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Abstract

Introduction: Inappropriate prescribing of antibiotics is one of the main drivers of antimicrobial resistance (AMR). Due
to the lack of national data, this study described the determinants of inappropriate antibiotic prescribing to promote better
optimisation of antibiotic prescribing and combat antibacterial resistance.

Methods: A cross-sectional study with a mixed approach was conducted in December 2024 in primary health care facilities
in the Golfe district. After the day of consultation, data were collected from patient health records and in-depth interviews
with health professionals were conducted. Quantitative data were analyzed using SPSS 25 software, and qualitative data were
analysed using NVivo QRS 14.

Results: Of 640 antibiotic prescriptions, 84.4% were inappropriate, with 53.3% in the ” Access” class. Patients with
pharyngitis (aOR: 0.04; 95%CI:0.01- 0.181) and pneumonia (aOR: 0.003; 95%CI: 0.001- 0.041) had lower odds of receiving
an inappropriate antibiotic prescription. Female sex (aOR: 2.07; 95%CI: 1.21- 3.54), uncomplicated malaria (aOR: 89.19;
95%ClI: 12.17- 653.72), and the prescription of at least two antibiotics (aOR: 8.48; 95% CI:2.81-25.59) increased the odds of
inappropriate antibiotic prescribing. The socioeconomic status of patients, the lack of training of prescribers and the absence
of an antibiotic prescription guide were reported as contributory factors during our individual interviews.

Conclusions: The percentage of inappropriate prescription of antibiotics is high in the district. Strategies for continuing
education of health professionals, the development of clear guidelines for the prescription of antibiotics, as well as patient
awareness, need to be implemented to strengthen antimicrobial stewardship.
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Introduction

Inappropriate prescribing of antibiotics is leading to a
global increase in antimicrobial resistance (AMR) in
humans, animals, and the environment [1-3]. This is a
particular problem in primary care, where viruses cause
most infections [4]. More than 90% of human antibiotic
prescriptions are in primary care, and about half of this use
is inappropriate in some way [5].

Globally, widespread misuse of antimicrobial agents in
healthcare and agriculture is responsible for 700,000
deaths annually [6]. In 2019, an estimated 1.27 million
deaths (95% CI: 0.911 — 1.71) were attributable to bacterial
AMR, with one in five deaths occurring in children under
five years of age [7]. AMR could cause more than 10
million deaths annually by 2050 [6]. Africa, particularly
Western Saharan Africa, is the most affected region, with a
mortality rate attributable to bacterial resistance of 27.3
deaths per 100,000 (20.9 — 35.3) in 2019.

The AWaRe (Essential Accessibility, Selective Use, and
Last Resort) classification of antibiotics was developed by
the World Health Organization (WHO) as a tool to support
antibiotic prescribing, monitoring, and stewardship for
policymakers, researchers, and healthcare providers at
local, national, and global levels [8]. The objective of the
AWaRe classification is that at least 60% of total antibiotic
consumption should come from “Access” antibiotics in
each country [8].

Togo continues to face barriers to implementing
appropriate antibiotic use [9]. Although the country has a
national essential medicines prescription list based on the
WHO list, there is a lack of specific measures to promote
the proper use of antimicrobials across all sectors [9]. We
found no data on antibiotic prescribing in primary health
care facilities according to the WHO AWaRe classification,
nor on the underlying reasons for inappropriate antibiotic
medication by health care providers. This justifies our
research to promote better optimization of antibacterial
agents prescribing in human health and combat bacterial
resistance.

This study determined the frequency of antibiotic
prescribing according to the WHO AWaRe classification in
district primary health care facilities; identified the
determinants of inappropriate antibiotic prescribing in
district primary health care facilities; and identified
improvement solutions to optimize the prescribing of
antibacterial agents in human health and combat
antibacterial resistance.

