of upper 

respiratory tract infection yearly, and young children frequently experience prolonged symptoms. (1) 

 

The antibiotics are one of the most commonly prescribed drugs for children in primary health care clinics due to 

URTIs.(2)33% of consultations regarding URTIs in primary health care clinics end up with an antibiotic 

prescription.(3)In the United States, a study has been done to investigate the frequency and patterns of antibiotic 

prescriptions for children in ambulatory care, and it has been found that 23.4% of antibiotic prescriptions for URTI 

were not clinically indicated.(4) 

 

This prescription behavior leads to the development of antibiotic resistance,(5)inappropriately used and 

unnecessarily prescribed antibiotics for self-limiting URTIs are well recognized public health problems 

worldwide.(6) 

 

Therefore, governmental and regulatory agencies are strongly advised to control the prescription and utilization of 

antibiotics by physicians. In 2018 The Ministry of Health (MOH) has warned against selling antibiotics without 

prescriptions and highlighted the importance of abiding by the provisions of the Executive Regulations of Health 

Practice Law which prohibits the pharmacist from selling any drug without a prescription issued by a doctor. MOH 

stated that violators will face legal actions which include a fine of up to 100 thousand riyals, abolition of the license 

and prison for up to six months.(7) 

 

Sometimes parents insist and influence the doctor‘s decision to prescribed antibiotics to their children who have 

URTIs. The misconceptions about using antibiotics among parents common.(8)The amount of information and 

knowledge about the etiology of upper respiratory tract infections and antibiotic therapy among parents is not 

enough. (3) Besides, researchers found parents malpractices related antibiotics use like stopping antibiotics when 

symptoms disappear, not completing the course or using the remaining antibiotics without consulting the physician. 

(9)Parents dissatisfaction about not prescribing antibiotics for their children who have URTIs.(9) 

 

Rational 

Researcher found during his clinical rotation or experiencethat majority of children attending Primary health care 

centers are suffering from upper respiratory tract infection and their demands for using unnecessary antibiotics. 

 

General objective 
To evaluate Parents Knowledge, attitudes and practice of use of antibiotics for upper respiratory tract infections in 

children attending primary health care clinics in Al-Madinah. 

 

Specific objectives 
1. To evaluate parents' knowledge about using antibiotics for URTIs in children. 

2. To assess parents' attitudes and practice toward antibiotics for URTIs. 

3. To investigate variations based on economic and educational level. 

 

Literature Review:- 
In 2018 there was a study done in the al-Qassim region, 45 % of parents participants believed that URTIs are viral 

infections and its self-limited which no need for antibiotics.19% of parents thought any child with a fever should 
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give antibiotics. However, 29 % expect that antibiotics will decrease the period of the infections. Besides, 52% of 

the parents agreed that improper use of antibiotics could decrease the efficacy and causing antibiotics resistance.73 

% of parents when they visited primary health care clinics for URTI in their children, they expected antipyretics and 

analgesics as a possible treatment. However, 60% of parents chose antibiotics as expected treatment. The main 

symptoms making 21% of parents requesting antibiotics for their childrenIt is a fever and it was the most worrisome 

symptoms. (12)  

 

Another study was done in Saudi Arabia showed, 43.9 % of parent's participants believed that URTIs are viral 

infections and its self-limited which no need for antibiotics. 30% of parents thought any child with a fever should 

give antibiotics. However, 59.2% expect that antibiotics will decrease the period of infections. Also, 80.5% of the 

parents agreed that improper use of antibiotics could decrease the efficacy and causing antibiotics resistance. 67 % 

of parents when they visited primary health care clinics for URTI in their children, they expected antipyretics and 

analgesics as a possible treatment. However, 60% of parents chose antibiotics as expected treatment. The main 

symptoms making 27% of parents requesting antibiotics for their children Is fever and it was the most worrisome 

symptoms. Most of the parents 79% agreed that antibiotics were excessively and unnecessary used. 63%of parents 

would give antibiotics to their children without a physician's advice because the previous visit the physician 

prescribed antibiotic for the same symptoms, while 61% would give antibiotics due to pharmacists’ 

recommendations. (13)  

 

In 2018 There is study was done in Dubai, 20% of parents wrongly believed there are no side effects when using 

antibiotics, while almost 25% of parents thought their children with URTIs could improve faster when they used 

antibiotics. However, 33% of parents believed any child developed fever should be given antibiotics. On the other 

hand, 56.4% were aware that inappropriate use of antibiotics will lead to an increase in bacterial resistance. The 

most common symptoms leading to a visit to the physician is fever (76.0%). When parents were asked to select the 

possible treatment options, 38% chose antibiotics as a possible treatment. 90% of parents asked the physicians 

directly to prescribe antibiotics for their children, and 88% of them thought that their physicians prescribed 

antibiotics only because they asked him or her to do so. (14)  

 

There is another study done in Palestine in 2012 that showed Palestinian parents have insufficient knowledge related 

to antibiotic use for URTIs in children. 73 % of parents choose antibiotics as a treatment for URTIs. However, 19% 

of parents believed there is no side effect for using antibiotics. Also, 59% of parents not agreed that most of the 

URTIs are virally cause and self-limited. While the most common reasons for which parents expected antibiotics 

were earache (68 %) and fever (64 %). Furthermore, 72.7 % of parents believed that antibiotics were used too much 

and unnecessarily.(15) 

 

There was a study done in Jordanian mothers, 40% of them know the most common cause URTI is viral and no need 

antibiotics. Although more than 60 % of mothers believed anyone with URTI needed antibiotics, and that antibiotics 

improve their children faster.(16) 

 

In 2015 there was a study done in Malaysia shown that parents often have inadequate knowledge and 

misconceptions about antibiotic use for URTI in children. Nearly 68% of them believed that antibiotics helped treat 

