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CHAPTER I  

INTRODUCTION 

 

1.1 Background 

Misuse of antibiotics can potentially cause antibiotics becoming less 

effective and in some case ineffective against bacterial infection or referred to as 

“antibiotic resistance”. WHO has set the theme of World Health Day as „Combat 

Antimicrobial Resistance: No Action Today, No Cure Tomorrow‟ in 2011 (WHO, 

2011). There is concern worldwide that antibiotics are being overused. Antibiotic 

overuse is one of the factors that contributes towards the growing number of 

bacterial infections which are becoming resistant to antibacterial medications. 

Antimicrobial resistance has increased drastically in both developed and 

developing countries. According to the CDC (Centers for Disease Control and 

Prevention), outpatient antibiotic overuse in the USA was a particular problem in 

the Southeast (Nordqvist, 2013). Based on study regarding antimicrobial 

resistance in low-income countries by Vila and Pal (2010) revealed that 50% of 

antibiotics was used inappropriately. This inappropriate use of antibiotics increase 

the emergence of antibiotic resistance. In India, reported that some pathogens such 

as uropathogenic Eschericia coli (UPEC), Shigella flexneri, and Shigella 

dysentriae has showed their resistance to several class of antibiotics. The 

prevalence of resistance to ampicillin, co-trimoxazole, and ciprofloxacin for 

UPEC were 85, 74, and 72% respectively. While in Shigella flexneri, the 

prevalence of resistance to ampicillin, chloramphenicol, tetracycline, co-

trimoxazole, and nalidixid acid were 87, 58, 100, 100, and 21% respectively. And 
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the prevalence of resistance to ampicillin, chloramphenicol, tetracycline, co-

trimoxazole, and nalidixic acid for Shigella dysentriae were 100, 80, 100, 100, 

and 60% respectively. This shows a global serious problem of antibiotic use and 

the world‟s new strategies to prevent bacteria resistant is needed. 

Resistance of antibiotic case is also reported in Indonesia. Study that 

conducted in two cities in Indonesia, Semarang and Surabaya was investigate the 

prevalence of resistance to ciprofloxacin and the results revealed 8% of Eschericia 

coli showed their resistance to ciprofloxacin (Kuntaman et al., 2005). Another 

study was investigate the resistance pattern of Salmonella thypi (S. thypi) to 

several class of antibiotics in 2006 until 2010 in RSUP Dr. Hasan Sadikin. This 

study revealed in 2006 found the prevalence of resistance to ampicillin, 

amoxicillin, and cefoperazone (1.5; 3; and 1.6% respectively); in 2007 found that 

S. thypi resistance to chloramphenicol, ampicillin, and amoxicillin (5.7; 8; and 

13.3% respectively), in 2008 S. thypi resistance to cefotaxime and ceftazidime 

(3.8 and 4.5%), in 2009 S. thypi resistance to ceftriaxone, cefotaxime and 

ceftazidime (4.8; 4.3; and 18.2% respectively), while in 2010 only 

chloramphenicol (3.5%) found its resistance to S. thypi (Alam, 2011). Compared 

to India, the prevalence of antibiotic resistance in Indonesia is still relative low. 

A review about effects on pharmacist-initiated educational intervention 

by Rodis et al. reported that the cause of antibiotic resistance is strongly 

associated with the inappropriate prescribing of antibiotics. The decision by the 

physician in prescribing an antibiotic influenced by patient‟s demand and desire 

for antibiotic therapy (Rodis et al., 2004).
 
This means patient‟s knowledge about 

antibiotic use is still in low or poor category because not all infections can cured 



3 

 

3 
 

by antibiotic administration. In prescribing an antibiotic, the doctor also plays a 

big role to cause antibiotic resistance. More wise the doctor to prescribe an 

antibiotic, the smaller their role in increasing the incidence of antibiotic resistance.  

