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Appendix 1. Brief descriptions of the studies of the impact of The Campaign reviewed in Chapter 3 (Literature

Review)

Table A1-1 National and regional level studies of trends in antibiotic use and impact evaluation of The Campaign

Main prescribing

Source/samplin Level of Comparisons | and Main
Authors Year | Title Typology frame pling healthcare Nature of data | Time frame (evaluative perioperative consumption
concerned studies only) | prescribing indicators
indicators
Total
Projected consumption
Global antibiotic Commercial salejs measured in
Van consumption 2000 to Global database IMS Retail and estimates standard units,
2010: an analysis of and Health MIDAS (bar . ) and population-
Boeckel et 2014 national national unregulated sales hospital . based on 2000 - 2010 NA adjusted
al. . ; pharmacies regularly .
pharmaceutical sales trends e.g.in consumption
collected sales .
data. supermarkets) measured in
records i
standard units
per person
Trends and patterns 468 qut of 1000 Population-
o hospitals from the h
of antibiotic . . adjusted
o China Medical :
consumption in Economic City level consumptions
Wushouer China's tertiary National . f measured in
etal. 2017 hospitals: Based ona | trends Ln;;);?azgleon Lec:gairtils Sales records 2011 -2015 NA defined daily
5 year surveillance maintained by China P doses for 1000
with sales records, Pharmac 4 inhabitants per
2011-2015. \acy day (DID)
Association
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Changes in
antimicrobial use

Below 100 hospitals
from before 2008,
139 hospitals from
2008 and 247

Appendices

. prevalence in China: National hospitals from 2010 . ) Various
Lietal. 2013 Results from five trends from the National ;—c?:“iatglls with 2001 - 2010 NA prescribing rates
point prevalence Healthcare- estapblishe d Survev of
studies Associated Infection healthcare- membyer
Surveillance System associated institutions
(NHAISS) assoc u
. 1313 hospitals from mfect.lon
:3:\?; );IJroefvalence 2012 from the practices
L . . National National Healthcare- Various
Ren et al. 2015 g?:;:gg;oﬁﬂ l:; elsl?n trends Associated Infection 2012 NA prescribing rates
2012 P Surveillance System
) (NHAISS)
Population-
Various and-time-
National The Agmlnlstratlon of Center for . prescribing rates; adjusted .
the Clinical Use of . . National e consumptions
Health and Antimicrobial Agents National Antibacterial surveillance timing and measured in
Family 2016 9 Surveillance (CAS), 2010 - 2015 NA duration of ) .
g and the Status Quo of | trends . . data on S defined daily
Planning L . including about 2000 S antibiotic
2 Antimicrobial : antibiotic use o doses per 100
Commission . . . hospitals by 2015 prophylaxis in .
Resistance in China surgical patients patient-days
Secondary 9 P (DDD per 100
and mainly patient-days)
tertiary Population-
. hospitals . and-time-
Changgs n pattgrns 15 hospitals from six Varlou.s. . | adjusted
of antibiotic use in - ) Before (2005- | prescribing rates; .
: : geographic regions e consumptions
Chinese public National across China from Survey of 2011) vs. timing and measured in
Sun et al. 2015 | hospitals (2005-2012) evaluation | Center for member 2005 - 2012 during The duration of defined dail
and a benchmark institutions Campaign antibiotic Y

comparison with
Sweden in 2012

Antibacterial
Surveillance (CAS)

(2011-2012)

prophylaxis in
surgical patients

doses per 1000
patient-days
(DDD per 1000
patient-days)
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Is there an
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. Specialised . Prescribing rates
improvement of hospitals Preparation associated with
antibiotic use in hospiass, (2010-2011)
. . including surgery and
China? Evidence . . VS. o
from the usage National 244 specialised maternity, Survey of intervention combination
Zhou et al. 2016 . 9 . hospitals from 30 children's, member 2011 - 2012 therapy; timing
analysis of evaluation . . S (2011-2012) .
o I provinces stomatological | institutions and duration of
combination antibiotic VS. L
and antibiotic
therapy for type | oncological assessment rophvlaxis in
incisions in 244 109 (2012-2014) | Propviaxis
. hospitals surgical patients
hospitals
Is nat|qnW|de special Specialised
campaign on .
. . hospitals,
antibiotic stewardship . . )
- 226 specialised including
program effective on . . Before (2011)
T . hospitals from 30 maternity, Survey of .
ameliorating irrational | National . . . h vs. during The DDD per 100
Zou et al. 2014 - . . provinces in total children's, member 2011 - 2012 . .
antibiotic use in evaluation ; . . L Campaign patient-days
. (105in 2011, 121 in stomatological | institutions
China? Study on the (2012)
L 2012) and
antibiotic use of :
- . oncological
specialized hospitals hospitals
in China in 2011-2012 P
65 hospitals (35
Significant Reduction secondary and 30 Various DDD per 100
of Antibiotic tertiary hospitals) Before (2011) | prescribing rates; patient-days for
) . . Secondary Survey of . . - ; .
Consumption and National from an informal . vs. during The | duration of peri- inpatients and
Bao et al. 2015 . ) . . and tertiary member 2010 - 2014 . .
Patients’ Costs after evaluation | hospital network of hospitals institutions Campaign operative DDD per 1000
an Action Plan in 300 hospitals based P (2012) antibiotic patient-days for
China, 2010-2014 on common treatment outpatients
research interest
Database of the Population-
Trends and patterns Shanghai Medical adjusted
of antibiotic Procurement Municipal level consumptions
o - . Secondary .
consumption in Administrative . data on measured in
. Shanghai Regional Agency, including ﬁnd tgrtllary procurement of NA defined daily
Lin et al. 2016 municipality, China: A | trends about 180 qspna s, and pharmaceutical 2009 - 2014 doses for 1000
. primary care . . .
6 year surveillance secondary and centres by public inhabitants per
with sales records, tertiary hospitals, hospital day (DID);
2009-14 and over 400 unadjusted
primary care centres DDD
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Trends and Population-
relationship between and-time-
antimicrobial Inpatient antibiotic adjusted
resistance and use in 36 Regional consumptions
Wushouer antibiotic use in Regional participating Mostly tertiary | surveillance ) measured in
etal. 2017 Xinjiang Uyghur trends hospitals of the hospitals data on 2014-2016 NA defined daily
Autonomous Region, regional surveillance antibiotic use doses per 1000
China: Based on a 3 network for Xinjiang patient-days
year surveillance (DDD per 1000
data, 2014-2016 patient-days)
Antibiotic
consumption in f’;ﬁ;?cﬁgggglsnd Population-
Shandong Province, ’ Provincial level adjusted
China: an analysis of 600 urpan and 1600 Secondf':lry data on consumptions
provincial Regional rural primary care and tertiary procurement of measured in
Yin et al. 2018 . centres from the hospitals, and . 2012-2016 NA . .
pharmaceutical trends centralised fimary care pharmaceutical defined daily
centralized bidding o romont svstem | bontias by public doses for 1000
procurement data at E\ Shandon y hospital inhabitants per
public healthcare Province 9 day (DID)
institutions, 2012—-16
Trends in Inpatient records
Antimicrobial from the medical jﬁgigggy Aggregated
Zhang etal. | 2017 Prescription for Regional insurance for urban hospitals an prescribing 2003-2014 NA Various
' Inpatients in trends workers in rimar c’are data from prescribing rates
Changsha, China, Changsha City, gentreg hospitals
2003 to 2014 Hunan Province
cheng Yiliao Jigou 6 primary care Aggregated Before (2010)
Kangjun Yaowu Regional centres from an Primary care rescribin vs. during The | Various
Ma et al. 2013 | Zhuanxiang Zhengzhi glonal | ¢ ’ . y P 9 2010-2012 - auring S
Huodong Xiaoguo evaluation | industrial park in centres data from Campaign prescribing rates
- . Suzhou City hospitals (2011, 2012)
Pingjia He Fenxi
58 tertiary hospitals,
. 25 secondary
Analysis of the .
. hospitals and 3
:f:\fs::c:y:;eei? Ig:afore primary care centres jﬁgigggﬁ; Aggregated Before (2010)
Wang et al. 2013 | and After the Special Reglongl Trom six cme”s. hospitals, and prescribing 2010-2011 vs. d””.”g The Varlou.s.
Antimicrobial evaluation | including Beijing, fimary care data from Campaign prescribing rates
Tianjin, Shanghai, P y hospitals (2011)

