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Introduction

The World Health Organization (WHO) urges coun-
tries to commit to combating antimicrobial resistance
(AMR) in the treatment of patients, as it has transformed
from a medical issue into a global public health threat.
WHO also recommends an action plan to address AMR,
one of the objectives of which is to improve awareness
and understanding of AMR through effective communi-
cation, education, and training [1; 2].

In Ukraine, initiatives for optimizing the use
of antibiotics have been particularly active in recent
years, largely in response to the alarming rise of AMR
amid the full-scale war unleashed by Russia. It should
be noted that the Ministry of Health of Ukraine has
adopted a series of regulatory acts aimed at strengthen-
ing antimicrobial management. These measures include
the implementation of infection prevention and control
systems in healthcare facilities, as well as the introduc-
tion of standardized protocols and clinical guidelines
that focus on the rational use of antibacterial and anti-
fungal agents [3; 4]. The promotion of these provi-
sions is envisaged by the Strategy for the Development
of the Healthcare System of Ukraine for the period up
to 2030 with a corresponding operational plan for its
implementation and the State Strategy for Combating
Antimicrobial Resistance for the period up to 2030.
The key objectives outlined in these documents include
establishing mechanisms to monitor the prescrib-
ing and dispensing of antibacterial agents, preventing
the spread of antimicrobial resistance, and restricting
advertising and marketing practices that may unduly
influence patient decision-making [5; 6].

While these regulatory measures represent a signif-
icant step towards controlling antibiotic use, their effec-
tiveness is closely tied to public awareness and behavior
regarding antibiotic use. In this context, understanding

the public’s knowledge, attitudes, and practices becomes
a critical component of any comprehensive antimicro-
bial stewardship strategy.

In line with WHO recommendations, numerous
countries around the world, including those in the Euro-
pean Region, have conducted public surveys to assess
these parameters [7; 8]. However, despite the implemen-
tation of policy interventions in Ukraine, a significant
gap remains in the available data regarding the current
level of public knowledge and behavior patterns related
to antibiotic use. To date, no systematic evaluation
of these aspects has been conducted in the Ukrainian
population. This lack of empirical evidence hinders
the development of targeted and evidence-based inter-
ventions aimed at optimizing antibiotic use and curb-
ing AMR. Therefore, there is an urgent need for ded-
icated research to fill this knowledge gap and inform
the advancement of health strategies in Ukraine.

The purpose of the present study is to assess
the population’s knowledge, practice and attitude
towards antibiotic use in the treatment of infectious
diseases with the subsequent scientific justification
of measures aimed at increasing awareness of the prin-
ciples of rational antibacterial therapy.

Object, materials and methods

A cross-sectional sociological study was conducted
among 744 randomly selected individuals from Decem-
ber 2024 to January 2025. To assess awareness, practices,
and attitude towards antibiotic use, we adapted a World
Health Organization questionnaire previously used in
12 countries of the world [7]. The survey was conducted
with the assistance of members of the Dnipropetrovsk
Region Family Medicine Association.

Among the respondents, 66.7% were women, 33.3%
were men. The average age of the respondents was
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48 (39-64) years. Most participants resided in urban
areas (83%), while 17.0% lived in rural areas. Regarding
education, 49.3% of the respondents had general second-
ary or secondary specialized education, and 50.7% had
incomplete higher or higher education. Representatives
of almost all socio-professional categories participated
in the study (Fig. 1).

Temporarily displaced
persons

Mamgars Self-employed
md\v\duals

Unemployed Employees/officers/s
individuals pecialists
6% 44%

Housew\ves

War veterans
1%
students

Pensioners
19%

Fig. 1. Composition of respondents
by socio-professional categories (%)

The study was conducted in accordance with the prin-
ciples of bioethics and medical deontology, as confirmed
by the conclusion of the Biomedical Ethics Commission
of the Dnipro State Medical University (Protocol No. 26
dated March 19, 2025).

Data processing: Statistical data processing was car-
ried out using STATISTICA 6.1 software (StatSoft Inc.,
serial number AGAR909E415822FA). To describe asym-
metric distributions, the median (Me) with interquartile
range (25%; 75%) was used. Relative indicators were esti-
mated by calculating 95% confidence intervals (CI) using
the adjusted Wald method.