Misuse of antibiotics is related to behavior in using antibiotics. A study 

revealed that knowledge and beliefs are social cognitive factors that related to 

each other. They were influence health-related behavior, such as the behavior of 

using antibiotics (Widayati et al., 2012). Knowledge/belief distinction is 

associated with individual‟s psychological. Thus, knowledge and belief refer to 

qualitatively different aspects of the mental representation: knowledge refers to 

the representation of a proposition or an idea, and belief refers to the 

representation of a truth-value associated with a proposition (Griffin and Ohlsson, 

2001). As reported on research about knowledge and beliefs about antibiotics use 

in Indonesia which conducted by Widayati et al. (2012) results in 85% were 

aware that indiscriminate use of antibiotics leads to antibiotic resistance. Further, 

most of the participants were able to correctly answer that bacterial infections 

could be treated by antibiotics (76%), that people could be allergic to antibiotics 

(70%), and that antibiotics must not be used as soon as they have fever (50%). On 

the other hand, most of participants (71%) had incorrect knowledge regarding the 

use of antibiotics for viral infections.
 
The study also report about antibiotic use 

where most participants (74%) believed that antibiotics could prevent any diseases 

from becoming worse. On the other hand, fewer than half believed that antibiotics 

had no side effects (24%), that antibiotics could cure any illnesses (40%), and that 

antibiotics could cure skin injuries quickly when they were poured onto the 

wounds (37%). However, those who neither agree nor disagree with these beliefs 
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ranged from 25% to 40%. Association between knowledge and beliefs were also 

reported that more appropriate knowledge the people have, the less 

misconceptions they have. This findings may be useful in alleviate the misuse of 

antibiotics.  

Utilization of Puskesmas as one of the health facilities in Denpasar is 

still one of the public health facilities for those people who are seeking for 

treatment. This statement can be proven by the data about number of visitor to the 

health center in Denpasar. Reported that outpatient visits to health centers in 

Denpasar was 39.06%, while the ratio of health center visits for inpatient reached 

0.08% in 2006 (Dinkes, 2006).  

The high number of visits to the Puskesmas in Denpasar, followed by the 

high use of antibiotics in Denpasar. Based on data from Denpasar Health 

Department in 2006, the highest antibiotic use was found in the use of amoxicillin 

500 mg cap as many as 1,103,040 of the total availability of 98.58% or 98.58%. 

(Dinkes, 2006) 

North Denpasar is the second largest sub-district after South Denpasar 

with an area of about 31.42 km
2
 and population density of about 4,373 persons per 

square kilometers in 2006 (Dinkes, 2006). Until now there has been no study that 

assess the knowledge and understanding of the use of antibiotics in Bali, 

especially in North Denpasar. Therefore, it is considered to be important to 

perform a research to describe the knowledge and beliefs about the use of 

antibiotics. The findings may be and hopefully will be useful to help in create 

preventive action regarding the risks of excessive use of antibiotics in the 

community in order to suppress the incidence of resistance to antibiotics. 
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1.2 Research Question 

Based on the background of study, the research problem can be 

described as follows : 

1) How is the level of knowledge of the Balinese people, especially on the 

visitor of Puskesmas Denpasar Utara II regarding the use of antibiotics? 

2) How is the level of beliefs of the Balinese people, especially on the 

visitor of Puskesmas Denpasar Utara II regarding the use of antibiotics? 

 

1.3 Research Purpose 

Based on the background of study and the research problem, the research 

purposes can be described as follows : 

 

1.3.1 General Purpose  

To describe the visitor‟s knowledge and beliefs regarding the use of 

antibiotics in Puskesmas Denpasar Utara II working area. 

 

1.3.2 Specific Purpose  

1) To know the level of knowledge of the Balinese people, especially on the 

visitor of Puskesmas Denpasar Utara II about the use of antibiotics. 

2) To know the level of beliefs of the Balinese people, especially on the 

visitor of Puskesmas Denpasar Utara II about the use of antibiotics. 

 

1.4 Research Benefit 

The benefits can be gained from this research include : 
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1) For researchers and education 

 This research is expected to provide scientific information and data for 

researchers and education about the level of knowledge and beliefs about 

the use of antibiotics on Puskesmas Denpasar Utara II visitor, Bali. 

2) For clinicians and health care provider 

 This research is expected to provide scientific information and data for 

clinicians and health care provider about the level of knowledge and 

beliefs regarding the use of antibiotics on Puskesmas Denpasar Utara II 

visitor, that may be useful in deciding antibiotics prescription to help in 

create prevention regarding the risks of excessive use of antibiotics in 

order to suppress the incidence of resistance to antibiotics. 


