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APPENDIX |

SAMPLE SIZE CALCULATION FOR HOUSEHOLD SURVEY

Based on the ‘Involvement of civil society in a strategy to reduce the use of
antibiotic in the treatment for adults with upper respiratory infections ( RIs) from viral
origins at the household and community level’ Project (Suttajit et ah, 2003), which the
study design was a pre-post intervention design with a comparison group in two slum
communities, thus the assumptions and sample size calculation for household survey of

this study were as following.

1. Likelihood to find adult with viral - Rls or had viral URIs in the previous 2 weeks of
household survey
Assumptions:;

o 89.39% of Klong toey community members have acute sickness in three
month (Alii, 2000), thus about 20% will be sick in two weeks (given
duration of 7-10 day per episode)

o 34.8% of acute sickness in community is respiratory disease (Alii, 2000),
thus URIS patient in community could approximately be 35% of sick adult

Thus, likelihood of a person having URI in last 2 weeks = 35% « 20% =7%.
But study of Alii did not include elderly group who usually has higher rate of
Ilness, hence another 1% added for the elderly = 8% of possibility to find URI
case at home

|f there are 3 adults in one household, likelihood to find adult with viral URIs
In community is 8% « 3=24% or around 25%.

2. Cases of adult with URIs who took antibiotic for treatment

From previous research done in study area, 38.6% of acute respiratory tract
Infections (ARI) patients took antibiotics at home (ARIC section, 1997)

Assumptions:
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o Assume another 2% of ARI patients who get antibiotics from other
settings, such as drug store, health center, hospital, clinic, thus estimate
40% receiving antibiotic for AR in all settings.

* Intend to have 10% different between behavior of antibiotic use for viral
URIs of control and intervention group from 40% to 30%.

» Intend to detect the case with 95% CI and 80% of precision.

Sample calculation for comparing two properties, independent samples with
equal number of subject in each sample.

w2 (-1 i\ e -ﬂZ))J

=njl
1= Jnumber of case needed in control group
2 = number of case needed in intervention group
Za = significant level = 1.96 at 95% confidential interval (CI)
Zp = typen error (Power) = -0.84 at 80% power

.= proportion of adult URIs patient that took antibiotics found in two
weeks = 40%
© = proportion of adult URIs patient assumed to that took antibiotics
found in two weeks after the intervention = 30%
Il = average of 7271=35%

The survey needs 375 adults who have URIS in each study group.

3. Number ofhousehold to be survey

From 1, likelihood to find adult in community with URIs is 25% (0.4);
L.e. number of household needed to find 375 cases is 375 X 0.4 =1,500
households per study group.

If percentage of household with URIs is more than 25%, then researcher
resample from sample list to drop the households.
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HOUSEHOLD SURVEY QUESTIONNAIRE

Pt1

Household suivev

For household member who has/had Upper Respiratory Infection (URIS) in prior 2 weeks