Statistical analysis included assessing the rela-
tionship between variables using Spearman's rank cor-
relation analysis (r), as well as determining the rela-
tionship between dependent and independent variables
using the multiple regression analysis method. All types
of analysis were performed with a critical level of statis-
tical significance p<0.05.

Results

Among all respondents, only 3.4% (95% CI 2.1-4.7)
had never used antibiotics. Frequent (2-3 times a year)
or very frequent (almost annually) use of antibacterial drugs
was reported by 42.8% (95% CI 39.2—46.4) of respond-
ents, while the majority (53.8%; 50.2—57.4) reported that
they rarely took antibiotics (Fig. 2).

Respondents most often associated their most recent
use of antibiotics with the treatment of bronchitis (29.1%),
pneumonia (16.0%), tonsillitis (12.1%) and urinary tract
infections (11.4%). However, some respondents also
reported using antibiotics for flu (7.6%), colds (5.7%), sore
throat (5.5%) and cough (5.4%).

50
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annually)

Rarely (1 time) Never

Fig. 2. Frequency of antibiotic use by the population
(% of respondents, CI)

The question “Who prescribed antibiotic treat-
ment?” was answered by 96.6% of respondents who used
antimicrobial drugs. Among them, 78.3% (75.3-81.3%)
indicated that the drugs were prescribed by family doc-
tors, 16.7% (14.0-19.4%) — by doctors of other spe-
cialties. Some respondents indicated several answers,
and the most common combination was family doctors
and doctors of other specialties. In 18.0% (15.7-20.3%)
of cases, respondents were guided by the advice of phar-
macists, family members, acquaintances, users of Inter-
net communities or made their own decisions regarding
the use of antibiotics. At the same time, 8.0% (6.0-10.0)
noted that they used antibiotics both as prescribed by
a doctor and without his recommendations, and 10.0%
(7.8-12.2%) indicated that they took antibiotics without
the participation of medical professionals at all. This
practice was observed somewhat more often among res-
idents of rural areas (r=0.10; p < 0.05), which may be
due to limited access to qualified medical care for this
population group.

A total of 67.3% (63.9-70.7) of respondents
reported that they underwent certain tests before starting
antibiotics during their most recent infectious disease
case to determine its cause. The remaining respondents
indicated that antibiotics were prescribed without any
additional examination.

The majority of respondents (84.3%; 81.7-86.9)
are aware of the ban on the sale of antibiotics with-
out a doctor's prescription, but only half of respond-
ents (52.8%; 49.2-56.4) support this initiative. About
one-third (30.6%; 27.3-33.9) hold a negative attitude
towards the ban on the free purchase of antibiotics,
and the remaining respondents found it difficult to
answer.

According to respondents, the main way to pur-
chase antibiotics was to get them at a pharmacy with
a doctor's prescription (57.7%). Another 6.7% received
antibiotics in a medical institution (inpatient). However,
a significant part of the study participants purchased
antibiotics based on a doctor’s written recommendation
(17.1%) or without any prescription and formal medi-
cal prescriptions (13.5%). In addition, 4.5% of respond-
ents indicated that they took leftover antibiotics from
previous treatment when similar symptoms appeared,
and 3.0% received medication from family members
or acquaintances (Fig. 3).
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Fig. 3. Methods of obtaining antibiotics
(% of respondents, CI)

The decision to purchase a particular drug depends
most on the patient's well-being (34.5%; 31.1-37.9%),
as well as on the price-effectiveness ratio (29.1%;
25.8-32.4%), and to a lesser extent on the cost of the drug
(18.2%; 15.4-21.0%). More than half of the respondents
(53.6%; 50.0-57.2%) asked for additional information
about the antibiotic when purchasing it at a pharmacy.
In particular, they were interested in data on the quality
of the drug (27.6%, which is half of all those who expressed
interest), the manufacturer (11.2%), and the pharmacist's
help in choosing among several analogues (7.4%).

According to the respondents, among patients who
took antibiotics, the majority (79.9%; 77.0-82.8) used them
in solid form (tablets or capsules). At the same time, every
fifth (19.7%; 16.8-22.6) received antibiotics in injectable
form, and in 60% of cases they were prescribed by family
doctors. A small proportion of patients (0.4%) used local
remedies, such as ointments and creams.

