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Background

The World Health Organization monitoring and evaluation framework
suggested national stakeh@detbhaocore indicatorthdprolyt&ss of AMR
implementation and consider how to collect thekeydzéamateremhcators
such AMBurveillaanogurveillance of antoorsoliphave develofmeditine
maitorirgystewhile sanaicatasuchrasniiog levekwbwledge and awareness o
AMR genembpulatgatr dateorsurveyspecitudidscan be addedhe
existing household surveys, or may requiraoasrcuexastsnifthevsehold surve
(1)

Thailand National Strategic Plan on Antimi@@bia{ Resistitiz2017
waendorsed by the cabinet in August 2016. One of the five goals is to inci
of antibiotics and aWwAMRARS percent by 2021. Additionally, NSO and IHPF
developed a module to assess the use é@fi@mkHuigicst seuvddiofics, access
antibiotic information among Thai populd&ohltaotisavirafemassiweads
insertadthe existing Health Welfare Survey (#HW¢S vira /ol dindiedi mes
levels. The rdsmited the prevalence of antibiotic use in the preceding m
antibioticsyegmbirted indications of akiowtedgseof antibiotics, access to ant
information and avdrenessaf antibiotics in fé@jn animals

In the context of 20% increase in public knowledge of antibiotics and ¢
the achievement of 2017 baseline data; it is necessary to further review in
convestakeholtlemsete dtrengtlgen the monitoring system of knowledge anc
antibiotics and AMR in the Thai populain@edTtioaeaishatemsensus on the ba
indicators.

Obijectives
1. To establish the scoring sys&imbdief@0i& baseline level of knowledg
and awareness generated from the 2017 HWS, as required by the Ne
AMR (200Z71)
2. Taeviske AMR module in the biannual 2019 HWS to be fcomducted b
expert opinions



Results
1. Sumary of the surveys of the baseline level of knowledge and awarenes
antimicrobial resistance among Thai population

In Thailathéreveréhrepreviosgrveys national and subnatiwhadhlevels
assexk levetheknowledgel awareness of antibiotics and AMR argong Thai |
Antibiotic smart use project (ASU pr2fd@) @lurifey RED&\® 4 AESE & 6 (
v i Ou 265585 TRe séfety of medication use in thé cArantiAityg 20 %7
5 aAE- a6 U a2ba@nd AMRUNDduE i Natidthal Héalthd\elfare an
200AQUeée CoaeET Po6@MOaAxciéeoeO6A0a U6 |

1.1Antibiotic smart use progiian 2008
This project was conducted by ASU team which was swmperted by Tt
three phases of this projecttassh@valusediknowledge of antibiotic use
and AMR espethadlg oiseasasnon cold, diarrhea and acute wound after col
interventions in ASU projecbUitiet ieswitiie to different target groups and

number of sam{#4é S)ze
TablEThree phases of antibiotic smart use-20&f2ct during 2008
Phas Year Area (province Sample s Method
individua
1 20008 Saraburi 1,200 Telephone intervi
2 20@309 Ubon Ratchathan 917  Telephone intervi
Ayutthaya
Samutsongkram
Kantang k&bspran
Srivichai hospitals
Bangkok
3 201011 12 provinces 1,005 SeHdministration

guestionnaire sur
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1.2The research projsatedpp ofiimedicsammonigeslderly the community
2017
This project wastsapby Thai FDA ez grasgheslderly wisoe
older than 60 years old and haveluoosistelisebfiaee parts: caastiionnaires
drug ugrsigurveys in households and groceries. Theassxsingpl@&oERuestions
[Cata was collected from 12,868 households inwérghowncas §ftigewesults
1 67%f respondents are female
1 51% of respondefits\ywaré®Id
1 T three chronic diseases are hypertension, diabetes mellitus and dy
1 77% of respayrdeintsteddronary school.
To assesddmiliarity with antiesetcsiensed picture of antibiotics and th
askdespondents thatthwegaltithese drugs. The picturead ahitiAineX
The answendifferent suchaasntfil a mmati on dr ugyu,
know these drugsgpu. The s thapidiye as h o v
antinflammation drug folloofeithéy IO KNotheadrugs in the picture.
Qhequestions evaluated the knowledge, attitude and behavior on antil
showed that 39.5% of respondents galsixmueyeantsiaéss sdeiements while |
3.2% gave correct answers to all six stateratrdsalldae atstytl® stat e n t
about antibiotiwagke?.38 out of thepoiatshile behaviordbecahadhe
frequency diach @d using antvedidH65+1.74 opbwitTAe questions consisted
of four specific corditiomg flu/common cold, having diarrhea, having acute v
and@nother condition of using antibiotics.ndenygiverdscared appropriate
use of antibiotics. Finally, 10.6% of the surtbgtheysisfoidsmepmtied
in their houses. Ibfost@mitibiotwesrpenicillin and tetracycline.