URTI. On the other hand, 17 percent believed that antibiotics were unnecessary when prescribed. 31 % of parents 

had requested for antibiotics for their child with URTI. However, 26% of parents admitted that their child did not 

finish the entire course of antibiotics given. (17)  

 

In 2003 there was a study done in the USA, this study found that antibiotic misconceptions were common among 

parents. 30% of parents believed antibiotics could be helpful for viral illnesses, and more than 75% believed 

antibiotics were needed for treatment of green nasal discharge in the absence of fever or other signs of illness. 24% 

of parents demanded antibiotics, 41% of parents did not know that antibiotics were indicated for bacterial infections 

only. (18)  

 

Methodology:- 
Study area 

This study will be conducted in Al-Madinah city. Al-Madinah is one of the main cities in Saudi Arabia with an 

estimated population of nearly 1.2 million. (19) 
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Study design 

These objectives of this study can be achieved by using a cross-sectional study design. 

 

Study sample 

The primary data will be collected from participants visiting primary health care centers in Al-Madinah city. 

 

Inclusion criteria 

Parents who have at least one child 

 

Exclusion criteria 

Any participant who does not have a child 

 

Sample size  

The calculation of the sample size was done using anepi info sample size online calculator. An expected frequency 

of 50%, with a 5% confidence limits and a 95% confidence level, was used. The required sample size was estimated 

to be 384 participantscalculate the sample size. 

 

Sample technique 

The The PHC centers in AL Madinah city distributed to clusters. Each cluster has several centers, I will take 

randomly two centers from every clusters. the PHC centers outside city not included.  

 

Data collection tool 

A validated and translated questionnaire has been obtained from a study conducted in Riyadh -Saudi Arabia, (13) 

which was obtained from a study done in Palestinian. (15) 

 

The questionnaire included four main compartments. In the first part, the parents' demographic data such as age, 

gender, educational level, family income, and the number of children in the family was assessed. In the second part, 

the parents' knowledge about antibiotics and URTI has been assessed in seven questions. Moreover, it assessed some 

beliefs about the use of antibiotics in URTI and the outcome of the inappropriate use of antibiotics. In the third part, 

the parents' attitude about their behavior toward antibiotics in URTI was assessed in ten questions. In the end, six 

questions assessed the parents' practice regarding antibiotic use.The parents’ responses regarding their knowledge 

(six questions) were recorded using a Likert scale from 1 to 5 (with 1 = Strongly Agree and 5 = Strongly Disagree). 

The questions regarding attitude were divided into two sections. The first one asked “How often would you give 

your child antibiotics without the pediatricians’ advice. (For four different situations), with the responses ranging 

from 1 = Always to 5 = Never. The second set of questions regarding the attitude toward antibiotic use (five 

questions) were recorded on a Likert scale ranging from 1 to 5 (with 1 = Strongly Agree and 5 = Strongly Disagree). 

There were another four questions included for the practice of using antibiotics, using the scale of 1 = Always to 5 = 

Never. The total KAP scores were calculated by summing up the Likert scale responses for each category.  

 

Data entry and analysis 

All data will be entered and coded by SPSS software, then data will be analyzed by using appropriate statistical 

tests. 

 

Pilot study 

The researcher will give the questionnaire to 5 participants to assess the applicability of the questionnaire. The 

participants will be exclude from study sample.   

 

Ethical consideration 

1. The ethical approval for this study will be obtained from the ethical committee for health research in Al-

Madinah. 

2. Informed consent will be attained from all participants before their participation in the study and confidentiality 

will be assured during the study. 

 

Limitation 

The study may have time and resources limitations. 
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Budget  

Self-funded 

 

Result:-  
Demographic information 

The demographic data of the respondents are presented in Table 1. It shows that out of the 167 respondents, (71.3%) 

were males, and (28.7%) were females. Most of the respondents (39.5%) were in the age category within 26-30 

years. The majority fathers (56.9%) and mothers (37.1%) had completed university. Most of the respondent (43.7 %) 

had Family income 5000-10000. Most of the parents (94.0 %) were not working in the health sector. The majority 

respondents (63.5%) had 1-3 children under 6 years old and (41.9 %) of the respondents had 1-3 children over 6 

years old. (16.8%) of the respondents had at least one child suffer from chronic diseases related to the respiratory 

system. (44.3%) of the respondents state that Antibiotics are the first choice for treating upper respiratory infections 

in children. (38.3%) of the respondents indicate that if their child had symptoms of upper respiratory infections 

(runny nose, sore throat, vomiting, cough and fever) they will take one day only take him to the pediatrician? 

 

Table 1:- The demographic data of the respondents. 

Characteristics Categories Frequency Percentage（%） 

Gender 
Male 119 71.3 

Female 48 28.7 

Age 

18-20 years 6 3.6 

21-25 years 24 14.4 

26-30 years 66 39.5 

31-35 years 34 20.4 

36-40 years 21 12.6 

More than 41 years 16 9.6 

Father's educational level 

Primary 15 9.0 

Middle school 13 7.8 

Secondary 44 26.3 

University 95 56.9 

Mother's educational level 

Primary 42 25.1 

Middle school 23 13.8 

Secondary 40 24.0 

University 62 37.1 

Family income 

Less than 5000 32 19.2 

5000-10000 73 43.7 

More than 10000 54 32.3 
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More than 100000 8 4.8 

Do parents work in the 

health sector? 

Yes 10 6.0 

No 157 94.0 

Number of children under 

6 years old 

No children 58 34.7 

1-3 children 106 63.5 

More than 3 children 3 1.8 

Number of children over 

6 years old 

No children 56 33.5 

1-3 children 70 41.9 

More than 3 children 41 24.6 

Does one of your children 

suffer from chronic 

diseases related to the 

respiratory system 

(asthma, for example)? 

