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Background 

The World Health Organization monitoring and evaluation framework (WHO M&E framework) 

suggested national stakeholders to review the core indicators for M&E the progress of AMR 

implementation and consider how to collect these data and report to policymakers. Some indicators 

such as AMR surveillance and surveillance of antimicrobial consumption, have developed into routine 

monitoring system while some indicators such as monitoring level of knowledge and awareness on 

AMR in general population gather data from surveys or specific studies. It can be added into the 

existing household surveys, or may require new surveys if there is no such existing household surveys 

(1).  

Thailand National Strategic Plan on Antimicrobial Resistance 2017·2021 (Thailand NSP-AMR) 

was endorsed by the cabinet in August 2016. One of the five goals is to increase public knowledge 

of antibiotics and awareness of AMR by 20 percent by 2021. Additionally, NSO and IHPP have jointly 

developed a module to assess the use of antibiotics, level of knowledge of antibiotics, access to 

antibiotic information among Thai population and awareness of antibiotic use in farm animals. It was 

inserted in the existing Health Welfare Survey (HWS) in March 2017 which was addressed as baseline 

levels. The results showed the prevalence of antibiotic use in the preceding month, source of 

antibiotics, self-reported indications of antibiotic use, knowledge of antibiotics, access to antibiotic 

information and awareness of the use of antibiotics in farm animals (2).  

In the context of 20% increase in public knowledge of antibiotics and awareness of AMR, and 

the achievement of 2017 baseline data; it is necessary to further review international literatures and 

convene stakeholders ²meeting to strengthen the monitoring system of knowledge and awareness of 

antibiotics and AMR in the Thai population. There is also a need to reach consensus on the baseline 

indicators.  

 

Objectives 

1. To establish the scoring system for future estimate, and 2017 baseline level of knowledge 

and awareness generated from the 2017 HWS, as required by the National Strategic Plan on 

AMR (2017-2021) 

2. To revise the AMR module in the biannual 2019 HWS to be conducted by NSO in 2019 from 

expert opinions 
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Results 

1. Summary of the surveys of the baseline level of knowledge and awareness of antibiotics and 

antimicrobial resistance among Thai population 

 

 In Thailand, there were three previous surveys in national and subnational levels which 

assessed level of the knowledge and awareness of antibiotics and AMR among Thai population: a) 

Antibiotic smart use project (ASU project) during 2008-2012 (āÅäÈÂóäë¬ÈÿëäõâÂóäĂË­ãóÜÐõËöèÚñîã¬óÈëâ

ÿìÖùÝæ Üö ß.é. 2550-2554)(3, 4, 5) b)The safety of medication use in the community 2017 (āÅäÈÂóäë¬Èÿëäõâ

ÂóäĂË­ãóÜæîÕáòãĂÚËùâËÚ Üö ß.é. 2560)(6) and c) AMR module in National Health Welfare and Survey 

2017 (ĀÛÛëČóäèÉîÚóâòãĀæñëèòëÕõÂóä Üö ß.é. 2560) (2).  

 

1.1. Antibiotic smart use project in 2008-2012 

This project was conducted by ASU team which was supported by Thai FDA. There were 

three phases of this project as shown in Table 1. It evaluated level of knowledge of antibiotic use 

and AMR especially in three diseases: common cold, diarrhea and acute wound after conducting 

interventions in ASU project. The results could not compare due to different target groups and 

number of sample size (3, 4, 5). 

Table 1 Three phases of antibiotic smart use project during 2008-2012 

Phase Year Area (province) Sample size, 

individuals 

Method 

1 2007-2008 Saraburi  1,200 Telephone interview  

2 2008-2009 Ubon Ratchathani 

Ayutthaya 

Samutsongkram 

Kantang Hospital, Trang 

Srivichai hospitals, 

Bangkok 

917 Telephone interview  

3 2010-2011 12 provinces 1,005 Self-administration 

questionnaire survey  
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1.2. The research project about safety of medication uses among the elderly in the community 

2017 

This project was supported by Thai FDA in 2017. The target group was the elderly who were 

older than 60 years old and have chronic diseases. It consisted of three parts: questionnaires about 

drug uses, drug surveys in households and groceries. The example of questions was shown in Annex 1. 

Data was collected from 12,868 households in 46 provinces. The results were shown as follows (6): 

¶ 67% of respondents are female.  

¶ 51% of respondents are 60-69 years old. 

¶ Top three chronic diseases are hypertension, diabetes mellitus and dyslipidemia 

¶ 77% of respondents graduated from primary school.  

To assess the familiarity with antibiotics, researchers showed picture of antibiotics and then 

asked respondents that what did they call these drugs. The picture of antibiotics was shown in Annex 2. 