According to the results of our study, a significant
proportion of respondents (73.9%; 70.7-77.1) used drugs
to normalize intestinal microflora while taking antibiot-
ics. At the same time, more than a quarter of respondents
(26.1%; 22.9-29.3) noted that they did not use such drugs
or could not answer this question.

Two-thirds of respondents (62.6%; 59.1-66.1) noted that
they stop taking antibiotics after completing the course pre-
scribed by a doctor or indicated in the instructions. The rest
of the respondents are guided by other motives, in particular,
improving well-being (6.5%; 4.7-8.3) or completing a 7—10-
day course of treatment (20.7%; 17.8-23.6). Compliance with
the rules for taking antibiotics has a weak association with
gender and age: women: women and older people are more
likely to follow the doctor's prescription (r=0.13; p < 0.05).
There is also a connection with the level of education: people
with higher education demonstrate greater adherence to cor-
rect antibiotic treatment (r=0.15; p <0.05).

A substantial proportion of respondents (65.1%,
61.7-68.5) reported having received information regard-
ing the risks associated with the improper use of antibi-
otics. In contrast, the remaining participants either did not
receive such information or were unable to clearly indicate
whether they had.

The characteristics of the knowledge of the study
participants about the indications for the use of antibiotics

and factors affecting their effectiveness are presented
in the table. The vast majority of the study participants
(84.8%) demonstrated correct beliefs that antibiotics kill
bacteria. About ¥ of respondents stated that improper use
of antibiotics, including their frequent use or skipping
doses, negatively affects the effectiveness of treatment
(76.2%, 73.5% and 78% of respondents, respectively).
The majority of respondents also know that adverse reac-
tions may occur during antibiotic treatment (84.1%), in par-
ticular dysbacteriosis, allergies, etc. (76.9% and 79.2%,
respectively).

Table 1
Respondents' assessment of various aspects
of antibiotic use and effectiveness, % (95% CI)

Rating
Statement True False No
answer
23,5 64 11.6
Antibiotics kill viruses 20,4— 60,5— 9 3_13 9
26,6 67,5 ’ >
84,8
qe . j 8,6 6,6
Antibiotics kill bacteria 82,2— 6.6-10.6 | 4.8-8.4
87,4
Antibiotics are effective 20,4 67,7
. . . 11,8
in acute respiratory viral 17,5- 64,3— 95-14.1
infections (colds) 23,3 71,1 ’ >
Antibiotics are used to prevent 22,3 64,9 12,8
infectious diseases 19,3- 61,5- 10.4-
Y 253 68,3 15,2
o . 79,2
Antibiotics can cause allergic 763— 10,3 10,5
reactions > 8,1-12,5 | 8,3-12,7
82,1
Antibiotics are safe during 17,9 69,9 12,2
15,1- 66,6—
pregnancy 207 732 9,8-14,6
Antibiotics are safe during 19,2 68,1 12,6
breastfeeding 16,4- 1 64,8 10,2-
22,0 71,4 15,0
Frequent use of antibiotics 73,5 16,4 10,1
reduces their effectiveness 70,3- 13.7= 159123
76,7 19,1 ’ >
.. o 78,0
Missing antibiotics affects 75 0— 11,7 10,3
their effectiveness 81’ 0 9,4-14,0 | 8,1-12,5
Incorrect use of antibiotics can| 76,2 13,6 102
lead to their ineffectiveness in | 74,0— 11,1- 3 O—i 24
the future. 78.4 16,1 K >
Side effects may occur when 8814 ’51_ 6,6 9,3
taking antibiotics 86.7 48-8,4 | 72-11,4
The use of antibiotics causes 76,9 14,1 9,0
dysbacteriosis 73.9- 1L6= 1 6 9711,1
79,9 16,6 ’ ’

At the same time, about a third of the participants
supported incorrect statements or refused to evaluate them,
in particular, that antibiotics kill viruses, are effective
for colds and can be used to prevent infectious diseases
(35.1%, 32.2% and 35.1% of respondents, respectively),
as well as that taking antibiotics is safe during pregnancy
and breastfeeding (30.1% and 31.8%, respectively).
No significant relationships were found between public
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knowledge about antibiotics and the age, gender, educa-
tion, position and place of residence of the respondents
(p>0.05).

