
_____________________________________________________________________________________________________ 
 
*Corresponding author: E-mail: acosange@yahoo.fr; 
 
Asian J. Res. Infect. Dis., vol. 15, no. 1, pp. 29-38, 2024 

 
 

Asian Journal of Research in Infectious Diseases 
 
Volume 15, Issue 1, Page 29-38, 2024; Article no.AJRID.111876 
ISSN: 2582-3221 

 
 

 

 

Antibiotics Prescriptions in the 
Otolaryngology Department of the 

Departmental and Teaching Hospital of 
Borgou-Alibori in 2020 

 
Cossi Angelo Attinsounon a,b,c*, Elmida Kouton b,  

Carine Yehouenou d, Bruno Ametonou e,c,  

Fatiou Bouraïma b,e,c and Marius Flatin b,e,c 

 
a Infectious Diseases and Tropical Medicine Unit, University of Parakou, Benin. 

b Faculty of Medicine, University of Parakou, Benin. 
c Departmental and Teaching Hospital of Borgou-Alibori, Parakou, Benin. 

d Mycobacteriology Reference Laboratory (LRM), National Teaching Hospital for Pneumophtisiology, 
Cotonou, Benin. 

e Otorhinolaryngology (ENT) Unit, University of Parakou, Benin.  
 

Authors’ contributions 
 

This work was carried out in collaboration among all authors. Author EK drafted the study protocol, 
which was corrected and validated by authors CAA and MF. Authors EK, BA and FB coordinated data 

collection. Authors CAA and MF coordinated the analysis and interpretation of study data. Authors 
CAA and CY wrote the first draft of the manuscript. All authors read and approved the final 

manuscript. 
 

Article Information 
 

DOI: 10.9734/AJRID/2024/v15i1323 
 

Open Peer Review History: 
This journal follows the Advanced Open Peer Review policy. Identity of the Reviewers, Editor(s) and additional Reviewers, peer 

review comments, different versions of the manuscript, comments of the editors, etc are available here: 
https://www.sdiarticle5.com/review-history/111876 

 
 

Received: 03/11/2023  
Accepted: 12/01/2024 
Published: 15/01/2024 

 
 

ABSTRACT 
 

Aims: The aim of this study was to assess the quality of antibiotic prescriptions in the ENT 
department of the Departmental and Teaching Hospital of Borgou-Alibori (DTH-BA). 
Study design:  This was a prospective descriptive study. 
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Place and Duration of Study: Departmental and Teaching Hospital of Borgou-Alibori (DTH-BA), 
from June 15 to September 15, 2020. 
Methodology: All patients admitted to the department during the study period who had received a 
on for an antibiotic and had given informed consent were recruited exhaustively. A team of experts 
consisting of an infectious diseases physician and an ENT physician was responsible for analyzing 
and assessing the quality of antibiotic prescriptions. 
Results: Of the 455 consultations recorded over the period, 141 patients were included, 132 of 
them treated on an outpatient basis and nine hospitalized. The most frequently diagnosed 
conditions were acute otitis media (AOM) in 36 patients (25%), chronic otitis media (COM) in 24 
patients (16.7%) and sinusitis in 14 patients (9.7%). The most commonly prescribed antibiotics were 
penicillins (84 patients or 59.6%), followed by macrolides (30 patients or 21.3%) and cephalosporins 
(21 patients or 14.9%). Antibiotic therapy was justified in 54.6% of cases, and dosage and duration 
were correct in 73.9% and 37.7% respectively. 
Conclusion: This study suggests that ENT doctors should be given more training in the basics and 
procedures for the proper use of antibiotics. 
 

 
Keywords: Otorhinolaryngology; antibiotics; prescription; hospital; Benin. 
 

1. INTRODUCTION  
 
The uncontrolled use of antibiotics is a very 
common practice in developing countries. It is 
perpetuated by the absence of therapeutic 
protocols and guidelines for the proper use of 
antibiotics [1]. Added to this is the lack of initial 
and ongoing training in antibiotic therapy. 
Antibiotic resistance is an inevitable 
consequence of antibiotic misuse. It restricts the 
margin of intervention, increases the rate of 
antibiotic treatment failure and, consequently, 
that of severe morbidity and mortality [2]. Faced 
with the scale of the situation the World Health 
Organization (WHO) has drawn up a                       
global action plan against antimicrobial 
resistance, as recommended by resolution 
WHA68.7 of the 2015 World Health                     
Assembly [3]. Rationalizing the use of 
antimicrobials is one of the main objectives of 
this plan. It is therefore necessary to take stock 
in several contexts of the use of these products, 
to identify the factors favoring misuse with a view 
to providing solutions appropriate to each context 
[4].  
 
