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Problem Statement: Inappropriate use of antibiotics has often been identified as a barrier to effective health care delivery. Resistance to available antibiotics is increasing rapidly in low-income countries, but information on the determinants of inappropriate use in these settings is scarce.

Objective: To gain a proper understanding of factors that contribute to inappropriate use of antibiotics, which may serve to develop more effective policies and programs to address this problem.

Design: Review of published and unpublished literature on determinants of antibiotic use, prescribing, and dispensing in low-income countries.

Study Setting and Population: Primary care and community care settings in low-income countries. Documents were obtained through a broad search in public literature databases covering the past 30 years, through requests circulated in a number of essential drugs–related Internet forums, and through networks of researchers and essential drugs professionals.

Outcome Measures: Objective measures of determinants of antibiotic use, identified in the reviewed literature.

Results: Data indicate that a “culture” has been built up around the use of antibiotics, their indications, efficacy, dosing, and duration of use, sometimes combining traditional and biomedical concepts. This is particularly the case in low-income countries. Unfortunately, most of the literature on antibiotic use focuses on its quantitative aspects. Little information is available on characteristics of the users or their cultural ideas about these drugs. Equally worrisome is that the majority of current interventions focus on improving knowledge through training and education, assuming that this will lead to improved practices; an assumption that remains to be proven.

Conclusions: Systematically expanding our knowledge about factors that determine antibiotic use, users’ responsiveness to change, and cost-effective strategies for achieving such changes will be indispensable to effectively addressing that use. Future research must explore the sociocultural factors influencing antibiotic usage, combining quantitative studies of use with qualitative methods such as case simulations, focus group discussions, in-depth interviews, informal interviews, or illness diaries. Priority programs would include a carefully designed mix of activities by governments and stakeholder organizations. Professional education alone is unlikely to result in large-scale or long-lasting improvement.
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