Yes 28 16.8 

No 139 83.2 

Antibiotics are the first 

choice for treating upper 

respiratory infections in 

children 

Yes 74 44.3 

No 93 55.7 

If your child has 

symptoms of upper 

respiratory infections 

(runny nose, sore throat, 

vomiting, cough and 

fever) how many days do 

you have before you take 

him to the pediatrician? 

One day 64 38.3 

Two days 56 33.5 

Three days 33 19.8 

Four days 3 1.8 
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Five days 6 3.6 

More than 6 days 5 3.0 

 

Descriptive statistics 

This study applies the four-point Likert scale from 1 to 4 (with 1 = Strongly Agree ,4 = Strongly Disagree, and 0= I 

don’t know). The questionnaire respondents were asked to specify the personal degree of agreement toward the 

scale’s statements. The interpretation of the scale levels is showed in Table 2 

 

Table 2:- Interpretation of Scales Values. 

Mean Value  Meaning 

From 1 to 1.49  Strongly disagree  

From 1.50 to 2.49  Disagree  

From 2.50 to 3.49  Agree  

From 3.50 to 4 Strongly agree 

 

In addition, the relative importance is calculated as it shows below  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1.Parents' knowledge of the use of antibiotics for upper respiratory tract infections in children 

Descriptive statistics such as (percentage, mean, standard division, and relative importance) were used to evaluate 

Parents' knowledge of the use of antibiotics for upper respiratory tract infections in children. The parents' knowledge 

about antibiotics and URTI has been assessed in seven questions as shown in table 2. The results show that the 

overall mean is (2.81) and standard division is (1.34) which means the Parents have moderate knowledge of the use 

of antibiotics for upper respiratory tract infections in children. Moreover, the respondents indicate a neutral 

standpoint on all the statements where the mean ranges between (2.97 -2.20), except the statement that states 

(Antibiotics do not have any side effects) where the respondents show disagreement with it where the mean is 

(1.74). 

 

Table 2:- Descriptive statistics of Parents' knowledge of the use of antibiotics for upper respiratory tract infections 

in children. 

Statement Percent %    

Strongly 

agree 

Agree Disagree Strongly 

disagree 

I don’t 

know 

Mean SD Relative 

importance 

Category length = (upper limit – lower limit) / the number of 

levels 

Category length = (4-1) / 3 = 3/3 = 1and thus the levels are as 

follows: 

Low level of importance: 1.00-2 

Moderate level of importance: 2.1-3 

High levelof importance:3.1-4 

 

High level of importance: 3.68-5.00 
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Antibiotics should be given 

to all children when they 

develop a fever (high 

temperature) 

9.6 30.5 34.1 22.2 3.6 2.20 1.009 Moderate 

level 

Children have flu symptoms 

get better faster when they 

are given antibiotics 

15.0 46.7 23.4 8.4 6.6 2.55 1.057 Moderate 

level 

Respiratory infections are 

often caused by a virus and 

do not need antibiotics 

16.2 34.1 31.7 9.0 9.0 2.40 1.135 Moderate 

level 

Antibiotics do not have any 

side effects 

7.2 14.4 32.3 37.1 9.0 1.74 1.048 Low level 

Excessive use of antibiotics 

reduces their effectiveness 

and leads to bacterial 

resistance. 

42.5 32.3 10.8 8.4 6.0 2.97 1.189 Moderate 

level 

The use of antibiotics can 

prevent complications of 

upper respiratory infections. 

22.2 49.1 12.6 5.4 10.8 2.66 1.195 Moderate 

level 

Scientists will be able to 

develop antibiotics capable 

of treating the types of 

bacteria that are resistant to 

the current antibiotics 

20.4 41.3 13.2 2.4 22.8 2.34 1.434 Moderate 

level 

Overall men  2.81 1.34 Moderate 

level 

 

2. Parents' practice of the use of antibiotics for upper respiratory tract infections in children. 

The questions regarding practice were divided into two sections. The first one asked how often you would like to 

prescribe an antibiotic to your child when he or she has the symptoms as shown in table 3. The results presented in 

table (3) show that the majority of the respondents (26.3%) state that will never prescribe an antibiotic to their child 

when he or she has Colds, while (25.7%) of the respondents said Sometimes or often. Most of the respondents 

(38.3%) indicate that will never prescribe an antibiotic to their child when he or she has a Runny nose and (28.7%) 

of them said Sometimes, (13.8%) of them indicate Often. The majority of the respondents (28.7%) indicate that 

sometimes they prescribe an antibiotic to their child when he or she has a Dry throat, (26.3%) of them said Often, 

and (25.7%) of them state Never. Most of the respondents (31.7%) state that sometimes they prescribe an antibiotic 

to their child when he or she has a Cough. The majority of the respondents (25.1%) indicate that most of the time 

they prescribe an antibiotic to their child when he or she has Vomiting. Most of the respondents (25.7%) state that 

often they prescribe an antibiotic to their child when he or she has a Fever. Lastly, Most of the respondents (25.7%) 

state that most of the time they prescribe an antibiotic to their child when he or she has Pain in the ear. 

 

Table 3:- how often you would like to prescribe an antibiotic to your child when he or she has the symptoms. 

symptoms 

 

Percent % 

Always 

95-100% 

most of the time 

70- 95% 

Often 

30-70% 

Sometimes 

30-5% 

Never 

0-5% 

Colds 6.6 15.6 25.7 25.7 26.3 

Runny nose 6.0 13.2 13.8 28.7 38.3 

Dry throat 9.0 10.2 26.3 28.7 25.7 

Cough 6.6 17.4 22.8 31.7 21.6 

Vomiting 12.6 25.1 22.2 21.0 19.2 

Fever 21.6 24.6 25.7 17.4 10.8 

Pain in the ear 21 25.7 22.2 22.8 8.4 
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Figure 1:- How often you would like to prescribe an antibiotic to your child when he or she has the symptoms. 