Rectification of Six
Chinese Cities

Guangzhou,
Hangzhou and
Chengdu

centres
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75 hospitals (51
tertiary and 24
secondary hospitals)
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Analysis of the impact Aggregated Before (2010)
Yang et al 2013 of special rectification | Regional E%I:S?noétr:i;argeﬁ iﬁgigggy prescribing 2010-2011 vs. during The | Various
9 ' activities on clinical evaluation | . . . y data from Campaign prescribing rates
. . including Hangzhou, | hospitals .
use of antibacterials Guangzhou hospitals (2011)
Chengdu, Shanghai,
Beijing and Tianjin
)éf: mgu\?;%l\jvu 28 hospitals (5 Aggregated
Linc%l ang Yinavon Regional tertiary and 23 Secondary ?eg’scrgi]bin Before vs. Various DDD per 100
Liu et al. 2014 uang ¥ingyong glong secondary hospitals) | and tertiary P 9 Unspecified during The o patient-days for
Zhuanxiang Zhengzhi | evaluation . data from . prescribing rates : .
f from a Western hospitals . Campaign inpatients
Huodong Xiaoguo ) . } hospitals
- ) province in China
Pingjia Fenxi
Analysis on the Various
Progression of the prescribing rates;
Special Rectification Regional 52 tertiary hospitals Tertiar A?egsr:rgi]lf‘itned timing and DDD per 100
Shi et al. 2014 | on Antibacterials glone ; riary P aAry P 9 2011-2013 Unclear duration of patient-days for
o ) evaluation | in Beijing hospitals data from S : .
Using in Tertiary hospitals antibiotic inpatients
Hospital of Bejing P prophylaxis in
from 2011 to 2013 surgical patients
. 69 tertiary hospitals
Beijing Deng Liu Diqu from 6 ofythe I:rgest
Sanji Yiyuan Kangjun cities in China Aggregated
Yaowu Linchuang Regional . . Tertiary prescribing : Various
Chen etal. 2015 Yingyong Zhuanxiang | evaluation 23';':'2%§uan92hou’ hospitals data from 2009-2013 Unclear prescribing rates
Zhengzhi Huodong Chengdu S7hanghai hospitals
Xiaoguo Fenxi Beijing and Tianjin
Use of antibiotics in
e gt ospaas i Yomer Setors (2010
Duanmu et . L Regional " . prescribing . vs. during The | Outpatient
al. 2015 s;.)e.mal rectification of evaluation composition anq Unspecified data from 2010-2012 Campaign prescribing rates
clinical use of number of hospitals .
S o hospitals (2012)
antibiotics and unspecified
influencing factors
. Before (time
2011-2013 Nian . :
Yangzhou Shi Er, . 23.hosp|tals (4 Secondary Aggreggted - point e Outpatient and DDD per 100
g . Regional tertiary and 19 . prescribing Unspecficied- | unspecified) . . .
Shu et al. 2015 | Sanji Yiyuan Kangjun . . and tertiary . inpatient patient-days for
Yaowu Zhuanxian evaluation | secondary hospitals) hospitals data from 2013 vs. during The rescribing rates inoatients
9 in Yangzhou City P hospitals Campaign P 9 P

Zhengzhi Huodong

(2011-2013)
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Shishi Xiaoguo
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Pingjia

Effects of Before (2011)

antibacterials special Aggregated vs. during .

. rectification in 8 Regional 8 tertiary hospitals Tertiary prescribing (2012) vs. Qutpgtlent and DD.D per 100

Qiu et al. 2016 . ) : . ) ; - 2011-2013 inpatient patient-days for

tertiary first class evaluation | in Hebei Province hospitals data from after The - : .

. . . . prescribing rates inpatients

hospitals of Hebei hospitals Campaign

Province (2013)

Impact of national .

L . . . Inpatient

:tr:\ligfc;:ﬁilalaction Regional gﬁzﬁltzﬁ;%it Argegsfrgi]l;tned No explicit prescribing rate
Zhangetal. | 2016 pa ) glone 9 Y, Unspecified P 9 2010-2014 comparisons amongst patients

plan on antimicrobial evaluation | number and types data from ial

administration for in- unspecified hospitals made covered by socia

. health insurance

patients

Effectiveness of Before (2011)

antibiotic use 41 hospitals (19 Aggregated vs. during

. . . Secondary o . DDD per 100

Zhang etal. | 2017 man?gement in . Reglongl tertiary and 22 . and tertiary prescribing 2011-2013 (2012) vs. Inpatle.nF patient-days for

Tianjin (2011-2013): evaluation | secondary hospitals) . data from after The prescribing rate ; .

. . A hospitals . . inpatients

A quasi-experimental in Tianjin City hospitals Campaign

study (2013)

Effects of prescription

restrictive

interventions on 1235 community Before (2011-

antibiotic Regional health centres from Agegsfr?;tned 2012) vs. after Unadiusted
Tang et al. 2018 | procurement in 9 . the centralised Primary care P 9 2011-2013 The !

. . evaluation data from . DDD
primary care settings: procurement system hospitals Campaign

A controlled
interrupted time
series study in China

in Hubei Province

(2012-2013)
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Table A1-2 Single-hospital evaluations of The Campaign

Appendices

Timeframe in relation to
The Campaign

Trends in key prescribing indicators

Authors Year Title Hospital tier Clinical setting Overall
. . Inpatient Perioperative
Before | During | After prescribing . L
consumption prescribing
rates
Analysis of the Effects of Special
J. Dong, X. Xiang, Y. Yin Management and . . . .
and X. Wang 2012 Pharmaceutical Intervention for Tertiary Hospital overall 2011 Reduction Reduction Improvement
Antibacterials in Our Hospital
Effect of special rectification
W. Luo, L. Huang and Y. 2012 | activities on clinical application of | Tertiary Hospital overall 2011 Reduction Reduction Improvement
Hong S
antibiotics
Effect of special rectification for
. . clinical antibiotics application on
W. Yin, H. Shen, L. Gui 2012 | antibiotics prophylaxis during Secondary Department of Improvement
and Y. Tang . . . L surgery
perioperative period of inguinal
hernia surgery
Effect of strict antibiotic restriction
R. Liu and J. Yang 2012 | policy on use intensity and costs Tertiary Hospital overall | 2010 2011 Reduction
of antibiotics
Evaluation of the Effect of
S. Bao, Z. He, Y. Wang, Antibacterial Applications in Our . . . . .
X. Zhai and L. Jin 2012 Hospital before and after Special Tertiary Hospital overall 2011 Reduction Reduction Reduction
Rectification
Kaizhan Zhuanxiang Zhengzhi
Huodong Dui Woyuan Menzhen . . .
C. Zhu 2012 Kangjun Yaowu Yingyong De Tertiary Hospital overall | 2010 2011 Reduction
Yingxiang Diaocha Yu Fenxi
Mouyuan Kangjun Yaowu Tertiary )
B. Zhang, W. Yu and X. 2012 | Zhuanxiang Zhengzhi Huodong specialist Hospital overall 2011 Reduction Reduction
Zhao v . 2012
Shishi Xiaoguo Fenxi (oncology)
The effect of administrative
. . . intervention on prophylactic
I)‘('UL" S-Yi, Y. Liand Y. 2012 | antibiotic therapy during Secondary Hospital overall | 2010 2011 Improvement
perioperative period for type |
incision operations.
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Y. Lin, X. Linand L.
Chen

2012

Woyuan Kaizhan Kangjun Yaowu
Zhuanxiang Zhengzhi Huodong
De Xiaoguo Yu Fenxi

Tertiary

Appendices

Hospital overall

2011-
2012

Reduction

Improvement

L. Bao, Y. Wang, T.
Shang, X. Ren and R.
Ma

2013

A Novel Clinical Pharmacy
Management System in
Improving the Rational Drug Use
in Department of General
Surgery

Tertiary

Department of
surgery

2010-
2011

Reduction

Reduction

Improvement

J. Guo, X. Wang and D.
Sun

2013

Analysis of Intervention
Measures of Antibiotics Special
Rectification and Its Effects in
Our Hospital

Secondary

Hospital overall

2012

Reduction

Reduction

X. Chen and H. Xiao

2013

Analysis of Management
Measures of Antibiotic Special
Rectification and Its Effects in a
Grade Three Hospital

Tertiary

Hospital overall

2011-
2012

Reduction

Reduction

H. Zuo, H. Li, Y. Huang,
X. Liu and H. Yan

2013

Analysis of the effect of clinical
application of antibacterial drugs
special rectification activities

Tertiary

Hospital overall

2012

Improvement

X.Yang and Y. Yang

2013

Analysis of the Effects of Special
Management and
Pharmaceutical Intervention for
Antibacterials in Our Hospital

Tertiary

Hospital overall

2010

2011

Reduction

F. Wang and D. Zhang

2013

Clinical use of antibiotics in a
stomatology hospital before and
after special rectifications

Tertiary
specialist
(stomatology)

Hospital overall

2011-
2012

Stable

Reduction

Improvement

S. Liu and P. Xiang

2013

Effect analysis of special
renovation and continuous
improvement of antimicrobial
prophylaxis in removing internal
devices operation

Tertiary

Department of
surgery

2011-
2012

Improvement

Y. Luo, J. Zhong, Y. Sun
and J. Wang

2013

Effect of Special Rectification
Activities on Antibacterial
Applicaiton in A Hospital during
2011-2012

Tertiary

Hospital overall

2011-
2012

Reduction

Reduction

Y. Tang, L. Gui and W.
Yin

2013

Effect of special rectification for
clinical use of antibiotics on
antibiotics prophylaxis during
perioperative period of general
surgery

Tertiary

Department of
surgery

2010

2011

Improvement
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Impact and analysis of the
utilization of antibacterial drugs

