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CHAPTER I
INTRODUCTION

Background and rationale
The rapid spread of antimicrobial-resistant bacteria, also known as

Superbugs, significantly increases infectious diseases that cannot be
cured. In addition, the situation of antimicrobial drug research and
development has become worse. In 2019, The World Health Organization
stated that only 32 were clinically developed, and only 6 were considered
innovations. A lack of access to quality antimicrobial medicines remains

a significant concern and affects the healthcare system in all countries!?l.

O'Neill has estimated that antimicrobial resistance infections will
cause at least 70,0000 people to die each year and climb to 10 million
deaths by 2050 if people do not change their antibiotics. People continue
suffering from the current antibiotics and turn to failed treatments. The
cost of AMR to national economies and the health systems of many
countries is crucial as it affects patients or their caretakers since the
patients stay in the hospital for a more extended period, and a higher cost
is needed for intensive care. For example, in Thailand, a study showed
that AMR caused 38,481 hospital deaths in 2010, and 19,000 extra deaths
are attributable to multidrug-resistant bacterial infections increasing
yearly 1. Thailand has a population of approximately 70 million people.
Accordingly, the estimated number of drug-resistant patients is 3 to 5
times more than the United States and the European Union, with a
population of approximately 300 million and 500 million, respectivelyfl.
Irrational use of antimicrobial drugs™ included not taking them

prescribed by the doctor, not taking antibiotics as prescribed, or even



buying them yourself. All are causes of AMR because the patient did not
comply with the drugs 71, Therefore, increasing AMR and the risk of

adverse drug reactions affect the national economies [,

In 2014, the Ministry of Public Health in Thailand arranged a
meeting with a Coordinating and Integrating Committee for situational
analysis of Antimicrobial Resistance in Thailand. As a result, it is
revealed that Thailand has a system for AMR management. However,
there is a lack of unity and clear working directions owning to an absence
of specific national strategies on AMR. Therefore 2015, the committee,
which includes representatives from the Ministry of Public Health and
other corporations, was established. The committee's mission is to
develop Thailand's National Plan on AMR to promote multisectoral
collaboration at the country level to ensure the full problem-solving
potential of AMR. On August 17, 2016, Thailand's National Strategic
Plan on Antimicrobial Resistance 2017-2021!21 was approved by the
cabinets. This Strategic Plan is composed of 6 strategies as follows: 1)
AMR surveillance system using a 'One-Health' approach, 2) Regulation
of antimicrobial distribution, 3) Infection prevention and control and
antimicrobial stewardship in humans, 4) AMR prevention and control and
antimicrobial stewardship in agriculture and animal 5) Public knowledge
on AMR and awareness of appropriate use of antimicrobials 6)

Governance mechanism to develop and sustain AMR-related actions.

Strategy 5 has three strategy actions: 1. promote the role of
organizations, civil society networks, and mass media to strengthen
understanding of antimicrobial resistance and appropriate antimicrobial
use. 2. promote and develop health literacy and awareness of

antimicrobial resistance and the appropriate use of antimicrobial drugs,



especially children, youth, and working-age groups. 3. strengthen
community and partnerships. The actions are developing a curriculum on
AMR knowledge and awareness of AMU for target groups, developing
the leadership potential of health, and promoting awareness of
appropriate antimicrobial use for people. In addition, under strategy 5,
there is an additional specific action plan, namely the action plan to
promote AMR knowledge and awareness on the use of antimicrobial
drugs to the people 2019-2021. There are indicators, target values, output,
main activities, target groups, and organizations responsible for the
strategies set out in the strategic plan in the action plan. The action plan
was developed through a brainstorming meeting of the Subcommittee
three times on June 13, 2019, June 20-21, 2019, and July 10-12, 2019.

The Subcommittee created an action planf?l.

Mid-term evaluation report Thailand's National Strategic Plan on
Antimicrobial Resistance 2017-2021, when the 2" phase was completed
in November 2019. Health Intervention and Technology Assessment
Program (HITAP) has evaluated the implementation of the strategic plan
to develop proposals to improve operations in driving the next strategic
plan. The evaluation results indicated that there were challenges in
implementing Strategy 5 due to the absence of publicity through mass
media platforms like newspapers, radio, and television. Additionally,
each activity was limited to duration of only two years. Moreover, by the
end of 2021, achieving the goal of ensuring a significant percentage of
the population is knowledgeable about antimicrobial resistance and its
appropriate use proved to be difficult €. Although the policy has an

evaluation, it is evaluated from the people side. Implemented the policy



to the local area have not involved in the evaluation and not yet studied

the contributing factors that can make public policy succeed or fail.

The public policy (Strategy 5) has three leading responsible
organizations: the Department of Health Service Support, the Thai Health
Promotion Foundation, and the National Health Assembly. The
Department of Health Service Support is the leading organization to drive
Strategy 5 at the local level. Various networks have organized activities
to educate and raise awareness by health professionals such as hospital
pharmacists, public health office pharmacists, public health technical
officers, health volunteers, and health village volunteers at the local level.
The Department of Health Service Support has carried out Strategy 5
through health volunteers and health village volunteers. The health
volunteer and health village volunteers are the responsible groups who
take care of health problems in the community. Therefore, the
organizations involved in the implementation of public policy (Strategy
5) are public health offices and hospitals under the Ministry of Public
Health. In Bangkok, the Health Department of the Bangkok Metropolitan
Administration is the unit responsible for health volunteers and health
village volunteers. From the Mid-term evaluation report, some issues
should be further studied. What are the activities that the responsible
organization provide? What factors positively or negatively impacted
public policy (Strategy 5) implementation? The 2019 Health and Welfare
Survey reported on the knowledge and awareness of the appropriate use
of antibiotics among the Thai population. This was done to monitor the
progress of the Strategic Plan's implementation. The questionnaire was
modeled after Flash Eurobarometer 44451, The results of the survey show

an increase in knowledge (Survey results in 2019 were 24.3%, an



increase from the survey results in 2017 (23.7%)), and the mean score of
awareness on AMR and AMU was 3.3 of 5 points'%. While the
knowledge section of the survey presented various questions, respondents
still frequently chose incorrect answers. For instance, on the statement
"Antibiotics kill viruses," 49.8% of participants chose the wrong answer
in 2017. By 2019, this number had increased slightly to 50.7%. This
indicates that even though there's an overall increase in knowledge,
certain misconceptions persist among the respondents. No study has yet
explored the implementation process and activities of the National
antimicrobial strategy, nor the factors that contribute to the strategy's
outcomes. The research question were what the implementation process
and activities of the National antimicrobial strategy and the factors
contributing to the implementation process and activities of the National
Strategic Plan on AMR Strategy 5 at the provincial level are. Therefore,
this study would like to investigate the implementation process and
activities of the National antimicrobial strategy and the factors
contributing to the implementation process and activities of the National
Strategic Plan on AMR Strategy 5.

Research objectives

This study is aimed to:

1) To investigate the implementation process and activities of the
National Strategic Plan on AMR Strategy 5.

2) To investigate the factors contributing to the implementation
process and activities of the National Strategic Plan on AMR

Strategy 5.



Scope of the study

This study explored the implementation process and activities of
the related organizations involved in the policy's implementation of the
National Strategic Plan on AMR strategy 5 in Bangkok through the health
department of the Bangkok metropolitan administration and the
provincial area through provincial health offices. The selected provinces
will be selected to do in-depth interviews to explore the factors

contributing to the implementation process and activities.

Conceptual framework

This research adopts an integrated theory of public policy
implementation developed by Chandarasorn* and from the literature
reviewl'? 11 to provide a conceptual framework for investigating the
factors contributing to the implementation process and activities of the
National Strategic plan on the appropriate use of antimicrobials. The
implementation process and activities in the conceptual framework
includes several activities, activity name, type of communication material
frequency of activities. For the factors contribute to the implementation
process and activities are the policy, resource, environment,
communication, public relations, target group, executive, and the officer.
Figure 1 shows the conceptual framework adapted from the literature

review to use in this study.



Implementation process and
activities

- Type of activity

- Type of target group

- Frequency of activity
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v

The implementation of the

material
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- Coordination

- Public relations
- Target group

- Executive

- Officer

- Other factors

Figure 1 Conceptual Framework



Definition of terms

1) Contributing factors are the factors that affect the policy
implementation process (Strategy 5).

2) Antimicrobial resistance is the ability of bacteria to grow or survive
even after exposure to antimicrobial drugs at concentrations that
are usually sufficient to inhibit or kill that strain of the bacteria.

3) The policy is policy importance, clear policy objectives and
congruence with organizational missions.

4) The coordination is internal and external coordination among
organizations.

5) The resources is allocated budget, printed and video media, and
media production by the central authority (Ministry of Public
Health)

6) The environment is the economic and social aspects, political
issues, and newly emerging diseases.

7) The public relation is channel of knowledge dissemination.

8) The execeutive is motivation built by executives, and executive
support.

9) The personnel is number of manpower, and staff competency and
teamworking.

10) The target group is cooperation of target groups.
Ethical consolidation

The research was approved by the Research Ethics Review Committee
for Research Involving Human Research Participants Group 1,
Chulalongkorn University (Reg. No. COA 027/2022).

Some related literature needed to be further reviewed to clarify the

knowledge gaps and identify relevant issues for discussion in Chapter 2.



CHAPTER II
LITERATURE REVIEW

This chapter conducted the literature review on the implementation
process and activities of public policy analysis (Strategy 5) to improve
public knowledge and awareness about antimicrobial resistance and
appropriate antimicrobial use. The literature reviews covered
antimicrobial resistance, National Action Plan for Combating

Antimicrobial Resistance, and related research.

Situation in antimicrobial resistance

In 1928, Alexander Fleming accidentally discovered an antibiotic.
He accidentally dropped penicillium into a bacterial tray and then found
that the substance in penicillin could kill the bacteria. Within 12 years of
discovering decreased bacterial mortality rates, there was a significant
turning point in world history. Notably, the survival rates of infants and
mothers from cesarean sections improved because of antibiotics™l.
However, bacteria and other microbes have evolved resistance.
Antimicrobial resistance arises when bacteria gain the capability to
withstand antibiotics meant to eliminate them. Therefore, AMR occurs
when bacteria adapt and grow in the presence of antimicrobial drugs!*®.
The development of resistance is linked to the frequency of AMU.
Because many antibiotics belong to the same class, then it may cause
resistance in all active groups. The resistance that arises in microbes can
also spread rapidly and unpredictably; for example, the exchange of
genes between other bacteria types can affect antimicrobial treatment for
infections and diseases!*®l. Various AMR can spread in human and animal

populations through food and the environment, and their transmission is
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influenced by human and animal trade, travel, and migration.
Antimicrobial resistance can be found in food products that humans need
to consumel'’l. As antibiotic resistance grows, the original antibiotic
cannot be used; it needs to increase the dose of the antibiotic or switch to
a higher class of antibiotics, causing the patient to lose the opportunity to
use antibiotics, including raising expenses. One of the causes of AMR is
the excessive use of antibiotics that make humans have low immunity;
the aging population is increasing, and there is a high risk of infection

because they have low immunity™el,

Antimicrobial resistance (especially antibiotic resistance) is
spreading, and is less likely to develop new antibiotics in the short term.
Nonetheless, there is now great awareness of the need and political
support for action to combat AMR. The support is multi-sectors, and
cooperation is strengthened among relevant sectors, particularly health in
human, animal, and agriculture. The need for urgent action is in line with
preventive measures. Action and collaboration between national and

international levels should not be hindered by knowledge gaps!?.

The report from the National Surveillance System for
Antimicrobial Resistance, Thailand (NARST) indicates that antimicrobial
resistance in Thailand is both persistent and on the rise. Antimicrobial
resistance rate of bacteria in the years 2000-2020 show that the rate of
vancomycin-resistant in the enterococci group in 2020 E. faecium at IPD
9.1 %, OPD 13 %, and ICU 10.1. E. faecalis at IPD 0.4 %, OPD 0.2 %,
and ICU 0.1 %. Rate of Staphylococcus spp. resistant in erythromycin
35.5 %, oxacillin (cefoxitin) 34. 1%, clindamycin 29.5 %, and
ciprofloxacin 22.4 %. For imipenem and meropenem resistance in

Acinetobacter spp. Found rate of resistance was 72.5 % and 71.8 %,
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respectively. In Pseudomonas aeruginosa rate of resistance is 21.5 % and
18.2 %, respectively. E. coli has rate of resistant in ampicillin 82.9 %,

ciprofloxacin 54.5 %, gentamicin 32.1 % and Imipenem 2.8 % etc.[*%]

During the 2020 SARS-CoV- 2 virus outbreak. This epidemic
could be attributed to higher antimicrobial use and long-term AMR. On
the other hand, a greater focus on public hygiene, such as hand washing
and efforts to limit contact between patients, including social distancing,
could substantially reduce the spread of antimicrobial resistance.
However, the spread of antimicrobial resistance may occur and become
worse. Because of the increasing rate of prescribing antimicrobial drugs,
for example, the international severe acute respiratory and emerging
infections consortium (ISARIC) was founded. However, few reports of
bacterial infections, but 6 2 % of infected COVID-1 9 have received
antibiotics. Besides, the order is too much, and irrational was causing the
spread of other pathogens and multidrug resistance organisms
(MDROs)[2!

Worldwide National Action Plan for Combating Antimicrobial
Resistance.

The problem of AMR threatens the core of modern medicine and
the sustainability of the public health sectors around the world. Margaret
Chanf? highlighted that in response to this crisis, the World Health
Assembly in May 2015 adopted a global action plan on antimicrobial

resistance. This plan delineates five key objectives:

1) To raise awareness and knowledge of AMR through

communication and education.

