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Problem Statement: Antibiotic self-medication through private pharmacies is common in Vietnam, and antibiotic resistance is high.

Objectives: To assess antibiotic use and resistance, as well as the effect of an intervention to improve private pharmacy management of acute respiratory infection (ARI), sexually transmitted infection (STI), and drug requests.

Design: Cross-sectional and case control studies and a randomized control trial.

Setting and Population: Antibiotic use and resistance were assessed among 200 children 1–5 years of age in a rural district. In the district hospital, antibiotic prescribing was assessed in relation to levels of C-reactive protein (CRP) among 100 children 1–6 years. In Hanoi, case management practice and knowledge were assessed in 60 private pharmacies.

Intervention: A package was developed and tested including enforcement of regulation, education, and peer influence focusing on ARI, STI, and regulations using a question, advise, treatment strategy with pharmacy treatment guidelines 

Outcome Measures: Percentage of children treated with antibiotics; percentage of antibiotic resistance in respiratory pathogens; percentage of children with elevated CRP. For ARI: antibiotics dispensed and questions asked regarding rapid breathing. For STI: referral and correct syndromic treatment. Prescription-only drugs dispensed and prescription requests.

Results: Seventy-five percent of children had been treated with antibiotics within 1 month, 78% self-medicated through private pharmacies, and 74% carried resistant respiratory pathogens. A significant correlation between beta-lactam resistance and beta-lactam antibiotic use was found. CRP concentrations >10 mg/L were detected in 17% of the children who had received an antibiotic prescription. Private pharmacy knowledge was superior to practice; only 36% of childhood ARI cases were handled according to guidelines and compliance with the prescription regulation was found to be weak. The intervention pharmacies improved significantly compared with the control pharmacies for all tracer conditions. For ARI, antibiotic dispensing decreased, and questions regarding rapid breathing increased. For STI, advice to go to the doctor and dispensing the correct syndromic treatment increased. Dispensing of prescription-only drugs decreased, and prescription requests increased.

Conclusions: This study shows that it is possible to improve private pharmacy practice with a multicomponent intervention. The impact of this on containing antibiotic resistance and preventing STI cannot be underestimated considering the high utilization of private pharmacy services.
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