Ear, nose and throat (ENT) infections are very 
common. The germs involved vary according to 
the site of infection, the patient's age and the 
season. Viral infections are very numerous, and 
in the majority of cases are a source of 
unjustified antibiotic therapy. The absence of 
rapid diagnostic tests and limited access to 
microbiological examinations, either because of 
their cost or because of the inadequacy of 
technical facilities, expose caregivers to over-
prescription of antibiotics [5]. Some studies 
carried out in developed countries have shown 

that antibiotic therapy is administered in 
approximately 40% of all consultations for 
rhinopharyngitis and 80% for bronchitis [6,7].  
 
In Benin, a 2017 study showed that 76.8% of 
general practitioners routinely prescribed an 
antibiotic to children presenting with acute otitis 
media [6]. The main reasons given for this 
treatment were the practice of antibiotic-based 
self-medication started by mothers before the 
consultation, the uncertainty of seeing the child 
again for a check-up, and the fear of locoregional 
spread of the infection or sepsis [6]. Against this 
backdrop, we felt it necessary to assess the 
practice of hospital-based antibiotic therapy by 
ENT specialists themselves.  
 

2. METHODS  
 

2.1 Type, Period and Study Population  
 
This was an observational, cross-sectional and 
descriptive study, with prospective data 
collection. The data collection phase lasted 03 
months, from June 15, 2020 to September 15, 
2020. The study population consisted of all 
patients seen in the ENT department during the 
data collection period.   
 

2.2 Inclusion Criteria 
 
Patients treated as outpatients or hospitalized 
during the data collection period for an ENT 
condition, who had received a prescription for an 
oral or injectable antibiotic, and who had given 
informed consent to participate in the study, were 
included in the study. 
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2.3 Data Collection 
 
For patients treated on an outpatient basis, we 
began by checking the medical orders (MOs) 
immediately after the consultation. Patients who 
had received a prescription for an ATB were 
interviewed on the basis of a pre-established 
questionnaire. This questionnaire was drawn up 
under the expert guidance of an infectiologist and 
an ENT doctor, both of whom are experts in 
antibiotic therapy. Socio-demographic data, 
disease history, previous treatment, medical 
history and drug allergies were collected during 
this interview. Diagnostic and paraclinical data 
were collected directly from the patient's chart. A 
digital copy of each medical prescription was 
then made, enabling the therapeutic data to be 
entered. The file number, patient contact and 
date of follow-up appointment were noted. 
Information on treatment costs and evolutionary 
data were collected at the follow-up appointment.  
 
In the case of hospitalized patients, the 
questionnaire was also administered, and certain 
data were collected from medical records and 
prescriptions. 
 

2.4 Assessment of Antibiotic Therapy 
Quality 

 
An infectious diseases physician and an ENT 
physician, both experts and referents in antibiotic 
therapy, assessed the quality of antibiotic 
prescriptions. Antibiotic therapy was justified if 
the diagnosis made required antibiotic therapy. It 
was appropriate when microbiological criteria 
were met, i.e. when the choice of molecule was 
in line with the sensitivity profile of the targeted 
germ. Toxicological criteria were also assessed 
(i.e. whether the molecule chosen was the most 
tolerated possible); ecological criteria (whether 
the antibiotic chosen had the least effect on the 
microbiota); and economic criteria (whether it 
was the least expensive of the effective ones). 
We also assessed whether the dose and 
duration of treatment were correct, and            
whether the route of administration was 
appropriate. 
 

2.5 Data analysis 
 
The data collected was recorded using Epi-data 
3.1 and analyzed using Epi-info 7.2. After entry, 
data were checked for consistency and any data 
entry errors. Categorical variables were 
expressed as percentages, and quantitative 

variables as mean and standard deviation when 
normally distributed, and as median and 
interquartile range (IQR) when not. 
 

