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What is antibiotic 
resistance?Antibiotics are medicines used to treat infections 

by killing bacteria. Antibiotic resistance is when bacteria fight back 

and change in response to the use of antibiotics. 

The bacteria become resistant and infections 

become difficult to treat. This means it may take 

longer for antibiotics to fight bacteria, or not work at 

all, and infections may come back.
Antibiotic resistance is a problem that can affect 

you, your family, your friends and people around 

you. More and more people in Rwanda and 

in countries all over the world are dying from 

infections that do not respond to antibiotics. 

Pharmacists can help
They can make sure that:
• the correct antibiotic is used 

• people are aware of alternative treatments  

to manage symptoms 
• the antibiotic is taken correctly 

• antibiotics are not given for viral infectionsGiving out the  advice flyers Four flyers are available for you to  

advise patients about:
• Do they need antibiotics?
• Concerns about side effects
• Taking antibiotics with or without food

• Completing the antibiotic course
Each flyer has Kinyarwanda on one side  

and English on the other side.
Five posters are available for you to display in  

your pharmacy to promote the awareness of 

preventing antibiotic resistance.

Information  for pharmacists
About Beat  Bad MicrobesBeat Bad Microbes is a campaign to  

draw attention to the dangers of antibiotic 

resistance. Pharmacies in Rwanda are working to 

prevent and control antibiotic resistance. You can 

help by using Beat Bad Microbes resources

This leaflet tells you about:
• the antibiotic record card
• information about antibiotic resistance so that 

you can raise awareness about the problem

• advice flyers to hand out to patients

• posters to display in your pharmacy
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What is the antibiotic  

record card?

The antibiotic record card lists antibiotics taken 

by the customer along with any side effects they 

may have experienced. The card is a quick guide 

to help you have an informed conversation with the 

customer about antibiotics.

Information about me

Name

Insurance ID

How old are you?

Information about my pharmacy and doctor

Pharmacy contact details

Doctor contact details

3
You will need to explain to your customer how 

to use the card. If they cannot complete the 

card suggest they ask someone to help 

them. Point to each section and show the 

customer which parts they need to fill in. 

‘Information about me’ +  

‘Information about my pharmacy and doctor’

Ask your customer to fill in the information about 

them, their pharmacy and doctor’s contact details. 

Tell the customer it is helpful for you and  

other healthcare professionals to have  

their personal details. These help to make sure 

you are talking about the right person and make it 

quicker to communicate should you, the doctor or the 

customer have questions.

‘Information about my antibiotics’

Ask your customer to fill in the ‘Information  

about my antibiotics’ section when they have 

completed their course.

‘How long did it take you to feel better’

Explain that it’s helpful to know how long  

it was before they felt better.

It’s important to remind customers that even though 

they may feel better after a few days they must 

complete the course to make sure all the bacteria 

have been killed.

‘Did you have any side effects’

Let your customers know that some medications can 

cause side effects and these are often short lived such 

as stomach upset or nausea and pass in a few days. 

Explain what an allergic reaction is and advise the 

customer to see their doctor if they have an allergic 

reaction. Tell the customer that an allergic reaction to 

one type of antibiotic means that an alternative should 

be prescribed so it is important to know if the customer 

experiences a side effect or allergic reaction.

Information about my antibiotics

How long did it take you to feel better?

Please tick:  3 days   longer than 3 days

Did you have any side effects?

Please tick:  yes   no

Write down the side effects:

Make sure you complete  

your course of antibiotics

To be completed by your pharmacist

Date

Condition

Name and brand of antibiotic

Giving out the 

antibiotic record card

1
You will need to ask your customers 

whether they have a card, or whether  

they need a new one. You can give them 

one in Kinyarwanda or English.

2
Fill out the ‘To be completed by your 

pharmacist’ section with the date, the 

patient’s condition and their antibiotics.
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Make sure you complete  
your course of antibiotics

Posters | A4 | shown at 40%

Your pharmacist can advise  
you about whether you need  
antibiotics or not

If side effects bother you or  
won’t go away, speak to your 
pharmacist or doctor and they  
will advise you what to do

Your pharmacist will 
advise you whether you 
should take antibiotics 
with or without food

1   Antibiotics don’t work  
for all types of infection

2   Always finish the full 
course of antibiotics

3   Speak to your pharmacist 
if you have concerns

Taking 
antibiotics 
correctly

Beat Bad Microbes is a campaign to draw attention to the 
dangers of antibiotic resistance. Pharmacies in Rwanda 
are working to prevent and control antibiotic resistance. 
You can help by taking your antibiotics correctly.

+ Kinyarwanda versions
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Do you need 
antibiotics?

Antibiotics are not always the right 
medicine for you when you feel unwell. 

Your pharmacist can help

If you don’t need antibiotics, there may be 
other ways to manage your symptoms.

Your pharmacist will ask you about what 
you have been feeling:
• Are you in pain?
• Do you have a fever or high temperature?
• Do you have any discharge or pus?
• Have you already had treatment for it 

and what was it?

Your answers to these questions will help 
the pharmacist to advise you whether you 
need antibiotics, or whether you need 
other types of treatment.

Concerns about 
side effects

Sometimes, when you take antibiotics, you 
may get unwanted side effects such as: 
• nausea
• diarrhoea
• headaches
• muscle pain

You may be worried about these side 
effects but not everyone gets them. It 
is important that you keep taking your 
antibiotics. If these side effects bother 
you or won’t go away, speak to your 
pharmacist or doctor and they will advise 
you what to do. 

Your pharmacist will advise you and 
reassure you
• You are more likely to benefit from 

antibiotics than to get side effects. 

• If you do get side effects they are usually 
very mild. Some go away once your 
body is used to the antibiotics you are 
taking.

• See your doctor or pharmacist if you 
suddenly get worse or don’t get better 
after the time you were told you would 
get better.

Taking antibiotics 
with or without food

Food may affect the way your antibiotic is 
absorbed into your body. 

For some antibiotics, having food at the 
same time can stop the antibiotic from 
being absorbed properly. For others, food 
can help the antibiotic be absorbed into 
the body.

Taking an antibiotic without food means 
taking it an hour before, or two hours after 
your meal. 

It is more important to take the antibiotic 
than miss it, even if it means taking it with 
or without food. 

Your pharmacist will advise you 
whether you should take antibiotics 
with or without food

Completing your  
antibiotic course

It is important to take every one of your 
doses and finish your antibiotic course. It 
will help to make sure the bad bacteria are 
no longer there. 

You may feel better after a few days and 
think you no longer need the antibiotic, but 
the bad bacteria may still be in your body. 
Keep taking the antibiotics even when you 
feel well, as the antibiotics are working  
in the background to keep you well. 

Completing your course:
 helps to prevent the infection from 

coming back.
 stops the bad bugs from becoming 

stronger and resistant to the 
antibiotics.

+ Kinyarwanda on reverse
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About your  
antibiotic  record card• Your antibiotic record card keeps a list of 

antibiotics you have taken, what they were 

taken for and whether they were effective

• Your antibiotic card helps your doctor 

decide whether antibiotics are the right 

medicine for you when you are ill

• Your antibiotic card reminds your 

pharmacist what antibiotics you  

have taken• Your pharmacist will use the information 

on your antibiotic record card to talk with 

you about the antibiotics they give you

Your local pharmacy 

is working to  
prevent and control  

antibiotic resistance
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medicine for you when you are ill
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Your local pharmacy 
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When people open up the cover 
of the antibiotic card, the ‘About 
your antibiotic card’ will be the 
page they see before folding the 
card out fully
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