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Abstract

Introduction: Approximately 50% of prescriptions globally, including antibiotics, are done improperly. Ghana and Bono
Region recorded 47% and 52% antibiotic prescription rates, respectively, in 2021, above the WHO’s standard of 20.0%-26.8%.
These high antibiotic prescription rates demonstrate poor antimicrobial stewardship and have a poor public health impact on
the region and Ghana. We determined the rates of antibiotic prescription and the factors associated with it in the Bono Region.
Methods: We evaluated the prescription rates of antibiotics in the Bono region using secondary data. Hospitals that submitted
a Quarterly Rational Use of Medicine Report in the District Health Information Management System 2 from 2017 to 2022 were
included in the evaluation, and these hospitals’ Rational Use of Medicine surveillance staff were selected for key informant
interviews (KII). Quantitative data was analyzed by person, place and time. Recordings from the KII were aligned to themes
and triangulated with quantitative results.

Results: Only 4.4% of facilities reported on rational medicine use. Antibiotic prescription rates ranged from 34.8% to
55.1%, exceeding targets. Findings from both quantitative and qualitative data highlighted key drivers of high antibiotic use:
nonadherence to treatment guidelines, inadequate diagnostics, limited trained prescribers, weak antimicrobial stewardship,
supply chain issues, and poor community infection control.

Conclusions: This evaluation revealed that antibiotic prescription in facilities in the Bono Region is high. We recommended
that facility managers institute antimicrobial stewardship subcommittees, train prescribers on the rational use of antibiotics,
and improve the capacities of laboratories to conduct culture and sensitivity testing.
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Introduction

Rational Antibiotic Prescription (RAP) refers to the
purposeful and appropriate antibiotic prescription with the
correct dose and course to produce the maximum benefits
and minimal side effects [1]. Studies have shown that
approximately 50% of all medications, including
antibiotics, are prescribed improperly globally [2-4]. A
study conducted in Ghana, Uganda, Zambia and Tanzania
showed that approximately 50% of patients reporting to
health facilities were prescribed antibiotics, higher than the
expected WHO standard of 20% to 26.8% [2]. In Ghana,
the percentages of encounters with antibiotics prescribed in
2021 and 2022 were 47% and 45.2%, respectively [5].

The irrational prescription of drugs, specifically antibiotics,
has been shown to greatly influence antibiotic resistance in
populations [6]. According to the WHO, bacterial
antimicrobial resistance (AMR) is thought to have
contributed to 4.95 million fatalities worldwide in 2019
and been directly responsible for 1.27 million deaths [7]. A
2021 study reported that, across Africa, the pooled
prevalence of bacterial resistance to certain antibiotics
ranged from 17.4% to 75.8% [8]. In Ghana, antibiotic
resistance was estimated to be as high as 82% among
patients presenting with bacterial diseases in regional and
teaching hospitals [9]. The Bono region reported a high
antibiotic prescription rate of 52% during its 2021 annual
performance review meeting[5].

As part of efforts to ensure antimicrobial stewardship and
to prevent antimicrobial resistance, the Ghana Health
Service monitors rational drug prescription in health
facilities through the Quarterly Evaluation of Rational Use
of Medicine, using the WHO/International Network of
Rational Use of Drugs (INRUD) Core Drug Use Indicators
[10]. The rational use of prescription indicators that are
reported in the District Health Information Management
System (DHIMS II) includes; the average number of
medicines prescribed per patient encounter, percentage of
encounters with an injection prescribed, percentage of
medicines prescribed by generic name, and percentage of
prescriptions with antibiotics [11].

Although these problems identified are of great public
health significance, there is still a dearth of literature on
rational antibiotic prescription and the factors that
influence rational antibiotic prescription, specific to the
Bono regional context. Studying the rational prescription
of antibiotics and the factors associated with them in the
region will contribute to informed decisions and actions
that will improve antibiotic prescription in the region and
the country as a whole. This evaluation determined the
rates of antibiotic prescription and factors associated with
antibiotic prescription in health facilities in the Bono
Region.
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Methods

Evaluation design and setting

Using a descriptive cross-sectional study design, we
conducted this evaluation to describe the rational
prescription rates of antibiotics in the Bono region from
2017 to 2022. This evaluation was carried out in February
2023. We used both quantitative and qualitative methods.