Methods

Study setting

The study took place in primary health care facilities in the
Golfe district of Togo. Data was collected in December
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2024. The Golfe District covers an area of 245.38 km2
with a population of 1,366,433 in 2021. Primary care
facilities are defined in the context of our study as public
health centers with which patients have their first contact
and where all care is provided by health professionals.
These 24 centers correspond to type I hospitals (without a
laboratory service) and type II hospitals (with a basic or
minimal laboratory service).

Study design

This was a cross-sectional study with a mixed data
collection approach (quantitative and qualitative). For the
quantitative approach, we conducted an analytical study of
inappropriate antibiotic prescribing through patient
prescriptions in health centers. For the qualitative
approach, we had in-depth interviews with the key
informants of antibacterial management in the district.

Study population

The study population comprised all prescription documents
used in health centres (medical prescriptions, prescription
books, and health insurance reimbursement forms)
containing at least one antibiotic. The statistical unit here
is the medical prescription. The inclusion criteria were: 1)
prescription records collected from the patient after
consultation at the general medicine department; ii)
antibiotic prescriptions made on the day of data collection;
iii) antibiotic prescriptions from patients who consented to
participate in the study. Prescriptions with illegible writing
were not included.

For the qualitative approach, the study population consisted
of various stakeholders involved in prescribing antibiotics
in primary health centers (general practitioners, medical
assistants, nurses); those responsible for ordering
medicines; drug dispensers; and a person responsible for
the supply and monitoring of drug consumption at the
district level. Health providers with less than three months
of experience at the study site were not included.

Sample size

The sample size was calculated using the WHO
recommendations to include a minimum of 600
consultations when reviewing prescribing practices in
health facilities [10]. For the qualitative study, twelve
in-depth interviews were conducted, stratified by gender,
age, profession and number of years of experience.

Sampling technique

Simple random sampling was used to select twenty-one
primary health centers in the Golfe district. These centers
are called “medico-social centers” (CMS). In each selected
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health center, an exhaustive sampling of all prescriptions
meeting the inclusion criteria was carried out.

Data collection

A pre-test of the collection tools was carried out before the
start of the survey. The data collected were related to
patient characteristics including patient sociodemographic
data (sex, age, education level, profession, health
insurance); clinical data (history, clinical signs, laboratory
examination, clinical diagnosis, number of clinical
diagnoses made, number and type of laboratory
examination) and therapeutic data (number of drugs
prescribed, number of antibiotics prescribed, presence of
fixed combination of antibiotics). Finally, provider-related
factors include the prescriber profile, and the number of
antibiotics prescribed. The dependent variable was
inappropriate antibiotic prescription, defined by five items:
i) incorrect decision to implement antibiotic therapy
indicated for the diagnosed or suspected pathology; ii)
inappropriate choice of antibiotic; iii) inappropriate
dosage; iv) inappropriate route of administration; V)
inappropriate duration of treatment. This variable was
coded as YES or NO, depending on compliance or not with
the WHO AWaRe guide on antibiotic prescribing.

This simple and practical guide explains how to use
antibiotics globally. It provides concise, evidence-based
recommendations on antibiotic choice, dosage, route of
administration, and duration of treatment for more than 30
of the most common clinical infections in children and

adults, both in primary care and in hospital settings [11].

The information in this guide is consistent with the
recommendations in the WHO Model Lists of Essential
Medicines [12], including for children, and with the WHO
AWaRe (Access — Watch — Reserve) classification of
antibiotics. Primary health care in Togo is based on both
the clinic and the laboratory [13,14]. One to two days of
prospective data collection per health center were carried
out and data were collected through prescription materials
and reported on a questionnaire developed using
Kobocollect software. A total of 640 prescriptions were
collected in primary health centers.