 

The second section of questions regarding the attitude toward antibiotic use has been assessed in five questions as 

presented in table 4. The results presented in table 4 show that the majority of the respondents (38.9%) indicate that 

they always ask the doctor about the necessity or not the necessity of prescribing an antibiotic for their child. Most 

of the respondents (29.3%) state that they often want the doctor not to prescribe antibiotics for your child. The 

majority of the respondents (31.1%) indicate that they never ask the doctor directly to prescribe your child an 

antibiotic. Most of the respondents (45.5%) state that they always fully follow all the instructions and advice of 

pediatrician when using the antibiotic. the majority of the respondents (35.3%) indicate that they never think that 

pediatrician prescribes for their child an antibiotic just because they asked for it. 

 

Table 5:- questions regarding the practice of  antibiotic use. 

Statement 

 

Percent % 

Always 

95-100% 

most of the time 

70- 95% 

Often 

30-70% 

Sometimes 

30-70% 

Never 

0-5% 

Do you ask the doctor about the necessity 

or not the necessity of prescribing an 

antibiotic for your child? 

38.9 20.4 19.8 15.0 6.0 

Do you want the doctor not to prescribe 

antibiotics for your child? 

21.0 25.7 29.3 19.2 4.8 

Do you ask the doctor directly to 

prescribe your child an antibiotic? 

8.4 13.2 21.0 26.3 31.1 

Do you fully follow all the instructions 

and advice of your pediatrician when 

using the antibiotic? 

45.5 26.9 14.4 10.2 3.0 

Do you think that pediatrician prescribes 

for your child an antibiotic just because 

you asked for it? 

8.4 11.4 25.1 19.8 35.3 

 

3. Parents' attitude toward the use of antibiotics for upper respiratory tract infections in children. 

Descriptive statistics such as (percentage, mean, standard division, and relative importance) were used to evaluate 

Parents' attitude toward use of antibiotics for upper respiratory tract infections in children. six questions were used to 

assesses the parents' practice regarding antibiotic use as shown in table 6. The results show that the overall mean is 

(2.39) and standard division is (1.14) which means the Parents have moderate level of practice of the use of 

antibiotics for upper respiratory tract infections in children. Moreover, the respondents indicate a neutral standpoint 

on most the statements where the mean ranges between (2.71-2.16), except the statement that states (Do you think 

parents and pediatricians should be told about using antibiotics wisely?) where the respondents show strong 

agreement with it where the mean is (3.23). the results show that the respondents indicate disagreement on the 

0.00%

5.00%

10.00%

15.00%

20.00%

25.00%

30.00%

35.00%

40.00%

45.00%

Colds Runny nose Dry throat Cough Vomiting Fever Pain in the ear

Always most of the time Often Sometimes Never
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following statements (Have you ever changed your pediatrician because he did not prescribe antibiotics for your 

child as you wanted? and Do you give your child leftover antibiotics when they develop the same symptoms as 

before?) where the mean is (1.73 and 1.90) respectively. 

 

Statement Percent %    

Strongly 

agree 

Agree Disagree Strongly 

disagree 

I don’t 

know 

Mean SD Relative 

importance 

1- Do you think that 

antibiotics are used too much 

and unnecessarily? 

21.6 40.1 20.4 11.4 6.6 2.59 1.142 Moderate 

level 

2- Have you ever changed 

your pediatrician because he 

did not prescribe antibiotics 

for your child as you wanted? 

6.6 22.2 26.3 27.5 17.4 1.73 1.179 Low level 

Have you ever changed your 

pediatrician because every 

visit he prescribes 

antibiotics? 

17.4 27.5 24.6 15.0 15.6 2.16 1.314 Moderate 

level 

Do you give your child 

leftover antibiotics when they 

develop the same symptoms 

as before? 

10.2 23.4 22.8 34.1 9.6 1.90 1.168 Low level 

Do you think that most upper 

respiratory infections can be 

recovered without the use of 

antibiotics because they clear 

up on their own? 

23.4 40.7 23.4 8.4 4.2 2.71 1.049 Moderate 

level 

Do you think parents and 

pediatricians should be told 

about using antibiotics 

wisely? 

51.5 29.9 11.4 4.2 3.0 3.23 1.010 High level 

Overall men  2.39 1.14 Moderate 

level 

 

The relationship between the education level and the knowledge, practice, and attitude about using antibiotics 

for URTIs in children. 

To assess the relationship between education level and the knowledge, practice, and attitude about using antibiotics 

for URTIs in children ANOVA test was used. 

 

The table 3 presents the results of the relationship between the father’s education level and the knowledge, practice, 

and attitude of using antibiotics for URTIs in children. The results showed that there was no significant relationship 

between the father’s education level and knowledge (p =0.081), practice (p =0.679), and attitude (p =0.649) about 

using antibiotics for URTIs in children. 

 

Table 3:- The relationship between the father’s education level and the knowledge, practice, and attitude of using 

antibiotics for URTIs in children. 

Father’s education 

level 

The knowledge of using 

antibiotics for URTIs in children  

The practice of using 

antibiotics for URTIs in 

children 

The attitude of using 

antibiotics for URTIs in 

children 

N Mean N Mean N Mean 

Primary 15 2.75 15 3.06 15 2.20 

Middle school 13 2.46 13 3.09 13 2.28 

Secondary 44 2.24 44 3.11 44 2.41 

University 95 2.42 95 3.24 95 2.41 

Total 167 2.40 167 3.18 167 2.38 
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p.value 0.081 0.679 0.649 

 

The table 8 presents the results of the relationship between the mother’s education level and the knowledge, practice, 

and attitude of using antibiotics for URTIs in children. The results indicated that there was no significant 

relationship between the mother’s education level and knowledge (p =0.265), practice (p =0.086), and attitude (p 

=0.647) about using antibiotics for URTIs in children. 