Correlation analysis showed that awareness of this
problem has a positive effect on a number of factors related
to the use of antibiotics: completion of the full course of anti-
biotics prescribed by a doctor (r, = 0.28; p < 0.001), use
of drugs that normalize intestinal microflora during treat-
ment (r, = 0.24; p < 0.001), approval of the ban on the sale
of antibiotics without a prescription (r, = 0.34; p < 0.001).

The equation for the regression analysis of the inter-
action of these factors has the following form:

Y = 0,510 + 0,183, + 0,185x, + 0,285x,

where:

Y —receiving information about the correct use of antibiotics,
X, — taking the full course of antibiotics prescribed by
a doctor,

X, — using drugs that normalize the intestinal microflora,
X, —attitude towards the ban on the sale of antibiotics with-
out a prescription.

Discussion

The sociological survey showed that more than half
of the respondents had a high level of awareness of anti-
biotics and experience in their adequate practical use.
At the same time, a significant part of the respondents
identified significant problems associated with the irra-
tional use of antimicrobial drugs, which indicates gaps
in understanding the basic principles of antibiotic therapy
and emphasizes the need for further information and edu-
cational work among the population.

The most common violations were: taking antibiotics
without prior consultation with a doctor (18% of respond-
ents), purchasing antibacterial drugs without a prescription
and self-medication (42.3%), and not following the recom-
mended duration of treatment (37.4%).

Similar trends in the unreasonable use of antibiotics
are observed in other countries. In particular, in Southern
Italy, 25.5% of study participants noted that they bought
antibiotics without a prescription, and 30.6% engaged
in self-medication [9, which is comparable to the indica-
tors obtained in our study. The experience of some Asian
countries demonstrates similar problems, but with
a more pronounced intensity. For example, in Qatar, 23%
of respondents received antibiotics in a pharmacy without
a prescription, 82% used antimicrobial drugs on their own,
and 45% did not complete the full course of treatment [10].
In China, 59.02% of respondents reported purchasing anti-
biotics without a prescription, 76.56% reported stopping
the medication early, and 39.63% reported self-medicating
with antibiotics [11]. At the same time, there is compel-
ling evidence that premature and unjustified discontinua-
tion of antibiotic therapy is a critical factor in the devel-
opment of AMR, as it can contribute to resistance to drugs
for the treatment of infections caused by other microbes,
parasites, viruses, and fungi in the future [11].

It is also worth noting that a significant proportion
of respondents received antibacterial drugs in injectable
form as prescribed by family doctors, which contradicts
the provisions of the Medical Care Standard “Rational Use
of Antibacterial Drugs” in force in Ukraine, which limits
the use of injectable forms at the primary care level [4].

A separate problem is the lack of attention to con-
comitant therapy during antibiotic therapy: about 25%
of respondents did not use probiotics during treatment.
This is of concern, as numerous studies confirm the link
between antibiotic use and a decrease in intestinal micro-
biota diversity, which can lead to the development of com-
plications, including dysbiosis [12].

It has been proven that the level of public awareness
significantly affects the rational use of antibiotics [13].
According to a systematic review of current scientific
sources, insufficient public awareness is one of the key
factors in the spread of AMR in the countries of the Euro-
pean region and thus poses a threat to public health [14].
The study revealed significant gaps in the knowledge
of respondents regarding the specifics of the use of antibac-
terial drugs and their impact on the development of AMR.
Similar conclusions have been obtained by other research-
ers in different countries of the world [15; 16], which indi-
cates the global nature of the problem.

Therefore, there is an objective need to develop
and implement comprehensive educational programs
aimed at eliminating key gaps in the knowledge of the pop-
ulation, changing behavioral patterns regarding the use
of antibiotics, as well as forming a conscious attitude
towards antibiotic therapy [17]. The need to obtain more
information about antibiotics and the specifics of their
use is supported by a significant proportion of the par-
ticipants in our study (56.3%; 52.7-59.9%). The greatest
interest in them is caused by topics related to the rational
use of antibacterial drugs and indications for their appoint-
ment (25.5%; 22.4-28.6%), the problem of AMR (20.3%;
17.4-23.2%), as well as the use of antibiotics in agriculture
and food production (8.7%; 6.7-10.7%).

