Structured Interviewer-Administered Questionnaire
Community Knowledge, Attitudes, and Practices Regarding Antimicrobial Use and Antimicrobial Resistance
A Community Survey Across Local Government Areas of Cross River State, Nigeria
Questionnaire / Serial Number: ____________________
Date of interview (dd/mm/yyyy): ____________________
Data collector's matriculation / staff number: ______________________________
Start time: _______________
Local Government Area (LGA): ______________________________
Name of Community: ______________________________



Section 0: Informed Consent
To be read aloud (or provided in writing) to the respondent in a language they understand, before any study questions are asked.
Introduction
Good morning/afternoon. My name is ______________________. I am part of a research team studying how people in Cross River State understand and use antimicrobial medicines (medicines that treat infections and kill germs, such as antibiotics, antimalarials, and antivirals). [Investigators to insert: name of the research institution, sponsoring body/programme, and the name and contact details of the principal investigator.]
Purpose of the study
We are inviting you to take part in a study that asks about your knowledge of antimicrobial medicines, your beliefs about when these medicines are useful, and your own experience using them. The information gathered will help us and health authorities understand how antimicrobial medicines are used and misused in communities, and to design better public health messaging and services. This is not a medical examination and you will not be asked to take any medicine as part of this study.
What taking part involves
If you agree to take part, I will ask you a series of questions about yourself (such as your age, sex, and education), your knowledge of antimicrobial medicines, and your experiences using them, including whether you have taken such medicines recently and, if so, whether you would be willing to show me the packaging or container of any medicine you currently have with you. The interview will take approximately 15–20 minutes.
Voluntary participation and right to withdraw
Your participation is entirely voluntary. You may choose not to answer any question, and you may stop the interview and withdraw at any time, for any reason, without any penalty or loss of any benefit or service to which you are otherwise entitled. Choosing not to take part, or to withdraw, will not affect your access to any healthcare or community service.
Risks and benefits
There is minimal risk in taking part. Some questions concern personal health experiences and may feel sensitive; you are free to skip any such question. There is no direct personal benefit to you from taking part, but the information you provide may help improve community health education and antimicrobial stewardship programmes in your area in the future.
Confidentiality
Your answers will be kept confidential. Your name will not be recorded on the questionnaire or linked to your answers in any report or publication. Only anonymised, grouped data will be analysed and reported. Completed questionnaires will be stored securely and accessible only to the research team. [Investigators to insert: specific data storage, retention period, and data-protection arrangements consistent with applicable law and institutional policy.]
Participation by minors (respondents under 18 years)
Where a prospective respondent is under 18 years of age (for example, some in-school or out-of-school youth respondents), written or verbal permission must first be obtained from a parent or legal guardian, using the parental/guardian consent script below, before the minor is approached. The minor's own agreement (assent) must then also be obtained using the assent script below; a minor who does not wish to take part should not be interviewed even where a parent/guardian has given permission.
Questions and concerns
If you have any questions about this study now or later, you may contact [Investigators to insert: principal investigator's name, phone number, and email address]. If you have questions about your rights as a research participant, you may contact [Investigators to insert: name and contact details of the institutional research ethics committee that approved this study, and the approval reference number].


Statement of consent (adult respondents, ≥18 years)
I have had the study explained to me in a language I understand. I have had the opportunity to ask questions, and my questions have been answered to my satisfaction. I understand that my participation is voluntary and that I may withdraw at any time without penalty. I agree to take part in this study.
☐ Respondent verbally agrees to participate     ☐ Respondent declines to participate
If the respondent declines, thank them for their time and end the interview here. Do not proceed to Section A.
Respondent's signature or thumbprint (optional, where required by ethics approval): ______________________________
Date: ____________________
Statement of parental/guardian consent (respondents under 18 years only)
I have had the purpose of this study explained to me in a language I understand, and I understand that my child/ward will be asked about their knowledge and use of antimicrobial medicines. I understand that participation is voluntary, that my child/ward may decline or withdraw at any time without penalty, and that their answers will be kept confidential. I give permission for my child/ward to be invited to take part in this study.
☐ Parent/guardian gives permission     ☐ Parent/guardian declines
Parent's/guardian's signature or thumbprint: ______________________________
Date: ____________________
Statement of assent (respondents under 18 years only)
Your parent/guardian has agreed that you may be asked to take part in this study, but it is your choice too. We would like to ask you some questions about medicines. You do not have to answer if you do not want to, and you can stop at any time. Do you agree to answer some questions?
☐ Minor agrees (assents)     ☐ Minor does not agree
If either the parent/guardian declines, or the minor does not assent, thank them for their time and end the interview here.
Interviewer certification
I certify that I have read the consent script above to the respondent (and, where applicable, to the parent/guardian) fully and accurately, in a language they understood, and that consent (and assent, where applicable) was given freely before any study question was asked.
Interviewer's signature: ______________________________
Date: ____________________


