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ABSTRACT

Background: Upper respiratory infections (URI) are the most common illnesses experienced by
people of all ages. In developing countries, drugstores are one of the critical sources of health care
service. Thai community pharmacists are allowed by law to dispense antibiotics without
prescription. There are a number of reports of improper antibiotic use for URI. Past attempts to
change provider behaviors based on knowledge provision have not been successful. The
investigators did not analyze factors influencing the behaviors of providers. In order to design an
effective intervention to correct the inappropriate dispensing, factors influencing this behavior
should be identified.

The simulated client method (SCM) was employed in the current study. However,
few studies have focused on the effect of the characteristics of the simulated clients (SCs) on
practice of drugstore personnel. The information on how gender and socioeconomic status (SES)
affect practising behaviors of community pharmacists is needed for developing the effective
procedure in SCM studies in order to accurately assess the practice of health providers.

Purposes: The objectives of this thesis were 1) to describe the level of intention to dispense
antibiotics among practising pharmacists and to develop a model explaining dispensing behavior
for URI among community pharmacists using the theory of planned behavior as a conceptual
framework. 2) to evaluate the quality of health service of community pharmacists and to
investigate whether gender and SES appearance of SCs influence the practice patterns of the
pharmacists using URI as a case study.

Methods: The data collection methods were from 1) Self-administered questionnaires, which
were mailed to all community pharmacists in the south of Thailand, measuring intention and

factors associated with intention to dispense antibiotics suggested by theory of planned behavior.
v



Data were evaluated using structural equation modeling (SEM). 2) The SCM was conducted in 32
drugstores in the south of Thailand with four male and four female SCs. Each SC visited eight
drugstores twice, one month apart, one with moderate and another with low SES appearance and
in random order. Key outcome variables were history taking, advice giving and antibiotic
dispensing. Descriptive statistics and mixed effects models with nesting of SCs and drugstores
were employed.

Results: 1) 656 completed questionnaires were returned (response rate 79%). The pharmacists’
intention to dispense antibiotics for URI was low (2.35+1.85, on 7-point scale) and was strongly
influenced by attitude. The belief that antibiotics gave no benefit of antibiotics had the strongest
effect on attitude. Subjective norm had a weak effect on intention, whereas perceived behavioral
control had practically no effect. 2) In SCM study, the mean scores of history taking and advice
giving were low. Among 128 encounters, antibiotics, corticosteroids and nonsteroidal anti-
inflammatory drugs were dispensed in 87.5%, 12.5% and 7.8% of encounters, respectively. The
practice of pharmacists did not differ by SCs’gender nor SES appearance.

Conclusions: 1) The findings suggested that community pharmacists showed low intention to
dispense antibiotics and perceived behavioral control had no effect on intention. Future programs
for rational drug use should target behavioral benefit and attitude of drug dispensing for
intervention. Information from this study is helpful for designing intervention to reduce the
problems. 2) Pharmacy practice in drugstores needs improvement. Further studies with larger

samples to confirm the lack of effect of clients’ gender and SES are needed.

Keywords: upper respiratory infections, pharmacist, drugstore, antibiotics, gender,

socioeconomic status, SES, simulated client method, SCM
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