1 Health seeking behavior for URIs

11 General health problem

Questions Answers
QL Do you have any health problem? D 0) No D 1)Yes
002 Do you smoke?+ D 0) Never  n 2)Yes, but noteveryday
D 1)Usedto 1 3)Everydayfor> Imo.___cigarette/day (exclude)
QB Normallywhen you have cough, cold orsore G 0) No D 1)Yes
throat, can you break off a work or studying?
Q¥ When you have cough and cold, which isthe T a) drug store 0 d) hospital
convenient place that you usually go for G b) health post (CHV) D e) health center
health service (in term oftime and location)? ~ Q c) private clinic D f) others:
(check allthatapply)
Treatment Have you and your family ever take these drugs 007 Where can you find these drugs?
ordo any self-care practice when having cough, a.home b, grocer) c. CHV d. drug e. clinic/
cold orsore throat? store health center
005 You Q06 Family No Yes No Yes No Yes No Yes No Yes
a. Antibiotics 0) never Dl)yes ] O)never Gl)yes 0 0 1 0 1 0 1 0 1
name ame
b. Paracetamol UO) never 0O 1)yes J dnever O ) yes 0 0 1 0 1 0 1 0 1
name name
c. Antihistamine, Li0) never Gl)yes U 0) never G )yes 0 1 0 1 0 1 0 1 0 1
Decongestant ame name
d. Cough dnever O 1) yes G 0) never Gl)yes 0 1 0 1 0 1 0 1 0 1
remedies name ame
e. Self-care * 0) never Gl)yes G)Snever Glyyes ~~ o~ Make sure that the respondent really understand
(check all that 1)rest 2)warmwater _l1)rest 2)ywarmwater iiilS ifi drug’s name by showing them examples of
apply) o3 o 3) medicines or ask him/her to show their drug cabin
008 the prior 2 weeks, how many days that you got sick from cough, cold or sore throat? days
009 the prior 2 weeks, on your last illness, what symptom did you have ? (circle all that apply)
Symptoms No Yes Symptoms No Yes Symptoms No Yes
High fever (>38C°) davs 0 1 Fever 0 1 Headache 0 1
Cough days 0 1 Clear rhinitis 0 1 Feeling tired 0 1
Sore throat 0 1 Sneezing 0 1 Chest pain (exclude) 0 1
Maxillar toothache 0 1 Ear pain or plugged ears 0 1 Difficulty breathing (exclude) 0 1
Green/yellowich rhinitis 0 1 Clear phlegm 0 1 Others 0 1
Poor response to decongestant 0 1 Greenl/yellowish phlegm 0 1 0 1
Qi case that you've visited a doctor: what is the diagnosis?
Q10 this last lliness, did you seek any treatment or practiced any self-care?

0 0) no, Idid nothing because

O l)yes [-~goto table next page]

[r “goto Q2



Pt 1

1.2 Source of treatment and medication taking behavior for the last illness from ccwgh, cold, or sore throat

Sources

GmSource Q12

(check all that order

apply)

OHome

c self-care

O take drug a:
home

(check at that pet/j

O Pharmacy

Dtdl drug's
name

Dtdl the
cyrrjxorrtc

(check al apply)

o Private
clinic

o Health
center

0 Others
[ cHv

[ hospital
I

013 Reason for seeking care at this
particular place (check all thatapply)

Za) mid symptom Z f) don't want to break a work
_ b) getworse D g) covered by insurance
_Jc) to safe lime D h) gcod doctor,'service
_Id) to safe money Di) good mecScine

_/e) easytoao O others

—ma) m™Nd symptom Zf) don’t want to break a work
_;b) getworse O g) covered by insurance
z 0) to safe time O h) good doctor/aervice

_Jd) to safe money O i) good mecfccine

_'a) mad symptom ZDf) don't want to break a week
Z b) getworse D g) covered by insurance
_Jc) to safe time Dh) gcod doctor/service
_ d) to safe money O |jgood medicine

_Je) easy to ao D i) ethers

—l&) rrSd symptom Zf) don't want to break a work
Zb) getworse O g) covered by insurance
Zc) to safe time O h) geed doctor/service

Zd) to safe money Di) good merScine

_ :a) msSd symptom ZIf) dont want to break a work
Zb) getworse 0 g) covered by insurance
Z c) to safe f me I h) gcod doctor/service
Zd) to safe money D |) good medicine

Ze) easy to go I )) others

OO 00O NGO OO0 o oo 0o

N e e I =R R R S|

014 Drug received

(check !thatapply)

Antibiotics
Analaesic. antipyretic
Antihistamine

Cough remedies
Others

Antibiotics
Analaesic. antipyretic
Antihistamine

Couch remedies
others

Antibiotics
Analaesic. antipyretic
Antihistamine

Cough remedies
Others

Antibiotics
Analgesic, antipyretic
Antihistamine

Cough remedies
Others

Antibiotics
Analgesic, antipyretic
Antihistamine

Cough remedies

others

If seek for care

0151ake Q16 How to take drug?!;: - ; APl.:, air Reason for taking drug
mecfica time day

