
Appendix 1: Household survey questionnaire on antimicrobial use by 

rural residents 

Number of household：|__|__|__|__|__|__|__|__| 

Name of local village：       county       townships        village       group 

 

Part A Socio-demographics 

Q1.1 Name: ____ 

Q1.2 Gender: 1=male; 2=female 

Q1.3 Date of birth: ____/_____/____（MM/DD/YY） 

Q1.4 Days living in the local village in the past year: ____days. 

Q1.5 Education: 0=illiterate; 1=primary schooling; 2=middle schooling; 3=secondary schooling; 

4=higher schooling 

Q1.6 Do you participate in the New Cooperative Medical System? 1=yes; 2=no 

Q1.7 Do you participate in other health insurances? (if yes please enter details) 

 

Part B Symptoms of infections, help-seeking and antimicrobial use 

Q2.1 Have you caught cold or had cold symptoms such as sneezing, cough etc during the past 

year? 

 Yes 

 No (skip to Q2.20 ) 

Q2.3 Did you seek professional help for the illness? 

 Yes 

 No(Skip to Q2.14) 

Q2.5 Which kinds of setting(s) did you seek help from？Please tick all that apply. 

 Village clinic 

 Township health center 

 County hospital 

 Higher level hospital 

 Other(s)（please provide details）                          

Q2.6 How many days was it from when you first experienced illness symptoms to when you first 

visited a health care setting? 

     days 

Q2.7 How many kinds of oral antimicrobials in total did your doctor(s) prescribe for you? 

 No antibiotics 

     kinds of antibiotics 

 Not sure 

Q2.10 How many bottles of transfusions with antimicrobials in total were you given for this 

illness？ 

     bottles 

 Not sure 

Q2.14 Did you buy medicines from a pharmacy without a doctor’s prescription for this illness? 

 Yes 



 No（skip to Q2.17） 

Q2.16 How many kinds of antimicrobial medications did this include？ 

     kinds 

 Not sure 

Q2.17 Did you use antimicrobials leftover from a previous illness or given by relatives for this 

illness? 

 Yes 

 No 

Q2.18 How many days did it take for you to recover from this illness? 

 ______days 

 Not yet recovered 

Q2.20 Did you experience diarrhea and/or gastroenteritis in the past 3 months? 

 Yes 

 No（skip to Q2.36） 

Q2.21 Did you seek professional help for this illness? 

 Yes 

 No（skip to Q2.30） 

Q2.24 How many days was it from when you first experienced illness symptoms to when you first 

visited a health care setting? 

    days 

Q2.25 How many kinds of oral antimicrobials in total did your doctor(s) prescribe for you? 

 

 No antibiotics 

     kinds of antibiotics 

 Not sure 

Q2.27 How many bottles of transfusions with antimicrobials in total were you given for this 

illness？ 

     bottles 

 Not sure 

Q2.30 Did you buy medicines from a pharmacy without a doctor’s prescriptions for this illness? 

 Yes 

 No（skip to Q2.33） 

Q2.32 How many kinds of antimicrobial medications did this include？ 

     kinds 

 Not sure 

Q2.33 Did you use antimicrobials leftover from a previous illness or given by relatives for this 

illness? 

 Yes 

 No 

Q2.34 How many days did it take you to recover from this illness? 

 ______dyas 

 Not yet recovered 

Q2.36 Did you experience urethritis in the past 3 monthes? 

 Yes 



 No（skip to Q3.1） 

Q2.37 Did you seek professional help for this illness? 

 Yes 

 No（skip to Q2.46） 

Q2.40 How many days was it from when you first experienced illness symptoms to when you first 

visited a health care setting?  

     days 

Q2.41 How many kinds of oral antimicrobials in total did your doctor(s) prescribe for you? 

 No antibiotics 

     kinds of antibiotics 

 Not sure 

Q2.43 How many bottles of transfusions with antimicrobials in total were you given for this 

illness？ 

     bottles 

 Not sure 

Q2.46 Did you buy medicines from a pharmacy without a doctor’s prescriptions for this illness? 

 Yes 

 No（skip to Q2.49） 

Q2.48 How many kinds of antimicrobial medications did this include？ 

     kinds 

 Not sure 

Q2.49 Did you use antimicrobials leftover behind from a previous illness or given by relatives for 

this illness? 

 Yes 

 No 

Q2.50 How many days did it take you to recover from this illness? 

 ______days 

 Not yet recovered 

 

Part C antimicrobial-related knowledge 

Q3.1 In your opinion, which of the following pathogens can antimicrobials kill or control? (Please 

tick all that apply) 

 Bacterial 

 Viral 

 Parasitic 

 Don’t know 

Q3.2 Do you think a combination of antimicrobials is more effective than just one? 

 Yes  

 No 

 It depends 

 Not sure 

Q3.3 What are the harms of using antimicrobials? 

 Side-effects 

 Drug resistance 



 Economic burden 

 Others（please provide details）  

Q3.4 Which of the following symptoms do not need antimicrobials in general? 

 Colds  

 Sore throat  

 Sneeze 

 Cough 

 Fever  

 Bronchitis 

 Sinusitis  

 Otitis media 

 Urinary infection 

 Diarrhea 

Q3.5 Do you think frequent use of antimicrobials reduces their effectiveness? 

 No 

 Not sure 

 Yes 

 