Data management

The investigators were trained to administer the
questionnaire in compliance with ethical standards. The
quality of the collected data was examined daily. Then the
data were extracted from the Kobocollect software to SPSS
version 25 software. The variables were recorded. The
dependent variable was scored so that each correct answer
to a question was scored one, and an incorrect answer was
scored zero. A score of 5/5 qualified the prescription as
appropriate; otherwise, it was qualified as inappropriate.
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Statistical analysis

Data was analyzed using SPSS version 25 software.
Descriptive statistics were performed, and results were
presented in the form of tables of numbers and proportions
for qualitative variables.  Quantitative variables were
presented with the mean and its standard deviation.
Univariate logistic regression was performed to identify
factors associated with inappropriate antibiotic prescribing
at a p-value of <0.2, which were included in a multivariate
logistic regression with variables that were significant in
an ascending stepwise fashion for the final model selection.
We presented the odds ratio (OR) estimates with their 95%
confidence interval (CI). The significance test p<0.05 was
used to identify significantly associated factors in the final
model. For the qualitative part, participant recordings were
transcribed verbatim into French. A thematic content
analysis was conducted using Nvivo 14 software based on
the modified Theoretical Domains Framework (TDF),
which influences antibiotic prescribing behaviour in
primary health care centers [15].

Ethical considerations

Before the start of the study, approval was obtained from
the Togolese Committee for Bioethics and Health Research
(No. 044/2024/CBRS of November 4, 2024) as well as
various  administrative  authorizations. Ethical
considerations were respected throughout the study. We
sought participants’ consent to record and take notes on all
discussions.  Participants were assured confidentiality,
anonymization of data, and privacy throughout the
quantitative survey and qualitative interviews.

Results

The median age was 17 years (interquartile range [IQR]:
4-31). There was a slight female predominance at 50.5%
(323/640). In addition, 58.9% of patients were
unemployed, and 86.3% had no health insurance. The three
main clinical diagnoses made were uncomplicated malaria
at 27.1%, bronchitis/rhinobronchitis/rhinitis at 17.6%, and
infectious syndrome at 13.0%. The “Access” class of
antibiotics was the most prescribed at 53.3%. The mean
number of antibiotics prescribed was 1.2 + 0.48, and
amoxicillin + clavulanic acid and ceftriaxone were
prescribed in 23.0% of cases. Only 6.3% (40/640) of
prescribers were physicians. Inappropriate prescription
was noted in 84.4% of cases (Table 1).

In the multivariate model, females were 2.07 times more
likely to receive an inappropriate antibiotic prescription
than males (95%CI:1.21- 3.54]). Patients with pharyngitis
(aOR: 0.04; 95%CTI: 0.01- 0.181) and community-acquired
pneumonia (aOR: 0.003; 95%CI: 0.001- 0.041) were less
likely to receive an inappropriate antibiotic prescription.
Conversely, those with a cough were 27.27 times more
likely to receive an inappropriate antibiotic prescription
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Table 1. Sociodemographic, clinical and therapeutic
characteristics of patients receiving antibiotic therapy

Characteristics Number (N=640) Percentage (%)

The median age and
interquartile range (IQR)

17 years (IQR 4-31)

Sex
Female 323 50.5
Male 317 49.5
Employment status
Employed 263 41.09
Unemployed 377 58.9
Health insurance
No 552 86.3
Yes 88 13.8
Clinical diagnosis
Uncomplicated malaria 253 27.1
Rhinitis / 164 17.6
Rhinobronchitis /
Bronchitis
Infectious syndrome 121 13.0
Other clinical 356 46.7
diagnoses*
Prescriber profile
Paramedical 600 93.8
professionals  (physician
assistants, nurses)
Doctors 40 6.3
Class of AWaRe
antibiotics prescribed
Access 417 53.3
Monitoring 366 46.7
Prescription of
antibiotics
Inappropriate 540 84.4
Appropriate 100 15.6
Average  number  of 1.22 £0.48
antibiotics prescribed
Name of prescribed
medications
Amoxicillin + 180 23.0
clavulanic acid
Ceftriaxone 180 23.0
Amoxicillin 85 10.9
Others™** 338 43.1