-tio ? 1 - mne»

No Yes 1 3¢ pc

0 1 ®!:iysft O 1) forrapid recovery

0 1 0O 2) cold needs medicine
0 1 a4 E a i 03)thedoctorgave me
0 1 ZM')need to work/study

0 1 :]2s888§ O 5)others

0 aggPigipg 1)forrapid recovery
NN s S 02) oold needs medicine
0 1 15 y 5 [ 3)the doctor gave me
0 1 O4)need to work/study

0 1 O s>others

0 1 s is ol for rapid recovery

0 1 m |-1iiltiis 02) cold needs medfoine
0 1 S S 03) the doctor gave me
Ol illiiig O4)need towork/study

0 1 O 5) others

0 1 O 1) for rapid recovery

0 |Vé]f|&y- U2) cold needs medicine
0 1 O 3) the doctor gave me
0 1 | | | S | Zi4)need to work/study

0 1 | | | | | 0O 5) others

0 1 [ 1) for rapid recovery

0 1 02) cold needs medicine
0 1 | E I| I 03) the doctor gave me
0 1 m m D4}need t0 work/study

0 1 5 S 5 0 5) others

Qifla Expense

Qieb Is it
expensive?

baht

O no

[m]

yes, but affordable

[m]

too expensive

baht

O no

O

yes, but affordable

O

too expensive

baht

0O no
O yes, but affordable

O too expensive

baht

Zno
Zyes, but affardable

Ztoo expensive

baht

0 no
[ vyes, but affordable

[ too expensive

Please recheck the drug’s name by t) ask for the example of that cfrug; 2) ask respondent to poant out the drug from your drug cabin; 3) ask if you can buy that leftover drug to identify it later



Pt 1

1.3 Self-care with out drug use
Questions Answer
a3 Beyond the use of medicine, Do) No (-> go to 021 )

did you do any thing else to get 1) ves (check alt that apply)
better of to recover from the

ilness? pl) rest D2) getyourselfwarm D 3) drink warm water
1 4)others
<0 What s the reason for doing 1 1) self-limited symptom 04) afraid  side effect  (1)7) to safe time
that? 02) mild symptom 055 much easier 0 ) others

03) hate drug 06) to save money

2. Knowledge, attitudes, and belief about Upper Respiratory Infections and
treatment

2.1 Knowledge
Do you agree with these following sentences?
Questions No Yes Notsure/ Dont knew

021 Cause, progression and prevention  disease
2. Cold normally caused from bacteria 0 1 9
b.  Everyonecan getcold, itisnormal 0 1 9
¢. But somecaseofcold, symptom can getworse and causes death 0 1 9
d. [Ifittum stobea yellowish rhinitis, it means thatsymptom getworse 0 1 9
e.  Hand washing can reduce the spread of cold 0 1 9
f. Feeling of starting getting cold, you better take medicine to preventthe symptom 0 1 9
022 Appropriate source of care
a.  With lev/grade fever, you can take care ofyourself by doing a self-care athome 0 1 9
b.  Ifhaving rhinitis, you can buy a drug from drug store 0 1 9
¢. Ifhaving sever sore throat, you should buy antibiotics atdrug store 0 1 9
d.  Ifhaving hioh fever, severe cough and chest pain, you should go to see the doctor 0 1 9
023 Symptomatic treatment
a.  Paracetamol can reduce fever* 0 1 9
b.  Youcan use the same cough remedies for dry cough and cough with phlegm * 0 1 9
¢.  ifhaving rhinitis, you should take Tiffy©' 0 1 9
d.  Ifhaving headache, you should take Tiffy€T 0 1 9
4 Antibiotic use
a. You should take antibiotics Stleast 5-7 days 0 1 9

b. Ifyoufed better, you can stop taking antibioticswhich the doctor gave you 0 1 9
¢. ifisfine whetheryou take antibiotic before or after meal
025 Self-care *