2) To strengthen the evidence base through research.
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3) To reduce the incidence of infection.
4) To optimize the AMU in humans and animals.
5) To develop the economic case for sustainable investment.

The action plan emphasizes the "one health™" approach, which
involves coordination among international sectors. The action plan
becomes aware of the management of both the factors of the national
resource to combat AMR and economic factors. The GAP goal is to
ensure that infectious disease treatment continues with effective and safe
drugs certified for quality, used responsibly, and everyone can access it. It
Is expected that other countries will develop their national action plans on
antimicrobial resistance according to the global action plan. These are set
out below with the Member States, the Secretariat, international
organizations, and other partners. This GAP provides the framework for
national action plans to fight AMR. It sets out the various stakeholders'
critical efforts, using an expanding approach to fight AMR over 5-10

years [221,

In GAP on AMR, objective one is to increase awareness of AMR
and encourage behavioral change via public communication programs
that target different audiences' practices and consumers. More robust
understanding and awareness from an early age will be promoted by
integrating AMU and AMR knowledge into the school curriculum.
Professionals can ensure rational understanding and awareness by making
AMR a core component of professional education and developing health

and veterinary sectors and agricultural practices. [2?]
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Table 1 GAP on AMR objective one framework[??!

Member state action

Secretariat action

International and national
partners' action

Raise awareness of AMR
via public communication
programs.

Initiate antimicrobial
resistance as a core
component of
professional education
and veterinary sectors,
and agricultural practice.

Include AMR and AMU
in the school curriculum
to promote better
understanding and
awareness.

Note AMR as an action-
needed priority across all
government ministries.

Promote and support the
establishment of
multisectoral (one-health)
coalitions to address local
or national antimicrobial
resistance and regional
and global participation in
such alliances.

To develop and
implement global
communication programs
and campaigns. Provide
core communication
materials and tools.

Collaborate with tripartite
collaboration through core
communication and
education materials.
Provide support to the
Member States with
integrated education on
AMR and professional
training.

Regularly publish on-
progress reports of GAP
implementation towards
meeting impact targets to
maintain the commitment
to AMR reduction.

Prioritize antimicrobial
resistance to be discussed
with the Member States
through the regional
committees.

1. Antimicrobial resistance
should be considered a
core component of
education and professional
development in
professional organizations
and societies.

2. OIE support should be
continued to its members
to implement OIE
standards, veterinary
professional standards, and
training.

3. Awareness-raising on
AMR and promoting good
animal production and
hygiene practices

4. should be raised by
collaborating with
Intergovernmental
organizations, FAO, OIE,
and the World Bank.

5. Public awareness and
understanding of AMU
should be promoted and
supported across all
sectors by other
stakeholders.

6. Member States should be
encouraged and helped in
forging in-country.

The United States of America has National Action Plan (NAP) For

Combating AMR 2020-2025[2%1 or CARB. This NAP presents strategic
actions to be taken by the United States Government in the next five

years to improve all Americans' health and well-being by changing the
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course of AMR. According to the NAP for combating AMR during 2020-
2025, the 1% goal is to slow down the emergence of AMR and prevent the
spread of AMR infections by four objectives. The second objective is
related to people's knowledge and awareness creation. For the development,
expansion, and increase of education, training, and communication
campaigns focusing on AMU responsibly, stopping the spread of AMR, and
preventing infections and life-threatening conditions, this objective is

therefore engaging the public and other stakeholders.

European strategic action plan on AMR[®4 Currently run by the
European Centre for Disease Prevention and Control (ECDC), the European
Antimicrobial Resistance Surveillance Network (EARS-Net), established in
1998, has been collecting information from all EU countries. A challenge to
fighting and preventing bacterial infections is the lack of new drugs against
bacterial infections. The WHO technical advisory group meeting of 16
experts from the European Region was held in August 2010. Seven strategic
objectives for a regional strategic action plan on AMR were proposed.
These objectives focus on a better understanding of the underlying causes of
AMR and the development of laboratory capacity to monitor national trends
in AMR, especially in life-threatening infections, and of which regarding
emerging mechanisms of resistance that can further affect the treatment and
prevention of bacterial infections in outpatient settings. Since the
globalization of travel and trade facilitates the international spread of
monitoring and surveillance systems, the systems should be linked to global
reporting of antibiotic resistance and consumption. One of the seven
strategic objectives is to improve awareness, patient safety, and partnership

strategy.
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The National Action Plan for Combating AMR in ASEAN
Country, Philippines, Indonesia, and Lao PDR develops NAP on AMR
based on GAP-AMR [25-27], In the Philippines, the Inter-Agency
Committee on Antimicrobial Resistance (ICAMR) was established in 2014.
The plan was accomplished and achieved by following the Key Strategies
(K.S.). The Philippines participated in the annual celebration of World
Antimicrobial Awareness Week from 2015 to 2018 in response to the key
strategies; Development of a Risk Communication Plan to Combat AMR.
Information and education materials and infomercials have been developed
and disseminated by ICAMR in these events. DA also celebrated WAAW at
the central level and in some regions. Food Safety was the focus of the 2018
event. The responsible campaign was developed by DA with veterinarians,
farmers, students, and the public. In 2018, countrywide roadshows were
conducted by DA. The Philippine National Action Plan on Antimicrobial
Resistance 2019-2023 was implemented in 2019 271, Focusing on Key
Strategy 7; Improve awareness and understanding of antimicrobial
resistance through effective communication and education, practical

communication is integral to every public health initiative.

Indonesia National Action Plan on Antimicrobial Resistance 2017-
201911 aims to raise awareness and knowledge. The purpose of this
objective is to establish an evidence-based public communications program
for raising AMR awareness among the public and professionals and AMR
knowledge and related topics in professionals via national-scaled

professional education.

National Strategic Plan on Antimicrobial Resistance in Lao PDR
2019 -20231251 the objective related to knowledge and awareness is

objective 1 to improve awareness and knowledge of antimicrobial
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resistance in people. This objective consists of 8 actions. This objective
aims to increase awareness of AMR and appropriate use of antimicrobial
drugs to more than 20%. To evaluate this objective, they will perform a
pilot study assessing knowledge of AMR and awareness of the
appropriate use of antimicrobials by using a pre-defined questionnaire
with a target interview group. The preliminary results of the questionnaire
will provide baseline data, and the questionnaire will be conducted every

two years.

WHO-framed AMR global operational plan includes objective one
stating that the plan will raise awareness and education on AMR to the
public from Global Analysis. Report on Monitoring global progress on
antimicrobial resistance: Tripartite AMR country Self-Assessment survey
(TRACSS) 2019-2020, a specific follow-up report for the AMR national
operational plan. This report analyzes TrACSS global results from
November 2019 to July 2020. Questions in the survey require a ranking
of national capacity and a five-point scale progress from A to E; no
capacity, limited, developed, demonstrated, and sustained capacity. For
most questions in the survey, the countries reported to be in C-E level (or
developed, demonstrated, and sustained capacity, respectively) are
considered using such indicators nationwide. Indicators for awareness of
AMR and Infection Prevention and Control project (IPC)) are in the D-E
range, which implies that the operation was carried out nationwide.
During 2019-2020, 136 TrACSS (70.1%) of 194 WHO member states
responded. GAP-AMR Objective 1 Raising awareness and education on
AMR was reported by only 44.9% of the countries developing awareness

nationwide and prioritizing stakeholders. The information implies that



17

additional investment in AMR awareness-raising campaigns using

targeted messaging is required [281,

Strategic Plan for AMR Management in Thailand 2017 — 2021

In October 201 4, the Ministry of Public Health (MOPH) held a
consultative meeting of all sectors to analyze AMR management in
Thailand. It was found that despite having a reasonable and systematic
cost to deal with AMR issues, unity and obvious direction were still
lacking as no specific national-level AMR policies. Thenin 2015, the
Coordination and Integration Committee on AMR was appointed. The
committee was responsible for developing a National Strategic Plan on
AMR as a co-framework for agencies and stakeholders to work on AMR

solutions in Thailand.

On August 17, 2016, the cabinet passed a "National Strategic Plan
on Antimicrobial Resistance 2017-2021" resolution. This plan is
considered the first national strategy emphasizing AMR solutions with
measurable outcomes, explicit purposes, AMR systematic management,
and all-stakeholder participation under "One Health." The visions of the
strategic plan are that sickness, death, and economic impact caused by
drug resistance must be 50% decreased. It can be used to calculate the
effects on health and the economy. Antimicrobial usage in humans and
animals must be decreased at least 20 % and 30 % sequentially. Twenty
percent increase in people who know about drug resistance and realize
proper antimicrobial usage and international standard-based AMR
management is obtained in Thailand. In order to achieve the objectives,
the development of the National Strategic Plan on Antimicrobial
Resistance in Thailand 2017 — 2 021 is based on the three following

guideline principles, including 1) a Strategy plan that emphasizes action,
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and 2) a Strategy plan that emphasizes the integration and empowerment
of various sectors. 3) Strategy plans that stimulate political will. Apart

from the technical 6-aspect strategies consist of

Strategy 1 Surveillance of antimicrobial resistance under one-

health approach
Strategy 2 Overall national antimicrobial drugs distribution control

Strategy 3 Prevention and control of infection in healthcare settings

and supervise the irrational use of antimicrobial drugs

Strategy 4 Prevention and control antimicrobial drug use in

agriculture and animal sectors

Strategy 5 Strengthen antimicrobial resistance knowledge and
awareness on appropriate use of antimicrobial drugs to

the people

Strategy 6 Managing and developing policy-level mechanisms to

drive sustainable antimicrobial resistance work.

Strategies 1 -5 are used for integrally managing antimicrobial
resistance, and strategy six is used for overall driving the Thailand
National Strategic Plan on Antimicrobial Resistance 2 017— 2 021 to

success goals. 2!

The summary of Thailand's National Strategic Plan on

Antimicrobial Resistance 2017 - 2021 is as follows:

1) National AMR problems need to be solved. Therefore, this
strategic plan will provide the central policy for AMR management

in Thailand. In the past, AMR was just a subcomponent in different
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policies bringing about short of the explicit direction of a national -
level solution. Moreover, enabling the development of a national
coordinating mechanism, the national strategic plan will address
practical, consolidated, and sustainable AMR topics.

2) The negative impacts caused by AMR, widespread on the
economy, trade, and tourism, need to be prevented. A convenient
and quick international journey, ASEAN border opening, medical-
hub orientation, and health tourism promotion are potential factors
that increase AMR global and rapid transmission risks.

3) Collaboration with other nations to confront AMR is needed as it is
considered a threat to global health security. In addition, the
implementation of the 6 8™ WHA assembly resolution on GAP on
AMR will be supported as every country member is required to
have NAP on AMR. Therefore, having National Strategic Plan on
Antimicrobial Resistance 2017-2021 is the expression of the
determination and responsibility of Thailand on AMR solutions for

a global community.

In October 2014, a consultative meeting of all internal and external
sectors was held by the Ministry of Public Health (MOPH) to analyze
AMR management's situation and find out guidelines for integrating
AMR activities in Thailand. However, previous operations have lacked
integrity, as there have been many organizations with no consistency and
coordination. In addition, some overlap and lack systematic collaboration
management because no AMR national-level policy was explicitly

developed.

In addition, the overall AMR management situation in the country

Is still not adequately understood or perceived by AMR-relating
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stakeholders who only have perspectives confined to their area of
responsibility or agencies. The Landscape of AMR Situations and
Actions in Thailand was subsequently compiled and presented in a
technical report to be used as an information source for relevant
stakeholders to understand the overall AMR situation and AMR
management system. The AMR relates stakeholders in Thailand,
including the collaboration of roles of Thailand and other countries at
regional and global levels for taking action on AMR, which is considered
a significant threat to global health security. This action will efficiently

develop coordination and collaboration among agencies and other sectors.
[29]

In May 2015, the integration of AMR works was carried out by the
MOPH by appointing the Coordination and Integration Committee on
AMR. Later on, components of the committee were improved for
operational continuity. The committee was responsible for developing a
National Strategic Plan on Antimicrobial Resistance 2017 - 2021 to be
used as a co-framework for agencies and stakeholders to work on AMR

solutions in Thailand. !
The underlying concept
The creation of the strategy is based on two concepts:

1. First, the One Health approach focuses on solving problems
through multidisciplinary collaboration in health for a human,
animals, and the environment, which will foster a unified

collaboration and contribute to the excellent health of all life [30-32],
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Figure 2 The One Health approach!®

2. The triangle that moves the mountain. Prawase Wasi (M.D.
Professor) has presented a way to drive concrete reform of the
health system that emphasizes whole society engagement and
emphasizes that difficult and complex solutions must be
implemented simultaneously. It is the creation of knowledge
(knowledge generation), applying knowledge to the social
movement. At the same time, link knowledge and social
movements with a political commitment to a systematic move.
Covenant, legal or structured society. In other words, there must be

both state power, social power, and knowledge power 31,
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Figure 3 The triangle that moves the mountaint?

Integrated with other related policies

Thailand's National Strategic Plan on Antimicrobial Resistance
focuses on integrating with other relevant policies, such as the National

Drug System Development Strategy 2012-2016.

In addition, this strategic plan is the leading national policy for
AMR management. Thus, it can be referred to in upcoming relating
policies and plans to conform and integrate operational processes for
AMR solutions even though different agencies or organizations carry

them out.

