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Executive Summary

1. This survey conducted by the Hong Kong Institute of Asia-Pacific Studies, Chinese
University of Hong Kong, was commissioned by the Infection Control Branch of the
Centre for Health Protection of the Department of Health, to explore the knowledge,
attitude and practice of the general public with respect to antibiotics and their awareness

of antibiotic resistance.

2. The target population of this survey were non-institutional Hong Kong residents aged
15 or above who could speak Cantonese, Putonghua or English (excluding foreign
domestic helpers). By means of landline and mobile telephone interviews via random
sampling, the survey was conducted from 27 November 2023 to 8 January 2024. The
sample size of 1,083 successful interviews (426 from landline numbers and 657 from

mobile numbers) was achieved with a combined response rate of 50.1%.

3. To make the findings more representative of the Hong Kong general population, the
data of this survey was weighted based on the probability of being sampled in the
combined landline frame and mobile phone frame, and the relevant age-gender
distribution of the population (aged 15 or above excluding foreign domestic helpers)

provided by the Census and Statistics Department before data analysis.

Key Findings of the 2023 Survey

4. In the survey, over one-third (36.6%) of all respondents last took antibiotics within the
past year. The majority (97.1%) of those who had ever taken antibiotics reported that
their last taken antibiotics were prescribed by doctors, and 62.2% of this subgroup

obtained their antibiotics last taken from private clinics. The major source of antibiotics



last taken that were not or could not remember if prescribed by doctors was from

medical store or pharmacy (58.9%).

About a fifth (19.7%) of respondents whose antibiotics last taken were prescribed by
doctors, reported that they had noticed the health advice on antibiotics medicine bags.
Among them, 80.0% considered the advice helpful to remind them maintaining personal

hygiene.

When handling or taking antibiotics in daily life in the last medication period, the
proportions of respondents whose antibiotics last taken being prescribed by doctors
always practising the following are listed below:

a.  Eat or drink only thoroughly cooked or boiled items (89.6%);

b.  Young children with symptoms of infections should minimise contact with other

children (79.4%);
Cc.  Wear surgical mask if you have respiratory symptoms (77.3%);
d. Disinfect and cover all wounds (64.4%), and;

e. Practise frequent hand hygiene (62.8%).

A majority (91.9%) of respondents whose antibiotics last taken were prescribed by
doctors completed the whole course of treatment as instructed by doctor. Of those who
did not complete the whole course of treatment, the main reason for not completing the

treatment was improvement of symptoms (59.3%).

Around three-fourths (73.8%) of the respondents reported that they had not noticed the
notices about “Do not purchase antibiotics without a prescription” posted at community

pharmacies, while 7.0% noticed the notice and considered it was helpful, and 2.1%

il



noticed the notice but considered it was not helpful.

9. In the past 12 months before enumeration, nearly half (46.7%) of all respondents had
consulted doctor(s) for cold or flu. Among them, 96.2% did not request antibiotics

during that consultation.

10. When doctor’s initial assessment indicated that antibiotic was not needed at the moment,
the majority (94.7%) of all respondents would accept 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. About half (49.5%) of all respondents wanted their doctors
to share decision making with them on antibiotics prescription. A majority (81.0%) of
the respondents did not prefer consulting doctors who prescribed antibiotics more

readily.

11. The percentages of respondents who could correctly identify which health conditions
need to use antibiotics are listed below:
a. Headaches (No: 91.0%);
b. Body aches (No: 89.2%);
c. Cold and flu (No: 83.8%);
d. Bladder infection or urinary tract infection (UTI) (Yes: 56.9%); and

e.  Skin or wound infection (Yes: 50.0%).

Respondents aged 65 or above had the lowest percentages of giving correct answers to

4 out 5 of the above health conditions.

12. The percentages of respondents who had heard of the following terms (in the language

il



used during enumeration, i.e. Chinese or English) are listed below:

a. “Antibiotic resistance” (J14: ZMTEEE) (66.7%);
b. “Drug-resistant bacteria” (i} 244 5) (66.6%); and

c. “Antimicrobial resistance” (PLE ZMEE1E) (22.6%).

13.  The percentages of all respondents who correctly identified the statements about
antibiotic resistance as true or false are listed below:

a. I myself or other can use the antibiotics kept for treating illness next time (False:
91.4%);

b. Using separate utensils to handle cooked or ready-to-eat foods and raw foods can
prevent cross-contamination of drug resistant bacteria (True: 87.6%);

c. Some infections are becoming increasingly resistant to treatment by antibiotics
(True: 79.6%);

d. If high-risk individuals (including pregnant women, young children, elderly and
people with weakened immune systems) avoid consuming raw or undercooked
ready-to-eat food, their risk of being infected by drug-resistant bacteria from food
will be reduced (True: 73.7%);

e. Thorough cooking is effective to kill drug-resistant bacteria in food. (True:
71.4%);

f.  If people taking medicines such as antibiotic and stomach medicines (antacids)
avoid consuming raw or undercooked ready-to-eat food, their risk of being
infected by drug-resistant bacteria from food will be reduced (True: 71.2%);

g. Eating raw or undercooked food increase your risk of exposure or infection from
harmful microorganisms including drug-resistant bacteria (True: 71.1%);

h. If bacteria are resistant to antibiotics, it can be very difficult or impossible to treat
the infections they cause (True: 67.6%);

1. Antibiotics are anti-inflammatory drugs (False: 65.1%); and

v



j. Bacteria which are resistant to antibiotics can be spread from person to person
(True: 39.2%).
Respondents aged 65 or above had the lowest percentages of giving correct answers

to 8 out of 10 of the above statements.

Further Analysis

14.

Findings of this survey were compared to those of the 2022 survey. Questions with
statistically significant differences in percentage distribution at 5% level were shown
below:

The proportion of all respondents who had taken antibiotics in the past 12 months before
the enumeration increased from 26.1% to 36.6%.

Nearly half (46.7%) of all respondents had consulted doctors for cold or flu in the past
12 months, increased from 21.6% in 2022.

When doctor’s initial assessment indicated that antibiotic was not needed at the moment,
the proportion of respondents who would accept doctor’s advice to observe for a few
more days or to wait for the diagnostic test result before deciding whether to prescribe
antibiotics remained high but decreased from 96.4% to 94.7%.

The proportion of respondents who wanted doctors to share decision making with them
on antibiotics prescription decreased from 66.3% to 49.5%.

Compared to the 2022 survey, the percentage of always wearing surgical mask when
they have respiratory symptoms increased from 72.3% to 77.3%.

The question on whether selected health conditions could be treated with antibiotics in
the 2022 survey was slightly changed to whether the respondents thought the selected
health conditions needed to use antibiotics. The percentages of correct answers to cold
and flu, body aches and headaches increased from 49.7%, 78.0% and 79.5% in 2022 to
83.8%, 89.2% and 91.0% in 2023, while the percentages of correct answers to bladder

infection or urinary tract infection (UTI) and skin or wound infection decreased from

A%



59.4% and 75.7% in 2022 to 56.9% and 50.0% in 2023.

°® The proportion of having heard of “Antibiotic resistance” and “Antimicrobial resistance”
decreased to 66.7% and 22.6% in 2023 from 76.0% and 40.3% in 2022.

® As to the statement “Bacteria which are resistant to antibiotics can be spread from
person to person”, the proportion of giving correct answers decreased to 39.2% in 2023

from 44.1% in 2022.

Recommendations

15. Less than two-thirds of the respondents correctly answered that bladder infection or
urinary tract infection (UTI), and skin or wound infection need to use antibiotics. More
focused health education on which kinds of common health conditions need to use

antibiotics should be provided to the public.

16. Only less than two-fifths of the respondents knew that bacteria resistant to antibiotics
could be spread from person to person. More public education on knowledge and related

infection control practices should be provided.

17. Around three-fourths of the respondents reported that they had not noticed the notices
about “Do not purchase antibiotics without a prescription” posted at community
pharmacies. In addition, only about a fifth of the respondents noticed the health advice
on antibiotics medicine bags. More health promotion, better design, in addition to
explanation on the health advice by pharmacists / doctors while dispensing antibiotics

to patients could be considered.

18. The survey revealed that the oldest age group of 65 or above generally had the lowest

vi



19.

20.

level of knowledge about AMR and the use of antibiotics among all age group. Tailor
made health education and promotion that could be easily accessed and understood by

the elders should be enhanced.

There were drops in the percentage of respondents having heard of the terms Antibiotic

Resistance (Ji4= ZMTEEM:) (from 76.0% to 66.7%), and Antimicrobial Resistance (71
B Z= M &) (from 40.3% to 22.6%). In light of the knowledge deficit among the public,

more intensive health education and promotion activities should be conducted to raise
the public’s knowledge and awareness of antimicrobial resistance through easy-to-

understand and impactful media channels.

This survey also revealed that a lower proportion of respondents wanted to share
decision making with doctors on antibiotics prescription (66.3% in 2022 and 49.5% in
2023) but the majority would accept doctor’s advice to observe for a few more days
before deciding whether to prescribe antibiotics when the initial assessment indicated
that antibiotics were not needed. Given their continuity of care, primary care doctors are
in the best position to minimize the spread of antibiotic resistance by practising
antibiotic stewardship and educating patients about the importance of using antibiotics

safely and appropriately.
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1. Introduction

1.1 Background

Antibiotic resistance is a burning public health issue. The World Health Organization
(“WHO”) and WHO Regional Office for the Western Pacific have issued the Global
Action Plan on Antimicrobial Resistance (“AMR”) and Action Agenda for AMR in the
Western Pacific Region in 2015 respectively. In recognition of the major threat posed
by AMR to public health, the Hong Kong Government announced in the 2016 Policy
Address to set up a High-Level Steering Committee on Antimicrobial Resistance
(“HLSC”) to formulate strategies in collaboration with relevant sectors to tackle the
threat. In the Hong Kong Strategy and Action Plan on Antimicrobial Resistance 2023 —
2027, one of the priority interventions is to conduct regular surveys with the general

public on AMR to inform strategies for health promotion (Strategic Intervention 13.1).}

The Telephone Survey Research Laboratory of the Hong Kong Institute of Asia-Pacific
Studies (“HKIAPS”) of The Chinese University of Hong Kong was commissioned by
the Infection Control Branch of the Centre for Health Protection of the Department of
Health to conduct a territory-wide telephone survey in 2022 and 2023. This survey was
designed to explore the knowledge, attitude and practice (“KAP”) of the general public

with respect to antibiotics and their awareness of antibiotic resistance.

! HKSAR (2022). Hong Kong Strategy and Action Plan on AMR 2023-2027. Available at:
https://www.chp.gov.hk/files/pdf/amr_action plan_eng 2023.pdf

1



1.2 Objectives

The objectives of the survey are as follows:
I.  To collect information on the KAP of the general public regarding antibiotic
resistance,
Il. To compare the trends of the KAP among the general public;
I1l. To generate information to inform strategic health promotion activities among
different population subgroups; and
IV. To assess the effectiveness of health education and promotion on control of

antibiotic resistance.



2. Research Methodology

2.1 Target population

The target population of this survey were non-institutional Hong Kong residents aged
15 or above who could speak Cantonese, Putonghua or English (excluding foreign

domestic helpers).

2.2 Survey design

Telephone survey is an efficient tool for collecting data from a large random sample
within a relatively short period of time, avoiding some of the problems encountered
from the approach of conducting face-to-face household interviews, such as difficulties
of entering the private estates, the long duration of the fieldwork, and the inability to
tightly control the interviewers. Telephone surveys have traditionally covered only
households with residential telephone lines (the so-called “landlines™). With the
increasing popularity of mobile phones in Hong Kong, there has been a continued rise
in the number of households that do not have landline connections. To address this bias,
a dual-frame telephone survey design using both landline and mobile phone numbers
was employed in this survey, in which a structured bilingual (Chinese and English)

questionnaire was used.

2.3 Sampling

The survey sample included landlines and mobile phone numbers. Landline and mobile
sampling frames were derived by combining the four known prefixes assigned to
telecommunication service providers in Hong Kong under the most up-to-date
“Numbering Plan” published by the Office of the Communications Authority, with four

3



suffixes from 0000 to 9999. Telephone numbers were randomly selected from the frames
to produce the final landline survey samples and mobile phone survey samples for the

fieldwork.

(@) Selection of Respondents for the landline samples. In each successfully contacted
residential unit having at least one landline, only one person aged 15 or above who
was available at the moment was randomly selected for interview by the “Next
Birthday Rule” (the person whose birthday comes soonest was asked to take the

phone for the interview).

(b) Selection of Respondents for the mobile phone samples. For each randomly
selected mobile phone number, a person aged 15 or above who was a Hong Kong
resident and the primary user of that particular number was eligible to be

interviewed.

2.4 Implementation of the fieldwork

The fieldwork was conducted independently by the Telephone Survey Research
Laboratory of HKIAPS in The Chinese University of Hong Kong. The survey was
conducted manually by interviewers with the assistance of the Computer Assisted
Telephone Interviewing System (“CATI”). With the help of the CATI system, the
interviewers read each question that appeared on the monitor and entered the
respondents’ answers directly into the computer, thereby bypassing the time-consuming
process of coding and data entry. This system enhances the efficiency of conducting

telephone surveys.

In order to rehearse the interview procedures and examine the feasibility of the



questionnaire, a pilot study was employed before the formal launching of the fieldwork.
The pilot study was conducted from 20 to 25 October 2023 and a total of 30 interviews
(15 of them were from landline samples and the other 15 were from mobile phone
samples) were successfully collected. The number of successful interviews conducted
in the pilot study were not counted in the formal fieldwork. Based on the pilot study
result, the questionnaire was further fine-tuned. For details of the content of the finalised

questionnaire, please refer to Appendix I.

The formal fieldwork for this survey was carried out from 27 November 2023 to 8
January 2024. The interviews were mainly conducted from 6:15 p.m. to 10:15 p.m.
However, since some respondents were not available at night, some interviews were
scheduled to be conducted during daytime. In order to further ensure that the survey
results were not biased due to high non-contact or non-response rates, when there was
no response to a call of a particular telephone number, further attempts were made to

call that number at different times of the day and on different days of the week.

In the end, a total of 1,083 eligible Hong Kong residents aged 15 or above were
successfully interviewed. Among these, 426 were from the landline sample and the other
657 were from the mobile sample. For details about the daily progress that was made on

the work of enumeration, please refer to Appendix II.

2.5 Response rates

The response rate (RR) in this study is defined as the number of completed cases,
divided by the sum of the completed cases, refusal cases and drop-out cases (including
eligible persons not-at-home or not available during the fieldwork period). The basic

formula is shown as follow:



_ Completed
~ Completed + Refused + Drop out (e. g.eligibles but not available)

The response rates for the landline and mobile phone surveys were 48.7% and 51.0%
respectively. The combined response rate was 50.1%. For details of call dispositions and

response rates for landline and mobile phone surveys, please refer to Appendix III.

2.6 Quality control

HKIAPS established and implemented quality-control measures to ensure a satisfactory
standard of performance throughout the duration of the survey. Such measures included
the following: (1) an instant telephone monitoring with audio recording system has been
installed so that the fieldwork supervisor can monitor the process of the interview; (2)
carrying out independent checks of at least 15% of the completed interviews; and (3)
carrying out independent checks on the “ineligible” telephone numbers; and (4)

checking the consistency of different aspects of the preliminary results.

2.7 Weighting of data

Weighting is a technique for correcting or making statistical adjustments to survey data
after they have been collected in order to improve the accuracy of the survey estimates.
Since there are different probabilities being selected for every eligible respondent (some
of them own either landline or mobile phone only but the others may have both),
differential propensities to respond (e.g. old females dislike to be interviewed via mobile
phone, young people seldom staying at home so that it is difficult to find them through
residential landlines and so on), and different sampling frames coverage problems
among various groups in the population, the process of weighting is needed in the

analysis of telephone surveys.



Weight adjustments were based on two steps. The first step was to compute the design
weights by calculating the probability of being sampled in the combined landline frame
and mobile phone frame. The next step of weighting was to adjust the samples to the
current population structure of Hong Kong which was based on the updated population’s
age-gender distribution (aged 15 or above excluding foreign domestic helpers) provided
by the Census and Statistics Department. For details of the process of weighting, please

refer to Appendix IV.

2.8 Rounding of figures

Since the survey data had been weighted, there might be a slight discrepancy between
the sum of the individual responses and the total, as shown in the following tables or

charts. These discrepancies were due to rounding.

2.9 Statistical analysis plan

All the data collected from the current survey were carefully validated, recoded, and

analysed using the statistical software package SPSS version 27.

The statistical presentation of single variable included descriptive statistics such as
frequency and percentage. But when analysing more than one variable (such as sub-
groups analysis of demographic variables), different statistical significance tests were
applied to handle different types of questions and different levels of measurement of
variables (such as nominal, ordinal or interval data). For example, the Chi-square test
was employed to detect whether there was an association between two variables (i.e.

whether the variables were independent or related).

The level of statistical significance was often expressed as a p-value (calculated

7



probability) between 0 and 1. The smaller the p-value, the stronger the confidence that
we should reject the null hypothesis (no relationship between two variables or the
observed differences between two variables were just random). There were three levels

of significance frequently used in survey reports: p < 0.05, p <0.01 and p < 0.001.



3. Profiles of the Respondents

In the survey, the respondents were asked about their gender and age (the information
on gender was filled in by the interviewers). The weighted information on demographics
is presented in Figure 3.1. Regarding gender, the proportion of female respondents

52.9%) was slightly greater than that of male respondents (47.1%).
ghtly g

Concerning age group, 9.3% of the respondents were 15 to 24 years of age, 13.6% were
25 to 34, 16.0% were 35 to 44, 17.0% were 45 to 54, 19.1% were 55 to 64, and the

remaining 25.1% were 65 years old or above.

Figure 3.1: Demographic background of the respondents (%)

Gender Age
9.3%

25.1%

0,
47 1% ‘ 13.6%
16.0%
19.1%

17.0%

52.9%

=15t024 =25t034 = 351t044
= Male =Female = 45t0 54 = 55t0 64 65 or above

The unweighted and weighted distribution of frequency tables of gender and age can be

found in Appendix V.



4. Survey Results

4.1

In this chapter, the descriptive statistics of each question are presented. Besides, sub-
group analyses of each question are performed based on the breakdown of respondents’
gender and age group. Chi-square test is used for sub-group analysis. The results of sub-
group analyses which are statistically insignificant at the 5% level are not discussed in
the text but reported in the tables only. All the following survey findings are based on

weighted data.

Use of antibiotics

This section presents when respondents last took antibiotics, and how and where they

obtained them.

10



4.1.1 Time of last taken antibiotics

More than one-third (36.6%) of all respondents reported that they last took antibiotics
within the past year, while 44.4% said that they last took antibiotics more than a year

ago (Figure 4.1.1).

Figure 4.1.1: Time of last taken antibiotics (%)
60.0%
50.0%
44.4%
40.0%

30.0%

20.0%

9.2% 9.1% 9.8% 8.5% 9.0% 10.0%

10.0%

0.0%
In the past Inthe past 3 Inthe past Inthe past Morethana  Never Can’t
30 days months half year year year ago remember

Base(N): Persons aged 15 and over = 1083.
Question: A1 “When did you last take antibiotics?”
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Analysed by gender and age, male respondents and those aged between 45 and 54 had

a higher proportion of last taking antibiotics more than a year ago (Table 4.1.1).

Table 4.1.1: Time of last taken antibiotics by gender and age (%)

. GENDER [ AGE

Male | Female i 15-24 | 25-34 | 35-44 | 45-54 | 55-64 > 65

In the past 30 days 9.9 8.5 8.4 12.2 9.0 6.0 10.3 9.2
In the past 3 months 7.7 10.4 11.5 5.8 134 12.2 5.9 7.8
In the past half year 10.8 8.9 12.4 7.4 15.8 14.1 6.0 6.2
In the past year 5.9 10.9 16.8 10.7 7.2 4.1 12.5 5.1

More than a year ago 45.5 43.3 33.3 47.3 44.0 48.5 44.0 44.6

Never 10.5 7.8 12.0 13.5 54 5.4 10.1 9.5
Can’t remember 9.8 10.2 5.7 3.1 5.2 9.8 11.3 17.6
Sample size (510) | (573) i (101) @ (147) @ (173) @ (184) @ (207) @ (271)
p-value (Chi-Square) 0.029* 0.000%***

*p<0.05, **p<0.01, ***p<0.001
Question: A1 “When did you last take antibiotics?”

