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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 

Authors Year Title Typology Source/sampling 
frame 

Level of 
healthcare 
concerned 

Nature of data Time frame 
Comparisons 
(evaluative 
studies only) 

Main prescribing 
and 
perioperative 
prescribing 
indicators 

Main 
consumption 
indicators 

Van 
Boeckel et 
al. 

2014 

Global antibiotic 
consumption 2000 to 
2010: an analysis of 
national 
pharmaceutical sales 
data. 

Global 
and 
national 
trends 

Commercial 
database IMS 
Health MIDAS (bar 
unregulated sales 
e.g. in 
supermarkets) 

Retail and 
hospital 
pharmacies 

Projected 
sales 
estimates 
based on 
regularly 
collected sales 
records 

2000 - 2010 NA  

Total 
consumption 
measured in 
standard units, 
and population-
adjusted 
consumption 
measured in 
standard units 
per person 

Wushouer 
et al. 2017 

Trends and patterns 
of antibiotic 
consumption in 
China's tertiary 
hospitals: Based on a 
5 year surveillance 
with sales records, 
2011-2015. 

National 
trends 

468 out of 1000 
hospitals from the 
China Medical 
Economic 
Information 
database 
maintained by China 
Pharmacy 
Association 

City level 
tertiary 
hospitals 

Sales records 2011 - 2015 NA  

Population-
adjusted 
consumptions 
measured in 
defined daily 
doses for 1000 
inhabitants per 
day (DID) 
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Li et al. 2013 

Changes in 
antimicrobial use 
prevalence in China: 
Results from five 
point prevalence 
studies 

National 
trends 

Below 100 hospitals 
from before 2008, 
139 hospitals from 
2008 and 247 
hospitals from 2010 
from the National 
Healthcare-
Associated Infection 
Surveillance System 
(NHAISS) 

Tertiary 
hospitals with 
established 
healthcare-
associated 
infection 
practices 

Survey of 
member 
institutions 

2001 - 2010 NA Various 
prescribing rates  

Ren et al. 2015 

Point prevalence 
survey of 
antimicrobial use in 
Chinese hospitals in 
2012. 

National 
trends 

1313 hospitals from 
2012 from the 
National Healthcare-
Associated Infection 
Surveillance System 
(NHAISS) 

2012 NA Various 
prescribing rates  

National 
Health and 
Family 
Planning 
Commission 

2016 

The Administration of 
the Clinical Use of 
Antimicrobial Agents 
and the Status Quo of 
Antimicrobial 
Resistance in China 

National 
trends 

Center for 
Antibacterial 
Surveillance (CAS), 
including about 2000 
hospitals by 2015 

Secondary 
and mainly 
tertiary 
hospitals 

National 
surveillance 
data on 
antibiotic use 

2010 - 2015 NA 

Various 
prescribing rates; 
timing and 
duration of 
antibiotic 
prophylaxis in 
surgical patients 

Population-
and-time-
adjusted 
consumptions 
measured in 
defined daily 
doses per 100 
patient-days 
(DDD per 100 
patient-days) 

Sun et al. 2015 

Changes in patterns 
of antibiotic use in 
Chinese public 
hospitals (2005-2012) 
and a benchmark 
comparison with 
Sweden in 2012 

National 
evaluation 

15 hospitals from six 
geographic regions 
across China from 
Center for 
Antibacterial 
Surveillance (CAS) 

Survey of 
member 
institutions 

2005 - 2012 

Before (2005-
2011) vs. 
during The 
Campaign 
(2011-2012) 

Various 
prescribing rates; 
timing and 
duration of 
antibiotic 
prophylaxis in 
surgical patients 

Population-
and-time-
adjusted 
consumptions 
measured in 
defined daily 
doses per 1000 
patient-days 
(DDD per 1000 
patient-days) 
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Zhou et al. 2016 

Is there an 
improvement of 
antibiotic use in 
China? Evidence 
from the usage 
analysis of 
combination antibiotic 
therapy for type I 
incisions in 244 
hospitals 

National 
evaluation 

244 specialised 
hospitals from 30 
provinces 

Specialised 
hospitals, 
including 
maternity, 
children's, 
stomatological 
and 
oncological 
hospitals 

Survey of 
member 
institutions 

2011 - 2012 

Preparation 
(2010-2011) 
vs. 
intervention 
(2011-2012) 
vs. 
assessment 
(2012-2014) 

Prescribing rates 
associated with 
surgery and 
combination 
therapy; timing 
and duration of 
antibiotic 
prophylaxis in 
surgical patients 

 

Zou et al. 2014 

Is nationwide special 
campaign on 
antibiotic stewardship 
program effective on 
ameliorating irrational 
antibiotic use in 
China? Study on the 
antibiotic use of 
specialized hospitals 
in China in 2011-2012 

National 
evaluation 

226 specialised 
hospitals from 30 
provinces in total 
(105 in 2011, 121 in 
2012) 

Specialised 
hospitals, 
including 
maternity, 
children's, 
stomatological 
and 
oncological 
hospitals 

Survey of 
member 
institutions 

2011 - 2012 

Before (2011) 
vs. during The 
Campaign 
(2012) 

 DDD per 100 
patient-days 

Bao et al. 2015 

Significant Reduction 
of Antibiotic 
Consumption and 
Patients’ Costs after 
an Action Plan in 
China, 2010–2014 

National 
evaluation 

65 hospitals (35 
secondary and 30 
tertiary hospitals) 
from an informal 
hospital network of 
300 hospitals based 
on common 
research interest 

Secondary 
and tertiary 
hospitals 

Survey of 
member 
institutions 

2010 - 2014 

Before (2011) 
vs. during The 
Campaign 
(2012) 

Various 
prescribing rates; 
duration of peri-
operative 
antibiotic 
treatment 

DDD per 100 
patient-days for 
inpatients and 
DDD per 1000 
patient-days for 
outpatients 

Lin et al. 2016 

Trends and patterns 
of antibiotic 
consumption in 
Shanghai 
municipality, China: A 
6 year surveillance 
with sales records, 
2009-14 

Regional 
trends 

Database of the 
Shanghai Medical 
Procurement 
Administrative 
Agency, including 
about 180 
secondary and 
tertiary hospitals, 
and over 400 
primary care centres 

Secondary 
and tertiary 
hospitals, and 
primary care 
centres 

Municipal level 
data on 
procurement of 
pharmaceutical 
by public 
hospital 

2009 - 2014 NA  

Population-
adjusted 
consumptions 
measured in 
defined daily 
doses for 1000 
inhabitants per 
day (DID); 
unadjusted 
DDD 
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Wushouer 
et al. 2017 

Trends and 
relationship between 
antimicrobial 
resistance and 
antibiotic use in 
Xinjiang Uyghur 
Autonomous Region, 
China: Based on a 3 
year surveillance 
data, 2014-2016 

Regional 
trends 

Inpatient antibiotic 
use in 36 
participating 
hospitals of the 
regional surveillance 
network for Xinjiang 

Mostly tertiary 
hospitals 

Regional 
surveillance 
data on 
antibiotic use 

2014-2016 NA  

Population-
and-time-
adjusted 
consumptions 
measured in 
defined daily 
doses per 1000 
patient-days 
(DDD per 1000 
patient-days) 

Yin et al. 2018 

Antibiotic 
consumption in 
Shandong Province, 
China: an analysis of 
provincial 
pharmaceutical 
centralized bidding 
procurement data at 
public healthcare 
institutions, 2012–16 

Regional 
trends 

500 secondary and 
tertiary hospitals, 
600 urban and 1600 
rural primary care 
centres from the 
centralised 
procurement system 
in Shandong 
Province 

Secondary 
and tertiary 
hospitals, and 
primary care 
centres 

Provincial level 
data on 
procurement of 
pharmaceutical 
by public 
hospital 

2012-2016 NA  

Population-
adjusted 
consumptions 
measured in 
defined daily 
doses for 1000 
inhabitants per 
day (DID) 

Zhang et al. 2017 

Trends in 
Antimicrobial 
Prescription for 
Inpatients in 
Changsha, China, 
2003 to 2014 

Regional 
trends 

Inpatient records 
from the medical 
insurance for urban 
workers in 
Changsha City, 
Hunan Province 

Secondary 
and tertiary 
hospitals, and 
primary care 
centres 

Aggregated 
prescribing 
data from 
hospitals 

2003-2014 NA Various 
prescribing rates  

Ma et al. 2013 

Jiceng Yiliao Jigou 
Kangjun Yaowu 
Zhuanxiang Zhengzhi 
Huodong Xiaoguo 
Pingjia He Fenxi 

Regional 
evaluation 

6 primary care 
centres from an 
industrial park in 
Suzhou City 

Primary care 
centres 

Aggregated 
prescribing 
data from 
hospitals 

2010-2012 

Before (2010) 
vs. during The 
Campaign 
(2011, 2012) 

Various 
prescribing rates  

Wang et al. 2013 

Analysis of the 
Effectiveness of 
Improvement Before 
and After the Special 
Antimicrobial 
Rectification of Six 
Chinese Cities 

Regional 
evaluation 

53 tertiary hospitals, 
25 secondary 
hospitals and 3 
primary care centres 
from six cities 
including Beijing, 
Tianjin, Shanghai, 
Guangzhou, 
Hangzhou and 
Chengdu 

Secondary 
and tertiary 
hospitals, and 
primary care 
centres 

Aggregated 
prescribing 
data from 
hospitals 

2010-2011 

Before (2010) 
vs. during The 
Campaign 
(2011) 

Various 
prescribing rates  
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Yang et al. 2013 

Analysis of the impact 
of special rectification 
activities on clinical 
use of antibacterials 

Regional 
evaluation 

75 hospitals (51 
tertiary and 24 
secondary hospitals) 
from 6 of the largest 
cities in China 
including Hangzhou, 
Guangzhou, 
Chengdu, Shanghai, 
Beijing and Tianjin 

Secondary 
and tertiary 
hospitals 

Aggregated 
prescribing 
data from 
hospitals 

2010-2011 

Before (2010) 
vs. during The 
Campaign 
(2011) 

Various 
prescribing rates 

 

Liu et al. 2014 

Xibu Moudiqu 
Kangjun Yaowu 
Linchuang Yingyong 
Zhuanxiang Zhengzhi 
Huodong Xiaoguo 
Pingjia Fenxi 

Regional 
evaluation 

28 hospitals (5 
tertiary and 23 
secondary hospitals) 
from a Western 
province in China 

Secondary 
and tertiary 
hospitals 

Aggregated 
prescribing 
data from 
hospitals 

Unspecified 
Before vs. 
during The 
Campaign 

Various 
prescribing rates 

DDD per 100 
patient-days for 
inpatients  

Shi et al. 2014 

Analysis on the 
Progression of the 
Special Rectification 
on Antibacterials 
Using in Tertiary 
Hospital of Bejing 
from 2011 to 2013 

