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Abstract

Inappropriate use of antibiotics has been one of the main contributors to antimicrobial resis-
tance, particularly in Southeast Asia. Different genders are prone to different antibiotic use
practices. The objective of this scoping review is to understand the extent and type of evi-
dence available on gender differences in antibiotic use across Southeast Asia. The search
strategy for this scoping review involved PubMed, Semantic Scholar, BioMed Central and
ProQuest. Two-level screening was applied to identify the final sample of relevant sources.
Thematic content analysis was then conducted on the selected final sources to identify
recurring themes related to gender differences in antibiotic use and a narrative account was
developed based on the themes. Recommendations for next steps regarding reducing inap-
propriate antibiotic use and gender considerations that need to be made when developing
future interventions were also identified. Research on gender and antibiotic use remains
scarce. Studies that discuss gender within the context of antibiotic use often mention differ-
ences between males and females in knowledge, attitudes and/or behaviour, however, do
not explore reasons for these differences. Gender differences in antibiotic use were gener-
ally examined in terms of: (i) knowledge of antibiotic use and antimicrobial resistance and (i)
practices related to antibiotic use. Evidence indicated that differences between males and
females in knowledge and practices of antibiotic use varied greatly based on setting. This
indicates that gender differences in antibiotic use are greatly contextual and intersect with
other sociodemographic factors, particularly education and socioeconomic status. Educa-
tional interventions that are targeted to meet the specific needs of males and females and
delivered through pharmacists and healthcare professionals were the most common recom-
mendations for reducing inappropriate use of antibiotics in the community. Such targeted
interventions require further qualitative research on factors influencing differences in knowl-
edge and practices related to antibiotic use among males and females. In addition, there is
also a need to strengthen monitoring and regulation practices to ensure accessibility to
affordable, quality antibiotics through trusted sources.
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Introduction

Antimicrobial resistance (AMR) is currently a growing global threat to human, animal and
environmental health [1, 2]. Antibiotics are one of the most commonly used medicines and
inappropriate use of antibiotics is one of the main causes of AMR [3, 4]. It is particularly a
challenge in regions such as Southeast Asia which are highly populated and burdened with
infectious diseases [5]. Although antibiotics can reduce the burden of infectious diseases, inap-
propriate use leads to a decreased ability to treat bacterial infections, thus fostering the risk of
increased morbidity and mortality due to the spread of resistant bacteria [2]. Extensive inap-
propriate use of antibiotics in animals can also result in the spread of antibiotic resistant bacte-
ria to humans through direct contact, consumption of meat or indirect environmental
pathways [1]; thus, creating a vicious cycle affecting humans, animals and the environment.
There remains a need for effective interventions to reduce inappropriate antibiotic use [4].
Such interventions require examination of factors that influence antibiotic use [6].

A study analyzing national action plans on AMR in Southeast Asia highlighted the impor-
tance of examining demographic factors such as gender that may put already vulnerable
groups at greater risk of AMR [6]. The national action plans of ten countries belonging to the
Association of Southeast Asia Nations (ASEAN), namely Brunei, Cambodia, Indonesia, Laos,
Malaysia, the Philippines, Singapore, Thailand and Vietnam, were examined. Gender consid-
erations were not mentioned in any of the national action plans [6]. Influencing human behav-
iour to reduce inappropriate use of antibiotics is complex and in order to effectively combat
inappropriate use, the influence of gender must be taken into consideration [6].

Furthermore, studies examining antibiotic use and AMR at the community level remain
limited, with those examining gender differences even more sparse. There is limited research
and literature on gender differences in antibiotic use and even less examining how gender spe-
cific factors such gender norms, roles and relations within a community affect antibiotic use
[7]. The few existing studies that have found gender related patterns and differences in antibi-
otic use emphasize that in order to improve the effectiveness of strategies to reduce inappropri-
ate antibiotic use and AMR, gender must be examined, specifically at the community level [7].
Examining and integrating gender will not only help strengthen AMR research and surveil-
lance but will also help identify areas for potential partnerships and promote engagement with
various stakeholders from different sectors relevant to tackling AMR [7].

A preliminary search of MEDLINE, PubMed, the Cochrane Database of Systematic Reviews
and JBI Evidence Synthesis was conducted to identify whether there are any existing system-
atic or scoping reviews on the topic. A few systematic reviews examining antibiotic use were
identified [8, 9]; however, gender specific behaviour was not the primary focus of any of these
reviews. Although one review focusing on self-medication with antibiotics in Southeast Asia
did mention that males were more likely to self-medicate than females, it did not explore or
discuss this further [10]. Thus, to the best of our knowledge, there are no existing reviews
focusing primarily on the examination of the role of gender in antibiotic use at the community
level.

This scoping review will help address this gap in research by mapping out studies that exist
on this topic, and thus serve as a starting point for further research. It examines the role of gen-
der in antibiotic use by exploring gender differences in antibiotic knowledge and practices in
Southeast Asia. The findings will inform the integration of gender into AMR research and sur-
veillance strategies in Southeast Asia, and more specifically in Vietnam.

One Health focuses on achieving optimal health outcomes through a transdisciplinary, col-
laborative approach that examines the intersectionality and interdependent nature of human,
animal and environmental health [11]. AMR is especially of concern in low- and middle-
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income countries due to limited optimal water and sanitation, health and food systems as well
as a high burden of infectious diseases [6]. Successful tackling of AMR thus requires coordina-
tion and collaboration across regional, national and local levels and between animal, human
and environmental health sectors through a One Health Approach [6]. In order to apply a One
Health lens, articles discussing antibiotic use in animals, humans and the environment were
examined for this review. In other words, it includes studies examining antibiotic use in house-
holds and on farms.

Materials and methods

The methodology of the scoping review was developed in accordance with the Joanna Briggs
Institute methodology for scoping reviews [12]. The review included the following steps: (i)
identifying the research question, (ii) developing a search strategy, (iii) study selection and (iv)
data analysis and presentation. The Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) checklist was also used to guide the reporting quality of this study.
A review protocol was developed for internal use only.

Identifying the research question

A preliminary investigation on gender, AMR and Southeast Asia was conducted to examine
existing research and identify opportunities for further exploration. Based on this preliminary
investigation, primary and secondary research questions were developed. The scoping review
specifically aimed to address the following questions:

Primary review question. What is known from existing literature about gender differ-
ences in antibiotic use in Southeast Asia?

Secondary review questions.

1. What gender differences in antibiotic use exist across Southeast Asia?

2. What models exist to examine the role of gender in antibiotic use in Southeast Asia?

Search strategy

Eligibility criteria. Relevant elements of the population, concepts and context (PCC)
framework were applied to the research question to identify key terms [12]. The population
element was not relevant for this scoping review as this review did not focus on a specific
cohort or condition. The core concept examined in this review is antibiotic use. This includes
antibiotic use in humans, animals and plants in order to ensure application of a One Health
lens. Also, this review only included studies that examined gender in the context of antibiotic
use. Studies that either focus on all genders or a specific gender were included in this review.
The scoping review only included studies within the context of Southeast Asia to ensure rele-
vancy of the information to Vietnam. The PCC framework used to inform the search strategy
is presented in Table 1.

