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Introduction

Resistance of common infections to antimicrobial drugs is a growing public health threat. In its first global
report on antimicrobial resistance (AMR), the World Health Organization paints an alarming picture where
common infections and minor injuries are likely to become increasingly lethal as we enter a post-antibiotic
era where available antimicrobials are no longer effective. © Overuse and misuse of antibiotics plays an
important role in the emergence of AMR at both the individual and population levels. AMR, in turn, is
associated with increased mortality, increased length of hospital stays, and greatly increased treatment
costs. Studies of antibiotic use at the primary health care level between 1990 and 2006 suggest that 40-50%
of patients with upper respiratory tract infections and diarrhea unnecessarily receive antibiotics.?

In the Kyrgyz Republic, antibiotics are frequently used and can easily be obtained from a pharmacy without a
prescription, despite laws prohibiting sale without a physician’s prescription. Routine surveillance data on
antibiotic resistance in Kyrgyzstan is available only for Mycobacteria tuberculosis and shows some of the
highest rates of multi-drug resistant tuberculosis in the world. A study of N. gonorrhea isolated from
patients in Kyrgyzstan in 2007 showed that over 50% of cultures were resistant to ciprofloxacin, one of the
few oral antibiotics that was previously effective in treating gonorrhea. In addition to promoting resistance,
unnecessary use of antibiotics also puts patients at risk for side effects such as thrush, nausea/vomiting,
diarrhea, and allergic reactions.

There is little data describing the rate and manner of antibiotic use in Kyrgyzstan, or the beliefs and attitudes
of consumers, pharmacists, and doctors related to antibiotic use. The Quality Health Care Project and its
partners, the Hospital Association of the Kyrgyz Republic (HARK) and the Family Group Practice and Nurses’
Association (FGPNA), conducted a knowledge, attitudes, and practices (KAP) survey of pharmacists, doctors,
and consumers in the Kyrgyz Republic from December 2012 through February 2013 to understand
consumers’ and providers’ beliefs and habits related to antibiotic use. The results of this KAP survey were
used to create health education messaging, job aids, and targeted training for healthcare providers to
promote rational use of antibiotics.

Methodology
Survey instruments (Appendix A)

The Quality Health Care Project and its regional partners, the Kazakh Association of Family Physicians, HAKR,
and FGPNA (Kyrgyz Republic), developed survey instruments for each of three target groups (consumers,
doctors, and pharmacy workers) based on similar instruments used in published studies in other countries
and knowledge of common beliefs and practices related to antibiotic use throughout Central Asia. Surveys
were administered in Russian and included a combination of multiple choice and Likert scale questions.

Each survey included four sections:

e Section A included questions on social and demographic characteristics such as age, gender, location,
education level, income, and employment status. Consumers were also asked about the number of

! Antimicrobial resistance: global report on surveillance. World Health Organization, 2014.
> The evolving threat of antimicrobial resistance: options for action. World Health Organization, 2012.



antibiotics they had used in the past year. For doctors and pharmacists, Section A also included
questions on work experience, recent professional education, and specialty.

e Section B assessed respondents’ knowledge of the use, side effects, and public health risks of
antibiotics.

e Section C assessed attitudes and beliefs about antibiotics

e Section D assessed respondents’ practices in consuming, recommending, or prescribing antibiotics.

Data Collection

Data collection was carried out in December 2012 by HAKR and FGPNA with oversight by the Quality Health
Care Project in sites selected to give a balance of urban and rural facilities in the northern and southern
regions of the country:

Table 1: study sites

Region PHC facilities Hospitals
Issyk-Kul Oblast
Jety-Oguz 10 FGPs Jety-Oguz Center of General Practice
Karakol Issyk-Kul Oblast merged hospital
Bishkek City FMC#6, FMC#11,  CH#1, CH#6, Republican Hospital (urology
FMC#12 department), National Urology Center
Jalalabad Oblast
Bazarkorgon 16 FGPs Bazarkorgon rayon hospital
Jalalabad Oblast merged hospital
TOTAL: 26 FGPs, 3 FMC 8 hospitals

CH=City Hospital, FGP=Family Group Practice, FMC=Family Medicine Center, PHC=primary health care

For the consumer’s survey, FGPNA interviewed consumers from catchment areas of selected pilot facilities,
including consumers in public places to ensure the sample included respondents who tend to bypass health
facilities and self-medicate with antibiotics. For the physicians’ survey, FGPNA interviewed primary health
care providers while HAKR interviewed hospital providers from facilities listed in Table 1. HAKR also
surveyed pharmacy workers in private pharmacies located both inside and outside health facilities. Survey
respondents were guided by survey administrators to complete the written survey instruments.

Analysis

Data was entered into Excel by surveyors and then exported to SPSS for statistical analysis. Data was
analyzed by means and frequencies for each survey question, with crosstabs performed for demographic
guestions and questions of interest.

Results

Consumers’ Survey

The sample included 99 consumers. The sample was primary rural (60.6%), female (68%), married (85%), and
with secondary education (38%). There was a broad range of age, employment status, income, and other
social factors (Table 2). The top three stated sources of information on antibiotics were: a doctor (51.5%), a
pharmacist (22%), or television (11%)



Consumers had many misconceptions about the appropriate use
of antibiotics, and responded that antibiotics were needed at
least sometimes for all named conditions, including those for
which they are not indicated (Figure 1). Consumers’
expectations regarding the prescription of antibiotics by
healthcare providers (Figure 2) reflect similar misconceptions,
reaching 80% for illnesses which are typically viral, such as cough
for 10 days, and non-infectious illnesses, such as back pain with a
history of chronic pyelonephritis (a diagnosis commonly made in
Kyrgyzstan based solely on minor ultrasonographic findings).

Consumers’ beliefs about the usefulness and potential harm of
antibiotics are shown in Figure 3. Although many patients appear
to understand that future effectiveness of antibiotics can be
affected by current antibiotic use, a falsely-held belief that
antibiotics speed recovery and decrease complications rates from
the common cold is also widespread. The impact of these
common misconceptions about the usefulness of antibiotics on
consumers’ attitudes toward antibiotic prescription are shown in

Table 2: Consumer sample

characteristics

Characteristic Frequency

Urban 39 (39.4%)
Rural 60 (60.6%)
Male 31(31.3%)
Female 68 (68.7%)
29 and younger 28 (28.3%)
30-39 years old 34 (34.3%)
40-49 years old 16 (16.2%)
50 years old and older 21 (21.2%)
Single 9(91%)

Married/ widowed 89 (89.9%)
Divorced 1(1.0%)

No education 2 (2.0%)

Primary education 2 (2.0%)

Secondary education 57 (57.6%)
At least some higher education | 48 (48.5%)

Figure 4, which also demonstrates the strongly held belief among the population that injectable antibiotics

are much more effective than oral.

80%

Figure 1: Consumer's beliefs about diseases requiring antibiotics (KR)
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Figure 2: Consumer expectations of Antibiotics (KR)
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Figure 3: Consumer beliefs about antibiotics
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Figure 4: Consumer attitudes toward antibiotic prescription
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Respondents identified severe allergic reactions, rash, and increased resistance to antibiotics as the top three
side effects of antibiotics but less than 50 percent were aware of more common side effects such as nausea,
diarrhea, and oral or vaginal candidiasis. Seventy-three percent of respondents agreed with the statement
that “I believe that antibiotics are used too often in medicine,” 68% agreed that “infections are becoming
resistant to antibiotics,” and 53% agreed that “more hospital infections are becoming resistant to
antibiotics.”