Regional 
evaluation 

52 tertiary hospitals 
in Beijing 

Tertiary 
hospitals 

Aggregated 
prescribing 
data from 
hospitals 

2011-2013 Unclear 

Various 
prescribing rates; 
timing and 
duration of 
antibiotic 
prophylaxis in 
surgical patients 

DDD per 100 
patient-days for 
inpatients  

Chen et al. 2015 

Beijing Deng Liu Diqu 
Sanji Yiyuan Kangjun 
Yaowu Linchuang 
Yingyong Zhuanxiang 
Zhengzhi Huodong 
Xiaoguo Fenxi 

Regional 
evaluation 

69 tertiary hospitals 
from 6 of the largest 
cities in China 
including Hangzhou, 
Guangzhou, 
Chengdu, Shanghai, 
Beijing and Tianjin 

Tertiary 
hospitals 

Aggregated 
prescribing 
data from 
hospitals 

2009-2013 Unclear Various 
prescribing rates 

 

Duanmu et 
al. 2015 

Use of antibiotics in 
outpatient department 
before and after 
special rectification of 
clinical use of 
antibiotics and 
influencing factors 

Regional 
evaluation 

Hospitals in Yunnan 
province, 
composition and 
number of hospitals 
unspecified 

Unspecified 

Aggregated 
prescribing 
data from 
hospitals 

2010-2012 

Before (2010) 
vs. during The 
Campaign 
(2012) 

Outpatient 
prescribing rates 

 

Shu et al. 2015 

2011-2013 Nian 
Yangzhou Shi Er, 
Sanji Yiyuan Kangjun 
Yaowu Zhuanxiang 
Zhengzhi Huodong 

Regional 
evaluation 

 23 hospitals (4 
tertiary and 19 
secondary hospitals) 
in Yangzhou City 

Secondary 
and tertiary 
hospitals 

Aggregated 
prescribing 
data from 
hospitals 

 Unspecficied-
2013 

 Before (time 
point 
unspecified) 
vs. during The 
Campaign 
(2011-2013) 

 Outpatient and 
inpatient 
prescribing rates 

DDD per 100 
patient-days for 
inpatients 
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Shishi Xiaoguo 
Pingjia 

Qiu et al. 2016 

Effects of 
antibacterials special 
rectification in 8 
tertiary first class 
hospitals of Hebei 
Province 

Regional 
evaluation 

 8 tertiary hospitals 
in Hebei Province 

Tertiary 
hospitals 

Aggregated 
prescribing 
data from 
hospitals 

2011-2013 

Before (2011) 
vs. during 
(2012) vs. 
after The 
Campaign 
(2013) 

Outpatient and 
inpatient 
prescribing rates 

DDD per 100 
patient-days for 
inpatients 

Zhang et al. 2016 

Impact of national 
antimicrobial 
stewardship action 
plan on antimicrobial 
administration for in-
patients 

Regional 
evaluation 

Hospitals in 
Changsha City, 
number and types 
unspecified 

Unspecified 

Aggregated 
prescribing 
data from 
hospitals 

 2010-2014 
No explicit 
comparisons 
made 

Inpatient 
prescribing rate 
amongst patients 
covered by social 
health insurance 

 

Zhang et al. 2017 

Effectiveness of 
antibiotic use 
management in 
Tianjin (2011-2013): 
A quasi-experimental 
study 

Regional 
evaluation 

41 hospitals (19 
tertiary and 22 
secondary hospitals) 
in Tianjin City 

Secondary 
and tertiary 
hospitals 

Aggregated 
prescribing 
data from 
hospitals 

2011-2013 

Before (2011) 
vs. during 
(2012) vs. 
after The 
Campaign 
(2013) 

Inpatient 
prescribing rate 

DDD per 100 
patient-days for 
inpatients 

Tang et al. 2018 

Effects of prescription 
restrictive 
interventions on 
antibiotic 
procurement in 
primary care settings: 
A controlled 
interrupted time 
series study in China 

Regional 
evaluation 

1235 community 
health centres from 
the centralised 
procurement system 
in Hubei Province 

Primary care 

Aggregated 
prescribing 
data from 
hospitals 

 2011-2013 

Before (2011-
2012) vs. after 
The 
Campaign 
(2012-2013) 

 Unadjusted 
DDD 
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Table A1-2 Single-hospital evaluations of The Campaign 

Authors Year Title Hospital tier Clinical setting 

Timeframe in relation to 
The Campaign Trends in key prescribing indicators 

Before During After 
Overall 
prescribing 
rates 

Inpatient 
consumption 

Perioperative 
prescribing 

J. Dong, X. Xiang, Y. Yin 
and X. Wang 2012 

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

Tertiary Hospital overall  2011  Reduction Reduction Improvement 

W. Luo, L. Huang and Y. 
Hong 2012 

Effect of special rectification 
activities on clinical application of 
antibiotics 

Tertiary Hospital overall  2011  Reduction Reduction Improvement 

W. Yin, H. Shen, L. Gui 
and Y. Tang 2012 

Effect of special rectification for 
clinical antibiotics application on 
antibiotics prophylaxis during 
perioperative period of inguinal 
hernia surgery 

Secondary Department of 
surgery      Improvement 

R. Liu and J. Yang 2012 
Effect of strict antibiotic restriction 
policy on use intensity and costs 
of antibiotics 

Tertiary Hospital overall 2010 2011  Reduction   

S. Bao, Z. He, Y. Wang, 
X. Zhai and L. Jin 2012 

Evaluation of the Effect of 
Antibacterial Applications in Our 
Hospital before and after Special 
Rectification 

Tertiary Hospital overall  2011  Reduction Reduction Reduction 

C. Zhu 2012 

Kaizhan Zhuanxiang Zhengzhi 
Huodong Dui Woyuan Menzhen 
Kangjun Yaowu Yingyong De 
Yingxiang Diaocha Yu Fenxi 

Tertiary Hospital overall 2010 2011  Reduction   

B. Zhang, W. Yu and X. 
Zhao 2012 

Mouyuan Kangjun Yaowu 
Zhuanxiang Zhengzhi Huodong 
Shishi Xiaoguo Fenxi 

Tertiary 
specialist 
(oncology) 

Hospital overall  2011-
2012  Reduction Reduction  

L. Li, S. Yi, Y. Li and Y. 
Xu 2012 

The effect of administrative 
intervention on prophylactic 
antibiotic therapy during 
perioperative period for type I 
incision operations. 

Secondary Hospital overall 2010 2011    Improvement 
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Y. Lin, X. Lin and L. 
Chen 2012 

Woyuan Kaizhan Kangjun Yaowu 
Zhuanxiang Zhengzhi Huodong 
De Xiaoguo Yu Fenxi 

Tertiary 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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J. Chen, Z. Wang, G. Li 
and J. Xu 2013 

Impact and analysis of the 
utilization of antibacterial drugs 
for special use in a first-class 
hospital with special rectification 
activities of antibacterials 

Tertiary Hospital overall  2011-
2013  Reduction Reduction  

N. Wu, S. Chui, J. Han, 
Z. Li and M. Jia 2013 

Influence of special rectification 
activities of clinical application of 
antibacterials in China on 
antibacterial use density of 
inpatients in respiratory 
department of general hospital 

Secondary Hospital overall 2010 2012   Reduction  

L. Guan 2013 

Kaizhan Zhuanxiang Zhengzhi 
Huodong Dui Woyuan Menzhen 
Kangjun Yaowu Yingyong De 
Yingxiang 

Tertiary Hospital overall 2010 2011-
2012  Reduction   

J. Pan, M. Fu, W. Lei 
and X. Jin 2013 

Kangjun Yaowu Linchuang 
Yingyong Zhuanxiang Zhengzhi 
Huodong Zai Mou Sanji Yiyuan 
De Shishi Xiaoguo Pingjia 

Tertiary Hospital overall  2011-
2012  Reduction Reduction Improvement 

Y. Xin 2013 

Kangjun Yaowu Linchuang 
Yingyong Zhuanxiang Zhengzhi 
Huodong Zai Woyuan De Shishi 
Xiaoguo Pingjia 

Tertiary Hospital overall  2011-
2012  Reduction Reduction Improvement 

S. Wang and L. Wang 2013 

Kangjun Yaowu Zhuanxiang 
Zhengzhi Huodong Dui Mouyuan 
Kangjun Yaowu Heli Shiyong De 
Xiaoguo Fenxi 

Tertiary Hospital overall  2011-
2013  Reduction Reduction Improvement 

N. Wang, L. Jia, W. 
Zhang, L. Wang, Q. 
Guo, L. Liu and Q. Wei 

2013 
Lasting Effect of a Special 
Antibiotic Restriction Program on 
Antibiotic Usage in the Hospital 

Tertiary Hospital overall 2010 2011-
2012  Reduction Reduction Improvement 

C. Li and Y. Liang 2013 
Mouyuan Kangjun Yaowu 
Zhuanxiang Zhengzhi Huodong 
Xiaoguo Fenxi 

Secondary Hospital overall  2011-
2012  Reduction Reduction Improvement 

J. Cheng, S. Zhang and 
Y. Ye 2013 

The Impact of Special 
Rectification Activity on Clinical 
Use of Antibacterials in 
Orthopedics Department 

Tertiary Department of 
orthopaedics  2011-

2012   Reduction  

L. Zhang 2013 
Woyuan Kangjun Yaowu 
Zhuanxiang Zhengzhi Guanli 
Cuoshi Ji Xiaoguo Fenxi 

Tertiary Hospital overall  2011-
2012  Reduction Reduction Improvement 
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J. Hong, D. He and X. 
Liu 2013 

Woyuan Kangjun Yaowu 
Zhuanxiang Zhengzhi Xiaoguo 
Pingjia Yu Fenxi 

Tertiary 
(traditional 
Chinese 
medicine) 

Hospital overall  2012  Reduction Reduction Improvement 

L. Li 2013 

Zhuanxiang Zhengzhi Qianhou I 
Lei Qiekou Weishoushuqi 
Shiyong Kangjun Yaowu De 
Xiaoguo Fenxi 

Secondary Department of 
surgery 2010 2011-

2012    Improvement 

H. Zhang, P. Liang, J. 
Zhang, X. Yang and W. 
Ge 

2014 
2011�2013 Nian Mouyuan 
Kangjun Yaowu Zhuanxiang 
Zhengzhi Xiaoguo Pingjia 

Tertiary Hospital overall  2011-
2013  Reduction Reduction Improvement 

C. Wang, T. Shi, D. Su, 
M. Deng and L. Jiang 2014 

Analysis of antibacterial use in 
the department of orthopedics 
after the antibacterial special 
rectification activity 

Tertiary Department of 
orthopaedics  2011-

2013  Reduction Reduction Improvement 

A. Xue, R. Wang, H. Sun 
and W. Wu 2014 Analysis of clinical use of 

antibiotis in a maternity hospital 

Secondary 
specialist 
(maternal) 