Appendices

J. Chen, Z. Wang, G. Li 2013 | for special use in a first-class Tertiary Hospital overall 2011- Reduction Reduction
and J. Xu . . . e 2013
hospital with special rectification
activities of antibacterials
Influence of special rectification
activities of clinical application of
N. Wu, S. Chui, J. Han, antibacterials in China on . .
Z Liand M. Jia 2013 antibacterial use density of Secondary Hospital overall | 2010 2012 Reduction
inpatients in respiratory
department of general hospital
Kaizhan Zhuanxiang Zhengzhi
Huodong Dui Woyuan Menzhen . . 2011- .
L. Guan 2013 Kangjun Yaowu Yingyong De Tertiary Hospital overall | 2010 2012 Reduction
Yingxiang
Kangjun Yaowu Linchuang
J. Pan, M. Fu, W. Lei Yingyong Zhuanxiang Zhengzhi . . 2011- . .
and X. Jin 2013 Huodong Zai Mou Sanji Yiyuan Tertiary Hospital overall 2012 Reduction Reduction Improvement
De Shishi Xiaoguo Pingjia
Kangjun Yaowu Linchuang
. Yingyong Zhuanxiang Zhengzhi . . 2011- . .
Y. Xin 2013 Huodong Zai Woyuan De Shishi Tertiary Hospital overall 2012 Reduction Reduction Improvement
Xiaoguo Pingjia
Kangjun Yaowu Zhuanxiang
Zhengzhi Huodong Dui Mouyuan . . 2011- . .
S. Wang and L. Wang 2013 Kangjun Yaowu Heli Shiyong De Tertiary Hospital overall 2013 Reduction Reduction Improvement
Xiaoguo Fenxi
N. Wang, L. Jia, W. Lasting Effect of a Special 2011-
Zhang, L. Wang, Q. 2013 | Antibiotic Restriction Program on | Tertiary Hospital overall | 2010 2012 Reduction Reduction Improvement
Guo, L. Liu and Q. Wei Antibiotic Usage in the Hospital
Mouyuan Kangjun Yaowu 2011-
C.LiandY. Liang 2013 | Zhuanxiang Zhengzhi Huodong Secondary Hospital overall 2012 Reduction Reduction Improvement
Xiaoguo Fenxi
The Impact of Special
J. Cheng, S. Zhang and Rectification Activity on Clinical . Department of 2011- .
Y. Ye 2013 Use of Antibacterials in Tertiary orthopaedics 2012 Reduction
Orthopedics Department
Woyuan Kangjun Yaowu 2011-
L. Zhang 2013 | Zhuanxiang Zhengzhi Guanli Tertiary Hospital overall 2012 Reduction Reduction Improvement

Cuoshi Ji Xiaoguo Fenxi
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Woyuan Kangjun Yaowu Tertiary

i.iuHong, D. He and X. 2013 | Zhuanxiang Zhengzhi Xiaoguo gﬁggfgal Hospital overall 2012 Reduction Reduction Improvement
Pingjia Yu Fenxi medicine)
Zhuanxiang Zhengzhi Qianhou |

. Lei Qiekou Weishoushugi Department of 2011-

L. Li 2013 Shiyong Kangjun Yaowu De Secondary surgery 2010 2012 Improvement
Xiaoguo Fenxi

H. Zhang, P. Liang, J. 2011 ~ 2013 Nian Mouyuan 2011-

Zhang, X. Yang and W. 2014 | Kangjun Yaowu Zhuanxiang Tertiary Hospital overall 2013 Reduction Reduction Improvement

Ge Zhengzhi Xiaoguo Pingjia
Analysis of antibacterial use in

C. Wang, T. Shi, D. Su, the department of orthopedics . Department of 2011- . .

M. Deng and L. Jiang 2014 after the antibacterial special Tertiary orthopaedics 2013 Reduction Reduction Improvement
rectification activity

A. Xue, R. Wang, H. Sun Analysis of clinical use of Secondary 2011-

ar.1d L\;V' W.u g1 2014 antib)i,otis in a maternity hospital specialist Hospital overall 2012 Reduction Improvement

’ y P (maternal)

Analysis of lasting effects of

Z.Li, P. Zhang, L. Yuan prophylactic use antibiotics on . Department of 2011-

and P. Gu 2014 aseptic operations after Tertiary surgery 2012 Improvement
regulation in our hospital
Analysis of the effects of special
management and pharmaceutical . . 2012- . .

X. Hou and J. Wang 2014 intervention for antibiotics in our Tertiary Hospital overall 2013 Reduction Reduction Improvement
hospital

N. Wu, L. Zhang, Y. Lan, Analysis on Implementing Effect Tertiary

Z Zhang, L. Ran, L. 2014 of Spgaal Bectlflcatlpn of specialist Hospital overall 2011- Reduction Reduction Improvement

Fang, Z. Hu, F. Zhao Antimicrobial Drugs in (stomatology) 2013

and L. Lu Stomatological Hospitals 9y
Analysis on the Effects of Special

. Rectification of Antimicrobial
\S’L‘l;:ng’ H. Mo and L. 2014 | Drugs and Pharmaceutical Tertiary Hospital overall 281;- Reduction Reduction Improvement

Intervention in Our Hospital in
2011-2013
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Effect of clinical application of
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antibacterial drugs special . . 2011- .
W. Zeng 2014 rectification activities on a Primary Hospital overall 2013 Reduction
community hospital
Y. Liu, M. Yang, Y. Zhou 2014 Effgct of spemal rectification for Tertiary Hospital overall 2013 Reduction Improvement
and L. Yang antibacterial agents
X. Wu, Y. Chen and J. Effect of special rectification of . 2011- .
Xu 2014 antibiotics Secondary Hospital overall 2013 Reduction Improvement
Effect of special rectification of
G. Lin, Y. Liu, G. Liand perioperative antimicrobial . Department of 2011-
G. Zhang 2014 prophylaxis in inguinal hernia Tertiary surgery 2012 Improvement
repair
Effectiveness Evaluation of
. Special Rectification Activities of . . 2011- . .
C. Luo, X. Zhu and L. Li 2014 Clinical Antibacterials Use in our Tertiary Hospital overall 2013 Reduction Reduction Improvement
Hospital
Effects of Antibiotics Special
Rectificaiton Activities on the
Perioperative Prophylactic Use of . Department of 2011-
L. Guo and X. Wu 2014 Antibiotics in Stomach and Tertiary surgery 2012 Improvement
Colorectal Operations in Our
Hospital
D. Hou, Q. Wang, C.
Jiang, C. Tian, H. Li, B. Evaluation of the short-term
Ji,H.D.,W.Q.,,J.C., T. effects of antimicrobial . Intensive care 2011- .
C., L. H,J. B, D.Hou, 2014 stewardship in the intensive care Tertiary unit 2010 2012 Reduction
Q. Wang, C. Jiang, C. unit at a tertiary hospital in China
Tian, H. Li and B. Ji
. Implementation of Special B
F. Yang, W. Liand P. 2014 | Campaigns Hospital Secondary Hospital overall 2011 Reduction Reduction Improvement
Wang L . . 2013
Antimicrobial Effect Analysis
Jinan Junqu Zongyiyuan Kangjun
W. Zhao, H. Shu, L. Yaowu Linchuang Yingyong . . 2011- . .
Zhang and J. Guo 2014 Zhuanxiang Zhengzhi Xiaoguo Tertiary Hospital overall 2012 Reduction Reduction Improvement
Fenxi
Kangjun Yaowu Heli Yingyong 2012-
E. Wu 2014 | Zhuanxiang Zhengzhi Cuoshi Ji Secondary Hospital overall 2013 Reduction Reduction

Xiaoguo Fenxi
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H. Fan, L. Yuan and Z.

Kangjun Yaowu Linchuang

Appendices

2011-

2014 | Yingyong Zhuanxiang Zhengzhi Tertiary Hospital overall Stable Reduction Improvement
Song R g 2013
Huodong Shishi Xiaoguo Pingjia
Kangjun Yaowu Zhuanxiang
H. Cao, X. Wang, M. He, Zhengzhi Dui Mou Zonghexing Department of
X. Du, H. Yang and H. 2014 | Yiyuan Guke Kangjun Yaowu Tertiary ; 2012 Reduction Reduction Improvement
. . L orthopaedics
Zha Linchuang Yingyong Yingxiang
De Yanjiu
Mouyuan Kangjun Yaowu 2012-
X. Fan and H. Liu 2014 | Zhuanxiang Zhengzhi Huodong Tertiary Hospital overall 2013 Reduction Improvement
Shishi Xiaoguo Fenxi
Mouyuan Sannian Kangjun 2011-
M. Luo and M. Peng 2014 | Yaowu Zhuanxiang Zhengzhi Tertiary Hospital overall 2013 Reduction Reduction Improvement
Xiaoguo Duibi Fenxi
Shishi Kangjun Yaowu Linchuang
Yingyong Zhuanxiang Zhengzhi 2011-
G. Wang 2014 | Huodong Fang'an Dui Woyuan Primary Hospital overall 2012 Reduction
Kangjun Yaowu Yingyong De
Yingxiang Diaocha
Special Rectification Activities on
B. Yao and W. Lin 2014 Qﬁgégtiiglyzeégrig;:a\{iigm2 n Tertiary Hospital overall 2813- Reduction Improvement
Analysis
Special rectification activities on
clinical application of Secondary 2011-
F. Dai 2014 | antimicrobial agents in an specialist Hospital overall | 2010 2012 Reduction Reduction
occupational diseases prevention | (occupational)
and treatment hospital
Woyuan Kangjun Yaowu 2012-
J. Wang 2014 | Zhuanxiang Zhengzhi Huodong Tertiary Hospital overall 2013 Reduction Reduction Improvement
Xiaoguo Fenxi
Woyuan Kangjun Yaowu
G. Qiu and P. Wang 2014 \Z(R,ﬁ?gzgé:egﬁﬂu)gsg%g Ji Tertiary Hospital overall 281;- Reduction Reduction
Duibi Fenxi
Woyuan Kangshengsu 2011-
B. Luo 2014 | Zhuanxiang Zhengzhi Cuoshi Tertiary Hospital overall 2012 Reduction Reduction
Yingyong Xiaoguo Fenxi
Zhuanxiang Zhengzhi Dui
L. Zou, D. Hu and S. Li 2014 \I/(V:nygﬁ: g:lgvevfgl:])i/;::gHg:nzhe Secondary Egﬁgggﬁ?{:;f 281 ;’ Reduction Reduction Improvement