A pilot search was conducted in MEDLINE and PubMed databases to identify articles on
the topic. The identified key terms were combined to develop the search phrases used for the
pilot search. Search phrases included “gender AND antibiotic use”, “gender AND antibiotic
use AND Southeast Asia” and “antibiotic use AND Southeast Asia”. The text words contained
in the titles and abstracts of relevant articles were examined to identify synonyms for the key
terms. An additional search was then conducted in PubMed to identify Medical Subject Head-
ings (MESH).
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Table 1. PCC framework for search strategy development.

Framework Element Key Terms
PCC Population n/a
Concept antibiotic use
Context gender

Southeast Asia

https://doi.org/10.1371/journal.pone.0259069.t001

The final searches were as follows: “gender AND antibiotic use AND Southeast Asia” and
“gender AND antibiotic use OR antibiotic resistance OR knowledge AND attitudes AND prac-
tice AND Southeast Asia.”

Searches were also conducted using the following phrases and terminology for each of the
countries in the region of interest, more specifically, member countries of the Association of
Southeast Asian Nations (ASEAN)), as follows: “gender AND antibiotic use AND Vietnam,”
“gender AND antibiotic use AND Malaysia,” and “gender AND antibiotic use AND Thailand,”
to name a few. However, due to the limited number of relevant search results, the search was
widened to be “gender AND antibiotic use AND Southeast Asia.”

Similarly, searches were conducted using the following phrases “gender AND antibiotic use
OR antibiotic resistance OR AMR OR knowledge AND attitudes AND practice AND Viet-
nam, etc.” for each of the ASEAN countries. This search was also widened to include Southeast
Asia due to the limited number of relevant results that appeared when each specific country
was used in the search. Moreover, a separate search was conducted by replacing the term “anti-
biotic resistance” with “AMR.” In PubMed, it was found that both searches yielded the same
results. However, in ProQuest and Semantic Scholar, using the term “antibiotic resistance”
yielded more results, including the results from the use of the term “AMR,” and thus, antibiotic
resistance was used in the final search strategy to widen the results.

Inclusion criteria. The review only included articles that were: (i) peer-reviewed journal
articles; (ii) published in English; (iii) published in the last ten years (from 2011 to 2021); and
(iv) focused on Southeast Asia.

Only peer reviewed articles were included to ensure validity of the findings. In addition,
articles published in the last ten years were of focus to ensure relevancy to current antibiotic
use practices and AMR surveillance strategies. Articles that either focused on Southeast Asia as
a whole or specific countries within the region were included. More specifically, only articles
on member countries of ASEAN, namely Brunei Darussalam, Cambodia, Indonesia, Lao PDR,
Malaysia, Myanmar, Philippines, Singapore, Thailand and Vietnam [13], were of interest as
findings from these countries would be of most relevance to the context of Vietnam.

Exclusion criteria. Articles focusing only on healthcare settings such as clinics or hospi-
tals were excluded as this review focuses on antibiotic use in the community. Although antibi-
otic use in healthcare settings also influences AMR, research examining antibiotic use in
community settings is scarcer. There is a need to examine use in community settings to
develop a better understanding of what influences antibiotic use behaviour, especially use
without consultation at healthcare settings. Thus, this review aimed to inform this gap in
research and specifically map out articles that examine gender differences in antibiotic use in
the community setting. Identifying root causes to inappropriate use at the community level
will also inform practice in healthcare settings as well. Moreover, articles examining gender in
the context of antibiotic prescription were excluded. This was because preliminary investiga-
tion of the topic indicated that articles examining differences in gender and prescribing
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patterns focused on primary care settings and prescribing behaviour of healthcare profession-
als as opposed to antibiotic use behaviour among the general public.

Identifying relevant studies

Articles were sourced from the following databases: PubMed, Semantic Scholar, BioMed Cen-
tral (BMC) and ProQuest. Two searches were run in each database, one for each of the afore-
mentioned final searches, except in ProQuest. In ProQuest, the search “gender AND antibiotic
use OR antibiotic resistance OR knowledge AND attitudes AND Practice AND Southeast
Asia” was too broad and presented over 100,000 results. Thus, this search was excluded.
Although MEDLINE was used in the pilot search, it was not used as one of the final databases
to run the searches as MEDLINE is the main part of PubMed, which was included. The date
last searched was June 25, 2021.

Study selection

Following the search, all identified citations were collated and uploaded in Mendeley Version
1.19.8 software and duplicates removed. Two-level screening was then applied to identify rele-
vant articles. Prior to screening all identified citations, a pilot test was conducted using the
inclusion and exclusion criteria to determine whether the criteria clearly captured articles rele-
vant for this review. First, titles and abstracts were screened, and potentially relevant sources
identified. These sources were then retrieved in full and assessed in detail using the inclusion
and exclusion criteria. Reasons for exclusion of sources were recorded. Mendeley Version
1.19.8 software was used to consolidate, review and annotate the final sample of included
sources.

Upon comprehensive screening of the titles and abstracts of all search results in each of the
databases, a full text screening of selected articles was conducted to identify the final set of arti-
cles for inclusion. A Preferred Reporting Items for Systematic Reviews and Meta-Analyses
extension for scoping review (PRISMA-ScR) diagram detailing the selection process is pro-
vided (Fig 1).

Data charting

A data chart was developed with relevant components to address the research questions. As
each included article in the final sample was analyzed, the relevant data was input into the data
chart. The data chart included the following information: author(s), country of origin (where
the study was conducted), aim, study population and sample size, research design and gender
specific key findings and recommendations. The data chart was used for data analysis and
informed the development of relevant themes to address the research questions.

Data analysis

The charted information from the final sample of included articles was examined using the-
matic content analysis. The key findings from the data chart were examined for patterns,
coded and recurring themes identified. These major themes were then examined critically to
identify their relationship to the research questions of this review. The recommendations of
the included articles were also analyzed in the same manner to identify areas for further
research and to inform future interventions addressing inappropriate antibiotic use.

The final sources included in this review were examined in detail to identify any biases and
determine whether measures were taken to ensure validity and reliability. Most of the studies
had taken measures to ensure validity and/or reliability. Despite the biases outlined in the
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Inclusion Criteria
Location: Southeast Asia
Publication Time Period: Last 10 years
Publication Type: Journal Article
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Fig 1. PRISMA-ScR diagram of source selection process.
https://doi.org/10.1371/journal.pone.0259069.g001

Results and discussion

Study selection

Duplicates removed
N=13
Articles with no full text available

Excluded
N=62
Reasons for exclusion:

- Contained sex-disaggregated
data but gender not
discussed

- Focuses on low-to-middle-
income countries (LMIC) but
does not contain gender
specific information on
Southeast Asia

- Gender discussion focuses
on acquisition of infection

A total of 3555 articles resulted from the initial search. Upon screening of the titles and
abstracts of these articles, 100 articles remained. For articles which focused on a specific disease

individual studies, the risk of these biases on the findings outlined in this paper are minimal as
this review primarily aimed to identify and map out existing research on the topic and serve as
a starting point for further research. The impact of these individual studies on the conclusion

of this scoping review is discussed in more detail in a latter part of this paper.
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and did not include the information on antibiotics or gender in the title or abstract, a quick
scan of the entire source was done to determine whether it should be included. Of the 100 arti-
cles which remained upon level one of screening, 13 duplicates were removed and full text was
not available for 12 sources. Thus, 75 articles remained and were examined for eligibility (level
two of screening). As outlined in Fig 1, 13 of the 75 articles were included in this review. The
remaining 62 were excluded as they did not discuss gender with regards to antibiotic use or
did not have enough information to address the research questions of this review within the
context of Southeast Asia.