1.3AMR module in National Healthvag@O\VElfare Sur
TlRAMR module was integrated intavhe ¢ONEDarinbn between NSO a
IHPP in March 2017. The survey applied two stage stratified random s
households with 65,781 total sample individuatlisizeyedioy¢othh I/2qIGAvere
intervieweddtre fine AMR m@uéstionnaire cofsistpeagantibiotic use
source of antibiotics and riedashrobusied) level of knowledge) Gcamatisiotic
to antibiofumation and d) awkaetiesgise in farm afdineateswiésshown

as folk(\ar)



1.3.1Use of antibiotics
1 8% of total poputadrardibiotics in the lastimpantopidople
whtedn Bangkok
1 51% of respondents obtained antibiotics from public health facili
private health facilities and 27% from drugstores

1 Most people whedobighgeath quintilgere educatadatievels
and lovim urban sreeeived antibiotics from private health facilities
stores while the othersedbddvedoivgealth quiniiedaraded
livdin rural areasttgceivedoatits from public health facilities

1 The thremasontaking antibwedBu(27%), fé18%6) and sore throat
(17%ybst akespondents who took antibiotics dueeradiu tendec
antibiotics from drugstores.

1.3.Rnowledge of antibiotics

1 Aound 136/0f Thaisghue wrong answadyte ahd false statements
and one quesboumt antibiseoonl?.B gave correct answer to all
statements. A%¥ndf Thai adultewavenore correct aiselers
defined as thmw1&0% of all queesssbow/Rigude

1 Bivariate analysis showed that age, areas of residence, educati
quintiles significantly assevialted kntdwledge of aatlsabc use
inTab2

1 The significantly associated variables from bivariate analysi
indegmdent variablgsivamate andlgsisesults gshavesgpondents
who hdnigher wealth quintiiegiamibgbl/e bdtdeellafowledge
thaother grdealue<0.001). Elderly people usually have lower kr
youngerophecounting fornz0ae£8 a8 showmableFzople who
hae accessed to antibiotic infoBAdtnashtvéel more knowledgea
about antibiotievake(P <0.001).
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FiguEPercentages of respondents who gave correct answers

TabBivariatelyms of demographical factors asglodeateldofviknowledge about
antibiotic use

Knowledge about antibiotics

Characteristic Pearsorsgbare Pvalue
Sex 0.0029 0.957
Age group, years 194.4494 <0.001*
Area @sidence 67.206 <0.001*
Education level 1.1e+03 <0.001*
Wealth dainti 687.1846 <0.001*

Noté&:refer to statistically sigvaficaxdedp)
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Tabl@Multivariate analysis of demographical factors assomatiedigath high le
and regag information about aminuiiRiRse

Knowledge about antibiotics

Characteristic Number of respondeni Odd
correct answers (¢ ratio

95% C PRvalue

Sex

Male 2,568 (23.0) Chbquare test did nc
Fenale 3,834 (23.1) association
Age group, years

1824 430 (26.1) Reference
259 4,398 (25.4) 0.9¢ 0.88.12 0.921
> 0r60 1,574 (17.9) 0.8z 0.72.94 0.005
Area ddsidence

Urban 3,824 (24.9) Reference
Rural 2,578 (20.8) 0.9¢ 0.91.02 0.221
Educatievel

Uneducated 191 (12.8) Reference
Primary school 2,847 (18.1) 1.24 1.06.46 0.009
Secondary school 2,150 (28.1) 1.8z 1.52.15 <0.00:
University and abi 1,208 (43.7) 3.0C 2.58.60 <0.00:
Wealth quintile

Q1 1,063 (15.8) Reference

Q2 1,156 (19.9) 1.2C 1.20.32 <0.00:
Q3 1,242 (21.9) 1.2 1.2B.37 <0.00:
Q4 1,438 (26.6) 1.4C 1.27.54 <0.00:
Q5 1,503 (36.3) 1.7 1.58.94 <0.00:
Receiving informa