Yingxiang
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Zhuanxiang Zhengzhi Dui
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. Woyuan Pogongchan Tertiary . )
W. Tao, K Zhang, C. Xi 2014 | Weishoushugi Kangjun Yaowu specialist Cesf':lrlan 2011 2014 Improvement
and M. Li . . section cases 2013
Shiyong Qingkuang De (maternal)
Yingxiang
. Zhuanxiang Zhengzhi Dui Yiyuan | Tertiary )
S. Zhu, R. Xie, Q. Ou, 2014 | Kangjun Yaowu Linchuang specialist Hospital overall 2011 Reduction Reduction Improvement
W. Yu and L. Yang ) S 2013
Yingyong De Yingxiang (oncology)
Zhuanxiang Zhengzhi Huodong
. Dui Woyuan Kangjun Yaowu . . 2011- . .
L. Gui and S. Zhou 2014 Linchuang Heli Shiyong De Tertiary Hospital overall 2013 Reduction Reduction
Yingxiang
2011-2013 Nian Woyuan
J. Zhang, K. Guand Y. Kangjun Yaowu Linchuang . . 2011- . .
Zhao 2015 Yingyong Zhuanxiang Zhengzhi Tertiary Hospital overall 2013 Reduction Reduction Improvement
Huodong Xiaoguo Fenxi
Analysis of antibiotic use in 2011-
Q. Meng, S. Liand L. Li 2015 | Harbin No. 242 hospital after the Tertiary Hospital overall 2013 2014 Reduction Reduction Improvement
rectification.
Analysis of antibiotic use in our Breakdowns of 2012-
H. Li and K. Zhang 2015 | hospital from 2009 to the first half | Tertiary clinical Mixed results
2013
of 2013. departments
Analysis of perioperative
F. Xu, P. Xiao, G. He antibiotic use in Peking University . . 2011- . .
and L. Song 2015 Shenzhen Hospital before and Tertiary Hospital overall 2013 2014 Reduction Reduction Improvement
after the special rectification.
Antibiotic Use in Pediatric Paediatric
L. Su 2015 | Outpatients before and after Tertiary . 2011 2014 Reduction
. I outpatient
Special Rectification
Effect of Special Rectification
J. Wang, Y. Chen, Y. Activities of Antibiotics on The . 2011- . .
Feng and J. Wang 2015 Antibiotic Use among The Secondary Hospital overall | 2010 2013 2014 Reduction Reduction Improvement
Inpatients
J. 7h 2 Wu.R Effect of special rectification
- £hang, £. Wu, R. activity on antibiotic prophylaxis
Wang, X. Ying and X. 2015 y .p pny Secondary Department of 2011 2014 Improvement
Wang of patients undergoing type I surgery
incision surgery
JLi 2015 Effect of Special Treatment of Tertiary Department of 2013 2014 Improvement

Antimicrobial Drugs on Surgical

surgery
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Incision in the Prevention of Drug
Use

Appendices

Effectiveness evaluation and

X. Gao, Y. Huang, M. summary of experience on . . 2011, . .
Zhou and H. Liu 2015 antibacterials special rectification Tertiary Hospital overall 2013 Reduction Reduction Improvement
in a hospital of Three Grade A
Z. Zhou, X. Chen, M. Effectiveness of special
Guan, N. Li, F. Liu, L. rectification activity on clinical . . 2011- . .
Yu, Y. Huang and M. 2015 antimicrobial use in a tertiary Tertiary Hospital overall 2013 Reduction Reduction Improvement
Chen first-class hospital
Effects Analysis of Application of
Antibiotics in Patients with Type | | Tertiary
H. Liu, R. Liu, W. Gu Incision Operation during (traditional Department of 2012-
and H. Huang 2015 Perioperation after Special Chinese surgery 2013 2014 Improvement
Rectification in Huizhou Hospital medicine)
of Traditional Chinese Medicine
Efficacy of Rectification Activity
S. Deng, X. Wen, J. Yu 2015 | on Antibiotic Use in Pediatric Tertiary Depqrtment of 2010 2014 Improvement
and W. Feng . paediatrics
Department of a Hospital
Fenxi Kangjun Yaowu
Zhuanxiang Zhengzhi Dui Yiyuan . .
M. Wang and Y. Wang 2015 Kangjun Yaowu Shiyong De Secondary Hospital overall 2013 2014 Reduction
Yingxiang
Y. Zhou, L. Y. Ma, X. :)mnpaan(itibc;:)tri): ?Jl:srga:rllzt Ir::)erﬁegclz?ir; Department of
Zhao, S. H. Tian, L. Y. 2015 S ) prophy Tertiary p 2010 2013 Reduction Improvement
. antibiotic use in urology clean urology
Sun and Y. M. Cui )
operations
. Kangjun Yaowu Zhuanxiang )
X. Zhang, Z. Jiang and 2015 | Zhengzhi Dui Menzhen Chufang Tertiary Hospital overall 2011 2014 Reduction
M. Yang o L . 2013
Zhibiao De Yingxiang Fenxi
. Kangjun Yaowu Zhuanxiang )
Y. Zheng, S. Jiang and 2015 | Zhengzhi Huodong Dui Kangjun Tertiary Hospital overall 2011 Reduction
J. Liu . S 2013
Yaowu Qiangdu De Yingxiang
Mou Sanjia Yiyuan Kangjun
T. Jing 2015 | Yaowu Zhuanxiang Zhengzhi Tertiary Hospital overall 2011 2014 Reduction Reduction Improvement
Huodong Shishi Xiaoguo Fenxi
X. Lei, Y. Wang, Y. Jin, Mou Zhongliu Yiyuan Kangjun Tertiary 2012-
Y. Chai, X. Jiang, J. 2015 | Yaowu Zhuanxiang Zhengzhi specialist Hospital overall Reduction Reduction Improvement
) : 2013
Feng, Y. Xu and C. Fan Xiaoguo Fenxi (oncology)
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2011-

Q. Cheng 2015 Secondary Hospital overall 2014 Reduction Reduction Improvement
Yingyong Zhuanxiang Zhengzhi 2013
Guanli Xiaoguo Diaocha
The Effectiveness Evaluation of
X. Ren, P. Yu, .G' Zheng, 2015 | Antibiotics Management by Tertiary Hospital overall 2011- Reduction Reduction Improvement
X.He and Y. Liu . 2013
Applying PDCA Cycle Model
Trends and correlation of
Y. M. Zou, Y. Ma, J. H. antibacterial usage and bacterial
Liu, J. Shi, T. Fan, Y. Y. resistance: time series analysis . . 2009- 2011- . .
Shan, H. P. Yaoand Y. 2015 for antibacterial stewardship in a Tertiary Hospital overall 2010 2013 Reduction Reduction
L. Dong Chinese teaching hospital (2009—
2013)
Woyuan Kangjun Yaowu 2011-
Y. Liu 2015 | Zhuanxiang Zhengzhi Huodong Secondary Hospital overall 2013 Reduction Reduction Improvement
Xiaoguo Diaocha Fenxi
Zhuanxiang Zhengzhi Guanli Dui
. Yiyuan Kangjun Yaowu Heli . 2012- .
C. Jiang 2015 Shiyong Qingkuang De Secondary Hospital overall 2013 2014 Reduction Improvement
Yingxiang
Zhuanxiang Zhengzhi Huodong
Z.Ma, Y. Zhou, Y. Ma Dui Woyuan Kangjun Yaowu Heli . . 2009- 2011- . .
and K. Li 2015 Yingyong He Jianhuan Xijun Tertiary Hospital overall 2010 2013 2014 Reduction Reduction Improvement
Naiyaoxing De Xiaoguo Pingjia
Effect Evaluation of Prophylactic
Antibacterials of General Surgery
D. Liang, J. Chen and Q. 2016 CIa.33 I |I’?CISIOn !Z)urlng Tertiary Department of 2011 2015 Reduction Improvement
Chen Perioperative Period Before and surgery
After Special Rectification in Our
Hospital
Effects Analysis of Special
X. Zhang, J. Chen, S. Rectification of Antibiotics for
Chen, M. Yang and Prophylactic Use in Perioperative . Department of
Guangdong Pharmacy 2016 Period of Per-manent Cardiac Tertiary cardiology 2010 2012 2014 Improvement
Association Pacemaker Implantation in Our
Hospital
Influence study of
. pharmaceutical intervention on
X. Wang, J. Ding and X. 2016 | clinical use of antibacterials in Tertiary Outpatient 2010 2012 2014 Reduction

Huang

outpatient prescriptions during
special rectification
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L. Liu

2016

Influences on perioperative
prophylactic use of antimicrobial
drugs of the antibiotics
rectification activities during
cesar-ean section in our hospital

Secondary

Appendices

Department of
obstetrics and
gynaecology

2011,
2013

2015

Improvement

Z.Tu

2016

Kangshengsu Zhuanxiang
Zhengzhi Dui Woyuan Linchuang
Yongyao De Yingxiang

Secondary

Hospital overall

2013

2015

Reduction

Reduction

Improvement

H. Wu, J. Chen and X.
Chen

2017

Effects of Antimicrobial Special
Rectification Activities on the
Perioperative Use of
Antimicrobials in Colorectal
Cancer Operations in A Tertiary
Hospital

Tertiary

Department of
oncology

2010

2012

2015

Increase

Improvement

Z. Zhang, F. Chen and
Y. Ou

2017

Impact of an antimicrobial
stewardship programme on
antibiotic usage and resistance in
a tertiary hospital in China

Tertiary

Hospital overall

2011

2014

Reduction

D. Ma

2017

Kangjun Yaowu Zhuanxiang
Zhengzhi Huodong Dui
Weishoushugi Yufang Yingyong
Kangjun Yaowu De Yingxiang

Secondary
specialist
(maternal)

Hospital overall

2010-
2013

2013-
2016

Improvement

Y. Wang

2018

Kangjun Yaowu Shiyong
Zhuanxiang Zhengzhi Dui Guke
Kangjun Yaowu Shiyong De
Yingxiang Xiaoguo Fenxi

Tertiary

Department of
orthopaedics

Not
stated

2011-
2013

Reduction

Reduction

Improvement

S. Yang

2018

Kangjun Yaowu Zhuanxiang
Zhengzhi Dui Weishugi Kangjun
Yaowu Yufangxing Shiyong De
Ganyu Xiaoguo

Tertiary

Department of
surgery

2013

2015

Improvement
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Appendix 2a. Ethical approval for phase 1 fieldwork in Beijing

Approval from LSHTM

Observational / Inter i Ethics C i

LSHTM

12 Jume 2015

Dear

Study Title: Redusing unnecessary cutpatient antibictic prescriptions: what can be done to improve raticnal prescription in China

LSHTM Ethics Rel: 8931

Thank you fos respanding to the Observational Committee's request for further information on the above ressarch and itting revised ion.