Strategy 5: Strengthen antimicrobial resistance knowledge and awareness

of appropriate use of antimicrobial drugs to the people.

The strategic goal in strategy 5 is that the people have knowledge
of antimicrobial resistance and are aware of the appropriate use of
antimicrobial drugs, including the spread and contamination of
antimicrobial resistance in the environment, increasing by more than 20

%. This strategy consists of 3 strategic actions.

1) Promote the role of organizations, civil society networks, and
mass media in strengthening understanding of antimicrobial

resistance and appropriate antimicrobial use.
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2) Promote and develop health literacy and awareness of
antimicrobial resistance and the appropriate use of antimicrobial

drugs, especially for children, youth, and working-age groups.
3) Strengthen community and networking partnerships.

In addition, under strategy 5, there is an additional specific action
plan, namely the Action Plan to promote antimicrobial resistance
knowledge and awareness of AMU to the people 2019-2021. This action
plan has set indicators, output, main activities, target groups, and
departments responsible for the strategies set out in the strategic plan. In
this regard, the action plan has been prepared through three subcommittee
brainstorming sessions on June 13, 2019, June, 20-21 2019, and July , 10-
12 2019. In October 2019, the Subcommittee created an action plan.

OnJuly 13,2020, the National Antimicrobial Resistance Policy
Committee assigned a subcommittee to raise awareness on AMR and
antimicrobial use. The Subcommittee consists of government sectors
(Department of Health Service Support, Food and Drug Administration,
National Statistical Office, Department of Health, Office of the Basic
Education Commission, etc.), private sector (The Private Hospital
Association, The Community Pharmacy Association, etc.), and social,
civil society sectors (Thai Health Promotion Foundation, Drug System
Monitoring and Development Center, etc.). The Subcommittee has the
power and duty to define the work plan, coordinate, regulate, and monitor

the operation, and set up a working group.

The operation of strategy 5, the past, has been implemented

according to the strategic plan, significant progress.
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1) There is a national coordination structure, which consists of the
government sector (Department of Health Service Support),
health promotion sector ( Thai Health Promotion Foundation),

and social sector (National Health Commission)

2) There is baseline data in 2017, and a trend in 2019 about Thai
knowledge and awareness of antimicrobial resistance and AMU
conducted through the Health Welfare Survey by the National
Statistical Office In cooperation with the International Health

Policy Program (iHPP).

3) Various communication activities are carried out through three
channels: knowledge communication through village volunteers
and ground war, knowledge communication through air war
such as television, newspapers, and social media, and
implementing social marketing in communicating with people

on antimicrobial resistance and irrational antimicrobial use.

Output by 2021
Output 1: Health communication plan to promote AMR
knowledge and awareness of AMU to people 2020-2021
Output 2: System of monitoring and assessing the knowledge
and awareness of AMR of Thai people.
Output 3: Network of working of civil society, public sector, and
academic sector in an integrated way
Output 4: World Antibiotic Awareness Week (WAAR)

campaign
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Significant projects

1) Project on preparing and driving a health communication plan
to promote antimicrobial resistance knowledge and awareness
of antimicrobial drugs to the people, 2020-2021. (Output 1)

2) Project on developing a system for monitoring and assessing
awareness, knowledge, and health behavior on antimicrobial

resistance and antimicrobial use. (Output 2)

3) Projects on building civil society networks, mass media, and
communities raise awareness of the appropriate use of

antimicrobial drugs. (Output 3)

4) World Antibiotic Awareness Week activity campaign (Output
4)

Overview of Strategy 5 Implementation

The goal for Strategy 5 of the NSP-AMR is a 20 percent increase
in public awareness of AMR and appropriate antimicrobial use by 2021.
The Subcommittee on public awareness of AMR and the appropriate use
of antimicrobials is responsible for driving this strategy and tracking its
progress. This Subcommittee is chaired by the Permanent Secretary of the
MoPH and comprises representatives from the Health Service Support
Department (HSSD), THPF, NHCO, and the FDA. The FDA served as
the Secretary for coordinating and synergizing operations with all
relevant parties. Therefore, to achieve the NSP-AMR's goal, action plans
were implemented coherently, thereby decreasing redundant processes

and reinforcing each other's work.
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The establishment of a central mechanism to facilitate coordination
and collaboration in driving this strategy. The agencies within this
mechanism consist of the MoPH (via the HSSD), THPF, and NHCO. The
MoPH is the strategic focal point for coordination with public agencies,
while the THPF is the strategic focal point for health sector coordination,
and the NHC is the strategic focal point for coordination with civil
society. Thus, collaboration between all stakeholders can be achieved to
help drive Strategy 5 forward. Furthermore, the NPC-AMR appointed the
Subcommittee on public awareness of AMR and the appropriate use of
antimicrobials to serve as the primary mechanism for establishing action
plans, coordination, and the monitoring and evaluation of implementation
among these sectors. The HSSD, as the Secretary of the Subcommittee on
public awareness of AMR and appropriate use of antimicrobials,
developed an action plan to promote public awareness of AMR and
appropriate antimicrobial use 2019-2021 to systematically drive the work

of all relevant agencies 8,

Public Policy Implementation

Public policy implementation is a key component of public policy
analysis studies, a key link between policy formulation and policy
evaluation. Public Policy Evaluation is defined as the comparison
between the results and the results for the intended purpose. Relying on
research methodology in public administration to determine whether the
outcome of the policy was successful or failed and what factors are
related B4, Public policy implementation is converting policy objectives
into tangible activities to accomplish their objectives 3. However, public

policy implementation can also fail.
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Voradej Chandarasorn!!!l proposed an integrated theory of public
policy implementation by studying the process of implementing public
policy. Voradej said the following conditions or dimensions could

measure the success and failure of public policy implementation.

Dimension 1 Is to look at the results of public policy

implementation, divided into three levels:

1. The output, a successful policy, must have achieved the

required output of conditions.
2. Outcome, a successful policy must have desirable outcomes.

3. The ultimate outcome, successful policies must contribute to the

development of the country.

Dimension 2 is the results according to dimension one that do not

create problems for other policies.

Dimension 3 is the sum of all policy implementation must produce

to desire the country's development.

Success I Fail

Dimension 1

Output » Outcome > Ultimate outcome

Dimension 2

The results according to dimension 1 do not create problems for other policies

Dimension 3

The sum of all the policy implementaticn must produce the desired results of

the country's development.

Figure 4 Results of the implementation of the policy™!!
It can be seen that the implementation of policies cannot be

achieved without the proper application of theories or theoretical models.



28

Chandarasorn[*!l synthesized knowledge by using Deductive Theory and
Inductive Theory, summarizing the factors that were important to the
process of policy application, and found that these factors differed
according to the nature of the policy as the environment in which the

policy is involved.

The process of implementing a policy consists of many factors. All
these factors affect the process of implementing the policy in one way or
another. If combining the elements of all factors, implementing a policy
IS an uncertain process since each factor affects one way or another on
implementing the policy. These effects are not known in advance and can
have many different outcomes. However, the outcomes are the success or

failure of the policy implementation.

The success and failure of policy implementation can be measured
by achieving policy goals and objectives. However, the impact on other
factors is not only to measure the degree of achievement in output,
outcome, and outcome but also to consider whether the outcome creates
problems for other policies. Moreover, it will be considered that a
summary of all policy implementation must produce to desire result of
the country's development. Figure 5 shows the key factors in the policy
implementation process; the synthesis of the study using deductive theory

and inductive theory are similar.
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Figure 5 Summary of the factors obtained from the integration between
deductive and inductive theory[*!l,

Attewell and Gerstein investigated the failure of implementing a
narcotics addict treatment policy in the United States in 1979. The cause
of failure is the Federal Government's set crucial indicator in assessment
program success guidelines was too strict in the local area. When the
local community applied this practice, it was found to be a failure. The
federal government had announced that if any hospital or private clinic
cooperates in accepting narcotic addicts to therapy, it will fund that
hospital and clinic. The state had set vital success factors of the policy
implementation, including the number of participants or patients admitted
to the hospital, and output was the number of patients who completed the
state-pre-established treatment process. If any healthcare setting had
sound project output, the project would be considered a success. This

method caused errors and eventually failed to achieve the project because
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this lacked consideration of the project's outcome, which was that the

patient was completely cured and able to return to society to use daily 61,

Another study found that educators stated a lack of willingness to
actively engage in simulation with the participants and time pressure.
From the studies, we can see the failure of the implementation is caused
by many factors7l. An implementing a policy, there must be a relevant
factor that will make it successful. From the studies, we will see the
success factors, including the policy!*? 343 organizationf38 39 4% 42
resourcel3: 414443 " |eadert38 43 441 environment!!2 40 411 officerft? 39 40. 42,

4%l coordination and cooperation[*2 3% 43431 etc,

There are few studies on the implementation of NAP-AMR.
Pakistan has a national AMR action plan to combat health emergencies,
including AMR. Mishal S Khan et al. studied to find barriers to
implementing national antimicrobial resistance action plans in Pakistan
using mixed methods. They used the snowball technique to find the key
informants from the human sector and animal sectors. Interventions to
address the irrational use of antibiotics are encouraged, prohibited, and
constraining. The result from thematic analysis found that prohibiting
untrained drug sellers and untrained doctors are more satisfactory to
influential policy stakeholders than the implementation of solid
regulations targeting groups perceived to be powerful. A strict regulatory
approach (prescription-only in antibiotics, banning antibiotics for growth

promoters in livestock) was considered a 'technical' solution 461,

In England, the public health sector developed and led a new UK-
wide pledge campaign in 2014. This campaign aimed to improve the

behaviors around the appropriate use and prescription of antibiotics. Alex
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B. and et al. evaluated the first season, and the data were collected from
August 2014 to January 2015. The result shows that 12,509 visitors (26.5
%) pledged to become Antibiotics Guardians. The conclusion, the work
was required to improve engagement with target audiences and determine
whether this campaign impacted antibiotic consumption and prescribing

behavior among the public and healthcare professionals [*],

Studying the factors contributing to the success of the NAP-AMR
implementation is interesting. HITAP's evaluation found that the
implementation of Strategy 5 was to evaluate only the public sector
outcomes, but no study on pharmacists conducting the implementation
process and activities of National antimicrobial strategy and the factors

contributing to the outcomes.

Knowledge, awareness, and behavior of people on AMR and
appropriate use of antimicrobial drugs

Knowledge was defined as facts, stories, rules, and restrictions that
arise from the learning process and individual experiences applied in
daily lifetel,

Awareness is the ability to make better than chance-level, forced-
choice decisions concerning the identity or the presence of the primes.
Conversely, it was assumed that observers were unaware of the primes

when these decisions were at a chance level of performance [,

The behavior defined as every manifestation of humans, both
consciously and unconsciously, both internal and external, both observed
and not directly observed, must require measuring instruments because
both happen voluntarily and involuntarily. In addition, every symptom

may vary according to the person, time, time, and placel®.
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In this study, knowledge, awareness, and behaviors are related to
AMR and AMU. The related research reviews include knowledge,
awareness, attitude, and behavior toward AMR. The National Health and
Welfare Survey in Thailand in 2019 found sources of antimicrobial drugs
that Thai people can access from health care settings, drug stores, and
grocery shops®l. According to other countries that people use for treating
colds, fever, and sore throat, the top 3 symptoms of antimicrobial drug

use the most were common cold, fever, and sore throat [51-5%1,

In Thailand knowledge score on AMR and AMU was low to
moderate 1% %691 The countryside of Thailand was lack of knowledge of
AMR and AMU. Thai people call antimicrobial drugs like anti-
inflammatory drugs or "Ya-Kae-kseb" [ ®8 because inflammation in
their perspective was pain, swelling, redness, and heat, just like in
medical terms, they cannot explain the cause of infection-related
inflammation %, Most of the respondent's answer was "antibiotics can
kill viruses" and "Antibiotics are effective against colds and flu." that was
the wrong answer. The other countries that studied public knowledge had
the same results as Thailand. In France, the public's knowledge about the
use of antimicrobial drugs found that most people know that “overuse can
lead to AMR" [61]. Most respondents answer, "antibiotics kill viruses™ in
Namibia 2. In Saudi Arabia, public knowledge was poor [land
moderated in Omani %4, Simone Mohrs conducted the qualitative study
to find factors that influence antibiotic resistance and knowledge about
antibiotics resistance in Jakarta by using semi-structured interviews
following a short interview guide and using content analysis to analyze
the data. After analysis, the researcher identified five majors categorized

that can explain AMR's use of antibiotics and knowledge. Five major
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factors that influenced the use of antibiotics and knowledge of AMR were

education factor, media, policy approach, culture, and trust [*31,

Awareness on AMR and AMU, the National Health and Welfare
Survey in Thailand in 2019, found that Thai citizens' awareness means a
score of the adult population aware of the importance of appropriate
antibiotic use, and AMR was 3.3 out of 5 scores %, According to
awareness about the appropriate use of antibiotics in all three diseases
(sore throat, diarrhea, and fresh wound) among first-year students of
Mahidol University. There was little evidence that high awareness could
lead to appropriate antibiotic use . Mirko Ancillotti found that a lack of
awareness of what is done to counteract AMR seems to work as a

powerful barrier to individual action!®l,

An online survey of the causes of AMR from 1,855 people by the
Drug System Monitoring and Development Center (DMD) in 2018 found
that people stop taking antimicrobial drugs when their symptoms
improve. They do not take the antimicrobial drug according to the
prescription. Instead, people buy antimicrobial drugs themself and take
them as they had previously given by their healthcare professional, and
buy and take antimicrobial drugs (the understanding that it is an anti-
inflammatory drugs) 7. Another research in Thailand found that most
Thai people had low to moderate antimicrobial drug use behavior scores
[56. 58, 59, 68, 691 Raising awareness and knowledge of AMR and AMU
requires selecting appropriate approaches for multiple target groups and
may involve combining methods to enable people to engage in

appropriate antimicrobial use behaviors 71,
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This second chapter contains the literature review, theoretical and
conceptual framework presenting the literature review of related theories,
research in the different contexts, and content of policy implementation

and National Action Plan for Combating Antimicrobial Resistance.