No 4,196 (22.6) Reference
Not sure 317 (7.8) 0.31 0.28.35 <0.00:
Yes 1,889 (37.0) 1.84 17A.97 <0.00:

Noté&:refer toistiahlly signifigaates< 0.05)
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1.3.Accessibiotic information

1 Only 18% of adults recalled recemnagt infurr@diiog antibiotics

unnecessarily or have heard asmihacd edicd? momthsh

wermostly froathherofessionals

1 Multivariate analysis athaeeedsho information on antibiotics ant
awareness is associated with being female, older people, highe
higher edudatiels as sindwbke

1 After receiving information, they tended to change their mind tc

USE7]

TabKMultivariate arddlgeinogra@utaisfassociated with re@ioma@lciorm

antibiotic use and AMR

Characteristi

Public information on use of antibiotics

Number of responde Odd 95% Cl Pvale

received informatio ratio
Sex
Male 1,888.037 Reference
Feale 3,222 (63.0) 1.18 1.}1.26 <0.00!
Age group, year
1824 273 (5.3) Reference
259 3,275 (64.1) 1.13 0.98.30 0.099
> 0r60 1,562 (30.6) 1.22 1.65.42 <0.00!
Area of residenc
Urban 2,8986.7) Reference
Rural 2,2123.3) 1.07 1.0014 0.05
Education level
Uneducated 139 (2.7) Reference
Primary school 2,672 (52.3) 1.82 1.52.18 <0.00!
Secondary scho 1,511 (29.6) 2.08 1.72.52 <0.00!
University and a 783 (15.3) 2.82 2.28.46 <0.00:
Wealth dlant
Q1 882 (17.3 Reference
Q2 883 (17.3) 1.13 1.625 0.022
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Characteristi Public information on use of antibiotics
Number of responde Odd 95% C| Rvale
received informatio ratio

Q3 1,041 (20.4) 1.38 1.2552 <0.00:
Q4 1,238 (24.2) 1.74 1.58.92 <0.00:
Q5 1,066 (20.8)  1.83 1.62.05 <0.00:

Noté&:referdtatistically signifizalume<(p.05)

1.3. Awaress on the asdiloibtics in farm animals

1 Almosttwod of Thai adulise(B68B\Wware that there is a use of antibi
in food producing animals
1 Among respondentsyawere of the use of antibiotics in food pro
animals, thesteog(#étgware that the use of anttbpwodsiamigo
animatsutdonbrute AMR in animals
1 About 70% ofvashalts aware that the use of antibiotics as growth
in food producing animals was banned by law in Thailand
ForthesurveysTihailand, iediatvThai pedblexge inappropridie antibio
useespecially about the indicatimh |d@nvesiebhowleddmntibiotiEsch
subgrougtiar own specific problems, for exdnghledheatetledaurban
areaisually buy ardifioth drugstores while the poor and uneducated people
are@iave low oppegimaitcess antibiotic infoghadmrgsndiiotazgnostly
from pubkaltadlitieAnotigap that we hevesidsthemajiay of people do not
knowhich drugardiigiotics and the purposes of usinglagrefledied of answers
"Thegdnot kwthe drugs that they used were giitigosicsudd hetrfsttidies
to define specific cenldesdepdaffptbive interventions. The strength of this <
that HWS is a nationally representative houseiooldlsuvilelye BoistAiNdble an
continuous platfmmitotevel oflkadge and awareness of amhidfRaruIdain
populatibmerefdhe reswitsbe used as baseiioengataih subsequent biannual
HWS on the prograsgptdmi&GRation.



2. The scoring system of badatioe|Edgt aandraass of antibgticAMR
genated from the 2017 HWS

2.1l iterature raview

The logic modesabfmistcomponents: inputs, processef}ligputs, outc
used to identify the mapg@naindiuateyesteps of wbl®R. M&E framework aims
to assess thememthation of the Global AAttomédaand goalsatobaitiand
global levels. There are two sets of output anchoutcdfggiidigacors as s
examplereased awarenesseastdndingricks and response, and training he
professional on AMR and strengthened veterinary services are defined as «
to impeawareness and behavioral chamgesotefsdd specific outcome
indator. In ThalANER there is only outcome indicator in increasing of publ
antibiotic arseé awarenad4iRyf 20 percent by 2021. That is why we have to de