. Taking a cold bath will reduce your fever* 0 1
b.  Drinking more warm water can ease your cough 0 1 9
¢.  Taking more rest can rapid year recovery 0 1 9
026 Danger of drug
Antibiotics is a safe drug. Everyone can buy forthemselves 0 1
Unnecessary use ofantibiotics causes resistance. Afterthat you would notbe able 0 1 9
to use the same drug when you get sick again
¢ Antihistamine and deccogestant makes you fed sleepy 0 1 9

d.  “Ya-chud" (drug combination) is dangerous* 0 1 9



2.2 Attitudes
027 Need o antibiotics
a. How sick do you feel about your last illness?
0 1)very mildly no2) mildly n 3)moderately 0 4)severely

. If evaluate from your symptom(s). how necessary itis that you should take antibiotics?

0 1)notatall 0 2)unnecessarily 0 3)maybe necessarily 04)somewha1necessarily0 5)necessarily

¢. Ifevaluate from voursvmptomfs) and situation, how necessary itis that you should take antibiotics?

0 5)veryseverely

0 1)notatall 0 2)unnecessarily 0 3)maybe necessarily 0 4)somewhatnecessarily 0 5)necessarily

How much do you agree with these following sentences?

Strongly
agree

TS ]

o o o

o o1 o1 ol

Questions Strongly  Disagree  Don't Agree
disagree know
Q28 Effectiveness of antibiotics
a. Antibiotics helps you getrecover from cold rapidly 3 A
b. Antibiotics reduces sore throat 3 4
c. Antibiotics cures headache 3 4
d. Antibiotics reduces cough 3 4
e. Ifyou have green rhinitis, antibiotics should be taken 3 4
Q29 Different treatment approach
d. Ifitcostthe 3ame, you should go to see doctorthan to do self-care 3 4
It13 betterto trustthe doctorin charge than to question intheirtreatment 3 4
c. Whenyou visitthe doctor, you should ask him /heraboutyourhealth 3 4
d. W hen you visitthe doctorand have any question, you should ask him/her 3 4
immediateiy
€. Itisbetterto rely on yourselfthan a doctor, ifitisjusta mild common cold 1 2 3 4
f Recovery is quickerunderthe care of doctorthan you take care yourself 1 2 3 4
0. Taking medication forcold iseasier than doing setf-care } 3 3 4
h. Aftertelling your symptoms, drug seller should give you many choices abou’ 3 4
whatisbestand letyoudecide to buy that medicine by yourself
2.3 Belief
@0 Health locus  control *
a. Youare iﬂcontrolotyourhealth 1 2 3 4
h. W hen you getcold, you are to blame 1 2 3 4
C. Ifyou getcold, itis yourown behavior which determines how soon you 1 2 3 4
getwellagain
Ifitismeantto be, even though you take good care of yourself, you will 1 2 3 4
getcold any way
@ Luck plays a big partin determining how soon you will get recover from 1 2 3 4
cold
f. W heneveryou feel iike getting cold, you should consulta doctor 1 2 3 4
0. The only thing to keep you healthy isto do whatthe doctors tell you to do 1 2 3 4
h. When yourecover from an illness, itis usually because otherpeople have 1 2 3 4
been taking good care of you
Respondent: QS Yearsofschooling completed Q6 Income baht/ month
QL 1 1)male 02} female DO) unknown 04)technical school Q7 Type of health insurance
0 Aoe: ears n f)<grade s 05) bachelor EDO) none 03) private insurance
; ) ) secondary school D6)>bachelor 1)30-bahtscheme 0 4) CSMBS
03 : 1 single 02) married 03 high school 0s . ; i )
) social security I b)state enterprise

T 3)widow/divorce

18

Thank you very much for your valuable answer and time



APPENDIX 1112 URIs INCIDENCE DATA COLLECTION FORM AT
HEALTH CENTERS

DATA COLLECTION FORM: URIS INCIDENCE AT THE HEALTH CENTER

Health center: [ 4 Dindang n- 41 Klong toey
Dat |

Data collector: e -
Ward: 7 Medicine 7 DMMHT I Elderly 0 Pediatrics

1 Gynecology []] Surgery | 1Psychiatrics

Date Official time OPD

Extended OPD
Total Adult Total  Adultpt Total Adult

Total  Adultpt — pic yRispr 1O URIs  URIs pt
patient age >18'yr. — poriery >18)Pr. patient age >18 Yr.  yoony >183?r.'

Notes:



APPENDIX 1.3 PRESCRIPTION ANALYSIS FORM

DATA COLLECTING FORM: DRUG TREATMENT FOR URIS

Health center: 0] 4Dindang | Y41 Klong toey

Data collector: Date
ID Date Name HN Sex Age
30Baht plan #total drug #drug for URIs Total Price  #njection
URIs drug Drug 1 Drug 2 Drug 3
Drug name
Admin.
#H Price
ID Date Name HN Sex Age
30Baht plan #total drug # drug for URIs Total Price #lnjection
URIs drug Drug 1 Drug 2 Drug 3
Drug name
Admin.
#H Price
ID Date Name HN Sex Age
30Baht plan #total drug #drug for URIs Total Price #njection
URIs drug Drug 1 Drug 2 Drug 3
Drug name
Admin.
# Price
ID Date Name HN Sex Age
30Baht plan #total drug #drug for URIs Total Price #Injection
URIs drug Drug 1 Drug 2 Drug 3
Drug name
Admin.
#H Price
ID Date Name HN Sex Age
30Baht plan # total drug #drug for URIs Total Price #lnjection
URIs drug Drug 1 Drug 2 Drug 3
Drug name
Admin.

# Price

/ /

Diagnosis
#ABT for URI

Drug 4

Diagnosis
#ABT for URI

Drug 4

Diagnosis
#ABT for URI

Drug 4

Diagnosis
#ABT for URI

Drug 4

Diagnosis

#ABT for URI

Drug 4

184

Other dx.
MD.

Drug 5

Other dx.
MD.

Drug 5

Other dx.
MD.

Drug 5

Other dx.
MD.

Drug 5

Other dx.

MD.

Drug 5
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APPENDIX 111.4 SSII-INI|EUELI'ATED CLIENT METHOD DATA COLLECTION

DATA COLLECTION FORM: DRUG DISPENSING IN PHARMACY

Data collector
SCMclient  Data collector’s name

Date Date: |/ / Time:
Group District 7 0) Dindang 7 1) Klong toey
Rx ID Drug store ID: Name of drug store:
Gender Gender of drug seller DI)Male 1 2) Female
Rx Is there any sign showing that the seller is a pharmacist?
7 ONo 1) Yes, itis
Result SCM result 1 0) received no drug 1 1) received at least 1 drug
Dgr Type of drug received T a) antibiotics 7 b) cough suppressant
1 ¢) mucolytic d) decongestant/ antihistamine
; analgesic/ antlryretlc f) other drugs
did not received any drug, but rece|ved advice to see a doctor

h| did not received anv drug neither advice to see a doctor
1 1) did not received anv drug neither anv other advice

[tem Total drug received items

Cost Drug cost baht

| Belore dispensing drug, did the drug seller as | these questions?