The Bono region is one of the 16 administrative regions of
Ghana, with Sunyani as its regional capital. The Bono
region has an estimated population of 1,234,031 and 12
subregional administrative districts[12]. There are 272
health facilities in the region, with 210 being public
facilities and 62 being private facilities. The region has 1
regional hospital and 18 primary-level hospitals, 10 of
which are district-designated hospitals. Six of the hospitals
are private hospitals. The top 10 OPD cases that were
reported by all health facilities in DHIMS 2 in 2022 were
uncomplicated malaria, upper respiratory tract infections,
rheumatism/other joint pains/arthritis, diarrhoea diseases,
acute urinary tract infections, skin diseases, intestinal
worms, anaemia, typhoid fever and acute eye infection.

Sampling

All health facilities that were reporting on the rational
antibiotic prescription indicator using the Quarterly
Rational Use of Medicine Report were included. In each
facility, the rational use of medicine (RUM) surveillance
staff who were responsible for collecting RUM data and
reporting them into the DHIMS2 were selected as key
informants. Prescriber data were not sampled but
represented a census of all prescribers in the region at the
time of the study and were presented descriptively. All
trained staff in RUM surveillance were included as key
informants. All trained staff in RUM surveillance who
could not be reached by phone call during the study were
excluded from the study.

Data source

The Quarterly Rational Use of Medicines Reports data are
collated by facilities using a standard data collection
checklist. The data elements captured on this checklist are
the total number of patient encounters sampled, total
number of medicines prescribed by generic name for the
total patient encounters sampled, total number of patient
encounters sampled that had antibiotics prescribed, total
number of patient encounters sampled that had injections
prescribed and total number of medicines prescribed from
the essential medicines list for all the patient encounters
sampled. At least 30 folders (case notes) of patients who
visited the facility in the last three months were selected at
random by the team responsible for the survey at the
facility. Information on their last Outpatient Department
(OPD) visit is captured based on the data elements on the
checklist. Specialized clinics and inpatient data are not
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included in this survey. The data elements picked are

aggregated and entered into DHIMS 2 for that quarter.

Findings from this survey are disseminated during Drug
and Therapeutic Council (DTC) meetings, Clinical
meetings and other meetings to solicit inputs into
improving the rational use of medicines (Figure 1).

Health Facility > Indicators collected from patient folders into RUM Checklist
Level v Number of patient encounters sampled.
v
v
v
v

Number of medicines prescribed by generic name for the total patient
encounters sampled,

Number of patient encounters sampled that had antibiotics prescribed
Number of patient encounters sampled that had injections prescribed
Number of medicines prescribed from essential medicines list for all the
patient encounters sampled

1

RUM
Checklist

30 Patients
folder sampled

from OPD

Nyarko et al.

at health facilities (not more than 20%). The abstracted
data were cleaned using Microsoft Excel (version 2108).
Descriptive analysis by person, place and time was
performed on quantitative data using Microsoft Excel
(version 2108). The results were summarised into
frequencies, rates and proportions and are presented in
tables and figures. We calculated the proportion of health
facilities reporting on RUM in the DHIMS2.  The
transcribed information was assessed to identify common
themes. The relevant transcribed data from the interview
were aligned with the themes, and these findings were
triangulated with quantitative results.

Table 1. Sociodemographic Characteristics of Prescribers, Bono
Region, 2022

> Ev data ab. d

v/ Total number of patient

: encounters sampled
Dalzvahz:x:ded => v Total number of patient
et encounters sampled that had
into DHIMS 2 antibiotics prescribed

Dissemination at
Clinical Meetings and
DTC Meetings

Figure 1. Flow chart/pathway of the Quarterly Rational Use of
Medicine Survey

Data collection

We extracted quarterly RUM reports from DHIMS2.

Variables collected from the reports included the total
number of patient encounters sampled and the total number
of patient encounters sampled that had antibiotics
prescribed. Demographic data on prescribers were
abstracted from the Human Resource Information
Management System (HRIMS) of the Ghana Health
Service into Microsoft Excel (Version 2108) and analyzed
to identify the distribution of prescribers in the region.

Using a semi-structured questionnaire and interview guide,
we conducted key informant interviews among the selected
RUM surveillance staff to understand the key factors

associated with antibiotic prescription in the facilities.

Sociodemographic data, rational use of antibiotics and
further probing of the reason for prescription were
collected from the participants. Interviews were conducted
via phone calls and recorded. Responses were transcribed
thematically.

