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Materials and methods

Many hospitalized patients receive antibiotics. While
experiences and perceptions of patients with regard to
antibiotics have been extensively studied in the outpatient
setting, little is known about the inpatient setting.

• Study population: Purposeful sample of adult patients aware
of having been treated with systemic antibiotics during their
current or recent (≤3months) hospitalization. Patients with
chronic conditions requiring frequent antibiotic treatment or
severely immunosuppressed were excluded.

• Study setting: 5 tertiary care centers in 4 European countries
(Switzerland-CH, France-FR, Croatia-HR and the Netherlands-
NL, Belgium-B).

• Data collection: semi-structured interviews (I) in four centers
and focus groups (FG) in one center (only in CH). All interviews
and focus groups were performed between February and
August 2016 (CH, FR, NL, HR) and in June 2017 (B).

• Study objective: To assesses patients’ experiences and
views/perceptions (not knowledge) with regard to barriers and
facilitators concerning several aspects of the received
antibiotic treatment indicating responsible antibiotic use

• Aspects of antibiotic use that were addressed in the
interviews/focus groups (and initial question asked):

1.Necessity/Indication (“Could you tell me why you
received antibiotics?”)
2.Regimen (“Could you tell me more about your antibiotic
prescription?”)
3.Diagnostics (“Could you tell me about the diagnostic tests
being performed before your treatment?”)
4.Side effects (“Could you tell me if you experienced any
side effect of your antibiotic?”)
5.Resistance (“Could you tell me what you think about
antibiotic resistance?”)

• Data analysis: Coding was performed in each center based on
concepts that emerged from interviews and focus groups
discussions. Two researchers analyzed all the coded material.
Any uncertainty about categories or themes identified was
verified with the researchers that had personally conducted
the interviews or the focus groups.

• 3	focus	groups	with	a	total	of	11	participants	(CH)	and	31	individual	
interviews	(HR=10,	F=9,	NL=5,	CH=2,	B=5)	

• Male/Female:	25	M,	17	F
• Mean	age:	males	62	years	(range	38-86),	females	53.5	years	(33-
80)	

• Most	frequent	indications	for	treatment:
1. Lower	respiratory	tract	infections	(11/37,	29.7%)
2. Upper	urinary	tract	infections	(6/37,	16.2%)

• During hospitalization patients often receive little information
concerning antibiotics unless they specifically ask for it

• However patients often doubt their own ability to understand
medical information, feel too sick to care and trust their
physicians to take the best decisions for them

• Patient-centered care strategies that inform patients,
acknowledging their concerns and physical condition and
adapted to their educational background may be useful to
promote patient involvement and to improve communication
between patients and healthcare providers

Five	main	themes that emerged from	the	
classification	of	barriers	and	facilitators	

concerning		the	received	antibiotic	treatment
(patient’s	perspective)

Examples of	quotes

1. Patients	often	don’t	receive	information	
regarding	different	antibiotic-related	aspects	
(mainly	side	effects	and	diagnostics)	unless	
they	ask	

“Doctors	tell	you	the	minimum.	It	is	true	that	
in	general,	you	need	to	ask,	you	have	to	insist	
to	receive	the	information”	(42-year	old	
female	patient	in	France)

2. Patients	often	feel	unprepared	or	too	sick	to	
fully	understand	indications,	characteristics	
and	implications	of	their	treatment	but	they	
want	to	be	informed	on	the	main	aspects	in	
an	understandable	way	to	feel	empowered	
and	reassured

“Doctors	don’t	need	to	explain	everything	in	
detail,	but I	would	like	to	know the	reasoning	
behind	the	treatment	and	its	consequences...	
in	a	simple	way”	(41-year	old	female	patient	
in	Croatia)

3. Patients	trust	the	competence	of	the	
hospital	staff	and	often	“surrender”	to	
decisions	taken	by	doctors

“Doctors	know	their	job,	I	trust	in	them”	(53-
year	old	female	patient	in	Switzerland)

4. Patients	feel	that	healthcare	providers	don’t	
prioritize	communication	and	information-
sharing	due	to	time	constraints	

“Doctors	are	very	kind,	but	they	are	also	so	
busy	that	sometimes	they	tell	you	something	
two	or	three	times,	and	sometimes	they	
don’t	say nothing	at	all”	(73-year	old	male	
patient	in	France)

5. Patients	frequently	rely	on	sources	of	
information	regarding	antibiotics	outside	
the	hospital	(e.g.	family	physician)

“I	go	to	my	family	doctor	and	he	tells	me	
everything,	I	note	everything	on	a	small	
paper	and	I	ask	him”	(65-year	old	female	
patient	in	Switzerland)
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