12



4.1.2 Whether the last taken antibiotics were prescribed by doctors

Those respondents who had taken antibiotics before were further asked whether the
antibiotics last taken were prescribed by doctors. A vast majority (97.1%) of them said

yes and the remaining 2.9% said no (2.3%) or could not remember (0.6%) (Figure 4.1.2).

Figure 4.1.2: Whether the last taken antibiotics were prescribed by doctors and otherwise the
source (%)

Leftover from
before
13.5%

Somewhere /
someone else
6.7%

Friend or family
member
3.8%

Can’t
remember
17.0%

Yes No/Can't remember
97.1% — 2.9%

Medical store
or pharmacy

58.9%
Base(N): Persons aged 15 and over who Base(N): Persons aged 15 and over whose last taken
had taken antibiotics =877. antibiotics were not prescribed by doctors or who
could not remember whether they were prescribed by

Question: A2 “On that occasion, were doctors =25.

the antibiotics prescribed by doctors?”
Question: A3 “On that occasion, where did you get
the antibiotics?”
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No statistically significant difference between the respondents’ gender and age was

found on whether the last taken antibiotics were prescribed by doctors (Table 4.1.2a).

Table 4.1.2a: Whether the last taken antibiotics were prescribed by doctors by gender and age

(%)
. GENDER [ AGE
Male | Female i 15-24 | 25-34 | 35-44 | 45-54 | 55-64 @ >65
Yes 97.2 97.0 98.1 95.7 97.7 95.4 98.6 97.3
No 2.6 2.0 0.8 4.3 1.4 4.6 11 15
Can’t remember 0.2 0.9 1.2 0.0 0.9 0.0 0.2 13
Sample size (406) = (470) (83) (123) = (155) @ (156) @ (163) @ (198)
p-value (Chi-Square) 0.312 0.215

*p<0.05, **p<0.01, ***p<0.001
Question: A2 “On that occasion, were the antibiotics prescribed by doctors?”
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Respondents whose last taken antibiotics were not or could not remember if prescribed
by doctors were further asked where they obtained their last taken antibiotics. Most of
them (58.9%) reported that they obtained from medical store or pharmacy. Analysed by
age, respondents aged between 25 and 34, 45 and 54, and 55 and 64 had a higher rate of
getting their antibiotics from medical store or pharmacy than respondents of other age

group. There was no statistically significant difference between gender (Table 4.1.2b).

Table 4.1.2b: Source of last taken antibiotics for those whose last taken antibiotics were not or
could not remember if prescribed by doctors by gender and age (%)

. GENDER [ AGE

Male | Female i 15-24 | 25-34 = 35-44 | 45-54 | 55-64 > 65

Medical store or
pharmacy

The internet 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

74.2 46.4 39.5 75.1 14.7 76.3 83.0 44.2

Friend or family
member

Leftover from before 18.6 94 0.0 24.9 45.1 0.0 0.0 9.4

0.0 6.9 60.5 0.0 0.0 0.0 0.0 0.0

Somewhere / someone 0.0 12.2 0.0 0.0 0.0 23.7 0.0 0.0

else

Can’t remember 7.2 25.0 0.0 0.0 40.1 0.0 17.0 46.4
Sample size (12) (14) (2 5) 4 @) 2 5)
p-value (Chi-Square) 0.339 0.045*

*p<0.05, **p<0.01, ***p<0.001
Question: A3 “On that occasion, where did you get the antibiotics?”
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4.1.3 Type of clinic or hospital respondents got the last taken antibiotics from

Respondents whose last taken antibiotics were prescribed by doctors were further asked
which type of clinic or hospital their last taken antibiotics were obtained from. About

two-thirds (62.2%) of them replied that they obtained from private clinics (Figure 4.1.3).

Figure 4.1.3: Type of clinic or hospital respondents got the last taken antibiotics from (%)

70.0%
62.2%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
1.9% 2.0%
0.0%
Private Clinics Clinics Other Private  Hospital ~ Others Can’t
clinics  under the underthe  clinics hospital  under the remember
Hospital Department Hospital
Authority of Health Authority

Base(N): Persons aged 15 and over whose last taken antibiotics were prescribed by doctors = 852.
Question: A4 “On that occasion, from which type of clinic or hospital did you get the antibiotics?”
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No statistically significant difference between the respondents’ gender and age was
found in the type of clinic or hospital respondents got the last taken antibiotics (Table

4.1.3).

Table 4.1.3: Type of clinic or hospital respondents got the last taken antibiotics from by gender
and age (%)

. GENDER [ AGE

Male | Female ! 15-24 | 25-34 @ 35-44 | 45-54 | 55-64 > 65

Private clinics 63.4 61.1 59.2 61.8 69.2 68.1 62.8 53.0

Clinics under the 12.2 11.2 9.6 9.8 6.0 08 14.3 17.5

Hospital Authority

Clinics under the

Department of Health 1.6 2.3 0.0 3.3 11 1.7 1.2 35
Other clinics 1.9 2.1 4.9 2.3 2.9 1.0 1.7 1.0
Private hospital 4.9 55 6.3 6.5 7.5 6.0 2.6 3.8

Hospital under ‘the i 1, ' 440 | 145 | 126 & 99 | 92 145 | 135

Hospital Authority

Others 1.7 0.6 0.0 2.8 11 0.8 0.3 1.7
Can’t remember 4.0 3.1 55 0.8 2.4 3.5 2.7 6.0
Sample size (395) | (457) (82) (118) | (151) | (149) | (160) | (192)
p-value (Chi-Square) 0.508 0.052

*p<0.05, **p<0.01, ***p<0.001
Question: A4 “On that occasion, from which type of clinic or hospital did you get the antibiotics?”

17



4.2

421

Instructions on health advice printed on antibiotics medicine bags

Whether respondents noticed the health advice on antibiotics medicine bags

Ifrespondents answered that their last taken antibiotics were prescribed by doctors, they
would be further asked whether they noticed the instructions on health advice printed
on antibiotics medicine bags. Only about a fifth of them (19.7%) reported that they had
noticed the instructions. If respondents had noticed the instructions, they would be
further asked whether these instructions were helpful to remind them to be aware of and
maintain personal hygiene. Four-fifths (80.0%) of this subgroup reported that the

instructions were helpful (Figure 4.2.1).

Figure 4.2.1: Whether respondents noticed the instructions on antibiotics medicine bags and

No
60.7%

found them helpful (%)

No
(unhelpful)
20.0%

Can't remember
19.5%

Yes
_— | (helpful)

Yes 80.0%
19.7%

Base(N): Persons aged 15 and over whose Base(N): Persons aged 15 and over whose last
antibiotics last taken was prescribed by a taken antibiotics were prescribed by doctors and
doctor = 852 . have noticed the instructions on personal hygiene

on the antibiotics medicine bags = 168.

Question: AS “On that occasion, did you . ' .
notice there are instructions on personal Question: A6 “Were these instructions helpful to

remind you to be aware of and maintain personal
hygiene?"”
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Analysed by age, respondents aged between 15 and 24 had a higher rate of noticing the
instructions and those aged 65 or above had a higher rate of reporting that the
instructions were helpful. There was no statistically significant difference between
gender in whether respondents noticed the instructions on antibiotics medicine bags and

found them helpful (Table 4.2.1).

Table 4.2.1: Whether respondents noticed the instructions on antibiotics medicine bags and
found them helpful by gender and age (%)

. GENDER [ AGE

Male | Female | 15-24 @ 25-34 | 35-44 | 45-54 | 55-64 > 65
Whether respondents noticed the instructions on antibiotics medicine bags
Yes 19.6 19.9 37.0 19.1 16.6 15.2 18.2 20.0
No 61.4 60.2 53.4 57.7 61.1 64.2 63.7 60.2
Can’t remember 19.1 20.0 9.5 23.2 22.3 20.6 18.1 19.8
Sample size (395) | (457) (82) (118) | (151) | (149 | (160) | (192)
p-value (Chi-Square) 0.927 0.015*

Whether respondents found the instructions helpful

Yes 77.2 82.4 78.8 61.9 67.9 83.3 86.3 92.7
No 22.8 17.6 21.2 38.1 321 16.7 13.7 7.3
Sample size (77) (91) (30) (22) (25) (23) (29) (39)
p-value (Chi-Square) 0.408 0.039*

*p<0.05, **p<0.01, ***p<0.001
Question: A5 “On that occasion, did you notice there are instructions on personal hygiene on the antibiotics
medicine bags?”’; A6 “Were these instructions helpful to remind you to be aware of and maintain personal hygiene?”
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4.2.2 Frequency of practising the health advice during the last medication period

If respondents said that their antibiotics last taken were prescribed by doctors, they
would be asked how often they practised the health advice listed on antibiotics medicine
bags. When handling or taking antibiotics in daily life during the last medication period,
the proportions of always practising the health advice are listed below:

a.  Eat or drink only thoroughly cooked or boiled items (89.6%);

b.  Young children with symptoms of infections should minimise contact with

other children (79.4%);
C.  Wear surgical mask if you have respiratory symptoms (77.3%);
d. Disinfect and cover all wounds (64.4%), and;

e. Practise frequent hand hygiene (62.8%) (Figure 4.2.2).

Figure 4.2.2: Frequency of practising the health advice during the last medication period (%)

Eat or drink only thoroughly cooked or boiled items 3.0%

2023(N=852) D.4%
Young children with symptoms of infections should minimise contact with other children "

2023(N=517) ).8%
Wear surgical mask if you have respiratory symptoms "

2023(N=840) 1%
Disinfect and cover all wounds

2023(N=788) 5%
Practise frequent hand hygiene

2023(N=852) .6%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

m Always m Seldom m Never ®Can’t remember

Base(N): Persons aged 15 and over whose last taken antibiotics were prescribed by doctors.

Question: A7a-e “On that occasion, how often did you practise the following when you handled or took antibiotics
in your daily life during the medication period?”

Note: “Those with no young children at home/no respiratory symptoms/no wounds were excluded.
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Compared with their counterpart, male respondents had lower percentages of always
practising all of the five health advice during the last medication period. Those aged
between 15 and 24 had the lowest percentage of always practising frequent hand hygiene,
while those aged between 25 and 34 had the lowest percentage of always eating or
drinking only thoroughly cooked or boiled items, disinfecting and covering all wounds,
and letting young children with symptoms of infections minimise contact with other

children during the last medication period (Table 4.2.2).
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Table 4.2.2: Frequency of practising the health advice during the last medication period by

gender and age (%)
. GENDER [ AGE

Male | Female i 15-24 | 25-34 | 35-44 | 45-54 | 55-64 @ >65
Practise frequent hand hygiene
Always 52.4 71.9 47.2 49.6 63.6 66.0 65.1 72.6
Seldom 29.7 17.7 41.6 34.2 21.4 23.3 20.1 12.9
Never 15.5 9.5 11.1 15.1 12.0 104 12.5 12.7
Can’t remember 24 0.8 0.0 1.1 3.0 0.3 2.3 1.8
Sample size (395) | (457) (82) (118) | (151) @ (149) @ (160) | (192)
p-value (Chi-Square) 0.000*** 0.000***

Eat or drink only thoroughly cooked or boiled items

Always 87.0 91.8 85.1 83.6 85.8 91.8 92.1 94.2
Seldom 9.8 4.5 12.3 12.9 9.5 3.5 5.2 3.2
Never 2.6 34 2.5 35 4.3 4.0 1.4 2.5
Can’t remember 0.7 0.2 0.0 0.0 0.4 0.6 1.3 0.0
Sample size (395) | (457) (82) (118) | (151) | (149 | (160) | (192)
p-value (Chi-Square) 0.015* 0.029*

Disinfect and cover all wounds

Always 535 73.8 55.9 50.7 65.4 70.6 67.6 68.7
Seldom 334 21.8 37.2 42.0 25.3 19.7 25.8 21.7
Never 11.3 3.1 6.9 6.1 6.7 9.6 3.5 8.3
Can’t remember 1.7 1.3 0.0 1.2 2.6 0.0 3.2 13
Sample size (364) = (424) (80) (112) = (143) @ (141) @ (145) @ (169)
p-value (Chi-Square) 0.000*** 0.003**

*p<0.05, **p<0.01, ***p<0.001
(To be continued)
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Table 4.2.2: Frequency of practising the health advice during the last medication period by
gender and age (%) (Continued)

. GENDER [ AGE

Male | Female i 15-24 | 25-34 | 35-44 | 45-54 | 55-64 > 65
Wear surgical mask if you have respiratory symptoms
Always 69.2 84.1 79.0 69.1 76.0 81.5 77.1 79.4
Seldom 22.3 12.2 16.7 23.6 18.8 115 171 151
Never 7.0 2.9 4.3 6.2 4.2 6.3 3.9 4.2
Can’t remember 14 0.8 0.0 1.1 1.0 0.6 1.9 14
Sample size (387) | (453) | (81) | (115) & (150) = (146) | (158) @ (189)
p-value (Chi-Square) 0.000*** 0.702

Young children with symptoms of infections should minimise contact with other children

Always 74.1 83.6 77.9 66.7 83.1 80.6 87.4 75.7
Seldom 18.8 8.0 221 24.9 5.9 10.9 6.6 14.9
Never 6.0 7.8 0.0 6.6 104 8.5 4.1 8.7
Can’t remember 11 0.7 0.0 1.9 0.6 0.0 2.0 0.7
Sample size (229) | (288) (55) (71) (111) | (107) (93) (80)
p-value (Chi-Square) 0.003** 0.005**

*p<0.05, **p<0.01, ***p<0.001
Question: A7a-e “On that occasion, how often did you practise the following when you handled or took antibiotics
in your daily life during the medication period?”
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4.3  Whether respondents completed the whole course of treatment as instructed by

doctor

4.3.1 Whether respondents completed the whole course of treatment

The survey also asked respondents whose antibiotics last taken were prescribed by
doctors whether they completed the whole course of treatment as instructed by doctor.
The majority (91.9%) of them reported that they completed the whole course of
treatment. More than half (59.3%) of the respondents who did not complete the whole
course of treatment as instructed by doctor replied that improvement of symptoms was

the major reason (Figure 4.3.1).

Figure 4.3.1: Whether respondents completed the whole course of treatment as instructed by
doctor and the main reason why they did not (%)

» Presence of side effects Forget to take
es due to antibiotics medicine
91.9% ) 10.7%
Can’t remember 170 15.4%
1.1%

Other
reasons
14.6%

Symptoms improve

59.3%
Base(N): Persons aged 15 and over Base(N): Persons aged 15 and over whose last
whose last taken antibiotics were taken antibiotics were prescribed by doctors and
prescribed by doctors =852. did not complete the whole course of treatment as

instructed by doctor =60.

Question: A8“On that occasion, did you
complete the whole course of treatment Question: A9“The main reason that you did not
as instructed by doctor?” complete the whole course of treatment is:”
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No statistically significant difference in the proportion of completing the whole course
of treatment as instructed by doctor was observed between gender and age group. The
difference between gender and age group in the main reason for not completing the

whole course of treatment was also not statistically significant (Table 4.3.1).

Table 4.3.1: Whether respondents completed the whole course of treatment as instructed by
doctor and the main reason why they did not by gender and age

. GENDER [ AGE
Male | Female i 15-24 | 25-34 | 35-44 | 45-54 @ 55-64 > 65

Whether respondents completed the whole course of treatment as instructed by doctor
Yes 92.0 91.7 87.3 86.7 91.4 93.5 93.8 94.4
No 6.1 7.9 104 11.6 7.4 6.1 55 4.6
Can’t remember 1.9 0.4 2.3 1.7 1.2 0.3 0.7 1.0
Sample size (395) | (457) (82) (118) | (151) | (149) | (160) | (192)
p-value (Chi-Square) 0.074 0.403
The main reason why they did not complete the whole course of treatment
Symptoms improve 58.7 59.7 65.3 63.8 69.0 45.3 45.8 62.0
Presence of side
effects due to 6.6 135 0.0 0.0 14.2 47.1 0.0 6.6
antibiotics
Forget —totaked 175 | 140 {300 @243 | 00 7.6 | 211 | 97
medicine
Lost the medicine 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Other reasons 17.2 12.8 4.7 12.0 16.8 0.0 33.1 21.6
Sample size (24) (36) (8) (14) (1) 9 9) 9
p-value (Chi-Square) 0.816 0.060

*p<0.05, **p<0.01, ***p<0.001
Question: A8 “On that occasion, did you complete the whole course of treatment as instructed by doctor?”; A9
“The main reason that you did not complete the whole course of treatment is:”
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4.4

Figure

80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Base(N)

Notices about “Do not purchase antibiotics without a prescription” posted at

community pharmacies

All respondents were asked whether they noticed the notices “Do not purchase
antibiotics without a prescription” posted at community pharmacies and whether they
found them useful. The majority (73.8%) of all respondents said that they had not
noticed the notice “Do not purchase antibiotics without a prescription” before, while
7.0% noticed the notice and considered it helpful, and 2.1% noticed the notice but
considered it not helpful in reminding them not to purchase antibiotics without doctor’s

prescription (Figure 4.4.1).

4.4.1: Whether respondents noticed the notices posted at community pharmacies and
found them useful (%)
73.8%
17.1%
7.0%

- 2.1%
Have noticed the Have noticed the Have not noticed the  Recently have not
notice, and were notice, but were not notice before been to a pharmacy/

reminded reminded Can’t remember

: Persons aged 15 and over = 1083.

Question: A10 “Some people might have seen notices about ‘Do not purchase antibiotics without a prescription’
posted at community pharmacies. On last visit to community pharmacy, did you see this notice? If yes, did the
notice help to remind you not to purchase antibiotics without doctor’s prescription?”’
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Analysed by age, a higher proportion of respondents aged 15-24 said that they had
noticed the notice and were reminded, while those aged 35-44 had a higher proportion
of not noticing the notice. No statistically significant difference was found between

gender (Table 4.4.1).

Table 4.4.1: Whether respondents noticed the notices posted at community pharmacies and
found them useful by gender and age

. GENDER [ AGE

Male | Female ! 15-24 | 25-34 = 35-44 | 45-54 | 55-64 > 65

Have noticed the
notice, and  were 7.4 6.6 16.3 59 8.0 5.6 5.8 5.3
reminded

Have noticed the
notice, but were not 2.3 2.0 1.9 0.9 1.3 2.9 2.9 2.2
reminded

Have not noticed the

. 71.6 75.8 68.0 74.1 79.1 73.7 77.0 70.0
notice before

Recently have not
been to a pharmacy/ i 18.8 15.6 13.8 19.0 11.6 17.7 14.3 22.5
Can’t remember

Sample size (510) | (573) | (101) | (147) | (173) | (184) | (207) | (271)

p-value (Chi-Square) 0.466 0.014*

*p<0.05, **p<0.01, ***p<0.001

Question: A10 “Some people might have seen notices about ‘Do not purchase antibiotics without a prescription’
posted at community pharmacies. On last visit to community pharmacy, did you see this notice? If yes, did the
notice help to remind you not to purchase antibiotics without doctor’s prescription?”

27



4.5 Whether respondents had consulted doctor(s) for cold or flu and requested

antibiotics in the past 12 months

All respondents were asked whether they had consulted doctor(s) for cold or flu in the
past 12 months, and 46.7% answered that they had. Respondents who had consulted
doctor(s) for cold or flu in the past 12 months were further asked whether they had asked
for antibiotics during that consultation. A vast majority (96.2%) of the respondents

replied that they did not do so. (Figure 4.5.1).

Figure 4.5.1: Whether respondents had consulted doctor(s) for cold or flu and requested
antibiotics in the past 12 months (%)

Can't remember or don’t know .
whether it was cold or flu 0.9% No 96.2%

N\
‘.
.

