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Problem Statement: Most upper respiratory tract infections (URIs) are caused by viruses, and antibiotics are not recommended in their treatment. However, antibiotics are frequently used to treat URIs. Understanding where in the care process patients receive antibiotics may help in designing interventions to decrease antibiotic use and help reduce the rate of development of drug resistance in low-income and high-risk communities.

Objectives: To measure patterns of antibiotic use in adults with URIs and to identify where inappropriate use of antibiotics occurs in the community. 

Design: Cross-sectional study.

Setting and Study Population: Interviewers visited 3,973 households in two congested communities in Bangkok and interviewed 779 adult patients with URIs. 

Methods: Interviews of adults over 18 years old who had URIs within two prior weeks in a systematic random sample of households. Interviewers asked about health seeking behavior, drugs taken and cost, self care, and knowledge of and attitudes towards antibiotic use for URIs.

Outcome Measures: Patterns of care seeking, percentage of patients using antibiotics by type of infections and site of care, and treatment costs. 

Results: Based on symptoms, about 81% of URI cases were likely of viral origin. Patients with viral and patients with bacterial URIs exhibited the same pattern of care seeking: patients first took care of themselves at home, some then went to drugstores and then to clinical settings. Patients with bacterial URIs were more likely have visited a clinical setting at the end of their illness episode. During their URI episode, 44% of patients with viral URIs and 54% of patients with bacterial URIs had used an antibiotic; antibiotic use was significantly higher among those who sought care outside their home. Half of all patients sought treatment in drug stores. Of those, 65% received an antibiotic, regardless of the type of infection. In clinical settings, 61% of patients with viral URIs and 71% of patients with bacterial URIs received antibiotics. Self-medication with inappropriate antibiotics for viral URI cost 23 baht per patient and unnecessary visits to clinical settings for symptomatic treatment cost 89 baht per patient. 

Conclusions: Antibiotics are misused for viral URIs by self-medication at home but more frequently misused when patients visit drug stores and clinical settings. Interventions should be implemented to promote symptomatic self-treatment of URIs. In addition, interventions should be implemented to promote appropriate antibiotic use for URIs in drug stores and clinical settings.
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