Section A: Sociodemographic Characteristics
A1. Sex of respondent
☐ Male     ☐ Female
A2. Age of respondent (years)
Age: __________
A3. Education (highest level completed)
☐ No formal education
☐ Primary
☐ Junior secondary
☐ Senior secondary
☐ Tertiary (e.g., polytechnic, college of education)
☐ University or equivalent
A4. Target group
☐ Community member / general population
☐ In-school youth
☐ Out-of-school youth
☐ Patient group
A4a. If in-school youth, specify name of school
School name: ________________________________________
A5. Monthly income
☐ <20,000 naira
☐ 20,000–50,000 naira
☐ 51,000–80,000 naira
☐ >80,000 naira


Section B: Knowledge of Antimicrobial Medicines
01. Have you ever heard of a type of medicine called an antimicrobial medicine (medicines that cure infections or kill germs)?
☐ Yes     ☐ No
If No, skip to Question 07.
02a. Which antimicrobial (medicines) do you know? (open-ended; record verbatim)
Response: __________________________________________________
__________________________________________________
02b. Are there any other [antimicrobials you know]?
☐ Yes     ☐ No
If Yes, mention them:
Response: __________________________________________________
02c. I am now going to read out the names of some specific antimicrobial medicines. For each one, please tell me whether you have heard of it.

	Named antimicrobial agent
	Yes
	No
	Don't know

	a. Have you heard of Penicillin?
	☐
	☐
	☐

	b. Have you ever heard of Tetracycline?
	☐
	☐
	☐

	c. Have you ever heard of Amoxicillin?
	☐
	☐
	☐

	d. Have you ever heard of Chloroquine?
	☐
	☐
	☐

	e. Have you ever heard of Sulfadoxine-Pyrimethamine (SP)?
	☐
	☐
	☐

	f. Have you heard of Artemisinin Combination Therapy (ACT)?
	☐
	☐
	☐

	g. Have you heard of AZT or ARVs?
	☐
	☐
	☐

	h. Have you ever heard of Fluconazole?
	☐
	☐
	☐

	i. Have you ever heard of Ketoconazole?
	☐
	☐
	☐

	j. Have you ever heard of Metronidazole (Flagyl)?
	☐
	☐
	☐


02k. Have you ever heard of any other such antimicrobials (medicines) not already mentioned?
☐ Yes     ☐ No
If Yes, mention them:
Response: __________________________________________________


03a. What diseases (illnesses) are these antimicrobials (medicines), which we have just discussed, used to treat? (select all that apply)
☐ STI/STD
☐ Pneumonia
☐ Bloody diarrhea or dysentery
☐ HIV/AIDS
☐ TB
☐ Malaria
☐ Inappropriate infections
☐ Cold
☐ Diarrhoea
☐ Others (specify below)
If "Others" selected, specify:
Response: __________________________________________________
If "Diarrhoea/Diarrhaea" was mentioned, clarify with the respondent:
☐ Bloody diarrhea     ☐ Watery diarrhea
05. Do you believe that some of these antimicrobials (medicines) we discussed are useful in treating a cold?
☐ Yes     ☐ No     ☐ Don't know
06. Do you believe that some of these antimicrobials (medicines) we discussed are useful in treating watery diarrhea?
☐ Yes     ☐ No     ☐ Don't know


Section C: Health-Seeking Behaviour and Practices
07. Have you ever been sick and had to visit a health professional such as a doctor, nurse, pharmacist, or health worker?
☐ Yes     ☐ No     ☐ Don't know
08. When you have visited a health professional such as a doctor, nurse, pharmacist, or health worker, have you ever asked for any of these antimicrobials (medicines)?
☐ Yes     ☐ No     ☐ Don't know
09. Have you ever taken any of these medicines that we have discussed? I am referring to the antibiotics, antimalarials, or antivirals (antimicrobials), which are used to fight infections.
☐ Yes     ☐ No     ☐ Don't know
If No or Don't know, skip to Question 012.
010. Did you ever stop taking these antimicrobials (medicines) before completing the full course?
☐ Yes     ☐ No     ☐ Don't know
If Yes, why did you stop taking the antimicrobial (medicine)? (select all that apply)
☐ Condition improved
☐ Condition did not improve
☐ Didn't think it was working
☐ Don't like to take medicines
☐ Don't have enough money to buy the entire course
☐ Was told to stop by a health professional
☐ There were side effects / medicine made him/her sick
☐ Wasn't given enough
☐ Ran out
☐ Don't know
☐ Others (specify)
If others, specify: ________________________________________