Can't remember
0.2%
Yes 3.6%

Base(N): Persons aged 15 and over =1083. Base(N): Persons aged 15 and over who had
consulted a doctor for cold or flu in the past 12
Question: A11“In the past 12 months, had months =506.

you consulted doctor(s) for cold or flu?” ) o
Question: A12“Had you asked for antibiotics

during that consultation?”
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Compared with males and other age group, females and those aged between 35 and 44
had a higher rate of having consulted doctor(s) for cold or flu in the past 12 months.
There was no statistically significant difference in request for antibiotics between gender

and age group (Table 4.5.1).

Table 4.5.1: Whether respondents had consulted doctor(s) for cold or flu and requested
antibiotics in the past 12 months by gender and age (%)

. GENDER [ AGE

Male | Female ! 15-24 | 25-34 = 35-44 | 45-54 | 55-64 > 65

In the past 12 months, had you consulted doctor(s) for cold or flu?
Yes 42.8 50.1 48.4 53.2 58.5 47.9 45.3 35.2

No 55.9 49.3 51.6 45.5 41.0 511 54.3 63.3

Can't remember or
don’t know whether it 1.3 0.6 0.0 1.4 0.5 1.0 0.5 15
was cold or flu

Sample size (510) | (573) i (101) | (247) | (173) | (184) | (207) | (271)
p-value (Chi-Square) 0.036* 0.001**

Had you asked for antibiotics during that consultation?

Yes 2.9 4.1 10.9 0.0 53 3.6 4.2 0.3
No 97.0 95.6 89.1 99.5 94.7 96.4 95.8 98.9
Can’t remember 0.1 0.3 0.0 0.5 0.0 0.0 0.0 0.8
Sample size (218) | (287) (49) (78) (101) (88) (94) (96)
p-value (Chi-Square) 0.714 0.081

*p<0.05, **p<0.01, ***p<0.001
Question: A1l “In the past 12 months, had you consulted doctor(s) for cold or flu?”’; A12 “Had you asked for
antibiotics during that consultation?”
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4.6  General views, knowledge and awareness

4.6.1 Whether respondents would accept the doctor’s advice to observe for few more
days or to wait for the diagnostic test result before deciding whether to prescribe

antibiotics or not

All respondents were asked when doctor’s initial assessment indicated that antibiotic
was not needed at the moment, whether they would accept doctor’s advice to observe
for few more days or to wait for the diagnostic test result before deciding whether to
prescribe antibiotics or not. A vast majority (94.7%) of the respondents said that they

would accept the advice of the doctor (Figure 4.6.1).

Figure 4.6.1: Whether respondents would accept the doctor’s advice to observe for few more
days or to wait for the diagnostic test result before deciding whether to prescribe
antibiotics or not (%)

1.9%

_ 3.4%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

mYes/Accept mNo/Notaccept = Don’tknow

Base(N): Persons aged 15 and over = 1083.

Question: A13 “When you consult a doctor and his / her initial assessment for you indicated that antibiotic is not
needed at the moment, would you accept if the doctor tells you to observe for a few more days or to wait for the
diagnostic test result before deciding whether to prescribe antibiotics or not?”
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There was no statistically significant difference in acceptance of the doctor’s advice

between gender and age group (Table 4.6.1).

Table 4.6.1: Whether respondents would accept the doctor’s advice to observe for few more
days or to wait for the diagnostic test result before deciding whether to prescribe
antibiotics or not by gender and age (%)

. GENDER [ AGE
Male @ Female i 15-24 | 25-34 | 35-44 | 45-54 | 55-64 = =65
Yes / Accept 94.7 94.6 95.8 94.9 96.8 93.9 94.5 93.3
No / Not accept 11 2.6 1.9 0.4 3.2 15 2.1 2.1
Don’t know 4.2 2.8 2.3 4.7 0.0 4.6 3.4 4.6
Sample size (510) = (573) i (101) @ (247) @ (173) @ (184) @ (207) @ (271)
p-value (Chi-Square) 0.111 0.247

*p<0.05, **p<0.01, ***p<0.001

Question: A13 “When you consult a doctor and his / her initial assessment for you indicated that antibiotic is not
needed at the moment, would you accept if the doctor tells you to observe for a few more days or to wait for the
diagnostic test result before deciding whether to prescribe antibiotics or not?”
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4.6.2 Whether respondents wanted doctors to share decision making with them on

antibiotics prescription

All respondents were asked if they wanted doctors to share decision making with them

on antibiotics prescription. About half (49.5%) of them answered yes (Figure 4.6.2).

Figure 4.6.2: Whether respondents wanted doctors to share decision making with them on
antibiotics prescription (%)

0.0% 100% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

mYes mNo = Neutral

Base(N): Persons aged 15 and over = 1083.
Question: A14 “Do you want your doctor to share decision making with you on antibiotics prescription?”
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Compared with other age group, respondents aged 65 or above were least inclined to
have doctors share decision making with them on antibiotics prescription. No

statistically significant difference was found between gender (Table 4.6.2).

Table 4.6.2: Whether respondents wanted doctors to share decision making with them on
antibiotics prescription by gender and age (%)

. GENDER [ AGE
Male | Female i 15-24 | 25-34 | 35-44 | 45-54 | 55-64 >65
Yes 473 | 515 | 499 | 572 | 576 | 539 | 503 | 365
No 304 | 298 | 429 | 247 310 262 | 340 @ 27.3
Neutral 224 | 186 73 | 181 | 114 | 199 | 157 | 362
Sample size (510) | (573) | (101) @ (147) = (173)  (184) @ (207) @ (271)
p-value (Chi-Square) 0.242 0.000%**

*p<0.05, **p<0.01, ***p<0.001
Question: A14 “Do you want your doctor to share decision making with you on antibiotics prescription?”
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4.6.3 Whether respondents preferred consulting doctors who would prescribe
antibiotics more readily
All respondents were asked if they preferred consulting doctors who would prescribe

antibiotics more readily. The majority (81.0%) answered that they did not, whereas only

4.8% expressed that they had such a preference (Figure 4.6.3).

Figure 4.6.3: Whether respondents preferred consulting doctors who would prescribe
antibiotics more readily (%)

4.8%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

EYes ®No =Don’tknow /Depends on the situation

Base(N): Persons aged 15 and over = 1083.
Question: A15 “Do you prefer consulting doctors who prescribe antibiotics more readily?”
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The comparison of different age group revealed that respondents aged 24 or below and
between 55 and 64 had higher rates of not preferring to consult doctors who would

prescribe antibiotics more readily (Table 4.6.3).

Table 4.6.3: Whether respondents preferred consulting doctors who would prescribe antibiotics
more readily by gender and age (%)

. GENDER [ AGE

Male | Female ! 15-24 | 25-34 @ 35-44 | 45-54 | 55-64 > 65

Yes 4.2 54 6.0 3.6 7.3 6.9 4.0 2.7

No 79.9 82.0 86.8 78.1 79.6 81.2 86.9 76.6

Don’t know / Depends
on the situation

Sample size (510) = (573) | (101) @ (147) @ (173) = (184) = (207) @ (271)

15.9 12.6 7.2 18.3 13.0 11.9 9.2 20.7

p-value (Chi-Square) 0.219 0.002**

*p<0.05, **p<0.01, ***p<0.001
Question: A15 “Do you prefer consulting doctors who prescribe antibiotics more readily?”
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4.6.4 Knowledge of antibiotics

All respondents were asked whether certain health conditions need to use antibiotics,
including bladder infection or urinary tract infection (UTI), cold and flu, skin or wound
infection, body aches and headaches. The percentages of respondents who could
correctly indicate which health conditions need or need not to be treated with antibiotics
are listed below:

a. Headaches (No: 91.0%);

b. Body aches (No: 89.2%);

c. Cold and flu (No: 83.8%);

d. Bladder infection or urinary tract infection (UTI) (Yes: 56.9%); and

e.  Skin or wound infection (Yes: 50.0%) (Figure 4.6.4a).

Figure 4.6.4a: Whether respondents thought the selected health conditions need to use
antibiotics (%)

2.6%

Headaches 91.0% (Correct)

- 2.6%

Body aches 89.2% (Correct)

Cold and flu 83.8% (Correct)

Bladder infection or urinary tract

infection (UTI) 56.9% (Correcy)

Skin or wound infection 50.0% (Correct)

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%
EYes ENo ®=Don’tknow

Base(N): Persons aged 15 and over =1083.
Question: Al6a-e “Do you think these conditions need to use antibiotics?”
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Analysed by gender, female respondents were more likely to give correct answers to
certain health conditions including bladder infection or urinary tract infection (UTI),

cold and flu, body aches, and headaches (Figure 4.6.4b; Table 4.6.4).

Figure 4.6.4b: Respondents who correctly indicated whether the selected health conditions
need to use antibiotics by gender (%)

88.5%
Headaches** 93.2%
86.2%
Body aches** 91.9%
81.4%
Cold and flu** 85.9%

Bladder infection or urinary tract
infection (UTI)*

52.3%

Skin or wound infection 47.9%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%
® Male ®mFemale

*p<0.05, **p<0.01, ***p<0.001
Base(N): Persons aged 15 and over =1083.
Question: Al6a-¢ “Do you think these conditions need to use antibiotics?”
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Analysed by age, respondents aged 65 or above had the lowest percentages of giving
the correct answer to 4 out of 5 selected health conditions including bladder infection or
urinary tract infection (UTI), skin or wound infection, body aches, and headaches. The

age group of 25 to 34 had the lowest percentage of giving the correct answer to cold and

flu (Figure 4.6.4c; Table 4.6.4).

Figure 4.6.4c: Respondents who correctly indicated whether the selected health conditions
need to use antibiotics by age (%)

91.4%

Kkk 92.4%
Headaches o4 7%

93.1%

90.1%
91.0%

*kk
Body aches 92.7%

91.6%

*Kkk
Cold and flu 89.6%

89.2%

Bladder infection or urinary tract
infection (UTI)***

. . N 53.1%
Skin or wound infection 52 6%

47.0%

37.7%

0.0% 20.0% 40.0% 60.0% 80.0%  100.0%
m15-24 m25-34 w3544 m45-54 m55-64 m>65
#p<0.05, **p<0.01, ***p<0.001

Base(N): Persons aged 15 and over =1083.
Question: Al6a-e “Do you think these conditions need to use antibiotics?”
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Table 4.6.4: Whether respondents thought the selected health conditions need to use antibiotics

by gender and age (%)
. GENDER [ AGE

Male | Female i 15-24 | 25-34 | 35-44 | 45-54 | 55-64 @ >65
Bladder infection or urinary tract infection (UTI)
Yes (Correct) 53.5 60.0 60.3 64.2 58.4 60.1 58.9 47.1
No 19.5 19.3 32.3 20.9 25.9 19.1 14.6 134
Don’t know 27.0 20.8 7.4 14.8 15.8 20.8 26.5 39.5
Sample size (510) | (573) | (101) | (147) | (173) | (184) | (207) | (271)
p-value (Chi-Square) 0.039* 0.000***
Cold and flu
Yes 7.7 8.8 17.0 16.9 8.8 4.4 33 6.5
No (Correct) 81.4 85.9 79.0 77.3 82.8 89.6 89.2 81.8
Don’t know 10.8 5.2 3.9 5.8 8.4 6.1 7.5 11.7
Sample size (510) | (573) | (101) | (147) | (173) | (184) | (207) | (271)
p-value (Chi-Square) 0.003** 0.000***
Skin or wound infection
Yes (Correct) 52.3 47.9 62.3 61.4 53.1 52.6 47.0 37.7
No 32.0 37.8 34.5 27.4 33.6 32.8 38.1 39.5
Don’t know 15.7 143 3.2 111 13.3 14.6 15.0 22.7
Sample size (510) | (573) | (101) | (147) | (173) | (184) | (207) | (271)
p-value (Chi-Square) 0.137 0.000***
Body aches
Yes 3.5 1.8 9.2 3.7 3.2 1.6 0.4 1.4
No (Correct) 86.2 91.9 90.1 91.0 88.7 92.7 91.6 84.2
Don’t know 10.3 6.3 0.8 5.2 8.1 5.7 8.0 145
Sample size (510) | (573) | (101) | (147) | (173) | (184) | (207) | (271)
p-value (Chi-Square) 0.009** 0.000***

*p<0.05, **p<0.01, ***p<0.001
(To be continued)
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Table 4.6.4: Whether respondents thought the selected health conditions need to use antibiotics
by gender and age (%) (Continued)

. GENDER [ AGE

Male @ Female: 15-24 = 25-34 = 35-44 = 45-54 @ 55-64  >65
Headaches
Yes 2.6 2.6 10.4 53 1.4 2.2 0.0 13
No (Correct) 88.5 93.2 | 88.6 91.4 92.4 94.7 93.1 86.8
Don’t know 8.9 4.1 1.0 ) 6.2 3.0 6.9 12.0
Sample size (510) | (573) i (101) | (247) | (A73) | (184) | (207) | (271)
p-value (Chi-Square) 0.006** 0.000***

#p<0.05, **p<0.01, ***p<0.001

Question: Al6a-¢ “Do you think these conditions need to use antibiotics?”
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4.6.5 Whether respondents had heard of the selected terms related to antimicrobial

resistance

All respondents were asked according to the language used during enumeration (i.e.
Chinese or English), whether they had heard of the following terms including

“Antibiotic resistance” (P4 EMTEE:), “Drug-resistant bacteria (fif&& 1 E4ME)” and
“Antimicrobial resistance” (31 Z it &%14:). Majority of respondents had heard of

“Antibiotic resistance” (66.7%) and “Drug-resistant bacteria” (66.6%). Only 22.6% of

respondents had heard of “Antimicrobial resistance” (Figure 4.6.5a).

Figure 4.6.5a: Whether respondents had heard of the selected terms related to antimicrobial
resistance (%)

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%

10.0%

0.0%

Antibiotic resistance Drug-resistant bacteria Antimicrobial resistance

mYes mNo M Can’t remember

Base(N): Persons aged 15 and over =1083.
Question: Al17a-c “Have you heard of any of the following terms?”
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There was no significant difference between gender in whether having heard of the

selected terms related to antimicrobial resistance (Figure 4.6.5b; Table 4.6.5).

Figure 4.6.5b: Respondents who had heard of the selected terms related to antimicrobial
resistance by gender (%)

80.0% -
69.0% 69.5%
70.0% - 64.6% 64.0%

60.0% -
50.0% -
40.0% -
30.0% -
20.0% -
10.0% A
0.0% -

23.4% 21.9%

Antibiotic resistance Drug-resistant bacteria Antimicrobial resistance

m Male ®mFemale

*p<0.05, **p<0.01, ***p<0.001
Base: Persons aged 15 and over =1083.
Question: Al7a-c “Have you heard of any of the following terms?”

Analysed by age, the percentages of having heard of “Antibiotic resistance” among
respondents aged 65 or above were the lowest, whereas the youngest age group of 15 to
24 had the lowest percentage of having heard of “Drug-resistant bacteria” (Figure 4.6.5c¢;

Table 4.6.5).
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Figure 4.6.5c: Respondents who had heard of the selected terms related to antimicrobial
resistance by age (%)
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Base: Persons aged 15 and over =1083.
Question: Al7a-c “Have you heard of any of the following terms?”
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Table 4.6.5: Whether respondents had heard of the selected terms related to antimicrobial
resistance by gender and age (%)

. GENDER [ AGE

Male | Female i 15-24 | 25-34 | 35-44 | 45-54 | 55-64 @ >65
Drug-resistant bacteria
Yes 69.5 64.0 51.8 71.9 68.9 66.0 75.2 61.5
No 29.9 35.1 48.2 28.1 31.1 33.1 23.8 36.8
Can’t remember 0.5 1.0 0.0 0.0 0.0 0.9 1.0 1.6
Sample size (510) | (573) ! (101) | (147) | (173) | (184) | (207) | (271)
p-value(Chi-Square) 0.127 0.001**
Antibiotic resistance
Yes 69.0 64.6 70.0 77.0 73.6 65.9 63.7 58.2
No 30.5 34.2 30.0 23.0 25.6 33.7 34.6 40.5
Can’t remember 0.5 1.1 0.0 0.0 0.8 0.4 1.7 1.3
Sample size (510) | (573) | (101) | (147) | (173) | (184) | (207) | (271)
p-value(Chi-Square) 0.232 0.006**
Antimicrobial resistance
Yes 23.4 21.9 24.0 23.1 17.2 26.2 21.6 23.6
No 75.6 76.3 76.0 76.2 82.4 72.6 75.8 74.2
Can’t remember 1.0 1.8 0.0 0.7 0.5 1.2 2.6 2.1
Sample size (510) | (573) i (101) | (147) | (173) | (184) | (207) | (271)
p-value(Chi-Square) 0.498 0.353

*p<0.05, **p<0.01, ***p<0.001
Question: Al7a-c “Have you heard of any of the following terms?”
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4.6.6 Statements about antibiotic resistance

All respondents were asked whether the selected statements about antibiotic resistance
were true or false. The percentages of respondents who could provide the correct
answers are listed below:

a. I myself or other can use the antibiotics kept for treating illness next time (False:
91.4%);

b.  Using separate utensils to handle cooked or ready-to-eat foods and raw foods can
prevent cross-contamination of drug resistant bacteria (True: 87.6%);

c. Some infections are becoming increasingly resistant to treatment by antibiotics
(True: 79.6%);

d.  If high-risk individuals (including pregnant women, young children, elderly and
people with weakened immune systems) avoid consuming raw or undercooked
ready-to-eat food, their risk of being infected by drug-resistant (True: 73.7%);

e. Thorough cooking is effective to kill drug-resistant bacteria in food. (True: 71.4%);

f.  If people taking medicines such as antibiotic and stomach medicines (antacids)
avoid consuming raw or undercooked ready-to-eat food, their risk of being
infected by drug-resistant bacteria from food will be reduced (True: 71.2%);

g. Eating raw or undercooked food increase your risk of exposure or infection from
harmful microorganisms including drug-resistant bacteria (True: 71.1%);

h. If bacteria are resistant to antibiotics, it can be very difficult or impossible to treat
the infections they cause (True: 67.6%);

I.  Antibiotics are anti-inflammatory drugs (False: 65.1%); and

J.  Bacteria which are resistant to antibiotics can be spread from person to person

(True: 39.2%) (Figure 4.6.6a).
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Figure 4.6.6a: Whether respondents thought the selected statements about antibiotic resistance
as true or false (%)

Al8e: “I'myself or other can use the antibiotics kept for treating illness next time.”’

91.4% (Correct)

A18i: “Using separate utensils to handle cooked or ready-to-eat foods and raw foods can prevent cross-contamination of drug resistant
bacteria.”

87.6% (Correct)

A18b: “Some infections are becoming increasingly resistant to treatment by antibiotics.”’

79.6% (Correct)

A18g: “If high-risk individuals (including pregnant women, young children, elderly and people with weakened immune systems) avoid
consuming raw or undercooked ready-to-eat food, their risk of being infected by drug-resistant bacteria from food will be reduced.”

73.7% (Correct)

A18h: “Thorough cooking is effective to kill drug-resistant bacteria in food.”

71.4% (Correct)

A18j: “If people taking medicines such as antibiotic and stomach medicines (antacids) avoid consuming raw or undercooked ready-
to-eat food, their risk of being infected by drug-resistant bacteria from food will be reduced.”

71.2% (Correct)

A1Sf: “Eating raw or undercooked food increase your risk of exposure or infection from harmfill microorganisms including drug-
resistant bacteria.”

71.1% (Correct)

Al8c: “If bacteria are resistant to antibiotics, it can be very difficult or impossible to treat the infections they cause.”

67.6% (Correct)

Al8a: “Antibiotics are anti-inflammatory drugs.”

65.1% (Correct)

A18d: “Bacteria which are resistant to antibiotics can be spread from person to person.”

