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Supplemental file 1: Data collection form 
DATA COLLECTION FORM- PATIENTS CASE NOTES 

 
Title: A survey of antibiotic use and prescribing practices in the Niger Delta region of 
Nigeria 
 Form No:                                                                              Date: 
 
Hospital:                              Level of Care:                             Ward/Unit:                                                               
 
Patient sex: M          F           Age:           Admitted: Y         N           No. of days: 
                                                                                                             if yes 
Name of Antibiotic:                                 Class:                                      Route: 

Dose:                               Duration:                             Indication: 

S/no  Outcomes   Yes No Any additional comments 
 
1 

 
Generic prescribing? 

   

 
2 

Is the prescribed antibiotic present 
in the essential drug list? 

   

 
3 

Antibiotic prescription based on 
lab culture results? 

   

	
4	

Any Potential interaction with 
other prescribed medicines? 

   

	
5	

Appropriate prescription based on 
STG? Drug, dose, route, duration? 

   

	
6	

Prescribed antibiotic available in 
the hospital? 

   

	
7	

Was the prescribed antibiotic 
dispensed?  

   

	
8	

 
Reason for prescribing: Empirical             Prophylaxis                        Therapeutic 

	
9	

 
Total number of drugs prescribed:  

	
10	

 
Estimated cost of antibiotic therapy in NGN:  

	
11	

 
Prescriber: Doctor          Pharmacist                   Nurse                        Others 

Form completed by:  
 
Date:                                                                                        Signature:  
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Supplemental File 2: Participants information and invitation sheets  

Information/Invitation Sheet 
Title of Project: A survey of antibiotic use and prescribing patterns in Niger Delta Region of Nigeria 
and developing strategies to improve prescribing. 
 
Name of Researcher:      
Contact:  

                              
Email:                               
Phone:                            

Invitation  
I would like to invite you to take part in an interview about antibiotics use and prescribing patterns 
in your hospital. Doctors are the main prescribers of medicines in the hospital; hence you are being 
invited to participate. Before you decide if you want to be interviewed, I would like to provide you 
with some information.  
 
Background to this study 
Antibiotic resistance is a global problem of increasing importance. Studies from developing countries 
have reported high and inappropriate use of antibiotics, a common cause of antibiotic resistance (As 
a result, conservation of available antibiotics is now essential to prevent the return of the post-
antibiotic era, where common infections which had been treatable for decades can once again kill. 
There is therefore need for an urgent and coordinated action by the stakeholders in antibiotics use.  
 

There is still limited data available on the antibiotic prescribing patterns in this area and also the 
opinions and the experiences of prescribers is very key in deciding any effective intervention. Up till 
now this has also not been fully explored in this region. Hence the design and execution of this study.  

Aim of the research 
This study aims to assess the antibiotic prescribing patterns in Bayelsa state of Nigeria. To evaluate 
the knowledge, attitude and perceptions of prescribers on prescribing of antibiotics. To identify and 
design an intervention(s) that will work in this setting to help improve antibiotics use. There are 
studies from other countries and regions, but suggestions may not be applicable to Nigeria and this 
region due to differences in practice settings.  
 
 
 

Why have you been selected?  
There is need to speak to diverse group of prescribers and policy makers. This is to obtain all 
perspectives on the use of antibiotics, your knowledge and expertise is very vital in obtaining the 
information needed for this study. After consenting, interviews will be arranged and conducted 
face to face. 
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Study type and procedures 
It will be a one-off interview that will last for no more than one hour at a time and place that is 
convenient for you. I will ask questions on antibiotics use in the hospital, current practices, your 
experience and thoughts on what should and could be changed. I will be the only person with you 
during the interview, unless you prefer to have someone else with you. I will take some notes 
during the interviews, and also audio-record so that I do not miss anything you say. If you agree, 
this will speed up the interview and once I have transcribed the information which is anonymized, I 
will delete the recording.  
 

Risks and benefits 
There will be no risk to you if you decide to take part, but it may help us improve antibiotics use. If 
you do not wish to answer any question, it is totally fine to skip the question. You can also 
discontinue the interview at any point if there is any need to do so. 
 

Anonymity and Confidentiality 
I will keep everything you say confidential by not writing your name on my notes, storing the notes 
and tape recording securely. If the study team reports your opinions or ideas, your name will not 
appear and we will make sure that you cannot be identified. During the interview, I may call your 
name but when your interview is written up, I will give you a code number as opposed to your 
name so that you cannot be traced.  
 
Voluntary nature of the study 
Taking part in the study is voluntary. You do not have to give a reason to refuse to take part or to 
stop the interview. Refusing to participate will not cause anything bad to happen. We do not pay 
for being interviewed but will give out a little thank you pack.  
 
Any Further Questions 
Please feel free to contact me by email, phone or post if you have any further questions. (Contact 
details have been provided at the beginning of this document). 
 
All data will be collected and stored in accordance with the Data Protection Act 1998. 
Thank you for reading this information sheet and for considering to taking part in this research.  
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Supplemental file 3: Consent forms 
 
 
LONDON’S GLOBAL UNIVERSITY 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Informed Consent Form 
 
Please complete this form after you have read the Information Sheet and/or listened 
to an explanation about the research.  
 
Project Title:  Antibiotic use and prescribing patterns in Niger Delta Region of Nigeria 
Researcher:  Eneyi Edith Kpokiri 
 
Thank you for your interest in taking part in this research.  
 
If you have any questions arising from the Information Sheet or explanation already given 
to you, please ask the researcher before you sign this consent form. You will be given a 
copy of this Consent Form to keep and refer to at any time.  
 
Participant’s Statement  
I agree that:   

•  I have read the notes written above and the Information sheet and understand what 
the study involves.  

• I understand that if I decide at any time that I no longer wish to take part in this 
project, I can notify the researchers involved and withdraw immediately.  

• I understand that my participation will be taped/video recorded and I consent to use 
of this material as part of the project.  

• I understand that such information will be treated as strictly confidential and 
handled in accordance with the provisions of the Data Protection Act 1998.  

• I agree that the research project named above has been explained to me to my 
satisfaction and I agree to take part in this study.  

 
 
   Signature…………………………                          Date………………………………. 
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Supplemental file 4: Ethical approval letters 
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