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[ Abstract] Objective: Based on our research into influence factors relating to village doctors’ antibiotic misuse
from the perspectives of doctors’ personal factors (including working years) and external factors (including low medi-
cal income) , this paper explores the influence mechanism of different factor combinations on such misuse, with a
view to promoting village doctors’ rational use of antibiotics. Methods: The non-participant observation was adopted in
a one-week observation and record of actual diagnosis and treatment behaviors of 12 village doctors with 10 village
clinics in S and Y counties, Shandong province. Meantime, fsQCA3. 0 software was applied for a fuzzy-set qualitative
comparative analysis of influence factors on village doctors” misuse of antibiotics. Results; The antibiotic misuse is due
to the interacted and combined effect of doctors’ personal factors and other external factors. There are four paths that
may lead to village doctors’ antibiotic misuse. In particular, the combination of low medical income, low diagnostic rate
and illegible handwriting of prescriptions is the main reason for such misuse. Conclusions: As the antibiotic misuse by
village doctors is caused by the interacted and interrelated influence of doctors’ personal factors and other external fac-

tors, joint intervening measures corresponding to such factors are advised to reduce village doctors’ antibiotic misuse.
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