39.2% (Correct)
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Base: Persons aged 15 and over =1083.
Question: A18a-j “Please indicate whether you think the following statements are ‘true’ or ‘false’.”
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Analysed by gender, male respondents were more likely to correctly identify the
statement “Eating raw or undercooked food increase your risk of exposure or infection
from harmful microorganisms including drug-resistant bacteria” and “Bacteria which
are resistant to antibiotics can be spread from person to person” as true. Male and female
respondents had no statistically significant difference in the other eight statements

(Figure 4.6.6b; Table 4.6.6).

Figure 4.6.6b: Respondents who correctly indicated whether the selected statements about
antibiotic resistance were true or false by gender (%)

90.4%
92.3%

Al8e: “Imyself or other can use the antibiotics kept for treating
illness next time.”

A18i: “Using separate utensils to handle cooked or ready-to-eat
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ready-to-eat food, their risk of being infected by drug-resistant
bacteria from food will be reduced.”

A18h: “Thorough cooking is effective to kill drug-resistant bacteria
infood.”

A18j: “If people taking medicines such as antibiotic and stomach
medicines (antacids) avoid consuming raw or undercooked ready-to-
eat food, their risk of being infected by drug-resistant bacteria from
foodwill be reduced.”

A1Sf: “Eating raw or undercooked food increase your risk of 74.5%
exposure or infection from harmful microorganisms including drug- '
resistant bacteria.” **

Al8c: “If bacteria are resistant to antibiotics, it can be very difficult
or impossible to treat the infections they cause.”

Al8a: “Antibiotics are anti-inflammatory drugs.”’

A18d: “Bacteria which are resistant to antibiotics can be spread
from person to person.” *¥**
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*p<0.05, **p<0.01, ***p<0.001
Base: Persons aged 15 and over =1083.
Question: A18a-j “Please indicate whether you think the following statements are ‘true’ or ‘false’.”
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Analysed by age, respondents aged 45 to 54 had the lowest percentage of correct answer
to “If high-risk individuals (including pregnant women, young children, elderly and
people with weakened immune systems) avoid consuming raw or undercooked ready-
to-eat food, their risk of being infected by drug-resistant bacteria from food will be
reduced”, while those aged 55 to 64 had the lowest percentage of correct answer to
“Thorough cooking is effective to kill drug-resistant bacteria in food”. Compared with
other age group, respondents aged 65 or above had the lowest percentages of giving

correct answers to the other eight statements (Figure 4.6.6¢; Table 4.6.6).
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Figure 4.6.6c: Respondents who correctly indicated whether the selected statements about
antibiotic resistance were true or false by age (%)

Al8e: “I myself or other can use the antibiotics kept for
treating illness next time.” *¥**
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eat foods and raw foods can prevent cross-contamination of
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A18h: “Thorough cooking is effective to kill drug-resistant
bacteria in food.” ***

AlSj: “If people taking medicines such as antibiotic and
stomach medicines (antacids) avoid consuming raw or
undercooked ready-to-eat food, their risk of being infected by
drug-resistant bacteria from food will be reduced.” ***
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*p<0.05, **p<0.01, ***p<0.001
Base: Persons aged 15 and over =1083.
Question: A18a-j “Please indicate whether you think the following statements are ‘true’ or ‘false’.”
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Table 4.6.6: Whether respondents thought the selected statements about antibiotic resistance
as true or false by gender and age (%)

cause

True (Correct)
False

Don’t know
Sample size

p-value (Chi-Square)

True (Correct)
False

Don’t know
Sample size

p-value (Chi-Square)

708 | 648
16.7 | 19.0
125 | 162
(510) | (573)
0.089

464 | 329
323 | 452
213 | 219
(510) | (573)
0.000%**

653 | 665 | 740 | 732
301 | 284 | 17.1 | 177
4.6 52 8.9 9.1
(101) | (147) | (173) | (184)

0.000%*

Bacteria which are resistant to antibiotics can be spread from person to person

382 | 515 | 485 | 464
541 | 405 | 349 | 36.0
7.7 80 | 165 | 17.6

(101) | (147) | (173) | (184)
0.000%**

72.2
12.2
15.7

(207)

31.0
46.3
22.8

(207)

. GENDER [ AGE

Male | Female i 15-24 | 25-34 | 35-44 | 45-54 | 55-64 @ >65
Antibiotics are anti-inflammatory drugs
True 24.8 27.5 24.4 21.9 27.4 22.7 24.6 32.2
False (Correct) 66.0 64.2 75.6 74.1 68.0 70.5 65.8 50.2
Don’t know 9.2 8.3 0.0 4.0 4.6 6.8 9.6 17.7
Sample size (510) | (573) | (101) | (147) | (173) | (184) | (207) | (271)
p-value (Chi-Square) 0.564 0.000%***
Some infections are becoming increasingly resistant to treatment by antibiotics
True (Correct) 79.7 79.4 85.0 84.9 85.9 81.2 84.0 66.1
False 9.2 9.2 13.4 11.6 7.5 10.0 6.3 9.0
Don’t know 11.1 11.4 1.5 3.6 6.5 8.8 9.7 24.9
Sample size (510) | (573) | (101) | (147) | (173) | (184) | (207) | (271)
p-value (Chi-Square) 0.987 0.000%**

If bacteria are resistant to antibiotics, it can be very difficult or impossible to treat the infections they

57.9
12.8
29.4

(271)

28.5
322
39.2

(271)

#p<0.05, **p<0.01, ***p<0.001

(To be continued)
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Table 4.6.6: Whether respondents thought the selected statements about antibiotic resistance
as true or false by gender and age (%) (Continued)

. GENDER [ AGE

Male | Female i 15-24 | 25-34 | 35-44 | 45-54 | 55-64 @ >65
I myself or other can use the antibiotics kept for treating illness next time
True 5.6 5.6 6.0 53 9.8 4.6 3.0 5.6
False (Correct) 90.4 92.3 94.0 90.0 89.8 94.5 95.0 87.5
Don’t know 4.0 2.0 0.0 4.7 0.5 0.9 1.9 6.8
Sample size (510) | (573) | (101) | (147) | (173) | (184) | (207) | (271)
p-value (Chi-Square) 0.160 0.000%**

True (Correct)
False
Don’t know

Sample size

p-value (Chi-Square)

True (Correct)
False

Don’t know
Sample size

p-value (Chi-Square)

745 | 68.1
124 | 196
13.1 | 123
(510) | (573)
0.006**

765 | 713
156 | 205
7.8 8.2
(510) | (573)
0.099

Eating raw or undercooked food increase your risk of exposure or infection from harmful
microorganisms including drug-resistant bacteria

809 815 | 721 | 689 | 708 | 62.8
1.1 | 113 | 195 | 187 | 153 | 178
8.0 7.1 85 | 124 | 139 | 194
(101) | (147) | (173) | (184) | (207) | (271)
0.0008%**

If high-risk individuals (including pregnant women, young children, elderly and people with
weakened immune systems) avoid consuming raw or undercooked ready-to-eat food, their risk of
being infected by drug-resistant bacteria from food will be reduced

81.8 | 87.1 | 715 | 665 | 758 | 682
17.1 | 115 | 208 | 212 | 202 | 172
1.1 1.4 77 | 123 41 | 146
(101) | (147) | (173) | (184) | (207) | (271)
0.000%**

*p<0.05, **p<0.01, ***p<0.001
(To be continued)
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Table 4.6.6: Whether respondents thought the selected statements about antibiotic resistance
as true or false by gender and age (%) (Continued)

. GENDER [ AGE

Male | Female i 15-24 | 25-34 | 35-44 | 45-54 | 55-64 @ >65
Thorough cooking is effective to Kill drug-resistant bacteria in food
True (Correct) 73.2 69.8 78.1 80.3 75.2 71.5 62.3 68.5
False 16.4 18.0 17.7 16.7 14.7 14.1 24.4 15.7
Don’t know 10.4 12.2 4.2 2.9 10.1 14.4 13.4 15.8
Sample size (510) | (573) | (101) | (147) | (173) | (184) | (207) | (271)
p-value (Chi-Square) 0.448 0.000%**

will be reduced

True (Correct) 88.2 87.0
False 5.7 6.9
Don’t know 6.1 6.2
Sample size (510) | (573)
p-value (Chi-Square) 0.718

True (Correct) 71.3 71.1
False 14.2 15.3
Don’t know 14.5 13.6
Sample size (510) | (573)
p-value (Chi-Square) 0.829

95.0
5.0
0.0

(101)

89.4
5.6
5.0

(101)

Using separate utensils to handle cooked or ready-to-eat foods and raw foods can prevent cross-
contamination of drug resistant bacteria

93.6 | 87.0 | 883 | 838 | 804
4.4 7.9 6.6 7.0 6.0
2.0 5.1 5.0 42 | 135

(147) | (173) | (184) | (207) | (271)

0.000%**

If people taking medicines such as antibiotic and stomach medicines (antacids) avoid consuming raw
or undercooked ready-to-eat food, their risk of being infected by drug-resistant bacteria from food

839 | 739 | 642 | 698 | 615
94 | 163 | 201 | 157 | 157
6.7 98 | 157 | 145 | 22.8

(147) | (173) | (184) | (207) | (271)

0.000%**

%p<0.05, **p<0.01, ***p<0.001

Question: A18a-j “Please indicate whether you think the following statements are ‘true’ or ‘false’.
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5.  Further Analysis and Discussion

5.1 Comparative Analysis with Previous Results (2022 round)

The findings of the comparative analysis with the 2022 survey were presented in this

chapter.? The new questions in the 2023 survey which were not in the 2022 survey were

not discussed in the analysis.

2 Caution should be taken when comparing the results of the question on whether the selected health conditions
needed to use antibiotics, because the similar question (al3) in the 2022 survey asked whether selected health

conditions could be treated with antibiotics, not exactly the same wordings as that (al6) of the 2023 survey.
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5.1.1 Time of last taken antibiotics

The proportion of respondents who had taken antibiotics in the past 12 months before
enumeration increased from 26.1% in 2022 to 36.6% in 2023 (Figure 5.1.1a; Table

5.1.1a).

Figure 5.1.1a: Time of last taken antibiotics by year (%)

. 58.6%
60.0% = 2022(N=1076)

m 2023(N=1083) ***

50.0%
40.0%
30.0%
20.0%

10.0% 9.2% 9.1% 9.2%9.0%
.U70
0.0%

In the past In the past 3 Inthe past Inthe past Morethana  Never Can’t
30 days months half year year year ago remember

Base(N): Persons aged 15 and over.
*p<0.05, **p<0.01, ***p<0.001
Question: A1 “When did you last take antibiotics?”
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Table 5.1.1a: Time of last taken antibiotics by year (%)

2022 2023
In the past 30 days 6.5 9.2
In the past 3 months 54 9.1
In the past half year 6.6 9.8
In the past year 7.6 8.5
More than a year ago 58.6 44 .4
Never 9.2 9.0
Can’t remember 6.2 10.0
Sample size (1076) (1083)
p-value (Chi-Square) 0.000%**

*p<0.05, **p<0.01, ***p<0.001
Question: A1 “When did you last take antibiotics?”

Compared to the 2022 survey results, the proportion of male respondents who had taken
antibiotics in the past 12 months before enumeration increased from 25.8% in 2022 to
34.2% in 2023. As for female respondents, the proportion increased from 26.3% to

38.8% (Figure 5.1.1b; Table 5.1.1b).
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Figure 5.1.1b: Time of last taken antibiotics by gender and year (%)
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6.0% 9.8% 6.4% 10.2%

90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%
2022 2023 2022 2023
(N=508) (N=510) (N=568) (N=573)

Male *** Female ***

m In the past 30 days  ® In the past 3 months = In the past half year ® In the past year

= More than a year ago = Never Can’t remember

Base(N): Persons aged 15 and over.
*p<0.05, **p<0.01, ***p<0.001
Question: A1 “When did you last take antibiotics?”
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Table 5.1.1b: Time of last taken antibiotics by gender and year (%)

Female
2022 2023 2022 2023
In the past 30 days 6.1 9.9 6.8 8.5
In the past 3 months 5.8 7.7 5.0 10.4
In the past half year 6.2 10.8 7.1 8.9
In the past year 7.7 5.9 7.5 10.9
More than a year ago 57.2 45.5 59.8 433
Never 11.1 10.5 7.5 7.8
Can’t remember 6.0 9.8 6.4 10.2
Sample size (508) (510) (568) (573)
p-value (Chi-Square) 0.000%*** 0.000%**

*p<0.05, **p<0.01, ***p<0.001
Question: A1 “When did you last take antibiotics?”

Compared to the 2022 survey results, the proportion of those aged 15-24, 35-44, 45-54 and 55-
64 who had taken antibiotics in the past 12 months before enumeration increased from 26.4%,
21.8%, 28.3% and 22.9% in 2022 to 49.0%, 45.4%, 36.3%, 34.7% in 2023 respectively. In those
aged between 25 and 34 and 65 or above, the difference between 2022 and 2023 was statistically

insignificant (Figure 5.1.1c; Table 5.1.1c¢).
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Figure 5.1.1c: Time of last taken antibiotics by age and year (%)

45-54 * 55-64 *** >65

35-44 %

25-34

15-24 *

(,\12322731) 17.6%
2022
(N=255) 9.6%
2023

(N=207) 11.3%

5.5%

2022
(N=212) %
2023

(N=184) L

(|\|2312826) o75%
(|\12£12$3) i
(N2£12725) i
(|\1231227) %
(N2£12522) i
2023

(N=101) 4

3.5%

2022

(N=96) 3.6%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

® |n the past 30 days H |n the past 3 months = In the past half year ~ ®In the past year

® More than a year ago = Never Can’t remember

Base(N): Persons aged 15 and over.
*p<0.05, **p<0.01, ***p<0.001

Question: A1 “When did you last take antibiotics?”
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Table 5.1.1c: Time of last taken antibiotics by age and year (%)

35-44

2022 | 2023 12022 2023 {2022 | 2023 2022 | 2023 {2022 2023 i 2022 2023
In the past 4.4 841 105 1221 46 90! 54 60i 52 103% 80| 92
30 days
Inthepast3 i 55 | 1151 70| 58! 31| 134! 69| 1221 55| 59! 54| 78
months
In the past 83 | 1241 84 741 40 1581 70 141! 72| 60} 61 62
half year
;‘;g‘epa“ 102  168% 63 10741 101 721 91 41! 50 125% 68 5.1
Morethana i o35 | 3331 536| 4731 650 440! 60.5| 485! 61.8 | 440! 549 446
year ago
Never 162  120% 96 135! 81 54 36 54! 114 101f 92 95
Can’t 3.6 5741 46| 31! 51 52% 76 98! 40| 1131 96 176
remember
Sample size | (96) | (101) | (152) (147) § (175)  (173) | (186) | (184) | (212) ' (207) | (255)  (271)
p-value
(Chi- 0.035% 0.648 0.000%** 0.025% 0.000%** 0.091
Square)

*p<0.05, **p<0.01, ***p<0.001
Question: A1 “When did you last take antibiotics?”
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5.1.2 Whether the last taken antibiotics were prescribed by doctors

As to whether the last taken antibiotics were prescribed by doctors, there was no

statistically significant difference between 2022 and 2023 (Figure 5.1.2a; Table 5.1.2a).

Figure 5.1.2a: Whether the last taken antibiotics were prescribed by doctors by year (%)

o 97.1%
100.0% 95.4% m 2022(N=911)
m 2023(N=877)

80.0%

60.0%

40.0%

20.0%
3.0% 2.3% 1.5% 0.6%

0.0%
Yes No Can’ t remember

Base(N): Persons aged 15 and over who had taken antibiotics.
*p<0.05, **p<0.01, ***p<0.001
Question: A2 “On that occasion, were the antibiotics prescribed by doctors?”
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Table 5.1.2a: Whether the last taken antibiotics were prescribed by doctors by year (%)

2022 2023
Yes 95.4 97.1
No 3.0 23
Can’t remember 1.5 0.6
Sample size (911) (877)
p-value (Chi-Square) 0.098

*p<0.05, **p<0.01, ***p<0.001
Question: A2 “On that occasion, were the antibiotics prescribed by doctors?”

For those whose last taken antibiotics were not or could not remember if prescribed by
doctors, no statistically significant difference was found in the major source of the last

taken antibiotics between 2022 and 2023 (Figure 5.1.2b; Table 5.1.2b).

Figure 5.1.2b: Source of last taken antibiotics for those whose last taken antibiotics were not
or could not remember if prescribed by doctors by year (%)

80.0% 11.5%
m 2022(N=41)

m 2023(N=25)

60.0%
40.0%
20.0%
o 3.8 4.6%
22% g g0 3.1% 0

0.0%

Medical store  The internet Friend or  Leftover from Somewhere / Can’t

or pharmacy family member before someone else  remember

Base(N): Persons aged 15 and over whose last taken antibiotics were not prescribed by doctors or who could not
remember whether they were prescribed by a doctor.

*p<0.05, **p<0.01, ***p<0.001

Question: A3 “On that occasion, where did you get the antibiotics?”
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Table 5.1.2b: Source of last taken antibiotics for those whose last taken antibiotics were not or
could not remember if prescribed by doctors by year (%)

2022 2023
Medical store or pharmacy 77.5 58.9
The internet 22 0.0
Friend or family member 3.1 3.8
Leftover from before 4.6 13.5
Somewhere / someone else 0.0 6.7
Can’t remember 12.6 17.0
Sample size (41) (25)
p-value (Chi-Square) 0.310

*p<0.05, **p<0.01, ***p<0.001
Question: A3 “On that occasion, where did you get the antibiotics?”
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5.1.3 Type of clinic or hospital respondents got the last taken antibiotics from

There was no statistically significant difference in the type of clinic or hospital
respondents whose last taken antibiotics were prescribed by doctors, got the last taken

antibiotics from between 2022 and 2023 (Figure 5.1.3; Table 5.1.3).

Figure 5.1.3: Type of clinic or hospital respondents got the last taken antibiotics from by year
(%)

70.0% = 2022(N=869)
m 2023(N=852)

62.2%
60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0%
Private Clinics Clinics Other Private  Hospital Others Can’t
clinics  underthe underthe  clinics hospital  under the remember
Hospital Department Hospital
Authority of Health Authority

Base(N): Persons aged 15 and over whose last taken antibiotics were prescribed by doctors.
*p<0.05, **p<0.01, ***p<0.001
Question: A4 “On that occasion, from which type of clinic or hospital did you get the antibiotics?”
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Table 5.1.3: Type of clinic or hospital respondents got the last taken antibiotics from by year

(%)
I

2022 2023
Private clinics 58.1 62.2
Clinics under the Hospital Authority 12.8 11.7
Clinics under the Department of Health 1.7 1.9
Other clinics 2.6 2.0
Private hospital 7.2 52
Hospital under the Hospital Authority 13.9 12.3
Others 0.4 1.2
Can’t remember 32 3.5
Sample size (869) (852)
p-value (Chi-Square) 0.263

*p<0.05, **p<0.01, ***p<0.001
Question: A4 “On that occasion, from which type of clinic or hospital did you get the antibiotics?”
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5.1.4 Whether respondents noticed the health advice on antibiotics medicine bags

As to whether respondents whose last taken antibiotics were prescribed by doctors
noticed the instructions on antibiotics medicine bags, there was no statistically

significant difference between 2022 and 2023 (Figure 5.1.4; Table 5.1.4).

Figure 5.1.4: Whether respondents noticed the instructions on antibiotics medicine bags by
year (%)

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

mYes mNo m=Can't remember

Base(N): Persons aged 15 and over whose last taken antibiotics were prescribed by doctors.
*p<0.05, **p<0.01, ***p<0.001

Question: A5 “On that occasion, did you notice there are instructions on personal hygiene on the antibiotics
medicine bags?”

Table 5.1.4: Whether respondents noticed the instructions on antibiotics medicine bags by year

(%)
o

2022 2023

Yes 20.6 19.7

No 59.1 60.7

Can’t remember 20.4 19.5

Sample size (869) (852)

p-value (Chi-Square) 0.778

#p<0.05, **p<0.01, ***p<0.001

Question: A5 “On that occasion, did you notice there are instructions on personal hygiene on the antibiotics
medicine bags?”
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5.15 Frequency of practising the health advice during the last medication period

When handling or taking antibiotics in daily life during the last medication period, the
percentage of respondents whose antibiotics last taken were prescribed by doctors
always wearing surgical mask when they have respiratory symptoms increased from
72.3% in 2022 to 77.3% in 2023. There was no statistically significant difference in the
frequency of practising other health advice during the last medication period between

2022 and 2023 (Figure 5.1.5a; Table 5.1.5a).