10

specific indidat@®nlsi detectidmaofjes and guspragific intéonsnt

Outputs

=7 Specific outcomes & General outcomes

&>  QOverarching goal

Awareness and
understanding
increased of AMR
risks and response

Training health
professional
education on AMR

Strengthened
veterinary services

Improved
awareness of AMR
& behaviour
change among
policy makers,
farmers,
veterinary and
human health
workers, food
industry and the
general public

Slower
development of
resistance
(reduce emergence
and spread of
resistance or
reduce levels)

Figu@Overall framework for monitoring and evaluation of the AMR Global .
awareness of AMR
Sourd#H®onitoring and Evaluation of thEl&hohalAuitnditesistance

Proposed Apprbach, 20

More appropriate
use of
antimicrobials,
with increased
access when
needed and less
inappropriate use

Lower impact from
infectious diseases
on human and
animal health.
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WHO (2011) mentioneddabulicagzngch shdodd generally relevant,
scientifically sound and apeiEsalppsio relate with guestioas) antisensi
to changexatolive todoedible, reliable, vadiat, @odsiemparable over time a
space, and robust and unaffected by minor changes in the method or scale
Finallfisnecessary to be relelemtdopntiageneeist based on available data a
easily underatdapplied by potentidlisusees k a&ctept@asisaawBigure
3(9)

Box 4
GENERAL CRITERIA FOR INDICATORS

Indicators should be:

Generally relevant

* Related to a specific question or issue of concem

* Health-related and linked to environment/development factors
* Sensitive to changes in the conditions in question

* Give early waming of pending changes

Scientifically sound
 Unbiased and representative of the conditions in question

Scientifically credible, reliable and valid

Based on the best available data of acceptable quality
Robust and unaffected by minor changes in the method or scale used in their

construction
* Consistent and comparable over time and space

Applicable to users

* Relevant to policy and management needs

* Based on data that are available or can be collected or monitored with a reasonable
financial/time resource input

* Easily understood and applied by potential users

* Acceptable to stakeholders

Figu@General criteria for selection of indicators
Sourd¥H®lealth in Sustainable Development RisthoatgrsT lieoRsteiofion of
Indicators, 2011
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Gdaof increasing public knowledge and awareness of appropriate u:
AMR is divided into main two parts: knowledge and awareness. After revis
assess baseéhefl&nowledge and awareness of aMRbibenteseadionah
literatures, thereral@édondid¢edorsVHO and Europe.

Firstly, M&E framework from WHO contains indicators about aware
understanding/attibeth@andin targgtigfdigoe are two indicaataddhEhael
NSRMR gedlthe percentage of public who know that use of antibiotics car
and b) percentage of public who know that it is inappropriateddume antibic
viruses as shbigode

human health
workers, food
industry and the
general public.

AMR educational modules in their core curricula /in Day 1
competencies.

1.5: Number of conferences and/or education sessions (trainings)
on AMR/year given to target actors (farmers / veterinarians /
agricultural workers and/or number of target actors trained/year.

1.6: Veterinary and/or animal health worker governing body
exists within country.

1.7: Specific training on AMR included in veterinary and animal
health/veterinary paraprofessional training.

Specific outcome Short term/proxy indicators for outcomes (most countries Outcome indicators (some are already collected; expect most countries to be able to
should be able to report within 5 years) report within 10 years.
1.1: Government-supported antimicrobial awareness Awareness levels on AMR unaerstanainEZ attitudes and behaviours by target group.
1. Improved campaign(s) undertaken, by target group. Suggested:
S i s ’
awareness of 1.2: Country has a One Health AMR communications strategy in 1.9: % of public who know use of antibiotics causes resistance.
‘L\MLR & place. 1.10: % who know inappropriate to use antibiotics for common cold or viruses.
change among 1.3: Tailored national communications materials aimed at farmers | 1.11: % of actors (e.g. policy-makers, veterinarians, animal health workers, farmers,
policy makers, / veterinarians / agricultural workers easily available in official food processing workers) that have knowledge (TBD) about AMR.
farmers, language. 1.12: Knowledge and attitudes of health workers on AMR and implications for
veterinary and 1.4: % of health education institutions that have incorporated antimicrobial use and infection prevention (detailed questions TBD).

Trends in behaviour for target groups:
General population
1.13: % of antibiotic use in community based on a prescription.

1.14: Use of left over antibiotics (in community).
1.15: Use of antibiotics for a cold or flu.