CHAPTER IlI
METHODS

This chapter provided detail of the research method. The study was

divided into two phases, as shown in Figure 6. Phase | used a descriptive

survey study to answer the implementation process and activities of the

National antimicrobial strategy on the appropriate use of antimicrobials.

Phase Il used an in-depth interview with key informants to find the

factors contributing to the implementation process and activities of the

National antimicrobial strategy on the appropriate use of antimicrobials.

Phase |

Provincial public health office in 76
provinces and health department
Bangkok metropolitan administration.

Recommend

Six hospitals in each province and six
Bangkok public health centers

Phase 11

—>

Survey overall about
Thailand ~ National
Strategic Plan on
Antimicrobial
Resistance
2021

2017-

|

Survey the process of
policy

- Number of activities

- Activity name

- Process of activities

- Frequency of activities
-ETC.

-

—

Implementation process and
activities in provincial public
health offices and health
department Bangkok
metropolitan administration

Implementation process and
activities in hospitals and
Bangkok public health center

Researcher selected one province in each level
of activity (high, moderate, and low).

The key informants including provincial
offices of health professionals, health
professionals, and village health volunteers or
health volunteers.

—>

In-depth interview to find
the factors contributing to
the implementation process
and activities of the National
antimicrobial strategy on the
appropriate use of
antimicrobials.

The factors contributing to
the implementation process
and activities of the
National antimicrobial
strategy on the appropriate
use of antimicrobials

-

Figure 6 Research methodology
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Phase I: Investigation of the implementation process and activities of
the National Strategic Plan on AMR Strategy 5

Study design

This phase used a descriptive survey study to investigate the
implementation process and activities of the National antimicrobial
strategy from January to March 2022.

Population and sample

The population was 77 provinces. The respondents were the health
professionals (for example, pharmacists, nurses, and public health
professional officers) responsible for Strategy 5 implementation. The
researcher surveyed the provincial public health office in 76 provinces
and the health department of Bangkok metropolitan administration,
totaling 77 provinces using survey form 1. The basic information about
AMR-related activities in the provinces was collected from provincial
health officers or health department Bangkok metropolitan administration

officers.

According to the purposive sampling method, the AMR-related
activities and priority contents were collected from health professionals’
officers in hospitals and Bangkok public health center (survey form 2)
(identified by provincial health officers or health department Bangkok
metropolitan administration officers. The inclusion criteria were health
professionals responsible for Strategy 5 for equal or more than three
years, and the exclusion criteria were those who were not willing to

anSWer Surveys.
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Study instrument.

The survey instruments were semi-structure questionnaire with two
types of questionnaires. Survey Form 1 was for the provincial health
office in 76 provinces and the health department of Bangkok metropolitan
administration. The responders were the health professionals responsible

for Strategy 5 implementation. For example:

e Do you know Thailand's National Strategic Plan on
Antimicrobial Resistance 2017— 2021?

¢ |sthere any Strategy 5 to Strengthen antimicrobial resistance
knowledge and awareness on the appropriate use of
antimicrobial drugs to the people activities in your province?

o |f there are activities that are performed, what activities do
you have?

e What is the media used in the campaign of your province?

e Please recommend three hospital pharmacists in your
province who are implementing Strategy 5 Strengthen
antimicrobial resistance knowledge and awareness on the
appropriate use of antimicrobial drugs to the people
activities on their responsible area, and their contact

information.

Survey Form 2 for hospitals or Bangkok public health centers
recommended by the provincial public health office in 76 provinces and
the health department of Bangkok metropolitan administration. The
responders were the health professionals responsible for Strategy 5

implementation. Some question included:
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During 2017-2021, are there any activities to educate people
about AMR or AMU in your hospital? (For example,
training, campaign, distributing knowledge materials, etc.)."
What activities have you organized to raise knowledge and
awareness of AMR and AMU? Please specify.

Where is the campaign area?

Who is the target group in each activity?

What is the number of participants in each activity
(approximately)?

What is the frequency of activities each year?

What are the media and campaign materials?

The questionnaire was validated on the content validity that covers

research objectives and the appropriateness of language. Three qualified

persons assessed the content validity and developed the 10C (Index

Consistency). If IOC was more than 0 .5, the questionnaire was valid

according to the content and can be used in research. The 10C of both

guestionnaires was 0.98. Subsequently, the questionnaire was tryout with

30 people to test the reliability of the tools. Cronbach's alpha coefficient

iIs used to find reliability. Cronbach's alpha coefficient of both

questionnaires was 0.952.

Data collection

1) The researcher contacts The Research Ethics Review

Committee for Research Involving Humans.

2) The survey was answered online via google doc. The researcher

sent the first questionnaire via post mail to the provincial public

health offices in all 76 provinces and the health department of
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Bangkok metropolitan administration. The document submitted
included the information statement, research ethics certificate, a
link, and Q.R. code.

3) The provincial public health offices in all 76 provinces and the
health department of Bangkok metropolitan administration
responded to the first set of questionnaires and returned them to

the researcher.

4) The researcher sent survey form 2 for the hospital under the
Ministry of Public Health or public health center in Bangkok to
the hospitals and Bangkok public health center that the
provincial public health office and health department Bangkok
metropolitan administration recommends. The response is
online via google doc. The document submitted included the
inform statement, research ethics certificate, and a link and Q.R.

code.

5) The health professionals answered survey form 2 for the
hospital under the Ministry of Public Health or public health
center in Bangkok back to the researcher. If the respondents had

not sent the answers, the researcher was reminded by post-mail.
6) The research was conducted from January to March 2022.

Data analysis

Descriptive analysis was used in this research. The analysis
showed how the policy implementation process and activities correlate
with the measurement outcome dimensions of the National antimicrobial
strategy on the appropriate use of antimicrobials. Based on the survey

data, the data obtained from the analysis were categorized into three
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groups for use in phase Il: provinces with high, moderate, and low
activities. The provinces with equal or over 80 % of the areas' activities
were high level. The provinces with activities covering 50-79 % are
moderate levels. The provinces with lower than 50 % of the activities

cover the areas or do not know.

Phase II: Investigation of factors contributing to the implementation
process and activities of the National Strategic Plan on AMR

Strategy 5

Study design

This phase was qualitative research using in-depth interviews to
find the factors contributing to the implementation process and activities
of the National antimicrobial strategy in key informants. This phase was

conducted between April to August 2022.

Key informants

This study used purposive sampling to select key informants. The
criteria for purposive were activities in each province at a high level,
moderate level, and low level by selecting provinces in each level
responsible for public knowledge and public awareness on antimicrobial
resistance for equal or over three years, had the activity in every month or
every three months, and the target groups including direct (patient,
elderly people, students) and indirect (health professionals) target group.

The researcher selected provinces at each level. The key
informants were the respondents from Phase I. The key informants were
the province public health offices, hospitals, and village health volunteers
or health volunteers. Hospitals recommended the village health

volunteers. The researcher contacted the key informant by post-mail to
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them for permission to interview. Then the researcher contacted key
informants directly by e-mail. The interview was conducted until data

was saturated and no new information was added.

Content of guideline

The tools used to collect data were a semi-structured interview
guide and an online interview with key informants. The semi-structured
interview guide consists of 3 parts. The first part was personal key
informant information. The second part was the implementation process
and activities of the National antimicrobial strategy. The last part was
about factors contributing to the implementation process and activities of
the National antimicrobial strategy on the appropriate use of

antimicrobials.

Data collection

The researcher contacts The Research Ethics Review Committee
for Research Involving Human Center. The researcher contacted the key
informant by post-mail to them for permission to interview. The
researcher contacts the key informants to schedule an interview. The
interview was either conducted in Thai. The information sheet, consent
form, and interview guide were Thai. The information sheet, consent
form, and interview guide were sent post-mail and e-mailed to the key
informants. The key informants were asked if they fully understood,
agreed, checked the consent form, understood the information sheet, and
agreed to the interview recording. The interview used the Zoom meeting
program for an online interview. The interview used 40-60 minutes.
Depending on key informants, the consent form was sent back to the
researcher by post-mail or electronic forms. When interviewing, the

researcher introduced himself by giving his name, surname, and place of
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work, suggesting the research project informing about the research ethics
protecting the rights of informants keeping data safe secret. The
researcher made a strong relationship for key informants to feel
comfortable. The researcher continued in-depth interviews by using semi-
structured interviews and records during the interview until the data was
saturated. The researcher requested a report on the activities of each
informant activities for use in data analysis. After interviewing all the
informants, the obtained data were analyzed for the qualitative research

method. The record was permanently deleted after the finish.

Data trustworthiness

This research used the data triangulation technique to confirm by
considering the information from key informants, including the provincial
public health officers, health professionals in hospitals, and village health
volunteers or health volunteers. The researcher checked if the key
informants changed and whether the information would be identical.

Table 2 Data triangulation check

Contributing The provincial office Health Village health
factor of public health professionals volunteers
officers
Policy v v v
Coordination v v v
Resources v v v
Environment v v v
Public relations v - v
Executive v v v
Personel v v v
Target group - v v
Other factors v v v




40

Data analysis

The researcher transcribed the interviews. The researcher took the
information compiled according to the thematic approach, which Braun
and Clarke (70) outline six steps to perform the analysis. The software
ATLAS.ti version 22.2.0 (L-33E-E32) was used to analyze the data. The
researcher reviewed and familiarized with the information. The
researcher defined codes and organized them into data sets. The
researcher combined the dataset code to establish the main points. They
have included the main points to make a chart. The researcher defined
and names issues. Then, the researcher wrote the report. The researcher
used the results of an in-depth interview with a group of key informants

to describe the content to find a suitable approach.

The analysis results obtained in phases | and Il can describe the
study's outcome in the 2019 National Health and Welfare Survey in
Thailand regarding activities, processes, related factors, etc. The result

will be describe in Chapter IV.



CHAPTER IV
RESULTS

The results of this study were presented in this chapter based on the
two phases, i.e. the investigation of the implementation process and
activities of the National Strategic Plan on AMR Strategy 5 and their
contributing factors. The findings will help answer the research

objectives.

Phase I: Investigation of the implementation process and activities of
the National Strategic Plan on AMR Strategy 5

In the beginning, a total of 77 respondents completed the
questionnaire with a response rate of 100% (77/77). This included 76
provincial public health offices (PPHO) from 76 provinces and one
capital setting i.e. the Health Department of Bangkok Metropolitan
Administration (BMA) (Table 3). According to the recommendation of
the first-round respondents, 275 settings that had experiences in
conducting activities to raise knowledge and awareness about the
appropriate use of antimicrobials were further surveyed. However, only
207 respondents returned the questionnaire; the response rate was 75.3%.
There were 15 regional, 33 general, 122 community, and 30 sub-district
health-promoting hospitals suggested by PPHO and seven of Bangkok’s
public health centers by the BMA Department of Health (Table 3).
Therefore, in total 284 respondents from respective settings completed
the survey. Of these, most were pharmacists (88.7%), followed by nurses
(5.3%) and public health technical officers (5.3%), as shown in Table 4.
On average, they had experiences in dealing with AMR knowledge and
AMU awareness for about 6.11 years (SD = 5.3), or mostly with



42

experiences more than or equal to three years (87.0%), as demonstrated in

Table 5.

Table 3 Respondents' affiliation type

Affiliation type

Number of respondents (%0)

Provincial public health office 76 (26.8)
Health Department of Bangkok 1(0.4)
Metropolitan Administration
Regional hospital 15 (5.3)
General hospital 33 (11.5)
Community hospital 122 (43.0)
Sub-district health-promoting hospital 30 (10.5)
Bangkok public health center 7(2.5)
Total 284 (100)

Table 4 Respondents' occupation.

Occupation Number of respondents (%)
Pharmacist 252 (88.7)
Nurse 15 (5.3)
Public health technical officer 15 (5.3)
Doctor 1 (0.4)
Thai traditional doctor 1(0.4)
Total 284 (100)

Table 5 Respondents' experience in promoting AMR knowledge and raising

awareness of the rational use of antimicrobials.

Experience Number of respondents (%6)
Experience (years); mean + SD 6.1£53
> 3 years 247 (87.0)
< 3 years 37 (13.0)

Total

284 (100)
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All 284 individual settings were unique, with different capacities
and functions, so they could be divided into four groups for ease of
presentation and discussion. They embraced Group 1 (provincial public
health offices and Health Department of Bangkok Metropolitan
Administration), Group 2 (regional and general hospitals), Group 3
(community hospitals), and Group 4 (sub-district health promoting
hospitals and Bangkok’s public health centers). Regarding the policy
Implementation process in Table 6, most respondents of the four groups
knew about Thailand's National Strategic Plan on Antimicrobial
Resistance 2017-2021 (93.31%). They had been assigned by the central
authority (Ministry of Public Health) to implement Strategy 5 (84.5%).
When asked about experiences in organizing activities to raise the
people’s AMR knowledge and AMU awareness, up to 247 respondents
(87.7%) reported that they had ever done so, especially in Groups 3 and 4
(i.e. 94.3% and 97.3%, respectively) that dealt with people at the

community levels.