3. RESULTS AND DISCUSSION 
 

3.1 Results  
 

Of the 455 consultations recorded during the 
study period, 141 met the study criteria. Fig. 1 
shows the flow chart for the study. 
 

3.1.1 Socio-demographic characteristics 
 

Of the 141 patients included, 67 were male, for a 
sex ratio of 0.9. Mean age was 28.9±19.4 years. 
Treatment was carried out on an outpatient basis 
for 132 patients (93.6%), and 9 (6.4%) were 
hospitalized. Table 1 shows the socio-
demographic characteristics of those              
surveyed. 
 
3.1.2 Main reason for consultation and time 

taken 
 
The average consultation time was 73.7 days 
ranging from one day to 48 months. In 36.1% of 
cases, patients were seen more than 15 days 
later (Fig. 2).  The main reasons for                   
consultation were otalgia in 42 cases (29.79%), 
otorrhea in 23 cases (16.31%), a painful cervico-
facial mass in 18 cases (12.77%), odynophagia 
in 15 cases (10.64%) and rhinorrhea in 12 cases 
(8.51%). 
 
3.1.3 Previous treatment 
 
Forty-five (31.9%) patients had previously used 
antibiotics prior to their consultation. The 
antibiotic family most frequently used by these 
patients was the beta-lactam family (82.2%). The 
average number of days of use for each family of 
ATBs was 5.0±2.8 days; 7.0±5.1 days and 
3.8±2.2 days respectively for betalactams, 
imidazoles and macrolides. 
 
3.1.4 Diagnosis and microbiological data 
 

3.1.4.1 Diagnosis 
 

Of the 141 patients consulted, 134 (95.0%) had a 
single condition, and 07 (5.0%) more than one. 
The most frequent conditions were otological 
(54.9%), followed by naso-sinus (17.4%), 
pharyngolaryngeal (16.7%) and cervico-facial 
(11.0%). Table 2 shows the various conditions 
diagnosed in the respondents. 
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Fig. 1. Study flow diagram 
 

Table 1. Distribution by socio-demographic characteristics of patients who received an 
antibiotic prescription in the ENT department of DTH-BA in 2020 (N=141) 

 

    N % 

     Gender 
  

 
Men 67 47.5  
Woman 74 52.5 

     Age groups (years)* 
  

 
≤10 30 21.3 

 ]10-20] 19 13.5 
 ]20-30] 33 23.4 
 ]30-40] 26 18.4 
 ]40-50] 12 8.5  

]50-60] 12 8.5  
>60  9 6.4 

    Socio-professional occupation 
  

 
Student  42 29.8  
Civil servant/ retired 20 14.2  
Self-employed 44 31.2  
 Housekeeper   16 11.4  
Unemployed 19 13.4 

     Place of residence 
  

 
Urban   79 56.0  
Rural 62 44.0 

     Education level 
  

 
None 31 22.0  
Literate in local language  14   9.9  
Primary 30 21.3  
Secondary 40 28.4  
University 26 18.4 

     Monthly income   

  < minimum wage 1 56 39.7 
 ≥ minimum wage 85 60.3 

*38 patients were children aged 0-15 years 
1Minimum Wage in Benin is US$85 
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Fig. 2. Distribution of respondents by consultation time (N=141). 
 

Table 2. Breakdown of respondents by diagnosed condition 
 

    N % 

Otological disorders (N=79) 

 Otitis externa 12 15.2 
 Inflammatory polyp of the EAMα 1 1.3 
 Perichondritis 4 5.0  

Abscess 2 2.5  
AOMβ 36 45.6  
COMδ 24 30.4 

Rhino-sinus conditions (N=25)  

 Abscess 1 4.0  
Rhinitis 10 40.0  
Sinusitis 14 56.0 

Pharyngolaryngeal disorders (N=24) 

 Adenoiditis  1 4.2 

 Tonsillitis  9 37.6  
Laryngitis 1 4.2 

 Pharyngitis  12 50.0 
 Uvulitis 1 4.2 

Cervico-facial disorders (N=16) 

 Abscess  1 6.2 
 Adenitis 7 43.8 
 Cellulite  8 50.0 

α = external acoustic meatus; β = acute otitis media; δ = Chronic otitis media 

 
3.1.4.2 Microbiological data 
 
Cytobacteriological examination of the pus was 
carried out in 8 patients (5.7%). Table 3 shows 
the different bacterial isolated. 
 