Prospects for further research

Development of a set of measures to increase aware-
ness of different population groups regarding the rational
use of antibiotics using adapted educational campaigns
and various communication channels. Further development
of indicative monitoring indicators for increasing aware-
ness of different population groups regarding the rational
use of antibiotics is necessary.

Conclusions

1. The study found a high prevalence of inappropri-
ate use of antibiotics among the population, which contra-
dicts the requirements of the current Standard of Medical
Care for the Use of Antimicrobial Drugs. In particular,
cases of self-medication, use of antibiotics without a pre-
scription, and non-compliance with the prescribed course
of therapy were identified.
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2. The level of public awareness of the rational use
of antibiotics is insufficient, which leads to the spread
of misconceptions about their effectiveness in viral infec-
tions and the risks of developing antimicrobial resistance.

3. There is an urgent need to develop and implement tar-
geted educational programs and activities aimed at increasing

the level of public knowledge about antibiotics, eliminating
key gaps in understanding the mechanisms of their action,
forming a responsible attitude to antibiotic therapy and cor-
recting behavioral models in the context of the rational use
of antimicrobial drugs, and conducting communication cam-
paigns to promote a value-based attitude to health.
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Purpose: To investigate the level of knowledge, practice, and attitude of the population towards the use of antibiotics in the
treatment of infectious diseases, with subsequent scientific substantiation of measures aimed at increasing awareness of the principles
of rational antibiotic therapy.

Materials and methods: The cross-sectional survey of 744 Ukrainian adults was conducted between December 2024 and January
2025. Data collection was conducted using an adapted World Health Organization questionnaire for the public, and the results were
analyzed using descriptive and analytical statistical methods.

Results. Only 3.4% of participants reported never taking antibiotics, whereas 42.8% indicated frequent or widespread usage.
Inappropriate practices were widespread: 18% obtained antibiotics without a prescription or medical guidance, relying instead on
pharmacists or self-diagnosis; 32.7% initiated therapy without prior diagnostic testing; and 19.7% received injectable antibiotics, with
60% of these administered by family physicians despite restrictions on such practices in primary care settings. Additionally, 26.1%
did not incorporate probiotics during treatment. Merely 62.6% adhered to completing the prescribed course or following instructional
guidelines. Although 84.3% were aware of the prescription-only antibiotic policy, only 52.8% adhered to it. The survey identified
substantial knowledge gaps: approximately one-third of participants incorrectly believed antibiotics are effective against viral infections
or considered them safe during pregnancy and breastfeeding.

Conclusions. The findings highlight the ongoing problem of inappropriate antibiotic use in Ukraine. Targeted educational
programs are essential to increase public understanding and encourage responsible antibiotic use.
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%ﬁﬁ Hamii - OPTAHI3AIILA 1 YITPABJITHHA OXOPOHOIO 3JOPOB’A

Meta — 10CHniANTH PiBEHb 3HAaHB, IPAKTUKY 3aCTOCYBAHHS Ta CTABJICHHS HACEJIEHHS J0 BUKOPUCTAHHS aHTHOIOTHKIB MPH JIIKY-
BaHHI IH(QEKIIITHNX 3aXBOPIOBAHb 3 MOJAIBIINM HAyKOBUM OOIPYHTYBAaHHSAM 3aXOJIB, CIIPIMOBAaHUX Ha MiJ[BUINEHHS 00i3HAHOCTI
[I0/10 TIPUHIIMITIB paIlioHaIbHOT aHTHO10THKOTEpaTTii.