Consumers, on average, consumed 2.0 courses of antibiotics in the past year. Patients who do not self-

medicate, who do not request antibiotics, or whose doctors explained the reasons for or against antibiotics,
used antibiotics less often (Figures 5a-c). Respondents who had used fewer than three antibiotics in the past
year were more likely to respond that their doctors had explained the reasons why antibiotics were or were

not needed.
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Figure 5c: Average Annual Antibiotic Use
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Respondents who reported asking doctors for antibiotics often had more misconceptions than those who
don’t request antibiotics regarding when antibiotics are needed, and tended to think that antibiotics were
needed for more conditions than patients who did not ask for antibiotics (Table 3).

Table 3: Beliefs about antibiotics in patients who ask their doctors for antibiotics

Agree that more hospital infections are becomin

g ¢ 10Sp g 46.2% 51.1% 65.4%
resistant to antibiotics
Agree that antibiotics are needed for frequent colds 76.9% 60.0% 38.5%
Always or in most cases desire antibiotics for colds 38.5% 31.1% 15.4%
Always or in most cases desire antibiotics for sore
e 42.3% 22.2% 19.0%
Always or in most cases desire antibiotics for diarrhea 61.5% 42.2% 42.3%

Sixty-one percent of respondents reported that they “always” or “sometimes” self-medicate with antibiotics
and 59% replied that antibiotics should be stopped as soon as symptoms resolve—two practices associated
with developing antimicrobial resistance (Figure 6). Fifty-nine percent of respondents reported selecting
antibiotics on the advice of a pharmacy worker without consulting a doctor “often or sometimes.”
Respondents who took antibiotics without a prescription generally said that antibiotics were necessary in
more situations, and were less aware of side effects of antibiotics.



Figure 6: Consumer habits regarding antibiotics
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Physicians’ Survey

Ninety-four physicians were surveyed: 43 at the PHC level and 51 from hospitals. Table 4 shows the

demographic characteristics of the surveyed population which reflect the general demographics of providers

in Kyrgyzstan: PHC providers are mostly women, most work as family physicians, and are generally older

than hospital providers (65% of respondents from the PHC level had over 20 years of work experience

compared to 48% of hospital providers). Because of the small sample size of pediatricians, they are not
shown in graphs where data is disaggregated by specialty. Eighty percent of PHC

Table 4: PHC provider sample characteristics
Characteristic

‘PHC level ‘Hospital ‘

Male 3 (7%) 20 (39%)
Female 40 (93%) 31 (61%)
Urban 22 (51%) 41 (80%)
Rural 21 (49%) 10 (20%)
Family physician 23 (54%) 0
Internist 10 (23%) 18 (35%)
Pediatrician 5 (12%) 3 (6%)
Specialist (incl. OB-GYN) 5 (12%) 30 (59%)
0-9 years’ work experience 6 (14%) 15 (30%)
10-20 year’s work experience 9 (21%) 11 (22%)
>20 years’ work experience 28 (65%) 24 (48%)
Last CME within 3 years 37 (86%) 36 (73%)
Last CME over 3 years 5 (12%) 15 (27%)

providers and 94% of hospital providers believe
they have access to reliable information on
antibiotic use.

Figure 7 shows what resources are typically
used to inform antibiotic prescribing decisions.
Few differences were seen between hospital
and PHC providers, with clinical protocols and
CME materials being the primary resource at
both levels. PHC providers were more likely to
consult educational materials from
pharmaceutical companies (50 vs 31%),
whereas hospital providers more often use
pharmacology manuals (73 vs 36%). Internet-
based resources are used by about one-half of
all providers.



Respondents mostly agreed that clinical protocols on acute respiratory infections (ARI) and acute diarrheal
disease (ADD) are evidence-based, although PHC providers were more likely to disagree or be unsure
compared with hospital providers and providers at both levels appear less convinced that existing protocols

Figure 7: Providers' sources of information on antibiotic prescription
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on ADD are evidence based (Figures 8-9). Approximately 75% of both PHC and hospital providers recognized
increased microbial resistance as a side effect of antibiotic use. Only one-third of PHC providers compared
with 90% of hospitalists were aware of a public health risk associated with antibiotics.
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Knowledge of current indications for antibiotic use for common illnesses varied somewhat by specialty, but
all types of doctors had some misconceptions. The survey included a list of conditions which can typically be
managed without antibiotics (acute bronchitis, acute sinusitis, acute gastroenteritis , chronic pyelonephritis,
and acute respiratory infection) . Most respondents answered “strongly agree or agree” that antibiotics were

helpful for these conditions with the exception of the common cold (Figures 10a-b). A much higher

percentage of hospital physicians believe that antibiotics speed the recovery from acute diarrheal disease

when compared with PHC providers (80 vs 43%), which may reflect training on the World Health

Organization course, “Integrated Management of Childhood Ilinesses” which at the time of this survey had
been conducted for nearly all PHC providers but only a small percent of hospitals. As a proxy for respondent

prescribing behavior, physicians were asked how often their colleagues prescribed antibiotics for named

conditions, based on an assumption that respondents’
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Figure 10a: beliefs and practices related to antibiotic prescribing among
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Figure 10b: beliefs and practices related to antibiotic prescribing among
hospital providers
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prescribing behavior is likely to reflect that of their colleagues and considering that respondents are more
likely to underestimate their own prescribing behavior if it is not consistent with prescribing standards in
current national clinical guidelines. These data suggest that both PHC and hospital providers are over-
prescribing antibiotics for the listed conditions and show the correlation between misconceptions about
antibiotic efficacy and behaviors, as estimated by respondents’ assessment of colleagues prescribing
practices. For the common cold, other factors may be influencing prescribers’ behaviors, as prescription
rates tend to be higher than expected based on responses suggesting that very few providers believe
antibiotics accelerate recovery from the common cold.

Most PHC and hospital respondents also replied that colleagues in their facility “always” or “often”
prescribed antibiotics for a cough lasting more than 7 days (74% and 86%, respectively), a fever without a
clear sources (49% and 82%), and a cough lasting more than 3 days (37% and 50%). Only 26% of PHC
providers believe that intramuscular antibiotics are more effective than oral, whereas 59% of hospital
physicians stated they “strongly agreed/agreed” that intramuscular antibiotics are more effective.

To explore contributors to the over-prescription of antibiotics for the common cold, acute bronchitis, and
acute diarrheal disease, respondents were asked to what extent certain factors influenced their decision to
prescribe an antibiotic. Ninety-two percent of hospital respondents and 80% of PHC respondents ranked
“cough productive of yellow or green sputum” as a factor strongly influencing their decision to prescribe
antibiotics for acute respiratory infections. Similarly, 72% and 66% of hospital and PHC respondents,
respectively, responded that “purulent nasal drainage” strongly influences their decision (Figure 11),
although according to evidence, the color of sputum or nasal drainage is not predictive of a secondary
bacterial infection. “High fever” strongly influences 88% of hospital and 57% of PHC respondents’ decision to
prescribe antibiotics for acute diarrheal disease (Figure 12), a practice also not supported by evidence.
Eighty-one percent of PHC and 58% of hospital respondents correctly



Figure 11: % physicians who state factor has "very high" or "high"
influence on decision to prescribe AB for acute respiratory
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Figure 12: % physicians who state factor has "very high" or "high"
influence on decision to prescribe AB for acute diarrheal disease
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identified “blood in stool” as an indication for prescribing antibiotics for acute diarrheal disease. For both

conditions, patient demand was ranked as the least important factor.

Numerous published studies have shown that physicians’ decisions to prescribe antibiotics are influenced by
their perception of patients’ expectations for antibiotics. Fifty-one percent of PHC providers and 62% of
hospital providers in our survey agreed with the statement, “Most patients expect antibiotics for a cough,
URI, or flu-like illness.” However, only one in four PHC and hospital providers answered “always” or
“sometimes” to the statement, “It is difficult to withhold antibiotics when patients request them, even when

not indicated.”




