
Introduction
Antibiotic resistance is an important societal health issue.  
Yet, there remains public misconception about antibiotic 
use and resistance.. Preschool children are at particular risk 
of receiving unnecessary antibiotics. Public health 
messages around antibiotic stewardship have not had the 
desired effect in the community.

Objectives
1. To explore parents’ perceptions and understanding of  

antibiotic use and resistance in the context of their 
young child with an acute respiratory tract infection (RTI) 

2. To explore strategies parents would find acceptable to 
minimise antibiotic resistance for their families

Methods
Semi-structured interviews were conducted with 23 parents 
of preschool children who recently had an acute RTI across 
greater Oxfordshire, UK (2016–17 winter). Thematic 
analysis was used to analyse the data. 

Results
Parents had a sense of optimism and considered their 
families to be at low risk of antibiotic resistance because 
their families were ‘low users’ of antibiotics. Very few 
parents considered antibiotic resistance as a possible harm 
of antibiotics. Parents thought they were acting morally 
responsibly by following campaign messages. They wanted 
future campaigns to have a relevant, accessible message 
for families about the impact of antibiotic resistance. 

Implications
q Parents interpret campaigns in a way where they don’t 

have to change their current behaviour. 

q Campaigns need to address what parents perceive as 
“low antibiotic use” and define phrases like “using 
antibiotics when needed”.

q Tailor public health campaigns to reach their intended 
audience and in a format that they will engage with.

Families thought they 
were at low risk of 

antibiotic resistance 
because they were 

‘low’ antibiotic users. 

They wanted future 
campaigns to focus 

on outcomes that they 
can relate to, and in a 
format that they will 

engage with.
Aim [campaigns] more at the patient and their family, and 
say what implications it could have for them directly in 
future. […] Because you tend to read things like this 
[leaflet] and easily forget it, whereas if you realise it may 
have problems for your children in future for example, 
then you do start to worry a bit more, and it is something 
you remember.

(P1; recruitment group 3, one child)

I would say we are relatively low risk. I’m of the school of 
let kids eat a bit of mud and don’t blast everything with 
Dettol [antiseptic]. 

(P19; recruitment group 3, one child )

Because [antibiotic resistance] is not real at the moment,    
you know, it’s not affected me. I haven’t seen [antibiotic 
resistance] affect anyone that I know, and I think [it is] 
still very abstract.

(P3; recruitment group 2, one child)

The problem is that there's a mixed [public health] 
message.
On the one hand, [for] the vast majority of infections, 
you can get well without antibiotics. And then, on the 
other hand, they're saying that in the future where we 
don't have antibiotics, people might die.  So, how do 
you balance it? 
So, if people think [they] can get well without 
antibiotics, why should [they] be worried about a world 
without antibiotics.

(P8; recruitment group 3, one child)
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