The further information has been considered on behalf of the Committes by the Chair.

Confirmation of ethical opinfon

On behalf of the Committes, | am pleased to confirm a Fvourable ethical opinion for the above research on the basis described in the application farm, protocal and supporting documentation
as revised, subject to the conditions specified below.

Conditions of the favourable opinion
Approval is dependent on local ethical approval having been received, where relevant.
Approved documents

The final list of documents reviewed and approved by the Committes is 2= follows:

Document Type File Name Date Version
Covering Letter Cover letter--response to comments 0062015 1

After ethical

iew

The Chief Investigator (CI) o delegate is respansible for informing the ethiss committee of any subsequent changes to the application. These must be submitted to the Committee for review
using an Amendment form. Amendments must not be initiated before receipt of written favourable opinion from the committes.

The €l ar delegate is also required to natify the ethi ittes af any protocol vislatians and far Serious Adverse Reactions (SUSARS) which accur during the project
by submitting a Serious Adverse Event form.

At the end af the study, the €1 or delegate must notify the commitbee using an End of Study form.

All i Forms are available on the ethics onli Beatis il | can anly b hmitted to the i via the website at- hetp:f fleo bshtm acuk
Additional information is available at: wwwishtm.ac.uk fethics

Yours sincerely,

Professor John DH Porter
Chair

ethics@|shimac.uk
http:/ fwwevelshtm.scuk/ethics,

Improving health worldwide
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Approval from Peking University

D009 B W T PU IRB_OF 15_v2 (2013-8-1)

R REEYEERER IS (PU IRB)
o3 A AL

{CEEEHHES: IRBO0001052-15022

FES 2015029 (4T
M2 Ml A B, FE R B
SRRE HESM

mBRA%KA T
MERARARERN | b At DA YR

WEAR ANl o HEAN E (VR
HEXH PP o BRI
HEEL:

KEHRESS (HREREE). BREZHFEAERAS (FRANENEFHR
ERFCEEN ) (BYIEERERBEENE), CSRAGHENEFHREBFEZCR
0. (BPIEFRBABREETEESEN), FEE. 20, A8, AEEXHNERE
B, RASASERERPERIEBR, SECBERASFE, ARLKHRARFARE
bt

FaECEERSHENAEFRAR, FPTRENRRSRE.

. HRpEtETEAIRAKA, HFARAR. AREEN. RABSR. BEAE,

BEAREHETEYR WEXBERFERR

2 EERIESEEEMATURARSBF N FRSEEHEES T, REALTEX

$EYELLEEASRTEATREFES:

3. BRESAMMNFEFRTR, TN IRENNB/ERE. LURFROMFIEER

TREN, BREEAEHRE:

4, RIFAEEIRASLIGERR, RRARZEE/FLHRRS:

5. MiRgRe, WEXEERE.

6. *H#Em&zﬁﬂ—iﬂﬁ%{ﬂﬁﬁﬁﬁﬁﬁﬁmI?H%Rﬁﬂiﬁ$ﬁo

AKX LT I
(S
R 201562 | 210 <@ HERHEAN | 201661
rpznzr | [N | E58% WIS, b)
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Appendix 2b. Information sheets for phase 1 fieldwork in Beijing

For key informants:

NT TIRGERE R TR ER, BA G ZIT R CEGE U RGP 25 e T AR
SR WESC, AT &It U NS A, B, JRATARBITEESINZIWI T ARG FE R S
ZRT S H I PR Rai. R, ATREL T ORI AMEBIANIE RS, T 40 DA 5 TR A 2 75 20t
FORIPE o BTN G ) RS U B AR R R I, S8mT DABE I i i I LAt/ 1) 5 AR S AN B 9
Jie

AT IE 75t NRHR L CERURFE AL DA ERD |, BUE WM EH 5T N2l (R A
SRR . BB SRR A

1. A BT XI5 ?

XIGURF F A DA S R B8 A 3k P A BRI LS — . AR HIN
RGN PRGN G B2 — — Rl R PUE R A T2 A — — 152

N TR

Hm
S

2. WREe RIS S X T A ?

B, o AN TR R A% 5K

2125 ZEA, 75 AR 30 & 40 L E K.

4. AKHT TR A 2

BB 5K 40 B A VIR BERT AR EC AT DLORIERSARA M0 SO RS i it vl ViR
WERNREREL . RSB RVFTIRA S

5. XL L frsE 2 A

A RIVTRAT AT RERME—— TR I R 2R IR, WHAC R S I

6. ZIAI L XA A4 ?
HEFE TR A ISR NI AVEAEATUR, WARAMEMER, TR, FIME
TEHRA R

PRSI it FRATRO 52 U578 H 5 BN R G 2 N A T4 R, S HT R85 ROk DA T AR S5 B b
W ABEINNEREHRAEMNIEE =07 FERATITURRAR AT 3 U5 8 M g #5242 Ab 7
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7. ZIATW SRR A A7

EAENL RIS LR SR O B . A TR, %A AT LERZIR I FUER g o
ERAE A UER MRS BUAEREE T EIOOS U R E BRI IR, AR 2 5 W RERER N ER
KRR AL FI UL R K22 AR W TR AN 5 BB R

8. AT —EESMIFEMATT I ?

IREAERE, TLHELESN. AMEERESME, ST D Ef RIS B, SUrRH R
AT o B L, R, DTSR S R A RS B R R A, WA gk Sl ] sl

FrIXLEfE S
9. KTHHF B HIAAME
AT FEABAT S INE M2
10. R AW FUM A% 5 R Ab 2 2
AW FONRENEDTTE, WHFETT AOTIR, T A S %
11 R MfE R R ?

I RIE PE ZINA I T, S I FC AR T I N BRI R R o S0 A5 2 LA TE g
ARSI A I AR IR RIS MIVE T AT, AR R DGRBS B0 (15 SA A ZIB L T TT NS
JRGY . FITA BRI FE S AR FEAR R T A 2 A BRI RS I S DR - IR SR 22 ORA7, U SN A
B NTRORBE LI R BT, B, BURFE AR, SRR BUG B 2R 5Y 2 I AR G L L E FT ACERTE FU A
Pr e b N N BB XU LA SRR, A SRS N ER

12, iR R B A, 12 SR ?

IR 5 AT RS ARAT 8, FBERZELIN (B P A SRR %5 +44 7503277044
lishi.li@Ishtm.ac.uk) .

WEREE 52058 A GPGEIAHRHRE, TR RFEYEFCEE ASBR, ARG 010-
82805751, HLTHEfF: llwyh@bjmu.edu.cn.
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For prescribers and patients:

FfE R

NT T IREERE R TR 2R, BA PR RE— I_CX K E 25 B (0 PERT ™) WEIE, AT
EZTTFURINE A, Pt, BATREEES I 7. AR RS R EN @ R I, 2
DR RaE. MBS ATREL T ORI AMEBANIE RS, T4 DY 5 A 2 S S IZ I T g . BT
SRV UE AT Y 0 (R R A5 I T DA IR 2 [ LA/t 1) 5 A e AN I P )3T

AL FERIIUH 7Tt NREMHT (CERUREAIETAEBD . R T ARZFILIN (B DA S #TN

Ehe) , W eREE AN

1. AT T ?

XU T RAC A5 el 2 e 3t AR VRS — 70 . W FERT B R T A B
MR B E R e . BERAIE S, KRR E W

2. WL AR RIS IniX BT 7T ?

B, ARG IZREA KT XK.

3. 2O ANKZ H5XIAL?

2125 LA, 75 AR 30 & 40 L EHK.

4. AKHTFEIEIRLL A A

B 5 ANV, s 20915 734, BHR RS PidEid. AR .

5. XL L FrsE 2 A

A RITERE VTR e M R B0A Ja SEhE i -

6. ZIAI L XA A4 ?
VB RS RE S IR NI AEIEAEA TR, WiRAMAM R, WTRE SR TR, AR
TEHRA R

PRSI it FRATRO 52 U578 H 5 BN R G 2 N A T4 R, R IR 85 ROk DA T AR S5 B b
W ABEINNERERGEMNEE =07 FERATI TSR AT 3 U5 8 Mt g #5242 Ab 7

7. ZIATW SRR A A7

NS5 20 B I E A B OB 1R T SR B OR R A  aik, PRIt B2
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8. BB —EESIIFEMAT I ?