Study characteristics

A majority of the 13 articles included in the review were conducted in Malaysia and Vietnam.
The remaining were conducted in Cambodia, the Philippines, and Thailand. One article
focused on Southeast Asia as a whole. No relevant studies were available from Brunei Darussa-
lam, Indonesia, Lao PDR, Myanmar and Singapore in particular.

All included articles were published between the period of 2013 to 2020. Samples examined
in the studies included adults who had experience with antibiotic consumption, households
with farms, small- and medium-scale producers, children from primary school and fathers of
children who either had pneumonia or pneumonia-like symptoms. Key characteristics of all
13 sources included in this review are detailed in the data chart presented in Table 2.

The main findings from these articles could be categorized into gender differences in: (i)
knowledge of antibiotic use and AMR and (ii) practices related to antibiotic use. Gender differ-
ences in attitudes towards antibiotics were not discussed in depth in the included studies and
thus attitudes have not been included as a theme in this review. None of the studies included
models to examine the role of gender in antibiotic use.

A majority of the studies focused on knowledge of and practices related to antibiotics in
humans [3, 14-18, 20-22]. One article in specific focused antibiotic use practices among men
who have sex with men [16]. Three studies examined antibiotic use in animals, particularly in
farms [1, 5] or among small- and medium-scale producers [19] and discussed potentials path-
ways for transmission of resistant bacteria from animals to humans including environmental
pathways. None of the included studies focused primarily on gender differences in antibiotic
use in plants and thus, antibiotic use in animals and plants have been combined as a sub-
theme in the findings.

As some of the included studies discussed antibiotic resistance specifically whereas other
referred to AMR in general, for the purpose of this scoping review, the term AMR.

Knowledge of antibiotics and AMR

Knowledge of antibiotics and AMR referred to an understanding of the purpose of antibiotics
[3, 14, 19], their efficacy [14, 15], the importance of adherence to antibiotic treatment [14, 20],
appropriate use [18], sources of antibiotics (prescription and non-prescription) [10, 21] and
AMR [3, 19, 21, 22].

Knowledge of antibiotics and AMR in humans. Results on gender differences in knowl-
edge of antibiotics varied by context. However, generally, in studies examining antibiotic use
in humans, females were found to have better knowledge of antibiotics and AMR in compari-
son to males. Some studies indicated that males had lower levels of knowledge, were more
likely to believe that antibiotics could be used to treat viral infections and that adherence was
not required once symptoms disappeared [14, 15, 22]. This was attributed to females being
more likely to seek help and visit healthcare facilities, thus receiving more information on anti-
biotics [3, 15]. One study in particularly stated that women with higher levels of education and

PLOS ONE | https://doi.org/10.1371/journal.pone.0259069 October 26, 2021 7/18


https://doi.org/10.1371/journal.pone.0259069

A scoping review

Exploring gender differences in antibiotic use in Southeast Asia

PLOS ONE

(ponutyuo)

2820Y 1101083 BLIaSSTON

ur paxmboe st adue)sIsaI onoiquue moy jo Jurpueisiopun 1aduong
SUOLDPUIUUL0IY

‘wa)sAs aresyfeay pajsafuod e

PUE UONBIUSLIO [ENXAS 0] Paje[aT WSS 0) anp s1apraoid aredyifeay
30 AY[ERUSPIUOD UT JSNISIU JO d5Ted3q 9q Aewr sty [, “uondrosard
JNOYIIM SITIOIqTIUE PASN UIYJO AT, "UIUI (JIM XIS ARY OYM

USW JO INOTARY2q desn DNOIqIIUE UO (OIS JO YOB[ € ST 1Y,

juedonaed sad xudreydoro
Jouds0d oy pue sxepnd Tefisuoy
10q jo qems [eaSukreyd 1 pajoaiod
g aareuuonsanb paziprepuelg

age
JO sI18aA QT 1S3 JB USW [)IM XIS
JABY OYM UIW PIYNUIPI-J[3S LOT

“amsodxa onorquue juanbay
m uonerndod e jo xukreydoIo ay) WoIy BLISSION [ESUIWWOD
Jo Aiqndaosns [erqoorumue pue 2ouaead1d o) 9qLIDSIP O,

Weujar A

[91] (0z02)
Te 10 Suoq

*3sn AUIIpawW 0] paje[ar sadnoerd pue suoneydadxa s uaIpyIyd
urerdxa 0] ‘Yo1easar saneInuUENb 0) UONIPPE UI YdILISAIT JANEI[END)

“UDIP[IYD A1eINPI

01 3701 aanoe ue Aefd poys speuorssajord aresy[eaf] “eMoLLIND

T00Y3s Yyifeay a3 JWEOHJw SAUIdIpaur Jnoqe uaIpIiyd mnruvﬂﬁm .
SUOHDPUIULOITY

‘sfeuorssajord

vkwuﬂﬁﬁdmﬂ EO‘G GO:NEH_U%:@ 210w -.@NHH—O 0} \Auﬂwﬁu—.—wu

aaey spaid yey) L1Iqrssod e ST 219Y) “OS[Y "AUIIPIW [IIM dUILIAAXD
sno1A21d se yons $10)9eJ 0) pANQLIIE 3q AeUI ST, "SI[BW 0}
uosLredwod ur aUIdIPIUr JO £A5eD1JJ2 ) JO JTBME IO JIIM SI[BWId]

*SIUIIPIW JO
£oeopya noqe sjarjaq 191 Pajoajye oel pue 1apuaf 9de s uaIpyD

(syuazed 1oy pue

uaIp[Iyd 10y aareuuonsanb sjeredas)
aIreuuonsanb uonensurwpe-js§
£oAInS TeUONII3S-5501D)

Apmys a1y ur papnpur
ua1pIyo jo syuared g8 pue
(Plo 7834 T pUe [1) UIP[IYD TH8

SoUIIPaW
noqe a8pamouy| [erauaf 1oy a10[dxa 0} pue UIP[IYI[00YDS
Arewrnad Suowre SSUDIPaW JNOQE SJAI[Aq S USIP[IYD AJen[ead O,

erse[ejy

[s1]
(§107) e ¥
JuOOZOmQ

BIPOQUIEY) SB YINS SAMWOU0I3 FUISIawa Ul S[LIqOIdTWIIUE JO s

[euoneI A[[EDIPaWT JAJOAUT JRY) SWA)SAS [I[eay [ewurue [euorssajoid «
SUOHDPUIUILUOITY

‘SURLIBULIDOA
)M SUOISSNOSIp d1owr pey ‘snyy pue s3id yis Sunean

10§ a[qIsuodsar AJfensn a19M U Jel]) IO UOTIEINP? JO S[2AI] JaySIy
Sururene Aperaual uaur 0) anp aq Aew sty YNV JO pIeay pey
Aoy yer) parrodar sajewray Jo 96¢ 01 wosLedwod UT Sa[RW JO %F/

‘suLey o %91 A[uo Je spewrue yors Sunear) 10§ s[qisuodsar
oIaMm wﬁwwﬂ ﬂJOJOwEOJ OﬁwEww 01:3 m~&E_E& v—u_w m::umhu
10§ 3[qIsuodsax 2IoM SPEIY P[OYISNIOY A[BW ‘SULIEJ JO 999 Iy *

arreuuonsanb pamjonns-wag
Apmnis Teuon23s-ss017)