Other clinical diagnoses * = acute otitis media, pharyngitis, acute
sinusitis, oral and dental infection, conjunctivitis, community-acquired
pneumonia, acute infectious diarrhoea/ gastroenteritis, impetigo/
erysipelas/ cellulitis, burn-related infections, wound and bite-related
infections, urogenital chlamydial infection, gonococcal infection,
trichomoniasis, lower urinary tract infections, influenza-like illness.
Others**: Gentamicin, Metronidazole, Ciprofloxacin, Ofloxacin +
ornidazole, Cotrimoxazole, Azithromycin, Erythromycin, Clarithromycin,

Amoxicillin, Flucloxacillin, Doxycycline.

than those without a cough (95%CI: 8.29 - 89.72).

Furthermore, patients diagnosed with uncomplicated
malaria were (OR: 89.19; 95%CI: 12.17 — 653.72) at
greater risk of receiving an inappropriate prescription than
other patients. Prescribing at least two antibiotics increased
the risk of inappropriate antibiotic prescribing by a factor
of 848 (95% CI: 2.81-25.59) compared to patients
receiving only one antibiotic (Table 2).
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Factors related to health professionals:

Severity of cases

The number of antibiotics prescribed may depend on the
patient’s condition; it is higher when the patient’s
condition is severe. The presence of comorbidities in some
patients influences the antibiotic prescription. In case of
fever, antibiotics are prescribed to provide rapid relief.
Broad-spectrum antibiotics, such as ceftriaxone, are
prescribed to ensure complete coverage of the condition.

Patient’s economic status

The patient’s socioeconomic status plays a key role in
prescribing antibiotics. If the patient is deemed able to pay
for the prescription, regardless of the amount, the number
of antibiotics prescribed is no longer counted. However,
due to financial constraints, caregivers may also prescribe
broad-spectrum antibiotics until the patient is financially
ready to undergo in-depth testing.

“This is particularly important. =~ We treat patients
according to their financial situation. Before administering
treatment, we ask them if they can pay for the prescription;
if that’s not possible, we look at the reimbursement terms.
Failing that, if things don’t work out, we can at least
provide them with initial care while they wait for some
money. (Nurse)

Patient’s age

The patient’s age can influence the number of antibiotics to
prescribe during treatment. Older people have needs that
leave doctors indifferent. Depending on the presence of
bacteria in the office, doctors prescribe more antibiotics to
younger patients, as they believe their immune system
cannot defend itself, unlike adults, for whom they prescribe
fewer. A medical assistant explains:

“If you want to know the dosage based on the child’s
weight, the duration of treatment, especially for children,
we sometimes tell the mother: ‘We have to take it, we’ll see
if it’s not enough for 7 or 10 days, we have to buy more.’
This often bothers me, because you need a precise guide to
antibiotics during the consultation.” (Medical assistant)

Health system factors:

Lack of training in the appropriate prescribing of
antibiotics

The healthcare workers who participated in the study
reported receiving general training on prescribing during
their studies. They received no specific training on
prescribing antibiotics during their practice. They
generally prescribe antibiotics based on their experience
and the availability of antibiotics in internal pharmacies.

“Staff are not fully familiar with which antibiotics to
prescribe or not. This is due to a lack of training time to get
used to this prescribing.  Peripheral staff need to be
informed much more regularly. Even at the university
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Table 2. Determinants of inappropriate antibiotic prescribing in patients receiving antibiotic therapy

Variables Inappropriate prescription cOR [95% CI] P aOR [95% CI] P
Yes No

Sex

Female 286 (53.0%) 37 (37.0%) 1.92 [1.24; 2.98] 0.004 2.07 [1.21; 3.54] 0.008

Male 254 (47.0%) 63 (63.0%) 1 1
Cough

No 301 (55.7%) 90 (90.0%) 1 1

Yes 239 (44.3%) 10 (10.0%) 7.15 [3.64; 14.04] <0.001  27.27[8.29;89.72] < 0.001
Pharyngitis