The themes assessed during the key informant interview
were as follows: Use of standard treatment guidelines and
antibiotic stewardship;  Availability of culture and
sensitivity  testing; Supply chain  management;
Dissemination of the Rational Use of Medicine survey
results and Data Quality.

Operational definition and data analysis

Rational antibiotic prescription rate: The proportion of
patient encounters sampled that were prescribed antibiotics
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Variables No. of respondents (n=152) Percentage (%)
Sex

Female 45 29.6

Male 107 70.4
Cadre of prescribers

Doctors 87 57.2

Physician Assistants 65 42.8
Number of years in service

Less than 5 years 59 38.8

5to 10 years 38 25.0

More than 10 years 55 36.2
Number of years in the current facility

Less than 5 years 94 61.8

5to 10 years 50 329

More than 10 years 8 53
Distribution of Prescribers

Banda 1.3

2

Berekum East 2

Berekum West 3
Dormaa East 4 2.6

Dormaa Municipal 4

5

Dormaa West 33
Jaman North 10 6.6
Jaman South 7 4.6
Sunyani East 84 55.3
Sunyani West 13 8.6
Tain 12 79
Wenchi 6 32

Ethical consideration

This evaluation was carried out as part of the routine
operational assessments and public health surveillance
response activities of the Bono Regional Health
Directorate to monitor rational prescriptions in the region.
Administrative approval was obtained from the Bono
Regional Health Directorate. Informed consent was sought
from each respondent before an interview. The anonymity
of participants was ensured by the use of codes that had
been generated for the identification of respondents.

Results

Demographic characteristics of prescribers and
informants

A total of 4.4% (12/272) of all health facilities in the region
reported on the rational use of medicine indicators in
DHIMS2. Most, 63.2% (12/19) of hospitals in the region
report on antibiotic prescription. The majority of the
prescribers in the region were males, 70.7% (107/152) and
doctors, 57.2% (87/152). Most of them had worked in the
service for less than 5 years, 38.8% (59/152), and had been
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working in their current facilities for less than 5 years,
61.8% (94/152). A greater proportion of the prescribers,
55.3% (84/152), were located in Sunyani East (Table 1).
The doctor-to-patient ratio for 2022 was 1:24,185 based on
regional health administrative records [12]. The region has
36 pharmacists working in the facilities.

Table 2. Socio-demographic Characteristics of Respondents

Characteristics No. of Respondents Percentage (%)
Sex

Male 10 714

Female 4 28.6
Cadre of Respondent

Pharmacist 6 429

Medical Officer 5 35.7

Health Information Officer 3 21.4
Number of Years in Service

Less than 5 years 2 143

5to 10 years 5 35.7

More than 10 years 7 50.0
Number of Years in the Current Facility

Less than 5 years 4 28.6

5 to 10 years 5 35.7

More than 10 years 5 35.7
Number of Respondents from Facilities

More than 1 respondent 2 16.7

Only 1 respondent 10 83.3
Number of Respondents from District

More than 1 respondent 1 8.3

Only 1 respondent 9 75.0

No respondent 2 16.7

We interviewed 14 key informants during this evaluation.

The majority of the respondents were males, 71.4%
(10/14), and pharmacists, 42.9% (6/14). Fifty per cent of
the respondents (7/14) had worked for more than 10 years
in the health care system, and 71.4% (10/14) of them had
worked in their current facility for more than 5 years (Table
2). The age range of the participants was between 29 and
56 years, with a mean age of 41 years.

antibiotic

Percentage of encounters with

prescribed

an

A total of 4,544 patient encounters were abstracted from
DHIMS2, of which 43.9% (1934/4544) were prescribed
antibiotics from 2017 to 2022. In all years, the proportion
of patients who were prescribed antibiotics exceeded the
minimum national target of 20%. The highest proportion
of patients who were prescribed antibiotics, 55.1%
(523/950), was seen in 2020 (Figure 2).

The majority of antibiotic prescriptions were from Sunyani
Municipal Hospital, Sunyani Municipal Hospital, Dormaa
West District Hospital, Dormaa East District Hospital,
Sampa Government Hospital and Drobo St. Mary Hospital
in 2017, 2018, 2019, 2020, 2021 and 2022, respectively
(Table 3).

Factors contributing to high antibiotic use in the
Bono Region

The results from the interviews to determine the factors
were grouped under the following seven themes.
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Level of prescribing Standard Treatment Guidelines
(STG) not adhered to

Healthcare professionals reported that the prescription of
antibiotics in some hospitals was performed by nurses who
had not been properly trained on antibiotic prescription and
dispensing, because of the absence or inadequate number
of physician assistants (PA) and doctors at the post. Most
of these prescriptions do not adhere to the standard
treatment guidelines and other facility-based antimicrobial
policies.