3.1.5 Characteristics of antibiotic therapy 

among respondents 
 
A total of 150 antibiotics were prescribed. The 
average number of antibiotics prescribed per 

patient was 1.1±0.3. Monotherapy was used in 
133 patients (94.3%), dual-antibiotic therapy in 
seven (5%) and triple-antibiotic therapy in one 
(0.7%).  
 
Of the eight antibiotic combinations prescribed, 
seven were used in hospitalized patients.  
 

Antibiotic therapy was probabilistic in 134 
patients (95%) and documented in 7 (5%). 
Generic antibiotics were used in 101 cases 
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(67.33%) and non-generic antibiotics in 49 cases 
(32.67%). 
 
Betalactams (70%) and macrolides (20%) are the 
most commonly prescribed antibiotics. Table 4 
shows the different antibiotics prescribed to the 
patients surveyed. 
 
3.1.6 Assessing the quality of antibiotic 

prescriptions  
 
The mean duration of antibiotic treatment was 
8.6±3.4 days. The duration of treatment was 
specified on the medical prescription for all 
patients. 
 
Antibiotic therapy was justified in 54.67% of 
cases, and dosage was correct in 73.9% of 
cases. Table 5 shows the results of our 
assessment of the quality of antibiotic 
prescriptions. 
 

3.2 Discussion  
 
This study is one of the first reported in Benin to 
describe antibiotic therapy in ENT departments. 
Once again, it highlights the undocumented use 
of antibiotics, which do not comply with national 
criteria or regulations that often do not exist in 
developing countries. The average age of the 
subjects included in the study was 28, and 
around 21% of patients were under 10 years of 
age. Acute otitis media accounted for 45.6% of 
otological cases, while sinusitis accounted for 
56% of rhino-sinus infections. This observation 
has been made in other studies, making AOM 
the most frequent otological infection, leading to 
over 20 million antibiotic prescriptions annually 
[5,8-10]. Delays in patient consultation and 

inadequate management in peripheral centers 
are among the causes of the high proportion of 
suppurative otitis observed. Indeed, as described 
by certain authors in Zambia, one of the 
challenges in African countries remains the 
scarcity or poor health coverage of certain 
specialties such as ENT [11,12]. 
 
In the present study, only 8 samples were taken 
for cytobacteriological examination of the pus. 
Indeed, cases of suppuration merit diagnostic 
confirmation in order to ensure proper 
management according to the antibiotic 
susceptibility profile. Staphylococcus aureus was 
found in 3 of the 8 cases sent to the laboratory. 
These results are in line with studies carried out 
in Tanzania and the United States, where 
authors have also found S. aureus in otitis 
suppurations [13,14] while in Malaysia, 
Pseudomonas aeruginosa was the most isolated 
germ [15]. The low number of paraclinical 
investigations is explained by the fact that, for 
many non-severe conditions, the course is 
generally favorable. Moreover, for certain 
conditions (otitis, pharyngitis and sinusitis), the 
bacteria responsible and their sensitivity to 
antibiotics are generally well known [16]. 
 
Betalactam antibiotics, and specifically the 
combination of amoxicillin and clavulanic acid, 
were most widely prescribed for ENT infections, 
as in other studies [17,18]. In a study carried out 
in London in 2019, the authors found that 
penicillins and macrolides respectively accounted 
for 50% and 13% of prescriptions in ENT 
infections [16]. Similarly in Mali, at the Sikasso 
hospital, a prospective study found that the top 
three antibiotic prescriptions were amoxicillin + 
clavulanic acid, third-generation cephalosporins 

 
Table 3. Distribution of respondents according to results of cytobacteriological examinations 

of pus 
 

    N % 

Confirmation of infectious origin (N=141) 
 

 
Yes 8  5.7  
No 133 94.3 

Germ identified (N=8) 
  

 
Yes 7 87.5  
No 1 12.5 

Bacterial isolated (N=7) 
  

 
Klebsiella aerogenes* 1 14.3  
Pseudomonas aeruginosa 1 14.3  
Coagulase-negative Staphylococcus 1 14.3  
Staphylococcus aureus* (Staphylococcus aureus) 3 28.6 