 

Table 3:- The relationship between the mother’s education level and the knowledge, practice, and attitude of using 

antibiotics for URTIs in children. 

Mother’s 

education level 

The knowledge of using 

antibiotics for URTIs in children  

The practice of using 

antibiotics for URTIs in 

children 

The attitude of using 

antibiotics for URTIs in 

children 

N Mean N Mean N Mean 

Primary 42 2.29 42 3.02 42 2.28 

Middle school 23 2.63 23 3.30 23 2.48 

Secondary 40 2.45 40 3.40 40 2.45 

University 62 2.37 62 3.09 62 2.37 

Total 167 2.40 167 3.18 167 2.38 

p.value 0.265 0.086 0.647 

 

The relationship between the family income and the knowledge, practice, and attitude about using antibiotics 

for URTIs in children. 

To assess the relationship between family income and the knowledge, practice, and attitude about using antibiotics 

for URTIs in children ANOVA test was used. 

 

The table 5 shows the results of the relationship between the family income and the knowledge, practice, and 

attitude of using antibiotics for URTIs in children. The results showed that there was no significant relationship 

between the family income and knowledge (p =0.338), practice (p =0.085), and attitude (p =0.878) about using 

antibiotics for URTIs in children. 

 

Table 3:- The relationship between the family income and the knowledge, practice, and attitude of using antibiotics 

for URTIs in children. 

Family income The knowledge of using 

antibiotics for URTIs in children  

The practice of using 

antibiotics for URTIs in 

children 

The attitude of using 

antibiotics for URTIs in 

children 

N Mean N Mean N Mean 

Less than 5000 32 2.45 32 2.91 32 2.34 

5000-10000 73 2.45 73 3.25 73 2.37 

More than 10000 54 2.38 54 3.28 54 2.44 

More than 100000 8 2.00 8 2.90 8 2.27 

Total 167 2.40 167 3.18 167 2.38 

p.value 0.338 0.085 0.878 

 

Discussion:-  
This study aims to evaluate Parents Knowledge, attitudes and practice of use of antibiotics for upper respiratory tract 

infections in children attending primary health care clinics in Al-Madinah. 

 

The results show that the Parents have moderate level of knowledge of the use of antibiotics for upper respiratory 

tract infections in children, this result is in line with some studies were done in Greece (16) and Lebanon (17) who 

found that the parents had a moderate level of knowledge on antibiotic use for URTIs. In this study, the majority of 

parents (50.9%) correctly sated that respiratory infections are often caused by a virus and do not need antibiotics in 

contrast to study was done in Saudi Arabia (13) which scored slightly lower percentage of correct answers (45 %). 

 

In this study, the majority of parents (40.1%) sated that Antibiotics should be given to all children when they 

develop a fever (high temperature) this percentage was higher than in  a study was done in Saudi Arabia. In this 
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study (21.4%) of the of parents indicate that Antibiotics do not have any side effects which is in line with study was 

done in Dubai, (20%) of parents wrongly believed there are no side effects when using antibiotics. 

 

The results of this study showed there was no significant relationship between knowledge on antibiotic use for 

URTIs and mother’s ,father’s education level and family income  and. These findings differ from studies were done 

in Cyprus (18) and in Malaysia (15) 

 

Regard to Parents' practice toward the use of antibiotics for upper respiratory tract infections in children. The results 

of this study showed that (46.3%) 0f the respondents stated the most common symptoms leading to a visit to the 

physician is fever, this percentage is even smaller than other studies in Palestine and UAE (64% and 76.0% 

respectively), and it was higher than other studies in Saudi Arabia(27%). In this study, (64.7%) of the of parents 

indicate that they thought that their physicians prescribed antibiotics only because they asked him or her to do so in 

contrast to study was done UAE, where the percentage was (88%). Also, this study indicated that (68.9%) of the of 

parents indicated that they asked the doctor directly to prescribe their child an antibiotic, this percentage was smaller 

than a study was done in UAE (88%). 

 

The results of this study showed there was no significant relationship between parent’s practice on antibiotic use for 

URTIs and mother’s, father’s education level and family income and. These findings differ from studies were done 

in Cyprus (18)  and in Malaysia (15) 

 

Regard to Parents' attitude about the use of antibiotics for upper respiratory tract infections in children. The results 

of this study showed that moderate level of attitude of the use of antibiotics for upper respiratory tract infections in 

children which is in line with study was done in Lebanon (16). The results of this study indicated that (61.7%) of the 

parents stated that antibiotics are used too much and unnecessarily, this percentage is smaller than other study was in 

Palestine (72.7% ). The results of this study showed that (28.8%) of the parents indicated that they would change 

pediatrician because he/she did not prescribe antibiotics for their child as you wanted, this finding is almost similar 

to a study was done in Jordan  where it reported (39.3%). The results of this study showed there was no significant 

relationship between parent’s attitude on antibiotic use for URTIs and mother’s, father’s education level and family 

income and. These findings differ from studies were done in Cyprus (18) and  in Lebanon(17),  but were similar to 

study was done Malaysia (15) . 

 

Conclusion:-  
This study aims to evaluate Parents Knowledge, attitudes and practice of use of antibiotics for upper respiratory tract 

infections in children attending primary health care clinics in Al-Madinah.The results show that the Parents have 

moderate level of knowledgebut misconceptions regarding antibiotic use in URTIs in children.This misconception’s 

led to inappropriate attitude and practice. Thus, launching public educational campaigns and encouraging physicians 

to educate and counselparents regardingthe nature of the diseases , explaining the difference between viral and 

bacterial URTIs , the different options for treating them and the proper use of antibiotics are recommended.  