(suonipuod
wirey Ajrurey) surrey 81d ueqm
-11ad pue ueqan aeds-frews 16

‘spjoyasnoy Sururrey ay) £q
1day s81d wouy pajejost 1705 LIS ul YNV d1idjouayd uo ejep
pue ‘quag wouyq ur Sururrey S1d aess-[rews ur asn [eIqoOIdTWUIIUE 0}
parefa1 saonoeld pue sapmyme dmnﬂ?oﬁx U0 UOIRULIOJUT UTRIQO O,

erpoquie)

[¢] (8100)
‘Te 39 ‘woxng

uonednsaAur 1ayIny
saxmbax sferqoIoTwmue $s3] pasn sIauLIey a[ewad Jeyy Surpuyy Ay,

s[erqoIoTwrue

JO UONBIISTUTWIPE 1231102 3Y) UO SIULIE] P[Oyasnoy jo Sururer], «
SUOLIDPUIUUL0IY

“uaxdIYd 1ad Yoam 1ad afesn jo spaa] 1ySry pey saew £q unx
SULIR,] "S[RIQOIDTWIUE JO SUNOTUE SS3] PAsn sa[ewa) Aq UNI SuLIe, o

suonsanb pasopd
pue uado yim sarreuuonsanb Loamg

(suapryd
000T-00T < *SUYAIYD 00Z-0T)
2z1s Aq paynens surrey UaNdIYd §OT

aesn (Iim pajerdosse s101oey AJruaprt o, (Ir)
e)oq SuoyeN a1
ur surrej ut afesn [eIqoIdTWNUE JO S[2AJ] AJrjuenb pue aquidsap of, (1)

WeudIA

[1](s102) Te 3
‘seJy-anbrire)

asn
snorquue djerrdorddeur Jo suosear uo yoIeasar aaneyenb 1Yy o
2UBJSISAT J1JOIQIIUE PUE ST

ST}0IqUE JO UOTEIIPUT UO SUOTIUIAIIIUT [RUOTIEINPA Pajadie) a1ow o
SUOLDPUIULUL0IY

*S19A0)J3] PUE $OT)OIQIIUE JO 3SINOD 0} AUIAYPE U0 IFpapmouy
syerrdorddeur aaey 0) A[o¥1] 210w d19M SITRTN :23paymoury

‘sonorquue uo spuadap
21NNy Y} UT YI[eIY T12Y) JeY) PUe 13)13q I[3J L) uaym paddois
3q p[nOYs $O110IqTIUE JeY) JAIT[q 0] AJONI] IOW 3ToM SI[BIA] JaT[a

*351100 3]} 919[dW0d JOU PUE SHNOIqHUE I9A0Y] 35N 0] A[OI] 10w
2I9M ‘9DUE)SISAI JNOIQIIUE JO PIEAY JOU PEY OYM ‘UOTIEINPA [2AI]
Arenay-uou yym ‘09 Jo afe Y Iapun ‘syuspuodsar s[ely :2o1deI]

-aonpeid pue 98papmowny
Ja112q M uoneIdOSSE JuedyTudls pey 1opuag s juspuodsay

sarreuuonsanb
PaIdISTUTWIPE-J[3S PIPU-ISO[D)
Apns [euon29s-ss017)

uonduwmnsuod

SOTOIqUIUE UT 2dUaLIadXd
Pey pue d1era| ‘s1eak g1
SInpe 79T

sonorquue jo asn derrdoxddeur
M pajerdosse sonstdoereyd uonemdod oy surwiaiap pue orqnd
Suoure asn onorqnue uo adnoerd pue 9Fpapmouy ‘sjarfaq a101dxa o,

eIske[ejy

[¥1] (8102)
NL2E) nOOJU

Q.

1pury £3Y dyadg 1pusn

suonep >3 pue

uS1sap yoIeasay

az1s apdures pue uonemndod Apmyg

wry

urduo
Jo £nuno)

[30y] (xea%)
(s)royny

*$32IN0S PIPNOUT JO SINSLINORILYD A3 [PIM JIeYd eje T d[qe],

8/18

//doi.org/10.1371/journal.pone.0259069 October 26, 2021

PLOS ONE | https


https://doi.org/10.1371/journal.pone.0259069

A scoping review

Exploring gender differences in antibiotic use in Southeast Asia

PLOS ONE

(panutjuoD)

Pa3) paonpoid A[eroIowIon [[e WwoIj sYNOIqNUE JO [BAOWAT
pue ssauareme 12onpoid aroxdur oy suSredures [euoneonpy «
.U@_Uvmmm 1X21U02 3q pP[NOYS SUOTIUIAINU] "[9AJ]
Arunwwod o) 1e drysprema)s snorqriue Aowoid 1o sonorquue
Jo uonnqinsip pue uonduosaid s[qisuodsar premar o) saanenIuy o

SUOTIDPUIUUUUO0ITY

*s1onpoud aew

uey) saonoeid 19)39q parrodar sxadnpoid apewsy ‘sadnoeld payrodar
-J[3S 01 WD JT USY M “(%T L) A[eW 3I9M PaM3IAIUI s19dnpoId
1SOJA] "22URISISAT ONOIqUE PUE 3SN DIIOIqIIUE PIEMO) SIPMIIIE pue
asn 1adoad saouanpyur syuedionred oy jo uonewrojur sryderSowaq

‘sanoIquue
Sursn uaym saonoerd pajiodar 191199 im pajepLIod sdnoIqIIUE
JO 31 3y} JNOqe SIPNINIE A[RIOAR] PUE IFPIMOUY JO S[PAI] JYSTH

arreuuonsanb

2ompoerd pue sapmyne 98papmouyy

TeUOT)235-5501)

(sxonpoid
amymoenbe y¢1 pue ‘s1adnpoid
Anmod £z1 ‘sx9onpoxd 81d 1¢71)

Apmys

ay) ur pajedionred uononpoxd
amymoenbe pue Anmnod

81d ur pazifersads s1aonpord
J[eIS-WNIPIW X -[[EWS 76E

*DUE)SISAT
pue asn dnjorqnue uo saandadsiad 1y Anuapt 03 s1aonpoid
Y}oo3saa1] 3s3uowre saonoed pue ‘sapnyme 93pagmowy a1odxa o,

l61]
(6107) Te ¥
WeUJAIA ‘on(-uweyq

‘suosiad 1a8unof pue usur
‘sp[oyasnoy 100d WOIJ SIIqUISW ‘UONEINPI MO (IIM S[ENPIATPUT
axe suredures oriqnd 10§ s3a81e) aq pmoys jery sdnoid uonemdog o

'$O110IqIIUE 0] $5900¢ ASB JI] YoTym sarorjod aq pinoys a1ay], »

SUODPUIUIUL0IY]

.w@ﬁNE ENJ« mu_«o_ﬁ—ﬁﬂm uo

UOTBWLIOJUT SUTATSI31 JO $20URYD 12YSIY SIWIT) Q"] ALY SI[BW]
NV pue sonorqnue jo asn arerrdoxrdde ayy ;noqe uonewwroyur
o1iqnd 2412021 0 A[aXI] 210 219M SA[TIUMD TYI[EaM JOYDLI UT