Hospital overall  2011-
2012   Reduction Improvement 

Z. Li, P. Zhang, L. Yuan 
and P. Gu 2014 

Analysis of lasting effects of 
prophylactic use antibiotics on 
aseptic operations after 
regulation in our hospital 

Tertiary Department of 
surgery  2011-

2012    Improvement 

X. Hou and J. Wang 2014 

Analysis of the effects of special 
management and pharmaceutical 
intervention for antibiotics in our 
hospital 

Tertiary Hospital overall  2012-
2013  Reduction Reduction Improvement 

N. Wu, L. Zhang, Y. Lan, 
Z. Zhang, L. Ran, L. 
Fang, Z. Hu, F. Zhao 
and L. Lu 

2014 

Analysis on Implementing Effect 
of Special Rectification of 
Antimicrobial Drugs in 
Stomatological Hospitals 

Tertiary 
specialist 
(stomatology) 

Hospital overall  2011-
2013  Reduction Reduction Improvement 

W. Xing, H. Mo and L. 
Duan 2014 

Analysis on the Effects of Special 
Rectification of Antimicrobial 
Drugs and Pharmaceutical 
Intervention in Our Hospital in 
2011-2013 

Tertiary Hospital overall  2011-
2013  Reduction Reduction Improvement 
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W. Zeng 2014 

Effect of clinical application of 
antibacterial drugs special 
rectification activities on a 
community hospital 

Primary Hospital overall  2011-
2013  Reduction   

Y. Liu, M. Yang, Y. Zhou 
and L. Yang 2014 Effect of special rectification for 

antibacterial agents Tertiary Hospital overall  2013  Reduction  Improvement 

X. Wu, Y. Chen and J. 
Xu 2014 Effect of special rectification of 

antibiotics Secondary Hospital overall  2011-
2013  Reduction  Improvement 

G. Lin, Y. Liu, G. Li and 
G. Zhang 2014 

Effect of special rectification of 
perioperative antimicrobial 
prophylaxis in inguinal hernia 
repair 

Tertiary Department of 
surgery  2011-

2012    Improvement 

C. Luo, X. Zhu and L. Li 2014 

Effectiveness Evaluation of 
Special Rectification Activities of 
Clinical Antibacterials Use in our 
Hospital 

Tertiary Hospital overall  2011-
2013  Reduction Reduction Improvement 

L. Guo and X. Wu 2014 

Effects of Antibiotics Special 
Rectificaiton Activities on the 
Perioperative Prophylactic Use of 
Antibiotics in Stomach and 
Colorectal Operations in Our 
Hospital 

Tertiary Department of 
surgery  2011-

2012    Improvement 

D. Hou, Q. Wang, C. 
Jiang, C. Tian, H. Li, B. 
Ji, H. D., W. Q., J. C., T. 
C., L. H., J. B., D. Hou, 
Q. Wang, C. Jiang, C. 
Tian, H. Li and B. Ji 

2014 

Evaluation of the short-term 
effects of antimicrobial 
stewardship in the intensive care 
unit at a tertiary hospital in China 

Tertiary Intensive care 
unit 2010 2011-

2012   Reduction  

F. Yang, W. Li and P. 
Wang 2014 

Implementation of Special 
Campaigns Hospital 
Antimicrobial Effect Analysis 

Secondary Hospital overall  2011-
2013  Reduction Reduction Improvement 

W. Zhao, H. Shu, L. 
Zhang and J. Guo 2014 

Jinan Junqu Zongyiyuan Kangjun 
Yaowu Linchuang Yingyong 
Zhuanxiang Zhengzhi Xiaoguo 
Fenxi 

Tertiary Hospital overall  2011-
2012  Reduction Reduction Improvement 

E. Wu 2014 
Kangjun Yaowu Heli Yingyong 
Zhuanxiang Zhengzhi Cuoshi Ji 
Xiaoguo Fenxi 

Secondary Hospital overall  2012-
2013  Reduction Reduction  
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H. Fan, L. Yuan and Z. 
Song 2014 

Kangjun Yaowu Linchuang 
Yingyong Zhuanxiang Zhengzhi 
Huodong Shishi Xiaoguo Pingjia 

Tertiary Hospital overall  2011-
2013  Stable Reduction Improvement 

H. Cao, X. Wang, M. He, 
X. Du, H. Yang and H. 
Zha 

2014 

Kangjun Yaowu Zhuanxiang 
Zhengzhi Dui Mou Zonghexing 
Yiyuan Guke Kangjun Yaowu 
Linchuang Yingyong Yingxiang 
De Yanjiu 

Tertiary Department of 
orthopaedics  2012  Reduction Reduction Improvement 

X. Fan and H. Liu 2014 
Mouyuan Kangjun Yaowu 
Zhuanxiang Zhengzhi Huodong 
Shishi Xiaoguo Fenxi 

Tertiary Hospital overall  2012-
2013  Reduction  Improvement 

M. Luo and M. Peng 2014 
Mouyuan Sannian Kangjun 
Yaowu Zhuanxiang Zhengzhi 
Xiaoguo Duibi Fenxi 

Tertiary Hospital overall  2011-
2013  Reduction Reduction Improvement 

G. Wang 2014 

Shishi Kangjun Yaowu Linchuang 
Yingyong Zhuanxiang Zhengzhi 
Huodong Fang'an Dui Woyuan 
Kangjun Yaowu Yingyong De 
Yingxiang Diaocha 

Primary Hospital overall  2011-
2012  Reduction   

B. Yao and W. Lin 2014 

Special Rectification Activities on 
Antibiotic Use in 2011 vs 2012 in 
a Hospital: A Comparative 
Analysis 

Tertiary Hospital overall  2012-
2013  Reduction  Improvement 

F. Dai 2014 

Special rectification activities on 
clinical application of 
antimicrobial agents in an 
occupational diseases prevention 
and treatment hospital 

Secondary 
specialist 
(occupational) 

Hospital overall 2010 2011-
2012  Reduction Reduction  

J. Wang 2014 
Woyuan Kangjun Yaowu 
Zhuanxiang Zhengzhi Huodong 
Xiaoguo Fenxi 

Tertiary Hospital overall  2012-
2013  Reduction Reduction Improvement 

G. Qiu and P. Wang 2014 

Woyuan Kangjun Yaowu 
Zhuanxiang Zhengzhi Xiaoguo Ji 
Yiyuan Ganran Qingkuang De 
Duibi Fenxi 

Tertiary Hospital overall  2011-
2012  Reduction Reduction  

B. Luo 2014 
Woyuan Kangshengsu 
Zhuanxiang Zhengzhi Cuoshi 
Yingyong Xiaoguo Fenxi 

Tertiary Hospital overall  2011-
2012  Reduction Reduction  

L. Zou, D. Hu and S. Li 2014 

Zhuanxiang Zhengzhi Dui 
Woyuan Guke Zhuyuan Huanzhe 
Kangjun Yaowu Shiyong De 
Yingxiang 

Secondary Department of 
orthopaedics  2011, 

2013  Reduction Reduction Improvement 
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W. Tao, K. Zhang, C. Xi 
and M. Li 2014 

Zhuanxiang Zhengzhi Dui 
Woyuan Pogongchan 
Weishoushuqi Kangjun Yaowu 
Shiyong Qingkuang De 
Yingxiang 

Tertiary 
specialist 
(maternal) 

Cesarian 
section cases  2011-

2013 2014   Improvement 

S. Zhu, R. Xie, Q. Ou, 
W. Yu and L. Yang 2014 

Zhuanxiang Zhengzhi Dui Yiyuan 
Kangjun Yaowu Linchuang 
Yingyong De Yingxiang 

Tertiary 
specialist 
(oncology) 

Hospital overall  2011-
2013  Reduction Reduction Improvement 

L. Gui and S. Zhou 2014 

Zhuanxiang Zhengzhi Huodong 
Dui Woyuan Kangjun Yaowu 
Linchuang Heli Shiyong De 
Yingxiang 

Tertiary Hospital overall  2011-
2013  Reduction Reduction  

J. Zhang, K. Gu and Y. 
Zhao 2015 

2011-2013 Nian Woyuan 
Kangjun Yaowu Linchuang 
Yingyong Zhuanxiang Zhengzhi 
Huodong Xiaoguo Fenxi 

Tertiary Hospital overall  2011-
2013  Reduction Reduction Improvement 

Q. Meng, S. Li and L. Li 2015 
Analysis of antibiotic use in 
Harbin No. 242 hospital after the 
rectification. 

Tertiary Hospital overall  2011-
2013 2014 Reduction Reduction Improvement 

H. Li and K. Zhang 2015 
Analysis of antibiotic use in our 
hospital from 2009 to the first half 
of 2013. 

Tertiary 
Breakdowns of 
clinical 
departments 

 2012-
2013 

 Mixed results   

F. Xu, P. Xiao, G. He 
and L. Song 2015 

Analysis of perioperative 
antibiotic use in Peking University 
Shenzhen Hospital before and 
after the special rectification. 

Tertiary Hospital overall  2011-
2013 2014 Reduction Reduction Improvement 

L. Su 2015 
Antibiotic Use in Pediatric 
Outpatients before and after 
Special Rectification 

Tertiary Paediatric 
outpatient  2011 2014 Reduction   

J. Wang, Y. Chen, Y. 
Feng and J. Wang 2015 

Effect of Special Rectification 
Activities of Antibiotics on The 
Antibiotic Use among The 
Inpatients 

Secondary Hospital overall 2010 2011-
2013 2014 Reduction Reduction Improvement 

J. Zhang, Z. Wu, R. 
Wang, X. Ying and X. 
Wang 

2015 

Effect of special rectification 
activity on antibiotic prophylaxis 
of patients undergoing type�
incision surgery 

Secondary Department of 
surgery  2011 2014   Improvement 

J. Li 2015 Effect of Special Treatment of 
Antimicrobial Drugs on Surgical Tertiary Department of 

surgery  2013 2014   Improvement 
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Incision in the Prevention of Drug 
Use 

X. Gao, Y. Huang, M. 
Zhou and H. Liu 2015 

Effectiveness evaluation and 
summary of experience on 
antibacterials special rectification 
in a hospital of Three Grade A 

Tertiary Hospital overall  2011, 
2013 

 Reduction Reduction Improvement 

Z. Zhou, X. Chen, M. 
Guan, N. Li, F. Liu, L. 
Yu, Y. Huang and M. 
Chen 

2015 

Effectiveness of special 
rectification activity on clinical 
antimicrobial use in a tertiary 
first-class hospital 

Tertiary Hospital overall  2011-
2013 

 Reduction Reduction Improvement 

H. Liu, R. Liu, W. Gu 
and H. Huang 2015 

Effects Analysis of Application of 
Antibiotics in Patients with Type I 
Incision Operation during 
Perioperation after Special 
Rectification in Huizhou Hospital 
of Traditional Chinese Medicine 