The answers were different such as ´anti-inflammation drugµ, ´antibioticsµ, ´other namesµ and ´don³t 

know these drugsµ. The study showed that 42% of respondents called the drugs in the picture as 

anti-inflammation drug followed by 34% of them that do not know the drugs in the picture.  

Other questions evaluated the knowledge, attitude and behavior on antibiotic use. The results 

showed that 39.5% of respondents gave wrong answers to all six true and false statements while only 

3.2% gave correct answers to all six statements. The attitude score to evaluate respondents³ view 

about antibiotic use was 9±2.38 out of the total 12 points while behavioral score to evaluate the 

frequency and pattern of using antibiotics was 10.65±1.74 out of 12 points. The questions consisted 

of four specific conditions: having flu/common cold, having diarrhea, having acute wound or abscess 

and another condition of using antibiotics. The higher scores mean good attitude and appropriate 

use of antibiotics. Finally, 10.6% of the survey households reported that they had leftover antibiotics 

in their houses. Most of leftover antibiotics were penicillin and tetracycline.  

 

1.3. AMR module in National Health and Welfare Survey 2017 

The AMR module was integrated into the HWS which was a collaboration between NSO and 

IHPP in March 2017. The survey applied two stage stratified random sampling covering 27,960 

households with 65,781 total sample individuals where the total 27,762 adults aged over 15 years were 

interviewed face-to-face for the AMR module. Questionnaire consisted of four parts: a) antibiotic use, 

source of antibiotics and reason of uses in last month b) level of knowledge of antibiotic use c) access 

to antibiotic information and d) awareness of antibiotic use in farm animals. The results were shown 

as follows (2,7).  
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1.3.1. Use of antibiotics 

¶ 8% of total population received antibiotics in the last one month in particular people 

who lived in Bangkok.  

¶ 51% of respondents obtained antibiotics from public health facilities while 20% from 

private health facilities and 27% from drugstores. 

¶ Most people who belonged to higher wealth quintiles, were educated education levels 

and lived in urban areas received antibiotics from private health facilities and drug 

stores while the others who belonged to lower wealth quintiles and uneducated and 

lived in rural areas mostly received antibiotics from public health facilities   

¶ The three reason of taking antibiotics were flu (27%), fever (19%) and sore throat 

(17%). Most of respondents who took antibiotics due to flu tended to receive 

antibiotics from drugstores. 

1.3.2. Knowledge of antibiotics 

¶ Around 13.7% of Thai adults gave wrong answers to all five true and false statements 

and one question about antibiotic use; only 2.6% gave correct answer to all 

statements. Around 23.5% of Thai adults gave four or more correct answers which 

defined as more than 60% of all questions as shown in Figure 1. 

¶ Bivariate analysis showed that age, areas of residence, education levels and wealth 

quintiles significantly associated with level of knowledge of antibiotic use as shown 

in Table 2.  

¶ The significantly associated variables from bivariate analysis were used as 

independent variables in multivariate analysis. The results showed that respondents 

who have higher wealth quintiles and education levels, have better level of knowledge 

than other groups (P-value<0.001). Elderly people usually have lower knowledge than 

younger people accounting for 20% (P-value=0.005) as shown in Table 3. People who 

have accessed to antibiotic information have 1.84 times to be more knowledgeable 

about antibiotic use (P-value = <0.001). 
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Figure 1 Percentages of respondents who gave correct answers 

 

Table 2 Bivariate analysis of demographical factors associated with high level of knowledge about 

antibiotic use  

Characteristic 
Knowledge about antibiotics 

Pearson chi-square P -value 

Sex 0.0029 0.957 

Age group, years 194.4494 <0.001* 

Area of residence 67.1028 <0.001* 

Education level 1.1e+03 <0.001* 

Wealth quintile 687.1846 <0.001* 

Note: * refer to statistically significance (p-value< 0.05) 
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Table 3 Multivariate analysis of demographical factors associated with high level of knowledge 

and receiving information about antibiotic use and AMR  

Characteristic 

Knowledge about antibiotics 

Number of respondents with > 3 

correct answers (%) 

Odd 

ratio 
95% CI P-value 

Sex  

Male 2,568 (23.0) Chi-Square test did not show 

association Female 3,834 (23.1) 