PUE [2A3] UOEINP3 1YSIY YIIm 350Y) 9Fe UT I9P[O ISOY) ‘SI[BW,]

arreuuonsanb marazdur parnonng

[eu01}d3s-ss0ID)

ar0qe
10 sxeak g1 pade sympe 79/ /7

uonemndod ynpe rey 1, Suowre uoneurioyur

01 559008 pue 3FPa[MOUY JO [IA3] 0} PaJe[al SI01IBJ PUE YNV pue
$O10IQIIUE 0] PIJE[21 UOTBULIOJUT 0} SSADIE PUE IFPI[MOUY {$30IN0S
PUE SUOIEDIPUT [EDTUI[ 9N JTOIqTIUE JO douaedxd o) ssasse o,

[81]
(6107) &3
puefreq, S[peauey)

*SINOIARYD]
Sunyaas-aresyreay siayyey aaoxdwr o) sanIIoe] Yeay jo ANIqIpaId
3} PUE 150D [EIIPIW 0 PIJL[II SINSST SSAIPPE 0} dATjeIaduI ST |

R SUCH

[e20] e yons punoidyoeq [eInjnd IIPISUOD 0] [BIINID OS[e ST I|

‘sowrwres§oxd uoneonpa yreay Sunemuiioy usym saanoadsiad
Pue S9[01 sIayje] pueisiapun 0) pasau mhmﬁﬂ>0\~& aIedl[eaHq

*s191Jey 0} AYIIOMISII) IO WIISAS 2IeYI[eIY ) e
ﬁ:w mwﬁwﬁgcﬁvﬂ .mumﬂﬂww aseardur 0} m@EEN\—WOum GOﬁNUdﬁw ﬂ:amm .

[SUOHDPUIUUL0IRY

‘s)oadse asayy) pajpuey
SIaYIOTA 25eSOp 10 SIUIRU I1aY) MO J0U PIp A3} ‘Son0IqTIUE
pasn s1ayey ySnoylyy sydnod jear) 0) sonoIquue pasn sIayIe]

"uapInq [eURUY pue SSAU[[T 3Y) JO AI11243s ay) Jo suondadsad
ﬁwmﬂw@ pue UUH—U&H@Q%M U0 paseq Juali]eal) B pajddfas s1ayie

*SIDAISAID UTRU 3]} IIM SIIYIOW “UIP[IYD YIS
1121} 10§ 2183 pad[ay s1aYIey YSNOYI[Y "SUOISIIP JUIUIIEAIT) dPEUr
pue UaIp[IYd YIS I1ay) 10§ Surres 10y A)iqisuodsar aye) s1ayye

SMITAISIUT PINJONIIS -TWIAG

Ma1aTa)UI 0} Jouid syjuour
9 2y ut saposida ayif-eruouwrnaud
PRy USIP[IYD 2S0YM SIaYIe] 71

sourddupryd ys jo puest
d)jowal e ur eruowrnaud )M USIP[IYD J0J JUSWEIT} PUE ATD JO
uondaas Yy 03 10adsax Pm saanoadsiad pue sajox SIaYJR) [B2AI O],

[£1] (8107)
soutddiqiyq Te 19 ‘oyesg

sonoiquue pasnun jo fesodsip 1adoid pue sduerdwos
nuu:mumqmuh dnoIqIue Uo SIdWNSU0d 3)edNpa p[noys sjseunreyd

‘Adesayy
sno1quue 0} duerdwod dULYUD 0] IUEISIST [BLINNOLQIIUE
ﬁﬁm wuﬁodnﬂuﬁm u.DOLN m::ﬁvmﬁﬂ-Ou ﬁEN :Oﬁmuﬂ—um jusned e

SUOHDPUIUUI0IY

juerdwos sxowr

way) SUDJEW SNy} ‘SPasu YI[eay PUE UOHEIIPAUT U0 SUT[[asunod
9A12221 A3} 2I9YM SINI[IOEJ 1YLy JIsIA pue d[ay] Yaas o) A1
210w Suraq sa[ewady 0} anp aq AW SIYT, *(%FF SA %8'9S) SI[BW)
uey) sa[ewr Suowe parrasqo sem aduerduwod-uou jo ajer YSIH

*ouenduos-uou Jo pooyIaYI| 191eais e
)M Pajerdosse AuesyyTuSis a1oM 20UR)SIST OOIqHUE JO SSIUITEME
JO YoB[ pUE ‘SUOTIOUNJ STOIqNIUE JO 2TPIIMOUY JO YdB[ Iopuaf ey *

arreuuonsanb
PaI12)STUTWIPE-TOMATAIINUT
KaAIns [eUO1)235-5501)

a8e jo sxeak 91 < aydoad sz

judaweal) dnolquue
JO 38103 B 1PIM mu:m:&:—Ounﬁcﬁ JO POOYI[aYI] 9] YIIM PajeIdosse
sa[qeLIeA 3Y) AJUAPI 0) Pue AJTUNWWOD UBISAB[R € U S[ENPIATPUI
Suoure saonoerd pue asn snjorquue jo ure)yed ay) SuTUIeXd O,

[e]
eiskele]y | ($107) Undojed

Q.

suonep 531 pue sSurpury 43y sy1adg Iapuan

udIsap yoreasay

az1s apdures pue uonemndod Apnyg

wry

uBo | [jou] (wox)
Jo Aryuno) (s)royny

(penunuoD) ‘7 3[qeL

9/18

//doi.org/10.1371/journal.pone.0259069 October 26, 2021

PLOS ONE | https


https://doi.org/10.1371/journal.pone.0259069

A scoping review

ic use in Southeast Asia

Exploring gender differences in antibioti

PLOS ONE

200Y'6906520°8uod [euinol/|./g1'01/B10°10p//:sdny

*sonorquue jo asn djerrdorddeur
a1y Surpredar suonemsal [01U0d pUE UIWIIIOJUS ME[

‘ssa00e Asea (IIm sanI[Ioey aredyy[eay jo Afenb oy ur juswasoxdwy o
*SJUIPN)S dILIYI[EY pUE

‘spsoeurreyd orqnd [ereuad oty SunaSie) suonuaaIsiul [EUONEINPY o
SUOHDPUIUUL0IY

*3[2TIB UT PASSNOSIP JOU Isn
ST)0IQTIUE UT SROUSIJIP I9PUSF I9Y}INJ PUE SIY) 0] SUOSERY 'SAPNIS
jsour ur uaur Suowre \—UﬂMa—— sem :Oﬁmumﬁuanw—Mm MO vu:w—m>u\—& .

MITAY ONRW)SAS

SIONIE 1X)-[[NJ 6T

sonjorqnue
IIM UOTIBIIPIW-J[35 JO 193Jj2 pue A>uanbaiy ayy Ajnuenb o,

(4v4s)
uo13ay eisy
I5eAYINOS OHM

[o1] (8107)
eneyq g [edoN

SUONUIAIINUI [EUONEINPS dANI3J)d dojaaap

djay pue saonoerd pue a3papmowy| aInseaw 0 Pasn aq ued [00] A, *
SUOHDPUIUUL0IY

‘safewr paredwod ayesrpaw-Jjas o) suoxd azow aq
0] punNoj 219M S9[ellad,] "uonedNpa pue Quoour Proyesnoy A\_mﬂ:\-ww
uo paseq ApueoyruSis paIagIp UOHERIIPIW-J[3S 10J $31038 DNIRI]