Tertiary 
(traditional 
Chinese 
medicine) 

Department of 
surgery  2012-

2013 2014   Improvement 

S. Deng, X. Wen, J. Yu 
and W. Feng 2015 

Efficacy of Rectification Activity 
on Antibiotic Use in Pediatric 
Department of a Hospital 

Tertiary Department of 
paediatrics 2010  2014   Improvement 

M. Wang and Y. Wang 2015 

Fenxi Kangjun Yaowu 
Zhuanxiang Zhengzhi Dui Yiyuan 
Kangjun Yaowu Shiyong De 
Yingxiang 

Secondary Hospital overall  2013 2014  Reduction  

Y. Zhou, L. Y. Ma, X. 
Zhao, S. H. Tian, L. Y. 
Sun and Y. M. Cui 

2015 

Impact of pharmacist intervention 
on antibiotic use and prophylactic 
antibiotic use in urology clean 
operations 

Tertiary Department of 
urology 2010  2013  Reduction Improvement 

X. Zhang, Z. Jiang and 
M. Yang 2015 

Kangjun Yaowu Zhuanxiang 
Zhengzhi Dui Menzhen Chufang 
Zhibiao De Yingxiang Fenxi 

Tertiary Hospital overall  2011-
2013 2014 Reduction   

Y. Zheng, S. Jiang and 
J. Liu 2015 

Kangjun Yaowu Zhuanxiang 
Zhengzhi Huodong Dui Kangjun 
Yaowu Qiangdu De Yingxiang 

Tertiary Hospital overall  2011-
2013 

 Reduction   

T. Jing 2015 
Mou Sanjia Yiyuan Kangjun 
Yaowu Zhuanxiang Zhengzhi 
Huodong Shishi Xiaoguo Fenxi 

Tertiary Hospital overall  2011 2014 Reduction Reduction Improvement 

X. Lei, Y. Wang, Y. Jin, 
Y. Chai, X. Jiang, J. 
Feng, Y. Xu and C. Fan 

2015 
Mou Zhongliu Yiyuan Kangjun 
Yaowu Zhuanxiang Zhengzhi 
Xiaoguo Fenxi 

Tertiary 
specialist 
(oncology) 

Hospital overall  2012-
2013 

 Reduction Reduction Improvement 
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Q. Cheng 2015 
Mouyuan 2011�2014 Nian 
Kangjun Yaowu Linchuang 
Yingyong Zhuanxiang Zhengzhi 
Guanli Xiaoguo Diaocha 

Secondary Hospital overall  2011-
2013 2014 Reduction Reduction Improvement 

X. Ren, P. Yu, G. Zheng, 
X. He and Y. Liu 2015 

The Effectiveness Evaluation of 
Antibiotics Management by 
Applying PDCA Cycle Model 

Tertiary Hospital overall  2011-
2013 

 Reduction Reduction Improvement 

Y. M. Zou, Y. Ma, J. H. 
Liu, J. Shi, T. Fan, Y. Y. 
Shan, H. P. Yao and Y. 
L. Dong 

2015 

Trends and correlation of 
antibacterial usage and bacterial 
resistance: time series analysis 
for antibacterial stewardship in a 
Chinese teaching hospital (2009–
2013) 

Tertiary Hospital overall 2009-
2010 

2011-
2013  Reduction Reduction  

Y. Liu 2015 
Woyuan Kangjun Yaowu 
Zhuanxiang Zhengzhi Huodong 
Xiaoguo Diaocha Fenxi 

Secondary Hospital overall  2011-
2013  Reduction Reduction Improvement 

C. Jiang 2015 

Zhuanxiang Zhengzhi Guanli Dui 
Yiyuan Kangjun Yaowu Heli 
Shiyong Qingkuang De 
Yingxiang 

Secondary Hospital overall  2012-
2013 2014 Reduction  Improvement 

Z. Ma, Y. Zhou, Y. Ma 
and K. Li 2015 

Zhuanxiang Zhengzhi Huodong 
Dui Woyuan Kangjun Yaowu Heli 
Yingyong He Jianhuan Xijun 
Naiyaoxing De Xiaoguo Pingjia 

Tertiary Hospital overall 2009-
2010 

2011-
2013 2014 Reduction Reduction Improvement 

D. Liang, J. Chen and Q. 
Chen 2016 

Effect Evaluation of Prophylactic 
Antibacterials of General Surgery 
Class � Incision During 
Perioperative Period Before and 
After Special Rectification in Our 
Hospital 

Tertiary Department of 
surgery 

 2011 2015  Reduction Improvement 

X. Zhang, J. Chen, S. 
Chen, M. Yang and 
Guangdong Pharmacy 
Association 

2016 

Effects Analysis of Special 
Rectification of Antibiotics for 
Prophylactic Use in Perioperative 
Period of Per-manent Cardiac 
Pacemaker Implantation in Our 
Hospital 

Tertiary Department of 
cardiology 2010 2012 2014   Improvement 

X. Wang, J. Ding and X. 
Huang 2016 

InfIuence study of 
pharmaceuticaI intervention on 
cIinicaI use of antibacteriaIs in 
outpatient prescriptions during 
speciaI rectification 

Tertiary Outpatient 2010 2012 2014 Reduction   
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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 
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 
Weishoushuqi 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 Weishuqi 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 
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Approval from Peking University 

 

 

  



Appendices 

269 
 

Appendix 2b. Information sheets for phase 1 fieldwork in Beijing 
 

For key informants: 

 

�##ǣĶȘą[ţƇ�ƍǒŹFƂ�ĉ4ÔǞñÚ�Ⱦ�“ġȒĐƁƯ�ƀƂǒ�ƂÉýīťƀǣĢ

Ʃö¢”�Ƙơ�Āƥ�ǶȾƘơƍRƲŅ5�¨ř�ĉ4ăȜǹĀ�oǶȾƘơ�Ŀƕā�Ą!Ô�Ā-

ƶǶƘơƍƐƍ�ŚɄ�ǔƏ�ɂȴ��ǋƺĀäņƍ�IĊ�ȔƧ�ǹ/Ƴȯǻ�ćȤNaĴ��oǶƘ

ơƍ]É�ôƘơ)��ĀǸı�Ǧǫƕā�Ą!İ�Ā�3ȵİğȬéǧ0/½�ĀǣȢĀ�ıƋƍ

ī� 

ĿȾƘơƍȾƐȁȃ)ĴŇǓ~±�v(¹ÅTU�ƁÅȲ��ȾƐ|�ȁȃ)ĴŃƢâ�>Ħ�Ɓ

�ŶäƈÅȲ��ƘơȇȦņŰĴ�)� 

 

1. �*�ȒǘȑȾƘơ
 

 ȑȾƘơĴ>Ħ�Ɓ�ŶäƈÅȲTU�ƁĢƩ~±ǼɁƍ�ȟb�ǶƘơƍƐƍĴŮR#ǣxƇ

Ʈƽ�T�ƮƽÒ�ƀƂǒ——źfĴĐƁƯ¬ȫǲƍFƂ——ƍö¢� 

2. £&)ÔǜȜǹ�oȑȾƘơ
 

 xƁ�ƈ)��ǼɁĺVƍ�Î� 

3. ·Ö)Ô��ȑȾƘơ
 

ư 25�xƁ�75�ƈ)� 30Ǎ 40��Î� 

4. ĿƘơtĕ£&YÏ
 

 Ā:���ŗ 40bȧÝ�ƍǭǿ	Ā�3ȕ����3JǮȶƛǅ�īIĀƍǭǿŴ�ǭǿ�

Ƙơ)�ÔǩõƤǩ��ĺǔúĀƍPǪǭǿČ:ǜõȽ� 

5. ȑȾƘơ:Ėƿ·�
 

,ºƍǭǿĺ�ǋĴ¤��ŗƍǭǿ	¿ĺȹǞZǭǿ�Ƙơ�:�Āǈƻ� 

6. �oĿȾƘơƍɂȴĴ*�
 

ǾŎȬ��ǋ:Ŭ�Āƍ�)ǟǣ�ăť�¯ĿȇĪ�¿Ō�ćŤȺ��ǋ:ƺĀƍÜE�Å �Ɓ

Ũäņ�Ǐö¢� 

ɂȴƍĜhĞĬ�ĉ4ÔÒ�ǭ。ƍKþ�Ȭ�ǾŎYÏ�őJÐ�ĀƍȬ�KþÔ32ƗǅȻȋ8Kþŏ

ǰ��:ÔĀƍ�)KþȖȺƺ7DƍƦ�ī�¬�áƘơĈŌĴċĺ�ǭ。�ŴȠ:Ny�³ƀ� 
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7. �oĿȾƘơƍǔƏĴ*�
 

 ĀE��ÎƍǟǣÒǶƘơǼɁŉ�ȤǞ�ĺ#�Îƍår�ǶƘơČ�3ŮiĚǦ�ƀǣªƹƔ

�ƀFƂĐƁƯƍƜƜȷɁ�ſ¬ȵƔ�«o¹ÒĐƁƯƬƀƍmï�ĀÒĿǼɁƍ��ĺ�ǋǋö¢gÔ

ņV%�ƀFƂĐƁƯƍÅŀƘơĈŌ��ƿƍĢƩ�Ú� 

8. Ĵ��ÉǞ�oéÈĈĿȾƘơ
 

¿ŌĀ�ĆĄ��3ēƼ�o��FĀ�Ą�o3��Ā��3¬7Dİȭġ��Ą��ǱƘơ。ȓ

aƘơ ��d�¬Āȓa���Ƙơ。Ô�ÐJÄĀƍƒVKþƑǍĹƵȨŜ�Ľȭ�:ƾƿFƂĊȖ

Ⱥȑ&Kþ� 

9. V%ƘơȆƂ�ǚO 

ĿȾƘơ�Ǭĺ�o。ǚO� 

10. �ƁƘơƒV=Íƍ³ƀ
 

ĿƘơ�ǠÑýƘơ�Ƙơīò�ǭǿ�ĭ�ɀĽƍƒV=Í� 

11. ĉƍKþ:JÐ�
 

¿ŌĀ]É�oĿȾƘơ�Ā�oƘơ�¬Ƙơ�ƍ�)ȇĪ®ÛJÐ�Āƍ�)KþÔ3ƘơǀƗ

ǅȻĀƍÁ�o3ŏǰ�¬ľǔúĀƍǪ��j�7D�3ǰfĀȋ8ƍKþÔ�:ȖȺƺƘơÕƲ3¶ƍ

Ĉ��ċĺƍƘơĈ��ƘơƒVīȠ:ėǞŠÒĀƍȋ8JÐ�ĀƍœŒÔÀ¦JÄ�+HƘơ)�Ŏ

ȯ��ƙJƘơėŷǡÉȒǘ�ûǞİ�ĢîƬƀȟȫ�ÅŐôØĊ>ƀÂ�:ƍĈ�ėǡÉ�3¬Ƙơ}

@ŎȯĀƍ�)ȇĪ�ȑȾƘơƸŌ�Ǜİ�Ô�:ĒȺĀ�)ƍ7DȇĪ� 

12. ¿ŌĉĺȬɁĊ©ȷ�Ƕ�ǽǈƮ
 

¿ŌĀĺ�ĿƘơƒVƍ7DȬɁ�ǹǈƮŃƢâ�>Ħ�Ɓ�ŶäƈÅȲ +44 7503277044 

lishi.li@lshtm.ac.uk�� 

¿ŌĀĺ��ǭ。ǌȋłƏƒVƍȬɁ���v(¹ÅƁŹxÅ>ƀÂ�:ǈƮ�ǈƮƄǴ�010-
82805751�ƄÃȝ5�llwyh@bjmu.edu.cn� 
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For prescribers and patients: 

ƕā�Ą! 