Age group, years  

15-24  430 (26.1) Reference 

25-59 4,398 (25.4) 0.99 0.88-1.12 0.921 

> or = 60 1,574 (17.9) 0.82 0.72-0.94 0.005* 

Area of residence  

Urban 3,824 (24.9) Reference 

Rural 2,578 (20.8) 0.96 0.91-1.02 0.221 

Education level  

Uneducated  191 (12.8) Reference 

Primary school  2,847 (18.1) 1.24 1.06-1.46 0.009* 

Secondary school  2,150 (28.1) 1.82 1.54-2.15 <0.001* 

University and above  1,208 (43.7) 3.00 2.50-3.60 <0.001* 

Wealth quintile  

Q1 1,063 (15.8) Reference 

Q2 1,156 (19.9) 1.20 1.10-1.32 <0.001* 

Q3 1,242 (21.9) 1.25 1.13-1.37 <0.001* 

Q4 1,438 (26.6) 1.40 1.27-1.54 <0.001* 

Q5 1,503 (36.3) 1.75 1.58-1.94 <0.001* 

Receiving information  

No 4,196 (22.6) Reference 

Not sure 317 (7.8) 0.31 0.28-0.35 <0.001* 

Yes 1,889 (37.0) 1.84 1.72-1.97 <0.001* 

Note: * refer to statistically significance (p-value< 0.05) 
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1.3.3. Access to antibiotic information 

¶ Only 18% of adults recalled receiving information about not taking antibiotics 

unnecessarily or have heard about antibiotic resistance in the last 12 months which 

were mostly from health professionals. 

¶ Multivariate analysis showed that access to information on antibiotics and AMR 

awareness is associated with being female, older people, higher wealth quintile and 

higher education levels as shown in Table 4. 

¶ After receiving information, they tended to change their mind to proper antibiotic 

use (7). 

Table 4 Multivariate analysis of demographical factors associated with receiving information about 

antibiotic use and AMR  

Characteristic Public information on use of antibiotics and AMR 

Number of respondents who 

received information (%) 

Odd 

ratio 

95% CI P-value 

Sex  

Male 1,888 (37.0) Reference 

Female 3,222 (63.0) 1.18 1.11-1.26 <0.001* 

Age group, years  

15-24  273 (5.3) Reference 

25-59 3,275 (64.1) 1.13 0.98-1.30 0.099 

> or = 60 1,562 (30.6) 1.22 1.05-1.42 <0.001* 

Area of residence  

Urban 2,898 (56.7) Reference 

Rural 2,212 (43.3) 1.07 1.00-1.14 0.05 

Education level  

Uneducated  139 (2.7) Reference 

Primary school  2,672 (52.3) 1.82 1.52-2.18 <0.001* 

Secondary school  1,511 (29.6) 2.08 1.72-2.52 <0.001* 

University and above  783 (15.3) 2.82 2.29-3.46 <0.001* 

Wealth quintile  

Q1 882 (17.3) Reference 

Q2 883 (17.3) 1.13 1.02-1.25 0.022* 
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Characteristic Public information on use of antibiotics and AMR 

Number of respondents who 

received information (%) 

Odd 

ratio 

95% CI P-value 

Q3 1,041 (20.4) 1.38 1.25-1.52 <0.001* 

Q4 1,238 (24.2) 1.74 1.58-1.92 <0.001* 

Q5 1,066 (20.8) 1.83 1.64-2.05 <0.001* 

Note: * refer to statistically significance (p-value< 0.05) 

 

1.3.4. Awareness on the use of antibiotics in farm animals  

¶ Almost two-third of Thai adults (65%) were not aware that there is a use of antibiotics 

in food producing animals. 

¶ Among respondents who were aware of the use of antibiotics in food producing 

animals, three quarters (74%) were aware that the use of antibiotics in food producing 

animals could contribute to AMR in animals.  

¶ About 70% of adults were not aware that the use of antibiotics as growth promoters 

in food producing animals was banned by law in Thailand. 

Form the surveys in Thailand, it showed that Thai people still have inappropriate antibiotic 

use especially about the indication of uses and low level of knowledge about antibiotics. Each 

subgroup has their own specific problems, for example, the rich and high educated who live in urban 

areas usually buy antibiotics from drugstores while the poor and uneducated people who live in rural 

area, have low opportunities to access antibiotic information, though access to antibiotics are mostly 

from public health facilities. Another gap that we have to consider is the majority of people do not 

know which drugs are antibiotics and the purposes of using as reflected in high proportion of answers 

T́hey did not know the drugs that they used were antibiotics or notµ. There should be further studies 

to define specific causes of problem leading to effective interventions. The strength of this survey is 

that HWS is a nationally representative household survey. This AMR module will be sustainable and 

continuous platform to monitor level of knowledge and awareness of antibiotic use and AMR in Thai 

population. Therefore, the results will be used as baseline data to compare with subsequent biannual 

HWS on the progress of NSP implementation. 
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2. The scoring system of baseline level of knowledge and awareness of antibiotic use, and AMR 

generated from the 2017 HWS 

 

2.1 Literature reviews 

 The logic model consists of four components: inputs, processes, outputs, outcomes (8). It is 

used to identify the gaps and monitor and evaluate every steps of work. WHO M&E framework aims 

to assess the implementation of the Global Action Plan, outcomes and goals at both national and 

global levels. There are two sets of output and outcome indicators as shown in Figure 2 (1). For 

example, increased awareness and understanding of AMR risks and response, and training health 

professional on AMR and strengthened veterinary services are defined as output indicators contribute 

to improve awareness and behavioral change on AMR which is defined as a specific outcome 

indicator. In Thai NSP-AMR, there is only outcome indicator in increasing of public knowledge of 

antibiotic use and awareness of AMR by 20 percent by 2021. That is why we have to develop more 

specific indicators for sensible detection of changes and guiding to specific interventions. 