Behaviour of farmers, veterinarians, other animal health workers:

1.16: % of veterinary/plant antimicrobial sales that are critically important
antimicrobials 12,

1.17: % of veterinary AMs authorised/used’? for non-therapeutic purposes (e.g. for

growth promotion).
1.18: AMs sold/used in plant production.

Behaviour of health workers

1.19: Hand hygiene performed by health professional during last encounter.
1.8: Whether country has in the last 5 years had a) Performance VEIENEP v p g

of Veterinary Services (PVS) evaluation b) PVS gap analysis c) PVS
follow up d) another systematic process to evaluate and
strengthen vet services.

1.20: Prescribing- average number of antibiotic prescriptions per 1000 inhabitants per
year; proportion prescribed a restricted antibiotic.

1.21: Use of diagnostics.

1.22: Use of antimicrobial susceptibility tests.

Education and training outcomes - metrics to be refined, such as:
FigudProposed indicators for specific outcomes of the Global Action Plan

SourddOMonitoring and Evaluation of the GloFattihatooobRlIBR@sistance
Proposed Approach, 2017

Scondly, Eurobarometer surveys are the tools used to monitor public
Union (EU) Member StatéstlsenSp&08PEurobarometeritso fexmretnbiviot
questionsageadded to the standard Eurc@eombietidcade b) knowledge o
antibiotise) public information on AMR awareness and d) awareness on the
farm anirfidi Eurobarometgsisny are satn@idicators about adegebment
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ofknowledge, hplexidne percentage of respondents able to give the right a
trudalse statements (antibiotics Kkill viruses, antibiotics efféms/baagainst cc
side effects and unnecessary use antibioticgXtiqike them ineffective)

2.Xonsultative meeting with stakeholders
After reviewitegnational literasesb®rs proposed indicators for assessr
knowledge and awareness of antibiotic use and AdARactt\aeoktchenad limokch!
from WHO M&E framework antbEiatleqaiiesproposed irdeatws/n
inTabke
TabEProposed indicators for assessment kmessled gatHndtaonse and AMR

Proposed indicators 2017 Baseline i
Process indicator (Additional)
1 % of people who have @toassriaindut AM 17.%

antibiotics e.g. antibiotics are ineffective a
in last 12 months

Outut indicators
Knowledge indicators

1 % of Thai adults who are able to give tral 2.%
true/false statements

1 % of diradults who are able to give correct 23%
than 60% of all true/false statements

1 % of Thai adultsonite all wrong answers ti 13%
statements

Awareness indicator
1 Mean score of Thai adults who are awsre There is no such |

about antibiotic use and AMR in HWS 2017*
Outcome indicator (Additional)
1 % of peapie used antibiotics for common 27%

symptom ifagtenonth
* We v jusitroducedhtbdutethe 2019 HWS
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Thisomsultative meatongvened on"JalylBconsisted of 22 participants w
were experts from AMRABEsentatives from Ministry obxhdlis fHmalth,
university argbremralenganizations. Aftertpesieokoadgs by IHPP researchers,
participants regoesteddogappropriate indigasong score 1 to 4agtemgly
agree, disagree and strongly disagree for each proposed indicator. The
indicators as si@bielD @articipgrdsticipated in gudicagrs
TabBRamkgof indicators for assessment knowledge and awareness of antit
AMR resdifbm 19 participants

Selecteccatdrs Type of indici Rankit
% of Thai adults who are able to give the Output indici 6
true/falseratiés
% of Thai adults who are able to give cort Output indice 1
than 60% of all true/false statements
% of people who provide all wrong answe Output indice 5
statements
Mean score of ibavlaolare aware of the st Output indice 2
about antibiotic use and AMR
% of people who have access to infomgat Procesdicatc 3
antibiotics e.g. antibiotics are ineffective &
in last 12 months
% of pele who used antibiotics for commo Outcome indi 4
symptom in the last month

Inthe CB®IR steering committea BeetemidePBL8, the ressarch
proposed indibatoveere selected from expestomestirgiesiko remove
outcome indicator about percentage of adult population who used antibiot
symptom in the labegaurgh it is not in theresoleegé and ankaatibsstic
use and A)d&. Only three inciedioadized theeerimpmmittee as baseline
indicator for the 2017 HW3as&shown in
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Tabl&=inal indicators for assessment knowledge and awarefeasnof antibiot
2017 baseline figures