With respect to activity types (n=249), respondents in four groups
stated that AMR knowledge training (66.3%) was mostly organized,
followed by exhibition (34.5%) and mobile health units (16.5%). It
should be noted that Groups 1 and 4 (i.e. 41.8% and 33.3%, respectively)
also specified other arranged activities, such as roadshows and hygiene
education (Table 7).
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Table 6 Respondents’ involvement in Thailand's National Strategic Plan on
Antimicrobial Resistance 2017-2021 (n=284)

Number of respondents? (%)
Issue Groupl | Group2 Group 3 Group 4 Total
(n=77) (n=48) (n=122) (n=37) (n=284)
1. Has known about Thailand's National Strategic Plan on
Antimicrobial Resistance 2017-2021 (NSP-AMR).
Yes 74 (96.1) | 46 (95.8) | 113(92.6) | 32(86.5) 265 (93.3)
No 3(3.9) 2(4.2) 9(7.4) 5 (13.5) 19 (6.7)
2. Has been assigned by the upper authorities to implement
Strategy 5 for promoting knowledge on AMR and raise awareness
of the rational use of antimicrobials.
Yes 69 (89.6) | 40(83.3) | 100(82.0) | 31(83.8) 240 (84.5)
No 8(10.4) | 8(16.7) 22 (18.0) 6 (16.2) 44 (15.5)
3. Has ever organized activities or measures to promote
knowledge on AMR and raise awareness of the rational use of
antimicrobials.
Yes 55(71.4) | 43(89.6) | 115(94.3) | 36(97.3) 249 (87.7)
No 22(28.6) | 5(10.4) 7(5.7) 1(27) 35 (12.3)

& Group 1 = Provincial public health office and Health Department of Bangkok Metropolitan
Administration

Group 2 = Regional and general hospitals

Group 3 = Community hospital

Group 4 = Sub-district health-promoting hospital and Bangkok public health center

Table 7 Activity types used to disseminate knowledge about AMR and the
appropriate use of antimicrobials (n=249)

Number of respondents? (%6)
Activity type Groupl | Group2 | Group3 | Group4 Total

(n=55) (n=43) (n=115) (n=36) (n=249)
AMR knowledge training 32(58.2) | 23(53.5) | 85(73.9) 25(69.4) | 165 (66.3)
Exhibition 15(27.3) | 20 (46.5) | 42 (36.5) 9 (25.0) 86 (34.5)
Mobile health unit 6 (10.9) 6 (14.0) | 25(21.7) 4 (11.1) 41 (16.5)
Community radio 4(7.3) 6 (14.0) 9(7.8) 4 (11.1) 23(9.2)
Others, e.g. roadshow, hygiene 23(41.8) | 11(25.6) | 22 (19.1) 12 (33.3) 68 (27.3)
education, meeting, etc.

2 Group 1 = Provincial public health office and Health Department of Bangkok Metropolitan

Administration

Group 2 = Regional and general hospitals

Group 3 = Community hospital

Group 4 = Sub-district health-promoting hospital and Bangkok public health center
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As for media or channels used to disseminate AMR knowledge and
AMU awareness (Table 8), the Top 3 of them were printed publications,
Internet, and audiovisual aids. The printed publications in the form of
educational posters were mainly used by Groups 1 (58.4%) and 3
(79.1%), but educational brochures by Groups 2 (79.1%) and 4 (69.4%).
For the Internet applications, all groups preferred social media to video
clips (37.0% vs. 31.7%). The respondents in Group 1 utilized publication
announcements (18.2%) more than community radios (14.3%) as
audiovisual aids, but Groups 2-4 were quite the opposite. In addition,

other media, e.g. games, case studies, or music, were also used.

Table 9 shows the settings and target groups of the arranged
activities. Almost all respondents specified hospitals or their workplaces
as the priority settings for their activities, except for Group 1, stating the
people’s homes. However, the home and community came second and
third places for the activities. For the main target groups, the respondents
focused on patients (72.7%), health professionals (72.3%), and village
health volunteers (69.9%). When analyzing the target groups in detail,
Groups 1 and 3 emphasized health professionals and patients. The main
targets for Group 2 were patients and healthcare professionals, but those
for Group 4 were patients and village health volunteers. However, the
older people, the working-age population, and community leaders were

also groups of concern.

In regard to the frequency of the activity arrangement (Table 10),
all respondents in four groups said they organized once a year (58.2%),
every 6 months (19.7%), or every 3 months (8.4%). When asked to rate
the importance of activity content related to AMR knowledge (6 items)

and AMU awareness (6 items) on a scale of 5, i.e. 0 = not important and
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5 = most important, most respondents provided overall mean scores 4.4 —
4.8. Based on the AMR knowledge, the item “Taking antibiotics often has
side-effects such as diarrhea” was rated with an overall mean score of 3.9,
whereas "Unnecessary or inappropriate use of antibiotics can result in
ineffective treatment or resistance” was rated the highest score (score =
4.8). The highest score implied that the respondents put more emphasis
on particular knowledge. For AMU awareness, all items were rated above
4.0, and the item "If people take antibiotics inappropriately, it induces
antimicrobial resistance” was rated the highest score (score = 4.8).
Likewise, this implied that the item was more focused on AMU

awareness(Table 11).

Table 8 Media types used to disseminate knowledge about AMR and the appropriate
use of antimicrobials (n=249)

Number of respondents? (%)

Media type Media Groupl | Group?2 | Group3 | Group4 Total
(n=55) (n=43) (n=115) (n=36) (n=249)
ELig‘ltii‘iﬁon Educational poster | 45 (58.4) | 32 (74.4) | 91 (79.1) | 24 (66.7) | 192 (77.1)
Educational brochure | 36 (46.8) | 34 (79.1) | 83 (72.2) | 25 (69.4) | 178 (71.5)
Academic article 13 (16.9) | 10(23.3) | 22.(19.1) | 4 (11.1) | 49 (19.7)
Internet Social media 28 (36.4) | 17 (39.5) | 38(33.0) | 9(25.0) | 92(37.0)
Video clip 22(28.6) | 16 (37.2) | 36 (3L.3) | 5(139) | 79 (3L7)

ggglowsual Public announcement 14(182) | 7(163) | 10(8.7) 1(2.8) 32 (12.9)

Community radio 11(14.3) | 11(25.6) | 24(209) | 8(22.2) | 54 (21.7)

Others Game, case study,

music. et 33(42.9) | 20 (46.5) | 46 (40.0) | 12 (33.3) | 111 (44.6)

& Group 1 = Provincial public health office and Health Department of Bangkok Metropolitan
Administration

Group 2 = Regional and general hospitals

Group 3 = Community hospital

Group 4 = Sub-district health-promoting hospital and Bangkok public health center
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Number of respondents® (%)
Setting Target group Groupl | Group2 | Group3 | Group 4 Total

(n=55) (n=43) (n=115) (n=36) (n=249)
Hospital Healthcare professional | 44 (80.0) | 33 (76.7) | 89 (77.4) | 14 (38.9) | 180 (72.3)
Patient 28 (50.9) | 35(81.4) | 87(75.7) | 31(86.1) | 181 (72.7)

Home Adolescence 17 (30.9) | 9(20.9) | 23(20.0) | 10(27.8) | 59 (23.7)
Working-age population | 26 (47.3) | 15(34.9) | 47 (40.9) | 19 (52.8) | 107 (43.0)
Older people 34 (61.8) | 16 (37.2) | 64 (55.7) | 22 (61.1) | 136 (54.6)
Community ;/r':zgﬁmfltﬂn‘:ggmeer 36 (65.5) | 23(53.5) | 84 (73.0) | 31(86.1) | 174 (69.9)
Community leader 24 (43.6) | 11(25.6) | 47 (40.9) | 12(33.3) | 94(37.8)

School Student 24 (43.6) | 13(30.2) | 32(27.8) | 9(25.0) | 78(31.3)
Temple Monk or priest 12 (21.8) | 4(9.3) 18 (15.7) | 7(19.4) 41 (16.5)

Others Soldier, police, etc. 6 (10.9) 4(9.3) 8 (7.0) 0(0) 18 (2.9)

& Group 1 = Provincial public health office and Health Department of Bangkok Metropolitan
Administration

Group 2 = Regional and general hospitals

Group 3 = Community hospital

Group 4 = Sub-district health-promoting hospital and Bangkok public health center

Table 10 Frequency of the activity arrangement (n=249)

Number of respondents? (%0)
Frequency Groupl | Group2 | Group3 Group 4 Total

(n=55) (n=43) (n=115) (n=36) (n=249)
Once a year 29 (52.7) | 31(72.1) | 68(59.1) | 17 (47.2) | 145(58.2)
Every 6 months | 11 (20.0) | 7(16.3) | 27(235) | 4(@111) | 49(19.7)
Every 3months | 7(12.7) | 0(0.0) 8 (7.0) 6 (16.7) 21 (8.4)
Every month 3(5.5) 2 (4.7) 5 (4.4) 7 (19.4) 17 (6.8)
Others 5(9.1) | 3(7.0) | 7(6.2) 2 (5.6) 17 (6.8)

2 Group 1 = Provincial public health office and Health Department of Bangkok Metropolitan
Administration

Group 2 = Regional and general hospitals

Group 3 = Community hospital

Group 4 = Sub-district health-promoting hospital and Bangkok public health center
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Table 11 Importance of activity content related to AMR knowledge or AMU
awareness rated by the respondents in four groups (n=249)

AMR or AMU content

Importance score of activity? rated by respondents®

Group 1 | Group 2 | Group 3 ‘ Group 4 Overall
AMR knowledge
Unnecessary or inappropriate use of antibiotics can 48+0.5 48+05 | 48+05 | 49+£06 | 48+01
result in ineffective treatment or resistance
When you get a full course of antibiotics (from 4.7+0.6 46+10 | 46+06 | 48+07 | 47+01
doctor's or health professional’s recommendation)
T_aklng antibiotics often has side-effects such as 34413 41+10 39410 43412 39404
diarrhea
Antibiotics are not equal to anti-inflammatory drugs 47+05 4.7+0.9 4.7+07 44+15 46+0.2
Antibiotics are not effective against colds and flu 46+0.9 48+05 4.6+0.6 46+1.2 46+0.1
Antibiotics cannot kill viruses 46+0.8 47+09 48106 47+10 47+0.1
AMU awareness
People should use antibiotics only when they are 4608 45+09 | 46+06 | 49+04 | 47£02
prescribed by a doctor or health professional
People should not keep antibiotics and use them later 42+11 43+11 45+0.8 48+0.6 44+03
for other illnesses
If p_eo_ple tgke ant_lblotlcs inappropriately, it induces 48406 48+05 48404 49404 48401
antimicrobial resistance
Antibiotic reS|s_tance is one of the problems that 48405 47407 47405 49402 48401
should be considered
The impact that antibiotic resistance will have on 45+0.8 44+10 | 46+07 | 49+04 | 46+02
people's health, and that of their families
People are not at risk of getting an antibiotic-resistant 4.6+0.7 41+14 44+10 4.8+0.9 45+0.2

infection as long as they take their antibiotics
correctly

& Scores ranging from 0 = not important to 5 = most important

b Group 1 = Provincial public health office and Health Department of Bangkok Metropolitan

Administration
Group 2 = Regional and general hospitals
Group 3 = Community hospital

Group 4 = Sub-district health-promoting hospital and Bangkok public health center
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Phase I1: Investigation of factors contributing to the implementation
process and activities of the National Strategic Plan on AMR
Strategy 5

The in-depth interview was conducted with 23 key informants with

saturated data received. The informants consisted of 6 males and 17
females (Table 12). They were mostly aged 40-50 with work experience
of 10-20 years, and their occupations were hospital pharmacists (n=8),
health provincial office pharmacists (8), or village health volunteers (7).
By that time, they lived in the Northeast (14), South (6), North (2), or
Central Region (1).

Table 12 Characteristics of 23 key informants

Code | Gender Age Occupation Experience Region
(years) (years)

HPO1 Female 50 Hospital pharmacist 21 Northeast
HP02 Male 29 Hospital pharmacist 5 Northeast
HP03 Female 50 Hospital pharmacist 4 South
HPO04 Male 51 Hospital pharmacist 20 Central
HPO5 Female 41 Hospital pharmacist 7 North
HP06 Male 32 Hospital pharmacist 9 Northeast
HPO7 Female 43 Hospital pharmacist 14 South
HPO8 Female 46 Hospital pharmacist 19 Northeast
PHPO1 | Female 45 Health provincial office pharmacist 3 Northeast
PHP02 | Female 48 Health provincial office pharmacist 13 Northeast
PHPO3 | Male 30 Health provincial office pharmacist 5 Northeast
PHPO4 | Female 43 Health provincial office pharmacist 10 South
PHPO5 | Female 45 Health provincial office pharmacist 8 North
PHPO6 | Female 33 Health provincial office pharmacist 5 Northeast
PHPO7 | Female 37 Health provincial office pharmacist 10 South
PHPO8 | Female 29 Health provincial office pharmacist 3 Northeast
VHVO01 | Male 63 Village health volunteer 20 Northeast
VHVO02 | Male 59 Village health volunteer 20 Northeast
VHVO03 | Female 60 Village health volunteer 21 South
VHV04 | Female 43 Village health volunteer 7 Northeast
VHVO05 | Female 47 Village health volunteer 10 South
VHV06 | Female 35 Village health volunteer 8 Northeast
VHVO07 | Male 40 Village health volunteer 8 Northeast
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As the thematic analysis was performed based on the Integrated
Theory of Public Policy Implementation proposed by Chandarasorn**,
eight factors contributing to the policy implementation of the National
antimicrobial strategy were initially obtained. However, two more
specific factors were further extracted from the interview. In total, 10
factors with main themes (Table 13) that affected the implementation of

Strategy 5 were analyzed and elaborated below.