  Streptococcus pneumoniae  2 28.6 
*A bi-microbial infection associating Klebsiella aerogenes and Staphylococcus aureus was found 
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Table 4. Distribution of respondents according to antibiotics received (N=150) 
 

  N % 

Penicillins 84 56 

Amoxicillin+ clavulanic acid 80 53.3 

Flucloxacillin 4 2.7 

Macrolides 30 20 

Azithromycin 21 14 

Lincomycin 9 6 

Cephalosporins  21 14 

Cefpodoxime 12 8 

Cefixime 5 3.3 

Ceftriaxone 4 2.7 

Nitro-imidazole (metronidazole) 8 5.3 

Quinolones 6 4 

Ciprofloxacin 5 3.3 

Levofloxacin 1 0.7 

Aminoglycosides (gentamicin) 1 0.7 
*A patient may use more than one antibiotic 

 
Table 5. Assessment of the quality of antibiotic prescriptions among patients surveyed 

 

    N % 

Justification of the prescription (N=141) 
  

 
Yes 77 54.6  
No 64 45.4 

Compliance with microbiological criteria (N=77) 
  

 
Yes 69 89.6 

 No 8 10.4 

Compliance with toxicological criteria (N=69) 
  

 
Yes 26 37.7  
No  43 62.3 

Compliance with ecological criteria (N=69) 
  

 
Yes  25 36.2  
No  44 63.8 

Compliance with economic criteria (N=69) 
  

 
Yes  24 34.8  
No  45 65.2 

Dosage compliance (N=69)   

  Yes 51 73.9 

 No 18 26.1 

Duration of treatment (N=69)   

 Correct 26 37.7 

 Too long 42 60.9 

 Too short   1  1.4 

 
and macrolides [17]. In fact, according to the 
recommendations of the French ENT Society 
and depending on the type of otological or sinus 
infection, amoxicillin remains the first choice, 
followed by amoxicillin + clavulanic acid [19]. In 

other countries, however, such as South Africa, 
some 89% of general practitioners surveyed 
admitted prescribing antibiotics for sinusitis, and 
10% of these prescriptions were in the 
carbapenem class [20]. The choice of amoxicillin 
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+ clavulanic acid in our context can also be 
explained by its generally affordable cost.       
Around 32% of patients included in the study had 
already taken antibiotics before consulting an 
ENT doctor. Self-medication is a frequent            
cause of delayed treatment and, above all, of 
antibiotic resistance in our countries [21-23]. 
 

In the present study, all prescriptions were 
submitted to antibiotic therapy referents for 
assessment, in order to identify shortcomings 
and strengths in terms of antibiotic therapy. It 
was found that, in 62.3% of cases, the duration 
of treatment was deemed inadequate, as was the 
dosage in 26.1% of cases. Indeed, since 2006, a 
study carried out in Cotonou health facilities had 
reported that only 29.6% of antibiotic 
prescriptions were deemed correct [24]. Incorrect 
antibiotic prescribing remains a topical public 
health issue worldwide. Only 54.7% of antibiotic 
prescriptions in this study were justified. Some 
prescriptions were made for viral infections                
such as tonsillitis, rhinitis or otitis externa. 
Therapeutic recommendations emphasize the 
non-routine nature of antibiotic therapy. Some 
studies indicate that the majority of AOM cases 
heal spontaneously, but in all cases, it is 
important to look for signs of severity according 
to the patient's age, while assessing 
toxicological, ecological and economic factors 
[25].  
 

4. CONCLUSION 
 
This study presents the main problems limiting 
good antibiotic therapy practice in the ENT 
sphere, in particular the non-existence of national 
recommendations, the non-existence of care 
guidelines, difficulties in accessing 
microbiological tests, and inadequate antibiotic 
therapy training for caregivers. Solving these 
identified problems, coupled with educating the 
population about the risks of self-medication, 
could help reduce the rate of inappropriate 
antibiotic use and preserve their effectiveness 
over the long term. 
 

CONSENT 
 
All participants in this study gave written 
informed consent. Completion of the consent 
letter was a prerequisite for starting the 
questionnaire. The emancipated adolescents 
gave their consent to take part in the study. For 
children under 15, the consent of the 
accompanying parent was obtained. 
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throughout the data collection and analysis 
phase. 
 

