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Inappropriate treatment with antibiotics for upper respiratory tract infections (URIs) contributes to
increasing risk of antibiotic resistance and to waste of scarce resources. The objectives of this study were:
1) to measure patterns of antibiotic use for treatment of adult (age >18) with URIs among community
members, drug sellers and health center physicians; and 2) to develop local URI management guidelines,
by involving civil society in the guideline development process. It is hope that the imp%ementation of the
guideline will reduce unnecessary antibiotic treatment at the community level. Two Bangkok slums were
purposively selected as the study areas.

The results revealed that URIs constitute a significant problem in the communities. More than 80% of
URI cases were of likely viral origin. The pattern of health seeking behaviors were similar between
patients with presumed bacterial and viral URIs. This lead to unnecessary use of health facility. In
addition, physicians, drug sellers, and community members did not distinguish between patient with
presumed viral or bacterial URIs in term of the antibiotic prescription pattern.

Community members, especially the elderly, poor, low educated and uninsured persons, tended to have
misconception about URI treatment and antibiotic use. Patients most frequently initiated treatment at
home, then sought treatment at drug stores or clinical settings. However, they tended to conform to the
advice of health care providers about antibiotic use. Patients who self-prescribed were less likely to get
antibiotic than prescriptions given by drug sellers/ physicians. Thus, regardless of type of infection and
point of care, only 3% of self-medication at home and 24% of self-prescribed at drug stores included an
antibiotic. On the other hand, 65% of patients seeking advice from drug sellers and 6%% of those visiting
a clinic received an antibiotic.

At the health centers, 60% of viral and 89% of bacterial URI patients were prescribed an antibiotic.
Compliance with the national treatment guideline was 36.4% for treatment of viral URIs and only 1.7%
for treatment of bacterial URIs. Among viral URI patients, those who were young, male, and self-paying
were more likely to receive antibiotics; part-time physicians were more likely to prescribe antibiotics for
these patients. Among patients with bacterial URIs, those who paid for drugs by themselves were more
likely to receive antibiotics compared to patients covered by the national healtﬁ insurance plan.

At the drug stores, without asking proper questions and giving adequate information on drug use,
antibiotics were dispensed for simulated common cold case for 66%. A question of ‘Sore throat?’ asked
by drug sellers significantly predicts their dispensing of antibiotics. Most drug dispensed came in ‘Ya-
cKud’ orm included dipyrone or steroids in the package.

Attempt to develop a local URI management recommendation with a consensus of all stakeholders was
not presently achieved. However, a separate recommendation for community members and Health Center
hysicians were developed with an involvement of the ‘civil society’ at each setting. The
ecommendations focused on the differential diagnosis of viral and bacterial URIs and promote more on
appropriate self-treatment at home for viral URIs.

To establish a strong civil society to address health and drug issues in community, a strategy to promote
the concept of health as a public problem is needed. This will guide the development of civic
consciousness, identification of prime movers/ organization, and network of communication to address the
problem. Regular internal and external review process may ensure the effectiveness of the formed civil
society.