R1: “In my hospital, untrained nurses prescribe in the
consulting room because we have few PAs, the nurses are
not given any orientation before working in the consulting
room. They do not prescribe as in the STG.”

R2:  “Some prescribers, especially nurses, prescribe
antibiotics for conditions that do not require antibiotics.”

R3: “Nonadherence to ‘in-house’ antimicrobial
Sformulary has contributed to the rise in Antibiotic use.”

Inability to perform culture and sensitivity tests and
prescribe antibiotics when not needed

Healthcare professionals mentioned that due to the
inadequacy of laboratory facilities and equipment in some
hospitals, prescribers are unable to carry out the standard
confirmatory laboratory procedure (recommended culture
and sensitivity testing) that will aid in the accurate
prescription of antibiotics. This has led to the prescription
of antibiotics in most conditions that may not require their
prescription of antibiotics.

R4: “Due to the lack of culture and sensitivity lab at our
facility, prescribers overuse antibiotics e.g., combining 2
or more broad-spectrum antibiotics for a condition which
one antibiotic can take care of.”

RS5: “Lack of an antimicrobial lab for doing culture and
sensitivity tests for ascertaining the need to prescribe
certain antibiotics.”

R7:  “Generally, most conditions presented by our
Out-Patient Department (OPD) clients are diagnosed as
bacterial infections resulting in the use of antibiotics. The
prescribers at one point felt that antibiotic use increased
recovery time.”

Supply chain management inefficiencies

It was mentioned that to reduce the number of expired
antibiotics, some facilities ensure prescribers prescribe
antibiotics as a way of pushing out drugs that are near
expiration. This contributes to the high level of
prescription of antibiotics to clients in these facilities.
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R1: “Sometimes, too, when antibiotics are near expiry,
prescribers are urged to push them.

Table 3. Hospital Contribution to Percentage of Encounters with
an Antibiotic Prescribed, 2017-2022

Facility Name 2017 2018 2019 2020 2021 2022
Bono Regional Hospital 0 0 350 722 489 383
Chiraa Government Hospital 0 0 0 0 0 29.5
Dormaa East District Hospital 0 0 0 1125 433 275
Presbyterian Hospital, Dormaa 0 0 0 0 0 60.0
Dormaa West District Hospital 0 0 7717 300 367 392
Drobo St Mary Hospital 475 300 225 21.8 350 467
Holy Family Hospital, Berekum 0 0 244 267 633 263
Methodist Hospital, Wenchi 0 0 0 40.0 433 30.0
Sampa Government Hospital 0 0 0 794 1333 250
Sunyani Municipal Hospital 575 622 700 692 633 383
Sunyani SDA Hospital 0 200 367 317 382 283
Tain District Hospital 267 256 167 300 378 36.7

Source: DHIMS 2, 0: indicates that the facility did not report on the
quarterly antibiotic surveillance report for that period.

Poor infection prevention and control in communities

It was mentioned that the high level of prescriptions given
by healthcare professionals was sometimes due to the high
level of bacterial infections in communities. It was
reported that the conditions community members usually
presented with were mostly Upper Respiratory Tract
Infections (URTIs) due to the nature of the roads in the
area.  Additionally, the activities of commercial sex
workers increase during the cashew season in the
cashew-growing areas of the region, leading to an increase
in sexually transmitted infections and urinary tract
infections (UTIs). These infections require the use of
antibiotics in their treatment, and hence a high level of
prescription of antibiotics.

R2: “Our Community is a cashew-growing area. During
the season, a lot of Female Sexual Workers from all corners
of the country and even the neighbouring countries come
here and practice their trade, resulting in a rise in UTIs.”

R10: “Due to the dusty nature of our community, URTI
is very common. In fact, these two conditions were among
the top 3 outpatient morbidities during our recent mid-year
review.”

Lack of antibiotic stewardship in health facilities It was
reported that many facilities do not have antibiotic

stewardship committees to oversee antibiotic prescriptions.

Again, it was reported that there were no clear-cut
documented facility policies on the use of antibiotics to
guide prescribers in carrying out their duties.

R6: “There is no Antibiotic Stewardship committee in my
facility.”