Final indicators 2017 Base
1. % of Thai adults who are able to give correct al 23%
all truegabktatements
2. Mean score of Thai adults who are aware of thc  Notwailable
antibiotic use and AMR
3. % of Thai adults who have access to informatic 7. %

antibiotics in last 12 months

Results from the 2017 kWb ahlaveededge of antibiotic use through five
statemeB89% gave correct answer neostatieametiiee For awareness, there ¢
previoggestions that represent awareness gxiviidiibhaesesecheds plan to
irsert this part into the 2019 &ABIdhalfyrespondents have received infol
related to ardusiend AMR in lag2Mdese will be baseline data to compare tf

of knowledgavaaréness of antibiotic use and-A02R duodripetOffdSese
AMR national committeedqrogragogate

Specific o General o) | .
Outcome indicators Outcome indicators mpac

Process indicators =z Outputindicators =

% of people who
access to
information about

colds and flu

% adult population
who give correct
answers more

Figuiindicator framework for asseskjaamdkamareness of antibiotic use an
AMR in ThaANSP

Mean score of
people who are
aware of the
statements about
antibiotic use and
antimicrobial
resistance

20%

I

% increase of
public knowledge

Increasing of
appropriate
antibiotic uses

common cold or
flu symptom in
the last month

Reduction of

AMR and than 60% of five on AMR and mortality,
antibiotics e.g. true/false awareness of * % of people morbidity and
antibiotics are statements appropriate use of who used economic impacts

ineffective against antimicrobials antibiotics for from AMR
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First revision of AMR module in the 2019 HWS

Thewre some gaps in the contents of the AMR module irtlibe22017 HV
area@uestiamaissensrihe level of awarangbsotic usAliio align with
proposed indite@galuation on awarenedssigdatiieb&MR module in the
2019 HWS.

AMR module in Health welfasecmmyese2Ddf/four components: antibiot
knowledgeibiadiosepublic informadinrbartic usAikdand awareness on the us
of antibiotics in farm aémirdasugdion in the mee®ngytieed suggestions to
revise the 2019 HWS as follow

T Adddjuestion to clarify that gheptecknangodntbiotEss U/B 6 €6 é U
y Fused in this survey

T Chardie h e Awéa O g (Gt i abdi Uobxt di Edooea(Eiar Cuisgd  ar necse
because it is easier for people to understand

1 In thaccess to antibiotic informationeexpelds feubcmse of access to
information and remove the questions aboud gamghgrddxiioruse
afterglexposures to these information.

1 Inawareness part, experts agreed to tim€l QW EEhegraiso suggested
that develgguestions from WHO survey toofaibalctbetexitdhléhis
meeng, experts voted thepmatd gppstions to evaluate awareness on
use and AMR as 3dm&8n in
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TbleBResults from expert consultation on assessment of awareness

Rankinn  Proposed awareness st Suggestions by experi

5 People shisgl@ntibiotics on Experts suggest that not onl
they are prescribed by a di nursesescribe antibiotics but
UanEoEWAADAE pharmacists.

ARDZa° AeiRaoU

6  Farmers should give fewer Experts suggest tbeeausesit
foodroducing animals not in the scope of this study
(y Aé Oa Aa Aeée a A resmchers does not agree wi
y 20 CH-E@H0E&Bexpertds comn

AMR in animal can easily tra
human therefore prudent ust
in aninsalould be asked. How
questiat the end is removed
save space, el iwdluded in |
module for the 2021 HWS

3  People should not keep ar Some expggesithat it is the
use them later for other illr of Thai people to keep antibi
(UafnEOEUAAAA later. The researchers do no
Yy ECUU=- e & A & o C this comment, it must not be

condition for futuay dgéem an
also the degradadtenof and ¢
of the antibartcsajor probler

2 Antibiotic resistanceisone” pr o b | e mss distant
biggest problems the worlc from respondents.esisrsaggg
(AbaOoCi ao O- keep, some suggest to rema
aaeAACO6 ®0EV Y E isnot necessary to know. Th

do not agree with the comm
a global problem, due to inte
travel of people who can car
pdibgens from one to anothe
also AMR is not a problem fc
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Rankine  Proposed awareness st Suggestions by experi

where common collective eft
countries are required.