No 535(99.1%) 89 (89.0%) 1 1

Yes 5 (0.9%) 11 (11.0%) 0.076 [0.03; 0.22] < 0.001 0.04 [0.01; 0.181] < 0.001
Community pneumonia

No 538 (99.6%) 96 (96.0%) 1 1

Yes 2 (0.4%) 4 (4.0%) 0.09 [0.02; 0.49] 0.006 0.003 [0.001; 0.041] < 0.001
Uncomplicated malaria

No 288 (53.3%) 99 (99.0%) 1 1

Yes 252 (46.7%) 1 (1.0%) 86.63 [11.96; 625.57] < 0.001 89.19 [12.17; 653.72] < 0.001
Number of antibiotics prescribed

1 421 (78.0%) 96 (96.0%) 1 1

>2 119 (22.0%) 4 (4.0%) 6.78 [2.45; 18.83] < 0.001 8.48 [2.81; 25.59] < 0.001

hospital, this is not particularly pleasant to see. We need to
integrate the whole person working at the pyramid level.”
(Physician)

Lack of therapeutic guides on the rational prescription
of antibiotics

The flowchart has been revised since November 2015, and
the National List of Essential Medicines (LNME) is the
two guides available to healthcare facilities for prescribing
antibiotics. This guide is associated with the performance
of paraclinical tests. The decision on the quantity of
antibiotics to prescribe is therefore determined based on
the results of the RDT. Most are unaware of the existence
of the WHO AWaRe guide. There is a lack of therapeutic
booklets in healthcare facilities. As for CRP, it is much
more likely to be associated with an inflammatory process.
This is illustrated by a quote from a nurse who told us:

“On a scale of 1 to 10, I can say 8; at least 70 to 80% of
patients who are present with a fever receive antibiotics”.
(Nurse)

Lack of a suitable laboratory/insufficient technical
platform

Due to a lack of laboratories that allow for in-depth
analyses, caregivers may prescribe multiple antibiotics.
Centers with approved laboratories are unable to perform
antibiograms. To compensate for this lack, they rely on
their instinct or experience to prescribe antibiotics. A
healthcare facility manager told us,

“When we are at a level where the technical platform is
insufficient, we cannot do a CBC or CRP. When we observe
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a fever of 40°C or 41°C, whatever the problem, we include
the antibiotic in the treatment. If the person has malaria or
a cold with a temperature of 40°C or 41° C, at our level,
we try to give them antibiotic treatment. We find that it is
not effective, but it is the technical platform that guides us.
Normally, it is not antibiotics that lower the fever, but we
tell ourselves that we must cover the ground. (Nurse)

Health insurance

The number of antibiotics prescribed per prescription when
the patient is covered by health insurance remains far too
high. In the case of private insurance, the number of
antibiotics is even higher. Doctors prescribe what they
believe will relieve the patient’s ailments. However, in the
case of public insurance, such as INAM (National Institute
of Health Insurance) and AMU (Universal Health
Insurance), the number of antibiotics depends on the
antibiotics included in the basket.

Patient-related factors

Self-medication by patients

According to healthcare professionals, self-medication is
the main cause of antibiotic resistance during care. Many
patients obtain medications illicitly by following
inappropriate treatments. The indications, dosage,
duration, and dose are rarely respected. They only consult
the center if the illness worsens. This leads caregivers to
prescribe broad-spectrum antibiotics, including expensive
newer-generation antibiotics such as Rocephin. This is
illustrated by the following quote from an assistant
pharmacist:
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”During this holiday season, people are sick and stay
home. They prefer to stock up on ‘abbitiké’ at home.
Injuries are common among good ladies, and it’s when
they take, they take..., sometimes even when they come,
they forget what product they are taking, especially since
the product does not have a scientific name. When they
come, they forget. These are all problems.” (Medication
Consumption Monitoring Officer).

