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Problem Statement: Most upper respiratory tract infections (URIs) are caused by viruses, and antibiotics are not recommended in their treatment. Unnecessary antibiotic use leads to drug resistance and increased health expenditures, which are important problems for low-income and high-risk communities.

Objectives: To measure patterns of antibiotic prescribing for adults with URIs and to find predictors contributing to the prescription of antibiotics for URIs. 

Design: Cross-sectional study. 

Setting and Study Population: From two Bangkok Metropolitan Administration Health Centers, all prescriptions from 2001 written by physicians for patients over 18 years old diagnosed with URI/cold, pharyngitis, tonsillitis, sinusitis, or otitis media were selected.

Methods: Registration books and prescriptions for adult URI patients in 2001 were reviewed. Patients’ and physicians’ information and type of drugs prescribed were collected and analyzed.

Outcome Measures: Percentage of antibiotics prescribed, patterns of treatment for different diagnoses, percentage of compliance with national treatment guidelines, and factors contributing to antibiotic use.

Results: Although 91% of the cases were likely to be viral URIs, 63% of all patients were prescribed antibiotics: 60% for viral cases and 89% for bacterial cases. Amoxicillin was the most frequently prescribed antibiotic regardless of diagnosis. Predictors of antibiotic prescribing differed for patients with viral and bacterial URIs. Among viral URI patientss, those who were young, male, and self-paying patients 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 pay for drug cost by themselves were more likely to receive antibiotics compared to patients under the national health insurance plan. Compliance with the national treatment guidelines was 36.4% for treatment of viral URIs and 2.0% for treatment of bacterial URIs. There are significant relationships of type of payment with age of patient (younger patient=self-payment; older patient=free/under national health plan) and comorbidity (no comorbidity=self-payment). No significant relationship of payment status and gender or patient. 
Conclusions: There is overprescribing of antibiotics for viral URI patients. In bacterial cases, drugs of choice were not prescribed for adequate treatment duration, which leads to economic burden on the system and patients as well as increased drug resistance. Appropriate interventions should be designed and implemented to encourage more rational drug prescribing at health centers in Bangkok.
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