W

IREAERE, TLHELSN. AMEERESME, ST D Ef RIS B, SUrRE R
AT, ERIRIMA SN EEEREm. R L, AR S, BIER ™% R SRS E R E R m A
BHE IR S kRl A BB R X A5 S

9. XTI B AIAAME

AT FEABAT ShNE M2
10. R AW FUM A7 5 O Ab 2 2

AW FONRENEDT T, WHFETT AOATIR, TR A S
11 3R E R R ?

U RIE PE S INA I T, ST AR TP I NSRS R R o S0 A5 2 LA FE g
ARSI A I AR IR ERFAFEMIVE T ZHT, AR AT DARBIE B0 (M5 SAA S IB R W TT NS
JR Y. FITA BRI FE S MBI FEAR R T A 2 H BRI S I S DR - IR SR 2 ORA7, U SN A
B NTRORBE LI RUE AT, B, BUFE AT, SRR BUC B 2R 5Y & I R S L E FT ATERTE FE A
Pr e B N NBURE . XTI LA SRR, A SRR IEAN N ER

12, iR B A, 12 SR ?

WIERIEH 5 AT S AT )8, TR (BB P A 5 %Pt +44 (0)20 7636 8636
lishi.li@lshtm.ac.uk) -

WEREE 5% 058 A SPGE AN, TS5 KFEAEYEFREERSKR, BAHBIE: 010-
82805751, HLTFHEfE: Ilwyh@bjmu.edu.cn.
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Appendix 2c. Consent forms for phase 1 fieldwork in Beijing

For key informants:

ive ]

“ROHFIZZ T CEt iR GHAZ: A R TS . B PR KU
PatHil, T/ RN A R SMANE, RS T HEA SRR, RO R
S5 HIB R S WU 1A AR AT R S5 2RI, B S 8 SBUN AR AR O R e 5 AR UK
AR R RER, FFRAE THERIBCR DT AL U /i T DR AT RO E M
TRV AR R X F R R E BRI, s A .

ARG R AT T H 24 H 39

i P

“Pogt A CHEtpUER G AL AUE VAR ECERN) IPEIT S, B0 PR USSR
TH0L. HA LN AL BEAT SR, FOf A RS RAR . B R, A3 AR ABUSC A PRI X
JBRE S XIWFFATR, SR P HRASE R, SOV R BB, M S5HERR. ROLHRZ MR
B, JFHRBESIMANIT. FACE AT AL TR AT 5 75 AR AT R A 7T 5 m Bk 45
FRRMAERERREIA, EHUSRMPIAENES. 7

Vi H
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For prescribers and patients:

byl

“ROHFIZZTH CHRELYBMBEETENTR MRSt B, PR XS AR E, 4Ty
b B R PSR F B SR, JRE 7 A R B RIZAZ T i R S
ARG ] BRI TR 52550 0MICR, B35 B S BRI AR G 0] U BN 565U A AR AR R T o
WRAR, RSOt TR IR T 3 B RNIZAZ VI /T OB AT B A% 2 7 Al ek 45 2
RS FREBARA, b s A /a4 .

ARG R I T H 24 H 3

i P

“POg A CRERE MBI ETERT T KPS, B PR KSR L. B 2B
[RIAILREATHR I, BXT B BRI . g, HBAT ., ARBRIFAE, BUE . Xt e
W SR PIREEE, BSOS SRR I, M SRR ROLEERMMERES, FHRES
INAHIFE o BRANTEH T ALERIE T A A T 5 A A B B AT 7T o Aty B 3 2 k0t Fl -
(KA, it & A L E A . 7

Vi H 19
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Appendix 2d. Topic guides for phase 1 fieldwork in Beijing

For in-depth interviews with key informants (English translation):

1. General background
PROBES: affiliation, area of expertise, role, responsibilities, years of experience

2. Experience with antibiotic stewardship policies (or other aspects of antibiotic use in hospitals as
appropriate)

PROBES: specific examples, key actors, policy background, related policies, policy intentions, policy

designs, The Campaign

3. Further leads
PROBES: other sources of information — literature, website, documents, organisations, informants

(After turning off recorder)

Recorder is off —do you have anything else you would like to add?
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For semi-structured interviews with prescribers (Chinese):

Soéd: WBTHE, PR PPN GHUE, ViR, BEEACEE, B S A Al AL A

10.

11.

BEBetEot: 2o, MRSSHBBXTERE, RSMARER, #RIMEE

CRAMER, B HATE, RITHRR, LR, MR

B REFEZDMRAN? HPETERENZH?

PRI W OORE T 22 KM 10 2 G5 ABEUE — R RTee RIS fe 2

X E RS, BREFITRNAMRA 47 BRE T AR IR e ?

XIS (PU25? kg ? BOEEIRE ? 528257 JUER? )
XGRS (HR? FEH? )

X2 R, RRTZ? P22 D

XTARRRIIERE CEP=? BEL? KERRR? NERR? D

R EER CRImMT? AU BURH? O

XEAZYNEFE GEARZY? FERALY? FER? WBRGAHZER? KEZ 7 )
X AR (BROR? FRERGR? D

BERA A BRI AT / 2507 AERATRA S ERETT BIEMEE 24?1 Ah
ZepiZm? GERARIR L] g2

o HAEE— BN TEE ARSI R KA RE ?

ALSTHARGA / H X ETER BE T ER AL A IR B 2 AT AR 2 3352 4
PUEREA 20U S48 THEEE ? fei KB — T RSy TiEF?

AT T IR R A SCHE BUEDR ? WiRAT, KSR i) e MRAT, SR I $0dT 1
g, ?

FERE IR AN G R e 2, BRTLEERTAILE, B0

Hasiis ety T R E T E 2 B ? A
PUERAREFNMERRZES, AL, BRED? N4

PUERARE AR LA E 3™, W2, ERERER? Nfta?
PUERARE F AR N ERURK T, — N A ERURE A, 2 EA
FURIIE A ? Ntta
BEWRATAERNTREE L, AL, BRED? AT MITEE 24 &R T
A FERBATIO R RAAEIBE L I, i Eafi?

FEREEHRREE AN G R Be 2, X T ARKILEE, LA
o AT AZWIRAEIRITIRE T EZ IR ? A
o BN T A FEE W0 R i AE AL ?
o SHUEMRCEMILL, SUEREREFIOMEHSES, A, E2HED? A

XFF AR X BT BEHR X — SRR T LA T 5 -
o ZRBERITHLMIIN B eI A?
o ZREITHIIAA A 3 2
o ZRERIT AR U T AME A H A SRR R AR e

SEIEANRRAY: BR T BAT EIRPI R, T ) O AT A A A 7R ?
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For semi-structured interviews with prescribers (English translations):

Introduction: purpose and background of research, academic institutions involved, process of the
interview, anonymity and confidentiality

1.

Overview of the hospital: tier of hospital, population coverage, estimated number of patients
visited per day

Characteristics and professional background of the prescriber: gender, age group, level of
education, professional title, specialty, years of experience

How many patients do you see on a daily basis? How many of them are common cold cases?

On average how long does it take to diagnose common cold? Could you go through the
diagnostic procedures?

What medicines do you usually prescribe for common cold patients? What are the reasons for
your choices of medicines?

Probes:
e Types of medicines (western medicines, traditional Chinese medicines; symptom-
relieving medicines, antibiotics, others)
Route of administration (oral, intravenous)
Innovator drugs vs. generics
Choice of brands (domestic brands, foreign brands; well-known brands, smaller brands)
Price (more expensive medicines, cheaper medicines)
Essential medicines (within the essential medicine list, outside the essential medicine
list, hospital policy on prescribing essential medicines)
e Insurance coverage (medicines covered by insurance, medicines not covered by
insurance)

What are the expectations of common cold patients in terms of treatments and medicines?
Probes: Do they request for specific medicines? If so, is this a common occurrence? What would
you do in this circumstance? Is there any example you can talk about?

Would it be possible that prescribers working in other tiers of hospitals or in other areas in Beijing
may have different practices or preferences of medicines in treating common cold?
Probes: Why that may/may not be the case?

Is there any regulation for antibiotic use?
Probe: Who are the enforcers of these regulations, and how are they implemented?

From your personal point of view and experience, what would you say about the trend in the
choice of medicines used for Common cold in the next few years?
Probes:
e  Which types of medicines would be used more often? Why?
e What about antibiotics? Is antibiotic use in common cold likely to increase, decrease or
stay at the same level? Why is that?
e How would patient demand for different types of common cold medicines change?

10. In general, how are hospitals at this tier in Beijing financed?

e What is the main source of funding for hospital at this tier?
e How are patients financed?
¢ What are the arrangements for the remuneration of prescribers?

Conclusion and thanks: is there anything else to add?