ACKNOWLEDGEMENTS 
 
The authors would like to thank all the staff of the 
ENT department and all the patients who agreed 
to take part in this study, as well as the health 
authorities who gave their consent for this work 
to be carried out. 
 

COMPETING INTERESTS 
 
Authors have declared that no competing 
interests exist. 
 

REFERENCES 
 
1. Laxminarayan R, Matsoso P, Pant S, 

Brower C, Røttingen JA, Klugman K, 
Davies S. Access to effective 
antimicrobials: A worldwide challenge. The 
Lancet. 2016;387:168-75. 

2. World Health Organization. The evolving 
threat of antimicrobial resistance: Options 
for action.; WHO; 2012.  
ISBN 9789241503181 

3. World Health Organization. Global action 
plan on antimicrobial resistance. The Sixty-
eighth World Health Assembly Genève. 
2015;45:WHA68.7. 

4. Da L, Somé D, Yehouenou C, Somé C, 
Zoungrana J, Ouédraogo AS et al. Current 
status of antibiotic resistance in sub-
Saharan Africa. Méd. Mal. Inf. Form. 2023 
2:3-12.  

5. Kratz B, Blanco NB, Tschopp J. Antibiotics 
use for common ENT infections. Rev Med 
Suisse 2022;18:694-99.  

6. Flatin CM, Hounkpatin SHR, Attinsounon 
CA, Toungou AZ, Bouraima FA, Zounon 
AS et al. Care for Acute Otitis Media in 
Children by General Practitioners in North 
Benin in 2017. Int. J. Inf. Dis. Ther. 2018; 
3(2):24-9.  

7. Ta NH. ENT in the context of global health. 
Ann R Coll Surg Engl. 2019;101(2):93-6. 



 
 
 
 

Attinsounon et al.; Asian J. Res. Infect. Dis., vol. 15, no. 1, pp. 29-38, 2024; Article no.AJRID.111876 
 
 

 
37 

 

8. Bernius M, Perlin D. Pediatric ear, nose, 
and throat emergencies. Pediatr Clin North 
Am 2006;53(2):195-214. 

9. Ahmad MM, Kurawa ZM, Shu’aibu I, 
Yahaya G. Microbiological assessment of 
bacterial isolates from ear, nose and throat 
(ENT) among patients attending Aminu 
Kano teaching hospital. Nigerian Journal of 
Basic and Applied Sciences 2016;24:15.  
DOI: 10.4314/njbas.v24i1.3 

10. Lukama L, Aldous C, Michelo C, Kalinda 
C. Ear, nose and throat (ENT) disease 
diagnostic error in low-resource health 
care: observations from a hospital-based 
cross-sectional study. PLoS One. 2023; 
18(2):e0281686.  
DOI: 10.1371/journal.pone.0281686 

11. Lukama L, Kalinda C, Aldous C. Africa’s 
challenged ENT services: highlighting 
challenges in Zambia. BMC Health Sev 
Res. 2019;19(1):443.  
DOI: 10.1186/s12913-019-4267-y 

12. Jacobs J, Hardy L, Semret M, Lunguya O, 
Phe T, Affolabi D, et al. Diagnostic 
bacteriology in district hospitals in sub-
Saharan Africa: at the forefront of the 
containment of antimicrobial resistance. 
Front. Med. 6:205.  
DOI: 10.3389/fmed.2019.00205  

13. Shangali A, Kamori D, Massawe W, 
Masoud S, Kibwana U, Mwingwa AG et al. 
Aetiology of ear infection and antimicrobial 
susceptibility pattern among patients 
attending otorhinolaryngology clinic at a 
tertiary hospital in Dar Es Salaam, 
Tanzania: a hospital-based cross-sectional 
study. BMJ Open 2023;13(4):e068359.  
DOI: 10.1136/bmjopen-2022-068359 

14. Wurster JI, Bispo PJM, Tyne DV, 
Cadorette JJ, Boody R, Gilmore MS. 
Staphylococcus aureus from ocular and 
otolaryngology infections are frequently 
resistant to clinically important antibiotics 
and are associated with lineages of 
community and hospital origins. PLoS 
One. 2018:13(12):e0208518.  
DOI: 10.1371/journal.pone.0208518 