 

References:- 

1. SN G. Upper respiratory infections. Prim Care [Internet]. 2013 Sep [cited 2021 Oct 4];40(3):757–70. Available 

from: https://pubmed.ncbi.nlm.nih.gov/23958368/ 

2. MQ A, MI A-J, M S. Prevalence and predictors of antibiotic prescription errors in an emergency department, 

Central Saudi Arabia. Drug Healthc Patient Saf [Internet]. 2015 Jun 4 [cited 2021 Oct 4];7:103–11. Available 

from: https://pubmed.ncbi.nlm.nih.gov/26082662/ 

3. Thompson M, Vodicka TA, Blair PS, Buckley DI, Heneghan C, Hay AD. Duration of symptoms of respiratory 

tract infections in children: systematic review. BMJ [Internet]. 2013 Dec 11 [cited 2021 Oct 4];347. Available 

from: https://www.bmj.com/content/347/bmj.f7027 

4. Hersh AL, Shapiro DJ, Pavia AT, Shah SS. Antibiotic prescribing in ambulatory pediatrics in the United States. 

Pediatrics. 2011 Dec;128(6):1053–61.  

5. B S, R G, D G, J B, HW B, WM S, et al. The epidemic of antibiotic-resistant infections: a call to action for the 

medical community from the Infectious Diseases Society of America. Clin Infect Dis [Internet]. 2008 Jan 15 

[cited 2021 Oct 4];46(2):155–64. Available from: https://pubmed.ncbi.nlm.nih.gov/18171244/ 

6. Gandra S, Barter DM, Laxminarayan R. Economic burden of antibiotic resistance: how much do we really 

know? Clin Microbiol Infect. 2014 Oct 1;20(10):973–80.  



ISSN: 2320-5407                                                                        Int. J. Adv. Res. 10(03), 1128-1142 

1140 

 

7. MOH News - MOH Warns Against Selling Antibiotics without Prescription [Internet]. [cited 2021 Oct 4]. 

Available from: https://www.moh.gov.sa/en/Ministry/MediaCenter/News/Pages/news-2018-04-17-004.aspx 

8. Kuzujanakis M, Kleinman K, Rifas-Shiman S, Finkelstein JA. Correlates of Parental Antibiotic Knowledge, 

Demand, and Reported Use. Vol. 3, AMBULATORY PEDIATRICS.  

9. C CG, Yaacob Latiff Kuala Lumpur J, Chan Klinik Cheng G-C, Cb- J, Cheng Baru T. Peringgit Community 

Polyclinic Jalan Pantai Peringgit Melaka 75450 Malaysia. Vol. 47, Singapore Med J. 2006.  

10. 1 Parents awareness toward antibiotics use in upper respiratory tract infection in children in Al-Qassim region, 

Saudi Arabia. 2019;  

11. Alrafiaah AS, Alqarny MH, Alkubedan HY, AlQueflie S, Omair A. 2 Are the Saudi parents aware of antibiotic 

role in upper respiratory tract infections in children? J Infect Public Health. 2017 Sep 1;10(5):579–85.  

12. Hammour KA, Al-Saleh S, Hammour WA. Parental views of antibiotic use in children with upper respiratory 

tract infections in Dubai. Jalila Child Hosp. 2019;  

13. Zyoud SH, Taha AA, Araj KF, Abahri IA, Sawalha AF, Sweileh WM, et al. Palestine Parental knowledge, 

attitudes and practices regarding antibiotic use for acute upper respiratory tract infections in children: A cross-

sectional study in Palestine. BMC Pediatr. 2015 Nov 11;15(1).  

14. Alkhaldi SM, Al-Mahmoud MF, Kanaan H. Mothers’ Knowledge, Attitudes, and Practices of Antibiotic Use for 

Children in Jordan. Vol. 49, J Med J. 2015.  

15. Chee Teck K, Faisal Ghazi H, Ikhwan M, Ahmad B, Binti N, Samad A, et al. Kuala Lumpur Pilot Study 

Knowledge, Attitude, and Practice of Parents Regarding Antibiotic Usage in Treating Children’s Upper 

Respiratory Tract Infection at Primary Health Clinic in Kuala Lumpur, Malaysia: Pilot Study.  

16. Oikonomou ME, Gkentzi D, Karatza A, Fouzas S, Vervenioti A, Dimitriou G. Parental Knowledge, Attitude, 

and Practices on Antibiotic Use for Childhood Upper Respiratory Tract Infections during COVID-19 Pandemic 

in Greece. Antibiotics (Basel). 2021 Jul 1;10(7):802.  

17. Mouhieddine TH, Olleik Z, Itani MM, Kawtharani S, Nassar H, Hassoun R, Houmani Z, El Zein Z, Fakih R, 

Mortada IK, Mohsen Y, Kanafani Z, Tamim H. Assessing the Lebanese population for their knowledge, 

attitudes and practices of antibiotic usage. J Infect Public Health. 2015 Jan-Feb;8(1):20-31.  

18. Rousounidis A, Vassiliki P, Adamos H, et al. Descriptive study on parents’ knowledge, attitudes and practices 

on antibiotic use and misuse in children with upper respiratory tract infections in Cyprus. Int J Environ Res 

Public Health. 2011; 8(8):3246-3262.  