277



Appendix

For semi-structured interviews with patients (Chinese):

1. M Bk
HFB B 20-29/30-39/40-49/50-59/60-69
AL NP R R IREBIRIR L
Rl
JE A &I AT/ B X/ A [X
B/ BEOR (BERFNED
BHREREBEG? ZIARZ

2. BINREMERZFA?
K.
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I

3. WREKE T, HEERAKME, EBRATMs CRIE) -
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B2 EE KL

FEATA AT UL E N
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A

4. WMRKKE T, mHAREHEYE nzmE, KL, kb , BRTas (Rl -
o BRIXERREA LA/ E
o BUKERBEERE/EENE
o FIZEEBLL
o FHEAHFLIEKIZ
o fradAMM
A

5. FREIXERIEBE AMESELZ A 5-15 7080/16 4040-30 73 8h/ /N DL _F /% Fid 4 X BR B B K E
6. ZFIKEEREKRE RMEEL A 5-15 5080/16 538p-30 238/ B A& 20 KB A & E

7. XTFUUR A R E 208N, S e

s BRI R KRR E TR B KR R D
Wt il AR I 25 i 2 LU ARUE B 25/ ks AN R £ 218 (JRIA:
2RI Bl AL DR B U 24 /85 U A 24 SR 25/ B ) L )

Bafk: AR, —BABEMHERRHEMZGAAER, EHRAWEHEN B RNL/RNZGYINE
%, ZKAEN

8. HWREERIRAFEMER HE AR, EHRRZHNEELNE (T2iL) -
o PREPYZG: WP, T, AMRT
o HUER
o RPREHKZ
o HEZ
o HAh CHbdn: AMEREINAIT) -
9. WREERSRFEN A HEAER, EAARZMEELE (T2iL) -
XPEPEZS: . Bk, AIRT
o HUER
o PREHKZ
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o HEZ
o HAh CHbdn: AEREANAIT) -

10. BANPUERRARBRE? 22
M. BREAHEE SHUERUEAN ZHFD? A4

12, WRA, XEEHA R EEORIE L2555 SER/AR B AT/ LA A5 IR

13, INRE BAFEZHUER (Rik) ?
o RAWE UAKH: )
o AKFHE RRH: D
o  EHTEN: (BTEIAHEZHERKHEL: )

14. EINFIREIX RS K E & 2 N SR an Rk ?
o fHE JHAR: D
o AKRFE JRRH: )
o HNN: (GHNEINHEMBMAERL:

15. fEINEIREEBEA R E /2 M Ay (i) ?
o fAfE UJAR: D
o AKFHE RRH: D
o HNN: (GHNEINHEMBMAIERL:

16. I NRE LR 2Ed (R .
. FAR OsAE: D
o EGFER RE: D
o RAMEUL, BWEW: 5 FEUNTE BRI EEE S D

17, WRAER) 7 RBEAHEE G, (AERA SRR TERERER, AEEITHERERANAY, Eak
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2

=

18. BLZEAH LEES L LAY
o BEHEIFEZARTHERFHNEMAMIEEAHEED

o EWPUERMNTRZ TIRZ/IEXBUERN T A RS2
o B BEA BT A R/E L EA R EIT I R B mANE A
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o BB B 2 R R 2 /S IR E I R (R R R 2 14— LR D R R s 2 BLAR AR
&
A !
KiN: I

279



Appendix

For semi-structured interviews with patients (English translation):

Introduction: purpose and background of research, academic institutions involved, process of the
interview, anonymity and confidentiality

1.

8.

9.

Gender: male/female

Age group: 20-29/30-39/40-49/50-59/60-69

Level of education: primary school/secondary school/higher education/post-graduate education
Occupation:

Residence: neighbourhood/other areas in the district/other districts

Method of finance: self-funded/health insurance (type:)

Reason for visit: Common cold/other

What do you think is the cause of common cold?

If you have a cold, but the symptoms are mild, it is most probable that you would:
e Visit a community hospital (to see a prescriber/to obtain medicines directly)
Visit a big hospital (to see a prescriber/to obtain medicines directly)
Buy medicines from a retail pharmacy
Take medicines available at home
Do nothing
Why would you do that?

If you have a cold, but the symptoms are reasonably severe (e.g. frequent coughing, lots of
phlegm, fever), it is most probable that you would:
e Visit a community hospital (to see a prescriber/to obtain medicines directly)
Visit a big hospital (to see a prescriber/to obtain medicines directly)
Buy medicines from a retail pharmacy
Take medicines available at home
Do nothing
Why would you do that?

From your experience, how long is the waiting time for a consultation for common cold in
community hospitals? 5-15mins/16-30mins/more than half an hour/no experience

From your experience, how long is the waiting time for a consultation for common cold in
community hospitals? 5-15mins/16-30mins/more than half an hour/no experience

Please consider the following attributes of medicines for common cold (select one option from
each statement):

a) Brand: Well-known brands preferred/Well-known brands not a must (Reason: )

b) Price: More expensive medicines preferred/cheaper medicines preferred/price not a
major consideration (Reason: )

c) Source: Medicines from hospitals preferred/medicines from retail pharmacy preferred/no
preference for either source (Reason: )

d) Insurance coverage: | usually consider only the medicines covered by insurance/I
frequently consider medicines not covered by insurance/Not applicable as | don’t have
insurance

If your cold symptoms don’t disrupt your daily life, you're most likely to take:
¢  Western medicines that treat the symptoms (e.g. Baijiahei, Tylenol, Xinkangtaike)
Antibiotics
TCM: Chinese-patented medicines that treat the symptoms
TCM: Chinese herbal medicines
Other (e.g. take nothing at all)

If your cold symptoms don't disrupt your daily life, you’re most likely to take:
e Western medicines that treat the symptoms (e.g. Baijiahei, Tylenol, Xinkangtaike)
e Antibiotics
e TCM: Chinese-patented medicines that treat the symptoms
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11.

12.

13.

14.

15.

16.

17.

18.

Appendix

e TCM: Chinese herbal medicines
e Other (e.g. take nothing at all)
Do you think antibiotics are a type of anti-inflammatories? Yes/no

Do you keep any antibiotics at home in case if you need it sometime? Yes/no

If yes to question 11, how are these antibiotics from mainly? Bought from retail
pharmacies/Requested from prescribers/Leftover of previous prescriptions

Do you think taking antibiotics is necessary in the case of cold (select one option only)?
e Necessary (reasons: )
e Not so necessary (reasons: )
e |t depends (reasons:)

Do you think going through blood tests is necessary in the case of visiting a community hospital
for cold (select one option only)?

e Necessary (reasons: )

e Not so necessary (reasons: )

e It depends (reasons: )

Do you think going through blood tests is necessary in the case of visiting a community hospital
for cold (select one option only)?

e Necessary (reasons: )

e Not so necessary (reasons: )

e It depends (reasons: )

In your opinion, what is the best route of administration for common cold medicines (select one
option only)?

e  Oral route (reasons: )

e Injection (reasons:)

e It depends (reasons: )

You go to a hospital to see a prescriber for a consultation or for requesting prescriptions, but the
prescriber is unwilling to prescribe to the medicines you’re expecting to obtain, and explains the
medical reasons to you. What would you do in this case?

Response:

Reflecting on your experience of the last few years (select one option from each statement):

a) You have noticed there’s notably more educational promotion about antibiotic use/you
have not noticed an increase in such promotion
Comments:

b) Your knowledge of antibiotics has significantly increased/Your knowledge of antibiotics
hasn’t increased
Comments:

c) You have found that prescribers are more willing to prescribe antibiotics/ prescribers are
less willing to prescribe antibiotics/not sure
Comments:

d) You have found that it’s easier to purchase antibiotics in retail pharmacies/it's more
difficult to purchase antibiotics in retail pharmacies/not sure
Comments:

e) You have been using more Chinese-patented medicine in common cold/you have been
using less Chinese-patented medicine in common cold/you have always been a keen
user of Chinese-patented medicines
Comments:

Conclusion and thanks, additional comments? Comments:
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Matching of the interviews with prescribers and patients

Analytical categories

Prescribers (question number in
the topic guide)

Patients (question number in the
questionnaire)

Researched healthcare setting

1. Hospital context

10. Financing of the hospital

Professional or personal background

2. Experience

1. Demographics

Cold health-seeking behaviours

3. Cold cases

3. and 4. Cold behaviours

5. and 6. Waiting time

Cold diagnosis

4. Cold diagnosis

14. and 15. Blood tests

Cold knowledge and treatment

5.1 Cold treatment--medicine type

2. Cold knowledge

8. and 9. Medicine type

10., 11., 12. and 13. Antibiotics

5.2 Cold treatment--route of

administration 16. Routes
5.3 Cold treatment--patent

5.4 Cold treatment--brand 7a. Brand
5.5 Cold treatment--price 7b. Price

5.6 Cold treatment--EM

5.7 Cold treatment--insurance

7d. Insurance

Refer to other sections

7c. Source

Patient demand and prescriber-patient
interaction

6. Patient demand and interaction

17. What to do when prescriber refuses
to give antibiotics

Prescribing and health seeking in
various healthcare settings

7. Behaviours in other health
settings

Refer to other sections

Antibiotic stewardship measures

8. Antibiotic regulations

18c. Prescriber’s willingness to
prescribe

18a. and 18b. Education on antibiotics

18d. Access to OTC antibiotics

Changes in prescribing, preferences
and availability

9. Changes in patient demands and
treatments

18e. Change in preferences
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Appendix 3a. Ethical approval for phase 2 fieldwork in Shanghai

Approval from LSHTM

London School of Hyglene & Tropical Medicine LONDON
Keppel Street, London WC1E THT SCHOOLof

United Kingdom
Switchboard: +44 (0)20 7636 8636 EFFR%EJEI:([;LE

www.lshtm.ac.uk MEDICINE

e %)
| S A

e

Obscrvaticnal / Interventions Research Ethics Committee

Mr Lishi Li
LSHTH

13 Sepresber 2017
Dear M Lishi Li
Studdy Title: Analysing the implementation of antibioti sewardship policies in a bespital in Skanghai, China

LSHTM Etluics Red: 14362

Thank yeu for responding o the Observational Comminee’s request for ferther information on te above reseandh and sobeitting revised documentation.