Discussion

The Access class antibiotics were the most frequently
prescribed. There was a high level of inappropriate
antibiotic prescriptions. The three main clinical diagnoses
were: uncomplicated malaria, bronchitis, rhinobronchitis,
rhinitis, and infectious syndrome. Amoxicillin + clavulanic

acid and ceftriaxone were prescribed in 23.0% of cases.

Only 6.3% of prescribers were physicians. Pharyngitis and
community-acquired pneumonia were associated with
inappropriate antibiotic prescribing. Patients prescribed
two or more antibiotics were 8.4 times more likely to
receive an inappropriate prescription than those prescribed
only one antibiotic. The patient’s economic situation, the
lack of staff training in the appropriate prescription of
antibiotics, and the absence of therapeutic guidelines for
prescribing antibiotics are also determinants of
inappropriate antibiotic prescribing. Our results highlight

the need to improve antibiotic prescribing practices.

Continuing education for healthcare professionals on the
rational use of antibiotics is essential to improve the quality
of care. Finally, for optimal management of antibacterial
agents, a multisectoral approach (human, animal, plant,
and environmental health) must be adopted, involving
coordinated efforts between different stakeholders.

In our study, female sex was associated with inappropriate
antibiotic prescribing. The WHO highlighted in 2024 that
women are 27% more likely to receive antibiotics during
their lifetime than men [16]. Reducing this therapeutic
disparity between the sexes requires increased awareness of
best medical practices for antibiotic prescribing based on
clinical and paraclinical diagnosis.

The high proportion of inappropriate prescriptions
observed in our study is consistent with a trend already
described in several African countries, albeit with varying
degrees of intensity. For example, O’Awuor et al. in 2018
[17] in Mali reported an even higher proportion, while in
2019, Yehualaw et al. in Ethiopia [18] found a significantly
lower frequency. Nuwematsiko et al. (2022) in Uganda

[19] reported a rate that is still lower than our observations.

These differences between countries can be explained, on
the one hand, by the lack of functional laboratories
depending on the context, which leads prescribers to
systematically resort to antibiotics as a precaution, which is
consistent with the obstacles identified during our
qualitative interviews. On the other hand, the training and
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supervision of prescribers vary considerably from one
country to another. In our country, most prescriptions are
written by paramedical professionals (medical assistants,
nurses), often without specific continuing education in
antibiotic therapy, which encourages inappropriate
prescribing, as has also been observed in Uganda.

Regarding antibiotic classes, the predominance of the
‘Access’ category in our context is comparable to the
results reported in Tanzania by Khalfan et al. [20] and in
Zambia by Mudenda et al. in 2023 [21], although the
proportions differ. These variations suggest that, although
international recommendations are well known, their
application remains inconsistent across countries.

The vulnerability of children under five to inappropriate
prescribing, noted by Means et al. in Uganda [22], is
consistent with our findings. This trend can be explained
by the persistent perception of immune fragility in young
children, which leads to more frequent use of antibiotics.

The association between certain respiratory infections and
inappropriate antibiotic prescribing confirms a widely
documented problem. Chem ED et al. [23] in Cameroon
showed that respiratory infections accounted for a
significant proportion of diagnoses in primary care, while
Koh et al. in Singapore in 2021 [24] highlighted an
increased likelihood of inappropriate prescriptions for
gastrointestinal conditions. These findings reinforce the
idea that many viral or benign infections continue to be
treated with antibiotics, reflecting an urgent need for
awareness-raising and training among prescribers.

The association between uncomplicated malaria and
inappropriate antibiotic prescribing has already been noted
in other contexts. JML Tiama et al. in Mali, 2024 [25]
observed a significant relationship in primary care centres,
with a high risk of inappropriate prescribing. This finding
is consistent with qualitative observations indicating that
prescribers often perceive fever as an indicator justifying
antibiotic use, even though national malaria control
protocols do not recommend this. This practice, which has
also been described in other African countries, contributes
to increased bacterial resistance and additional treatment
Costs.