4  Everyone needs to take re © R e s pAoenosai fibaiduyYi
for using antibiotics respor formal word that is difficult fc
@uAAUAe aa o A eépopulation to understand
UPWED a)-0EéaAay

1 | am worried about the img -
antibiotic resistance will he
health, andofhay family
( E 0 UA 0B EEsigatn
e0AaoORA) EEOU

Aftediscussioooimsultative meeting"p2QILBytR26 revised questionnaire \
modi fied from expert s?3 ewasgagnedtd pila n
to evaluate its validity and reliability. There are 6 pa)derabgraephMRfmod
respondbiksowy of antibiokacgibiotic dikaowledge of angjpiwosness on
appropriate antibiotic usedgpdAiIRf@rmation on appropriate antibiotic use
For awareness on the use of antibiotics in farm animals, it will be removed i
insertedthe 2021 HWS.
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Summary

This is a beginning stebdoirgjrémgoiong system of knowledge and awat
of antibiotics and AMpopulBtian. In WHO M&E framework, national level i
review the core indicators list and consider howht® indileatbtbaseTthaizand
weralevelopedWbi® and EU indicators and discussed among stakeholder:
These are set as output and procesis heldarsdbne aleda from the AMR modul
the 2017 HWS.

The reviadtR module iwad/d8veloped fromey Ol Emtbbarometer.
It was revised based Grssiggesperts which have been invited in the consulta
The purpose® adapt the questionnaires appropriatéyitvidxpddicumniens
and evidence frorm liestatie, AMR module in 2019 BftiGr gartasiEess
to antibiotic information, b) behavior on antibiotic use, c) level of knowledge
awarenefasitibiotic use and AMR.

The indicators andicatbrs tisat basedmi@ from national survey will be
effectiretoring tdoklsvaluate and guide intervention to reduce inappropriate
and AMR problems.
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Annexes

AnnekThe example of questions to evaluate knowledgeyaitiauaéanitHeha
us e an dcafedyMBRnedicaiomusdhlee communi ty pr

Knowledge
1.36UP6E6eUR C-0yYyE@CT aaAia0- ¢
2.x -0y UCUaA- Eoa UCCoauAai e
31 0 AU-e3aE6AT 61 6ayucunRsée O-1
4AoaAan0|azlﬂoaogﬂoyEzCTié
5 ABA®BTI 96846 C-6yE@Cii aogi ad6U{
6.A6GAAE-ad6UPB6ESeURaOaaa-ECOY
7.86UPO0EOeURT a1 a6AA-7T 0AyéU

Attitude
1.A6aAdUE6AUAUIUAOR ECoOyUCUE(
2.x-0@-TEyAODIdANEAWUGUBCCO H
3.30AUauUa6R EC6YyUCUAUAG&EO0A
4 AbaAdUaA60AUAGUA6RYyUCUEBEEDA

Behavior

-

1.yagéi yUCUIi 00 YyECUAT @-0U-
2.yapgél 0P+ &EYROBEAIGA0AYULUR CCH
3.Vagéi VUCUAYeaebPd 1 UTE @-6UAH
4.3-0UIl g Ci 8006 AlWaalt Ba 6 RAOWYoIad 43
Sourdéai FOAe Safety of Medication Use in the Community Project 2017

-
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Anne&@Picture of antibiotics that ute# to assessn g of ant i bi
medicatiosiniske community2pfoject

Sourdai FOAe Safety of Medication Use in the Community Project 2017
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2.Pilot test: revised AMR Module in HealtreW2fa%e and

August 2018
Banmoh hospital, Saraburi Province

Backgndu

After convening meetirit) 208, ¢ 3y staevamme 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 peamilegkooanthraties used in this survey
3) Clarifystiope of accekanmation and remove the questions about chanc
and plan of antibiotic uses after receiving information.
4) Changh e A &v & © d(Ca ratoi Ui 6 dBt 6i aabuly Gesisiadse) a n ¢
Basedtba previous survey pné r t s Serdiave digtusset ad revisez
guestionnaire for the next round of survey in 2019. Not dEisoietsftom the
reviews were done for developing the appropriate tools in tetensantecientifi
to Thai context.