 

Appendix: 

 ٍىافقخعيىبىَشبضمخفُجحثعيٍَ

اىَعطفخ واىسيىك وٍَبضسخ اىىاىسَِ فَُب َزعيق ثاسزرساً اىَضبزاد اىحُىَخ فٍ علاج عسوي اىجهبظ اىزْفسُب ىعيىٌ ىلأطفبه اىصَِ : عْىاّبىجحث

 َزطززوُ عيً اىَطامع اىصحُخ الأوىُخ فٍ اىَسَْخ اىَْىضح

عَطٍجبضمبىَطُطٌ/ اىطجُت: اسَبىجبحث  

رقَُىٍعطفخاىَفبهٌُ واىسيىمفَُبَزعيقجاسزرساً اىَضبزاربىحُىَخوٍَبضسخاىىاىسَْفٍ علاجعسوىبىجهبظاىزْفسُبىعيىَيلأطفبه اىصَِ َزطززوُ :أهسافبىجحث

 عيً ٍطامع اىطعبَخ اىصحُخ الأوىُخ فٍ اىَسَْخ اىَْىضح 

اسزجُبُّعجأٍْقجلاىَشبضك:وسُيخاىجحث  

ظَبزح وعُىرصحُح ٍفبهٌُ ذبطئخ حىه ئسزرساً اىَضبزاد اىحُىَخ فٍ علاجعسوىبىجهبظاىزْفسُبىعيىٌ:اىَْبفعبىَزىقعخ  

لارىجس:الأضطاضاىَحزَيخ   

/ ضقَبىجىاه:ٍعيىٍبربلارصبىجبىجبحث 0541274789 : الإََُو  aa2se@hotmail.com 

جَُعبىَعيىٍبرسزعبٍيجسطَخربٍخولأغطاضبىجحثبىعيَُفقظ:سطَخاىَعيىٍبد  

: ئقطاض  

مَبأّهزَاعطبئُبىفطصخىططحبلأسئيخ وفهَزأّهجاٍنبُّبلإرصبه . ىقسرَاعلاٍٍ ثأهسافىوسُيخاىجحث،واىَْبفعىاىَربططاىَحزَيخثبىَشبضمخفُبىجحث

. ثبىجبحثفُأَىقزيططحأسئيخأذطي

ىقسقطأرىفهَزهصااىَْىشج،وأوقعجحطَخوطىاعُخ،وثزىقُعُيهصااىَْىشج،أّبلاأرْبظىعْأَحقَْحقىقُبىقبّىُّخ،وفُحبىخاىشنىىَُنُْْبىزىاصيَعبىيجْخاىَحيُخلأخ

 Madinah.search@gmail.comلاقُبد اىجحث 

 

.رَاعلاٍُجبىحصىىعيىْسرخٍْهصااىَْىشجلاىحزفبظجه  

o أوافقعيىبىَشبضمخفُهصااىجحث .  

Oلا أوافقعيىَشبضمخفُهصااىجحث 

/...........................................اىزبضَد  

:اىزىقُع  
. 
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/...................................رىقُعبىجبحث serial : 

 

 

: .........................اىعَط   

 

:               اىجْس  

.شمط .1  

.اّثً .2  

:اىَسزىىبىزعيٍَُ ىلأة    

 اثزسائٍ .1

 ئعسازٌ .2

 ثبّىَخعبٍخ .3

 جبٍعٍ .4

:اىَسزىىبىزعيَُُيلأً  

 اثزسائٍ .1

  ئعسازٌ .2

 ثبّىَخعبٍخ .3

 جبٍعٍ .4

:مستوىالذخلللاسرة  

اقلمن)منخفض  .1 5000)  

)متوسط  .2 5000 -10000) 

أكثرمن)مرتفع  .3 10000) 

:برأيكيعذحصولكعلىالخذماتالصحية  

 سيء .1

 متوسط .2

 جيذ .3

.   هيُعَلالأثىَْفُبىَجبلاىطجٍ؟  

  ّعٌ .1

  لا .2

: سنوات6عذدالاطفالالأقلمن   

___  عمرالطفلالأول 

___ عمرالطفلالثاني 

___عمرالطفلالثالث  

:................. سنوات6عذدالأطفالالأكثرمن   

 

o  ٍ؟ (اىطثىٍثلا )هيُعبُّبحسأطفبىنَْبلأٍطاضبىَعٍْخاىَزعيقخثبىجهبظاىزْفس  

 ّعٌ .1

 لا .2

 

o رعساىَضبزاربىحُىَخاىرُبضالأوىىالأّجح ىعلاجبىزهبثبربىجهبظاىزْفسُبىعيىَعْسالأطفبه:  

 ّعٌ  .1

 لا .2

 

o ٍقُبسَعطفخاىىاىسَْفَُبَزعيقجبىَضبزاربىحُىَخواسزرساٍهبىَعبىجخاىزهبثبربىجهبظاىزْفسُعْسالأطفبه  

أوافق   

 ثشسح

أعبضض  أعبضض أوافق

 ثشسح

لا 

ضأٌ 

 ىٍ

(اضرفبعسضجخاىحطاضح)َججاعطبءاىَضبزاربىحُىَخىجَُعبلأطفبىعْسٍبَصبثىّجبىحًَ   .1       

      الأطفبلاىصَُْعبّىَّْأعطاضبلأّفيىّعاَزحسْىّجشنلأسطععْسٍبَزَاعطبؤهَبىَضبزاربىحُىَخ  .2

اىزهبثبد اىجهبظاىزْفسُغبىجبٍبَنىّسججهبفُطوسُىلارحزبجبىىَضبزارحُىَخ  .3       

      اىَضبزاربىحُىَخىُسيهبأََضبعفبرجبّجُخ  .4

.الاسزرساٍبىَفططييَضبزاربىحُىَخَقييَْفعبىُزهبوَقىزئىىَقبوٍخاىجطاثٌُ  .5       

.اسزرساٍبىَضبزاربىحُىَخََنََْْْعبىَضبعفبربىْبجَخعْبىزهبثبربىجهبظاىزْفسُبىعيىٌ  .6       

      سُزَنْبىعيَبءٍْاّزبجَضبزارحُىَخقبزضحعيىَعبىجخأّىاعبىجنزُطَباىَقبوٍخىيَضبزاربىحُىَخاىَزىافطححبىُب  .7

 

o  ٌ(سُلاّبلأّف،اىزهبثبىحيقىاىقٍءواىسعبىىاىحًَ)ئشامبّطفينُعبَُّْأعطاضبىزهبثبربىجهبظاىزْفسُبىعيى 