R11: “There is an absence of a clear-cut institutional
policy on the use of antibiotics in my facility”.
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Irregular dissemination of RUM reports and related
issues

Healthcare professionals reported that the compiled results
from the quarterly rational use of medicines carried out at
most facilities were not disseminated to the main
stakeholders. The survey data are collected and entered
into the DHIMS 2, after which the data are not used for any
other purpose. Hence, the facilities do not know their level
of prescription of antibiotics to inform action.

R6: “In my facility, even though Quarterly RUM surveys
are done, they are not regularly disseminated.”

The quality of data entered into the quarterly
rational use of medicine report

Some healthcare professionals stated that some of the
individuals tasked by the facilities to carry out the surveys
are not given any proper training on the data collection
tools, which affects the quality of the data they collect and
the accuracy of the reported data.

RS: “There has been no training on how to fill the fields
on the Quarterly Rational Use of Medicine Report.”

R8: “Instead of entering the raw figures generated
during the survey, the pharmacist did some calculations,
and we entered the calculated figures into the DHIMS
instead. This led to us having that high percentage for
antibiotic use.”

R9: “Our unit has not received any survey results from
the pharmacy unit to be entered into the DHIMS? for the
period that we have no figures for our facility name.”

Discussion

Our study, which sought to determine antibiotic
prescription rates in the Bono Region, revealed a persistent
trend of high antibiotic use in health facilities. —The
proportion of patient encounters resulting in antibiotic
prescriptions was consistently high throughout the study
period, exceeding both the national target and the WHO
recommended threshold. [4]. These high rates were not
isolated to specific years or facilities but rather were
consistently reported across multiple hospitals, indicating
that irrational antibiotic prescription is widespread in the
region. This aligns with global estimates suggesting that
most of health facility prescriptions include antibiotics [2].
Such persistent overprescription contributes directly to the
acceleration of AMR, reducing the -effectiveness of
first-line antibiotics and increasing the burden on health
systems through prolonged illnesses and costlier
treatments.

However, our findings also highlighted critical data gaps.

Only few health facilities reported antibiotic use through
DHIMS2, and all reporting facilities were hospitals. This
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National Target: 20%
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2020 2021 2022

Year

Figure 2. Percentage of encounters with an antibiotic prescribed, 2017 to 2022 in Bono. (DHIMS)

indicates that lower-level health facilities, which form the
majority of health service points, are largely unmonitored
in terms of antibiotic use. Qualitative insights confirmed
this gap, with key informants pointing to weak data
management systems and a lack of training for those
responsible for reporting. The exclusion of these facilities
from monitoring undermines the broader effort to manage
antimicrobial resistance, as they likely contribute
significantly to irrational use. The lack of comprehensive
surveillance limits the Ministry of Health’s ability to
design targeted interventions, weakening Ghana’s capacity
to respond to AMR threats at the national level.

A major contributing factor to this trend was the
nonadherence to standard treatment guidelines (STGs).
Qualitative interviews revealed that in many facilities,
especially those lacking sufficient medical staff, untrained
nurses were tasked with prescribing antibiotics, often
without orientation or reference to the STGs. These
frontline workers frequently prescribed antibiotics for
conditions that do not warrant their use, exacerbating
inappropriate prescribing practices. The WHO strongly
recommends the use of clinical guidelines to improve
rational antibiotic use and curb resistance [12]. However,
without institutional structures like functional Antibiotic
Stewardship Committees or clear in-house policies, as
noted by our respondents, adherence remains low. This
aligns with a 2019 study in sub-Saharan Africa, which
found that while some legislation on antibiotic use exists,
enforcement is weak [13]. When prescribers deviate from
STGs, it not only increases the risk of treatment failure and
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AMR but also undermines trust in the health system,
especially when patients experience side effects or poor
outcomes.

The inadequacy of trained personnel, particularly doctors
and physician assistants, was another key factor. Our data
showed that only 36 pharmacists were working across the
region’s facilities, with most prescribers being relatively
young (under 5 years in service) and skewed towards urban
municipalities such as Sunyani East. In many rural or
under-resourced settings, nurses with limited training are
used as substitute prescribers. This human resource gap,
compounded by limited exposure to STGs, increases the
risk of inappropriate prescribing. Qualitative respondents
emphasized that diagnostic limitations also drive
inappropriate  prescriptions. Inadequate laboratory
infrastructure, particularly for culture and sensitivity
testing, often forces clinicians to rely solely on empirical
judgment, leading to the frequent use of broad-spectrum
antibiotics. Similar findings were observed in
Mozambique, where low diagnostic capacity was linked to
poor antibiotic stewardship [13]. Inadequate diagnostic
and human resource capacity increases reliance on
empirical treatment, which may not only promote AMR
but also misallocate limited healthcare resources,
especially in rural and deprived areas.