 
Figure 2 Overall framework for monitoring and evaluation of the AMR Global Action Plan in 

awareness of AMR 

Source: WHO, Monitoring and Evaluation of the Global Action Plan on Antimicrobial Resistance: 

Proposed Approach, 2017 
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 WHO (2011) mentioned about good indicators which should be generally relevant, 

scientifically sound and applicable to users. It supposes to relate with questions, concern and sensible 

to changes. Indicators have to be credible, reliable, valid, consistent and comparable over time and 

space, and robust and unaffected by minor changes in the method or scale used in their construction. 

Finally, it is necessary to be relevant to policies and management needs, based on available data and 

easily understood, and applied by potential users with stakeholders³ acceptance as shown in Figure 

3 (9).  

 
Figure 3 General criteria for selection of indicators 

Source: WHO, Health in Sustainable Development Planning: The Role of Indicators, Construction of 

Indicators, 2011 
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 Goal of increasing public knowledge and awareness of appropriate use of antibiotics and 

AMR is divided into main two parts: knowledge and awareness. After reviewing indicators used to 

assess baseline level of knowledge and awareness of antibiotic use and AMR in the international 

literatures, there are two related indicators from WHO and Europe.  

 Firstly, M&E framework from WHO contains indicators about awareness levels on AMR, 

understanding/attitude and behavior in target groups (1). There are two indicators that related to Thai 

NSP-AMR goal: a) the percentage of public who know that use of antibiotics can induce resistance 

and b) percentage of public who know that it is inappropriate to use antibiotics for common cold or 

viruses as shown in Figure 4. 

 

 
Figure 4 Proposed indicators for specific outcomes of the Global Action Plan on AMR 

Source: WHO, Monitoring and Evaluation of the Global Action Plan on Antimicrobial Resistance: 

Proposed Approach, 2017  

 

Secondly, Eurobarometer surveys are the tools used to monitor public opinion in 28 European 

Union (EU) Member States since 2009. In the Special Eurobarometer tool on antibiotics, four-section 

questionnaires were added to the standard Eurobarometer tools: a) antibiotic use b) knowledge of 

antibiotic use c) public information on AMR awareness and d) awareness on the use of antibiotics in 

farm animals (10). In Eurobarometer surveys, there are some set of indicators about assessment level 
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of knowledge, for example, the percentage of respondents able to give the right answer to all four 

true-false statements (antibiotics kill viruses, antibiotics effective against cold/flu, antibiotics have 

side effects and unnecessary use antibiotics make them ineffective) (11).  

 

2.2 Consultative meeting with stakeholders 

 After reviewing international literatures, researchers proposed indicators for assessment of 

knowledge and awareness of antibiotic use and AMR and additional indicators which were developed 

from WHO M&E framework and Eurobarometer to stakeholders. The proposed indicators are shown 

in Table 5.  

Table 5 Proposed indicators for assessment knowledge and awareness of antibiotic use and AMR 

Proposed indicators 2017 Baseline level 

Process indicator (Additional) 

¶ % of people who have access to information about AMR and 

antibiotics e.g. antibiotics are ineffective against colds and flu 

in last 12 months 

17.8% 

Output indicators 

Knowledge indicators 

¶ % of Thai adults who are able to give the correct answers to all 

true/false statements 

2.6% 

¶ % of Thai adults who are able to give correct answers more 

than 60% of all true/false statements 

23.5% 

¶ % of Thai adults who provide all wrong answers to all true/false 

statements 

13.5% 

Awareness indicator  

¶ Mean score of Thai adults who are aware of the statements 

about antibiotic use and AMR  

There is no such baseline 

in HWS 2017* 

Outcome indicator (Additional)  

¶ % of people who used antibiotics for common cold or flu 

symptom in the last month 

27% 

* We have just introduced this module in the 2019 HWS 
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This consultative meeting was convened on July 20th, 2018 consisted of 22 participants which 

were experts from Thai NSP-AMR, representatives from Ministry of Public Health, experts from 

university and non-governmental organizations. After proposing these indicators by IHPP researchers, 

participants were requested for voting appropriate indicators by using score 1 to 4: strongly agree, 

agree, disagree and strongly disagree for each proposed indicator. The results showed top four 

indicators as shown in Table 6. 19 of participants participated in scoring indicators. 