Section D: Awareness of Antimicrobial Resistance (AMR)
012. Some of these medicines that used to work in the past for fighting infections are no longer working. This problem is called drug resistance (antimicrobial resistance). Have you ever heard of this problem where medicines no longer work?
☐ Yes     ☐ No     ☐ Don't know
If No or Don't know, skip to Question 17.
013. Where did you first hear about this problem of medicines no longer working (antimicrobial resistance)?
☐ Community / friend / relative
☐ Health worker / clinic
☐ On radio
☐ On the TV
☐ In a newspaper or magazine
☐ Don't remember
☐ Other
014. Can you name some of these antimicrobials (medicines) that used to work in the past for fighting infections that are no longer working? (medicines for which antimicrobial resistance or drug resistance has occurred) (open-ended; record verbatim)
Response: __________________________________________________
__________________________________________________
15. Can you name some diseases or infections for which some of these antimicrobials (medicines) no longer work? In other words, for which antimicrobial resistance or drug resistance has occurred? (select all that apply)
☐ STI/STD
☐ Pneumonia
☐ Bloody diarrhea
☐ HIV/AIDS
☐ TB
☐ Malaria
☐ Watery diarrhea
☐ Others
☐ Don't know
16. What can cause some of these medicines (antimicrobials) that used to work in the past to stop working? In other words, what causes antimicrobial resistance or drug resistance to occur? (select all that apply)
☐ Poor quality antimicrobial
☐ When one stops taking it before completing the full course
☐ Insufficient amount of antimicrobial
☐ When one uses antimicrobials that are prescribed for someone else
☐ When one uses the wrong antimicrobial
☐ Others
☐ Don't know


Section E: Current Medicine Use (Observed)
17. Today or yesterday, during the night or day, did you take any medicines?
Note to interviewer: make it clear to respondents that you are asking about prescription or over-the-counter medicines, not herbal or traditional medicines.
☐ Yes     ☐ No
If No, skip to Section F.
18. Can you show me the medicines themselves, the packaging, or the bottle for the medicines that you are taking?
☐ Yes     ☐ No
If No, skip to Section F.
Medicine 1
19a1. Name of medicine 1 (package/bottle seen)
Name: ________________________________________
19a2. Legibility of medicine 1
☐ Legible     ☐ Not legible     ☐ Not available
20a. Who recommended or prescribed that you take medicine 1?
☐ Health professional
☐ Community health worker
☐ Drug store worker
☐ General store worker
☐ Market store worker
☐ Friend/neighbour
☐ Relative
☐ Traditional healer
☐ No one / respondent herself/himself
☐ Other
☐ Don't know
21a. Where did you get medicine 1?
☐ Pharmacy/chemist
☐ Drug store worker
☐ General store worker
☐ Market store worker
☐ Health professional at health facility / mobile outreach network
☐ Community health worker
☐ Friend/neighbour
☐ Relative
☐ Traditional healer
☐ No one / respondent herself/himself
☐ Other
☐ Don't know


Medicine 2 (if applicable)
19b1. Name of medicine 2 (package/bottle seen)
Name: ________________________________________
19b2. Legibility of medicine 2
☐ Legible     ☐ Not legible     ☐ Not available
20b. Who recommended or prescribed that you take medicine 2?
☐ Health professional
☐ Community health worker
☐ Drug store worker
☐ General store worker
☐ Market store worker
☐ Friend/neighbour
☐ Relative
☐ Traditional healer
☐ No one / respondent herself/himself
☐ Other
☐ Don't know
21b. Where did you get medicine 2?
☐ Pharmacy/chemist
☐ Drug store worker
☐ General store worker
☐ Market store worker
☐ Health professional at health facility / mobile outreach unit
☐ Community health worker
☐ Friend/neighbour
☐ Relative
☐ Traditional healer
☐ No one / respondent herself/himself
☐ Other
☐ Don't know
Medicine 3 (if applicable)
19c1. Name of medicine 3 (package/bottle seen)
Name: ________________________________________
19c2. Legibility of medicine 3
☐ Legible     ☐ Not legible     ☐ Not available
20c. Who recommended or prescribed that you take medicine 3?
☐ Health professional
☐ Community health worker
☐ Drug store worker
☐ General store worker
☐ Market store worker
☐ Friend/neighbour
☐ Relative
☐ Traditional healer
☐ No one / respondent herself/himself
☐ Other
☐ Don't know
21c. Where did you get medicine 3?
☐ Pharmacy/chemist
☐ Drug store worker
☐ General store worker
☐ Market store worker
☐ Health professional at health facility / mobile outreach unit
☐ Community health worker
☐ Friend/neighbour
☐ Relative
☐ Traditional healer
☐ No one / respondent herself/himself
☐ Other
☐ Don't know


Section F: Point-of-Sale Education
22. Do community pharmacists / patent medicine store owners provide you with education (advice/counselling) after purchase of medicines?
☐ Yes     ☐ No

End of questionnaire
Thank you very much for taking the time to answer these questions. Your responses will help improve community understanding of antimicrobial medicines and support efforts to address antimicrobial resistance in Cross River State.
End time: _______________
Interviewer's name (print): ________________________________________
Interviewer's signature: ______________________________
