In-depth interview – primary healthcare doctors – baseline interview
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Interviews to last up to 2 hours
Questions could be re-phrased according to interviewee’s understanding of the study contents.
	Ice break (5 mins)

	Informed consent (5 mins)

	Participants’ information (2 mins)

	Participant ID
Age
Type of qualification
Number of years since qualification

	Interview part 1 – illness, diagnosis and treatment (20 mins)

	
1. What are the most common infectious illnesses your patients suffer from?
2. What diagnostics or guidelines do you use to treat these?
3. Can you tell me about what these guidelines advise as treatment for a patient presenting with a respiratory infection?
4. Can you tell me about a typical consultation process for a patient who presents with a respiratory infection? Probe: How do you reach a diagnosis? What kind of treatment do you usually provide, and why?
5. Are there any factors that make you more or less likely to prescribe antibiotics? Probe: Patient factors, clinical factors, financial factors, institutional factors?
6. Do patients ever ask you to prescribe them antibiotics? If yes, can you explain how that happens?


	Interview part 2 – antibiotic resistance (20 mins)

	
7. Can you tell me what you know about antibiotic resistance?
8. Have you ever had any training about this? If yes, can you tell me about it? Probe: At medical school, professional training, other short courses.
9. How much of a problem do you think antibiotic resistance is in your community? Probe: Do you see patients returning with infections that didn’t get better after taking antibiotics?
10. How do you handle the problem of antibiotic resistance? Probe: Do you prescribe broader spectrum antibiotics, or a higher dose, or more than one antibiotic, or for a longer duration?
11. Do you have any ideas about how to help primary healthcare doctors like you to reduce prescription of antibiotics when they are not needed?
12. Can you think of any things that might make it easier to reduce the prescription of antibiotics for non-severe respiratory infections in primary care?
13. Can you think of any things that might make it difficult to reduce the prescription of antibiotics for non-severe respiratory infections in primary care?