Table 6 Ranking of indicators for assessment knowledge and awareness of antibiotic use and 

AMR resulted from 19 participants  

Selected indicators Type of indicators Ranking 

% of Thai adults who are able to give the correct answers to all 

true/false statements 

Output indicator 6 

% of Thai adults who are able to give correct answers more 

than 60% of all true/false statements 

Output indicator 1 

% of people who provide all wrong answers to all true/false 

statements 

Output indicator 5 

Mean score of Thai adults who are aware of the statements 

about antibiotic use and AMR  

Output indicator 2 

% of people who have access to information about AMR and 

antibiotics e.g. antibiotics are ineffective against colds and flu 

in last 12 months 

Process indicator 3 

% of people who used antibiotics for common cold or flu 

symptom in the last month 

Outcome indicator 4 

 

In the CCS-AMR steering committee meeting on September 3rd, 2018, the researchers 

proposed indicators that were selected from expert meeting, the committee suggested to remove 

outcome indicator about percentage of adult population who used antibiotic for common cold or flu 

symptom in the last month because it is not in the scope of knowledge and awareness of antibiotic 

use and AMR goal. Only three indicators were finalized by the steering committee as baseline 

indicator for the 2017 HWS as shown in Table 7. 
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Table 7 Final indicators for assessment knowledge and awareness of antibiotic use and AMR and 

2017 baseline figures 

Final indicators 2017 Baseline 

1. % of Thai adults who are able to give correct answers more than 60% of 

all true/false statements 

23.5% 

2. Mean score of Thai adults who are aware of the statements about 

antibiotic use and AMR 

Not available 

3. % of Thai adults who have access to information about AMR and 

antibiotics in last 12 months 

17.8% 

 

Results from the 2017 HWS showed level of knowledge of antibiotic use through five true/false 

statements, 23.5% gave correct answer more than three statements. For awareness, there are no 

previous questions that represent awareness on antibiotic use and AMR, but the researchers plan to 

insert this part into the 2019 HWS. Finally, around 18% of respondents have received information 

related to antibiotic use and AMR in last year (2). These will be baseline data to compare the trend 

of knowledge and awareness of antibiotic use and AMR during 2017-2021 and then propose to NSP-

AMR national committee for monitoring progresses, Figure 5. 

 

 

Figure 5 Indicator framework for assessment knowledge and awareness of antibiotic use and 

AMR in Thai NSP-AMR 
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First revision of AMR module in the 2019 HWS  

 

 There are some gaps in the contents of the AMR module in the 2017 HWS, for example, there 

are no questions about assessment the level of awareness on antibiotic use and AMR. To align with 

proposed indicators, the evaluation on awareness part will be designed for the AMR module in the 

2019 HWS. 

 

 AMR module in Health welfare survey 2017 is composed of four components: antibiotic use, 

knowledge of antibiotic use, public information on antibiotic use and AMR and awareness on the use 

of antibiotics in farm animals. After discussion in the meeting, there were myriad suggestions to 

revise the 2019 HWS as follows: 

¶ Added question to clarify that people know the meaning of word ´antibiotics (ãóÜÐõËöèÚñ/ãóÇ¬ó

ÿËøĈî)µ used in this survey 

¶ Changed the word ´ÂóäÕøĈîãóÜÐõËöèÚñ (antibiotic resistance)µ to ´ÂóäÕøĈîãó (drug resistance)µ 

because it is easier for people to understand 

¶ In the access to antibiotic information, experts suggested to clarify the scope of access to 

information and remove the questions about changing decision and plan of antibiotic use 

after the exposures to these information.  

¶ In awareness part, experts agreed to include this part in the 2019 HWS. They also suggested 

that developing questions from WHO survey tool should be suitable for Thai context. In this 

meeting, experts voted the most appropriate questions to evaluate awareness on antibiotic 

use and AMR as shown in Table 8. 
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Table 8 Results from expert consultation on assessment of awareness  

Ranking Proposed awareness statements Suggestions by experts 

5 People should use antibiotics only when 

they are prescribed by a doctor or nurse 

(ÜäñËóËÚÅèäĂË­ãóÜÐõËöèÚñÿâøćî×úÂëòćÈÉóÂ

ĀßØã°ĀæñßãóÛóæÿØ¬óÚòĈÚ) 

Experts suggest that not only doctors and 

nurses prescribe antibiotics but also 

pharmacists. 