.َىٍب............. ٍبعسزالأَبٍبىزُزَضُهبقجلاصطحبثهاىىطجُجبلأطفبه؟   

 

أََْبلأعطاضبىزبىُخرجعينزيجأىطُجبلأطفبه؟ 

(ٍَنْبذزُبضأمثطٍْبجبثخ)  

 حًَ (1

 سُلاُ الاّف (2

 احزقبُ اىحيق (3

 ثحخ فٍ اىصىد (4

 اىٌ الأشُ  (5

 رغُُط اىسيىك  (6

…………أعطاض أذطي  (7  

ٍبهىّىعبىعلاجبىصَززىقعَْطجُجبلأطفبلاقزطاحهيطفينعْسٍبَعبَُّْبىزهبثبربىجهبظاىزْفسُبىعيىٌ؟ 

(ٍَنْبذزُبضأمثطٍْبجبثخ)  

 اىَضبزاربىحُىَخ (1

 ٍسنْبربلأىَىذبفضبربىحطاضح (2

 أزوَخاىحسبسُخ (3

 ثربذبربلأّف (4

 أزوَخاىسعبه (5

................أزوَخأذطي  (6   

 

o ٍبٍسىطغجزنفُىصفبىَضبزاىحُىَيطفينعْسٍبَعبَُّْبلأعطاضبىزبىُخ 

 زائَب 

95-100% 

 ٍعظَبىىقذ

70- 95% 

 غبىجب

30-70% 

 أحُبّب

5-30% 

 ٍطيقًب

0-5% 

      ّعلاربىجطز

      سُلاّبلأّف
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      جفبفبىحيق

      اىسعبه

      اىزقُإ

      اىحًَ

      اىٌ فُبلأشُ

 

o  (ٍَنْبذزُبضأمثطٍْاجبثخ )ثطأَنَبهَُربططاىَضبزاربىحُىَخ؟:  

 اَصاءاىنجس (1

 اَصاءاىنيُخ (2

 ئَصاءاىَعسح (3

  ظَبزحٍقبوٍخاىجطاثَُييَضبزاربىحُىَخ (4

 اىحسبسُخ (5

  ضعفجهبظاىَْبعخ (6

 ىُسيهباََربطط (7

.............................ٍربططأذطي (8   

 

o (ٍَنْبذزُبضأمثطٍْاجبثخ )اََْبلأٍىضاىزبىُخرإزَبىىاعطبءطفينبىَضبزاربىحُىَخزوّبسزشبضحطجُجبلأطفبه؟  

أوعسٍزىفطاىَبلاىنبفٍ, لأّهيَُنْيسَنبىىقزبىنبفُيعَبضحاىطجُت (1  

لأّننْززعزقسأّحبىخطفينغُطذطُطح (2  

لاّطجُجبلأطفبىىصفْفسبىسواءسبثقبىًطفينىىْفسبلأعطاضبىحبىُخ (3  

لأّبىصُسلاُّأوصىجَضبزحُىََعُِ (4  

لاّبحسالأقبضثأواىجُطاّأوصىجاعطبءٍضبزحُىََعُِ (5  

o اىطجبءالإجبثخعيىبلأسئيخاىزبىُخثىضعاشبضحx :فُبىَنبّبىَْبست  

 زائَب 

95-100% 

 ٍعظَبىىقذ

70- 95% 

 غبىجب

30-

70% 

 أحُبّب

5-

30% 

 ٍطيقًب

0-5% 

هيزسألاىطجُجعْضطوضحأوعسٍضطوضحوصفبىَضبزاىحُىَيطفيل؟- 1       

هيزطغججعسٍىصفبىطجُجييَضبزاربىحُىَخىطفيل؟- 2       

هيزطيجَْبىطجُججشنيَجبشطأُّصفيطفينبىَضبزاىحُىٌ؟- 3       

4  -

 هيززجعزَبٍبجَُعزعيَُبرىّصبئحطجُجبلأطفبىعْساسزرساٍبىَضبزاىحُىٌ؟

     

      هيزعزقسأّطجُجبلأطفبىُصفيطفينبىَضبزاىحُىَفقطلأّنأّزطيجزىصفه؟ 5-

o  ٍقُبسطغجخوسيىمبىىاىسَْفَُبَزعيقجبىَضبزاربىحُىَخواسزرساٍهبىَعبىجخاىزهبثبربىجهبظاىزْفسُعْسالأطفبه  

أوافق  فٍ اىَنبُ اىَْبست  xاىطجبء الإجبثخ عيً الأسئيخ اىزبىُخ ثىضع ئشبضح  

 ثشسح

أعبضض  أعبضض أوافق

 ثشسح

لا ضأٌ 

 ىٍ

هيزعزقسثأّهُزَبسزرساٍبىَضبزاربىحُىَخأمثطٍْبىلاظٍىثشنيغُطضطوضٌ؟- 1        

هيقَزجزغُُططجُجأطفبىنلأّهيَُقَجىصفبىَضبزاربىحُىَخىطفيننَبرطَس؟- 2        

هيقَزجزغُُططجُجأطفبىنلأّهفُنيعَبضحَقىٍجىصفبىَضبزاربىحُىَخ؟- 3        

      هيزقىٍجاعطبءطفينجقبَباىَضبزاىحُىَبىسبثقعْسٍبَصبثجْفسبلأعطاضبىسبثقخ؟ 

      هيزعزقسأَّعظَبىزهبثبربىجهبظاىزْفسُبىعيىََُنْأّزحيَْسوّبسزرساٍبىَضبزاربىحُىَخلأّهبرعوىزيقبئُب؟ً 

هيزعزقسأّهُْجغُاثلاغبِثبءوأطجبءالأطفبىعْبسزرساٍبىَضبزاربىحُىَخثحنَخ؟- 6        

 


