



	Table 1: Participants Demographics (n=457)

	Age (years)
	Range
	73-18

	

	18-30
	138 (30.2%)

	

	31-40
	96 (21%)

	

	41-50
	92 (20.1%)

	

	More than 50
	131 (28.7%)

	Gender
	Female
	275 (60.2%)

	

	Male
	182 (39.8%)

	Area of Residency
	Mount Lebanon
	212 (46.4%)

	

	Beirut
	88 (19.3%)

	

	North
	80 (17.5%)

	

	South
	60 (13.1%)

	

	Bekaa
	17 (3.7%)

	Educational Level
	Intermediate or less
	86 (18.8%)

	

	High school
	146 (31.9%)

	

	Bachelor
	167 (36.5%)

	

	Masters
	53 (11.6%)

	

	PhD
	5 (1.1%)

	Medical Background
	No
	334 (73.1%)

	Chronic disease
	Yes
	225 (49.2%)



	

	No
	232 (50.8%)






	Table 2:  Assessment of Participants (n=457)

	Awareness Score

	Times ABs were consumed in the past year 
	
None
	22 (4.8%)

	
	
Once
	141 (30.9%)

	
	
Twice 
	180 (39.4%)

	
	
Three or more 
	114 (24.9%)

	Who advocated the use of ABs
	
Self-Medication
	287 (62.8%)

	
	
Physician Prescription 
	106 (23.2%)

	
	
Pharmacist counseling
	64 (14%)

	AB length of use 
	
Until symptoms improve, then stop
	290 (63.5%)

	
	
Until the course ended  
	162 (35.4%)

	
	
If no improvement in the initial couple days, I stop
	5 (1.1%)

	Reasons for AB use
	
Sore throat with fever 
	208 (45.5%)

	
	
Common cold
	130 (28.4%)

	
	
Infectious disease 
	108 (23.6%)

	
	
Cough
	8 (1.8%)

	
	
Stuffy nose
	3 (0.7%)

	Knowledge Score 

	
	Yes
	No 

	AB can be used to treat viral infections 
	305 (66.7%)
	152 (33.3%)

	AB can be used to treat bacterial infections
	446 (97.6%)
	11 (2.4%)

	AB can be used to treat fungal infections 
	117 (38.7%)
	280 (61.3%)

	AB treats cough and cold 
	314 (66.7%)
	143 (31.3%)

	AB helps recover faster from cold 
	317 (69.4%)
	140 (30.6%)

	AB will always kill the same bacteria previously killed if used again 
	341 (74.6%)
	116 (25.4%)

	AB also kills the normal flora living on the skin and in the gut
	151 (33%)
	306 (67%)

	Brand AB is more effective than generic ones 
	216 (47.3%)
	241 (52.7%)

	Experiencing side effects (Nausea, Diarrhea…) require direct stopping of AB
	148 (32.4%)
	309 (67.6%)

	Experiencing allergic reactions (Rash, SOB…) require direct stopping of AB
	312 (68.3%)
	145 (31.7%)

	Overuse of AB causes resistance 
	230 (50.3%)
	227 (49.7%)

	Uncompleted AB course causes resistance 
	152 (33.3%)
	305 (56.7%)

	Resistance occurs when bacteria evolves and decreases or completely eliminates the effect of AB
	223 (48.8%)
	234 (51.2%)

	Attitude Score 

	
	Strongly disagree 
	Disagree
	Neutral
	Agree
	Strongly Agree

	I never stop AB before the course ends even after symptoms improve 
	134 (29.3%)
	149 (32.6%)
	19 (4.2%)
	60 (131.1%)
	95 (20.8%)

	I prefer having access to AB without seeking medical advice 
	101 (22.1%)
	65 (14.2%)
	66 (14.4%)
	93 (20.4%)
	132 (28.9%)

	I prefer having AB as an OTC medication 
	73 (16%)
	43 (9.4%)
	83 (18.2%)
	122 (26.7%)
	136 (29.8%)

	Pharmacists are well knowledgeable and able to provide the appropriate AB treatment 
	10 (2.2%)
	17 (3.7%)
	59 (12.9%)
	262 (57.3%)
	109 (23.9%)

	I prefer to store leftover AB for future use 
	56 (12.3%)
	74 (16.2%)
	92 (20.1%)
	113 (24.7%)
	122 (26.7%)

	I directly treat sore throat with AB
	83 (18.2%)
	136 (29.8%)
	35 (7.7%)
	92 (20.1%)
	111 (24.3%)

	I directly treat fever with AB 
	78 (17.1%)
	55 (12%)
	68 (14.9%)
	144 (31.5%)
	112 (24.5%)

	AB: Antibiotic 
AR: Antibiotic Resistance 
OTC: Over the counter 
SOB: Shortness of breath 





	Table 3 Multivariate Logistics Regression Analysis 

	Characteristics 
	β(SE)
	OR (95% CI)
	P-value

	Age
	0.48 (0.179)
	1.573 (1.151-10.752)
	0.011*

	Gender
	-0.778 (0.389)
	0.459 (0.210-0.811)
	0.012*

	Area of residency 
	-0.308 (0.193)
	0.735 (0.054-1.399)
	0.111

	Education Level 
	1.648 (0.290)
	5.198 (0.240-34.171)
	0.000*

	Medical Background 
	-3.128 (0.377)
	0.044 (0.028-1.21)
	0.000*

	Chronic disease 
	0.561 (0.4)
	2.530 (0.495-2.478)
	0.052

	*: Significant with P value< 0.05
Multivariate analysis: Binary logistic regression (entry=0.05 and removal=0.10) 
CI, confidence interval; 
OR, odds ratio
SE, standard error
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