6 Farmers should give fewer antibiotics to 

food-producing animals  

(ÿÂêÖäÂäÅèäĂË­ãóÜÐõËöèÚñÜäõâóÔÚ­îãĂÚÂóä

ÿæöĈãÈëòÖè°ØöćĂË­ÛäõāáÅ) 

Experts suggest to remove because it is 

not in the scope of this study. The 

researchers does not agree with the 

expert³s comment. It is a narrow view as 

AMR in animal can easily transmit to 

human therefore prudent use of antibiotics 

in animal should be asked. However, this 

question at the end is removed in order to 

save space, and will be included in AMR 

module for the 2021 HWS   

3 People should not keep antibiotics and 

use them later for other illnesses  

(ÜäñËóËÚăâ¬ÅèäÿÂĆÛãóÜÐõËöèÚñÿßøćîĂË­ĂÚÂóä

ÿÉĆÛÜ¬èãÅäòĈÈÖ¬îăÜ) 

Some experts suggest that it is the norm 

of Thai people to keep antibiotics for using 

later. The researchers do not agree with 

this comment, it must not be the norm, as 

condition for future use may differ, and 

also the degradation of potency and expiry 

of the antibiotics are major problem.  

2 Antibiotic resistance is one of the 

biggest problems the world faces 

(ÂóäÕøĈîãóÖ­óÚÉùæËößÿÜĆÚìÚ÷ćÈĂÚÜòÎìóĂìÎ¬Øöć

āæÂÂČóæòÈÿÝËõÎ) 

´problems of the world facesµ is distant 

from respondents. Some experts suggest to 

keep, some suggest to remove because it 

is not necessary to know. The researchers 

do not agree with the comments, as this is 

a global problem, due to international 

travel of people who can carry AMR 

pathogens from one to another continent; 

also AMR is not a problem for Thailand, 
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Ranking Proposed awareness statements Suggestions by experts 

where common collective efforts by all 

countries are required.  

4 Everyone needs to take responsibility 

for using antibiotics responsibly  

(ØùÂÅÚÅèäâöÅèóâäòÛÝõÕËîÛĂÚÂóäĂË­ãó

ÜÐõËöèÚñîã¬óÈëâÿìÖùÝæ) 

´Responsibilityµ(ÅèóâäòÛÝõÕËîÛ) is very 

formal word that is difficult for general 

population to understand   

1 I am worried about the impact that 

antibiotic resistance will have on my 

health, and that of my family  

(ÊòÚÂòÈèæè¬óÂóäÕøĈîãóÖ­óÚÉùæËößÉñë¬ÈÝæÖ¬î

ëùÃáóßÃîÈÊòÚĀæñÅäîÛÅäòè) 

- 

 

After discussion in consultative meeting on July 20th, 2018 the revised questionnaire was 

modified from experts³ suggestions and guided by literatures. This questionnaire was planned to pilot 

to evaluate its validity and reliability. There are 6 parts of the AMR module: a) demographic of 

respondents b) knowing of antibiotics c) antibiotic use d) knowledge of antibiotics e) awareness on 

appropriate antibiotic use and AMR and f) public information on appropriate antibiotic use and AMR. 

For awareness on the use of antibiotics in farm animals, it will be removed in the 2019 HWS and then 

inserted in the 2021 HWS. 
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Summary 

This is a beginning step for strengthening the monitoring system of knowledge and awareness 

of antibiotics and AMR in Thai population. In WHO M&E framework, national level is mandated to 

review the core indicators list and consider how to collect these data. The indicators in Thailand 

were developed from WHO and EU indicators and discussed among stakeholders in the meetings. 

These are set as output and process indicators and will be a baseline data from the AMR module of 

the 2017 HWS.  

 

The revised AMR module in HWS was developed from WHO survey tool and Eurobarometer. 

It was revised based on the expert³s suggestions which have been invited in the consultative meeting. 

The purposes were to adapt the questionnaires appropriately with Thai context. With expert opinions 

and evidence from literature reviews, the AMR module in 2019 HWS consists of four parts a) access 

to antibiotic information, b) behavior on antibiotic use, c) level of knowledge of antibiotics and d) the 

awareness of antibiotic use and AMR.   

