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Introduction

Results

Both appropriate and inappropriate antibiotic use can
be affected by patient-related factors. We performed
a systematic review of the published literature
assessing
patient-related
factors
potentially
influencing systemic antibiotic use.

• 4350 abstracts screened
• 318 full texts screened
• 87 references included

Materials and methods
Studies published in English in MEDLINE from its
inception until 30/09/2015 were identified using
combinations
of
terms
for
the
concepts
“barriers/facilitators”, “antibiotics” and “patients”.
Only qualitative studies reporting determinants of
antibiotic use from the patient’s perspective or
quantitative studies reporting factors that had an
association with antibiotic use practices were
included
Patient-related factors were categorized as “barriers”
(B) (eg. factors associated with a higher likelihood of
self-medication) or “facilitators” (F) (eg. factors
associated with higher compliance to the prescribed
treatment) of responsible antibiotic use.
All the steps of the systematic review were performed
using the Distiller SR® software.

Characteristics of included studies
•
Studies from 33 countries
•
Mostly from Europe (43/87, 49%) and the
outpatient setting (86/87, 99%)
•
Only 15% (13/87) from low-and middle-income
countries
•
12 (14%) qualitative studies
•
75 (86%) quantitative studies (of which 16
interventional)
•
52/75 (69%) quantitative studies described selfreported and 22/75 (29%) independently assessed
patient-related factors and 1 study described both
perspectives.

Conclusions
Our review confirms that a large variety of patientrelated factors impact antibiotic use. It’s noteworthy
that we identified many more barriers than facilitators.
Data from inpatient setting and low- and middleincome countries were underrepresented. Further
studies should try to better understand patient’s views
and experiences in order to facilitate responsible use
of antibiotics.

We identified 7 categories of patient-related factors (presented in descending order of frequency):
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