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respond. 5 5 5 5 P * This study revealed that educational status and

resources for CID and AMR education vary.

* Practical lectures on CID and AMR may be
insufficient.

We suggest that the curriculum and resources needs
to be examined and improved.

* Curriculum development and practical tools such as
videos and casebook 1s needed 1n the future.

* Study period: February to March 2022
* Data on the following were collected using
queStiOnnaireS: ~ Insufficient faculties for

Insufficient lectures time; Casebook;

Images and other materials
specialized infectious diseases

Lecture videos

1) Basic information

2) Number of faculty members with experience
in CID

3) Lecture times for CID and AMR

4) Self-evaluation of CID and AMR education
5) The 1ssues in CID and AMR education

* Descriptive analysis was performed
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Lecture slides

Number of faculties
Explanatory text;

Lecture time (Hour)
N
o

Lecture style; Lectures by experts |

from outside the university

NOTE.
Unless otherwise stated, data are presented as n (%) 1n tables.
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