*Sa[eWIa) 0) UOSLIEdUIOD UT 25UR)SISAT JIOIqTIUE PUE 3N DNOIqTIUE
noqe Surpuejsispun pue 33paymouy [eJ0) I9MO] pey saey “dnoid
JTUY)d pue eISAe[RJA UI AJS JO UOHBIND ‘UONEINPI IdpUaF U0
paseq Apuesyrudis pa1ayyIp s2100s Jurpuejsiapun pue aZpapmoud]

juswnISul Jo Arqerar
pue Aypifea 1521 03 Apis 1071q

afe jo sxeak 09-1¢
sinpe 00t

‘uonemdod
-.-N_m.%aﬁaz MJ« ur <2m m—uuwgcu wuu_uu&un— VEN ssauareme w—.—u
ssasse 0] NAR[IA eseyeq Ul juswnysur ue dofaadp pue ajepiea o,

eIse[e]y

[zz] (0z0T)
Te 390 ‘we[sy

95UB)SISIT PUE ST DOIQIIUE JO
ssauareme aaoxduir 0) 10133s A115210§/£12ys13 /20y no1iSe ur Sunyrom
pue ‘sanuourw druy? o} Surduoaq Ouodur Mof ‘uoreInNpa
MO [)IM 3501} ‘safewra Sunagre) SUONIUIAIUT [EUOTIEINPY o
"MRQ.QEN:&NEEDQ&M

-Bumas s1y) ur suonuaATayut armyny ut sdnord
1381e) 311 3q pnoys 103235 Ansazoy/A1aysy/amymoride ur Junyiom
950} PUE ‘SINLIOUTT JTUYID ‘QUIOIUT MO[ “UOTIEINPI MO] ‘SI[BWI] o

safewr 0} paredurod auIpaw
uondrnsaid Jo axeme Suraq Jo poOYI[aYI[ JaMO & ey Sa[eta,] «

SIIRUUONSINY) PAINIINIG
Apmnis [euon23s-ss017)

ployasnoy
a1 10§ saurdrpaw Surseydnd

10§ 9[qIsu0dsaI 31oM OYM 350}

10 SP[OYasNOY Jo peay] ‘s1eak g1 <
sployasnoy 0001 woiy ajdoad 0oo1

'$10)08] PIJRIOSSE
192)9p pue wewdrA ut sadutaoxd puepydry ur sidoad [erousd
Suowe 25UBISISAT PUE 5N SJOIQIIUE JO SsaUdIEME 3y} d10[dx2 O,

WeuIdIA

[12] (6102)
‘Te3e eH

$5320€ d1j0IqUE

TewIojut 9npar o} saydeordde parofrey pue pafuordnmu «
SUODPUIUIUL0IY]

-a8pa[motny onorquue

10 “xas Surpnpout ‘sonstiadereyd dryderdowaporoos yim pajerdosse

jou sem Surreys onorquue Apms sy ur ‘Surreys Snuap vondrosard

S10IqIIUB-UOU PUE UOTIEDIPIW-J[3S SJOIIIUE (JIM PAJRIDOSSE Sem
Srewdy m:_uﬁ_ JeY) PaILIPUT YITYM [2183s3T snotadid o) Arenuoy) o

saareuuonsanb pazajsturwpe-jjog
Apmys [euon22s-55010)

a8e jo sxeak g1 < synpe g7

Spue)s apIspeos

Ur UOTNQLISTP JTOIQIIUE [RULIOFUT UO BIep [2A3[-A)Tuntwuod arojdxa
03 pue sourddiryq a1 Jo Sumnyas swodUI-Mo B UI (19p[o pue g a5e)
sympe jo ajdures paseq-fArunwwods e Suowe Jurreys snorquue oy
sa)e[a1100 [eurpme pue a3papmouy Oryderdowsporos Anuapr o,

sourddriyq

[oz] (2102)
‘Te 32 “1aqreg

Q.

suonep D31 pue

1puyy 43y oy1adg Iapuan

udIsap yoreasay

az1s apdures pue uonemndod Apnyg

wry

urduo
Jo Aryuno)

[3oy] (xea%)
(s)roy3ny

(penunuoD) ‘7 3[qeL

10/18

//doi.org/10.1371/journal.pone.0259069 October 26, 2021

PLOS ONE | https


https://doi.org/10.1371/journal.pone.0259069.t002
https://doi.org/10.1371/journal.pone.0259069

PLOS ONE

Exploring gender differences in antibiotic use in Southeast Asia: A scoping review

of higher socioeconomic status had 1.18 times higher chance of obtaining information on
appropriate use of antibiotics and AMR in comparison to males [18]. A study among children
in primary school examining knowledge of efficacy of medicines (including antibiotics) also
found that young girls were more aware of the efficacy of medicine than boys and attributed
this to girls having a greater tendency to obtain information from healthcare professionals
[15]. When examining the roles of fathers and mothers in caring for children, results indicated
that although fathers used antibiotics to treat symptoms such as coughs, mothers had greater
knowledge of antibiotics due to being the primary caregivers and thus, having better health-
seeking behaviour [17].

Knowledge of antibiotics and AMR in animals and plants. On the contrary, a study con-
ducted among small-scale pig farms in Cambodia found that 74% of male farmers had heard
of AMR in comparison to 39% of females. This was attributed to males having higher levels of
education and being held responsible for treating sick pigs, thus resulting in more experience
with antibiotics [5]. Similarly, a study examining awareness of prescription medicines includ-
ing antibiotics also indicated that females had lower knowledge than males [21]. This was par-
ticularly found to be true among females who had lower levels of education, lower income,
belonged to ethnic minority groups and worked in agriculture, fishery, or forestry [21].

When examining knowledge of antibiotic use and AMR in terms of environmental impact,
one study on livestock and aquaculture producers found that a majority of producers agreed
that AMR has a negative impact on the environment. However, differences in knowledge on
this topic between genders was not examined [19].

Thus, although a greater number of studies included in this review indicated that females
generally had greater knowledge of antibiotics in comparison to males, this was primarily true
when examining antibiotic use in humans. Findings from articles on gender differences in
knowledge of antibiotic use in animals and plants, however, contradicted this and found that
males had greater knowledge. Thus, the relation between gender and knowledge of antibiotics
remains unclear. This is due to knowledge on antibiotics being heavily related to gender
norms and roles that exist within the community and thus varying between communities.
Thus, there is a need to develop a clear understanding of contextual factors such as gender
norms and roles that exist within a community of interest and how these factors influence
knowledge of antibiotics and AMR prior to development and implementation of interventions
to reduce inappropriate antibiotic use.

Practices related to antibiotic use

Inappropriate antibiotic use was the primary focus of articles examining antibiotic use prac-
tices. Inappropriate antibiotic use referred to the use of leftover antibiotics [14], non-adher-
ence to antibiotic treatments [3, 14], purchase and use of antibiotics without a prescription
[14], antibiotic sharing practices [20] and self-medication [10, 22].

Practices related to antibiotic use in humans. Higher levels of knowledge were found to
be associated with better practices related to antibiotic use [19, 20]. Males who had not heard
of AMR were more likely to use leftovers or not complete an entire course of antibiotics [3,
14]. This was found to be particularly true among males with lower levels of education [14].
Adherence to antibiotic treatment was attributed to better health-seeking behaviour of females,
making them more likely to receive counselling on medication from healthcare practitioners
and thus, more compliant [3].

A review examining self-medication practices across Southeast Asia found that there were
also higher levels of self-medication with antibiotics among males in comparison to females
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[10]. However, reasons attributing to the greater prevalence of such behaviour among males
were not explored or discussed [10].