Objective

To revise AMR module in the 2019 HV¢®hased oali@bldecacd credible
and relatedatgdritext
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1. Activity 1. Review Bterature

The questionsimgaizaieness on antibiotic use and AMR was develope
survey tools (1) aslabtanvh ih was selected byithsttaesherdeenzaluating
awarenessitiraicse and AMRIated with general poguliziup lakakeh
other questions. With these crite
meetifgur questi@nselected with high Taekiegtgaesins/ereombined the
expert ranking questiats@esisddongearch team for further evaluation awa
on antibiotiansAMRE®vnTable 2

TableQuestions enghwadrenestibiotic use arftbAMRHO survey

Agree Agree a:ri:-_\hr?:)r Disagree | Disagree
Strongly | Slightly disagree Slightly | Strongly
People should use antibiotics only when
1 X 5 4 3 2 1
they are prescribed by a doctor or nurse
Farmers should give fewer antibiotics to
2 : . 5 4 3 2 1
food- producing animals
3 People should not keep antibiotics and 5 4 3 2 1
use them later for other illnesses
Parents should make sure all of their
4 . ) I 5 4 3 2 1
children’s vaccinations are up-to-date
5 | People should wash their hands regularly 5 4 3 2 1
6 Doctors should only prescribe antibiotics 5 4 3 2 1
when they are needed
7 Governments should reward the 5 4 3 2 1
development of new antibiotics
Pharmaceutical companies should develop
8 new antibiotics > 4 3 z 1
Neither
Agree Agree agree Disagree | Disagree
Strongly | Slightly nor Slightly | Strongly
disagree
Antibiotic resistance is one of the biggest
1 5 4 3 2 1
problems the world faces
Medical experts will solve the problem of
2 | antibiotic resistance before it becomes 5 4 3 2 1
too serious
3 Everyone needs to take responsibility for 5 4 3 2 1
using antibiotics responsibly
4 There is not much people like me can do 5 4 3 2 1
to stop antibiotic resistance
| am worried about the impact that
5 | antibiotic resistance will have on my 5 4 3 2 1
health, and that of my family
| am not at risk of getting an antibiotic-
6 | resistant infection, as long as | take my 5 4 3 2 1
antibiotics correctly.

SourceQNVANTIBIOTIC RESISTANIENMTRYLHUBLIC AWARENESS SUR\
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TableRevised questionsgavavandssmbbiotic use and AMR

A AN AGGE  What extend do you agree with e:
1.y 4 0 AgamodiEDi@Eed 1. People should use antibiotics or
U Aaxe6Aado EA prescribed by doctor and nurse

2.V &4 6 aa 8\ @&E6AE 2. People should not keep antilbieti
YyRac1T AE- AUA« laerfor other illnesses

3.yagéi 1 6A64aU- 3 Iflfeel better, | should stop takir
d6UPOEG6eURND

40011 6y EgCi O 4. Antibiotic resistance is one of th
AeocaeCoAol problems theagedd f

5. 8008 6 Oé -6 A6 & A 5. Everyone needs to take respons
x0AO-17T EEA@C antbiotics responsibly

6.E0OUAOEE e - 6 6.1 am worried about the impact th
AT EE0OUA@®A A4 resistemwill have on my health,

my family

7.E 0 UE m&E&-O6& &X' 7. | am not at risk of getting an anti
OadoUly gARGBDG! infection, as long as | take my al
xUAO-1E correctly

Sowrcadapt iaHO, ANTIBIOTIC REGLIBITADICNTRY PUBLIC AWARENES!

SURVEY, 2015

For the clarification of meaning of antibiotics, some surveys used inc
this g&pgthe respondents who have heard or’aaanet df itecveond wo u |
(2L 3. Other methotsauestions trexhaskit funetionasod antibiofidd e
last one wasrapdxaee f rom ~ The safety medic
Food and Drug Administration. This survey used picture of antibiotic:
understanaoyt antibi&jcé\fter reviewine|igmatch team finalidedttbf
pilot test to assess the understanding of antibiqtsAmmerrieral population
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2. Activity 2: Pilaiftestised questionnaire

The draft questionnatesfovgs divided into §puepamgantibidiics
behavior on antiboptimostedge about antidiaticaamess on antibiotic use al
AMRheesearch tmarducqaldt test in Banmoh hospital, Saraburi Province or
2018. 30 respwoede mesodaihat|esifientto 70 % of female and 27% of male. Ne:
ofrespondei®-30 years old and lived in urban areé tfpdoereddByya8ads
old and 838d in rurad@seshowhRgare 1.

Figure 1 Demogtaphieafadents in faifbt

In first part of questionnaire, 87% of respondents said that they knew
followingquebbatn t i bi ot i cs3 pi c4inflammeatory Grog%o
in figure 2. It re\egbesiiid not knowuhkeraetining of antibiotics and some of
think it vasilaraotinflammatory drogs.t he behavi or on
of using antibiotics was clearly separated into symptomy edidatisesases an
becauseoitild be easily defined the hightphempustiansoin last survey.

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















































































































































































