Figure 5.1.5a: Frequency of practising the health advice during the last medication period by
year (%)

Eat or drink only thoroughly cooked or boiled items 3.0%

2023(N=852) A%
2022(N=869) 2%
Young children with symptoms of infections should minimise contact
with other children L7%
2023(N=517) .8%
2022(N=519) 5%
Wear surgical mask if you have respiratory symptoms " ***
2023(N=840) 1%
2022(N=869) .8%
2023(N=788) 5%
2022(N=869) A%
Practise frequent hand hygiene
2023(N=852) .6%
2022(N=869) .0%
0% 20% 40% 60% 80% 100%

m Always m Seldom = Never B Can’t remember

Base(N): Persons aged 15 and over whose last taken antibiotics were prescribed by doctors.

*p<0.05, **p<0.01, ***p<0.001

Question: A7a-e “On that occasion, how often did you practise the following when you handled or took antibiotics
in your daily life during the medication period?”

Note: “Those with no young children at home/no respiratory symptoms/no wounds were excluded.
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Table 5.1.5a: Frequency of practising the health advice during the last medication period by

year (%)

2022 2023
Practise frequent hand hygiene
Always 60.5 62.8
Seldom 24.7 233
Never 12.7 12.3
Can’t remember 2.0 1.6
Sample size (869) (852)
p-value (Chi-Square) 0.732
Eat or drink only thoroughly cooked or boiled items
Always 92.7 89.6
Seldom 5.4 7.0
Never 1.7 3.0
Can’t remember 0.2 0.4
Sample size (869) (852)
p-value (Chi-Square) 0.111
Disinfect and cover all wounds *
Always 62.2 64.4
Seldom 30.4 27.2
Never 53 6.9
Can’t remember 2.1 1.5
Sample size (869) (788)
p-value (Chi-Square) 0.219

*p<0.05, **p<0.01, ***p<0.001
(To be continued)

67



Table 5.1.5a: Frequency of practising the health advice during the last medication period by
year (%) (Continued)

f Year

2022 2023
Wear surgical mask if you have respiratory symptoms *
Always 72.3 77.3
Seldom 15.2 16.9
Never 10.7 4.8
Can’t remember 1.8 1.1
Sample size (869) (840)
p-value (Chi-Square) 0.000%**

Young children with symptoms of infections should minimise contact with other children "

Always 80.3 79.4
Seldom 11.7 12.8
Never 6.6 7.0
Can’t remember 1.5 0.8
Sample size (519) (517)
p-value (Chi-Square) 0.722

*p<0.05, **p<0.01, ***p<0.001

Question: A7a-e “On that occasion, how often did you practise the following when you handled or took antibiotics
in your daily life during the medication period?”

Note: “"Those with no young children at home/no respiratory symptoms/no wounds were excluded.

Compared to the 2022 survey results, the percentage of always wearing surgical masks
for males and females increased from 67.7% in 2022 to 69.2% in 2023, and from 76.2%

in 2022 to 84.1% in 2023 respectively (Figure 5.1.1b; Table 5.1.1b).
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Figure 5.1.5b: Frequency of wearing surgical mask when they have respiratory symptoms
during the last medication period by gender and year (%)

1.8% 1.4% 1.8% 0.8%

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

2022 2023 2022 2023
(N=399) (N=387) (N=470) (N=453)

Male * Female **

m Always m Seldom = Never B Can’t remember

Base(N): Persons aged 15 and over whose last taken antibiotics were prescribed by doctors.

*p<0.05, **p<0.01, ***p<0.001

Question: A7a-e “On that occasion, how often did you practise the following when you handled or took antibiotics
in your daily life during the medication period?”

Note: “"Those with no respiratory symptoms were excluded.

Table 5.1.5b: Frequency of wearing surgical mask when they have respiratory symptoms
during the last medication period by gender and year (%)

[ Male Female
2022 2023 2022 2023
Wear surgical mask if you have respiratory symptoms *
Always 67.7 69.2 76.2 84.1
Seldom 17.0 223 13.7 12.2
Never 13.5 7.0 8.3 2.9
Can’t remember 1.8 1.4 1.8 0.8
Sample size (399) (387) (470) (453)
p-value (Chi-Square) 0.011* 0.001%*

*p<0.05, **p<0.01, ***p<0.001

Question: A7a-e “On that occasion, how often did you practise the following when you handled or took antibiotics
in your daily life during the medication period?”

Note: “Those with no respiratory symptoms were excluded.
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Compared to the 2022 survey results, the percentage of always wearing surgical masks
for those aged 55-64 and 65 or above increased from 66.3% in 2022 to 77.1% in 2023,
and 69.6% in 2022 to 79.4% in 2023 respectively. There was no statistically significant
difference for those aged 54 or below between 2022 and 2023 (Figure 5.1.1c; Table

5.1.1c).

Figure 5.1.5c: Frequency of wearing surgical mask when they have respiratory symptoms
during the last medication period by age and year (%)

§  2023(N=189) 4%
o
(e}
Al 2022(N=198) 0%
x  2023(N=158) 9%
X
({o]
b
15 2022(N=168) 6%
< 2023(N=146) 6%
o
¥

2022(N=155) 2%
< 2023(N=150) 0%
<
8

2022(N=151) 5%
< 2023(N=115) 1%
o
4

2022(N=127) 6%
5 2023(N=81) 6
h

2022(N=70) 2%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%
u Always m Seldom = Never B Can’t remember

Base(N): Persons aged 15 and over whose last taken antibiotics were prescribed by doctors.

*p<0.05, **p<0.01, ***p<0.001

Question: A7a-e “On that occasion, how often did you practise the following when you handled or took antibiotics
in your daily life during the medication period?”

Note: “Those with no respiratory symptoms were excluded.
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Table 5.1.5c: Frequency of wearing surgical mask when they have respiratory symptoms during
the last medication period by age and year (%)

25-34 35-44
2022 | 2023 {2022 | 2023 | 2022 | 2023 i 2022 @ 2023 i 2022 | 2023 i 2022 | 2023
Wear surgical mask if you have respiratory symptoms »
Always 66.8  79.01 783 69.11 727 76.0%i 793 81.5% 663 77.1i 69.6 79.4
Seldom 22.9 16.71 159 | 2361 187 1881 11.6 11.5%1 18.6  17.1 95| 15.1
Never 7.0 4.3 5.3 6.2 8.0 4.2 8.0 631 11.5 391 189 4.2
Can’t 320 00! 06, 11i 05 10! 12| 06 36 191 20| 14
remember
Sample size 1 (70) | (81) i (127) | (115) i (151) | (150) i (155) (146) i (168) | (158) i (198) | (189)
p-value
(Chi- 0.202 0.412 0.561 0.899 0.038* 0.000%**
Square)

*p<0.05, **p<0.01, ***p<0.001
Question: A7a-e “On that occasion, how often did you practise the following when you handled or took antibiotics

in your daily life during the medication period?”

Note: “Those with no respiratory symptoms were excluded.
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5.1.6 Whether respondents had consulted doctor(s) for cold or flu and requested

antibiotics in the past 12 months

5.1.6.1 Whether respondents had consulted doctor(s) for cold or flu in the past 12 months

Respondents who had consulted doctors for cold or flu in the past 12 months markedly

increased from 21.6% in 2022 to 46.7% in 2023 (Figure 5.1.6.1a; Table 5.1.6.1a).

Figure 5.1.6.1a: Whether respondents had consulted doctor(s) for cold or flu in the past 12

months by year (%)
*** 2023 I 0.9%
(N=1083)
2022
(N=1076) I 0.9%
0% 20% 40% 60% 80% 100%

mYes ® No ® Can't remember or don’t know whether it was cold or flu
Base(N): Persons aged 15 and over.

*p<0.05, *¥*p<0.01, ***p<0.001
Question: A11“In the past 12 months, had you consulted doctor(s) for cold or flu?”
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Table 5.1.6.1a: Whether respondents had consulted doctor(s) for cold or flu in the past 12

months by year (%)

2022 2023
Yes 21.6 46.7
No 77.5 52.4
Can't remember or don’t know whether it was cold or

0.9 09

flu
Sample size (1076) (1083)
p-value (Chi-Square) 0.000%**

*p<0.05, **p<0.01, ***p<0.001
Question: A11 “In the past 12 months, had you consulted doctor(s) for cold or flu?”

Compared to the 2022 survey results, the proportion of male respondents who had
consulted doctors for cold or flu in the past 12 months increased markedly from 20.5%
in 2022 to 42.8% in 2023. As for female respondents, the proportion increased from

22.5% in 2022 to 50.1% in 2023 (Figure 5.1.6.1b; Table 5.1.6.1b).
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Figure 5.1.6.1b: Whether respondents had consulted doctor(s) for cold or flu in the past 12
months by gender and year (%)

0.5% 1.3% 1.3% 0.6%

100.0% -
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

2022 2023 2022 2023
(N=508) (N=510) (N=568) (N=573)

Male *** Female ***

mYes ®No ®Can't remember or don’t know whether it was cold or flu

Base(N): Persons aged 15 and over.
*p<0.05, **p<0.01, ***p<0.001
Question: A11“In the past 12 months, had you consulted doctor(s) for cold or flu?”

Table 5.1.6.1b: Whether respondents had consulted doctor(s) for cold or flu in the past 12
months by gender and year (%)

[ Male Female
2022 2023 2022 2023
Yes 20.5 42.8 22.5 50.1
No 79.1 55.9 76.2 493
Gt e O as s s o
Sample size (508) (510) (568) (573)
p-value (Chi-Square) 0.000%*** 0.000%**

*p<0.05, **p<0.01, ***p<0.001
Question: A1l “In the past 12 months, had you consulted doctor(s) for cold or flu?”
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Compared to the 2022 survey results, among those aged 15-24, 25-34, 35-44, 45-54, 55-
64 and 65 or above, the proportion of respondents who had consulted doctors for cold
and flu in the past 12 months increased from 31.5%, 25.2%, 29.1%, 18.7%, 16.3% and
16.9% in 2022 to 48.4%, 53.2%, 58.5%, 47.9%, 45.3% and 35.2% in 2023 respectively

(Figure 5.1.6.1c; Table 5.1.6.1c).

Figure 5.1.6.1c: Whether respondents had consulted doctor(s) for cold or flu in the past 12
months by age and year (%)
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Base(N): Persons aged 15 and over.
*p<0.05, **p<0.01, ***p<0.001
Question: A11“In the past 12 months, had you consulted doctor(s) for cold or flu?”
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Table 5.1.6.1c: Whether respondents had consulted doctor(s) for cold or flu in the past 12
months by age and year (%)

25-34 35-44 45-54 55-64

2022 | 2023 i 2022 | 2023 i 2022 | 2023 i 2022 | 2023 i 2022 | 2023 i 2022 | 2023
Yes 31.5 484 1 252 | 5321 29.1 | 5851 187 4791 163 | 4531 169| 352
No 67.4 516 73.8 1 4551 700 | 41.0: 809 51.1:i 82.8| 543 820 633
Can't
remember
or don’t
know 1.1 0.0 1.0 1.4 0.9 0.5 0.4 1.0 0.9 0.5 1.2 1.5
whether it
was cold or
flu
Sample size (96) | (101) i (152) | (147) 1 (175) | (173) i (186) | (184) i (212) | (207) i (255) | (271)
p-value
(Chi- 0.036* 0.000*** 0.000*** 0.000*** 0.000*** 0.000***
Square)

*p<0.05, **p<0.01, ***p<0.001
Question: A1l “In the past 12 months, had you consulted doctor(s) for cold or flu?”
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5.1.6.2 Whether respondents had asked for antibiotics during the last medical
consultation for cold or flu

As to whether respondents had asked for antibiotics during the last medical consultation
for cold or flu, no statistically significant difference was found between 2022 and 2023

(Figure 5.1.6.2; Table 5.1.6.2).

Figure 5.1.6.2: Whether respondents had asked for antibiotics during the last medical
consultation for cold or flu by year (%)

3.6% 0.2%

2023
(N=506)
0.3%
2022 V
(N=232)
0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

EYes ENo ®Can’tremember

Base(N): Persons aged 15 and over who had consulted a doctor for cold or flu in the past 12 months.
*p<0.05, **p<0.01, ***p<0.001

Question: A12Had you asked for antibiotics during that consultation?”

Table 5.1.6.2: Whether respondents had asked for antibiotics during the last medical
consultation for cold or flu by year by year (%)

2022 2023
Yes 2.6 3.6
No 97.2 96.2
Can’t remember 0.3 0.2
Sample size (232) (506)
p-value (Chi-Square) 0.761

#p<0.05, **p<0.01, ***p<0.001
uestion: al ou asked for antibiotics during that consultation®
Question: A12 “Had you asked for antibiotics during th Itation?”
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5.1.7 Whether respondents 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

When doctor’s initial assessment indicated that antibiotic was not needed at the moment,
the proportion of respondents who 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 decreased from 96.4% in 2022 to 94.7% in 2023 (Figure 5.1.7a; Table 5.1.7a).

Figure 5.1.7a: Whether respondents would accept the doctor’s advice to observe for few more
days or to wait for the diagnostic test result before deciding whether to prescribe
antibiotics or not by year (%)

1.9%
** 2023
(N=1083) 4%
2.3%
2022 y
(N=1076) 0

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%
mYes/Accept mNo/Notaccept = Don’tknow

Base(N): Persons aged 15 and over.

*p<0.05, **p<0.01, ***p<0.001

Question: A13 “When you consult a doctor and his / her initial assessment for you indicated that antibiotic is not
needed at the moment, would you accept if the doctor tells you to observe for a few more days or to wait for the
diagnostic test result before deciding whether to prescribe antibiotics or not?”
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Table 5.1.7a: Whether respondents 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 by year (%)

2022 2023
Yes / Accept 96.4 94.7
No / Not accept 2.3 1.9
Don’t know 1.4 34
Sample size (1076) (1083)
p-value (Chi-Square) 0.006**

*p<0.05, **p<0.01, ***p<0.001

Question: A13 “When you consult a doctor and his / her initial assessment for you indicated that antibiotic is not
needed at the moment, would you accept if the doctor tells you to observe for a few more days or to wait for the
diagnostic test result before deciding whether to prescribe antibiotics or not?”’

Compared to the 2022 survey by gender, the proportion of male respondents who would
accept the doctor’s advice decreased from 95.8% in 2022 to 94.7% in 2023. As for

female respondents, no statistically significant difference was found between 2022 and

2023 (Figure 5.1.7b; Table 5.1.7b).
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Figure 5.1.7b: Whether respondents 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 by gender and year (%)
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Male *** Female

m Yes/ Accept m No / Not accept # Don’t know

Base(N): Persons aged 15 and over.

*p<0.05, **p<0.01, ***p<0.001

Question: A13 “When you consult a doctor and his / her initial assessment for you indicated that antibiotic is not
needed at the moment, would you accept if the doctor tells you to observe for a few more days or to wait for the
diagnostic test result before deciding whether to prescribe antibiotics or not?”
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Table 5.1.7b: Whether respondents 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 by gender and year (%)

[ Male Female

2022 2023 2022 2023
Yes / Accept 95.8 94.7 96.9 94.6
No / Not accept 3.2 1.1 1.5 2.6
Don’t know 1.0 4.2 1.7 2.8
Sample size (508) (510) (568) (573)
p-value (Chi-Square) 0.0007%** 0.172

*p<0.05, **p<0.01, ***p<0.001

Question: A13 “When you consult a doctor and his / her initial assessment for you indicated that antibiotic is not
needed at the moment, would you accept if the doctor tells you to observe for a few more days or to wait for the
diagnostic test result before deciding whether to prescribe antibiotics or not?”

Compared to the 2022 survey results, the proportion of those aged 25-34 accepting
doctor’s advice decreased from 95.7% in 2022 to 94.9% in 2023. No statistically
significant difference between 2022 and 2023 was found in other age group (Figure

5.1.7¢; Table 5.1.7¢).
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Figure 5.1.7c: Whether respondents 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 by age and year (%)
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Base(N): Persons aged 15 and over.

*p<0.05, **p<0.01, ***p<0.001

Question: A13 “When you consult a doctor and his / her initial assessment for you indicated that antibiotic is not
needed at the moment, would you accept if the doctor tells you to observe for a few more days or to wait for the
diagnostic test result before deciding whether to prescribe antibiotics or not?”
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Table 5.1.7c: Whether respondents 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 by age and year (%)

35-44

2022 | 2023 | 2022 | 2023 | 2022 | 2023 | 2022 2023 | 2022 | 2023 | 2022 | 2023
Yes / 943 | 9581 957 949} 973 9681 97.8 939! 983 | 945} 942 | 933
Accept
No / Not 33 | 191 43| o04i 27| 321 13| 15! 11| 211 20| 21
accept
Don’tknow | 23 | 231 00 47! 00 00! 08| 46i 06 34! 37| 46
Samplesize | (96) | (101) i (152) | (147) | (175) | (173) } (186) | (184) | (212) | (207) | (255) | (271)
p-value
(Chi- 0.816 0.002%* 0.762 0.078 0.088 0.885
Square)

*p<0.05, **p<0.01, ***p<0.001
Question: A13 “When you consult a doctor and his / her initial assessment for you indicated that antibiotic is not

needed at the moment, would you accept if the doctor tells you to observe for a few more days or to wait for the
diagnostic test result before deciding whether to prescribe antibiotics or not?”
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5.1.8 Whether respondents wanted doctors to share decision making with them on
antibiotics prescription
The proportion of respondents who wanted doctors to share decision making with them

on antibiotics prescription decreased from 66.3% in 2022 to 49.5% in 2023 (Figure

5.1.8a; Table 5.1.8a).

Figure 5.1.8a: Whether respondents wanted doctors to share decision making with them on
antibiotics prescription by year (%)

ok 2023
(N=1083)

2022
(N=1076)

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

mYes mNo = Neutral
Base(N): Persons aged 15 and over.

*p<0.05, **p<0.01, ***p<0.001
Question: A14 “Do you want your doctor to share decision making with you on antibiotics prescription?”
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Table 5.1.8a: Whether respondents wanted doctors to share decision making with them on
antibiotics prescription by year (%)

! Year

2022 2023
Yes 66.3 49.5
No 18.9 30.1
Neutral 14.9 20.4
Sample size (1076) (1083)
p-value (Chi-Square) 0.000%**

*p<0.05, **p<0.01, ***p<0.001
Question: A14 “Do you want your doctor to share decision making with you on antibiotics prescription?”

Statistically significant difference between 2022 and 2023 was found for both male and
female. The proportion who wanted doctors to share decision making with them on

antibiotics prescription for male and female decreased from 60.7% in 2022 to 47.3% in

2023; and 71.2% in 2022 to 51.5% in 2023 respectively (Figure 5.1.8b; Table 5.1.8b).
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Figure 5.1.8b: Whether respondents wanted doctors to share decision making with them on
antibiotics prescription by gender and year (%)
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mYes = No = Neutral

Base(N): Persons aged 15 and over.
*p<0.05, **p<0.01, ***p<0.001
Question: A14 “Do you want your doctor to share decision making with you on antibiotics prescription?”
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Table 5.1.8b: Whether respondents wanted doctors to share decision making with them on
antibiotics prescription by gender and year (%)

[ Male Female
2022 2023 2022 2023
Yes 60.7 47.3 71.2 51.5
No 23.1 30.4 15.1 29.8
Neutral 16.2 22.4 13.7 18.6
Sample size (508) (510) (568) (573)
p-value (Chi-Square) 0.000%*** 0.000%**

*p<0.05, **p<0.01, ***p<0.001
Question: A14 “Do you want your doctor to share decision making with you on antibiotics prescription?”