Marepiaiau Ta metonu. [IpoBeneHo nepexpecHe COLioNOoriYHe A0CTIDKeHHS cepen 744 nopocnux y nepion 3 rpyaus 2024 p. mo
ciuenb 2025 p. [lnst 300py aHMX BUKOPHCTAHO aJalTOBAHMH ONUTYBAILHUK BcecBITHBOT opraHizamii OXOpOHH 340POB’S I IPOMa/I-
CBKOCTI. AHKETYBaHHSI IPOBOMIIOCS 3a y4acTi wieHiB Aconianii cimelinol meuuHu JJHinponerpoBerkoi obnacti. Cepes peclioHIEHTIB
66,7% cTanoBuIM KiHKH, 33,3% — J0NOBIKH, cepenHiil Bik — 48 (MDKKBapTHIBbHMI po3max 39—64) pokiB. 83% ydacHHKIB IIPOXUBAIH y
MichKili MicneBocTi, 17% — y cinbebkiit. PiBens ocBitu: 49,3% mamu cepeHio abo cepeHio creriansHy ocBity, 50,7% — HEOBHY BHIITY
a0o BuLy ocBiTy. J{OCIiDKEHHS OXOIMHUJIO IIPEACTABHUKIB Pi3HUX colliaibHO-Tipodeciiinux kareropiid. CrarucTuuny 00poOKy JaHuX 3/1ii-
CHIOBAJIM 3a Joriomororo nporpamuoro 3abesnedenns STATISTICA 6.1 (StatSoft Inc., cepiitanii Homep AGAR909E415822FA). [lns
OITHCY JaHUX 3aCTOCOBAHO MEJliaHy 3 MIXKKBAPTUIIBHUM po3MaxoM, 95% moBipui iHTepBaiu 004HCIIIOBAINCS 32 METO/IOM Banba. Baae-
MO3B’SI3KH OLIIHIOBAJIM 32 IOTIOMOTOI0 paHToBOi Kopersaii CripMeHa Ta MHO)KHHHOTO PErpeciiiHoOro aHaizy.

Pesyabrarn. Jlume 3,4% pecroHIEHTIB MOBIIOMIIIH, 10 HE BXKMBAIIM aHTUOIOTHUKIB, Tomi K 42,8% noBigoMuy mpo yacte abo
JIy’Ke 4acTe BUKOpHCTaHHs. HeparioHanbHe BUKOPHCTAHHS aHTHOIOTHKIB OyIto momupeHuM: 18% pecrioHIeHTiB BUKOPHCTOBYBAIH aHTH-
GioTukH Oe3 penenTa Yu MeJUYHOI peKOMEH/AIli], TOKJIaJalourCh Ha Topaan (hapMaleBTa 91 CaMOIIarHOCTHKY; 32,7% He TIPOXOAMIIH
JIaTHOCTHYHE TECTyBaHHS IIepe]] 3aCTOCYBaHHAM aHTHOI0THKIB; 19,7% oTpuMyBany iH’ekiiiiHi aHTHOI0THEH, TprdoMy B 60% BUMaaKiB
X MpU3HAYAIIN CIMEIHI JIiKapi, He3BaKal0uH Ha 3a00pOHY TAKOTO 3aCTOCYBAHHS B 3aK/Iajax MEePBHHHOI MeIU4YHOI JoroMoru. Kpim Toro,
26,1% pecrioH/ICHTIB He BUKOPHCTOBYBAIM MPOOIOTHKH i1 yac aHTuOioTHKoTeparii. Jluie 62,6% OnmuTaHuX 3a3HAYIIIH, 110 MPUITHHS-
I0Th IPUHOM aHTHOIOTUKIB ITiCIIS 3aBEPIICHHS KypCy JiKyBaHHS, IPU3HAYEHOTO JIKapeM abo 3a3Hau4eHOT0 B IHCTPYKIIIT; pemra pecoH-
JICHTIB KEPYy€EThCS IHITMMHU MOTUBaMH. BcTaHOBIIEHO, 110 JKIHKH, 0COOH CTapIIOro BiKy Ta JIFOAX 3 BHIIOIO OCBITOO OUTBII CXHITBHI JOTPH-
MYBAaTHCh JIKapChbKUX pekoMeHauiil. Xoua 84,3% 3Hanu mpo MOJNITUKY MPU3HAYECHHS aHTHOIOTUKIB TUIBKM 3a perientom, jumre 52,8%
MITPUMAH 1o iHiliaTuBy. binburicts pecrnionienTis (84,8%) 3Hanw, 1110 aHTHOIOTUKH [iI0Th MpoTH OakTepiil. bin3bko ¥ pecrionaeHTiB
3asIBHJIH, 1[0 HENPABIMJIGHHIN NPUIOM aHTHOIOTHKIB, BKITIOYAIOUH iX YacTe 3aCTOCYBaHHS ab0 MPOITyCK MPHUIfoMY, HETaTHBHO BIUIMBAE Ha
e()eKTUBHICTH JIIKyBaHHS Ta CIIPUsI€ PO3BUTKY aHTUMIKPOOHOI pe3ucTeHTHOCTI (76,2%, 73,5% Ta 78% ommraHuX BimmoBimHO). Takox
OIMBIIICTh ONMUTAHUX 3HAE, IO MiJ| Yac JIIKyBaHHSI aHTUOIOTUKAMM MOXKYTh BHHHKAaTH Mo0OiuHi peakii (84,1%), 30kpeMa aucOakTepios,
anepris oo (76,9% ta 79,2% BinnoigHo). BogHouac TpeTHHa pecOHACHTIB Majia XUOHI ySBJICHHS IIPO 3aCTOCYBAaHHS aHTHOIOTUKIB
NP BIPYCHHX 1HQEKIISAX, 111 MpoiIakTHKY 1 po Oe3reKy iX mpuitoMy mijJ 4ac BariTHOCTI Ta TOLyBaHHS Ipymuio. Perpeciiinnii ana-
J1i3 TIOKa3aB, IO MMiJBHIICHHS MOIHPOPMOBAHOCTI HACETICHHS IMO3UTHBHO KOPEIIOE 3 JTOTPHUMAHHIM MPU3HAYCHUX KYpPCIB aHTHO10THKIB,
3aCTOCYBAaHHSM MPOOIOTHKIB 1 MATPUMKOIO TIOMITHKY NPU3HAYCHHS iX JIHIIe 3a perientoM. HeoOXiqHicTh oTpruMaHHs Oibiie iHpopMarii
PO aHTHOIOTHKHM Ta OCOOIMBOCTI IX 3aCTOCYBAHHI ITiITpUMasa 3HauHa 4YacTKa yJaCHUKIB Jociipkenss (56,3%; 52,7-59,9%). HaiibGinb-
Wi iHTepeC y HUX BUKJINKAIOTh TEMH, ITOB’S13aHi 3 PallioHaJIbHIM BUKOPHCTAHHIM aHTHOAKTepialIbHUX MperapaTiB Ta MOKa3aHHSIMH 10
X mpm3HadeHHs (25,5%; 22,4-28,6%) Ta nmpobieMoro aHTEMiKpoOHOT pesucTenTHOCTI (20,3%; 17,4-23,2%).