Two other factors were assessed in terms of their potential impact on antibiotic prescribing patterns:

colleagues’ prescribing practices and marketing of drugs by the pharmaceutical industry. Twenty-eight
percent of PHC providers and 22% of hospital providers replied that it is “always,
difficult to withhold antibiotics for acute respiratory infections because their colleagues always prescribe

n u

often,” or “sometimes”

them. Forty-two percent of PHC providers and 48% of hospital providers believe that the decision to
prescribe antibiotics by colleagues is “always/often” or “sometimes” influenced by the pharmaceutical
industry (Figure 13). More specifically, 35% of PHC providers and 40% of hospital providers believe these
decisions are influenced “always/often” or “sometimes” by material incentives which are offered by the
pharmaceutical industry (Figure 14).

Figure 13: Degree to which colleagues' decision to
prescribe AB is influenced by pharm industry
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Doctors were asked how often they prescribe medications other than antibiotics to patients with the
common cold or acute diarrheal disease. There was little variation between PHC-level and hospital-level
providers. Among the listed choices, the most commonly prescribed medications for the common cold are
paracetamol, mucolytics, herbal medicines, and vitamins (all prescribed “always” or “often” by over 50% of
doctors). For acute diarrheal disease, ORS is “always” or “often” prescribed by over 90% of the survey
respondents; probiotics and loperamide are also often prescribed by over half of the survey respondents
(Figures 15 and 16).
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Figure 16: % Doctors who "always" or "often" prescribe
symptomatic meds for acute diarrheal disease
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Doctors often feel the need to prescribe one or more medications so that patients leave the facility with the
sense that the consultation was necessary and beneficial, even when evidence of benefit from such
prescriptions is lacking. No medications have yet been found to decrease the duration of the common cold
and medications for symptom control are only minimally effective. Medications for reducing symptoms of
the common cold that are commonly prescribed by survey respondents are shown in Figure 15; of these,
evidence is lacking to support the use of mucolytics, vitamins, herbal medicines, and immunomodulators
(e.g. interferon). Paracetamol and NSAIDs are effective to reduce pain and fever but do not reduce
respiratory symptoms associated with the common cold. For acute diarrheal disease (Figure 16),
respondents appropriately prescribe oral rehydration solution (ORS). There is some evidence to support the
use of probiotics, but the effective type(s) and regimens have yet to be established. Herbal medicine and
folk remedies have not been adequately studied.

Pharmacists’ Survey
Forty-six pharmacists were surveyed. Almost all (98%) were female, reflecting the typical work force within
the pharmaceutical sector. Seventy-eight percent of respondents worked in urban and 22% in rural settings.



Table 5

Characteristic Frequency ‘
Female 98%
Male 2%
Urban 78%
Rural 22%
Experience < 5 years 39%
Experience 5-10 years 20%
Experience >10 years 41%
>100 clients per day 17%
50-100 clients per day 41%
<50 clients per day 41%
CME within one year 36%
CME from 1-3 years ago 44%
CME from 3-5 years ago 11%
CME > 5 years ago 9%

Of those surveyed, 17% reported that they saw more than 100
clients per day and 41% reported less than 50 clients per day. Over
90% of respondents had participated in some type of professional
development within the past 5 years (Table 5).

Fifty-four percent of respondents stated that they have reliable
sources of information on antibiotic use. In contrast to clinicians, a
much higher percentage of pharmacy workers consult
pharmaceutical manuals and informational materials from
pharmaceutical companies when questions arise regarding the use
of antibiotics among clients, whereas a minority consult clinical
protocols (Figure 17). There were few consistent differences in
recommendation of antibiotics based on the type of resource most
often consulted; no source appeared to be associated with
consistently accurate knowledge of appropriate antibiotic use or
awareness of risks and side effects.

Figure 17: % Pharmacist who "always/often" consult resource when advising
clients about antibotic use
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Only 41% of respondents were aware that antibiotic use can lead to increased levels of microbial resistance
although 71% agreed that there is a public health risk associated with the use of antibiotics. However,
respondents who were aware of a public health risk did not show notable differences in recommendation of

antibiotics as compared to those who were not aware of the risk.

As with physicians, misunderstandings about the effectiveness of antibiotics were common among
pharmacists (Figure 18). A belief that antibiotics are helpful for the common cold was particularly strong
among pharmacists when compared with physicians, as was the belief that intramuscular antibiotics are
more effective than oral (84%). As with physicians, the majority of pharmacists incorrectly believe that the
color of nasal drainage or sputum during an acute respiratory infection should influence the decision to

recommend antibiotics (Figure 19).
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Figure 18: % pharmacist who agree that AB are helpful
for the listed condition
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Figure 19: % pharmacists who state factor has "very high"
or "high" influence on decision to recommend AB for clients
with acute respiratory tract infections
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Figure 20: % pharmacists who state factor has "very high" or
"high" influence on decision to recommend AB for clients
with acute diarrheal disease
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There are similar misconceptions
about indications for antibiotics
during acute diarrheal disease, where
64% would prescribe antibiotics
based on a duration of more than 3-4
days, but only 41% recognized blood
in stool as an indication for
antibiotics (Figure 20).

When posed with two clinical
scenarios that would not normally
require antibiotics, the majority of
pharmacist replied that they would
“always/often” recommend
antibiotics (Figure 21), suggesting
that patients are often incorrectly
advised by pharmacists to take
antibiotics for common symptoms
caused by viral conditions. Seventy
percent of surveyed pharmacists
replied that they “always/often”

advise clients who have not seen a

physician for their complaints and

84% of clients “always/often” seek

medication without a physician’s

prescription.

Pharmaceutical marketing and client
demand played a role in
pharmacists’ decisions to
recommend antibiotics. Sixty three
percent of respondents said that
their colleagues’ decision to
recommended antibiotics was
“always” or “sometimes” influenced
by pharmaceutical companies and
44% said these decisions are
“always” or “sometime” influenced
by material incentives offered by
pharmaceutical companies (Figure
22). Those who said that their
colleagues were more often
influenced also said that their
colleagues were more likely to



recommend antibiotics for listed conditions.

Figure 21: Self-described behavior (recommend AB to client
with listed symptoms) among pharmacists
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Figure 22: Pharmacists' opinions about the influence of
pharmaceutical companies
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Sixty-three percent of pharmacists agreed that patients expect antibiotics for acute respiratory infections
and over half agreed that it is difficult to withhold antibiotics when patients request them, even when not
indicated (Figure 23).

Figure 24 shows that, in addition to antibiotics, pharmacists commonly recommend non-evidence-based
medicines for patients with symptoms of the common cold—there is inadequate evidence to support the
prescription of any of the listed drugs for patients with acute upper respiratory infections.



Figure 23: Pharmacists' beliefs about client expectations and their
effect on prescribing practices
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Figure 24: % pharmacists who "always/often" recommend
listed symptomatic medication for acute respiratory infection
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Discussion

Antibiotics are frequently used by surveyed consumers and all groups of respondents had misconceptions
about the effectiveness of antibiotics and risks associated with their use. Knowledge of side effects was low
among consumers. While many respondents had heard of a public health risk associated with the overuse of
antibiotics, this knowledge was not associated with decreased use among consumers or a lower likelihood to
prescribe/recommend antibiotics among healthcare workers.

Self-medicating with antibiotics and seeking treatment advice from a pharmacist without first seeking care
from a physician is common among consumers and is associated with more misconceptions about the
effectiveness of antibiotics and with more frequent use of antibiotics. On the other hand, patients whose
doctors explain the reasons for or against antibiotics often have more accurate knowledge about antibiotic
use and use them less often. Patients who request antibiotics from their doctors often have the least
accurate knowledge of antibiotics, and tend to use antibiotics more often. Pharmacists are more likely to



recommend antibiotics when clients request them but clinicians do not believe their antibiotic prescribing
behaviors are strongly influenced by patients’ requests.