Table 13 Ten factors with main themes

Factor Main theme

—

. Policy Policy importance
Clear policy objectives
Policy congruence with organizational missions

2. Resources Allocated budget

Printed and video media

Media production by the central authority
(Ministry of Public Health)

3. Environment Economic and social aspects

Political issues

Newly emerging diseases

4. Coordination Internal coordination
External coordination
5. Public relation Channel of knowledge dissemination
6. Target group Cooperation of target groups
Village health volunteers
7. Executive Motivation built by executives
Executive support
8. Personnel Number of manpower

Staff competency and teamworking

9. Civil society network Network empowerment and strengthening
Support for network roles
10. Work mechanism Continuity of work to implement the policy
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Policy. Three major themes of the policy, i.e. its importance, clear
objectives and congruence with organizational missions, were extracted.
Most key informants said Strategy 5 was important and necessary, as the
policy could solve the problems of antimicrobial resistance. Additionally,
the policy objectives were clear enough to deal with the AMR problems
and raise the public’s knowledge and awareness about AMR and AMU.
Given the policy clarity, the framework provided did not limit the policy
Implementation in any area. Regarding the correspondence between the
policy and organizational missions, most asserted that a pharmacist’s role
was already in promoting the health literacy of the public, and a
hospital’s vision and mission were to work with community networks to
strengthen the community through network participation. Moreover, the
process of raising knowledge and awareness about AMR and AMU was
also a vital part of rational drug use (RDU), which was set out by the
Ministry of Public Health and implemented by provincial public health
offices and hospitals across the country. Some examples of informants’

responses are as follows:

“When Strategy 5 arrives, we have tried to adjust our work
according to our context. From what | read, I feel like it's clear and

can see the direction that the strategy wants to go.” (HP02)

“If we follow Strategy 5 as specified, I think it will certainly help
[manage the AMR resistance]. And if the people are more aware
[of AMR], it should have a wider impact.” (PHP0S)

“Raising awarenesS [about rational antimicrobial use] is one of our
roles. No matter what pharmaceutical issue, it is the pharmacist’s

duty to sort it out.” (HP02)
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“The hospital's goal is in line with the Ministry's policy regarding
RDU which we focus on reducing the use of antibiotics. A part of
what we have done is about personnel prescribing based on
particular guidelines. The second part is concerned with the people

to order to increase their knowledge and understanding.” (HP06)

“I would say it’s [Strategy 5] one of the missions of the Provincial
Health Office that we have to do along with the scope of

pharmaceutical care in hospitals; something like this...” (PHP07)

Resources. For this factor, three themes emerged, i.e. allocated
budget, media and audiovisual aids, and media production by the central
authority. Most of the key informants, especially the health provincial
officers and village health volunteers, complained of the inadequate
budget allocated to their organizations to produce educational media and
organize activities. More budgets were needed to increase the number of
target groups or hold more extensive activities. The policy mandate from
the central authority did not come with a budget. Thus, the activities of
improving the people’s AMR knowledge and AMU awareness were not
fully performed and required some budgets from other projects budget to
integrate into it. Over the past three years, most budgets were used to
manage Covid-19 and cut down for the relevant activities. Due to the
insufficient budget, holding activities to cover all local areas with
intended activities was not feasible. Nevertheless, few hospital
pharmacists reckoned that the allocated budget was enough because all
activities did not require a great deal of money. For example, a village
trip to campaign AMR knowledge only needed a budget for food and

refreshments, transportation, etc. Furthermore, it could share some
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budgets with other projects, such as RDU, from the Ministry of Public
Health or other funding bodies, e.g. subdistrict administrative
organizations (SAOs) budgeting through the subdistrict health promoting
hospitals, District Health Board (DHB) and the National Health Security

Office (NHSO). The following are some answers from key informants:

“The budget for media production, | think, is still lacking and
educational documents, sometimes | receive 10 copies, like this, it's
not enough, it's just giving away, it's like we have to choose to give
away something like this, the educational documents are lacking.”

(HPO4)

“[Budget] Not enough. Because, to put it simply, the policies that
have been ordered do not come along with a budget...... Education
like just once a year and going through a one-day meeting is, well,
that's not enough.” (HP08)

“Let's say if given a budget, it's not enough, right?”” (PHP04)

“The hospital budget which they allocated once a year. Now, if you
ask it, 's enough? It's not enough to cover every activity the area
will carry out.” (VHV06)

Regarding printed and video media, most key informants used
printed media, such as educational brochures and posters, to distribute to
target groups. The media had internal content with a short message for
the target group to continue communicating. The Food and Drug
Administration and the Drug System Monitoring and Development
Center supported the source of the printed media. In addition, some of the
key informants also used video media for dissemination to target groups.

Most of the video media was mainly from the DMD video media.
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Regarding the adequacy of the media, most key informants reported that
the media and materials used in organizing events to raise knowledge and
awareness about AMR and the rational use of antimicrobials were
enough. Because the media used might be used sparingly or not need to
be distributed to the target groups. Nevertheless, most focused on
educating the target groups. In addition, they knew the source of support
for media and materials, such as the Drug System Monitoring and

Development Center. For example, they explained something below.

“[Media] Enough, we made it easy to understand. In addition, there
IS a budget to support our agency. Still, the media we have created

may not be pretty and may not be international.” (HP05)

“The media provides knowledge as if we would give each one...we
would separately have each hospital write their activities and then
request to withdraw their own budget. We may have to follow up
on whether each hospital is doing enough in each area. That is, we
will do it.” (PHPO5)

Enough. If it's not enough, I can always ask for the DMD. | know
the source.” (PHPO7)

When asked about the choices of a central authority distributing the
budget to the area or producing educational materials about AMR and
appropriate antimicrobial use, most key informants preferred the latter
choice. This was because the central authority could produce the standard
media that reached every age group across the country. In addition, local
agencies could distribute it in their responsible areas without worrying

about the budget for producing media or wasting time on content design
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and media design to suit the local context. For example, they explained

something below.

“The big media boom that AMR 1is harmful, what kind of drugs can

cause it, and why is it resistance....... ” (HPO1)

“I want to support the media that shows the big picture.....not to
spread to the local area but to create a role model to create mass

communication to make it clear, and we are ready to support.”

(HPO3)

“If we have one agency or organization that is responsible and can
work here continuously, communicate clearly. I think it works

because these things are mass.” (PHP02)

“If it is a central media everywhere, it will be a blog as well. When
it occurs, the person who produces or does it must have expertise or
expertise in doing that.” (VHV04)

Environment. Three major themes extracted were economic and
social aspects, political issues and newly emerged diseases. Economic
and social aspects factors directly affected organizing activities to raise
knowledge and awareness about AMR and AMU. Since organizing
activities were often the people's working time, the public's participation
only had certain target groups, such as older people and students. In
addition, social issues that caused people to lack awareness about AMU
were that people still had to work to make a living. Therefore, when ill,
people must find drugs or health products that can be made them recover
usually and return to work quickly because if people do not have income,
they cannot raise themselves, including health care. For example, they

explained something below.
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“They will look at having to earn a living, they (target groups)
won't come to the event, sometimes they stop at all, even the VHVs
themselves, sometimes meetings are less because it has an impact,
for example, traveling, they have to pay money to travel. The
second thing is that sometimes staying in activities all day makes

him lose his income because they join us.” (HP04)

“They don't care if it's right or wrong. They don't care if their
kidneys are damaged or not, don't care if they are infected with
AMR, don't know what AMR is, it is intangible, but they care that
tomorrow there will be money to give their children to go to
school, they must be fine, must be healthy to recover, they must not

hurt...because it is earning a living.” (HP05)

“There 1s an impact, namely the problem of earning a living,
expensive goods, and insufficient money in the community.”

(VHV02)

Whether it was national politics or local politics, in terms of
political factors, key informants said that most local politicians and
authorities cooperated and supported exceptionally well, such as
spreading the news about AMR to local people to know about the
problem or persuading people to participate in activities with civil society
networks. However, when the management of the local government
organization changed, the local political policy would change, causing
some areas to lack continuity. The person responsible for the activity
should regularly work with the local government organization because it
Is the key factor that drives work efficiently. For example, they explained

something below.
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“It's like changing the mayor, the SAO, or something like this. In
that case, the support will be different in our activities. It's a
problem, just like what you do at the municipality. When you

change the mayor, it's another form.” (HP08)

“Local in some districts. The sub-district health promotion hospital
gives money to organize the activities, right? But as | said, they
will intervene in the activities.......it depends on which sub-districts
are strong in getting local budgets help, or in some areas, some
municipalities will inspect and go out to educate the grocery store
together with us, which is at the strength of each district and sub-
district.” (PHPQ7)

“Full support for training services or budgets that we will request
from the NHSO. This municipality fully supports and participates
in activities with us, which means walking in the same direction as
public health and the community.” (VHV05)

Newly emerging diseases were one of the factors that the key
informants said directly impacted the implementation of Strategy 5. In the
past, the coronavirus outbreak had disrupted activities, according to
Strategy 5. It was impossible to bring people together because of the
policy of not gathering people for activities, so training activities were not
held knowledge or raised public awareness. Moreover, the central
government had reduced the budget for organizing activities on AMR.
Another critical issue is that people find antibiotics to take by themselves
to treat COVID-19 infection without realizing the problem of drug
resistance because antibiotics cannot kill COVID-19. For example, they

explained something below.
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“During COVID, people choose to buy medicines according to
other people. That is, some people buy Amoxi to eat, while they
see that they believe it because the first point is that they do not
want to go to the hospital. The second is to get rid of the disease by
following a loud voice that claims to be heard to believe what is
claimed.” (HPO3)

“Covid affects a lot because, like in the early days, the first wave,
something like this. When there is a case, people start to panic, so
we didn't go to work here (AMR), it's disappeared.” (HP07)

“Oops! The spread of COVID has made it more difficult to go to
the area and do activities. The public will focus on COVID-19
rather than other issues like this.” (PHP06)

“Covid has a direct impact because of disease prevention and
control measures. They won't allow groups to gather. It is affecting

how we will organize training activities.” (VHV06)

Coordination. Internal and external coordination were two crucial
themes. Internal coordination was when the officers responsible for
activities, according to Strategy 5, must coordinate with officers within
the organization, such as within the department, a division, or an
organization. The key informant mentioned that was a strength because
those in charge of the activities were close to the personnel within their
departments, so they could create an understanding of Strategy 5, making
work continuous and effective. However, there was still a problem that
personnel were rotated, which requires constant communication and
coordination to keep activities consistent. External coordination means

those officers responsible for activities according to Strategy 5 must
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coordinate with other organizations, such as provincial public health
offices, hospitals, and sub-district health promotion hospitals. Key
informants cited the issue of external coordination as a strength. Because
the activity operators are intimate with personnel outside the
organization, continuous collaboration was a supplement to make the
activity successful by communicating through the main channels as LINE

officials. For example, they explained something below.

“[Internal coordination] No problem, because my boss's role, he's
the same generation as me, and he already knows the policy. The
officers in the department and the doctors themselves happen to be
family doctors, meaning they will already know the policy.
Therefore, it is seen that working is fine. They can ask for

cooperation. There is no problem.” (HP03)

“It's not difficult because [Internal coordination] our executives
open to it. The department head can talk and exchange here with
the executives.” (PHPO3)

“Going to them [External organization] once, maybe just once or
not, will have to go many times. The word "Go" means that we can
communicate via LINE in any way, use any channel continuously
if any activities are coming in, the next year must be continued.”
(HPO1)

“Because the network is quite strong and easy to coordinate. We

can contact them directly to do something like this.” (HP06)

“Oh, if talking about this coordination [External], I have met with
primary care pharmacists a lot, and there will also be a pharmacist

who will coordinate with the head of a pharmacist. There will
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always be meetings, so there's never been a problem. Keep in touch
and talk through the line group all the time.” (PHPQ7)

“We are close to the people in the community....it has a softness to
coordinate, not too far apart. It is like talking to each other

often...it is an intimacy that relies on each other to help each other

right this.” (VHV06)

Public relation. The channel of knowledge dissemination was the
theme of focus. Key informants mentioned that most used LINE group
communications to publicize activities related to raising knowledge and
awareness about AMR and rational antimicrobial use. Since the LINE
group had health professionals and their networks, it was easy to
communicate. When the networks received information from the line
group, they could use it to promote activities to the people in the area. In
addition, key informants also mentioned other channels for publicizing
activities, such as community radio. Public relations were through voice
calls in the market, temples, or villages. More importantly, community
leaders were encouraged to publicize with the people in the area because
community leaders could easily reach target groups. In terms of public
relations through documents, there were letters from hospitals or the
provincial public health office to various sub-district health promotion
hospitals. There would be activities to invite target groups to join. For

example, they explained something below.