�##ǣĶȘą[ţƇ�ƍǒŹFƂ�ĉ4ÔǞñÚ�Ⱦ�“Òą[ǒŹƀǣƍÉýƘơ”�Ƙơ�Āƥ

�ǶȾƘơƍRƲŅ5�¨ř�ĉ4ăȜǹĀ�oǶȾƘơ�Ŀƕā�Ą!Ô�Ā-ƶǶƘơƍƐƍ�Ś

Ʉ�ǔƏ�ɂȴ��ǋƺĀäņƍ�IĊ�ȔƧ�ǹ/Ƴȯǻ�ćȤNaĴ��oǶƘơƍ]É�ôƘơ)

��ĀǸı�Ǧǫƕā�Ą!İ�Ā�3ȵİğȬéǧ0/½�ĀǣȢĀ�ıƋƍī� 

 

ĿȾƘơƍȾƐȁȃ)ĴŇǓ�v(¹ÅTU�ƁÅȲ��|�ȁȃ)ĴŃƢâ�>Ħ�Ɓ�Ŷäƈ

ÅȲ��ƘơȇȦņŰĴ�)� 

 

1. �*�ȒǘȑȾƘơ
 

 ȑȾƘơĴ>Ħ�Ɓ�ŶäƈÅȲTU�ƁĢƩ~±ǼɁƍ�ȟb�ǶƘơƍƐƍĴǾŎxƁ�ƈ

)ÒţƇĶȘą[ƍǒŹƍM¾�ƀǣ�ȕĔ��ĶȘą[ƍǲǵȎƟ� 

2. £&)ÔǜȜǹ�oȑȾƘơ
 

 xƁ�ƈ)��ǶǼɁĺVƍ�Î� 

3. ·Ö)Ô��ȑȾƘơ
 

ư 25�xƁ�75�ƈ)� 30Ǎ 40��Î� 

4. ĿƘơtĕ£&YÏ
 

 Ā:����ƫƖƍǭȬ�ċȹİȭư� 15bȧ�Ƙơ�:¬W�ǩƤǩ�ǭȬ�:ǜõȽ� 

5. ȑȾƘơ:Ėƿ·�
 

,ºƍƫƖǭǿÈĈ��ÔŢĺ�ƿȵǭ� 

6. �oĿȾƘơƍɂȴĴ*�
 

ǾŎȬ��ǋ:Ŭ�Āƍ�)ǟǣ�ăť�¯ĿȇĪ�¿Ō�ćŤȺ��ǋ:ƺĀƍÜE�Å �Ɓ

Ũäņ�Ǐö¢� 

ɂȴƍĜhĞĬ�ĉ4ÔÒ�ǭ。ƍKþ�Ȭ�ǾŎYÏ�őJÐ�ĀƍȬ�KþÔ32ƗǅȻȋ8Kþŏ

ǰ��:ÔĀƍ�)KþȖȺƺ7DƍƦ�ī�¬�áƘơĈŌĴċĺ�ǭ。�ŴȠ:Ny�³ƀ� 

7. �oĿȾƘơƍǔƏĴ*�
 

 Āƍ��:Òĸ¾ƍƀǣĶȘą[ƍţƇ�xÿVƮEaȂż�¨řzbȤǞ� 
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8. Ĵ��ÉǞ�oéÈĈĿȾƘơ
 

¿ŌĀ�ĆĄ��3ēƼ�o��FĀ�Ą�o3��Ā��3¬7Dİȭġ��Ą��ǱƘơ。ȓ

aƘơ�Āƍȓa�:ÒĀĺ7Dö¢��d�¬Āȓa���Ƙơ。Ô�ÐJÄĀƍƒVKþƑǍĹƵ

ȨŜ�Ľȭ�:ƾƿFƂĊȖȺȑ&Kþ� 

9. V%ƘơȆƂ�ǚO 

ĿȾƘơ�Ǭĺ�o。ǚO� 

10. �ƁƘơƒV=Íƍ³ƀ
 

ĿƘơ�ǠÑýƘơ�Ƙơīò�ǭǿ�ĭ�ɀĽƍƒV=Í� 

11. ĉƍKþ:JÐ�
 

¿ŌĀ]É�oĿȾƘơ�Ā�oƘơ�¬Ƙơ�ƍ�)ȇĪ®ÛJÐ�Āƍ�)KþÔ3ƘơǀƗ

ǅȻĀƍÁ�o3ŏǰ�¬ľǔúĀƍǪ��j�7D�3ǰfĀȋ8ƍKþÔ�:ȖȺƺƘơÕƲ3¶ƍ

Ĉ��ċĺƍƘơĈ��ƘơƒVīȠ:ėǞŠÒĀƍȋ8JÐ�ĀƍœŒÔÀ¦JÄ�+HƘơ)�Ŏ

ȯ��ƙJƘơėŷǡÉȒǘ�ûǞİ�ĢîƬƀȟȫ�ÅŐôØĊ>ƀÂ�:ƍĈ�ėǡÉ�3¬Ƙơ}

@ŎȯĀƍ�)ȇĪ�ȑȾƘơƸŌ�Ǜİ�Ô�:ĒȺĀ�)ƍ7DȇĪ� 

12. ¿ŌĉĺȬɁĊ©ȷ�Ƕ�ǽǈƮ
 

¿ŌĀĺ�ĿƘơƒVƍ7DȬɁ�ǹǈƮŃƢâ�>Ħ�Ɓ�ŶäƈÅȲ +44 (0)20 7636 8636 

lishi.li@lshtm.ac.uk�� 

¿ŌĀĺ��ǭ。ǌȋłƏƒVƍȬɁ���v(¹ÅƁŹxÅ>ƀÂ�:ǈƮ�ǈƮƄǴ�010-

82805751�ƄÃȝ5�llwyh@bjmu.edu.cn� 
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Appendix 2c. Consent forms for phase 1 fieldwork in Beijing 
 

For key informants: 

 

Ƙơ。²ı 

“ĉß�ƕǶ�ǭ。�“ġȒĐƁƯ�ƀƂǒ�ƂÉýīťƀǣĢƩö¢”�ƍƘơǊķ�Ɛƍ�ŚɄ�ɂȴ�

ǔƏā^�ƺ$0/½ȉ¸ƍİȭȯǻƕā�Ą!��0)Ǧǫ�éǣƨ#WĺVƘơƍȬɁ	ĉß�ƕǶ

�ǭ。ôșg�ƘơƒVƍȬɁİ�ȵİ�ŃƢâǈƮ�șg�ǌȋłe/łƏƒVȬɁİȵİ�v(¹Å

ƁŹxÅ>ƀÂ�:ǈƮ�éğH#_ƙƍǈƮīò	ĉß�ƕǶ�ǭ。0/½�3ȓaĿƘơ	ĉß�ƕ

Ƕ�ǭ。0/½Ôúgȑ8ƕā�Ą!ƍlĿ�ȼt�ĉ�0/½ƍƪ��” 

 

ǔúƕā�ĄƍƘơ。ƪ�        ĮĽ 

 

�ǭ。²ı 

“ĉßǜ�ƕ�“ġȒĐƁƯ�ƀƂǒ�ƂÉýīťƀǣĢƩö¢”�ƍƘơƍǊķ�Ɛƍ�ŚɄ�ɂȴ�ǔƏ

ā^�ĉĺȉ¸ƍİȭ�Ł:ȒǘğȬ�ĉÒȬɁƍƨµùűĄ�ĉ�ǜ�ƕ�ôĉĺȬɁ�ă�ĳ©ȷ�

ȿǖ�ÒƘơĺðǨ�ĊăȒ�ŚǔúKþ�Ċ�ƘơğHårİ�ìô�ǽǈƮ�ĉßƷȯǻȑ8ƕā�

Ą!�é��Ą�oĿƘơ�ĉƕțĉ�3¬ƘơĽȭ7DİLĭȹ7DƀƃȓaĿƘơ�ĉǜ�ƕĉÔú

gȑ8ƕā�Ą!ƍlĿ�ȼt�ĉ�Ƙơ。ƍƪ��” 

 

�ǭ。ƪ�                                    ĮĽ 
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For prescribers and patients: 

 

Ƙơ。²ı 

“ĉß�ƕǶ�ǭ。�“Òą[ǒŹƀǣƍÉýƘơ”�ƍƘơǊķ�Ɛƍ�ŚɄ�ɂȴ�ǔƏā^�ƺ$0/

½ȉ¸ƍİȭȯǻƕā�Ą!��0)Ǧǫ�éǣƨ#WĺVƘơƍȬɁ	ĉß�ƕǶ�ǭ。ôșg�Ƙơ

ƒVƍȬɁİ�ȵİ�ŃƢâǈƮ�șg�ǌȋłe/łƏƒVȬɁİȵİ�v(¹ÅƁŹxÅ>ƀÂ�:

ǈƮ�éğH#_ƙƍǈƮīò	ĉß�ƕǶ�ǭ。0/½�3ȓaĿƘơ	ĉß�ƕǶ�ǭ。0/½Ôúg

ȑ8ƕā�Ą!ƍlĿ�ȼt�ĉ�0/½ƍƪ��” 

 

ǔúƕā�ĄƍƘơ。ƪ�        ĮĽ 

 

�ǭ。²ı 

“ĉßǜ�ƕ�“Òą[ǒŹƀǣƍÉýƘơ”�ƍƘơƍǊķ�Ɛƍ�ŚɄ�ɂȴ�ǔƏā^�ĉĺȉ¸ƍİ

ȭ�Ł:ȒǘğȬ�ĉÒȬɁƍƨµùűĄ�ĉ�ǜ�ƕ�ôĉĺȬɁ�ă�ĳ©ȷ�ȿǖ�ÒƘơĺð

Ǩ�ĊăȒ�ŚǔúKþ�Ċ�ƘơğHårİ�ìô�ǽǈƮ�ĉßƷȯǻȑ8ƕā�Ą!�é��Ą�

oĿƘơ�ĉƕțĉ�3¬ƘơĽȭ7DİLĭȹ7DƀƃȓaĿƘơ�ĉǜ�ƕĉÔúgȑ8ƕā�Ą!