Many clinicians and pharmacists believe that antibiotics are helpful for common viral conditions such as
acute bronchitis, acute diarrheal disease, and the common cold by decreasing the duration of disease or
decreasing the risk of complications—beliefs that are not supported by published clinical trials. Randomized
trials have repeatedly failed to demonstrate a benefit of antibiotics for the common cold. Although acute
bronchitis is commonly treated with antibiotics in countries throughout the world, meta-analyses of high
quality clinical trials do not demonstrate benefit from antibiotics and current international guidelines
recommend against prescribing antibiotics unless the patient is very elderly and has comorbidities. Although
acute diarrheal disease is occasionally caused by bacteria, according to current protocols antibiotics are not
indicated unless dysentery (Shigella infection) is suspected by the presence of bloody stools, as antibiotics
can worsen or prolong symptoms caused by other pathogens.

Acute sinusitis is a common complication of viral upper respiratory tract infection and is usually itself viral in
nature. Even when strict clinical criteria are used to predict which patients are more likely to have a bacterial
superinfection, antibiotics have only been shown to have a small positive effect on the clinical course.
Nevertheless, 85% of doctors and almost 90% of pharmacists believe that antibiotics are helpful in this
situation.

Chronic pyelonephritis is a poorly defined condition that is very commonly diagnosed among adults in
Kyrgyzstan, usually based on ultrasound criteria but rarely confirmed by microbiologic studies or significant
abnormalities on microscopic examination of urine sediment. When such patients complain of low back pain
it is often attributed to their kidneys and considered by healthcare workers as an indication for antibiotic
therapy. Eighty-six percent of hospital physicians, 82% of pharmacists, and 80% of PHC physicians expressed
strong agreement that antibiotics speed recovery from chronic pyelonephritis, explaining the tendency to
over-prescribe antibiotics and demonstrating the need for a clinical protocol that more clearly defines the
condition and provides clear guidelines for when antibiotics are indicated.

A commonly held belief among clinicians is that if, during the course of an acute respiratory infection,
sputum or nasal drainage changes from clear to cloudy and from white to yellow or green, it is a sign of
bacterial superinfection and requires antibiotic therapy. This belief is also held among the majority of
respondents to our survey, as indicated by data in Figures 11 and 19. In fact, clinical trials have proven this
change in the appearance of sputum/mucus to be secondary to inflammatory cells and sloughing of damaged
cells lining the respiratory tract as part of the natural progression of viral infections. There is a need to dispel
this misconception among clinicians in order to reduce unnecessary antibiotic use. Similarly, duration of
cough during the common cold or acute bronchitis, without accompanying fever or abnormalities on physical
exam, is not an indication for antibiotics but was identified by many survey respondents as a factor that
would influence their decision to recommend antibiotics.

According to recommendations within the WHO program “Integrated Management of Childhood llinesses,”
for children with acute diarrheal disease (ADD), only the presence of blood in the stool is considered an
indication for antibiotics. Duration of symptoms over 3-4 days, abdominal cramps, and fever are not
indications to prescribe antibiotics in the absence of bloody stool. The responses of PHC providers to
guestions about antibiotic use for ADD were fairly consistent with these recommendations; however, over



50% responded that a high fever would influence them to prescribe antibiotics. Misconceptions about
indications for antibiotics in ADD were higher among hospital providers and pharmacists.

Marketing by pharmaceutical companies appears to influence physicians and pharmacists to recommend
antibiotics as judged by respondents’ assessment of colleagues’ prescribing behavior. Pharmacists’ decisions
seem to be most influenced (63% “always” or “sometimes”) followed by hospital providers’ (48%) and PHC
providers’ (42%). Financial incentives offered by pharmaceutical companies appear to play a significant role
in motivating prescribers’ decisions (around 40% of respondents stated that incentives “always” or
“sometimes” affect colleagues’ prescribing behavior). Although only 30% of hospital physicians frequently
refer to educational material provided by the pharmaceutical industry when making antibiotic prescription
decisions, 50% or more of PHC providers and pharmacist often consult these materials, which are written to
encourage prescribing practices that are beneficial to the pharmaceutical company and rarely present a
balanced overview of evidence.

Clinical protocols appear to be used by the vast majority of clinicians when making decisions about antibiotic
prescribing and could be used to dispel common misconceptions about antibiotics demonstrated by this
survey. In contrast, very few pharmacists refer to clinical protocols, which may reflect low awareness of and
access to new clinical protocols and guidelines. Making new protocols and guidelines available in electronic
format over the Internet may not effectively reach prescribers without accompanying interventions, as only
about one-third of pharmacist and one-half of surveyed physicians consult information on antibiotic
prescribing over the Internet.

Figure 25 demonstrates large gaps between what patients expect to be prescribed for the common cold and
recommendations typically made by healthcare workers, particularly pharmacists. It also demonstrates the
need for clinical protocols or guidelines to address the use of commonly prescribed medications for symptom
control, as currently there is inadequate evidence to support the prescription of any of the listed substances
for patients with acute upper respiratory infections. Interestingly, the only pharmaceutical group listed
where clients’ expectations exceed the frequency of prescriptions by healthcare workers is antibiotics.

Figure 25: Medications for the common cold--patient expectations and practices of

healthcare workers
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Recommendations for Messaging and Training

General

All target groups showed a need for clear, concise information on when antibiotics are needed and not
needed. Messaging and training should inform the public, pharmacists, and doctors that antibiotics are not
needed for common viral infections such as colds, acute bronchitis, or acute non-bloody diarrhea, and should
raise awareness about risks and side effects. Doctors and pharmacists both showed a need for reliable
resources on antibiotic use, and on evidence-based symptomatic remedies to recommend when antibiotics
are not needed. Doctors and pharmacists should be trained to recommend antibiotics only when necessary,
to effectively communicate with patients to explain why antibiotics are or are not needed, and to
recommend symptomatic treatments when antibiotics are not needed.

Consumers

Messaging should target consumers broadly, as there were few demographic differences in survey
responses. Messaging should be available outside a doctor’s office since many consumers seek antibiotics
without a prescription. However, since many respondents listed a doctor as their primary source of
information about antibiotics, using pictures of doctors, or quotations from doctors, in messaging may
increase credibility and accurate consumer messages promoting responsible antibiotic use should also be
distributed through physicians (e.g. take-home flyer).

Messaging should provide basic information on appropriate use and side effects of antibiotics, and should
encourage consumers to complete the dose of antibiotics. Messages should communicate both long-term
and short-term effects of inappropriate antibiotic use and increase awareness of public health risks of
excessive antibiotic use.

Messages that discourage consumers from seeking antibiotics should also provide an alternative action, such
as using symptomatic treatments or seeing a doctor. Because patients who self-medicate or seek antibiotics
from a pharmacist tend to use more antibiotics and are less likely to take antibiotics appropriately, messages
should encourage patients to talk to doctors when they think they need an antibiotic. However, this should
be paired with training for doctors, as misconceptions and over-prescription of antibiotics is also common
among doctors.

Doctors

Clinical protocols appear to be widely used and should be the target for communicating clinical guidelines to
both PHC and hospital physicians. Protocols on common conditions where antibiotics are often over-
prescribed should be prioritized and should provide an overview of evidence for withholding antibiotics and
a list of evidence-based alternatives for symptom control. Protocols should also contain clear diagnostic
criteria for conditions which may be over-diagnosed (e.g. bacterial sinusitis and chronic pyelonephritis) and
clinical scoring systems which can help to reduce overuse of antibiotics in conditions which sometimes
require antibiotics (e.g. acute otitis media, tonsillopharyngitis).

Undergraduate, residency, and in-service training on the rational use of antibiotics for common conditions is
needed and should include information on the global risk of increasing antibiotic resistance as well as
sessions on how to educate patients on antibiotic use and resist patient demand for antibiotics. In-service
training should be part of a larger effort to implement clinical protocols promoting rational antibiotic use.