“We will use LINE to send information to the sub-district health

promotion hospital, and then they will publicize it in the area....”
(HPO5)

“Public relations via voice along the line of the market.” (HP06)
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“At the moment, it's like publicizing through LINE mainly.”
(HPO8)

“I can always give knowledge through the LINE of the VHVs
group.” (PHPO7)

Target group. Key informants addressed the cooperation of target
groups and village health volunteers as two main themes for this factor.
The target groups that key informants had access to cooperate with the
activities according to Strategy 5 very well and pay attention. Materials,
equipment, and areas were prepared before key informants entered the
activities area. In addition, the target groups cooperated well because the
event organizer tried to make the target group see that it was not a burden
to the target group, the activity took little time, and the target group did
not waste much time working. The study also found that most of the
target groups reached were village health volunteers (VHVSs) because this
target group was considered a public sector that reaches people in the
area. Since the practitioners could not get to know or advise the public
directly, VHVs were considered an important target group to create
knowledge and awareness about AMR and the rational use of
antimicrobials. This result was consistent with a Phase 1 study in which
hospital group respondents indicated that their primary target group was

health professionals and village health volunteers.

“We try to make them feel we are not a burden, so we won't talk
too long, right? We will not make them waste time closing the
grocery store to speak with us, but if they meet our village, ask for

less than half an hour to insert these stories. We'll try to make them
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feel like they've gone in and don't feel like they're a burden to listen

to until they're bored. We take important points.” (HP03)

“We see the enthusiasm, both Oryor Noi being a civil society, such

as the Health Assembly, like this, they are enthusiasm.” (PHP06)

“They are very cooperative if it's about training in rational drug

use.” (VHV02)

Executive. Motivation built by executives and executive support
were two themes emerging from the interview. Most of the key
informants reported that executives gave their freedom to organize
activities and were motivated by recognizing and praising workers and
motivating workers to perform according to the indicators of the Ministry
of Public Health, which the issue of drug resistance is one of the
indicators of the Ministry of Public Health. There is also a work point
payment system, such as special remuneration. Most key informants
reported that the executive encouraged those in charge of activities to
fully implement them by providing consultative and partial budget

support.

“First of all, he gave me the freedom to do anything. The second

one is to glorify something like this.” (HPO1)

“Work point payment system...... If there is a count of the first unit
that exceeds the point there, you get all the money. This is an

incentive, a project with the Ministry of Public Health.” (HPOS)

“The executive saw the importance, and the executive also went to
the area and went to the mobile health unit every time like this. It

will also be an empowerment in the team.” (PHP0S)
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“The role 1s very important for me to work here because one is my
boss. He is like someone who always supports me because we
work outside the network. Of course, there are many problems, and
how do we find a solution? What should we do?”” (HP0S)

“[Executive] A lot of support since the ministry set it as an
indicator since then. Even though it's downgraded now, our work

group still prioritizes it, so you still see it consistently.” (PHP04)

“High-level executives at all levels.... there will support the project
according to our policy plan mainly to spread it into practice and

bring it to the level of the proactive mechanism.” (PHPOS)

Personnel. Two main themes, i.e. the number of manpower and
staff competency plus teamworking, were extracted. Key informants
mentioned that the number of personnel carrying out activities according
to Strategy 5 needed to be increased. Part of the reason was that personnel
need to pay more attention to such issues, including having other tasks
that personnel in the agency are responsible for making their mission to
raise public knowledge and awareness about AMR and the rationale of
AMU. Regarding the competency of the key informants, the sector
officers who were health personnel were sufficient because they had been
working continually, and officers were sent to be trained to enhance their
knowledge and skills. In terms of working as a team, most of them were

fine. There was intense work and good relations between departments.

“It's not enough to answer that it's not enough. Because it's really
about the staff, the stimulation of the problem of AMR should be

encouraged every day........ I want it to be a routine...... honestly, I
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would like to have a working group who took care of this matter.”

(HPO4)

“The problem is that this [Strategy 5] is our job. Other people,
work groups, or even others in the department may not pay much

attention to this point.” (HP06)

“If I take myself as a location, it may not be enough. It's not just
one dimension to do with the agency if it really has to be done.”
(PHP02)

“We seem to be missing people who will continue to work in the
community......... With staffing and workload, it seems like we can't
go away like this (grins broadly). This is a little obstacle.” (PHPO0S)

“Working as a team, | think we can talk to each other, we can

communicate with the team, the team is quite cooperative.” (HP0S5)

“Here, the teamwork is good. A strong point will be that one has

strong teamwork.” (PHPO0S)

Civil society network. For this factor, there were two major themes,
I.e. network empowerment and strengthening and support for network
roles. Empowering and strengthening the network was one of the
strategies of strategy 5. Key informants on the network strengthening
process must let the network see the importance of the problem of AMR
to educating. When the network saw the problem, recognized it, and had
the knowledge, it made the network learn together and created more
cooperation in solving problems. In addition, the encouragement and use
of trust between health professionals and people in the community were

considered key factors in building the strength of the network that made



65

the network more willing to work. The key informant discussed the
network role promotion process in strategy 5. The process was to
encourage the community to be a model community, such as model
communities using rational drugs, drug-free grocery stores, and
increasing the potential of consumer networks. Such a process organizes
activities to educate various networks, especially youth, and allows
leaders to care for patients. There was a process of enhancing the
participation of community leaders, local administrative organizations,
and consumer foundations in each area to participate in activities to raise

awareness about AMR and rationale antimicrobial use.

“The most common way is to let them share the problem with us. It
is based on our information, such as academic information [AMR
and AMU].” (HP07)

“We tried to make the model village in the grocery store story
without dangerous drugs and all these things. By inserting RDU, it
was the only village we took pretty seriously.” (HP02)

“In fact, if it belongs to the sub-district administrative organization
(SAOQ), the local administrative organization, or something like
this, there is a time when we invite items to invite activities in each

district......we will ask them to do activities together.” (PHP06)

“Volunteer megaphone, they will know that the word volunteer
megaphone is a volunteer that operates in matters of community
consumer protection, including dangerous drugs in the community,
dangerous drugs in the grocery store, dangerous drugs in animals,

and everything that as a consumer protection work in the
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community, we will use the word "Volunteer Megaphone.”

(VHV06)

Work mechanism. The continuity of work to implement the policy
was the only theme for this factor. Work mechanism was another factor
that was mentioned by most of the key informants. Strategy 5 must have
continuity of operations and make personnel interested in and understand
the strategy so that activities can be carried out intentionally to solve the
problem of AMR. Personnel rotation is considered a vital work process
problem because it causes the person to learn new jobs, causing the work
to be discontinued. More importantly, there should be monitored and
followed up on the implementation of Strategy 5 and how the results are
achieved. The government must aid local authorities in promoting

knowledge and awareness about AMR among the people.

“It's about work and the work of all personnel involved in making
this happen. The workflow structure is that there is no problem.
The concentration of tracking the change of the people like this, |
think it, is something that must be followed and is a challenge.”

(HPO2)

“There must be a leading agency responsible for this matter, not let
go....If you say it belongs to the Ministry of Public Health, you
have to point out who it is, and they have to do this continuously
and seriously.” (PHP02)

“If the government can do it, AMR is a silent threat because we
can't see or know. We can't see the people who die from AMR. If
they can do it, it'd be great. | leave it to you if we can do it all over
the country, it would be perfect.” (VHV03)
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The investigation of the implementation process and activities of
the NSP on AMR Strategy found that most respondents knew about NSP
on AMR and had been assigned by the central authority to implement
Strategy 5 . Concerning activity types, respondents stated that AMR
knowledge training was mostly organized, and printed publications were
mainly used. The respondents focused on patients, health professionals,
and village health volunteers. The factors contributing to the
implementation process and activities of the NSP on AMR Strategy 5
found that the 10 factors are essential for implementing Strategy 5. The

discussion and conclusion will describe in the next chapter.



CHAPTER V
DISCUSSION AND CONCLUSION

This chapter discusses the results of objective 1 investigates the
policy implementation process and activities (Phase ), and objective 2
investigates factors influencing the policy process (Phase Il). Therefore,
in this chapter, the results of both studies will be discussed
simultaneously. Moreover, it summarizes the study's findings with

recommendations for stakeholders and further studies.

Discussion

The survey on the policy implementation process and activities
mostly reflected pharmacists' views in the surveyed organizations. The
survey results showed that although most agencies, both the provincial
public health offices and hospitals, knew the strategic plan and were
assigned by the central agency to carry out activities according to
Strategy 5, some never organized activities according to Strategy 5. When
considering the survey results, the provincial public health offices were
the center of the provincial health service system, mainly responsible for
regulating, evaluating, and supporting the performance of public health
agencies in the provincial area, so in some areas, Strategy 5 was not
implemented locally. While the number of hospitals that were not
assigned to carry out activities according to Strategy 5 was more
significant than the Provincial Public Health Offices but used to carry out
activities according to Strategy 5. The main reason was that the hospitals

were an agency close to the people and were directly responsible for
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raising knowledge and awareness, resulting in more experience in driving

Strategy 5 than the provincial public health offices.

Practitioners view that the policy could solve the problem of AMR
because the strategic action on building networks and strengthening
networks of health workers applied for policy implementation will help
prevent the emergence of AMR. Including knowledge, creation was
necessary to make the target group remember the correct knowledge with
them for the rest of their lives. The strategy was clear in that its objectives
were to tackle AMR, it was flexible, and it could be applied in the area,
making policy objectives encompass public knowledge and awareness
solutions. This study is consistent with the study of Pansupa that if a
policy's goals and objectives were precise, feasible, and consistent, the
policy objectives would likely be achieved!*?. Jimba study concluded that
policy flexibility results in more policy implementation by
practitionerst. This research was consistent with Ali's finding that
health policy implementation performance in primary health care was
associated with a higher clarity of goals and objectives!’. Therefore, the
goals and objectives of the policy were clear and easy to implement,

which will implement Strategy 5 more successfully.

Coordination, both internal and external the organization was an
important factor that would make the implementation of Strategy 5 highly
successful. Because if the operators had a good relationship within and
outside the department, activities would be carried out smoothly and
continuously, including if personnel inside and outside the organization
had a correct and consistent understanding, the policy would be
successful. Ann F. Chou explored organizational structural and process

factors that facilitate the implementation of National Foundation for
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Infectious Diseases/Centers for Disease Control and Prevention strategies
in U.S. hospitals and found that coordination was all associated with

implementing strategies for optimizing antimicrobialst’?,

The results showed that the central authority did not assign some
authority to implement Strategy 5. Although there was a good
relationship  between coordination between organizations, the
coordination for the transfer of Strategic plans was still a problem that
policy had not been implemented in the area. Most provincial public
health offices knew Strategy 5, but more needs to be conveyed for
implementation. In addition, the coordination between the provincial
public health office and hospitals in the assignment of strategic plans may
need to cover the area more and give importance. The study results
reflected the problem of policy transfer from the central to the area that
still needs to be covered, causing the implementation in the area. In
addition, the survey results showed observations about the coordination
between agencies in organizing activities. It could be observed that
community hospitals and sub-district health-promoting hospitals
organized more activities than provincial public health offices and large
hospitals (regional hospitals and general hospitals). The survey results
indicate that coordination for policy implementation needed to be more
effective or that Strategic 5 activities could be integrated with RDU

activities in healthcare facilities to align activities in the same direction.

The results of the survey could be seen that knowledge training in
each agency had the most. The second activity was an exhibition
organized by various agencies to educate people about antibiotic
resistance and the appropriate use of antibiotics through a Pharmacy
Week exhibition or World Antimicrobial Awareness Week (WAAW).
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Although such a process can make it easy to reach the target group, this
process was difficult to cover all areas. Due to budget problems, officers,
or other aspects, activities that could affect a wide range of target groups,
such as community radio, were in small numbers. Therefore, promoting
activities that could expand a wide range of target groups under limited
factors was important. The study of Parveen et al. conducted a systematic
review to determine the impact of a public health intervention on raising
awareness of AMR and behavioral change associated with antibiotic use.
The results revealed that 17 studies used educational intervention, theater
intervention, gamification, digital intervention, animated film, fear-based
messages, or musicals. However, providing a wide range of education to
engage the public and young learners was key to raising awareness of this
important health issuel”®l. The study of Ahmed et al. showed that AMR
knowledge improved and it was retained over 12 weeksl’™. Therefore,
central agencies should encourage using other forms of activity,
especially those that are easily accessible such as community radio and
social media that are widely accessible, for example, Facebook, Twitter,
and Instagram.

As for the frequency of organizing activities, it was found that
most of the activities were held once a year because each area held an
activity during Pharmacy Week or WAAW. For some places that had
activities more than once a year, most of the activities were based on
indicators of the Ministry of Public Health on developing a system for
appropriate antibiotic use in hospitals. The study showed that the
frequency of activities was still very far away, with only one activity per
year. Some areas organized activities joined with other project

campaigns, such as WAAW, Pharmacy Week, or project activities related
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to RDU, which were insufficient to raise public knowledge and
awareness. Agencies should increase the frequency of organizing more
activities to achieve the outcome of Strategy 5. The results of the survey
revealed that respondents held activities with less frequency. The
Activities were classified as specific activities for certain target groups.
Most of the media used in the campaign were not diverse, using
centralized media that were print media. These reflected that the budget
received from the central authority was limited. If the additional budget
were sufficient, it would help to design a variety of activities that were
suitable for the local context. Including making activities cover all target
groups affecting the outcome of Strategy 5. Receiving an additional
budget could also be used to produce media to raise knowledge and
awareness that was sufficient and comprehensive in all target groups,
especially in the production of mass communication and online media
that would make it easier for target groups to reach. Having more budgets
would enable those in charge of activities to organize activities
continuously and more frequently each year, resulting in greater

awareness and sustainability for the public.