One study specifically focused on sexual orientation and examined the behaviour of men
who have sex with men with regards to obtaining a prescription prior to taking antibiotics.
This study found that men who have sex with men were less likely to seek healthcare services
and get a prescription. This may be due to stigma associated with sexual orientation, a lack of
trust in confidentiality being maintained by healthcare providers, and a crowded healthcare
system [16].

Practices related to antibiotic use in animals and plants. With regards to antibiotic use
in animals, antibiotics were highly used for prophylactic purposes as opposed to for treatment,
thus resulting in increased risk of resistance [1]. Females were found to have better practices
related to antibiotic use in animals in both studies on this topic included in this review [1, 19].
Reasons for this, however, were not explored in the studies. None of the included studies
examined gender differences in practices related to antibiotic use in plants.

Similar to studies examining knowledge of antibiotics and AMR, there were inconsistencies
among the findings of studies examining antibiotic use practices in humans, animals and
plants. Although most studies indicated that females had better practices related to antibiotic
use, one study found that despite males having lower knowledge of antibiotic use and resis-
tance, females were more prone to self-medicate [22]. Moreover, a study which particularly
focused on antibiotic misconceptions and non-medical access at the community level found
no association between gender and self-medication with antibiotics. Nonetheless, it is impor-
tant to note that the authors of this study stated that their findings were contrary to previously
conducted research which indicated that being female was associated with self-medication
with antibiotics [20].

Opverall, when examining the role of gender in knowledge and practices related to antibiot-
ics, it is evident that further exploration of reasons for gender differences in these areas is
required. Findings on these topics are scarce and appear to vary by context. In addition, gender
was often discussed in intersection with other sociodemographic characteristics, particularly
level of education and socioeconomic status. Level of education and socioeconomic status
were the most commonly used criteria for sociodemographic characteristics in the included
studies from different countries across Southeast Asia. Thus, further analysis of the influence
of gender on antibiotic knowledge and use, and the intersectionality of gender with other
sociodemographic factors that influence inappropriate antibiotic use, must be examined care-
fully in order to strengthen AMR surveillance strategies at the local and national levels.

Recommendations

Targeted educational interventions and further qualitative research were provided as key rec-
ommendations for next steps in relation to reducing inappropriate use of antibiotics and thus,
minimizing the impact of AMR [1, 14, 15]. Gender plays an important role in these recom-
mendations and the intersectional nature of gender with education levels, socioeconomic sta-
tus and other sociodemographic characteristics must be considered when developing future
interventions or conducting further research.

Educational interventions. Although findings on knowledge of males and females were
not consistent among the articles included in this review, generally a need to improve knowl-
edge on antibiotic use and AMR among the general public was identified [1, 14, 15]. Improved
knowledge will in turn promote better practices related to antibiotics, thus mitigating risk of
resistance in humans, animals and the environment. As levels of existing knowledge and cur-
rent practices vary by gender, there is a need for educational interventions to be targeted and
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designed with a good understanding of how gender norms and roles in the community influ-
ence antibiotic use. For instance, if females are seen as the primary caregivers in a specific
community and responsible for treating family members when ill, or in the case of farms, sick
animals, identifying females as entry points to improving antibiotic use in this community and
creating messages in a manner relatable to their roles in the community will prove to be
effective.

These interventions need to focus not just on raising awareness of antibiotic use but also
AMR as well [3, 18] with the aim that greater understanding of AMR and its consequences will
reduce inappropriate practices such as non-adherence, use of antibiotics as prophylactics and
growth promoters, antibiotic sharing and self-medication. Farmers should specifically be
trained on appropriate administration of antibiotics to animals and the impact of high levels of
antibiotic residue in animals for consumption on humans as well as pathways for transmission
of resistance [1].

As the main source of antibiotics was found to be pharmacies, pharmacists play a key role
in educating the general public [3, 10]. In addition, healthcare professionals should be actively
involved in the development of educational interventions to promote health-seeking behaviour
and better antibiotic use practices among the public [15, 22]. Studies also indicated that infor-
mation on antibiotic use and AMR should be integrated into school curricula as misconcep-
tions on efficacy of medicine exist even among school children and vary by gender [14, 15].
Raising awareness at a younger age could result in promotion of good practices related to anti-
biotic use early, thus reducing the risk of resistance.

Targeted educational interventions aimed at reducing inappropriate antibiotic use specifi-
cally in animals should provide information on animal healthcare, specific approaches to treat-
ing different animals such as livestock and aquaculture, the effects of inappropriate use
pertaining to the specific animals and how inappropriate use can be avoided [19]. This is espe-
cially important as the approaches for care and use of antibiotics vary by animal [19]. A study
conducted in Vietnam examining knowledge, attitude and practices of livestock and aquacul-
ture producers regarding antibiotic use and AMR not only found gender differences in antibi-
otic use, but also found significant differences in knowledge, attitudes and practices between
pig producers, poultry producers and aquaculture producers [19]. This further emphasizes the
need for educational campaigns to be targeted to the different types of producers with context-
specific information pertaining to different animals [19].

Further qualitative research. Targeted interventions require in-depth understanding of
factors that influence knowledge and use of antibiotics among males and females. As research
on gender and antibiotic use is limited, and research exploring reasons for gender differences
in knowledge and practices related to antibiotics even more scare, there is a need for further
qualitative research to develop a greater understanding of differences in knowledge and prac-
tices between genders and underlying reasons for these differences. For instance, when explor-
ing the behaviour of farmers in the Mekong Delta of Vietnam, it was found the female farmers
were less likely to use antibiotics, however explanations for this behaviour were not explored
[1]. To promote appropriate antibiotic use, reasons for such differences in behaviour need to
be identified and addressed. Moreover, as these factors are context specific and often intersect
with other sociodemographic characteristics, there is a need for further qualitative research
within the communities of interest when developing interventions. It is important to note that
such qualitative research should be conducted to complement quantitative research aimed at
identifying existing knowledge, attitudes and practices related to antibiotic use and effects of
misuse [15]. Conducting gender analysis research prior to developing interventions and con-
tinuously assessing the impact of the interventions by gender will be beneficial and improve
the effectiveness of strategies to reduce the impact of resistant bacteria.
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Other recommendations. Inappropriate use of antibiotics through practices such as self-
medication are found to be associated with factors such as inaccessibility, unregulated distribu-
tion of medicines and lack of medical professionals and quality healthcare facilities, to name a
few [10]. Efforts must be taken at all levels to prevent such inappropriate practices [10]. Gov-
ernments across ASEAN have developed national action plans to monitor and regulate the use
of antibiotics [6, 19]. Despite the existence of such national action plans, there remains a need
to further strengthen existing policies in order to effectively monitor and regulate antibiotic
use [6]. Indicators measuring factors such as equity and accountability are not the same across
countries in the region [6, 19]. For instance, although it is reccommended that gender and
socioeconomic considerations be made when promoting equity with regards to AMR, not all
countries in ASEAN include socioeconomic considerations in their action plans and none of
the countries have included gender considerations [6]. Reliable indicators on antibiotic use
and AMR in agriculture is particularly limited across the region despite the large use of antimi-
crobials in this sector [19]. Having regional indicators to monitor and regulate AMR in addi-
tion to context-specific indicators will prove to be beneficial in tackling AMR through a One
Health approach.

Inappropriate use of antibiotics results in increased risk of mistreatment, adverse drug reac-
tions and resistance [10]. These factors along with the higher burden of infectious diseases in
Southeast Asia put healthcare systems in the region more at risk of financial strain [10]. The
establishment and enforcement of laws and regulations aimed at ensuring appropriate dis-
pensing of antibiotics through pharmacies as well as increasing awareness of the adverse effects
of inappropriate use, quality of antibiotics and promoting health-seeking behaviour can miti-
gate the risk of AMR [10].