This effort should also include the use of job aids which facilitate evidence-based decision-making by
physicians and the use of patient education materials that facilitate physician- or nurse-directed counseling
of patients on symptom control and the proper use of antibiotics, when prescribed. Periodic, facility-based
(internal) monitoring of antibiotic prescribing practices according to standards outlined in clinical protocols
could also be an effective means of promoting rational antibiotic use.

Pharmacists

Pharmacists should be targeted in the national strategy to promote rational use of antibiotics given the
frequency with which patients consult them for treatment recommendations without having seen a
physician. Our survey results suggest a need for improved knowledge of use, side effects, and risks of
antibiotics among pharmacists. An effort should be made to provide them with concise, evidence-based
guidelines on antibiotic use for common conditions. In addition, pharmacist should be trained on how to
critically evaluate marketing and educational materials distributed by pharmaceutical companies, given the
frequency with which they consult such materials. An appendix to a pharmaceutical manual or a mini-
manual may be a useful reference, as pharmacists often use manuals for reference.

Most surveyed pharmacists participate in continuing education of some type (our survey instrument did not
allow us to distinguish between pharmaceutical industry-sponsored training and training provided by the
postgraduate institute). Training of pharmacists should promote evidence-based practices in recommending
antibiotics and alternative treatments for symptom control. Training pharmacists to communicate with
clients to effectively recommend appropriate treatment and explain why antibiotics are or are not needed is
likely to decrease antibiotic use among consumers. Training should teach pharmacists to be responsive to
patient needs without allowing patient demand to influence recommendation of antibiotics.



Appendix A: Survey instrument
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7 Korna BeI B mocneaHuit pa3 mpoxoIuiain
KYPCHI TIOBHIICHUS KBATA(DHUKAITIH

6. B Teyenue nociaeaHero roaa
7. B Teuenne nocieaHux 3-x JeT
8. B Teuenune nmocaeaHux S5 JIeT
9. B reuenne nocnequnx 10 et

10. bomee 10 ner
8 KonuuecTBo 00CTyKMBaeMBbIX anTeKOu 11. oostee 100 KIMEHTOB B OOBIYHEIN JE€HD
KJIMEHTOB B JI€Hb 12. 50 -100 k1eHTOB B OOLIYHEIN JEHD
13. meHee 50 KIMEeHTOB B OOBIYHEIN IE€HD

"PA3JIEJI b. 3BHAHUSI Ob AHTUBHOTHUKAX

# Bonpoc

1 Kakue u3 cnenyromux MmposiBICHUNA MOTYT
OBITH CBSI3aHbBI C MIPUMCHCHHEM
AHTUOUOTUKOB?

Ot1BernI-Koanl

Tloaxoasuii OTBET 00BEeIUTE

9. lnapes

10.  Tsokenple aJulepruvecKue peakiiuu

11. ["ostoBHBIE OONTH

12. Kananmo3Helil cToMaTUT

13. Coinp

14. TomHoOTa/pBOTA

15.  IloBblmeHUe yCTONUYNBOCTH/PE3UCTEHTHOCTH K

AHTHOMOTUKAM

16. Momnounuiia

2 CyiiecTByeT au Kakue-HUOYAb PUCKU st
3I0pOBbSl  HACENEHHSI  CBSI3aHHBIE  C
ynoTpeOaeHueM aHTHOMOTHKOB?

2. Her 2. Ha (ecmu ma, To Kakue?)




IIpounTaiiTe HUKECJACAYOINNE YTBEPKIACHHUS U MOCTABbTE «TAJOYKY» B TOH KJETKe, OTBET B

KOTOPO# COOTBETCTBYeT BammemMy MHEeHUI0
YTBepxkacHUS 1 2 3 4 5

Ab6comotHo  Cormacen He yBepen He cormacer  AOGCONIOTHO

COrJIaCCH HC COrjiaCCH

3 | MHe noCTymHBI 3aCTyKUBAIOIIUE
JOBEpHsI UCTOYHUKU UHPOPMAITUH TIO
KIIMHUYECKUM PEKOMEHAALUSM I10
HA3HAYECHUIO aHTUOMOTHKOB
(mokasanwusi, 103bl, BHIOOP
npernaparon)

4 | AHTHOMOTHKH MOMOTAIOT OBICTpEE
BBI3JIOPOBETH MPU OPOHXUTE.

5 | AHTHOMOTHKH ITOMOTAIOT OBICTpEE
BEI3JIOPOBETH IPU OCTPOM CHHYCHUTE
(raiimopure).

6 | AHTHOMOTHKYU YCKOPSIIOT IMPOIIECC
BBI3JIOPOBIICHUS TIPU OCTPBIX
JMAPEITHBIX 3a00JIeBaHUSX

7 | AHTHOUMOTHKY YCKOPSIIOT MpOIiece
BBI3JIOPOBIICHUS TIPH 00OCTPEHUAX
XPOHUYECKOT0 MuenoHedpuTa

8 | AHTHOMOTHKY MTOMOTAIOT CHU3UTH
YacTOTY OCJIO)KHEHUN MTPU OCTPBIX
pEeCIMPATOPHBIX UHPEKIUIX

9 AHTHUOMOTUKY IS
BHYTPUMBIIIIEYHOTO BBEJICHUS Ooee
3¢ heKTHBHBI, UeM IpeTHa3HAYCHHbBIE
JUTSI TIEPOPATBHOTO TIPUMEHEHUS

PA3JIEJI B. OTHOILIEHUE K AHTUBNOTUKAM

IIpouuTaiiTe HUKeCJACAYIOUIHE YTBEPKICHHS W NOCTABbTE «TAJOYKY» B TOH KJIETKe, OTBET B
KOTOPOii cOOTBeTCTBYeT Bamemy MHeHHIO.

YTBepxneHus 1 2 3 4 3)
Ouennb CuibHo Ymepen  Ouensb Huxaxk
CHJILHO HO MaJjo

(pema
0L A
(akro
p)
Hackonpko Kaxaplii U3 clieAylomux (akTOpoB MOBBICUT BEPOSTHOCTh TOrO, 4YTO BbI mopekomeHmyere
1 | aHTHOMOTHK TIPH OCTPOM pECHHUPATOPHON HH(MEKIMH HEYTOYHEHHOW (BHPYCHON WM OaKTepUaIbHOI)

STHOJIOTAU?
a. I'noiinrle BRIIEIEHUS U3 HOCA
b IIpoyKTHBHBIN Kallelb ¢ 3eJIEHON WU

JKEITOU MOKPOTOU
[TpoaomKUTETEHOCTh CHMITOMOB
npocTy sl Oonee 3-4 nHel




[TanueHT yTBEpKIAET, UYTO EMY/€Cii B
q MPONUIBIA pa3 MPH TaKUX KeE
CUMITOMAXx CTaJIO Jy4Yllle [T0CIIe
Ha3HAYCHHs] aHTUOUOTHKOB.
Hackonpko Kaxnplii U3 clieAylomux (akTOpOB TOBBICUT BEPOSATHOCTh TOrO, 4YTO BbI mopekomeHmyere
AHTHOMOTHUK TIPU OCTPOM AMapee HEYTOUYHCHHOM (BUPYCHOM MK OAKTEPUAIBHOM) 3THOJOTHH?
[IpomomxutensHOCTh Oonee 3-4 qHei
Hanuune BbICOKOM TeMIiepaTypsl
Hanuuune npumecu KpoBu B CTyJIe
Hanuuue cnactuyeckux 6omneit B
JKUBOTE
[TanueHT yTBEpKIACT, UYTO EMY/Cii B
MIPOLLIBIA pa3 MpU TAKHUX XKe
CHUMIITOMAx CTaJIO JIYYILIE [1OCIIE
HA3HAYCHHS] aHTUOUOTHKOB.