Thie furtheer infonsa tien has beon considerad on behall of the Commites by te Char,

Confirmation of ethical epision

0 bbuall oof thie Commictee, | am pleased b confirm a fwerabie ethical epinisn for the above ressanch o th basis describisd in the applicarss lorm, protecol and Sepporing decumentation
as revised, subject to the conditions specified helow.

Conditions of the Dvourable splaion
Approval ks Sspendent si loosd ethical appeoval having boes receied, whsene rokevant
Approved documsents

Thie final kst of dsruments reviewed and approved by thee Commims: is as Tollows:

Document Type File Name Date Version
Investigator OV Cowver Leter « Henry Lisha Li JEOGZ01T 1
Covering Letter Ethics cover letier = Lshi Li 14082017 1
Prodoced / Proposal [REVISED] Protocol - Liska Li 14082017 2
Infirmaion Sheet [REVISED] Stachy Information fior Doctars 14082017 2
Informataon Sheet [REVISEDY] Studhy Infommation for Patients lROR2017 1
Informaion Sheet [REVISED] Consent Form for Doctars 1O82017 2
Informeion Sheet [REVISED] Consent Form for Paticnts 14082017 1

After ethbcal review

The Chief Investigator [C1) or debegate is responsible for informing the ethics commities of any subsegeent changes to the application. These must be sebmited o the Committee lor review
ssirgg an Amendment form. Amendments must not be iniciaed bidore receipt of written Gvoarable opinion rom the commiriee

Thie C1 ar delegane 15 sl rigained to notify the ethics commines of any probecol violathss and fer S pooted Unexpected Sorises Adverse Reacthers [(SUSARs ] which oocur during the project
by submitting a Sersoes Adverse Event form.

An annual report should ke sabenimed 1 the commites using an Annual Regert farm an the anniversary of the approval of the sudy Surisg the |ifetie of e sudy,
Jir e el of thie stedy, the C o delegete must notify the cesymadttes using an End of Study ferm.

EUED v Forares are s ilabk thet ethics anline applications website wnd can sndy b submined e the comminse via the website s e fleo lsbmacak

Additional information is svallable ar: wew lshimnackfethics

Yovurs sincenely,

Page 1of 2
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Approval from Fudan University

CQYITERT FXE L

‘ School of Public Health Fudan University
FSRTRI08 M 200032 130 Dong An Road, Shanghai 200032, P.R.China http//sph.fudan.educn  Email: fdsph@fudan.edu.cn

FRE: A EUE PR L % UG T B S L AR T«
L AT DX S B e R 4

WERHA: Tfs @, SEREARBAEZER

5 KFEARTASRELARCERZRALST 2017FE8 A 25
Bt 7 EHE LA % (S ERE SIS KR R € 5 Ia1E ) Lk
SRR PR REERRASH) MIEEERIE. HESH
IRB#2017-08-0631, AZANEIHAZE 2018 412 A 31 H.

EE I RE, TFRAHREAETETR. BER. MER
ERE MG AESRAS), BAE R AE R LR EIFREHEE
Hal At BT H R B (ORIT T O R R R mER
ERUFHASASTRE FMERBERS. FRIEEFBMELE
WAk AT, LARAZE R BIRHIEEN.

o E KA TA¥REFHACRRRAR
FRyEAS : TRB00002408 & FWA00002399
201748 A 25 H
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Appendix 3b. Information sheets for phase 2 fieldwork in Shanghai

For all interviewees

FifE =

N T T TR U 250 BRBCR I SR, BA TR ZETT Jee— U A [ B0 1 24 W i A I P 2 TR 36
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7. ZIALW TR

R 24 12 H AT T B A 3R AR R 5 ISR R 20 1) 4 B P 8 1 2 R Y 24 1 ) B
RN TARGIREES 5%, DRAMUEE XS T JU0 2P0 H A PR i (K B AN A 2 e ELHOC R B EUR SL it
AT R O AR 2 547 RT RERERZM LR RO T IR E U 25 8 BLBCR 10 A AR SRR AN JE SRR e

8. ZIAWWFTLL A A EN

WREARE, TUHELZN, XX HATEAKRIN BRI A S i, B RESmeE,
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FERGR 5, WTFUER ™3 R S IR SAE B B R A58, IR A S RSl ] i e I 4815 2. (HAELL
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13929966755, HilF I_h_li@sina.com) .
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Appendix 3c. Consent forms for phase 2 fieldwork in Shanghai

For all interviewees

el
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Appendix 3d. Topic guides for phase 2 fieldwork in Shanghai

Overview of matching themes in instruments for non-clinical managers, manager-prescribers, prescribers and patients (English)

Main themes

Policy actors concerned

Non-clinical managers Manager-prescribers and prescribers Patients
1.  Overview of the - Tier, location, population coverage, (Pick up any relevant comments during the interview and probe where NA
hospital services provided, estimated patient necessary)
visits per day
- How is this hospital financed?
- How do patients here pay for their
healthcare?
- How are doctors paid by the hospital?
- How are the hospital’s and its doctors’
performances measured?
- Can you describe the organisational
structure of the hospital?
2. Background of the - Role, department, clinical specialty, professional title, role in the hospital, years of experience - Sex, occupation, age group, educational
interviewee background, reason for visit
3.  Policy actors’ - What do you understand about antibiotic stewardship? NA
perception of The - What do you understand about The Campaign?
Campaign - To what extent is The Campaign a distinct policy phase?
4.  Key actors for antibiotic | - Who are the key actors for antibiotic stewardship in this hospital, including the relevant departments, committees NA
stewardship and personnel?
- What is everyone’s role in antibiotic stewardship respectively?
5. Implementation process | (Pick up any relevant comments during the - What role does antibiotics play in the clinical setting at your NA
of The Campaign interview and probe where necessary) department?

o What are the typical cases at this department?

o For what conditions antibiotics are used?

o Are there any specific challenges to antibiotic use and
antibiotic stewardship at this department?

o To what extent are these challenges affecting your clinical
decision-making and practices?
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(Revisit these questions about clinical settings at any point during inquiry
about implementation process with heads of department and doctors,
especially during the last question about barriers to implementation)

(Be conscious about the temporal element here and make explicit distinction between past and present) -

How did the organisation of the key actors for antibiotic stewardship translate into a line of command?

o

o
o
o

How was the necessary information on antibiotic use and resistance monitored and gathered at the hospital?

o
o
o

Did the government or the hospital set any target for antibiotic prescription?

o

O O O O O

o

How did you regulate your antibiotic formulary?

o

o
o
o

What kinds of resources were necessary for the implementation of The Campaign?

o
o

How were the medical professionals trained for implementing antibiotic stewardship?

o
o

Were there any activities to educate patients?
What do you think are the barriers to implementing antibiotic stewardship in this hospital?

o
e]

Was there a line of command?
How did non-clinical managers communicated and collaborated with manager-prescribers? -
How did manager-prescribers work and communicate with doctors specifically?

How did national and local government communicated and collaborated with the hospital to ensure Campaign
implementation?

What information was collected?
How was the information used? -
Was the information uploaded to government databases?

What were the targets and indicators for the hospital and the individual departments?

Which targets were most difficult to hit?

Did The Campaign intensify the existing target system?

Were the targets aligned with clinical needs?

How were the targets reviewed?

Was any punishment involved at any stage, for example if targets were not met, or doctors didn’t perform?
Were these targets included in other policies, such as hospital accreditation and social health insurance?

How many antibiotics were available at the hospital? -
Why were these antibiotics selected for procurement?

Were these antibiotics sufficient to meet patients’ clinical needs?

What were the requirements of professional authority for different kinds of antibiotics?

To what extent was information technology system important to implementation?
How did the hospital come to adopt IT system?

How were doctors, clinical pharmacists and microbiologists supported, respectively?
Were there new requirements in qualifications regarding antibiotic prescribing?

Were there specific challenges to implementation faced by different clinical settings?

How did different actors (senior management, heads of department and doctors) work together to address
these challenges?

Did The Campaign help addressed these barriers in any way, and how?

What do you understand about antibiotics?

o
o

What do you think they are for?
Are they necessary for treating common
cold?

Where do you obtain antibiotics?

o
o

o

Do you obtain them from hospitals?
Do you expect doctors to prescribe
antibiotics when you visit them for
common cold?

Do you obtain them from elsewhere?

Tell me about your experience with getting
antibiotic prescriptions for common cold in
recent years.

o

Have you noticed any changes in access
to antibiotics in general?

Have you noticed any changes in the
doctor’s readiness to prescribe
antibiotics?

Have you ever been denied to
antibiotics by a doctor, and what did
you do?

Have you been aware of any message
regarding rational antibiotic use in recent

years?

o

Where have you noticed these
messages?

Have hospitals promoted these
messages to patients?

Are you aware of The Campaign? If so
could you tell me about it?
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Perceived influence of
The Campaign

(Further probe the temporal element here if not explicit from previous answers)

In what way do you think the implementation of The Campaign have any lasting impacts on antibiotic stewardship in

the hospital? Or have things reversed in anyway?
Do you think patients have taken onboard the messages as well as the medical professionals did? Why or why not?

Impact of health system
factors

(Pick up any relevant comments during the interview and probe where necessary)

- How do changes in general healthcare policies, such as healthcare financing and essential medicine policy, influence

antibiotic prescribing in general?

NA
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For semi-structured interviews with non-clincial managers, manager-prescribers and

prescribers (Chinese)
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For semi-structured interviews with patients (Chinese)
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