ƍlĿ�ȼt�ĉ�Ƙơ。ƍƪ��” 

 

�ǭ。ƪ�                                     ĮĽ 
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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): 

 
 
-ƶ�ǾƘƐƍ�ýȄ�Ƙơ)�ŁŊ�ǭǿȎƟ�ħĘ³ƀ�ŁŊ��)Sy�³ƀ 
 
 

1. xȲŖ^�Ʊf�Ļpƍwǐª�Ļpƍ)ǁǐª�ŝºȫǲȥ 
 

2. xƁýf�èɇś�ĥǉƟï�xâǇƞ��ƝźȪ�.xèȇ 
 

3. Ā�ºǞƓ·Ö�ƈ)
W�ƓĶȘą[ƍ·�
 
 

4. ç®ŝŗƍǲǵ¹ŖȹǞ·Ȫƍİȭ
ǋ�¹ŖǸ��ċŬ�ƍǲƇƟë
 
 

5. Ò%ĶȘą[ƍƈÿ�ĀĹƷæñXƍǒŹĴ*�
ĀĴ¯%*��¨ȕĔȑ&ǒŹ�
 
 

• ÒĈbƍȕĔ�ǝǒ
�Ĉǒ
ą[ƉŻǒ
ūųǒ
ĐƁƯ
� 
• Òƺǒȗ÷ƍȕĔ��Ļ
ŦÓ
� 
• Òǒ¡¡ǡƍȕĔ ��Ƙǒ
9hǒ
� 
• Ò¡ŸƍȕĔ�«'
Ȓ�
¹¡Ÿ
Õ¡Ÿ
� 
• 6őƍȕĔ� ȌɅ6
6ő�Ĥą
ȌA6
� 
• Ò¯ĿǒŹƍȕĔ�¯ĿǒŹ
Ȼ¯ĿǒŹ
ȸÞŽ
ŞGĴ�ĺǞŠ
¹ŖĴ·Ö
� 
• ÒǒŹđȨƍȕĔ�xJ
ȻxJ
� 
• ą[ƈ)�ǎãļúg*�ţƇ�ǒŹ
ĺŢĺƈ):ǞŠĀñXōƜźÉƍǒŹ
ȑƜ

Ʒ�·�
ǋXCǿǿ�&GÃ�
 
• W0、ȥ——ĺŢĺÒ%ą[Ƃǒ�ǲƇƟëƍƒVǡÉ
 

 
6. v(W0Ʊf�wƍxȲƍxƁÒøĶȘą[:�:ĺ��ƍƂǒ Ă
�*�
 

 
7. ĐƁƯ¬*�ā^�:ǜƂ%ĶȘą[
ǋ�¹ŖǸ��ċŬ�ƍǲƇƟë
 

 
8. ĺŢĺÒ%ĐƁƯFƂƍƒVǡÉĊǞŠ
¿Ōĺ�ȑ&ǡÉƃǽhÉ�čǘ��Ĵ¿Dčǘƍ
�
 

 
9. ¬ĀHǇƍȑ�ƱfƍxȲȣ�Ȋ`èjƒŞ�Āǥ�� 

• *�ǒŹÔ¬ţƇą[�ĸ·ƍǜFƂ
�*�
 
• ĐƁƯ¬ą[�ƍFƂĴĸ·����ȐĴĸÖ
�*�
 
• ĐƁƯ¬ą[�ƍFƂĴŞ3jƬúĸ��Ţĺ�u�ȐĴƬúĸň
�*�
 
• ĐƁƯ¬ą[�ƍFƂĴ��ĸĤąƍǴɁ���Ţĺ�úĸĤąƍǴɁ�ȐĴ��ĸ�

ĤąƍǴɁ
�*�
 
• ą[ƈ)ÒĐƁƯƍȹŠĴĸ·����ȐĴĸÖ
�*�
04Òą[ǒŹƍȹŠ¿D

�u
¬04ƍȹŠú�gűȉƍİL�04:ü�N
 
 

10. ¬ĀHǇƍȑ�ƱfƍxȲȣ�Ò%ľņ`è�Āǥ�� 
• *�ǒŹÔ¬ţƇą[�ĸ·ƍǜFƂ
�*�
 
• ą[ƈ)Ò%�Ɯą[ǒŹƍȹŠÔ¿D�u
 
• �ſ¬ƍşçƒŞ�ĐƁƯ¬ą[�ƍFƂ:ĸ·����ȐĴĸÖ
�*�
 

 
11. Ò%v(àwYĀċHǇƍȑ�ƭxƇŁŊǅǤ� 

• ǶƭxƇŁŊƍ�ǞȇȦņŰĴ*�
 
• ǶƭxƇŁŊƍƈ)�ǎ¿D1Ȇ
 
• ǶƭxƇŁŊĴ¿DǚO¬W�HǇƍxƁƍ�
 

 
ƸǷ�ąȀ�ȳ#ĉ4ȼǿgȎƍ�ǹȬĀȐĺ*�ăǞǚQ�
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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 
 

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

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

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

 
5. What medicines do you usually prescribe for common cold patients? What are the reasons for 

your choices of medicines?  
 
Probes: 

• 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) 
• Insurance coverage (medicines covered by insurance, medicines not covered by 

insurance) 
 

6. 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?  
 

7. 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?  

 
8. Is there any regulation for antibiotic use?  

Probe: Who are the enforcers of these regulations, and how are they implemented?  
 

9. 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: 

• Which types of medicines would be used more often? Why? 
• What about antibiotics? Is antibiotic use in common cold likely to increase, decrease or 

stay at the same level? Why is that?  
• How would patient demand for different types of common cold medicines change?  

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

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

 
Conclusion and thanks: is there anything else to add?  
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For semi-structured interviews with patients (Chinese): 

 

1. ýf�ƅ/¼ 
èɇś�20-29/30-39/40-49/50-59/60-69 
ĥǉƟï�ÕÅ/�Å/��/¹�/¹Å/¹Å3 
Ǉ�� 
ÙB: ȞȏǙț/Ȱȏw/W0w 
ǌȆ�xJ�xJƜƭ:� 
Ā,ºĴņƓą[�
Ĵ/�Ĵ 
 

2. Āǥ�ą[ƍ�¨Ĵ*�
 
ƨ� 

3. ¿ŌĀą[#�?ƉŻ�»�Ȥ�ĀĹ�ǋ:�}ȕ�� 
• gƚwxȲƓxƁ/Ƒě�ǒ 
• g¹xȲƓxƁ/Ƒě�ǒ 
• gǒíƑě"ǒ 
• Îȣĺǒ�3Ƒě� 
• *�Ƞ�N 

�*�
ƨ� 

4. ¿ŌĀą[#�ǅ�ƉŻöŞȌıĵ�¿ §·�Ɗ·��ŵ��ĀĹ�ǋ:�}ȕ�� 
• gƚwxȲƓxƁ/Ƒě�ǒ 
• g¹xȲƓxƁ/Ƒě�ǒ 
• gǒíƑě"ǒ 
• Îȣĺǒ�3Ƒě� 
• *�Ƞ�N 

�*�
ƨ� 

5. gƚwxȲƓą[¹ŖǞƧ·��5-15bȧ/16bȧ-30bȧ/{Õİ3/Ţ�ȎƚwxȲƓą[ 
 

6. g¹xȲƓą[¹ŖǞƧ·��5-15bȧ/16bȧ-30bȧ/{Õİ3/Ţ�Ȏ¹xȲƓą[ 
 

7. Ò%3�ċcaƍą[ǒƍ��īȼ�Ā:¿DȕĔ
 
 

¡Ÿ�Ĺ¾Ĵ¹¡Ÿ/��ÉȹǞĴ¹¡Ÿ��¨�� 

6ő�Ĺ¾ĴŞȌȅƍǒ/Ĺ¾ĴŞȌIÊƍǒ/6ő�Ĵ�Ǟ、ǖ��¨�� 

ǒ¡ņŰ�Ĺ¾ĴxȲ�ƍǒ/Ĺ¾Ĵǒí"ƍǒ/�。Ţwf��¨�� 

xJ�ĉĺxJ��ǎ�、ǖƂxJđȨƍǒ/ĉĺxJ�?�Ʒæ、ǖƂǌȆƍǒ/ĉƍǒŹ�ǌ
Ȇ�ǶŅ�ȔƂ 

8. ¿Ōą[ƉŻ�ö¢ĀƍĮæƁŨ�ĀƂúĹ·ƍą[ǒĴ��·ȕ�� 
• ÒƉǝǒ�¿ƋoɆ�ŧǺ�ƌĻÆ 
• ĐƁƯ 
• ÒƉ�Ĉǒ 
• �Ǒǒ 
• W0�Ş¿��EźfţƇ�� 

  
9. ¿Ōą[ƉŻö¢#ĀƍĮæƁŨ�ĀƂúĹ·ƍą[ǒĴ��·ȕ�� 

• ÒƉǝǒ�¿ƋoɆ�ŧǺ�ƌĻÆ 
• ĐƁƯ 
• ÒƉ�Ĉǒ 
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• �Ǒǒ 
• W0�Ş¿��EźfţƇ�� 

 

10. Āǥ�ĐƁƯĴ�Ĵūųǒ
Ĵ/�Ĵ 
 

11. ĀÎȣĺæ´�&ĐƁƯ3´�İ�ȹ�
ĺ/Ţĺ 
 

12. ¿Ōĺ�ȑ&ĐƁƯƍ�ǞņŰĴ��ǒí"ƍ/ĎxƁñƍ/3jƁƈƂkƍ 
 

13. Āǥ�ą[ȹ�ȹǞ�ĐƁƯ�}ȕ�
 
• ùĺȹǞ��¨�� 
• �»ȹǞ��¨�� 
• Ɠā^��\�Āǥ�ȹǞ�ĐƁƯƍā^�� 

 

14. Āǥ�gƚwxȲƓą[ȹǞNɃǗƧŔŎ��}ȕ�
 
• ĺȹǞ��¨�� 
• �»ȹǞ��¨� � 
• Ɠā^��\�Āǥ�ȹǞNɃǗƍā^�� 

 
15. Āǥ�g¹xȲƓą[ȹǞNɃǗƧŔŎ��}ȕ�
 

• ĺȹǞ��¨�� 
• �»ȹǞ��¨�� 
• Ɠā^��\�Āǥ�ȹǞNɃǗƍā^�� 

 

16. Āǥ�ą[ǒĹ¾ƍĴȘȎ�}ȕ�� 
• �Ļ��¨�� 
• ŦÓĊȍŭ��¨�� 
• ùȷǸ�Ɠā^��\�Āǥ�ȹǞŦÓĊȍŭƍā^�� 

 

17. ¿ŌĀg#xȲƓƈĊ�ǒ�?xƁ�ĀǣȢ#xÅ�¨��ĆĄñaĀãļúgƍǒŹ�Ā:ü
�n
 
ƨ� 

 

18. ſ¬ƒŞȈ`è3j� 
• ĀƆĄgĺĸ·V%ĐƁƯFƂƍÌ</ĀŢĺƆĄg 
• ĀÒĐƁƯƍ#ǣ·#ù·/ĀÒĐƁƯƍ#ǣŢĺźf°· 
• ĀąǢxƁĸĆĄñĐƁƯ/xƁĸ�ĆĄñĐƁƯ/ŢĺąǢĊ�ůŕ 
• ĀąǢĐƁƯĸÏĲúg#/ĐƁƯĸȷúg#/ŢĺąǢĊ�ůŕ 
• Āą[İĸ·ƍƂ�Ĉǒ/Āą[İĸÖƍƂ�Ĉǒ/Ā�ƑùÖƂ�Ĉǒ/Ā�ƑùƷæƂ
�Ĉǒ 

 

ȀȀ� 

ȡǭ)�        �ǭ)�   
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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. 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 
 

2. What do you think is the cause of common cold?  
 

3. If you have a cold, but the symptoms are mild, it is most probable that you would: 
• 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?  

