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Executive Summary

Introduction

The Department of Health commissioned the Social Science Research Centre of the University of
Hong Kong (“HKUSSRC”) to conduct a territory-wide telephone survey to gauge the general
public’s awareness of Antimicrobial Resistance (“AMR”) problem; knowledge, attitude and
practice on antibiotic use; and their views on potential control measures and AMR-related health

promotion.

Research Methodology

The survey was an anonymous telephone survey conducted using the Computer Assisted
Telephone Interviews (CATI). The sample was drawn randomly from a list of telephone numbers,
which included unlisted and new numbers. The target respondents were Cantonese, Putonghua or
English-speaking non-institutional Hong Kong residents (excluding foreign domestic helpers) aged
15 or above. A bilingual (Chinese and English) questionnaire was used to collect data.

Fieldwork took place in the call-centre of HKUSSRC on all the weekdays (Monday to Friday,
except Public Holidays) and one Saturday (14™ January 2017) between 23 December 2016 and
19™ January 2017 (a total of 17 weekdays and 1 Saturday). In total, 1,255 eligible respondents

completed the interview. The response rate was 10.8%.

Weighting was applied based on age and gender in order to make our findings more representative,
using the Hong Kong population data compiled by the Census and Statistics Department General
Household Survey Q2 2016 as reference. Associations between selected demographic information
and responses to selected questions were examined by the Pearson’s chi-square test, Kruskal-

Wallis test and Spearman’s rank correlation.

Page 1 of 13
Revised on 31 January 2018



General Public’s Knowledge, Attitude and Practice Survey on Antimicrobial Resistance 2016/17- Executive Summary

DNRHTIE RGNS « RRFE R AT Ryl & 2016/17 FHA 22

Results of Survey

Knowledge of antibiotics

Which medical conditions should antibiotics be used to treat

The majority of respondents correctly identified the following medical conditions as treatable with
antibiotics:

® Skin or wound infection (Can be treated: 71.8% vs Cannot be treated: 15.3%)

® Bladder/urinary tract infection (UTI) (69.1% vs 13.7%)

In contrast, only 26.5% correctly identified gonorrhoea as a condition treatable with antibiotics.
Over half of all respondents mistakenly identified the following medical conditions treatable with
antibiotics:

® Cold and flu (54.0% vs 37.3%)

The majority of all respondents (87.9%) thought they should stop taking antibiotics only when they

have taken all of the antibiotics as directed, while one-tenth of them (10.4%) thought they should
stop taking antibiotics when they felt better and the rest (1.7%) did not know.

It is reassuring that the majority of all respondents correctly identified the following two false
knowledge statements about antibiotics as incorrect:

® It's okay to use antibiotics that were given to a friend or family member, as long as they were
used to treat the same illness (False: 93.1% vs True: 5.9%)

® It’s okay to buy the same antibiotics, or request them from a doctor, if you're sick and they
helped you get better when you had the same symptoms before (False: 83.1% vs True: 13.6%)
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Use of antibiotics and views on health education materials

When respondents last took antibiotics, and how and where they obtained antibiotics

One-third of respondents (33.0%) reported having antibiotics within the past six months, while 7%
reported that they never took any antibiotics. Among those respondents who had ever taken
antibiotics, a vast majority of them (97.9%) reported they obtained their antibiotics from a doctor.
Among 28 respondents who did not get their last antibiotics from a doctor or couldn’t remember,
one of them took leftover antibiotics and the remaining 27 obtained their antibiotics from a
medical store or pharmacy.

Whether respondents received advice from a doctor, nurse or pharmacist on how to take
antibiotics

Among those respondents who obtained their antibiotics (or antibiotic prescriptions) from a doctor,
the majority (65.4%) reported that they had received advice from a medical professional (i.e. a
doctor, nurse or pharmacist) on how to take antibiotics.

Among those respondents who had received advice from a medical professional, only less than
half of them received the following advice on precautionary measures while taking antibiotics:

® \Wearing a mask when having respiratory infection symptoms (Received: 48.6% vs Didn’t
receive: 50.7%)

® Children with signs and symptoms of infectious diseases should avoid contact with other
children (25.4% vs 73.6%)

® Disinfect and cover all wounds (18.7% vs 80.7%)

® Eat or drink only thoroughly cooked or boiled items (15.1% vs 84.4%)

® Practise frequent hand hygiene (14.2% vs 84.7%)

However, the majority of those respondents who obtained their antibiotics from a doctor (73.8%)
reported that they want to receive more information on precautionary measures while taking
antibiotics.