Compared to the 2022 survey results, statistically significant difference between 2022
and 2023 was found across all age group of respondents in the answers to whether they
wanted doctors to share decision making with them on antibiotics prescription. For those
aged 15-24, 25-34, 35-44, 45-54, 55-64 and 65 or above, the proportion who wanted
doctors to share decision making with them decreased from 72.9%, 73.2%, 73.6%,
73.1%, 68.3% and 48.0% in 2022 to 49.9%, 57.2%, 57.6%, 53.9%, 50.3% and 36.5%

in 2023 respectively (Figure 5.1.8c; Table 5.1.8c).
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Figure 5.1.8c: Whether respondents wanted doctors to share decision making with them on
antibiotics prescription by age and year (%)
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Base(N): Persons aged 15 and over.
*p<0.05, **p<0.01, ***p<0.001
Question: A14 “Do you want your doctor to share decision making with you on antibiotics prescription?”
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Table 5.1.8c: Whether respondents wanted doctors to share decision making with them on
antibiotics prescription by age and year (%)

25-34 35-44 45-54 55-64

2022 2023 i 2022 2023 i 2022 | 2023 i 2022 | 2023 i 2022 2023 i 2022 @ 2023
Yes 729 | 499 732 5721% 73.6 576 731 5391i 683 50.3:i 48.0 36.5
No 19.1 4291 182 2471 16.1 | 31.01%1 142 262+ 19.1  34.0: 243 | 273
Neutral 8.0 7.3 86 | 1811 103 | 1141 128 | 1991 126 1571 27.7| 36.2
Sample size i (96) | (101) i (152) | (147) 1 (175) | (173) i (186) | (184) i (212) | (207) i (255) | (271)
p-value
(Chi- 0.001** 0.009** 0.003** 0.0006%** 0.000%*** 0.024*
Square)

*p<0.05, **p<0.01, ***p<0.001
Question: A14 “Do you want your doctor to share decision making with you on antibiotics prescription?”
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5.1.9 Whether respondents preferred consulting doctors who would prescribe

antibiotics more readily

As to whether respondents preferred consulting doctors who would prescribe antibiotics
more readily, no statistically significant difference was found between 2022 and 2023

(Figure 5.1.9; Table 5.1.9).

Figure 5.1.9: Whether respondents preferred consulting doctors who would prescribe
antibiotics more readily by year (%)

2022
(N=1076)

(N1083) w2
1o

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

mEYes ®No =Don’tknow /Depends on the situation

Base(N): Persons aged 15 and over.
*p<0.05, **p<0.01, ***p<0.001
Question: A15 “Do you prefer consulting doctors who prescribe antibiotics more readily?”

Table 5.1.9: Whether respondents preferred consulting doctors who would prescribe antibiotics
more readily by year (%)

2022 2023
Yes 5.7 4.8
No 83.3 81.0
Don’t know / Depends on the situation 11.0 14.2
Sample size (1076) (1083)
p-value (Chi-Square) 0.068

*p<0.05, **p<0.01, ***p<0.001
Question: A15 “Do you prefer consulting doctors who prescribe antibiotics more readily?”
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5.1.10 Whether respondents thought the selected health conditions need to use antibiotics

As to whether selected health conditions need to be treated with antibiotics, the
percentages of correct answers to cold and flu, body aches and headaches increased from
49.7%, 78.0% and 79.5% in 2022 to 83.8%, 89.2% and 91.0% in 2023 respectively,
while the percentages of correct answers to bladder infection or urinary tract infection
(UTI) and skin or wound infection decreased from 59.4% and 75.7% in 2022 to 56.9%

and 50.0% in 2023 respectively (Figure 5.1.10; Table 5.1.10).

Figure 5.1.10: Whether respondents thought the selected health conditions need to use”

antibiotics by year (%)

Bladder infection or urinary tract infection (UTI) *

2023(N=1083) 56.9% (Correct)

2022(N=1076) 59.4% (Correct)
Cold and flu ***

2023(N=1083) 83.8% (Correct)

2022(N=1076) 49.7% (Correct)
Skin or wound infection ***

2023(N=1083) 50.0% (Correct)

2022(N=1076) 75.7% (Correct)

Body aches ***
2023(N=1083) 89.2% (Correct)

2022(N=1076) 78.0% (Correct)

Headaches ***

2023(N=1083) 91.0% (Correct)
2022(N=1076) 79.5% (Correct)

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

EYes ENo ®Don’tknow

*p<0.05, **p<0.01, ***p<0.001

Base(N): Persons aged 15 and over.

Question in 2022: A13a-h “Do you think these conditions can be treated with antibiotics?”

Question in 2023: Al6a-e “Do you think these conditions need to use antibiotics?”’

Note: ~ Caution should be taken when comparing the results, as some wordings in the question has been changed

in 2023.
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Table 5.1.10: Whether respondents thought the selected health conditions need to use”
antibiotics by year (%)

5 Year

2022 2023
Bladder infection or urinary tract infection (UTI)
Yes (Correct) 59.4 56.9
No 15.0 19.4
Don’t know 25.6 23.7
Sample size (1076) (1083)
p-value (Chi-Square) 0.024*
Cold and flu
Yes 35.6 8.3
No (Correct) 49.7 83.8
Don’t know 14.7 7.9
Sample size (1076) (1083)
p-value (Chi-Square) 0.000%**
Skin or wound infection
Yes (Correct) 75.7 50.0
No 11.0 35.0
Don’t know 13.3 15.0
Sample size (1076) (1083)
p-value (Chi-Square) 0.000%***
Body aches
Yes 5.9 2.6
No (Correct) 78.0 89.2
Don’t know 16.1 8.2
Sample size (1076) (1083)
p-value (Chi-Square) 0.000%***

*p<0.05, **p<0.01, ***p<0.001
(To be continued)
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Table 5.1.10: Whether respondents thought the selected health conditions need to use”
antibiotics by year (%) (Continued)

5 Year

2022 2023
Headaches
Yes 7.2 2.6
No (Correct) 79.5 91.0
Don’t know 133 6.4
Sample size (1076) (1083)
p-value (Chi-Square) 0.000%***

*p<0.05, **p<0.01, ***p<0.001

Question in 2022: A13a-h “Do you think these conditions can be treated with antibiotics?”

Question in 2023: Al6a-e “Do you think these conditions need to use antibiotics?”’

Note: ~ Caution should be taken when comparing the results, as some wordings in the question has been changed
in 2023.
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5.1.11 Whether respondents had heard of the selected terms related to antimicrobial

resistance

9

The proportion of having heard of “Antibiotic resistance” and “Antimicrobial resistance’
for all respondents decreased from 76.0% in 2022 to 66.7% in 2023; and from 40.3% in

2022 to 22.6% in 2023 respectively (Figure 5.1.11a; Table 5.1.11a).

Figure 5.1.11a: Whether respondents had heard of the selected terms related to antimicrobial
resistance by year (%)
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Antibiotic resistance*** Antimicrobial resistance***

mYes = No ¥ Can’t remember

Base(N): Persons aged 15 and over.
*p<0.05, **p<0.01, ***p<0.001
Question: Al7a-c “Have you heard of any of the following terms?”
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Table 5.1.11a: Whether respondents had heard of the selected terms related to antimicrobial
resistance by year (%)

5 Year

2022 2023
Antibiotic resistance
Yes 76.0 66.7
No 23.5 32.5
Can’t remember 0.5 0.8
Sample size (1076) (1083)
p-value (Chi-Square) 0.000%**
Antimicrobial resistance
Yes 40.3 22.6
No 57.9 76.0
Can’t remember 1.8 1.4
Sample size (1076) (1083)
p-value (Chi-Square) 0.000%***

*p<0.05, **p<0.01, ***p<0.001
Question: Al7a-c “Have you heard of any of the following terms?”

Compared to the 2022 survey by gender, the proportion of male respondents who had
heard of “Antibiotic resistance” and “Antimicrobial resistance” decreased from 79.2%
in 2022 to 69.0% in 2023, and from 42.7% in 2022 to 23.4% in 2023 respectively; while
those of female respondents decreased from 73.1% in 2022 to 64.6% in 2023, and from

38.2% in 2022 to 21.9% in 2023 respectively (Figure 5.1.11b; Table 5.1.11b).
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Figure 5.1.11b: Whether respondents had heard of the selected terms related to antimicrobial
resistance by gender and year (%)
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*p<0.05, **p<0.01, ***p<0.001
Question: Al7a-c “Have you heard of any of the following terms?”
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Table 5.1.11b: Whether respondents had heard of the selected terms related to antimicrobial
resistance by gender and year (%)

[ Male Female
2022 2023 2022 2023

Antibiotic resistance
Yes 79.2 69.0 73.1 64.6
No 20.7 30.5 26.0 34.2
Can’t remember 0.1 0.5 0.9 1.1
Sample size (508) (510) (568) (573)
p-value (Chi-Square) 0.0006%*** 0.008**
Antimicrobial resistance
Yes 42.7 23.4 38.2 21.9
No 56.7 75.6 58.9 76.3
Can’t remember 0.6 1.0 2.9 1.8
Sample size (508) (510) (568) (573)
p-value (Chi-Square) 0.000%** 0.000%**

*p<0.05, **p<0.01, ***p<0.001
Question: Al7a-c “Have you heard of any of the following terms?”

Compared to the 2022 survey results, for those aged 15-24, 55-64 and 65 or above, the
proportion of respondents who had heard of “Antibiotic resistance” decreased from
86.6%, 74.9% and 68.5% in 2022 to 70.0%, 63.7% and 58.2% in 2023 respectively.
Besides, for those aged 35-44, 45-54, 55-64 and 65 or above, the proportion of
respondents who had heard of “Antimicrobial resistance” decreased from 39.0%, 42.2%,
43.1% and 45.2% in 2022 to 17.2%, 26.2%, 21.6% and 23.6% in 2023 respectively

(Figure 5.1.11c¢; Table 5.1.11c).
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Figure 5.1.11c: Whether respondents had heard of the selected terms related to antimicrobial
resistance by age and year (%)
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Table 5.1.11c: Whether respondents had heard of the selected terms related to antimicrobial
resistance by age and year (%)

25-34 35-44

2022 | 2023 i 2022 | 2023 i 2022 | 2023 i 2022 @ 2023 i 2022 | 2023 i 2022 @ 2023
Antibiotic resistance
Yes 86.6 70.01 819 770 782 73.61i 751 6591 749 637 685 582
No 13.4 30.0 18.1 2301 208 2561 241 33741 242 346 31.3| 405
it 00 00: 00 00! 09 08i 08 04! 09 17! 02 13
remember
Sample size | (96) | (101) | (152) | (147) { (175) | (173) | (186) | (184) i (212) | (207) | (255) | (271)
p-value
(Chi- 0.005** 0.292 0.576 0.113 0.042* 0.025*
Square)
Antimicrobial resistance
Yes 30.9 24.0 1 333 23.1 39.0 172+ 422 | 262 43.1| 216 452 | 23.6
No 69.1 76.0 1 64.7 7621 593 8241+ 578 7261 528 | 7581 528 | 74.2
e 00 00}, 20 07% 1.7 05! 00 12! 41 261 20 21
remember
Sample size | (96) | (101) | (152) | (147) { (175) | (173) | (186) | (184) i (212) | (207) | (255) | (271)
p-value
(Chi- 0.278 0.080 0.000%*** 0.002** 0.000*** 0.000***
Square)

#p<0.05, **p<0.01, ***p<0.001

Question: Al7a-c “Have you heard of any of the following terms?”
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5.1.12 Statements about antibiotic resistance

The proportion of giving correct answer to the statement “Bacteria which are resistant
to antibiotics can be spread from person to person” for all respondents decreased from
44.1% in 2022 to 39.2% in 2023. There was no statistically significant difference
between 2022 and 2023 in the response to the statement “If bacteria are resistant to
antibiotics, it can be very difficult or impossible to treat the infections they cause”

(Figure 5.1.12a; Table 5.1.12a).

Figure 5.1.12a: Whether respondents thought the selected statements about antibiotic
resistance as true or false by year (%)

Al8c: “If bacteria are resistant to antibiotics, it can be very difficult or impossible to treat the
infections they cause.”
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Base(N): Persons aged 15 and over.
*p<0.05, **p<0.01, ***p<0.001
Question: A18a-j “Please indicate whether you think the following statements are ‘true’ or ‘false’.”
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Table 5.1.12a: Whether respondents thought the selected statements about antibiotic resistance

as true or false by year (%)

5 Year

2022 2023
If bacteria are resistant to antibiotics, it can be very difficult or impossible to treat the infections
they cause
True (Correct) 71.4 67.6
False 16.7 17.9
Don’t know 11.9 14.5
Sample size (1076) (1083)
p-value (Chi-Square) 0.123
Bacteria which are resistant to antibiotics can be spread from person to person
True (Correct) 44.1 39.2
False 37.6 39.1
Don’t know 18.2 21.6
Sample size (1076) (1083)
p-value (Chi-Square) 0.039*

#p<0.05, **p<0.01, ***p<0.001

LIEE)

Question: A18a-j “Please indicate whether you think the following statements are ‘true’ or ‘false’.

Compared to the 2022 survey results, the proportion of female giving correct answer to
the statement “Bacteria which are resistant to antibiotics can be spread from person to
person” decreased from 40.2% in 2022 to 32.9% in 2023. There was no statistically
significant difference between 2022 and 2023 for male respondents (Figure 5.1.12b;

Table 5.1.12b).
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Figure 5.1.12b: Whether respondents thought the statement about bacteria which are resistant
to antibiotics can be spread from person to person as true or false by gender
and year (%)
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Base(N): Persons aged 15 and over.
*p<0.05, **p<0.01, ***p<0.001
Question: A18a-j “Please indicate whether you think the following statements are ‘true’ or ‘false’.”

Table 5.1.12b: Whether respondents thought the statement about bacteria which are resistant
to antibiotics can be spread from person to person as true or false by gender

and year (%)
[ Male Female
2022 2023 2022 2023
Bacteria which are resistant to antibiotics can be spread from person to person
True (Correct) 48.5 46.4 40.2 32.9
False 31.6 323 43.0 45.2
Don’t know 19.9 21.3 16.8 21.9
Sample size (508) (510) (568) (573)
p-value (Chi-Square) 0.776 0.015%*

*p<0.05, **p<0.01, ***p<0.001
Question: A18a-j “Please indicate whether you think the following statements are ‘true’ or ‘false’.”
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Compared to the 2022 survey results, there was no statistically significant difference
between 2022 and 2023 among all age group in whether they regarded the statement
“Bacteria which are resistant to antibiotics can be spread from person to person” as true

or false (Figure 5.1.12c; Table 5.1.12c¢).

Figure 5.1.12c: Whether respondents thought the statement about bacteria which are resistant
to antibiotics can be spread from person to person as true or false by age and
year (%)

2023(N=271)

>65

2022(N=255)

2023(N=207)

55-64

2022(N=212)

2023(N=184)

45-54

2022(N=186)

2023(N=173)

35-44

2022(N=175)

2023(N=147)

25-34

2022(N=152)

2023(N=101)

15-24

2022(N=96) %

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%

H True m False = Don't know
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*p<0.05, **p<0.01, ***p<0.001
Question: A18a-j “Please indicate whether you think the following statements are ‘true’ or ‘false’.”

103



Table 5.1.12c: Whether respondents thought the statement about bacteria which are resistant
to antibiotics can be spread from person to person as true or false by age and

year (%)
35-44

{ 2022 | 2023 {2022 | 2023 { 2022 | 2023 | 2022 | 2023 | 2022 | 2023 | 2022 | 2023
Bacteria which are resistant to antibiotics can be spread from person to person
True

48.4 3821 569 5151 570 485 437 464 386 31.0: 31.0/| 28.5
(Correct)
False 50.3 541141 347 | 40541 33.0 3491 39.1 | 36.01% 404 | 463 344 | 322
Don’t know 1.3 7.7 8.4 80: 10.0 | 1651 172 | 1761 21.0 | 2281 346 39.2
Sample size | (96) | (101) i (152) | (147) 1 (175) | (173) | (186) | (184) i (212) | (207) | (255) | (271)
p-value
(Chi- 0.057 0.580 0.130 0.822 0.255 0.543
Square)

#p<0.05, **p<0.01, ***p<0.001

Question: A18a-j “Please indicate whether you think the following statements are ‘true’ or ‘false’.
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5.2

5.2.1

Further Analysis of Selected Questions in the 2023 Survey

Frequency of practising the health advice on antibiotics medicine bags by

whether correctly identified the selected statement about antibiotic resistance

Cross tabulation analysis was used to examine the relationship between practising the
health advice on antibiotics medicine bags and the knowledge of the selected statement
about antibiotic resistance. There was no statistically significant difference in the
frequency of practising all four of the selected health advice between those who gave
correct answer to the statement about resistant bacteria can spread from person to person
and those who did not. It suggests that there was no statistically significant correlation
between the frequency of practising the health advice on antibiotics medicine bags and
the knowledge about the spread of resistant bacteria from person to person (Figure 5.2.1;

Table 5.2.1).
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Figure 5.2.1: Frequency of practising the health advice on antibiotics medicine bags by
whether correctly identified the statement about resistant bacteria can spread
from person to person (%)

Eat or drink only thoroughly cooked or boiled items
Correct(N=360) 2.6%

Incorrect(N=327) 0%

Disinfect and cover all wounds”

Correct(N=338)
Incorrect(N=301)
Wear surgical mask if you have respiratory symptoms”

Correct(N=353)
Incorrect(N=321)

Young children with symptoms of infections should minimise contact
with other children”

Correct(N=229)
Incorrect(N=204)

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%
m Always ®Seldom = Never

Base(N): Persons aged 15 and over whose last taken antibiotics were prescribed by doctors.

*p<0.05, **p<0.01, ***p<0.001

Question: A7a-e “On that occasion, how often did you practise the following when you handled or took antibiotics
in your daily life during the medication period?”; Al8a-j “Please indicate whether you think the following

statements are ‘true’ or ‘false’.
Note: “Those with no young children at home/no respiratory symptoms/no wounds were excluded.
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Table 5.2.1: Frequency of practising the health advice on antibiotics medicine bags by whether
correctly identified the statement about resistant bacteria can spread from
person to person (%)

Whether correctly identified the

statement

Correct (True) Incorrect (False)
Eat or drink only thoroughly cooked or boiled items
Always 88.3 89.0
Seldom 9.0 7.0
Never 2.6 4.0
Sample size (360) (327)
p-value (Chi-Square) 0.407
Disinfect and cover all wounds”
Always 64.2 67.2
Seldom 29.0 25.2
Never 6.8 7.7
Sample size (338) (301)
p-value (Chi-Square) 0.540

*p<0.05, **p<0.01, ***p<0.001
Note: “"Those with no young children at home/no respiratory symptoms/no wounds were excluded.
(To be continued)
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Table 5.2.1: Frequency of practising the health advice on antibiotics medicine bags by whether
correctly identified the statement about resistant bacteria can spread from
person to person (%) (Continued)

Whether correctly identified the

statement
Correct (True) Incorrect (False)

Wear surgical mask if you have respiratory symptoms”®

Always 77.3 77.8
Seldom 18.4 15.7
Never 4.4 6.4
Sample size (353) (321
p-value (Chi-Square) 0.371

Young children with symptoms of infections should minimise contact with other children”

Always 79.8 77.4
Seldom 14.2 13.9
Never 6.0 8.7
Sample size (229) (204)
p-value (Chi-Square) 0.559

*p<0.05, **p<0.01, ***p<0.001
Question: A7a-e “On that occasion, how often did you practise the following when you handled or took antibiotics
in your daily life during the medication period?”; Al18a-j “Please indicate whether you think the following

statements are ‘true’ or ‘false’.
Note: “Those with no young children at home/no respiratory symptoms/no wounds were excluded.
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5.2.2 Whether respondents had asked for antibiotics during the last medical

consultation by whether correctly identified that antibiotics are not needed for

cold and fluError! Bookmark not defined.