4. 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: 

• 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?  

5. 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 
 

6. 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 
 

7. 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: I usually consider only the medicines covered by insurance/I 

frequently consider medicines not covered by insurance/Not applicable as I don’t have 
insurance 
 

8. 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)  

 
9. 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 
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• TCM: Chinese herbal medicines 
• Other (e.g. take nothing at all)  

10. Do you think antibiotics are a type of anti-inflammatories? Yes/no 
 

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

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

13. Do you think taking antibiotics is necessary in the case of cold (select one option only)? 
• Necessary (reasons: � 
• Not so necessary (reasons: � 
• It depends (reasons:� 

 
14. Do you think going through blood tests is necessary in the case of visiting a community hospital 

for cold (select one option only)? 
• Necessary (reasons: � 
• Not so necessary (reasons: � 
• It depends (reasons: � 

 
15. Do you think going through blood tests is necessary in the case of visiting a community hospital 

for cold (select one option only)? 
• Necessary (reasons: � 
• Not so necessary (reasons: � 
• It depends (reasons: � 

 
16. In your opinion, what is the best route of administration for common cold medicines (select one 

option only)?  
• Oral route (reasons: � 
• Injection (reasons:� 
• It depends (reasons: � 

 
17. 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:  
 

18. 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  N/A – not a familiar concept to patients 

5.4 Cold treatment--brand 7a. Brand 

5.5 Cold treatment--price 7b. Price 

5.6 Cold treatment--EM  N/A – not a familiar concept to patients 

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 
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Approval from Fudan University 
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Appendix 3b. Information sheets for phase 2 fieldwork in Shanghai 
 

For all interviewees 

ƕā�Ą! 

�#Ƙơĉ«ĐǕǒŹƬƀĢƩƍËĬŻ^�ĉ4ÔǞñÚ�ȾɁ�“S«ĐǕǒŹ�êìƂ�ȾĨţ
ŨqËĬȎƟƘơ�ŪȮǘwōxȲŒGbŋ”ƍƘơ�Āƥ�ǶȾƘơƍRƲŅ5�¨ř�ĉ4ăȜǹ
Ā�oǶȾƘơ�Ŀƕā�Ą!Ô�Ā-ƶǶƘơƍƐƍ�ŚɄ�ǔƏ�ɂȴ��ǋƺĀäņƍ�IĊ�Ȕ

Ƨ�ǹ/Ƴȯǻ�ćȤNaĴ��oǶƘơƍ]É�ôƘơ)��ĀǸı�Ǧǫƕā�Ą!İ�Ā�3ȵİ

ğȬéǧ0�ĀǣȢĀ�ıƋƍī� 

 

ĿȾƘơĴŪxÅȲTU�ƁǼɁƲƍƘơȾƐ�ËĬ。ĴŃƢâ��E。�ž;~±��Ȼĥ

ę� 

 

1. Ƙơ�¨ 
 ǶƘơÔ3��@%ŪȮǘwƍxȲE�ŒG�ŮR#ǣ�bŋĉ«ƍĐǕǒŹƬƀĢƩ¬īx

ȲƍËĬȎƟ� 

 

2. ��Ƙơ)�
 
 ¬ǶxȲ7ǇƍƬƀ)��xƁ�×ǲƍȫǲÿ。� 

 

3. ��Ƙơ)�ħȥ 
 ư 10�Ý�ƍƬƀ。�10�Ý�ƍxƁ� 30 �ÿ。� 

 

4. ƘơYÏ 
 �Ƭƀ)��xƁƍǭǿư� 40bȧ	�ÿ。ƍǭǿư� 15bȧ�ǭǿ�Ƙơ)�ÔǩõƤǩ�¬
úgĀƍPǪƍŅ5�ǭǿČ:ǜõȽ� 

 

5. ƘơĖƿİȭ 
 ,ºƍǭǿĺ�ǋĴ¤�ƍ�ŗǭǿ	¿ĺȹǞZǭǿ�Ƙơ�:�Ā¥Ǧǈƻ� 

 

6. �oĿȾƘơƍŲ¬ɂȴ 
 ǾŎȬ��ǋ:Ŭ�Āƍ�)ǟǣ�ăť�¿Ō�ćŤȺ��ǋ:ƺĀƍÜE�Å �ƁŨäņ�Ǐ

ö¢� 

 

 ɂȴƍĜhĞĬ�ĉ4ÔÒ�ǭ。ƍKþ�Ȭ�ǾŎYÏ�őJÐ�ĀƍȬ�KþÔ32ƗǅȻȋ8

Kþŏǰ��:ÔĀƍ�)KþȖȺƺ7DƍƦ�ī�¬�áƘơĈŌĴċĺ�ǭ。�ŴȠ:Ny�³

ƀ� 
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7. �oĿȾƘơƍǔƏ 
 ƳǕǆǒýĴƐjĹȤǞƍTU�ƁȬɁ��	oóĐǕǒŹƍ�ƀFƂĴȚhƳǕǆǒýƍVȩ�

E��ƁƮƽƍĹȤǞ��。�xƁ�ÿ。Ò%ĐǕǒŹ�WƬƀĞĬƍƀǣ�C:ǋƑěVƮgĢƩËĬ

ƍĺģý�ĀÒĿǼɁƍ��ĺ�ǋǋö¢gÔņV%ĉ«ĐǕǒŹƬƀĢƩƍÅŀƘơĈŌ��ƿ�Ú� 

 

8. �oĿȾƘơ3ǌĆ��d 

¿ŌĀ�ĆĄ��3ēƼ�o�ȑÒĀƐjĊľņƍxƇ�:ĺ7Dȁȼö¢��FĀ�Ą�o3��

Ā��3¬7Dİȭġ��Ą��ǱƘơ。ȓaƘơ�Āƍȓa�:ö¢ĀǔúŘæƍxƇĻp��d�

¬Āȓa���Ƙơ。Ô�ÐJÄĀƍƒVKþƑǍĹƵȨŜ�Ľȭ�:ƾƿFƂĊȖȺȑ&Kþ�?¬3

�ŉÖħā^��Ƙơ。ÔƾƿFƂĊȖȺĀƍƒVKþ��FĀßƷȓaƘơĊƘơßƷƸń�ȑ&ā^

tĕ� 

- ȳ�ĀƍKþÔö¢ƘơƸŌƍƝÅýĊÒħĘÇSƍǯ6 

- �Ƙơ�ĥÅĊW0ŨqğH�&ĺȱƍKþ�ȑ&Kþ�:tĕĀƍÁ��ȋ8Ǯ�
Ɨ�Ċ。W0ǋǰfĀȋ8ƍ�)Kþ�	 

 �įaſ7D�ǋ:ö¢Ā]ÉĴ�ƾƿ�oǶȾƘơƍKþ�ĉ4:�İ�ƕĀ� 

 

9. V%ƘơȆƂ�ǚO 
 ĿȾƘơÒƲƴ�|Ǿ)�ƍspǬ�ÉƟïƍǚO�ȳř�¶�Ǭĺ�o。ǚO� 

 

10. �ƁƘơƒV=Íƍ³ƀ
 
 ĿƘơ�ǠÑýƘơ�Ƙơīò�ǭǿ�ĭ�ɀĽƍƒV=Í� 

 

11. Ƙơ��。ƍKþJÐ 

¿ŌĀ]É�oĿȾƘơ�Ā�oƘơ�¬Ƙơ�ƍ�)ȇĪ®ÛJÐ�Āƍ�)KþÔ3ƘơǀƗǅ

ȻĀƍÁ�o3ŏǰ�¬ľǔúĀƍǪ��j�7D�3ǰfĀȋ8ƍKþÔ�:ȖȺƺƘơÕƲ3¶ƍĈ

��ċĺƍƘơĈ��ƘơƒVīȠ:ėǞŠÒĀƍȋ8JÐ�ĀƍœŒÔÀ¦JÄ�+HƘơ)�Ŏȯ�

ȑȾƘơƸŌ�Ǜİ�Ô�:ĒȺĀ�)ƍ7DȇĪ� 

 

12. V%ǫĩ�ÅŀĩƣƍĠ\��Ǜ 

¬ǫĩ��ċĺŁŊ�)�Ǝ:Ny�³ƀ�¬Åŀĩƣ���dċĺŁŊ�)�Ǝ:Ny�³ƀ�

¿XCƍŁŊ�Ǎ%)�Kþĺ�ǋ¨ĩƣYÏǜĝũaņ�E。Ô¬\Ej�ďƠj�ƒVŁŊšȘ� 

 

13. ¿ŌĉĺȬɁĊ©ȷ�Ƕ�ǽǈƮ
 
¿ŌĀĺ�ĿƘơƒVƍ7DȬɁ�ǹǈƮž;ǂâ�ƄǴ 18918979476�ĊŃƢâ�ƄǴ
13929966755�Ƅȝ l_h_li@sina.com�� 

 

 



Appendices 

287 
 

Appendix 3c. Consent forms for phase 2 fieldwork in Shanghai 
 

For all interviewees 

 

Ƙơ。²ı 

 “ĉß�ƕǶ�ǭ。� “S«ĐǕǒŹ�êìƂ�ȾĨţŨqËĬȎƟbŋ�ŪȮǘwōxȲŒGƘơ” �
ƍƘơǊķ�Ɛƍ�ŚɄ�ɂȴ�ǔƏā^�ƺ$0/½ȉ¸ƍİȭȯǻƕā�Ą!��0)Ǧǫ�éǣƨ
#WĺVƘơƍȬɁ	ĉß�ƕǶ�ǳ。ôșg�ƘơƒVƍȬɁİ�ȵİ�ŃƢâǈƮ�șg�ǌȋłe