Usefulness of specified actions that would help respondents to comply with the antibiotics
treatment

The majority of all respondents reported that the following actions are either very useful or slightly
useful for helping them to comply with the antibiotics treatment:

® Print educational information on the antibiotic prescription bags (very useful or slightly
useful: 79.0% vs very useless or slightly useless: 6.6%)

® Doctors give related advice when prescribing antibiotics (76.9% vs 4.3%)

® Pharmacists give related advice when dispensing antibiotics (70.9% vs 7.3%)
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Practices and attitude towards antibiotic use

About one-third of all respondents (36.3%) reported that they preferred to consult a doctor that has
declared to use antibiotics responsibly.

Among those respondents (59.7%) who reported that they had consulted a doctor (for cold or flu)
in the past 12 months, only a very small proportion of them (2.5%, 19 respondents) had asked for
antibiotics during that consultation.

Among those respondents (21.4%) who reported that they had brought someone aged 15 years old
or below to consult a doctor (for cold or flu) in the past 12 months, only 2 respondents (0.9%) had
asked for antibiotics for that person during that consultation.

When a doctor‘s initial assessment indicated that antibiotics are not needed, the vast majority of
respondents (96.9%) would accept the doctor’s advice to observe for a few more days or to wait
for the diagnostic test result before deciding whether to prescribe antibiotics or not.

The majority of respondents (84.3%) did not want to receive any antibiotics prescription if the
doctors’ initial diagnosis for them is viral infection e.g. cold/flu, while 10.3% of them wanted to
get an antibiotics prescription.

The majority of respondents (73.9%) wanted their doctor to discuss and make a shared decision
with them on antibiotics prescription.

The effectiveness of promotion on safe use of antibiotics at a list of places

A large proportion of all respondents rated the effectiveness of promotion on safe use of antibiotics

at the following places as either very useful or slightly useful:

® Hospital or Clinic pharmacies (while waiting for drug dispensing) (very useful or slightly
useful: 75.6% vs very useless or slightly useless: 8.8%)

® \Waiting areas of clinics or A&E departments (70.4% vs 12.9%)

® Wards (65.4% vs 13.1%)

® Community pharmacies (51.9% vs 23.0%)
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The effectiveness of different media for promotion of safe use of antibiotics

A large proportion of all respondents rated the effectiveness of the following promotion methods
on safe use for antibiotics as very useful or slightly useful:

® Videos (e.g. TV API or programs) (very useful or slightly useful: 77.3% vs very useless or
slightly useless: 9.5%)

® \Websites or social medias, e.g. Facebook (57.9% vs 19.8%)

® Printed materials, e.g. posters or pamphlets (48.3% vs 22.5%)

® Articles, e.g. columns in newspapers or magazines (46.2% vs 23.1%)

Knowledge of antimicrobial resistance

Awareness of the terms commonly used in relation to the issue of antimicrobial resistance

A large proportion of respondents have heard of the Chinese term of superbugs (#4244 E)
(82.2%), antibiotic-resistant bacteria (37 £% 14415 )(76.2%) or antibiotic resistance ({14 Z i €414E)
(67.8%). However, only a minority of respondents have heard of antimicrobial resistance (JiEZ=
&) (36.8%) or FiflsEYEamtéEtd: (12.6%, in Chinese only for those respondents who
speak Putonghua or Cantonese). The media was the most common source from which they had
heard about these terms.

