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Abstract Objective: To investigate the knowledge, attitudes and behaviors of general practitioners at
township hospitals towards antibiotics use, and to provide references for health education about rational use of
antibiotics. Methods: Self-designed knowledge—attitude—practice questionnaires were conducted among general
practitioners in township hospitals of Shaanxi Province, China, from March to June 2016. Results: A total of 250
questionnaires were distributed, and 234 valid questionnaires were collected, and the effective response rate was

93.6%. The median knowledge score of the participants was 6 (IQR: 6-7). The main ways to obtain knowledge
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were via teaching materials and training. The cognitive level was significantly different between different
genders of respondents. The overall attitudes and behavior scores of respondents were 31.71 £+ 3.93 and 26.97
+ 3.17, respectively. Positive correlation was noted between respondents’ antibiotic knowledge score and their
attitude score (p<0.05), as well as attitude score and practice score (p<0.05). Conclusion: General practitioners
at township hospitals have appropriate knowledgeabout the use of antibiotics, but the professional knowledge
is not strong enough and over one third of general practitioners have tendency of prescribing antibiotics.. The

government should continue to increase the investment in community hospitals and strengthen the training of

community physicians, especially general practitioners concerning antibiotics use.
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