 

The indicators and sub-indicators that use baseline data from national survey will be an 

effective monitoring tools to evaluate and guide intervention to reduce inappropriate antibiotic use 

and AMR problems. 
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Annexes 

Annex 1 The example of questions to evaluate knowledge, attitude and behavior about antibiotics 

use and AMR in ´The safety of medication uses in the community project 2017µ 

Knowledge 

1. ãóÜÐõËöèÚñ Ç¬óÿËøĈîāäÅăÕ­ØùÂËÚõÕØòĈÈăèäòëĀæñĀÛÅØöÿäöã 

2. ×­óÿÜĆÚăÃ­ Éóâ ÚČĈóâúÂăìæ ăî ÿÉĆÛÅî Ö­îÈÂõÚãóÇ¬óÿËøĈîìäøîãóÜÐõËöèÚñÉ÷ÈÉñìóã 

3. ìóÂÜ¬èãÉóÂîóìóäÿÜĆÚßõê Ö­îÈÂõÚãóÇ¬óÿËøĈîìäøîãóÜÐõËöèÚñ 

4. ÂóäÂõÚãóìäøîØóãóÇ¬óÿËøĈîìäøîãóÜÐõËöèÚñ ÉñË¬èã Ăì­ĀÝæìóãÿäĆèÃ÷ĈÚ 

5. ÂóäÂõÚãóìäøîØóãóÇ¬óÿËøĈîìäøîãóÜÐõËöèÚñ ÉñË¬èãÜ­îÈÂòÚăâ¬Ăì­ĀÝæÖõÕÿËøĈî 

6. ÂóäĂË­ãóÜÐõËöèÚñāÕãăâ¬ÉČóÿÜĆÚ ÉñØČóĂì­ÿËøĈîāäÅÕøĈîãóăÕ­ 

7. ãóÜÐõËöèÚñìäøîãóĀÂ­îòÂÿëÛ ÅøîãóËÚõÕÿÕöãèÂòÚ 

Attitude 

1. ÂóäÂõÚãóĂÚäúÜáóß ÉČóÿÜĆÚëČóìäòÛāäÅìèòÕ ÿÉĆÛÅî 

2. ×­óØ­îÈÿëöã ×¬óãÿÜĆÚÚČĈó ÉČóÿÜĆÚÖ­îÈÂõÚãóĂÚäúÜáóß 

3. ãóĂÚäúÜáóß ÉČóÿÜĆÚĂÚÂóääòÂêóĀÝæÞö ìÚîÈ 

4. ÂóäÂõÚãóĂÚäúÜáóßÿÜĆÚëõćÈØöćÜæîÕáòã 

Behavior 

1. ÿâøćîÿÜĆÚìèòÕ ÿÉĆÛÅî Ø¬óÚÂõÚãóĂÚäúÜáóß 

2. ÿâøćîØ­îÈÿëöã ×¬óãÿÜĆÚÚČĈó Ø¬óÚÂõÚãóĂÚäúÜáóß 

3. ÿâøćîÿÜĆÚĀÝæÞö ìÚîÈ Ø¬óÚÂõÚãóĂÚäúÜáóß 

4. Ø¬óÚÌøĈîãóĂÚäúÜáóßÂõÚÿîÈ āÕãăâ¬ăÕ­×óâìâî ßãóÛóæìäøîÿáëòËÂä 

Source: Thai FDA, The Safety of Medication Use in the Community Project 2017  
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Annex 2 Picture of antibiotics that used to assess the knowing of antibiotics in ´The safety 

medication uses in the community project 2017µ  

 

Source: Thai FDA, The Safety of Medication Use in the Community Project 2017 
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2. Pilot test: revised AMR Module in Health Welfare and Survey 2019 

August 1st, 2018  

Banmoh hospital, Saraburi Province 

Background 

  After convening meeting on July 20th, 2018, experts suggested to revise some parts of AMR 

module in HWS. There are four key revisions:  

1) Add questions to assess awareness on antibiotic use and AMR  

2) Add questions to clarify that people know the meaning of antibiotics used in this survey 

3) Clarify the scope of access to information and remove the questions about changing decision 

and plan of antibiotic uses after receiving information.  

4) Change the word ´ÂóäÕøĈîãóÜÐõËöèÚñ (antibiotic resistance)µ to ´ÂóäÕøĈîãó (drug resistance)  

 Based on the previous survey and experts³ opinions, researchers have discussed and revised 

questionnaire for the next round of survey in 2019. Not only inputs from the meeting, but also literature 

reviews were done for developing the appropriate tools in terms of scientifically sound and relevance 

to Thai context.     

 

Objective 

To revise AMR module in the 2019 HWS based on evidences for more reliable and credible 

and related to Thai context 
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1. Activity 1: Review literatures 

 The questions evaluating awareness on antibiotic use and AMR was developed from WHO 

survey tools (1) as shown in Table 1. It was selected by researchers with three criteria: a) evaluating 

awareness on antibiotic use and AMR b) related with general population and c) unduplicated with 

other questions. With these criteria, the six questions were selected. After proposing in experts³ 

meeting, four questions were selected with high ranking. The selected questions were combined the 

expert ranking questions and added questions from research team for further evaluation awareness 

on antibiotic use and AMR as shown in Table 2.       

