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Antimicrobial resistance (AMR) is a growing global health threat, which is increasingly quantified in terms of its
human health and economic burden. In this article, we highlight that for policy and planning purposes the social
burden of AMR is as important to attend to as health and economic burdens, requiring systematic consideration
and measurement of multiple dimensions. We provide a conceptual and empirical overview of four dimensions
of the social burden of AMR: the distribution of AMR among and between populations; the lived experiences of
AMR by patients and carers; how and by whom AMR interventions are shouldered; and how AMR can change
society. We illustrate these dimensions through five case studies drawn from research projects in the UK, East
Africa, Thailand and Brazil. Drawing on these insights, we discuss challenges and opportunities for documenta-
tion and measurement of AMR’s social burden going forward. Taking this seriously aligns with the consensus ob-
servation that to address AMR requires moving away from pathogen-based and siloed disciplinary perspectives
and means embracing different forms of data and evidence from around the world. We propose an interdiscip-
linary engagement across researchers, policy makers and community stakeholders to arrive at agreed principles
and metrics for future monitoring of the social burden. We need to tackle invisibility through lack of data by con-

cidarinAa tha earial hiirdan in Aacian Af AMD ciiruaillanca Aand racanrcrh inFliidace maAainetranamina enrial erianca

yZ/ J/epnie/awese/wos dno oiwapese//:sdjy Wwoly papeojumoq

B L T R e S e L LR Ll S

with serious intent the impactful artistic and journalistic ap-
proaches to communicate about AMR (e.g. Figure 2) to diverse
audiences. This raises a third challenge, to work together across
disciplines to embrace skillsets not just as translational but as
foundational to our understanding—not just communication—
of the AMR problem. Such approaches have the potential to bring
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ABSTRACT ARTICLE HISTORY
We investigated sociocultural and economic drivers of human Received 28 February 2023
antimicrobial use (AMU) in Thailand through ethnographic research,  Accepted 18 December 2023
interviews, focus groups and a cross-sectional survey. This community-
based study generated findings clustered around three key themes: v )

. h e : : Antimicrobial use;
treatment-seeking practices, medicine use, and interpretation of Antimicrobial consumption;
bio.mf_-dical constr*ucts. Pg(ticipants sougr?t care from pu'blic health Thailand; Antimicrobial
facilities for chronic conditions, but medicines from the private sector resistance: AMR national

were considered more powerful and were preferred for acute action plan; Antibiotic use
romnlaints Manv antihintics were unreconnnised as suich hv consiimers
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Interviews and focus groups

Participants, recruitment and sampling

Data collection took place between June 2020 and December 2021. Initially researchers contacted
local village health volunteers (Kauffman & Myers, 1997) and explained the study. Contact with
households was then made by the village health volunteers who purposively selected households
based on health status (including households known to have had contact with healthcare services
due to ongoing health problems), geographical area (representation from both rural and semi-
urban areas) and socio-economic diversity (variety of occupations and economic positions). House-
holds who were happy to participate were introduced to the researchers. In total, 40 households
were recruited in which three social science researchers (KW, KP, NC) conducted participant
observation and completed interviews with family members. Participant observation took place
during repeated field visits to each household by three researchers that included participating in
and recording (through note-taking and photographs) various household activities including dom-
estic tasks, food cultivation in home gardens, and livelihood generation, as well as household use of
medicines, characteristics of the surrounding environment and proximity to health care facilities.
Interviewees were in effect self-selected from among family members according to availability,
but efforts were made to ensure a representative spread of occupations and household types across
the overall sample. Other adult family members contributed to interviews if they were present. Only
adults participated in the study, but some informants spoke of their experiences handling younger
household members’ illnesses during interviews. The total number of household members was 216,
among whom 60 (28%) were elders (60 years old and over), 114 (53%) were adults (19-59 years old)
and 42 (19%) were 18 years old or younger. Households’ sizes ranged between 2 to 13 members with
an average of 5 members. Occupation varied but were mostly related to traditional agriculture, fac-
tory manufacturing or food industry. Households’ demographics can be viewed in (Supplementary
data: Table 1). Additionally, two focus groups were conducted by (LS, VM, KW, KP). Focus group
participants were recruited from two geographical areas (rural vs semi-urban) and included a com-
bination of village health volunteers and lay people. The participants’ age ranged between 30 and 60
years and occupations included government employment, running private businesses or farming
(Supplementary data: Table 2: Focus groups’ demographics).