Cross tabulation analysis showed that respondents who correctly identified that
antibiotics are not needed for cold and flu were less likely to ask for antibiotics during
the last medical consultation than those who did not give the correct answer. The
proportion of asked for antibiotics during the last medical consultation for those who
correctly identified that antibiotics are not needed for cold and flu was 2.7%, lower than

that of those who did not give the correct answer (11.4%) (Figure 5.2.2; Table 5.2.2).

Figure 5.2.2: Whether respondents had asked for antibiotics during the last medical
consultation by whether correctly identified that antibiotics are not needed for
cold and flu (%)

** Correct
(N=414)

Incorrect
(N=52)

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%
m Yes (Had asked) ® No (Had not asked)

Base(N): Persons aged 15 and over who had consulted a doctor for cold or flu in the past 12 months (A12); Persons
aged 15 and over (Al6a-e).

*p<0.05, **p<0.01, ***p<0.001

Question: A12“Had you asked for antibiotics during that consultation?”’; Al6a-e “Do you think these conditions
need to use antibiotics?”
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Table 5.2.2: Whether respondents had asked for antibiotics during the last medical consultation
by whether correctly identified that antibiotics are not needed for cold and flu (%)

Whether correctly identified that

éantibiotics are not needed for cold and

flu
Incorrect (Needed) Corfzz(gegjm
Yes (Had asked) 11.4 2.7
No (Had not asked) 88.6 97.3
Sample size (52) (414)
p-value (Chi-Square) 0.002**

*p<0.05, **p<0.01, ***p<0.001
Question: A12“Had you asked for antibiotics during that consultation?”’; Al6a-e “Do you think these conditions
need to use antibiotics?”
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6. Conclusion and Recommendations
6.1 Conclusion
6.1.1 Use of antibiotics

Over one-third (36.6%) of all respondents last took antibiotics within the past year. It
showed a statistically significant increase from 26.1% in 2022. The majority (97.1%) of
those who had ever taken antibiotics reported that their last taken antibiotics were
prescribed by doctors, and 62.2% of this subgroup obtained their antibiotics last taken
from private clinics. The major source of antibiotics last taken that were not or could

not remember if prescribed by doctors was from medical store or pharmacy (58.9%).

Nearly half (46.7%) of all respondents had consulted doctor(s) for cold or flu in the past
12 months before enumeration. There was a statistically significant increase from 21.6%
in 2022. It may be because this survey was conducted after the COVID-19 pandemic
when normalcy and social activities resumed. Surveillance revealed an increase in
antimicrobial use after COVID-19, likely due to the rebound of respiratory infections as
reflected in the increase in the percentage of respondents having consulted doctors for
cold/flu (from 21.6% in 2022 to 46.7% in 2023), which results in both appropriate use

of antibiotics to treat bacterial infections and inappropriate use for viral diseases.

The majority (96.2%) of those who had consulted doctor(s) for cold or flu in the past 12
months did not request antibiotics during that consultation. The majority (91.9%) of
respondents whose antibiotics last taken were prescribed by doctors completed the
whole course of treatment as instructed by doctor. The main reason for more than half
of (59.3%) those who did not complete the whole course of treatment was improvement

of symptoms.
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6.1.2

6.1.3

Awareness of the health advice printed on antibiotics medicine bag

About a fifth (19.7%) of respondents whose antibiotics last taken were prescribed by
doctors reported that they had noticed the health advice on antibiotics medicine bags.
Among them, 80.0% considered the advice helpful to remind them maintaining personal

hygiene.

Among respondents whose antibiotics last taken were prescribed by doctors, the
proportion of always practising the following health advice when handling or taking
antibiotics in daily life during the last medication period are listed below:

a.  Eat or drink only thoroughly cooked or boiled items (89.6%);

b.  Young children with symptoms of infections should minimise contact with

other children (79.4%);
C.  Wear surgical mask if you have respiratory symptoms (77.3%);
d. Disinfect and cover all wounds (64.4%), and;

e. Practise frequent hand hygiene (62.8%).

A statistically significant difference from 2022 was observed in the frequency of
wearing surgical mask when they have respiratory symptoms. The percentage of always
wearing surgical mask increased from 72.3% in 2022 to 77.3% in 2023. No statistically
significant difference from 2022 was observed in the frequency of practising other

health advice.

Awareness of the notices about “Do not purchase antibiotics without a
prescription” posted at community pharmacies

Around three-fourths (73.8%) of all respondents reported that they had not noticed the

112



notices about “Do not purchase antibiotics without a prescription” posted at community
pharmacies, while 7.0% noticed the notice and considered it helpful, and 2.1% noticed
the notice but considered it not helpful in reminding them not to purchase antibiotics

without doctor’s prescription.

6.1.4 Knowledge, awareness and attitude

The majority (94.7%) of all respondents would accept 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 when doctor’s initial assessment indicated that antibiotic was
not needed at the moment. The majority (81.0%) of all respondents did not prefer
consulting doctors who prescribed antibiotic more readily. It was noted that there was a
statistically significant decrease in the proportion of respondents who wanted their
doctors to share decision making with them on antibiotics prescription from 66.3% in

2022 to 49.5% in 2023.

The percentages of respondents who could correctly identify which health conditions
needed to use antibiotics are listed below:®

a. Headaches (No: 91.0%);

b. Body aches (No: 89.2%);

c. Cold and flu (No: 83.8%);

d. Bladder infection or urinary tract infection (UTI) (Yes: 56.9%); and

e.  Skin or wound infection (Yes: 50.0%).

® The percentages of correct answers to cold and flu, body aches and headaches

3 The 2023 survey asked whether the selected health conditions needed to use antibiotics, while the 2022 survey

asked whether selected health conditions could be treated with antibiotics.
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increased to 83.8%, 89.2% and 91.0% in 2023 from 49.7%, 78.0% and 79.5% in
2022, while the percentages of correct answers to Bladder infection or urinary tract
infection (UTI) and skin or wound infection decreased from 59.4% and 75.7% in

2022 to 56.9% and 50.0% in 2023.

The majority of all respondents had heard of the following terms (in the language used

during enumeration, i.e. Chinese or English), including “Antibiotic resistance” (b4 2
Mt &) (66.7%) and “Drug-resistant bacteria” (i} Z& 4415 (66.6%). Only 22.6% had
heard of “Antimicrobial resistance” (FiE Z Mif&%E). The proportion of having heard

of “Antibiotic resistance” and “Antimicrobial resistance” decreased from 76.0% and

40.3% respectively in 2022.

In general, the respondents have fairly good knowledge of antimicrobial resistance as
reflected by the percentages who correctly identified the following statements about
antibiotic resistance:
a. I myself or other can use the antibiotics kept for treating illness next time
(False: 91.4%);
b. Using separate utensils to handle cooked or ready-to-eat foods and raw
foods can prevent cross-contamination of drug resistant bacteria (True:
87.6%);
Cc. Some infections are becoming increasingly resistant to treatment by

antibiotics (True: 79.6%);

There is room for improvement in public awareness of the risk of AMR in food:
a. If high-risk individuals (including pregnant women, young children,
elderly and people with weakened immune systems) avoid consuming raw

or undercooked ready-to-eat food, their risk of being infected by drug-
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resistant (True: 73.7%);

b. Thorough cooking is effective to kill drug-resistant bacteria in food.
(True: 71.4%);

c. Ifpeople taking medicines such as antibiotic and stomach medicines
(antacids) avoid consuming raw or undercooked ready-to-eat food, their
risk of being infected by drug-resistant bacteria from food will be reduced
(True: 71.2%);

d. Eating raw or undercooked food increase your risk of exposure or
infection from harmful microorganisms including drug-resistant bacteria
(True: 71.1%);

® Respondents aged 65 or above had the lowest percentages of giving correct
answers to 8 out of 10 of the statements about antibiotic resistance. Male
respondents were more likely to correctly identify the statement “Eating raw or
undercooked food increase your risk of exposure or infection from harmful
microorganisms including drug-resistant bacteria” and ‘“Bacteria which are
resistant to antibiotics can be spread from person to person” as true.

® The proportion of giving correct answers to the statement “Bacteria which are
resistant to antibiotics can be spread from person to person” decreased from 44.1%

in 2022 to 39.2% in 2023.

6.1.5 Relationship between knowledge and behaviour

It was found in the 2023 survey that respondents who correctly identified that antibiotics
are not needed for cold and flu had a lower percentage of asking for antibiotics during

the last medical consultation (2.7%) than those who did not give correct answer (11.4%).
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6.2 Recommendations

1. Less than two-thirds of the respondents correctly answered that bladder infection or
urinary tract infection (UTI), and skin or wound infection need to use antibiotics. More
focused health education on which kinds of common health conditions need to use

antibiotics should be provided to the public.

2. Only less than two-fifths of the respondents knew that bacteria resistant to antibiotics could
be spread from person to person. Public education on knowledge and related infection

control practices should be reinforced.

3. Around three-fourths of all the respondents reported that they had not noticed the notices
about “Do not purchase antibiotics without a prescription” posted at community
pharmacies. In addition, only about a fifth of the respondents whose last taken antibiotics
were prescribed by doctors noticed the health advice on antibiotics medicine bags. More
health promotion, better design, in addition to explanation on the health advice by

pharmacists / doctors while dispensing antibiotics to patients could be considered.

4.  The survey revealed that the oldest age group of 65 or above generally had the lowest level
of knowledge about AMR and the use of antibiotics among all age group. Tailor made
health education and promotion that could be easily accessed and understood by the elders

should be enhanced.

5. There were drops in the percentage of respondents having heard of the terms Antibiotic

Resistance (Ji4: Z (M &41E) (from 76.0% to 66.7%), and Antimicrobial Resistance (15
ZIMEEM:) (from 40.3% to 22.6%). In light of the knowledge deficit among the public,

more intensive health education and promotion activities should be conducted to raise the
public’s knowledge and awareness of antimicrobial resistance through easy-to-understand
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6.3

and impactful media channels.

This survey also revealed that a lower proportion of respondents wanted their doctors to
share decision making with them on antibiotics prescription (66.3% in 2022 and 49.5% in
2023) but the majority would accept doctor’s advice to observe for a few more days before
deciding whether to prescribe antibiotics when the initial assessment indicated that
antibiotics were not needed. Given their continuity of care, primary care doctors are in the
best position to minimize the spread of antibiotic resistance by practising antibiotic
stewardship and educating patients about the importance of using antibiotics safely and

appropriately.

Limitations

Landline surveys could not reach households without landline telephones while the
number of residential landlines in Hong Kong has kept on decreasing in recent years. In
order to reduce the over- or under-representation of different groups in the population, this
project employed dual-frame telephone sampling and weighted the data by the distribution

of age and gender.

Selection bias and response bias exist — this study did not account for the views of the

following groups:

(@) elderly who resided in residential care homes and did not have mobile phones. Hence,
those older people were underrepresented and the findings may not be fully

representative of the older population in Hong Kong.

(b) subjects who declined the interview may have different views from those who agreed

to be interviewed.

117



The survey was conducted during cold and flu season in the period of November 2023 to
January 2024 which may affect the health seeking behaviour of people. Comparison of the
result of the present survey to the previous one during non-cold and flu season from

September to October 2022 should be cautious.

Since the survey was conducted by means of telephone interview, it was impracticable to
use visual aids. For example, it was not possible to show the sample of antibiotics medicine

bags when asking respondents whether they had noticed the health advice printed on it.

The data of the survey were self-reported by the respondent and verification of their

answers was infeasible.

(END)
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Appendix I: Content of Questionnaire

ANREDIE R EEMTIA ~ RBERTRHEE 2023
General Public's Knowledge, Attitude and Practice Survey on
Antibiotic Resistance 2023
GENDER =sz5h5#& MR  Respondent’s gender:
1. 55 Male 2. 2 Female
AGE réﬁ-&“ T BB AR ewr ? 315324255345 353244-45354-553 64 %
%658k & et 7

“Which of the following age group do you belong to? 15 to 24, 25 to 34, 35 to 44, 45 to 54,
55 to 64, or 65 or above?”

1. 15Z5 2475 [15 to 24]
2. 25Z5 3475 [25 to 34]
3. 35844755 [35 to 44]
4. A5Z5475% [45 to 54]
5. 5525 6475 [55 to 64]

6. 655K 5L I [65 or above]
9. E4EN%E (G4 ]

AL TR g - i * g2 F e 2, [FEHI1-6]
“When did you last take antibiotics?” [Read 1-6)

1. #ZE30HM [In the past 30 days] [4&F5A2]) [continue with A2)
2. #WE={EHHA [Inthe past 3 months] [4&8[5A2]) [continue with A2]
3. AN [In the past half year] [Z&RGA2]) [continue with A2])
4. 3#EHF—FN [In the past year] [4&85A2]) [continue with A2]
5. #Bi#— 7 Fj [More than a year ago] [4&85A2]) [continue with A2]
6. TEAR(HEH4E [Never] [HkrAL0] [skip to A10]

9. IEZ275 [Can’t remember] [BkFIAL0) [skip to A10])
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(M EEE | EBZENFE AHES E—RArEHAVEYE A4 R - T2k
TR e REIREE - ]

[ Note to interviewer: If the respondent is unclear / unsure whether the last medication used
was an antibiotic, the respondent can be asked to answer the question by impression. }

(I EEE  H2eEblE TERE ) B E-XERPUERGER TR
FZRHT, © ]

[ Note to interviewer: If the respondent answers “Can’t remember”, the respondent can be

asked “Was it more than a year ago?” )

[ AREERHETIER (Al=1-5) BYZEL%E]
[ Ask those who has taken antibiotics ( Al1=1-5) only]
A2 rm]}—( ,é’ﬁcﬁf*‘“%]‘*ci 4 d -F§4 F’“’b‘:m ]
“On that occasion, were the antibiotics prescribed by doctors?”

1. & [Yes] [BkRGA4]) [skip to A4)
2. &{% [No] [4&R5A3]) [continue with A3)
9. 13015 [Can’tremember] [4&[1] A3])] [continue with A3]

HEPUAEREGHE RS (A2=219) 1yZ5i#]
[ Ask those whose last taken antibiotics were not prescribed by doctors or who could not remember
whether they were prescribed by doctors ( A2=2/9) only]
A3 Tefeps g R B EF2 4 2 [H1-5]
“On that occasion, where did you get the antibiotics?” [Read 1-5]

. BEJEEEESS [Medical store or pharmacy]

49 I [The internet]

AR & EkE 1> A\ [Friend or family member]

> I EFEE [Leftover from before]

HoA 7 s E A AfS 2 (555EHBH ) [Somewhere / someone else (please specify)]

IEZ175 [Can’t remember]

° R L

[ BERESER 1 PERT A10] [Skip to A10 after this question )
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[ REHUEREEAR (A2=1) HyZa#E]
[ Ask those whose antibiotics were prescribed by doctors (A2=1) only ]
A4 T eprip =i el o F IR plad Foen 7 (6]
“On that occasion, from which type of clinic or hospital did you get the antibiotics?” [Read
1-6]

1. B2 hr (RfER A2 R A RE2FT)
[Private clinics (including western medicine clinics and dental clinics) ]
2. BhrEaH i T2 (AETERFTE - SN E R g
HRF2 - LABEREE NS BEUEEEEFﬂEé‘ﬁﬁ)
[Clinics under the Hospital Authority (including general outpatient clinics, specialist
outpatient clinics in hospitals under the Hospital Authority, and dental clinics in hospitals
under the Hospital Authority)]
3. WIAEERE Tf (EERERETL - A A2 - Mifkg2
AT ~ EZERI2RT ~ th @R - KA REZAT)
[Clinics under the Department of Health (including Elderly Health Centres, Families
Clinics (for civil servant), Chest Clinics, Dermatological Clinics, Social Hygiene Clinics,
and Dental Clinics)]
4. HM2Ar (BiEEDEE SRR T2AHE)
[Other clinics (including clinics under subsidised organisations or charities, etc.)]
FLZFEERE  [Private hospitals]
Sl EiE NEERE [Hospitals under the Hospital Authority]
HA (FFHA) [Others (please specify)]
IEZC15 [Can’t remember]

N wm

[ AR ER B4R (A2=1) HYZii#E]
[ Ask those whose antibiotics were prescribed by doctors (A2=1) only ]

AS Tefrp=t (5 4 LERA AEFRDY AR B A R Tt ?
“On that occasion, did you notice there are instructions on personal hygiene on the antibiotics

medicine bags?”’
1. H [Yes] [4&R5A6]) [continue with A6)

2. 77 [No] [BkIA7) [skip to A7)
9. IEEL1S [Can’t remember] [BkFIA7]) [skip to A7)
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[ AR RE A FHES LA EREA RS T (AS=1) A3 ]
[ Ask those who noticed the instructions on personal hygiene on the antibiotics medicine bags
(A5=1) only]

“Were these instructions helpful to remind you to be aware of and maintain personal hygiene?”

1. 5EB) [Yes]
2. 177T8B) [No]

AR AR (A2=1) 2% ]
[ Ask those whose antibiotics were prescribed by doctors (A2=1) only ]
AT Tefrp=t ineii p ¥ A BRI R R Y il A BRAAD T 0§ BT R TEE L Y
e ey, ~ TR ;R TA,2BF% -
“On that occasion, how often did you practise the following when you handled or took

antibiotics in your daily life during the medication period? ‘always’, ‘seldom’ or ‘never’?”

ATa T TR GHEIGEL 5 o BEE Y 0 BT R D

“‘Practise frequent hand hygiene’”

1. &5 [Always] 9. [EZZf5 [Can’t remember]
2. fEj§ [Seldom]
3. 77 [Never]

ATb I Teiidr apF > S-k{rd P IR R ™2 £ Ry o GEF B9 > %4 o 2

“‘Eat or drink only thoroughly cooked or boiled items’”
1. &5 [Always] 9. [EZIfS [Can’t remember]

2. fEj§ [Seldom]
3. 77 [Never]
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ATCT T NG o, 42 RENT Gy o GEF B9 o 2 6B3 e 2

999

“‘Disinfect and cover all wounds

1. &% [Always] 9. IEEC15 [Can’t remember]
2. fEjt [Seldom] 4. NiEFH [Not applicable]
3. 17 [Never]

ATd T TEAIEIGE R R > BESMOE y  REEE -~ T ERTTIHEIE ?

“‘Wear surgical mask if you have respiratory symptoms’”

1. &% [Always] 9. IE3C15 [Can’t remember]
2. fEjt [Seldom] 4. A [Not applicable]
3. 77 [Never]

ATe T Taedd r2 3 DR B LRmd §3 7 AR P RME L 28 5 - gy TP > w
% e ot 9
““Young children with symptoms of infections should minimise contact with other children’”
[ 4hEF5125%5 L T ] [Young Children refer to those aged 12 or below]

1. &5 [Always] 9. IEZ275 [Can’t remember]
2. fEj§ [Seldom] 4. N (RH8HE4)% ) [No young child at home]
3. 77 [Never]

[ AT RBHEAERR (A2=1) #ZEE]
[ Ask those whose antibiotics were prescribed by doctors (A2=1) only]
A8 rn*;]cﬂ;:’( [ a#ﬁdi%vgﬁfﬁn’f- > ’ﬁ K Iﬁﬁ@%i#ﬁﬁ‘ ES f‘giﬁ‘}%‘fi? N

“On that occasion, did you complete the whole course of treatment as instructed by doctor?”

1. H [Yes] [BkfIAL10]) [skipto A10)
2. 77 [No] [4&8R5A9]) [continue with A9)
9. IEZC1S [Can’t remember] [BkfIAL10]) [skipto A10)
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A2 AR AR oe il EE(ERTE (A8=2) HYZai# ]
[ Ask those whose did not complete the whole course of treatment as instructed by doctor (A8=2)
only]
A9 Tt =Rt 2 ha51 8@A Rk [FEHL-4]

“The main reason that you did not complete the whole course of treatment is:” [Read 1-4)

R EFEE [Symptoms improve]

P ZHBIER [Presence of side effects due to antibiotics]
SECREE [Forget to take medicine]

iE 422 [Lost the medicine]

HAWEA (55E8BH ) [Other reasons (please specify)]

.@PW!\’!‘

53 Top R RS T AR R FAFRITT A ETL
BiT- R EEpF o 30 LDRBETE D
[FiMEEE - WRARE - B eSS ~ATIRESRIDSASER T TR

JEETTIEEDIAER? § ]
“Some people might have seen notices about ‘Do not purchase antibiotics without a
prescription’ posted at community pharmacies. On last visit to community pharmacy, did you
see this notice?”