Our findings also underscored inefficiencies in supply
chain management systems as a driver of inappropriate
antibiotic use. Facilities reportedly pressured prescribers to
use near-expiry antibiotics to avoid wastage, even when not
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clinically necessary. This practice contributes to
overprescribing and further undermines antibiotic
stewardship. ~ Although prior studies have linked poor
supply chain practices to irrational medicine use, few have
directly reported the pressure to use expiring stock as a
specific factor [14,15]. These supply chain practices
highlight the need to align pharmaceutical logistics with
clinical priorities; failure to do so can turn economic
decisions into clinical risks that compromise patient safety
and contribute to antibiotic misuse.

Furthermore, community-level infection prevention and
control (IPC) challenges were reported to influence
prescription behaviour. Informants cited poor sanitation,
dusty roads, and seasonal spikes in commercial sex
work—-particularly  during the cashew harvesting
season—as contributing to higher incidences of URTIs and
STIs. These environmental and social factors increase the
burden of bacterial infections, prompting more frequent
prescriptions of antibiotics. Similar patterns have been
documented in other studies linking weak IPC systems to

higher infection rates and increased antibiotic use [16,17].

Without investments in community sanitation and public
health education, the cycle of infection and
overprescription will persist, undermining both health
outcomes and national AMR containment strategies.

Limitations

The data that were used in the study were secondary data
that did not afford us the chance to conduct more findings
regarding the appropriateness of the antibiotics given to
clients based on diagnoses. We therefore limited ourselves
to findings that were available from the data obtained. The
study identified some abnormally high figures in the data
generated on the patient encounters with antibiotics. It is
evident that some facilities enter wrong figures during data
entry. The poor data quality can affect indicator outcomes,
in this case, antibiotic use.  Nevertheless, the data
abstracted is enough to make conclusions on the rate of
antibiotic prescription.

Recommendation for use of

antimicrobials

responsible

It is recommended that the Drugs and Therapeutic
Committees institute antimicrobial stewardship
subcommittees in all hospitals and ensure regular
dissemination of RUM findings. Drug therapeutic
committees, through the antimicrobial stewardship
committee, should urgently train all prescribers, especially
nurse prescribers, on the rational use of antibiotics and the
use of STGs. The Regional Human Resource Unit should
ensure there is an equitable distribution of doctors and
other prescribers in the region to ensure there are enough
prescribers in all facilities. Facility Management should
plan to expand the capacity of laboratories to conduct
culture and sensitivity tests, as well as other needed
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investigations and ensure that the prescribing and
dispensing of antimicrobials are informed by laboratory
results. There is a need for regional and facility medical
stores to improve the efficiency of procuring antibiotics to
prevent the indiscriminate use of near-expiry antibiotics.
Additionally, the health promotion units of facilities and
district health administrations should conduct health
education on infection prevention control practices in
high-infectious-risk communities, especially during peak
periods. The regional drugs and therapeutics committee
should conduct further studies into the appropriateness of
antibiotic prescription based on diagnosis. There should be
constant validation of RUM data by the regional and
district health information units, and silent facilities should
be enforced to enter RUM Data in DHIMS.

Conclusions

Antibiotic prescription in health facilities in the Bono
Region is high. Nonadherence to standard treatment
guidelines, ineffective antibiotic stewardship in health
facilities, inadequate numbers of doctors and physician
assistants in the region, and laboratories in health facilities
not well equipped to conduct culture and sensitivity tests
are some key factors influencing antibiotic prescription in
the Bono Region. There is a need to improve antimicrobial
stewardship in health facilities to improve the prescription
of antibiotics in health facilities.

What is already known about this topic

e Half of all medications, including antibiotics, are
prescribed improperly globally

* Approximately half of patients reporting to health
facilities are prescribed antibiotics in Africa

* Antibiotic resistance is estimated to be as high among
patients presenting with bacterial diseases in hospitals
in Ghana

What This Study Adds

* Nonadherence to standard treatment guidelines and
ineffective antibiotic stewardship influence antibiotic
prescription rates

* Improving antimicrobial stewardship in facilities
could reduce the rate of antibiotic prescription
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