/łƏƒVȬɁİȵİ�µį¹ÅŪxÅȲ>ƀÂ�:ǈƮ�éğH#_ƙƍǈƮīò	ĉß�ƕǶ�ǳ
。0/½�3ȓaĿƘơ	ĉß�ƕǶ�ǳ。0/½Ôúgȑ8ƕā�Ą!ƍlĿ�ȼt�ĉ�0/½ƍƪ
��” 

 

 

ǔúƕā�ĄƍƘơ。ƪ�      ĮĽ 

 

�ǳ。²ı 

“ĉßǜ�ƕ� “S«ĐǕǒŹ�êìƂ�ȾĨţŨqËĬȎƟƘơ�ŪȮǘwōxȲŒGbŋ” �ƍƘơ
ƍǊķ�Ɛƍ�ŚɄ�ɂȴ�ǔƏā^�ĉĺȉ¸ƍİȭ�Ł:ȒǘğȬ�ĉÒȬɁƍƨµùűĄ�ĉ�ǜ

�ƕ�ôĉĺȬɁ�ă�ĳ©ȷ�ȿǖ�ÒƘơĺðǨ�ĊăȒ�ŚǔúKþ�Ċ�ƘơğHårİ�ìô

�ǽǈƮ�ĉßƷȯǻȑ8ƕā�Ą!�é��Ą�oĿƘơ�ĉƕțĉ�3¬ƘơĽȭ7DİLĭȹ7D

ƀƃȓaĿƘơ�ĉǜ�ƕĉÔúgȑ8ƕā�Ą!ƍlĿ�ȼt�ĉ�Ƙơ。ƍƪ��” 

 

 

�ǭ。ƪ�                                    ĮĽ 
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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 
hospital 

- Tier, location, population coverage, 
services provided, estimated patient 
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? 

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

NA 

2. Background of the 
interviewee 

- Role, department, clinical specialty, professional title, role in the hospital, years of experience - Sex, occupation, age group, educational 
background, reason for visit 

3. Policy actors’ 
perception of The 
Campaign 

- What do you understand about antibiotic stewardship? 
- What do you understand about The Campaign? 
- To what extent is The Campaign a distinct policy phase? 

NA 

4. Key actors for antibiotic 
stewardship  

- Who are the key actors for antibiotic stewardship in this hospital, including the relevant departments, committees 
and personnel?  

- What is everyone’s role in antibiotic stewardship respectively? 

NA 

5. Implementation process 
of The Campaign  

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

- What role does antibiotics play in the clinical setting at your 
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? 

NA 
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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 Was there a line of command? 
o How did non-clinical managers communicated and collaborated with manager-prescribers?  
o How did manager-prescribers work and communicate with doctors specifically?  
o How did national and local government communicated and collaborated with the hospital to ensure Campaign 

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

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

- Did the government or the hospital set any target for antibiotic prescription? 
o What were the targets and indicators for the hospital and the individual departments? 
o Which targets were most difficult to hit? 
o Did The Campaign intensify the existing target system? 
o Were the targets aligned with clinical needs? 
o How were the targets reviewed? 
o Was any punishment involved at any stage, for example if targets were not met, or doctors didn’t perform? 
o Were these targets included in other policies, such as hospital accreditation and social health insurance? 

- How did you regulate your antibiotic formulary? 
o How many antibiotics were available at the hospital? 
o Why were these antibiotics selected for procurement? 
o Were these antibiotics sufficient to meet patients’ clinical needs? 
o What were the requirements of professional authority for different kinds of antibiotics? 

- What kinds of resources were necessary for the implementation of The Campaign? 
o To what extent was information technology system important to implementation? 
o How did the hospital come to adopt IT system? 

- How were the medical professionals trained for implementing antibiotic stewardship?  
o How were doctors, clinical pharmacists and microbiologists supported, respectively? 
o Were there new requirements in qualifications regarding antibiotic prescribing? 

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

o Were there specific challenges to implementation faced by different clinical settings? 
o How did different actors (senior management, heads of department and doctors) work together to address 

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

- What do you understand about antibiotics? 
o What do you think they are for? 
o Are they necessary for treating common 

cold? 
- Where do you obtain antibiotics? 

o Do you obtain them from hospitals? 
o Do you expect doctors to prescribe 

antibiotics when you visit them for 
common cold? 

o 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? 
o Have you noticed any changes in the 

doctor’s readiness to prescribe 
antibiotics? 

o 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? 
o Have hospitals promoted these 

messages to patients? 
o Are you aware of The Campaign? If so 

could you tell me about it?  
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6. 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? 
7. 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) 

 

$ő �2UŇwÇ�IÑĜ�

- UŇ”L1ěîìuTl.Ċ1³?ìÄQõþ1Õ{ÄQìë..Ò�

- ĦUŇ$ĚìĪ¶µBÊáÃo-3�

- ĦŇìë.4ēļĳ;õĻ�´3ĭè3�

- ĦŇìUçìµBéo-ľKĂ¢3�

- ĦUŇlĦŇìUçìÄQĘå¿ļĳ/%»�ßŁlĤ6ì3�

- Ĩ�—V0ĄUŇìýæÍË��

�

$ő �2ęģĩČìwÇĮº�

- ľŃ1ė¶ĎQ1"��ö1Ď÷1�Į�

�

$ő �2�5�¹ÜìæĞ�

- �¿|;æĞlñ�¨ĖĔãýæ¶ûìk3�

- ¿hê ĳ5�¹Ü35�¹Ü¿hęñ<4 äÓìŅÔ3�

- Öı5�¹ÜO�eUŇt¨ç“ýæ6ì`S�

�

$ő �2�¼¨ĖĔãýæ¶ûì.jĂ¢�

- ĦŇ�¼¨ĖĔãýæ¶ûìľŃ�}j8l.jÃo-3�

- 25bĒìĎī¿/%3�

�

$ő �2�5�¹Üì�¼ĳø-Ý TK5�¹ÜiR&O�� �� �O0l&e�� ���� �� �0

ì�¼ĳø��

- ö�ìèĔŋØ�

o ö�ì"�Pđlë.Ë¢�

o ö�ì"�¨ç“èĔŋØl)�[EĐeìYq�

o ö�ì"�èĔ_M4-/%q“ìņN�|aèmõ1ö�ýæ1UŇ¬Îú03�

o Ķ-ņN¿h�nMUçì"�]®3�

�

- �¼¨ĖĔãýæ¶ûì¬®łlÙªÈN�

o ¿h~t¶û¦³Mì¬®łlÙªÈN3�

o ö�$7lUçt¨ç“ýæ�¼6ì,R2ö$7ìýæĎī1Ōýæ�ì"�Uç�b

ŎŐ�7ĲìĚØì*ĞlæĞ1�Č&ńìÚļ�|ö$7�¬Îì§±l�"�ĥÜì

ĚØ0�

o ýæì¬®ł&ńì,R2UŇýæ�lö$7lUç&ń1s�¤u»¶�ÈË�UŇ&

ń�

�

- ĦŇ¿|;µŊlíßD+¨ĖĔã=èlăĖčĔ�ì¸¯ìk3�

o F:µŊìÃo-¸¯3�

o UŇ|;=èĶ-¸¯4ĲM¶û�¼ìïÎ3�

o Ķ-¸¯¿h8f669M¶�ÈËìÃD¸¯�3�

�

- ¶�lUŇKL�¨ĖĔãì=èĢ�*/%ýæ¬Îlð�ìïÎ×�3�

o bö�ìF:èĔ¬Î�

o o-¬ÎÂŉ�å3�

o Öı¹ÜOe¬Îì`S2¿hÁ�3�
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o Ķ-¬Îýæ¿hc'"�ŋĚ3�

o ¶�lUŇKL|;pŏl=èĶ-¬Î3�

o |ÌÛÃđĲM¬ÎĚØìïÎ×�1UŇlUçKL8ō"/%eÌ3�

o Ķ-¬Î¿h(~t+�è+E2»ōìýæ1>|UŇĤ�lô@´33�

�

- ĦŇ|;�¨ĖĔãï�lx»ķėýæ3�

o ĦŇ4CÃy�õ¨ç“a?=è3�

o #/%ĺ«ķĬĶ-¨ç“3�

o 1"�ĝ�lUçąŒÊħĶ-¨ç“¿hİz��"�6ìŋØ3�

o �d”Lì¨ĖĔãì=è�+UçìĮXl”L¿hÃ4�ìĚØ3�

�

- �¼¨ç“ýæ�+UŇìĮáĿĉÃ/%ĚØ3�

o A�ÿĈ�+¨ĖĔãýæì�¼¿hŀĚ3�

o UŇ|;�åĶ-ĮáĿĉ6ìĚØ3�

�

- t�¼¨ĖĔãýæìĳø!1ĦŇìU©.j°_*/%ÏìvĠlċÐ3��

o �+Uç1"�Ĕ�l�çãòùjìvĠ²¼Ão-3�

o ¿hÃċÐĚØ3�

�

- t·ďë.ì»ōĦŇ¿hÃÿĈ�ì²¼3�

�

- ĦŇ�¼¨ĖĔãýæìĳø!ĽM*o-¾Àìrŉlňó3�

o �d�öì"�ŋĚć¨ĖĔãýæì�¼�Ê*/%Ïì¥3bö�F:ĽMìÃo-

ŉâ3�

o Uçlýæ�|;ÚļlĞHĶ-ŉâ3�

o ¹ÜÞR�+ĞHĶ-ŉâ¿hįM<è3�

�

$ő 	2�5�¹Ü�Êì�n�

- �ğ#��5�¹Ü�ì�¼�¿h�ĦŇì¨ĖĔãýæįM*àĸì�n3ĵ¿ħ1t��5

�¹Ü�ĆÉ&e¨ĖĔãýæĽM*\�3�

- �ğ#UQ.jlë.�+¨ĖĔãcæ=èìæĞKLÃ;`S3o4»ì`SÁ#¾À3�

�

$ő 
2E2Wç:ÿq“�¨ç“=èì�n�

- �ğ#£sìE2Wç¶û�|U@¶ûlwÇĔã¶û��¨ĖĔãì=èÃ/%�n3�

 

For semi-structured interviews with patients (Chinese) 

 

$ő �2ęģĩČìwÇĮº�

- �L1�œÔ1·ďø�1´3»�1ØĥYq�

�

$ő �2�5�¹Üì�¼ĳø-Ý TK5�¹ÜiR&O�� �� �O0l&e�� ���� �� �0

ì�¼ĳø��

- ��+¨ĖĔãÃ;*Ğ3�

- �ğ#�5ì<è¿/%3�

- �4ēļĳ/%Ļ�ĕ^¨ĖĔã3�

- |Ì�¡G½ZñUç1�8ÆÅUçć��x¨ĖĔãg3�

- Ĩ�ġĹ47�ÂĴJ�¡Gñëlĕ^¨ĖĔãìąX��

- �tÂĴJ�¿hÃê MD+¨ĖĔãcæ=èìA�3 �




