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ABSTRACT

The objective of this study was to investigate factors relating to the behavior of patients who seek to
obtain the use of antibiotics, despite not being prescribed them on visiting the Sub-district Health Promoting
Hospital in Nakhon Pathom. Data was collected from 437 patients between April and October 2019 through
structured telephone interviews. The results showed that of the 437 patients questioned, 321 (73.23%) were
female. Of those interviewed, 29.52% of patients viewed microbes as pathogenic microorganisms and 59.04%
considered them to be invisible. 33.41% thought that antimicrobial resistance referred to the taking of a
prescribed drug that did not lead to a recovery. 77.57% of patients thought the meaning of antibiotics was
‘germ killer'. 43.48% felt their problem could be solved by seeing a doctor. The percentage of patients who
obtained information from public health officials on infections and antibiotics was 16.96% and 25.03%
respectively. 36 (8.24%) patients sought to obtain antibiotics by themselves when they did not receive them
as part of their treatment at the sub-district health promoting hospital. Of these, 16 obtained them from private
medical clinics. The data shows that the behavior of patients seeking to obtain antibiotics independently was
related to factors such as gender, education, occupation, the patient’s thinking process on microbes and the
patient’s notions on the meaning of microbes and antibiotics (p-value<0.05). This research concludes that
microbes and infections have become a "threat to health", on account of patients’ perception of antibiotics as
providing a ‘magic bullet’ to fight against this enemy. With such a view of antibiotics being held, the behavior
of those seeking to obtain them independently is understandable. Rational drug use policy should therefore

include a multi-dimensional thinking process that takes into consideration these views.
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lainsu 10 27.78

Lailasueufvaue 6 16.67
6. Srunutuvess U T ilisu

5 U 13 36.11

73U 11 30.56

10 5 13.89

15U 1 2.78
7. Useflunansinwnisldusmsiiaanuuinisuvising

ansmeanlsaiiu 36 100.00

Thai Bull Pharm Sci. 2020;15(2):17-29

|25]



Tumsungtong K et al.

A13199 3 uansladenianuduiusiungAnssuniswaraeufyiuglugUienunsuusnisniendainissnw
Mg lspfnenssuumamelatisuukasiaenausniauldeundunialsnganrsesindeundunazlilasunis

g1 TN MNLTNEIWIREUETIGUAINGIUA (n=473)

Aauds woRnITUNISUEIIMNEUGTue (Foray) X p-value
TGENY Tainanem 394
Snuaily
- WA
%18 16 (13.68) 101 (86.32) 117 7.961 0.011
TN 20 (6.25) 300 (93.75) 230
374 36 (7.40) 401 (92.60)
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"JJIWL%IE) 25 (7.08) 315(92.92) 339 19.340 0.001
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"ZJ'WL%E] 19 (6.27) 284 (93.73) 303 12.219 0.016
menlsafiiu 1(3.31) 31(96.88) 32
GHAHRGHIY 0 (0.00) 4.(100.00) 4
Laifiuszlovd 0 (0.00) 2 (100.00) 2
lainsu 16 (16.67) 80 (83.33) 96

- kil fiauslddnuilen avdimanssnunsely

aid 22 (7.43) 274 (92.57) 296 17.722 0.001
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3 11 (23.40) 36 (76.60) a7
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= 1 a a
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as = & = o o & Aa
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UszanSn I BedenAanuuITeI3ee Quick fix for
care, productivity, hygiene and inequality:
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4UNIN0E19L39AU (Quick fix) eluszAUYNTULAY
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