In addition, the high costs associated with hospital treatment affects health-seeking behav-
iour [17], thus resulting in people opting to use low cost and easily available antibiotics such as
amoxicillin [10]. A study conducted examining father’s roles in healthcare seeking for their
children found that providing more flexible and affordable options for payment improved
health-seeking behaviour as was the case with traditional healers in the Philippines [17]. Imple-
menting regulations to improve affordability of healthcare and provide flexible payment
options could result in reduced inappropriate use of antibiotics and promote health-seeking
behaviour as well.

A study examining the effects of self-medication with antibiotics across Southeast Asia
highlighted the need for organizations at the regional level such as the World Health Organiza-
tion (WHO), the South Asian Association for Regional Cooperation (SAARC), the Association
of Southeast Asian Nations (ASEAN), and the Ministry of Health of countries in the region to
work together in the development of interventions targeting common inappropriate use prac-
tices across the region [10].

Furthermore, although efforts are being made to reduce inappropriate use and monitor
AMR, these efforts focus primarily on human health [19]. There is a need for more data and
regulations focusing antibiotic use and resistance in animals and the environment [19]. The
national action plans of all ASEAN countries emphasize the importance of One Health engage-
ment, in other words engagement of stakeholders at all levels (decision-makers, regulatory
authorities, medical practitioners, veterinarians, pharmacists, etc.) and across human, animal
and environmental health sectors, in order to effectively tackle AMR [6]. However, efforts
focusing on animal health were found to be scarce, with those aimed at environmental health
even more limited [6, 19]. Thus, there is a need to strengthen multisectoral efforts in order to
reduce inappropriate antibiotic use in human, environmental and animal health and tackle
AMR across nations.
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When examining laws and regulations, it is especially important to examine the availability
and use of over-the-counter antibiotics as well as the quality of antibiotics. Antibiotics are
found to be readily available in local shops across Southeast Asia, as was evident in the study
examining the role of roadside (sari-sari) stands in antibiotic distribution in the Philippines
[20]. Sari-sari stands are small businesses commonly found in residential areas and observa-
tion of these stands indicated that many of them carried and distributed antibiotics that were
expired or did not contain an expiration date, thus posing health concerns due to poor quality
of these medicines [20]. Interventions at the national as well as the local level are needed to reg-
ulate the distribution of antibiotics and particularly reduce the distribution of low-quality anti-
biotics in countries across Southeast Asia [20]. The quality of antibiotics was usually discussed
in terms of purchase without prescription as opposed to the quality of prescribed antibiotics in
the included studies. However, the need for people to be aware of quality and check details of
the antibiotics they purchase was recommended.

Similarly, when examining antibiotic use among animals in Vietnam, legal antibiotics were
often found in livestock feed along with illegal drugs [19]. Removal of antibiotics in commer-
cial feed products is required to combat AMR in animals [19]. In addition, antibiotics were
also found to be commonly used for prophylactic reasons and as growth promoters [19]. This
inappropriate use of antibiotics in animals may be attributed to the availability of over-the-
counter antibiotics and limited supervision by veterinarians, thus resulting in antibiotic resi-
due in meat products which in turn could affect human health and the environment [19]. A
Law on Animal Husbandry was developed by the Vietnamese government in order to tackle
AMR and antibiotic residues in livestock. However, regulation has proven to be difficult, par-
ticularly among smallholder farms, thus emphasizing the need for more regulation of such
antibiotic use in animals [19].

In addition to laws and regulations promoting management of quality antibiotics, reward-
ing responsible prescription and distribution at the community level will prove to be effective
in tackling inappropriate antibiotic use and AMR at the community level [19].

Conclusion

Inappropriate antibiotic use is a major contributor to AMR particularly in Southeast Asia.
Although studies indicate an association between sociodemographic factors, such as gender,
and knowledge and practices related to antibiotic use, research is limited. This scoping review
aimed to map out existing evidence on gender differences in antibiotic use in Southeast Asia.
Research indicates that better knowledge of antibiotic use and AMR are associated with better
practices. However, whether males or females have more knowledge and better practices was
found to be highly contextual and dependent on other sociodemographic factors. Thus, gener-
alizations on gender differences cannot be made. Despite findings being inconsistent, most
studies included in this review did indicate that gender differences do in fact exist. However,
reasons for these differences between genders require further qualitative research at the com-
munity level.

Targeted educational interventions were recommended in most studies as the best way to
inform, and thus reduce, inappropriate antibiotic use. Healthcare settings and healthcare pro-
tessionals were seen as playing a vital role in these interventions to promote better use of anti-
biotics at the community level. Such interventions require further qualitative research on the
influence that sociodemographic factors such as gender have on antibiotic use. Thus, conduct-
ing a gender analysis using both quantitative and qualitative methods to inform the design and
implementation of interventions addressing AMR will result in better outcomes for males and
females, not only leading to better antibiotic use behaviour but also promoting gender equity
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within communities by addressing the specific needs of the most marginalized. In addition,
such research and interventions will inform and strengthen existing AMR surveillance
strategies.

In addition to the two aforementioned recommendations, other recommendations particu-
larly focusing on cost, quality, distribution, and development of reliable indicators were also
suggested as necessary to improving monitoring and regulation of antibiotic use and AMR.
These recommendations require strengthening of policies, laws and regulations through the
involvement of stakeholders from the regional, national and local levels and collaboration
between the domains of animal, human and environmental health.

It is important to note that the study populations of the articles included in this review var-
ied greatly by size, age and gender, which may put to question the justification of this conclu-
sion. As this review aimed to map out any existing research on gender differences in antibiotic
use, similarity in study population was not a criterion for inclusion. Whether males or females
have more knowledge of and better practices related to antibiotic use and AMR was found to
be highly contextual and dependent on other sociodemographic factors in addition to gender,
thus emphasizing the need for qualitative research specifically at the community level and tar-
geted educational interventions designed based on a solid understanding of localized needs.

In addition, there was also variability in the research design of the included studies. Most of
the studies involved self-administered and interviewer-administered questionnaires, thus leav-
ing room for self-reporting and recall bias. However, a majority of these studies reported hav-
ing taken measures to ensure validity and reliability such as pilot testing, verifying
questionnaires with experts, training of data collectors, and summarizing of findings with the
participants to ensure accurate understanding, thus justifying the conclusions outlined in
these studies. Also, despite studies outlining self-reporting bias as a limitation due to depen-
dency on the respondent’s ability to recall and level of comprehension, the authors highlighted
that the findings served as a starting point for further exploration when discussing such limita-
tions, further reiterating the need for more research on the topic.

This review has some limitations. Only English language articles were considered for inclu-
sion in this review. This presents as a limitation as exploration of Vietnamese language litera-
ture may have provided more details on gender and antibiotic use specifically within the
context of Vietnam. In addition, only open-access articles were screened and included in this
study. Thus, this presents a possibility for important information in articles that are not avail-
able for free to be missed. However, to mitigate the risk of this, two searches were conducted
on multiple databases and the searches continued until a point of saturation was reached (i.e.
until search results contained many duplicates across databases). Despite these limitations, this
review is the first of its kind, emphasizes the need for further exploration and serves as a start-
ing point for further research.
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