N

o |o|o|w

YTBepxKaeHUs 1 2 3 4 5)

Ab6comtotHo  Cormacen He yBepen He cormacen  AOGcomnoTHO
COIJIACEeH HE COIJIaceH

3 | BoNBIIMHCTBO HAIIMX KIIMEHTOB
YBEPEHBI, YTO aHTUOMOTUKHU HYKHBI
NP Kaluie, MpoCcTyie U
TPHIIITONO00HBIX CUMIITOMAX

4 | MHe TpyJHO J1aBaTh PEKOMEHIAINU
He IIPUHUMATh aHTUOMOTHKY TIPU
OCTPBIX PECITUPATOPHBIX HHPEKITHSIX,
MOTOMY 4TO Apyrue (hapMareBThl
COBETYIOT UX IPUHUMATD

5 | MHe TpyaHO 1aBaTh peKOMEHAAIIMT
He MPUHUMATh aHTUOMOTHKH, KOTJa
MAIUEHTHI UX MIPOCSAT, TaXKe eCITU
AHTUOMOTHKYU HE MOKa3aHbI

PA3JAEJI I'. TIPAKTUKA UCITIOJb30BAHUSA AHTUBUOTHUKOB

IIpouuTaiiTte HUKeCAeAYIOUIHE YTBEP:KICHHUS U IOCTABbTEe «TAJOYKY» B TOH KJIeTKe, OTBET B
KOTOPOii cOOTBeTCTBYeT Bamiemy MHeHUI0

YTBepxkaeHus 1 2 3 4 3)

Bcerna | B 0oanmmHCTBE Yacto HMuorpa  Hukxoraga
cjayuyaeB
1 Kaxk yacto Bsl pykoBoaCTBYyeTECH CIEAYIOIMIMMHU UICTOUHUKAMU, 1aBasi BallluM nanueHTam COBETHI 10
MPUMEHEHHIO aHTUOMOTUKOB?
Knuanueckue npoTokois
YyeOHuku

PapmMaKoIOrH4ecKre ClpaBOYHUKH
WNHuTteprer

5|3|—| =]

OO0yuaromue MaTepuabl OT
(dbapmaneBTUYECKUX KaMIaHUH
Komnzern

o

PykoBoauTenu

o




Hpyroe (noxanyiicra, yKaxxure):

Kak wacro ¢papmayeemuvr Baweti anmexu p

eKOMEHIYIOT aHTUOMOTHKH IIPH:

s\ e

OPBU

oCTpoM (hapuHTHUTE (HE THOMHOM
AHTHMHE)

Kanuie oosnee 3 qHER

Karuze 6onee 10 nueit

| x|

CUHYCHUTC

IMOBBIIICHHUHU TEMIICPATYPhI HESICHOH
9THOJIOT'NH

nuapee

XPOHUYECKOM IUesnoHedpure ¢
AMU30IUYECKON OCTPOil OOJIBIO B
CIIUHE

51, BeposiTHO, Oyly peKOMEHI0BaTh aHTHONOTHKH:

B3pocneiM nipu kanuie 6omee 5 aHEH,
IIpY HOPMAaJILHOM TeMIeparype

B3pocibiM ¢ THOMHBIM HACMOPKOM
OoJiee 5 MHEW, TPU HOPMaAIbHOM
TeMIeparype

Kak uacto ¢apmanenTsl u3 Barei anTeku cOBETYIOT NalMeHTaM HPUHUMAThH CIEIYIOLIUE Mpernaparsl Ipu
OCTPHIX MHPEKIMIX BEPXHHUX JIBIXaTEIbHBIX MyTEH?

ITapaneramonn

Hecrepounnsie
MIPOTUBOBOCIIATTUTEIILHBIC ITPETIapaTh
(uOynpoden, aciupuH IUKI0PEHAK,
U T.J.)

MyxkonuTuku

o |o

CpezncrBa pacTUTEIBHOTO
POUCXOXKJICHUS (TPaBbI)

MMMyHOCTUMYTIATOPBI

Burtamuns! (ackopOuHKa, U T.J1.)

o |=| o

Kak gacto (I)apMaI_IeBTBI u3 Bameit anteku COBCTYIOT MMAUCHTAM IIPUHUMATH CJICAYIOMIUC IIPCIIapaThl IIPpU

nuapee?

npobuoTukH (Harp., TMHEKC)

o |»

pacTBOPBI )i IEPOPATILHON
perujparanuu

JionepaMmujg

PaCTUTCIILHBIC TTpCTIapaThl

TPAAUIIUOHHLIC CPEACTBA

~Ne oo

Kak gacTo KJIMeHTBI IPUXOAST 3a
aHTUOMOTHKaMU Oe3 perenTa?

Kak gacTo KJIMEHTBI IPUXOAAT 3a
aHTHOUOTHKAaMU 0e3 MpeBapUTENIbHON
KOHCYJIbTallUM Bpaya?

Cpenu MouX KOJUIET CITy4aeTcsl, YTO Ha
COBETBI, KOTOPbIE OHU JAIOT
MOKYTATEJISIM TI0 TIOBOY
aHTUOUOTHKOTEpaAnH (HE0OXOIUMOCTh
JICYCHHS] aHTUOMOTHKOM | BBIOOD




npemnapara), BIUsoT apMalieBTUYECKHE
KOMITaHUHU

10

CpeﬂI/I MOUX KOJIJICT HHOrJga CJ1y4acTCsa
PEKOMEHI0BaTh MOKYIIATEISIM
AHTHOMOTHUKY HM3-32 BO3HATPAXKICHUH,
KOTOPBIE MPEIararT
(dbapmaneBTUYECKHE KOMIIAaHUH

CMNACUBO, YUTO YOENUIIN CBOE BPEMA!




AHKETA JJId HACEJIEHUSA

IIpakTHKa NpUMEHEHUSA AHTUOMOTUKOB NPH JICYEHUU KAKUX-JIN00 3200/ 1eBAHUN HA
aMO0yJIaTOPHOM YPOBHE O NMPAKTHKE NPUMEHEHUSI AHTUOMOTUKOB NPH JICYEHUH KAKUX-JTH00
3a0o/1eBaHuil HA aMOYJIATOPHOM YPOBHE

W nentudukanmoHHbII HOMEpP PECTIOHCHTA

JlaTa npoBeIeHNsI UHTEPBbIO:

Yucno/mMecsan/ron

PA3JAEJI A. COHUAJIBHO-TEMOI'PAOUYECKUE XAPAKTEPUCTUKHU

OtBernI-Koanl

IMoaxoasiuii oTBET 00BEAUTE

1 Oo6nacts, Pation

2 | XapakTepuCTHKa HACETICHHOTO 1. Topox 2. Ceno
MyHKTa

3 | Ilon 1. Myxckoit 2. Kenckwii

4 | Bo3pacT (IOJTHBIX JIET)

5 | Cemeiinblii cTaTyc 1. Xomnoct/ 2. Xenar/3amyxem/ 3. Bnosa/ | 4. Pa3zBenen

He 3amyxem | coBMecTHOE Brosen
PO’KUBaHUE
6 | Bame oOpa3zoBanue 1. bes 3. Cpennee oOpa3oBanue | 5. HesakoHueHHoe
obpazoBanus | 4. CpemHee crielMaibHOE | BBICIIEE 00pa3oBaHUE
2. HauansHoe 6. Briciee
o0Opa3oBaHme

7 Bain couunanbHblii cTatyc 1. be3paboTHbIit 9. OOciyxuBarOLINI

2. Ilencuonep CBOE COOCTBEHHOE

3. CryneHnt MPEANPUATHE, IPYrOe
4. Jlomoxo3siika 10. TpynoBoii MUTpaHT
5. Toc. Cnyxammii 3a npeaenamu CBOei
6.PaboTHHK OIO/IKETHON OpraHU3aIu CTpaHbI

7. PabOTHHK B 4aCTHOM CEKTOPE 11. Hpyroe

8. OOCIyXUBaOIIHNI CBOE COOCTBEHHOE

npeanpusitie, pepmep

8 | Moxerte Ha3BaTh OCHOBHOM 12. exemecsuyHas 3apaboTHas urata | 16, IOTONHUTENBHBIC
ucTouHuk Bamero (exemecsiunoro, | 13.  10X01bl pOJCTBEHHUKOB (BKII. J0XO0/1bI (YTOYHHTb )
TOJI0BOTO) A0XOa 33 MOCIETHHUMA JOXOJTIBI OT MHUTPALIUH )
roa? 14. JIOXO/bI, TOJIy4aeMbl€ OT 17. IO0XO0J

COOCTBEHHOTO HATYPaJIHHOTO OTCYTCTBYET
X0351CTBa 18.
15.  neHcus, cTUNEHIUS Hpyroe

9 | beuta mm Takas cutyarnws, korga Ber | 1../1a
0oJenu, HO He 860CHO1b308ATICA 2. .Her ---- nepexoo na eonpoc 11 2?

