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Inappropriate  trea tm ent w ith  antib iotics for upper resp iratory  trac t in fections (U R Is) contributes to 
increasing  risk  o f  antib iotic resistance and to w aste o f  scarce resources. T he ob jectives o f  th is study w ere: 
1) to m easure patterns o f  antib io tic use for treatm ent o f  adult (age >18) w ith  U R Is am ong com m unity  
m em bers, drug  sellers and health  cen ter physicians; and 2) to develop local U R I m anagem ent guidelines, 
by  involving civil society  in the guideline developm ent process. It is hope that the im plem entation  o f  the 
gu ideline w ill reduce unnecessary  antib io tic treatm ent at the com m unity  level. T w o B angkok slum s w ere 
purposively  selected  as the study areas.

T he results revealed  that U R Is constitute a significant prob lem  in the com m unities. M ore than 80%  o f  U R I 
cases w ere o f  likely viral orig in. The pattern  o f  health  seeking behaviors w ere sim ilar betw een  patien ts 
w ith  presum ed bacterial and  viral U R Is. T his lead to unnecessary  use o f  health  facility. In addition^ 
physicians, drug  sellers, and com m unity  m em bers did no t d istinguish betw een  pa tien t w ith  presum ed viral 
o r bacterial U R Is in term  o f  the antib iotic prescrip tion  pattern.

C om m unity  m em bers, especially  the elderly, poor, low  educated  and un in sured  persons, tended  to have 
m isconception  about U R I treatm ent and antib iotic use. Patients m ost frequently  in itia ted  treatm ent at 
hom e, then sough t treatm ent at drug stores o r clinical settings. H ow ever, they tended  to conform  to the 
advice o f  health  care prov iders about antib iotic use. P atients w ho self-p rescribed  w ere less likely to get 
antib io tic  than  prescrip tions g iven b y  drug sellers/ physicians. T hus, regard less o f  type o f  in fection  and  
po in t o f  care, on ly  3%  o f  self-m edication  at hom e and 24%  o f  self-p rescribed  at drug  stores included  an 
antib iotic. O n the o ther hand, 65%  o f  patien ts seeking advice from  drug sellers and 65%  o f  those visiting  
a clinic received  an  antibiotic.

A t the health  centers, 60%  o f  viral and 89%  o f  bacterial U R I patien ts w ere prescribed  an  antibiotic. 
C om pliance w ith  the ra tio n a l treatm ent guideline w as 36.4%  for treatm ent o f  v iral U R Is and  on ly  1.7% 
for treatm ent o f  bacterial U R Is. A m ong viral U R I patients, those w ho w ere young, m ale, and  self-paying 
w ere m ore likely  to receive antib iotics; part-tim e physicians w ere m ore likely  to p rescribe antib io tics for 
these patients. A m ong patien ts w ith  bacterial U R Is, those w ho paid  for drugs by  them selves w ere m ore 
likely to receive antib io tics com pared to patien ts covered by  the national health  insurance plan.

A t the drug  stores, w ithout asking p roper questions and giving adequate in fo rm ation  on  drugs use, 
antib io tics w ere d ispensed for sim ulated com m on cold case for 66% . A  question  o f  Sore th ro a fr  asked 
by  drug  sellers significan tly  predicts their d ispensing o f  antibiotics. M ost d rug  d ispensed  cam e in ‘Y a- 
ch u d ’ form  included  dipyrone o r steroids in the package.

A ttem pt to develop a local U R I m anagem ent recom m endation  w ith  a consensus o f  all stakeholders was 
no t p resen tly  achieved. H ow ever, a separate recom m endation  for com m unity  m em bers and H ealth  C enter 
physicians "were developed  w ith  an involvem ent o f  the ‘civil so c ie ty ’ at each setting. T he 
R ecom m endations focused  on the differen tia l diagnosis o f  v iral and  bacterial U R Is and  prom ote m ore on 
appropriate  self-treatm ent at hom e for viral U RIs.
T o estab lish  a strong civil society  to address health  and  drug  issues in  com m unity , a strategy to prom ote 
the concept o f  health  as a public  prob lem  is needed. This w ill guide the developm ent o f  CIVIC 
consciousness, identification  o f  prim e m overs/ organization , and netw ork  o f  com m unication  to address the 
prob lem . R egular in ternal and external review  process m ay ensure the effectiveness o f  the form ed civil 
society.

S t u d e n t ’s  s i g n a t u r e
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