15. Wan Draman WNA, Md Daud MK, 
Mohamad H, Hassan SA, Abd Rahman N. 
Evaluation of the current bacteriological 
profile and antibiotic sensitivity pattern in 
chronic suppurative otitis media. 
Laryngoscope Investig Otolaryngol 2021;6: 
1300-06. 
DOI: 10.1002/lio2.682 

16. Dolk FCK, Pouwels KB, Smith DRM, 
Robotham JV, Smieszek T. Antibiotics in 

primary care in England: which antibiotics 
are prescribed and for which conditions? J. 
Antimicrob Chemotherapy 2018;73:ii2–ii10. 
DOI: 10.1093/jac/dkx504 

17. Diallo M, Ahmadou D, Kalifa O, Lassine S, 
Souleymane D, Kalifa C et al. The 
prescription of antibiotics in ENT diseases 
in the ENT and surgery department 
cervico-facial at Sikasso Hospital. SAS 
Journal of Surgery 2023;9:212-17.  
DOI: 10.36347/sasjs.2023.v09i04.001 

18. Ain MR, Shahzad N, Khanam R. Drug 
utilization pattern of antibacterials used in 
ear, nose and throat outpatient and 
inpatient departments of a university 
hospital at New Delhi, India. J Pharm 
Bioallied Sci. 2010;2(1):8-12.  
DOI: 10.4103/0975-7406.62695 

19. Joly CA, Reynard P, Mezzi K, Bakhos D, 
Bergeron F, Bonnard D et al. Guidelines of 
the french society of otorhinolaryngology-
head and neck surgery (SFORL) and the 
French Society of Audiology (SFA) for 
Speech-in-Noise Testing in Adults. 
European Annals of Otorhinolaryngology, 
Head and Neck Diseases. 2022;139(1):21-
7. 

20. Guma SP, Godman B, Campbell SM, 
Mahomed O. Determinants of the empiric 
use of antibiotics by General Practitioners 
in South Africa: observational, analytic, 
cross-sectional study. Antibiotics 2022;11 
(10):1423.  
DOI: 10.3390/antibiotics11101423 

21. Murray CJL, Ikuta KS, Sharara F, 
Swetschinski L, Aguilar GR, Gray A et al. 
Global burden of bacterial antimicrobial 
resistance in 2019: A systematic analysis. 
The Lancet. 2022;399:629-55. 
DOI: 10.1016/S0140-6736(21)02724-0 

22. Ndihokubwayo JB, Yahaya AA, Desta AT, 
Ki-Zerbo G, Odei EA, Keita B, et al. 
Antimicrobial resistance in the African 
region: issues, challenges and actions 
proposed. Key determinants for health in 
the African region. African health monitor. 
2013;16:27-30. 

23. Opatowski M, Tuppin P, Cosker K, Touat 
M, De Lagasnerie G, Guillemot D, et al.  
Hospitalisations with infections related to 
antimicrobial-resistant bacteria from the 
french nationwide hospital discharge 
database. Epidemiol Infect 2019;147:1-    
9. 
DOI: 10.1017/S0950268819000402 

24. Affolabi D, Alidjinou KE, Dossou-Gbete L, 
Lankpeko CM, Paraiso MN, Anagonou SY. 



 
 
 
 

Attinsounon et al.; Asian J. Res. Infect. Dis., vol. 15, no. 1, pp. 29-38, 2024; Article no.AJRID.111876 
 
 

 
38 

 

Assessment of antibiotics prescribing for 
outpatients in Cotonou, Benin. Bull Soc 
Pathol Exot. 2009;102:110-2. 

25. Albrecht P. Antibiotic therapy for an ENT 
specialist. Otolaryngol Pol. 2018;72(6):1-9.  
DOI: 10.5604/01.3001.0012.4704 

_________________________________________________________________________________ 
© 2024 Attinsounon et al.; This is an Open Access article distributed under the terms of the Creative Commons Attribution 
License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any 
medium, provided the original work is properly cited. 
 
 

 
 

 

Peer-review history: 
The peer review history for this paper can be accessed here: 

https://www.sdiarticle5.com/review-history/111876 

http://creativecommons.org/licenses/by/4.0