MEIUITUTHCKIMH YCITyTaMu?

10 | ITo kakoit mpuUMHE HE 1. Pemmn/a, 4T0 U TaKk BBI3JOPOBEET 5. Ilnoxoe
BOCIIOJIE30BAJICS METUITUHCKIMH 2. Pemmn/a, 9TO BBIICUUTCS, HCIIONB3YS 00CITy>)KUBaHHE
ycryramu? TpaIUIINOHHBIE nekapcTBeHHble | 6. Hemoepue Bpauam

CpeacTBa 7. OtcyTtcTBHE

[BO3MOKHO HECKOJIBKO

3. Pemmn/a, 9T0 BBUICUUTCS, UCTIONB3YS

IPOIUCKH




BAPUAHTOB OTBETOB] MEIMKAMEHTHI, KOTOpBIE yxke | 8. Meaumuackoe
HMMENNCh B HATHYUU yupexJeHue,
4. Ortkazancs/mach OT MEIUIIUHCKUX PacCIIONI0KEHO JAIEKO
yciIyr, moToMy 4To He wMor/ma |9. Jlpyroe (yTOYHHUTB)
MO3BOJUTH cebe 3arlaTHTh 3a 3TH
yCIyru

PA3SJIEJI b. 3BHAHUSI Ob AHTUBUOTHUKAX

B ABYX CJIOBaX CKaXHUTC, B YCM OTIIMYUC

aHTHOHUOTHKOB OT IPYIUX JIEKapCcTB?

OTtBeThI-Koanl

IMoaxoasuii OTBET 00BeIUTE

I'ne Bri MoJy4aere ocHoBHYIO | 1. Bpau 7. Jlpy3bs, coceaun
nHGOPMALHIO O PAaBWIBHOM NpUMeHeHuH | 2. DapmarieBT/anTekapb 8. Unensl cembu/
aHTUOMOTHKOB? 3. Paguo POJCTBEHHUKA

4. TeneBuzop 9. Jpyroe (ykaxuTte)

5. Taszersl, xKypHaIbI

6. UurtepHer
3a mociaegHuUM TrojJ  CKOJbKO pa3, B
cpenHem, Bl npuHMMany aHTUOMOTUKH?
Kakue u3 cnenyromux 3aboneBanuii Bcerna | 1. mpoctyna 9. muctuT (MHpEKIHUI
HYXXHO JICYUTh aHTUOMOTHKAMHU (OTMEThTE | 2. TPHIII MOYEBOTI'0 ITy3bIps)
BCE MOAXOs1TIE)? 3. IHEBMOHHUA 10. xpoHuveckuit

4. oboctpeHue OpoHXUTA nuenoHepuT (TIOUKH)
[BBIFEPUTE TTOJXOJALIIMI OTBET M | 5. octpslii otut (yX0) 11. nu3enTepus (MOHOC C
OBBEJIUTE KPY>KKOM, BO3MOKHO 6. aHrumHa KPOBBIO U Kap)
HECKOJIBKO OTBETOB] 7. TaliMOpHUT 12. npyroe (ykaxuTe)

8. ocTpas kumeYHas

nHpexus (MMoHoC)

Kakue u3 cnenyromux 3aboneBanuii Bcerna | 1. mpoctyna 9. nmmcrur (MHEKIUSA
HY)KHO  JIGYUTh  AQHTHUOMOTHUKAMH B | 2. TpUMI MOYEBOI'0 MY3bIps)
WHBEKIHAX (BHYTPUMBITIIEYHO win | 3. TTHEBMOHHS 10. xpoHnveckuit
BHYTPHUBEHHO)? 4. obocTtpeHune OpOHXHTA nuenoHepuT (IOUKH)

5. octpsiii otut (yxo) 11. nuzenTepus (MOHOC C
[BBIBEPUTE TOJXONALMH OTBET U | 6. anruna KPOBBIO U Kap)
ObBEJIUTE KPYKKOM, BO3MOJKHO | 7. raiMopuT 12. npyroe (ykaxwure)
HECKOJIBKO OTBETOB] 8. ocTpas kuieYHas

nHpexus (MoHoC)

Kakue u3 cnenyronmx nposiBieHuid mMoryt | 1. auapes (moHoc) 4. TomHoTa/pBOTA
OBITH CBSI3aHBI C IPUEMOM aHTUOMOTHKOB? | 2. CBIb 5. CcTOMaTUT

3. TsDKemble 6. poct
[BBIFEPUTE ITOJXONALLIUY OTBET U aJUIEprUYeCcKue peakuu YCTOWYMBOCTHU/PE3UCTEHTH
OBBEJIUTE KPY>KKOM, BO3MOKHO (B.T.4. IIOK) OCTH K aHTUOMOTUKAM
HECKOJIPKO OTBETOB] 7. MOJIOYHHIIA
[Ipotus KaKoro BHJIA uHpekuuit | 1. OaxTepuaIbHBIX 3. BHPYCHBIX
3¢ dEeKTUBHBI AHTUOMOTUKH? 2. TpUOKOBBIX 4. mapa3uTapHbIX

IIpounTaiite HMKecaeAYIOLIUE YTBEPKICHUS

U OTMETbTE TOT OTBET, HACKOJIBKO Bb1 coryacHbl ¢




1 2 3 4 5

YTBepxacHUs Ab6comotHo Cormacen He yBepen He cormacen  AGcomoTHO
COrJIaceH HE COTJIaceH

8 S nomwkeH mpUHUMATh aHTHOUOTUKH
IIPY BBICOKOM TEMITIEpaType.

9 | B GospmIMHCTBE CiIy4aeB IPOCTY.a,
rpunn ¥ 00Jb B TOpIE HPOXOMAAT
camu, 0e3 aHTUOHMOTHKOB.

10 | Ecnu s mpocTyauiicsi, aHTHOMOTHKU
MIOMOT'YT MHE ObICTpEE BBI3IOPOBETH
11 | Ecniu s npocTynuics,  HYKHO
MPUHUMATh AHTHOUOTHUKH, YTOOBI
NPEeIOTBPATUTh  OOJNee  TSHKENbIe
00JIe3HU WIJIH OCIIOKHEHUSI.

12 | Her HUKakoW OIACHOCTH B MpHEME
AHTUOMOTHKOB  JJIi  MEHSA  WJIHU

JPYTHUX.
13 | Ecim s 4acTo MIPUHUMAIO
AHTUOMOTHKH, 3TO MOBBIIIACT

BEPOATHOCTH TOTO, YTO OHU HE OyIyT
3¢ (GEeKTUBHBI 1J1s1 MEHS B OyAyIiem.
14 | AaTHOnoTHKN YOMBAIOT OaKTEpHH,
KOTOppIE B HOpPME OKMBYT Ha
TIOBEPXHOCTH KOKH M B KHIIICYHHKE.

