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ABSTRACT

Background: The development of effective and safe drugs to déhl bacterial infections has reduced morbidity
and mortality from microbial disease. Nevertheldlss,emergence of drug-resistant organisms asu#t cfenvironmental
flexibility and genetic adaptability had imposesi@es constraints on the options available for itedical treatment of
many bacterial infections. Bacteria can spreaditasce in bacterial populations from person toger$he study aimed at
identifying specifics cultural factors, demograpfactors and institutional factors in rural and ambsettings in Ibadan,

Nigeria that favours resistance to antibacteriabdr

Methodology: The study was conducted in two communities (rarad urban) in Ibadan, Nigeria. Source of
drugs for the communities were identified. Ten apth interviews and ten key-informants intervieweveonducted with
four Focus Group Discussions (FGDs) respondentsisefwlds’ recall and investigation of antibioticsage in the
households in the past Six weeks prior to the studg conducted. The results were analyzed contéxtaad

ethnographically.

Results: The results revealed that 80% of the Households ieadnants antibiotics from the previous
prescriptions filled. The adherence to antibiotcgery low in both urban and rural communitiese80% respondents in
the rural setting had incomplete filing of prestiops on antibiotics. The concept of pharmaceutical community health
nursing care was not adhered to in both communifié®e respondents’ complaint that neither pharnsar the
community health nurses told them the detailed rmftion on effect of non-adherence and how it caad$ to
Drug —Resistant-Bacteria (“Superbugs”). Abused éserprevalent in males to females (2:1). In addijtimothers in urban
- rural abused was 4:1. Only 20% of the urban nmrsthave not wrongly used antibiotics on their atéfd The ratio of
abused of antibiotics in educated and non-edudatéd4, Also, it was discovered that the poor sagionomic status of

the respondents was a major hindrance to drug abuse

Conclusion: Rise in drug-resistant bacteria “superbugs” maigla consequence of the overuse, inappropriate,
and misuse of antibiotics which cut across geodecapheconomic and social boundaries in the two momities. The two
communities are already reporting ineffectivenend #ack of confidence in the common antibiotics fduin the
communities. Pharmaceutical and community healtBing care interventions are needed in the comiesrid safeguard

the health of the populace against bacteria regista
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