Table 1 Questions evaluating awareness of antibiotic use and AMR from WHO survey 

 

Source: WHO, ANTIBIOTIC RESISTANCE:  MULTI-COUNTRY PUBLIC AWARENESS SURVEY, 2015  
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Table 2 Revised questions evaluating awareness of antibiotic use and AMR 

Source: adapt from WHO, ANTIBIOTIC RESISTANCE:  MULTI-COUNTRY PUBLIC AWARENESS 

SURVEY, 2015 

 

 For the clarification of meaning of antibiotics, some surveys used inclusion criteria to close 

this gap e.g. the respondents who have heard or aware of the word ´antibioticsµ would be selected 

(2,13). Other methods were the questions that asked about functions or names of antibiotics (14). The 

last one was an example from ´The safety medication use in the community project 2017µ by Thai 

Food and Drug Administration. This survey used picture of antibiotics to identify people 

understanding about antibiotics (5). After reviewing literature, research team finalized the draft of 

pilot test to assess the understanding of antibiotics in general population, see Annex 1.   

 

 

 

Ø¬óÚâöÅèóâÿìĆÚÖ¬îÃ­îÅèóâÿìæ¬óÚöĈîã¬óÈăä What extend do you agree with each statement? 

1. ÿäóÅèäĂË­ãóÇ¬óÿËøĈî/ãóÜÐõËöèÚñØöćăÕ­äòÛÉóÂ

ÛùÅæóÂäØóÈÂóäĀßØã°ÿØ¬óÚòĈÚ 

1. People should use antibiotics only when they are 

prescribed by doctor and nurse 

2. ÿäóăâ¬ÅèäÿÂĆÛãóÇ¬óÿËøĈî/ãóÜÐõËöèÚñØöćÿìæøî

ÿßøćîĂË­ĂÚÂóäÿÉĆÛÜ¬èãÅäòĈÈÖ¬îăÜ 

2. People should not keep antibiotics and use them 

later for other illnesses 

3. ÿâøćîîóÂóäÜ¬èãÕöÃ÷ĈÚ ÿäóÅèäìãùÕĂË­ãóÇ¬óÿËøĈî/

ãóÜÐõËöèÚñØòÚØö  

3. If I feel better, I should stop taking antibiotics 

4. ÜòÎìóÿËøĈîÕøĈîãóÿÜĆÚÜòÎìóØöćÿäóÅèäĂì­

ÅèóâëČóÅòÎ 

4. Antibiotic resistance is one of the biggest 

problems the world faces 

5. ÊòÚÅõÕè¬óÂóäĂË­ãóÇ¬óÿËøĈî/ãóÜÐõËöèÚñăâ¬

×úÂÖ­îÈÉñØČóĂì­ÿÂõÕÿËøĈîÕøĈîãó 

5. Everyone needs to take responsibility for using 

antibiotics responsibly  

6. ÊòÚÂòÈèæè¬óÿËøĈîÕøĈîãóÉñë¬ÈÝæÿëöãÖ¬îëùÃáóß

ÃîÈÊòÚĀæñÅäîÛÅäòè 

6. I am worried about the impact that antibiotic 

resistance will have on my health, and that of 

my family 

7. ÊòÚÉñăâ¬âöÅèóâÿëöćãÈØöćÉñăÕ­äòÛÿËøĈîÕøĈîãó 

ÖäóÛÿØ¬óØöćÊòÚĂË­ãóÇ¬óÿËøĈî/ãóÜÐõËöèÚñîã¬óÈ

×úÂÖ­îÈ 

7. I am not at risk of getting an antibiotic resistant 

infection, as long as I take my antibiotics 

correctly 
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2. Activity 2: Pilot test of revised questionnaire 

The draft questionnaire for pilot test was divided into four parts: a) meaning of antibiotics b) 

behavior on antibiotic use c) knowledge about antibiotics and d) awareness on antibiotic use and 

AMR. The research team conducted pilot test in Banmoh hospital, Saraburi Province on August 1st, 

2018. 30 respondents were recruited and classified into 70 % of female and 27% of male. Nearly half 

of respondents were 20-39 years old and lived in urban area followed by 37% of tyem were 40-60 years 

old and 33% lived in rural areas as shown in Figure 1.          

 

Figure 1 Demographic data of respondents in pilot test 

In first part of questionnaire, 87% of respondents said that they knew the antibiotics but in 

following question about antibiotics³ picture, 65% of them called antibiotics as anti-inflammatory drugs 

in figure 2. It revealed that people did not know the actual meaning of antibiotics and some of them 

think it was similar to anti-inflammatory drugs. In the behavior on antibiotic use³s part, indications 

of using antibiotics was clearly separated into symptoms and diseases and added more indications 

because it would be easily defined the high proportion of óthersµ answers in last survey.     

 

Figure 2 The proportion of respondents who know the meaning of antibiotics 










































































































