[ Note to interviewer: If yes, ask “Did the notice help to remind you not to purchase antibiotics

without doctor’s prescription?”]

"
"
N
AT

- H1EMEF] [Have noticed the notice, and were reminded]
~ 77HEREF] [Have noticed the notice, but were not reminded]

Gfmfﬁérﬁ

B 7~ [Have not noticed the notice before]
HEmEEREl 153015 [Recently have not been to a pharmacy/ Can’t remember]

ET

KT

ALl Teifsd - B0 o G R FS R AR h ABEFL 7
“In the past 12 months, had you consulted doctor(s) for cold or flu?”

1. H [Yes] [4&R5A12]) [continue with A12])

2. 77 [No] [ Bk A13] [skip to A13]

9. Bt EE AN HEEAEEERITHEIE [Can’t remember or don’t know whether it
was cold or flu] [PkfE A13] [skipto A13]

HEEETZEANAERBGEORiTEEE mesiEes 4 (All=1) #yZqi#]
[ Ask those who consulted doctor(s) for cold or flu in the past 12 months (A11=1) only ]

124



AL2 Tepspr g A ing b & RFARRE

“Had you asked for antibiotics during that consultation?”

1. H [Yes] 9. IEZ275 [Can’t remember]
2. 7 [No]

AL T § TR F AR IR o Aok F AL TR AR R R Y it R o TR - B
o fRmpldes AT BERind o iR 7

“When you consult a doctor and his / her initial assessment for you indicated that antibiotic is

not needed at the moment, would you accept if the doctor tells you to observe for a few more

days or to wait for the diagnostic test result before deciding whether to prescribe antibiotics or

not?”

1. & $ [Yes/ Accept] 8. IE417E [Don’t know]
2. &y /153257 [No / Not accept]

AlATEFAREL 5 GRERFARG-AFPERZRALL F2?

“Do you want your doctor to share decision making with you on antibiotics prescription?”

(BHfEERE  Zahiad " B E BRI R | o] 25 (F i B T
fRE CEE R A R R — AP EEEERIAER ? ]

[ Note to interviewer: If the respondent answers “Doctors make decision on antibiotics
prescription”, please briefly explain to the respondent: “Do you (yourself) want the doctor to

share decision making with you on antibiotics prescription?”}

1. f8 [Yes] 7. 772 F, [Neutral]
2. TEFE [No]
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ALS T i 75 ¢ E v s & Bl FolEF 2 £F e 7

“Do you prefer consulting doctors who prescribe antibiotics more readily?”

1. [Yes]
2. G [No]
8. IBHIHE fHFEMIME [Don’t know / Depends on the situation]

AL M in EE M T RGrERE R * it £ 2

“Do you think these conditions need to use antibiotics?”

(5 EEE - B2 Edonee - il a2 el « T IR R DURERs A=
FLE L e 5 )
[ Notes to interviewer: If the respondent expresses doubt, please briefly explain to the

respondent: “You may answer the questions based on what you know.”]
[ Al6az Al6eiEtkaa 1~ - ] [Questions Al6a to Al6e will be displayed randomly.]

AlGa " Tagme b B % THRRE Ly 0 BERAFR Y Ld AR 2

“Bladder infection or urinary tract infection (UTI)”

1. 7% [Yes] 8. IEHI7E [Don’t know]
2. IBZHEE [No]

Aléb " Tigp g B R RE R Y fd R D
“Cold and flu.”
1. /A% [Yes] 8. IEHIE [Don’t know]
2. TEZHZ [No]

Albe " TARA G R As Ly » BEGREET L3 £ ?
“Skin or wound infection”

1. 7% [Yes] 8. IEH1#E [Don’t know]
2. TEZHE [No]
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Aled " Ta £ g5 5 » R RE R * fd H 7
“Body aches”

1. /A% [Yes] 8. IE41#E [Don’t know]
2. TEZHZE [No]

Albe " TSgsi 4 » B GER * fd HeL 9

“Headaches”

1. % [Yes] 8. EH17E [Don’t know]
2. TBZHEE [No]

Al7 T nF h BB T D

“Have you heard of any of the following terms?”

(M EFE B2 ERREE > ATRZi &SRR - TR ARSI E T
TEBVEMfosERt o] PA » W — e SR (B R, ]

[ Notes to interviewer: If the respondent expresses doubt, please briefly explain to the
respondent: "You only need to tell me whether you have heard of the following terms, and you
do not need to understand the exact meaning of these terms." ]

[Al7a & Al7c ZEt&EE< - ] [Questions Al7a to Al7c will be displayed randomly.]

Al7a "TatZ i mpE, - 75 % BB ?

“Have you heard of ‘Drug-resistant bacteria’?”

1. H [Yes] 9. IEEC15 [Can’t remember]
2. 17 [No]

Al7Tb TTied et 55 % FiBre 2

“Have you heard of ‘Antibiotic resistance’?”

1. B [Yes] 9. IEEC15 [Can’t remember]
2. 17 [No]

Al7c T Ti@Zat@Efs, > 53 4 KL ?

“Have you heard of ‘Antimicrobial resistance’?”
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7% [Yes] 9. IEZ015 [Can’t remember]

(anzah& T R sE s A Sia AP R EEt: iR R EEt: M &2tidiE (Al7a/
AlTb /Al7c=29) , FHEHLLTAA © (A18_In)]

[ If never heard of or can’t remember whether he / she has heard of antibiotic resistance /
antimicrobial resistance (Al7a/ Al7b/ Al7c = 2/9) » continue with the instruction(A18_In)]

Al18_In" 11T R RE € 4k 2 A EF "}‘ R W g B B bl ) I’%» fe R ASILE S o

“Drug resistance means that mlcroorganlsms such as bacteria and viruses can resist drugs.”

AL8 T i 1B 11T — LS R SRR oy 0 T T D
“Please indicate whether you think the following statements are ‘true’ or ‘false’.

2%

(5 EEE - B2 adonee Al a2 e « T IR RZEDURERs A=
CCIIPNC |

[ Notes to interviewer: If the respondent expresses doubt, please briefly explain to the
respondent: "You may answer the questions based on what you know." ]

[ Al8az Al8jZigi#aa <] [Questions Al8a to A18j will be displayed randomly.]

Al8a TT4d 4 T chf Kb 8 50 54 g st 2

“‘Antibiotics are anti-inflammatory drugs’”

1. &, %t [True] 8. MEHI#E [Don’t know]
2. §& A [False]

Algb " IJ"‘# R A Hid & s AR AR G M > R E G A 7

“‘Some infections are becoming increasingly resistant to treatment by antibiotics’”

1. &, %t [True] 8. MEHI#E [Don’t know]
2. $& ¥ [False]

Al8c " fﬁr%.ﬁmﬁé‘i FLE )I*iwiﬁ, EEGE PRI -‘?mmﬁ},@\; A
TAEL 7

“‘If bacteria are resistant to antibiotics, it can be very difficult or impossible to treat the
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infections they cause’”

1. g ¥} [True] 8. IEAI#E [Don’t know]
2. §& ¥} [False]

AlBd " TH$id % 5§ B mF it b A 2 B ildg, > @ Gepasse 2

“‘Bacteria which are resistant to antibiotics can be spread from person to person’”

1. 5 %t [True] 8. IEH17E [Don’t know]
2. §8 /¥ [False]

Al8e" M RIEEIAEZ - F AR & N H CEHA AR (E A o IRSESATEESETE ? |

“‘I myself or other can use the antibiotics kept for treating illness next time’”

1. 5 %t [True] 8. IEH17E [Don’t know]
2. §8 /¥ [False]

Alsf T FHEg A SR B B S 2 s E FRAEY) - BRI A o 0 IR
BIHARIEESETE 7 |
“‘Eating raw or undercooked food increase your risk of exposure or infection from harmful

microorganisms including drug-resistant bacteria’’

1. 5 % [True] 8. IE417E [Don’t know]
2. §8 /¥ [False]

Al8g " TaEife Nt (EfEE ~ BB4h 5 - RAEFIIE R TR A 1) L0 o0 & AR SR FAER
Bla&?) » nLUBEE e R 2 e bR, - IRBSARIEESETE 7 |

“‘If high-risk individuals (including pregnant women, young children, elderly and people with

weakened immune systems) avoid consuming raw or undercooked ready-to-eat food, their risk

of being infected by drug-resistant bacteria from food will be reduced’”

1. B& % [True] 8. IEHI7E [Don’t know]
2. §& /A [False]

Alsh I FRIREABYI T ERRSE B YT EE MR 5 - IR R AIEESETE ? |

““Thorough cooking is effective to kill drug-resistant bacteria in food’”
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1. 5 %t [True] 8. IEH17E [Don’t know]
2. § /¥ [False]

AlL8i " T HIAR[E T By B A B B et a ey By R EE MR 0555 s IR
BIHARIEESETE 7
““Using separate utensils to handle cooked or ready-to-eat foods and raw foods can prevent

cross-contamination of drug resistant bacteria’”

1. 5 %t [True] 8. IEH17E [Don’t know]
2. §8 /¥ [False]

AL8) T TIEAR HEEYIAIPiER ~ B EE(END 1S B gE) A LA o g B BR BRI & &) > o]
DU AEm i e R S A R b o > (RS ASAIE E $EIE 2
““If people taking medicines such as antibiotic and stomach medicines (antacids) avoid
consuming raw or undercooked ready-to-eat food, their risk of being infected by drug-resistant

bacteria from food will be reduced’”

1. 5 % [True] 8. IE417E [Don’t know]
2. §8 /¥ [False]

wk TOps Lo mo Ay PR A e |, ELIT | Rk

**The questionnaire ends. Thank you. Goodbye!**
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Appendix Il: Details of Daily Progress of Enumeration

Date Number of Number of Number of
enumerated cases | enumerated cases | enumerated cases
(Landline) (Mobile) (Total)

20231127 17 50 67
20231128 23 35 58
20231129 44 41 85
20231130 47 58 105
20231201 18 26 44
20231205 27 33 60
20231206 25 29 54
20231207 0 12 12
20231208 0 4 4

20231211 0 7 7

20231212 8 0 8

20231213 37 50 87
20231214 25 41 66
20231218 21 40 61

20231219 0 4 4

20231227 38 49 87
20231228 0 2 2

20231229 18 43 61

20240102 24 32 56
20240103 21 33 54
20240104 3 10 13

20240105 17 35 52
20240108 13 23 36

Total 426 657 1083
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Appendix I11: Details of Final Dispositions of Phone Calls and Response Rates

interviews coming from the landline survey (=
426/1083=39.3%)

RR; = landline survey response rate

RR,, = mobile survey response rate

Final dispositions of phone calls Number of | Number of
cases cases
(Landline) (Mobile)
(A) No. of telephone numbers sampled 29 210 42 986
(B) No. of ineligible cases
a) Valid telephone numbers
i) Claimed wrong number 76 147
il) Language problem 145 184
iii) Non-residential line 533 -
iv) No target respondent 12 113
b) Invalid telephone numbers
i) Fax / data line 297 -
i) Non-working / out of service numbers 10 855 4730
(C) No. of eligible cases
a) Successfully completed interviews (1) 426 657
b) Unsuccessful cases
i) Mid-way termination cases (R) 19 29
ii) Drop out cases such as selected eligible 215 215
person not-at- home / not available (DO)
iii) Refusal cases (R) 215 388
(D) No. of cases with unknown eligibility status
a) Answering machine 885 4 266
b) Busy line 1 000 1397
c¢) Call blocking, password needed 48 83
d) Immediate disconnection 3505 5 386
e) No answer 10 979 25 391
Landline (RRL) / Mobile (RRm) Survey Response
Rates: Completed () 48.7% 51.0%
B Completed (I) + Refused(R) + Drop Out Cases (DO)
Combined Response Rate (RR):
= (RR, *P,) + (RR,, * (1 — P}))
where P, = the percentage of the total number of completed 50.1%
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Appendix IV: Details of Process of Weighting on Survey Data

This survey employed the dual-frame telephone sampling which combines a set of
telephone numbers selected randomly from the landline sampling frame with another set of
telephone numbers selected randomly from the mobile phone sampling frame, while individuals
with both landline and mobile numbers can be sampled from both frames. In order to avoid
biased estimates due to a duplication of the population in both frames or from other unknown
factors, single-frame estimator method was employed to weight the survey data according to

the following steps (Bankier, 1986; Wong, Zheng and Wan, 2022):

Step 1

Since each respondent has own different numbers of residential landline numbers and mobile
phone numbers, their chances of being selected for interview are not equal if we use dual-frame
telephone sampling. The first step of weighting procedure is to adjust the unequal chance effects
of the dual-frame survey by estimating the probabilities of being selected for each respondent
based on the number of landlines and the number of mobile phones owned by each respondent
with the estimated totals in the target population. The probability of being sampled in the
combined landline and mobile phone sampling frame for i sampled individual is derived as

follow:

th ny,
T =—X—+—Xt"
' NL e~L Nm t

L
where i = i" sampled individual in this survey
n; = the size of landline sample
N = the size of the landline sampling frame

tk= the number of landline telephones used to receive calls in the household of i
sampled individual

ek= the number of eligible persons in the household of i sampled individual
n,,= the size of the mobile phone sample

N,,,= the size of the mobile phone sampling frame

t"= the number of mobile phones used to receive calls by i sampled individual

Design weights are defined as the inverse of probability of i™ sampled individual being sampled.

Hence, the weighting factor 1 (WT1) is: WTI; = ni’'. The calculations are summarised in the

following table:

133



No. of landline no.

No. of mobile no.

No. of eligible persons
in the household

Weighting factor 1

NA.

12747.753424658

NA.

6373.876712329

NA.

4249.251141553

NA.

3186.938356164

NA.

2549.550684932

OO WD

NA.

1416.417047184

=
o

Z
>

1274.775342466

4412.260563380

8824.521126761

13236.781690141

3277.760131578

5214.694405381

6493.832903935

7401.623553063

8079.278179361

8604.465268779

2607.347202691

3700.811776531

4302.232634389

4682.729004520

4945.142833501

2164.610967978

2868.155089593

3216.647838232

3424.705824791

3562.981468459

1850.405888266

2341.364502260

2568.529368593

2844510700144

1978.057133400

1461.514259904

1880.662268473

3277.760131578

4356.552000537

5214.694405381

6493.832903935

1638.880065789

2607.347202691

3246.916451968

BRI WOINFRPIO|IRWINEPEADNODIWINFRPI OB WOINEP O RWONPEPOIORAR WOIDNERP WNPE

3700.811776531

=
o

4945,142833501

2868.155089593

NINNININDNDIDNIDNDDNDNDNDDNDNDRFRPRPRPRPRPIRPRPRPPRPRP PP PP PP PP PP P PP PP PP RO OO0 OO0 O] O

BRI WINIDNINDNDNRPIRPRPRPRPRPRPRPOOOOIR PR PP IWOWWWWNDNDNIDNNDNPIPIRPRPRPRRPR O OO

1303.673601345
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No. of landline no. No. of mobile no. No. of eligible persons Weighting factor 1
in the household

1 1318.619691031
2390.017461347
3277.760131578
5713.482830104
1195.008730674
2012.671053573
2607.347202691
3059.308195943
1738.231468460
889.352350010
1015.218151933
1880.662268473
1382.182666864
2 2607.347202691
Note: According to OFCA’s Key Statistics for Telecommunications in HK -- Wireless Service (20.12.2023), the
number of public mobile subscribers was roughly 23 959 628 in Hong Kong in September 2023 (including
conventional mobile voice and data subscriptions). However, there is still no official statistics available on
how many mobile numbers are actually in use by people aged 15 or above. In order to solve this problem,
we added a question in this survey to ask the respondents how many mobile numbers they had (as the main
user). Then we used the mean of mobile numbers as depicted from the survey result as a reference indicator
to calculate the size of mobile phone sampling frame. As the mean of mobile numbers was 1.326355852
and the number of people aged 15 or above in the third quarter of 2023 (based on General Household Survey)

was 6 314 500, the size of mobile phone sampling frame was estimated to be 8 375 274 (6 314 500 *
1.326355852 =8 375 274).

WINIDNINIDN P PP

=
o

QB PR W WWWWWWwWw www

N| |-

OOININEFRPINDNPRWNRERRRWDN

[ep}

Step 2

The second weighting procedure is to ensure that the age-gender distribution of survey data is
in line with the prevailing distribution of the Hong Kong population. Independent population
estimates by gender and age provided by the Census and Statistics Department (based on
General Household Survey, 3rd Quarter 2023) are used as control totals and appropriate
statistical adjustments are made to account for the inclusion probabilities and the differences in
response rates across age group and gender. The second weighting factor of a particular age-
gender group is calculated by dividing the population control total of that age-gender group by
the estimated number of persons in that age-gender group in the survey weighted by the
weighting factor 1 (WT1). The weighting factor 2 of i" sampled individual (WT2;) is derived

from:

W12, =
YT Wik
where N, = Population size of k™ age-gender group

WT, k= Estimated size of k™ age-gender group from the survey weighted by
weighting factor 1
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The calculation for weighting factor 2 (WT2) of specific age-gender groups are summarised in

the following table:

Age group Age-gender distribution Estimated age-gender Weighting Factor 2 (WT2)
of the population provided | distribution from the survey
by C&SD * weighted by WT1*

Male Female Male Female Male Female

(A) (B) ©) D) (A+C) (B+D)
15-24 299 900 289 600 427 473 329 297 0.701564789 | 0.879448542
25-34 425 800 433 700 467 537 719 003 0.910729643 | 0.603196738
35-44 465 700 542 200 639 468 836 778 0.728261453 | 0.647961870
45-54 474 300 596 400 553 950 765 259 0.856214340 | 0.779344364
55-64 558 600 646 000 619 387 757 418 0.901859272 | 0.852897575
65 or above | 747 400 834 900 822 547 1075986 | 0.908640978 | 0.775939456

# Land-based non-institutional population aged 15 and above (excluding foreign domestic helpers) by gender and
age in the third quarter of 2023 (General Household Survey)

* The figures on the age-gender distribution from the survey weighted by weighting factor 1 were rounded off to
their nearest integers.

Step 3
The final weighting factor of i sampled respondent in this survey is derived from:

WT_F, = WT1;* WT2; x BASE

where  WT_F; = final weighting factor of i sampled individual

WT1;= weighting factor 1 of i" sampled individual
WT2;= weighting factor 2 of i sampled individual

BASE= sample size adjustment factor= size of total sample/ size of Hong
Kong population aged 15 or above

Reference:

Bankier, Michael D. (1986). “Estimators based on several stratified samples with applications
to multiple frame surveys.” Journal of the American Statistical Association 81(396):
1074-1079

Wong, Kevin Tze-wai, Victor Zheng, and Po-san Wan. (2022). “Using a dual-frame design to
improve phone surveys on political attitudes: developing a weighting strategy for
limited external information in Hong Kong.” Quality & Quantity 56(4): 2387-2414.
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Appendix V: Distribution of Frequency Tables of Gender and Age

[ Due to the rounding effect, the total percentage may also not equal to 100% and the total sample

size of weighted results may not equal to 1,083.]

GENDER
Unweighted Weighted
Frequency Percent Frequency Percent
1. Male 484 44.7 510 47.1
2.  Female 599 55.3 573 52.9
Total 1083 100.0 1083 100.0
AGE
Unweighted Weighted
Frequency Percent  Frequency Percent
1. 15-24 86 7.9 101 9.3
2. 25-34 122 11.3 147 13.6
3. 35-44 173 16.0 173 16.0
4. 45-54 182 16.8 184 17.0
5. 55-64 201 18.6 207 19.1
6. 65 orabove 319 29.5 271 25.1
Total 1083 100.0 1083 100.0
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