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lnaPpro_erate treatment with antibiotics for ugper respiratory tract i fectbo_ns (URIs contrlgutes to
Increasing risk of antibiotjc resistance and to waste of scarce resources. The objectives of'this study were:
1) to medsure patterns of antibiotic use for treatment of adult (age >18) with URIs among community
members, drug, sellers and health center phgsmlans; and 2) to develop local URI manaqement ?_mdelmes,
by involving Civil society in the guideline development process. It is hope that the implementation of the
uideline will [educe unHecess ry antibiotic treatment at'the community level. Two Bangkok slums were
urposively selected as tne study ‘areas.

The results revr_iled th_atURls_constHute a S n|f|0ﬁntrnroble in Lh communities. More than 80% of URI
cases were of [ikely 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 dru?ss_ellers, ang comm%rilétt)l/cmembe_rs did not distinguish between patient with"presumed viral

or acterial URTs in term of the anti prescription pattern.

Commumtr_ members, esPeC|a|Iy the elderly, pooy, low educated and unjnsured Per_so_n_s, tended to have
misconception about URT treatment and antibiotic use. Patients most frequently injtiated treatment at
home, then sought treatment at drug stores or clinical settm{gs. 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 qwen by drug sellers/ physicians. Thus, regardless of type of infection and
gm tof care, OHIey 3% ofse[! -medication’at home and 24% ofself-dpresaned at dru storFS included. an
ntipiotic. Qn the other hand, 65% of patients seeking advice from drug sellers and 65% of those visiting
a clinic recelved an antibiotic.

At the health centers, 60% of viral and 89% of bacterial URI patients were prescribed an antibiotic.
Compliance with the rational treatment guideline was 36.4% for treatment of viral URIs and only 1./%
for treatment of bacterial URIs, Among Viral URI Han_en_ts, those who were Iyoun , male, and self-pa mg
were more likely to receive antibiotics; part-time pnysicians were more likely to prescribe antibiotics fo
‘hese patients, Am,ong Panents WHB bacterial URTs, thoge vY]ho ga|d foLdruHs_b themse|ves were more
Ikely to recelve antibiotics compared to patients covered by the national health insurance plan.

At the drug stores, withoyt as_kin? proper questions and Pivin adequate information on drugs use
antibiotics were dispensed for simulated common cold case for 66%. A question of Sore throafr asked
bK drufg sellers wgmﬂ_cantlx predicts their dispensing of antibiotics. Most drug dispensed came in ‘Ya-
chua” form includga 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
Bhy5|C|ans were developed with an nvolvement of the ‘civil society’” at each setting. The

ecommendaufons focused on the ?lfferenlnal diagnosis of viral and bacterial URIs and promote more on
appropriate self-treatment at home tor viral URIs.

To establish a stronq civil souetg to address health and drug issues in community, a strategy to promote
the concept of hea_}h as a ﬁgu lic problem is needed. “This will kgmde the' development of civic
consclousness, identitication of prime movers/ organization, and netw?]r of communicatjop to address _th_(i
[SJ(r)%Pelteym Regular internal and external review process may ensure the effectiveness of the formed civi
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