PA3ﬂEH B. OTHONIEHUE K AHTUBHNOTUKAM

Kaxoro neuenust Bol oxunaere L Astib
OT CBOEro Bpaya, eciim y Bac 2' AHTH HOTHKH 7. TpaaumuoHHON/
HacMOpK, ©OoJlb B Tropiie H | “ IéaﬂgreTHKH HAPOIHON MEIUIUHEI
HEMHOTO MOBBINIICHHAS 3 g}% esbommBaoNEe) nperaparhbl
. JKapononmxkatomme
temriepatypa (Hmxe 38.5) P H (ropYNYHUKH, OAHKH,
4. Tlpenapatsl OT Kaluis
. YKUBOTHBIC KUPBI U T.JI.)
[BBIBEPHUTE ITOAXONALLHH 5. UMmMyHOCTHMYIATOD 8. BAJlbl
OTBET U ObBEJIUTE 6. ButamMuHBI pacTUTEIBHBIC 9' Tipyroe (yKaxcuTe)
KPYKKOM, BO3MOXHO npenapatsi (TpaBhi) - Apyroely
HECKOJIBKO OTBETOB]

IIpouuTaiiTe HUKeCTEeAYIOIIHE YTBEPKIACHUS M OTMETbTE TOT OTBET, HACKOJbKO BbI coriacHsl ¢
HHUM.

YTBepxkaeHus 1 2 3 4 5
Bcerna B ooabmmucrBe Yacr MHMuorma  Hukorma
clIy4yaeB 0
Kak gacto Bel xoTenu Ob1, uT00b1 Bamn Bpau Ha3Hauan aHTHOMOTHUKHY TIPH:
IIpoctyne

bosu B ropne
Kanute nonemie 3 naeit
Kanure 6ombie 10 nueit

cit|o SN




Bricokoit Temmnieparype

bonu B yxe

x|s|<

JHuapewn (1MoHOC)

Bosnu B crivHe npu XpOHUYECKOM
nuenoHedpure

w| <

Kak vacto Bbl 661 npuHUMaNu aHTUOMOTHUK MO CIAEAYIOUIUM MPUIHNHAM Oe

3 Ha3Ha4d

eHust Bpaya?

=

ITotromy uro y Bac He ObuTO BpeMeHH
CXOJIUTh K Bpauy.

[lotoMy uTO Ha mpHeM y Bpaya HYKHO
MOTPATUTH CIUIIKOM MHOT'O BPEMEHH.

[Totomy uto y Bac Her Bpaya, KOTOpOMY
Br1 nosepsere.

IToromy uTo BBl AymManu, 4TO CEpbE3HO
OO0JIbHBIL.

IToromy urto panbme Bam Bpau yxe
BBINKCHIBAT Bam aHTMOMOTHKM IIpU 3THX
K€ CUMIITOMaX.

[Toromy 4TO (apmaneBT MOCOBETOBA
AHTUOUOTUKMU.

[Totomy 4qro JIpYT/pOACTBEHHUK
IOCOBETOBAJI aHTHOMOTHKH.

S Obl mOMEHsT Bpada, €CiIu OH/OHA
HEJ0CTATOYHO HA3HAYACT aHTUOMOTUKH

41 Obl MOMEHST Bpaya, €CJIM OH/OHA
CJIMIIIKOM 4acTO Ha3zHava(a)
aHTHOUOTHKHU

S Obl Hayanm MOPUHUMATH TOT Ke
aHTUOMOTHK, KOTOPBIH MHE IOMOTI IpHU
TAaKUX K€ CUMIITOMAXx, YTO W paHbIIe

AHTUOMOTUKYA BHYTPUMBIIICYHO OoJiee
3¢ (deKTHBHBI, UeM B TabIETKax

Eciu  kT0o-TO TsKEllo OoseH, ero/ee
HYKHO JICUUTh aHTUOMOTUKAMHU B YKOJIaX
/cucTemax, a He TabJeTKaMH

51 Ob11 ObI HEZTOBOJIEH, €cii ObI MOIl Bpay
HE TMpOINUcall MHE AaHTUOMOTHKH IIPH
npocmyoe, KOTOpas HE MPOXOIAUT Yepes3
3-4 nHst

10

51 Obl1 ObI HEJTOBOJIEH, €ci ObI MOil Bpay
OTKa3aJiCsl BBHIMHACHIBATE AHTHOMOTHUKH
npu  Ouapee, nsmeiicas Oonpie 3-4
JTHEN.

11

51 Ob11 ObI HETOBOJIEH, €l ObI MOil Bpay
OTKa3aJiCsl BBHIMHACHIBATE AHTHOMOTHUKH
npu kawiie, ausimeMmcst onee 3-4 nHeil.

12

S Ob11 OBI HETOBOJICH, €CJIM OBl MOM Bpad
MpOIUcal MHE aHTHUOMOTUKU B
Ta0JIeTKaX, @ He BHYTPUMBIIIEYHO.

13

Kak TOmbkO  CHMOTOMBI  MPOMAYT,
KENaTeNbHO MPEKPaTUTh MPUHUMATh
Ha3HA4YE€HHbIE AHTUOUOTHUKH




14

Yr1BepKaeHus AobconwotHo Coriacen He yBepen He coritacen A0GC0JII0THO

Ecmu KTO-TO JacTo Ooieet
pecrupaTopHbIMU HHPEKIUAMH,
3HAYMUT, y HEro ciualOblii UIMMYHHUTET U
€ro HY)KHO JIEYUTh aHTHOHOTHKAMHU

CorjiaceH HE COIJIaCCH

15

Sl cunmraro, 4TO B IIEJIOM AHTHOMOTHKHU
MPUMEHSIOT  CIMIIKOM  4YacTo B
MEIUIIIHE

16

WHupekuyn CTaHOBATCSA YCTOWYUBBIMH K
AHTUOUOTHUKAM.

17

VCTOHYMBOCTE K aHTHOMOTHKAM cCTalia
po6IeMOi /17151 OOJBHHUIL.

PA3SJAEJI I'. IPAKTUKA UCITIOJb30BAHUSA AHTUBUOTUKOB

IIpouuraiiTe HU:Kec/HAeqyIOLIHE YTBEPKIAEHUSI U OTMETbTe TOT OTBET, HACKOJBLKO BbI coriacHbl c
HHUM.

YTBepxaeHust

Ecim Bpel cunraere, 4TO aHTHOHMOTHUK
HY)KEH, Kak 4acto Bel mpocure cBoero
Bpaya Ha3HAYUTh €ro?

1 Y 3 4 5
Bcerna B 0oanmmHCTBE Yacto HNnorna Hukxorma
cJyyaeB

Kak vacto Bam Bpau oObsicHsAeT, mouemy
Juist nedeHus Bamero 3aboseBaHus HYKEH
WIN HE HY>K€H aHTUOUOTHUK?

Kak Brl nymaere, kak uvacto Bam Bpau
Ha3HAyaeT aHTHMOMOTUKU TaM, IJle OHU He
HY>KHBI?

Kak Bbr nymaere, xak wacto Bam Bpau
Ha3HayaeT aHTHUOMOTHUKH «IIPOCTO, YTOOBI
NIEPECTPAXOBATHCSN?

Kax wacto Bel nmpuHuMaeTe aHTUOMOTUKH
MEHBIIIEE YUCIIO THEH, YeM PEKOMEHI0Ball
Bam Bpau win gapmarieBt?

Kak wacto Bber camm cebs Jseunte
aHTHOMOTHKaMU (0e3 00CYKIEHHUSI CBOETO
3a00J1€BaHUs C BpauyoMm)?

Kak gacto Brl BbIOUpaeTe aHTUOHOTHUK TIO
coBeTy (QapmarieBTa, 0€3 KOHCYJIbTAIMU
Bpaua’

KOHELU UHTEPBbIO
BNNTATOQAPIO BAC 3A UTEPBbLIO