Most of the media used in the campaign involved posters and
brochures. The media could reach a small target group, unable to lead to
the majority of the target group. The study found that most media used
for activities came from the center. Media and equipment were sufficient
in organizing activities according to Strategy 5. Key informants knew
where to get media support and materials, making it easier to drive
events. Various sources supported print media, such as the Ministry of
Public Health, the Food and Drug Administration, and the Drug System

Monitoring and Development Center. As for the availability of materials
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and equipment, if they were suitable and sufficient for use, they could
solve problems in an emergency®®. Notably, there should be a
management plan, care, and appropriate maintenance of materials and
equipment for sustainability“®l. However, print media and online media
still need to be increased. Currently, more than 52.25 million people in
Thailand use online medial™!, but the survey found that only 36.95% of
respondents use online media to spread knowledge about AMR and
AMU. Therefore, support in online media production would help reach
more target groups. Spending the budget on educational media production
was essential because it would help relieve the burden of those in charge
of the project in the area who must procure educational media for training
themselves. Therefore, the central government should accelerate the
development of educational media on AMR and the appropriate use of

antimicrobials for people of all age groups.

The findings were consistent with a study of Bruyndonckx, et al. in
Belgium, where campaigns to raise awareness of antibiotic resistance and
antibiotic use were being conducted through mass distribution media,
including radio stations, television spots, and posters or informational
folders. Nevertheless, the study found that most Belgians remember the
campaign from TV spots, newspapers, or radio, where the public is aware
of AMR and antibiotic use [, As to whether the study of McNulty, et al.
on antibiotic use awareness campaigns changed public attitudes and
knowledge about the use of antibiotics or not, the survey found that
Britons and Scottish people remembered only a slight amount of the
content of antibiotics posterst’l. In addition, a study of Mayadah B.
Shehadeh et al. emphasized that the impact of targeted learning materials

could be practical and feasible in improving patient awareness and
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knowledgel®l. In addition, social media such as Twitter was engaged with

the public conversation to good effect for raising awareness on AMRUI,

The target group factor was one of the factors affecting the success
of the implementation of the policy of Chantrasornll. Most survey
respondents focused on creating knowledge and awareness among health
professionals, patients, and VHV, which included direct (patient) and
indirect (health professionals, VHV) target groups, while most studies
looking at the major contributors for reducing AMR were students®,
The results of this study were consistent with the study of Worawit, who
studied antibiotic use behavior among village health volunteers in Doem
Bang Nang Buat District, Suphan Buri Province®, The results found that
village health volunteers who had been trained had more appropriate
antibiotic use behaviors than those without training. While the target
group of the strategic plan focused on children, adolescents, and working-
age groups, the respondents did not prioritize this group (23.69% and
42.97%). However, raising knowledge and awareness about AMR and
AMU was most sustainable if instilled in children and adolescents [82-84]
because of the wide-ranging impact that Strategic Plan 5 focuses on these
target groups. The respondents also need to pay more attention to such
target groups, making the impact yet to reach the goal. Therefore, the
agencies should focus more on covering target groups to achieve the
outcome according to the strategic plan. Village health volunteers (VHV)
had a role in advising and disseminating health knowledge, including
providing health education to change health behaviors, care, and
monitoring to help solve public health problems, surveillance, prevention,
and disease control®l, Therefore, it was appropriate that most of the key

informants place importance on creating knowledge and awareness for
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the VHVs because VHVs would help create knowledge about AMR
among the people in the area. Anunta and Tonganake!®!. studied the
effectiveness of home visits and training programs in village health
volunteers in Khwao, Selaphum, Roi Et. The study found that after
providing the home visit program and training, the knowledge and
practice of VHVs significantly improved In addition, the study of Miaim
et al. found that the overall roles of the VHVs were at a high level®], so
AMR training for VHVs was an essential part of the success of Strategy
5.

Respondents addressed the issues related to the knowledge and
awareness of AMR and the appropriate use of antimicrobials in the
activities organized by the respondents. When considering the study of
Tangcharoensathien et al., "Population knowledge and awareness of
antibiotic use and antimicrobial resistance: results from a national
household survey in 2019 and changes from 2017", the survey results on
knowledge issues found that respondents rated importance at more than
4.5 out of 5, except for "Taking antibiotics often has side-effects such as
diarrhea,” with an average score of less than 4. Meanwhile, the results of
the National household survey in 2019, and its changes from 2017, found
that people had increased knowledge on this issue (29.2 % in 2017, and
37.3 % in 2019)[€8. On the other hand, "Unnecessary or inappropriate use
of antibiotics could result in ineffective treatment or resistance” and
"Antibiotics cannot kill viruses” had more wrong answers. Therefore,
organizations responding to the survey may need to organize activities
suitable for the area. For example, the content could be more accessible to

attract more attention.
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The shortage of staffing directly affects the implementation of
Strategy 5 in areas where activities do not occur or activities are
intermittent and only cover some areas. Personnel shortages were an
obstacle to policy implementation. Berrou found that the shortage of
antimicrobial stewardship program team members had also been
suggested as a significant barrier to ASP adoption and implementation in
Saudi Ministry of Health hospitals®. Regarding personal competence
and teamwork, it was sufficient to carry out activities according to
Strategy 5 to be successful. The results of this study were consistent with
Van Meter and Van Horn's point of view on the qualifications of
personnel responsible for implementing policies®%. It was an important
factor that influenced or affected the success or failure of policy
implementation. The study results showed that the number of staff and
officers carrying out continuous activities is important. The staffing
should be sufficient or have direct responsibility and ongoing work. In
that case, the activities would take various types to raise knowledge and

awareness about AMR and AMU among target groups.

The executive factor is an important factor®! that made the
implementation of Strategy 5 successful. Key informants said that
executives provided support and motivation to work, affecting the
implementation of Strategy 5 activities because workers would have more
excellent morale. The results align with the study of Kotsombutt, who
stated that the factors contributing to the way of command influenced
work motivation to a large extentl, It also aligns with Yavaprabhas'
concept that leadership competence, leadership, and cooperation

influence policy implementation's success®l.
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Public relations using appropriate channels would make Strategy 5
successful, especially fast, and appropriate communication channels woul
make Strategy 5 convenient and easy to drive. This study aligns with
Prakobchart's study, which concluded that effective complaint handling
and public relations management or policy information, such as
brochures/placards/boards informing project information, clearly and
easily understood and let the public know thoroughly®4. Therefore, the
form of public relations suitable for the local context will make policy

communication more accessible to the public.

The results show that if an agency had sufficient resources, it
would result in the agency being able to implement the policy to achieve
complete success®. Regarding the budget, most key informants reported
that the budget needed to be increased for activities and had to manage
other budgets for activities. This study was consistent with the study of
Ratchaya that the budget for organizing activities to promote health needs
to be increased®. This study was also consistent with the
recommendations of Koonjaetong on organizational support affecting the
performance of committee members of the strong and sustainable disease
and health hazard prevention and control district in Khon Khan province
that there should be effective budget management®®. Therefore, the
budget was a resource factor that must be sufficient and used correctly,

thoroughly, efficiently, and for maximum benefit.

Key informants discussed economic, social aspect and political
factors affecting the implementation of Strategy 5. This study was in line
with the study of Jaruch Rittikrai, which found that social conditions,
local influence and interest group pressures, and economic conditions had

a high effect on policy implementation and local economic and political
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pressures at both national and local levels had a moderate effect on policy
implementation®”l. This study was also consistent with the study of
Ratakon Klunubol, which concluded that economic and social factors
affect policy implementation. People with high incomes would be more
involved in policy implementation. For political factors, a political party
in the government would regularly come to help the community, and the

people never objected to such policiest®,

Emergency disease factors such as Covid-19 had a wide impact on
the economy and society regionally and globally®®., The impact of Covid-
19 significantly affected activities according to Strategy 5 because people
could not participate in related activities, and those in charge of activities
did not have time to perform activities according to Strategy 5. However,
the New Normal way of life makes people clean, reducing the problem of
bacterial infections. On the other hand, people used more antimicrobials
due to misunderstandingst®l. Therefore, emerging disease factors directly

affect policy implementation.

Empowering and strengthening the networks and support roles of
Networks to increase public understanding of AMR and the appropriate
use of antimicrobials was a strategic action of Strategy 5 to raise public
knowledge on AMR and awareness of the appropriate use of
antimicrobials. This study was consistent with P.A. Brynard's relationship
of factors influencing successful policy implementation that network use
was utilizing one's personal-informed relationship with others to gain
access to, or control over, resources*®l. Therefore, the network was an

Important factor that drove the implementation of Strategy 5 in the area.
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Limitation of the study

The limitation of this study was that phase | study did not include
questions concerning with evaluating the actual activities undertaken by
respondents to raise public knowledge and awareness of AMR and AMU.
Therefore, it was impossible to know whether the respondents had an
evaluation process to get the outcomes of the strategic plan or not. In
phase Il, the in-depth interviews were conducted online via the Zoom
meeting program. As a result, there was no opportunity to discuss with
the informants in person to obtain more information to support the study

results.

Conclusions

This research could investigate the implementation process and
activities of the National Strategic Plan on AMR Strategy 5 and the
factors contributing to the relevant implementation process and activities.
Most respondents knew about NSP-AMR and were assigned by the
central authority to implement Strategy 5. The activities the respondents
conducted provided the target groups with knowledge and awareness
about AMR and AMU, and was primarily about knowledge training.
They conducted activities to raise knowledge on AMR and AMU once a
year. The media or channels they use to disseminate knowledge about
AMR and AMU were mostly educational brochures. The target groups
for which the respondents organized activities to raise knowledge about
AMR and awareness of AMU were public health professionals, patients,
and VHVs. Therefore, to make the strategic plan successful, relevant
agencies should organize activities appropriate to the area's context and
target groups because some activities may be suitable for specific target

groups. If it covers all target groups, they should have a greater variety of
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activities. Campaign media or materials should be suitable for all age
groups in order to achieve the strategic goal, such as internet media or

mass communication.

The investigation of the factors contributing to the implementation
process and activities demonstrated 10 important factors with various
themes. The policy factor was important and necessary, as the policy
could solve the problems of AMR. Three themes of resource factors
include allocated budget and media and materials. More budgets were
needed to increase the number of target groups or hold more extensive
activities. The media and materials used in organizing events to raise
knowledge and awareness about AMR and the rational use of
antimicrobials were enough. The central authority should produce and
distribute educational materials about AMR and appropriate antimicrobial
use to the locals. Environment factors were extracted into three major
themes. Economic and social factors that caused people to lack awareness
about AMU were that people still had to work to make a living. Political
factors such as local politicians and authorities cooperated and supported
exceptionally well. Newly emerging diseases had disrupted activities,
according to Strategy 5. The effective coordination system among
responsible organizations made the activity successful. The public
relation factor helps the target group gain more access to information
related to Strategy 5. The target group's attitude toward the policy,
including VHVs, local administrative organizations, and adolescents,
were all important target groups that made Strategy 5 successful.
Executive Incentives and support are leadership and support of leaders
that make practitioners want to participate in activities related to Strategy

5. The number of personnel carrying out activities according to Strategy 5
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needed to be increased but the competency and teamwork were fine. The
civil society networks factor, building the strength of the network will
make the network more willing to work. The continuity of work to
implement the policy was the work mechanism theme for this factor. The
study shows the implementation process, activity, and contributing
factors to driving the implementation of public policy (Strategy 5) at the
local level. The finding can suggest improving the Thailand
Antimicrobial Resistance Management Strategy implementation: Strategy
5 in the next phase, 2022-2026.

All ten factors are important and relevant to the success of the
implementation of Strategy 5. All local agencies have strengths in these
factors, but some should be fully supported. Resource factors such as
budget, media, and equipment are important factors that stakeholders
should support in order for the agencies to Related events can organize
activities more frequently and cover target groups. Campaign media
should be up-to-date, easy to understand, and use mass media. Regarding
networking factors, central agencies should encourage networking
between health professionals and civil society networks to foster strong
cooperation. As for the coordination factor, there should be more
coordination in transferring strategies to the areas to organize activities in
all areas of the country. Personnel factors should be assigned to personnel
directly responsible for the strategy so that work can be continued.
Environmental factors are uncontrollable, so relevant agencies have to

resolve this issue case-by-case.



82

Recommendation for practice and further studies

From the study, a recommendation for stakeholders is to apply this
research to practice or develop the activities, and the second
recommendation for future research. Stakeholders, including the Ministry
of Public Health, Thai Food and Drug Administration, Health Service
Support Department, Thai Health Promotion Foundation, and National
Health Commission Office, should encourage relevant agencies, such as
provincial public health offices and hospitals, to vigorously carry out
activities according to Strategy 5. The activity that relevant agencies
organized pattern should be adapted modernly. The FDA and THPF must
produce especially the media to raise knowledge and awareness should be
easily accessible and widespread, such as social media, Facebook,
Twitter, TikTok, Instagram, or mass communication, according to the
strategic plan, that will make the target group, namely children, teenagers,
and working age, easily accessible. The budget is one resource factor
theme that stakeholders should prioritize to support relevant agencies.
Sufficient budget support for the area to carry out activities according to
Strategy 5 will result in organizing activities appropriate to the local
context. A sufficient budget will allow the responsible person to
implement the activity to cover a large area and increase the number of
target groups. The communication between agencies or stakeholders in
implementing the policy should be clear and continuous. Stakeholders
should focus on networking between the health and civil society sectors
to implement Strategy 5 more successfully. Those involved should pay
more attention to strategic plans. For further studies, there should be
some quantitative research to find factors affecting the implementation of

Strategy 5 more comprehensively.
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