BucnHoBku. JlocnimkeHHs] BCTAHOBHIIO BUCOKHI PiBEHBb MOIIMPEHOCTI HEHAIEKHOTO BUKOPHCTAHHS aHTHOIOTHKIB cepesl Hace-
JICHHS, 110 CYNepeyuTh YUHHUM BuUMoraM CTaHIapTy MEIMYHOI JOMOMOTH IOJI0 3aCTOCYBaHHA aHTHUMIKpOOHMX mpenaparis. PiBeHb
00i3HaHOCTI HACEJIEHHS I0/I0 PAIliOHAIBHOTO 3aCTOCYBAaHHS aHTHOIOTHKIB € HEOCTATHIM, 10 CIIPUYUHSE ITONTMPEHHIO XUOHUX YSIB-
JICHb TIPO TXHIO e()eKTUBHICTB P BIpYCHUX 1H(PEKLISAX Ta PU3NKH PO3BUTKY aHTUMIKPOOHOT pe3ucTeHTHOCTI. [cHye HaranpHa morpeba
y po3po011i Ta BIPOBAKEHH] HITHOBUX OCBITHIX MIPOTPaM 1 3aX0iB, CIIPSIMOBAHUX HA ITiIBUILCHHS PiBHS 3HaHb HACEJICHHS PO aHTH-
010THKH, yCYHEHHSI KITIOUOBHUX MIPOTaJIMH y PO3yMiHHI MeXaHi3MiB TXHBOT 1il, popMyBaHHS BiJIIOBIJaJIbHOIO CTABICHHS 10 aHTHO10TH-
KOTeparii Ta KOPEeKIIilo MMOBEAIHKOBUX MOJIeJIel Y KOHTEKCTI palioHaJIbHOIO BUKOPHCTAHHS aHTUMIKPOOHHUX IIperiaparis.

KorouoBi ci10Ba: BUKoprcTaHHS aHTHO10THKIB, aHTUMIKPOOHA PE3NUCTEHTHICTD, 0013HAHICTh HACETIEHHS, CTABJICHHS, TPOMaJIChKe
3I0POB’SL.
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