The important role of paramedical prescribers in primary
care is also well documented. Tiama et al. [25] reported a
significant proportion of nurses among prescribers, and
Chem ED et al. in Cameroon in 2015 showed that
non-doctors mainly made inappropriate prescriptions.
However, Bedekelabou et al. (Togo and Cote d’Ivoire) in
2021 [26] emphasized that even doctors recognized
inappropriate practices, indicating that the problem goes
beyond professional status alone.

Economic factors also play a major role. Samuel
Afari-Asiedu et al. 2018 [27] showed that the high cost of
antibiotics influenced their inappropriate use, and Asante
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KP et al. [28] in 2019 confirmed that the patient’s financial
capacity determined the choice of treatment. = These
observations are consistent with those made in several low-
and middle-income countries, where self-medication is
common. The work of Afari-Asiedu et al. (2018) [27] and
other authors[29-31] has highlighted the impact of
economic constraints, limited access to healthcare, and
convenience on the spread of these practices.

The lack of specific training in antibiotic therapy among
paramedical staff is another key factor. Asante KP et al.
[28] noted a lack of knowledge about the rational use of
antibiotics, particularly among lower-level managers.
Continuing education and peer learning initiatives, such as
those recommended in Uganda and Niger [29], appear
essential to improving practices.

Finally, the lack of up-to-date treatment guidelines and
functional laboratories is a structural limitation. Most
prescribers are unaware of the WHO AWaRe guidelines,
and existing national documents are often outdated. As
shown by Asante KP et al.[28], prescriptions are frequently
based on an empirical approach due to the lack of a
microbiological assay to support diagnosis. This situation
encourages the use of broad-spectrum antibiotics from the
start of treatment, a practice also observed in Ugandan and
Nigerien health centres [29].

Limitations of the study

Data collection through questionnaires may result in
underestimation or overestimation of data due to the
inevitable subjectivity of respondents. Similarly, selection,
information, and desirability biases may exist during data
collection. These biases were minimised by conducting
random sampling of optimally sized centers, as well as
ensuring representativeness and diversification of the
population in the qualitative study. Training of medical
investigators and standardization of data collection tools.
Social desirability bias may have been minimized by
respondents’ understanding of the anonymous nature of the
responses, but it may persist in some information.

Conclusion

The frequency of inappropriate antibiotic prescribing is
high in the district. The “Access” class was the most

frequently prescribed case. Pharyngitis,
community-acquired pneumonia, cough, uncomplicated
malaria, the patient’s economic situation, patient

self-medication, the lack of treatment guides and training
for healthcare providers in antibiotic prescribing, as well as
insufficient technical equipment (appropriate laboratory)
were identified as determining factors for inappropriate
antibiotic  prescribing. Urgent multidisciplinary
interventions must be implemented to improve appropriate
prescribing practices and reduce the risk of antibiotic
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resistance.

What is already known about this topic

* Inappropriate antibiotic prescribing is a particular
problem in general practice, where viruses cause most
infections. More than 90% of antibiotic prescriptions
in humans are given in general practice, and about half
of these antibiotics are inappropriate in some way.

* WHO has developed the WHO AWaRe (Access,
Watch, Reserve) book on antibiotics, which is
aimed at health care providers of all income levels
and promotes the use of “Access” antibiotics, the
reduction of overuse of oral antibiotics, and, where
appropriate, encourages symptomatic care without
antibiotic treatment.

What This Study Adds

* Evidence on barriers to implementing appropriate
antibiotic use in Togo. Evidence on the extent of
inappropriate antibiotic prescribing in primary health
centres across the country

* Identified the levers to be activated to promote better
optimisation of the prescription of antibacterial agents
in human health and combat bacterial resistance.
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