Levels of understanding of the issue of antimicrobial resistance

A large proportion of respondents correctly identified the following true statements:

® Many infections are becoming increasingly resistant to treatment by antibiotics (True: 79.9%
vs False: 8.4%)

® If bacteria are resistant to antibiotics, it can be very difficult or impossible to treat the
infections they cause (73.8% vs 15.9%)

® Antibiotic-resistant infections could make medical procedures like surgery, organ transplants
and cancer treatment much more dangerous (72.3% vs 11.6%)

® Antibiotic resistance is an issue that could affect me or my family (68.6% vs 18.3%)

One third of respondents misunderstood that bacteria which are resistant to antibiotics cannot be
spread from person to person (36.9%)

A large proportion of respondents (76.5%) mistakenly identified “Antibiotic resistance occurs
when your body becomes resistant to antibiotics and they no longer work as well” was a true
statement. Nonetheless, the majority of them recognised “Antibiotic resistance is an issue in other
countries but not here” (81.8%) and “Antibiotic resistance is only a problem for people who take
antibiotics regularly” (53.2%) were false statements.
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Views on potential AMR control measures and impact on personal level

The majority of respondents strongly agreed or slightly agreed that the following actions would
help address the problem of antibiotic resistance:

® Doctors should only prescribe antibiotics when they are needed (strongly agreed or slightly
agreed: 97.6% vs strongly disagreed or slightly disagreed: 0.2%)

People should wash their hands regularly (90.6% vs 4.1%)

People should use antibiotics only when they are prescribed by a doctor (87.3% vs 4.4%)
Parents should make sure all of their children's vaccinations are up-to-date (83.9% vs 5.1%)
People should not keep antibiotics and use them later for other illnesses (83.5% vs 11.9%)
Farmers should give fewer antibiotics to food-producing animals (82.6% vs 6.6%)
Pharmaceutical companies should develop new antibiotics (59.1% vs 12.9%)

Governments should reward the development of new antibiotics (53.9% vs 13.7%)

Views on the scale of AMR problem and its impact on personal level

The majority of respondents strongly agreed or slightly agreed with the following three statements:

® Everyone should take responsibility for using antibiotics responsibly (strongly agreed or
slightly agreed: 88.7% vs strongly disagreed or slightly disagreed: 3.3%)

® | am worried about the impact that antibiotic resistance will have on my health, and that of
my family (73.5% vs 10.2%)

® Antibiotic resistance is one of the biggest problems the world faces (71.3% vs 6.0%)

Around half of the respondents strongly agreed or slightly agreed with the following three
statements:

® There is not much people like me can do to stop antibiotic resistance (strongly agreed or
slightly agreed:51.4% vs strongly disagreed or slightly disagreed: 23.5%)

® Medical experts will solve the problem of antibiotic resistance before it becomes too serious
(46.5% vs 15.5%)

® | am not at risk of getting an antibiotic-resistant infection, as long as | take their antibiotics
correctly (45.7% vs 25.5%)

Use of antibiotics in agriculture

Half of the respondents (50.9%) thought that antibiotics were widely used in agriculture (including
in food-producing animals) in Hong Kong, while a quarter (25.0%) did not think so.
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Recommendations

This study showed that the majority of respondents were aware of antibiotic resistance and its risk,
although not familiar with the Chinese terminology of antimicrobial resistance (¥ ZMf%44:)
and Hi{wE Y EEyit €414, However, half of them considered themselves incapable of stopping
the AMR problem. This study also identified that misunderstanding on indications of antibiotics
remain prevalent with over half of the respondents mistaking cold and flu as conditions treatable
with antibiotics. Awareness-raising activities of the general public should be strengthened to fill
this knowledge gap in future health promotion programmes. It is noteworthy that most respondents
would comply with doctor’s advice on the need of antibiotics for cold and flu or viral infections.
Therefore, health advice and education provided during medical consultations can also serve as a
powerful intervention in reducing inappropriate antibiotic use.

Most respondents showed support to potential AMR control measures, including shared decision-
making on antibiotic prescription, and most accepted “no antibiotic prescription with watchful-
waiting” when the initial medical assessment indicated antibiotics is not needed. To carry this
forward, guidelines and training for primary care providers and patient materials can facilitate
shared decision-making and “no antibiotic prescription with watchful waiting” practice in
community setting. More studies should also be conducted to further assess the needs of
prescribers and how the above interventions can be facilitated.

Finally, traditional mode of message delivery by videos (TV API or television programmes),
website or social media were considered useful by most respondents. Future health promotion
should also explore and expand channels of delivery in waiting area of hospital, pharmacies clinics
and emergency departments which were considered effective for delivery of health message on
proper antibiotic use.

It would be helpful to repeat a similar KAP survey in order to monitor trend in local population,
assess the effectiveness of interventions and guide future actions.
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