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ABSTRACT
Antibiotics are typically prescription only medicines. A high percentage of world’s antibiotics are sold without 
prescription by health-care specialists. The study assessed use of antibiotics without prescription among young 
adults in Libya. A pre-tested questionnaire was designed to evaluate reported name and utilization of antibiotics 
without prescription. Of 610 participants approached, 582 decided to contribute in this study, giving a response 
rate of 95.4%. 56.19% respondents conveyed acquisition of an antibiotic without a prescription. Only 21.1% 
correctly named an antibiotic as the medicine obtained. Among the survey participants who utilized an antibiotic 
without a prescription, 98.1% used antibiotic for insufficient period (< 3 days) or at inappropriate dosing intervals. 
The most frequently named antibiotic bought without a prescription is Augmentin®. An attention of health care 
policy makers should be focused on physicians and pharmacists, as the main information providers of rational 
antibiotic use, as well as on community pharmacies, identified as the main source of non-prescription antibiotics.
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INTRODUCTION
Indiscriminate use of  antibiotics is a globally 
significant health challenge. Antibiotics, one 
of  the most crucial medical successes, are 
becoming less effective due to unsuitable 
use. Bacteria are progressively becoming 
resistant to antibiotics and resistant bacteria 
have spread globally, representing that we 
may be at the beginning of  a post-antibiotics 
period. Inappropriate use of  antibiotics, 
include failure to complete therapy, skipping 
of  doses or reuse of  leftover antibiotics, can 
potentially rendering patients to improper 
doses of  antibiotic therapy. Lacking 
knowledge, alertness, and patient education 
regarding the utilization of  antibiotics 
by the healthcare providers are among 
predisposing factors for the development 
of  such resistance. 1-4 Although resistance 
is frequently reported in Europe and North 
America, developing countries also face 
the issue of  antimicrobial resistance.5,6 
The concern of  antibiotic resistance has 
been labelled as a significant public health 
challenge in a World Health Organization 
report (WHO),  2007.7 Rendering to WHO 
global strategy for diminish antimicrobial 

resistance, regardless of  the ability to stay 
ahead of  the pathogens by development 
and reform of  novel drug in the 1950s and 
1980s, the existing situation is not promising. 
Hence, the rational use of  the antibiotics and 
patient education is essential.7 Addressing the 
problem of  the development of  resistance 
and inappropriate use of  antibiotics has 
become a global effort in recent years. In 
2016, the United Nation general assembly 
held a critical summit on antimicrobial 
resistance and approved a declaration of  
international cooperation in fighting the 
issue of  antibiotics resistant.8 The concern 
of  antibiotic resistance was also of  great 
importance in the agenda of  the Group of  
Seven (G7) and the Group of  Twenty (G20).9 

In many developed countries, the accessibility 
of  antibiotics is strictly striped by insisting 
that no antibiotics are distributed without 
written prescription by physician or 
dispensed by pharmacists.10 However, in 
other countries around the world antibiotics 
are sold without prescription.11 In Europe, 
the occurrence of  antibiotic resistance 
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differs among different countries and such incidence 
not only depends upon the absence of  knowledge and 
alertness towards the development of  resistant strain 
of  bacteria but also depend upon unsuitable drug usage 
policy in the countries.12 Antibiotics self-medication is 
currently at an alarming level in Libya.13 Libya carries a 
high burden of  infectious diseases and consequently has 
a high antibiotics usages.14 The antibiotic prescriptions 
in Libya are not controlled by any policy, and there are 
no clear guidelines in this regard.15 No matter how or 
where the public gain access to these essential groups 
of  medicines, it is an issue that must be explored and 
mandates necessary interventions. 

Purpose of study

The current study set out to explore prevalence of  
antibiotics self-medication and suitability of  use among 
young adults in Tripoli city of  Libya.

METHODS 
A questionnaire was designed to assess level of  reported 
use of  antibiotics without prescriptions. The questions 
assessed facts on the exercise of  using antibiotics as 
self-administration, as well as perception of  respondents 
toward antibiotics. The questionnaire was written in 
English (Translated verbally to the local language) 
and was pre-validated on a sample of  20 students and 
comments were taken into consideration. A total of  610 
questionnaires were distributed. 

Statistical analysis

Data were analyzed by SPSS software using descriptive 
statistics.

RESULTS 
Out of  610 questionnaires distributed, a total of  582 
(95.4%) were completed and returned. The majority of  
students (414, 71.13%) were females, and the mean age 
for respondents was 27±0.68 years. A high Level of  
purchase antibiotic without a prescription was reported. 
Antibiotics were obtained with a medical prescription by 
43.81% (n=255) and used for self-medication without 
prescription by 56.19% (n=327) of  students (Figure 1).  
Among the surveyed participants who reported use 
of  antibiotics as self-medication, only 6 out of  327 
respondents (1.8%) used antibiotics for > 3 days showing 
that 98.2% of  respondents that obtained antibiotics 
without prescription did not use it correctly. The most 
frequently named antibiotics obtained by respondents 

without a prescription was Augment®. It was purchased 
by 120 out of  the 194 respondents (that is, 61.8%) 
followed by Amoxicillin 26.3% (Table 1).

DISCUSSION
The work investigated the use of  antibiotics without 
prescription among young adults in Libya. It assessed 
the level of  misuse of  these agents in the community. 
Out of  610 questionnaires distributed, 582 (95.4%) 
were completed and returned. A high Level of  antibiotic 
acquisition without a prescription was conveyed, with 
Augmentin® being the most frequently named antibiotics 
obtained by respondents without a prescription (61.8%), 
followed by Amoxicillin 26.3%.

The International Pharmaceutical Federation (FIP) 
announcement of  strategy control on antimicrobial 
drugs resistance as well as WHO international policy 
for regulation of  antibiotic resistance stresses the state 
members to promote educational and alertness campaign 
in response to antimicrobial resistance.16 In order to adapt 
proper actions to fight against antibiotic resistance as a 
response to these recommendations, the assessment of  
knowledge about antibiotics and the factors influencing 
the purchase of  antibiotic as self-medication among 
Libyan population is thus crucial. Although the prevalence 
of  antibiotic use without prescription has frequently been 
reported in other countries, few published studies have 

Table 1: Names of drugs purchased without  
prescription.

Drug Respondents (n) % Percentage
Co-amoxiclav 120 61.8

Amoxicillin 51 26.3

Cephalosporins 13 6.7

Tetracycline 3 1.6

Metronidazole 7 3.6

Total 194 100

Figure 1: Level of purchase antibiotic with or without a prescription.
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addressed the problem in Libya.11,17-20 In the current study, 
56.19% of  young adults surveyed have purchased an 
antibiotic without prescription. The result is comparable 
to study conducted in Iran 53%,21 but higher than study 
conducted in Benghazi city of  Libya which reported level 
of  purchase of  antibiotic for self-medication at 29%, 
while purchase of  antibiotics without a prescription in a 
survey of  Jordanian youths was 38 %.19, 22 In contrast, a 
study conducted amongst the Greek population reported 
higher level of  non-prescribed antibiotic of  74.6%.23 This 
inconsistency in findings may be attributed to variance 
in age group surveyed, as the previous studies seem to 
have studied population constituting of  older adults. 
This perhaps suggests that use of  antibiotic without 
prescription is a practice that increases with age of  the 
population if  left unrestricted.

The most frequently antimicrobial used self-medications 
in our study was Augmentin®. This is closely in line 
with earlier reported study that stated Augmentin’s with 
extended spectrum to have the as highest percentage for 
self-medication in treating upper respiratory infection,11 
and the recent Indian study that revealed Augmentin 
was the most commonly purchased antibiotic without 
prescription.24 It is becoming necessary that purchases of  
antibiotics need to be controlled in our environment to 
avert unsuitable use of  antibiotics and slow antimicrobial 
resistance progression. Self-medication of  antibiotic 
defined as the use of  antibiotics without a prescription 
and the reported use of  improper dose and insufficient 
duration was revealed to be high 56.19% among our 
population sample. A previous work also documented 
some measure of  unsuitable use of  antibiotic without 
prescription, ranging from 35% (those with inappropriate 
therapy period) to 41.6% (those that discontinued therapy 
earlier than suitable time).25

Strengths and Limitations

The findings of  the current study emphasized on the 
need to improve basic knowledge of  antibiotics in 
our community. As with all self-reported records the 
outcomes of  this survey may have the potential for recall 
bias. While this study was to evaluate the practice use of  
antibiotics by young adults in our regional community, 
the results of  this study cannot be generalized to other 
settings and populations, since this was a study conducted 
in a specific region and a young population.
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