1 age of the patient QIl [ phlegm

27 drug taken before visiting drug store Q12 T Dbloody phlegm

Q3 [ doctor visit Q13 [ chestpain

Q4 0 have ever had this symptom before Q14 ¢ difficulty in breathing
Q5 [ drug allergy Q15 [ smoking

Q6 [ sorethroat Q16 7 allergic symptoms
Q7 [ cough Q17 1 rhinitis

Q8 [ dayofcoughing Q18 color of the phlegm/ nasal secretion
89 1 type of coughing Q19 1 fever

10 frequency of coughing 020 0 headache

QA Eotherquestlons 1)
2

022  Conclusion of question asLed 7 0)no que/gxi%n asked 0 1) some questions asked
[1. Did the drug seller gave these advice? '

Al 1 take more rest A9 1 other advice about antibiotics
A2 T drink more water/ warm water
A3 T avoid cold/ cold water/ oily food A10 [ if symptom get worse, come back
A4 1 ifsmoke, reduce smoking or o to see doctor
A5 [ advice about symptomatic treatment All T dlgcque bloody phlegm, go to see
A6 T ad\tngetaboutunnecessaryuse of A12 T ifhave chestpain, go to see doctor
antibiotics
A7 1 advice about full-course of antibiotics ~ A13 [ ifhave high fever, go to see doctor
for tablets, days Al4 1 ifallergic to drug, stop taking drug
A8 T advice about drug resistance due to A15 1 Otheradvice
unnecessary use of antibiotics or 1)
incomplete”course of antibiotics
A16  Conclusion for advice 7 0) no advice given T 1) Some advice given

A17 Ifreceive no drug: reason for not receiving drug is



Drug 1
DL Generic name D7
D2  Trade name
D3 Drug strength mg./tabletor  mg./cc.
D4 Dmg characteristic D8
D5  Drug identification D9
7 0) unidentified T 1) from label / package
1 2) by researcher  3) observation at drug store DI
D6 Drug group D1l
1) antibiotics 2) cough suppressant
3) mucolytic 4) antihistamine D12
1 5) decongestant 6) analgesic/ antipyretic
1u/) oters D13

Verbal advice for drug administration by drug seller

VI Amountofdmg to be taken _tablet, capsule, V5
cC.
V2 Frequency [ day
V3 Time to be taken V6
7 1) before meal minute
1 2) after meal minute
1 3) after meal immediately
1 4) others V7
\TA' Dmg administration 'IjH JH H H jjjjjH H V8
110) inappropriate 1/'C 1) aEpropriate
Wrilten information on drug package
W1 Dmg envelope 1
I O; loose pack
1 1) transparent zip lock bag
I 2; normal envelope )
7 3) sharing envelope with other drugs
2 Dispensing
7 1) ya-chud (combination of dmg) W10
7 2) 1dmg/envelope
3 Name of dmg store 1
I Og no
T 1)yes 1 2) other dmg store’s name
4 Name ofdmg 12

2 0)no
7 1) genericname [ 2) trade name
Dmg strength T 0) no 7 1) yes
6  Expire date or date of dispensing
7 0)no 1) yes
emark:

186

Drag packing

7 1)solution 1 23 tablet
capsule T 4) powder

7 5) lozenge 1 6) others
Amount tablet, capsule, cc., box
Presentation of expire date on
package

7 0)no 0 1)yes
Dmg degenerationG 0)no m1) yes
Dmg withdrawn from market

T 0)no 0 1)yes
Dmg composition

7 1)single dmg 7 2) multi-drag
Drag package
7 1) loose pack

13)

7 2) box, pack

Advice about drag side effect

7 0)no 7 1) yes

Advice

Advice about dmg allergy

70)no 1 1)yes

Advice

Other verbal advice

70)no 7 1) yes

Advice:

Conclusion [ 0) no verhal advice

© 1) some verbal advice

Amount of dmg to be taken _

Frequency
Time to be taken
7 1) before meal minute
1 2) after meal minute
1 3) after meal immediately
Dmg administration
7 0) inappropriate i
appropriate
Complete label ofdm% name, amount
to be taken, time, and Trequency

0) incomplete 1))
complete
Other written information
7 0)no 7 1)yes
al. Finish all the medicine
2. Drag indication
3. Side effect of dmg

I
I
1.
1 a.4 Others

a
a
a

Plastic bag, paper bag, drug dispensed without labeling from drug store are counted as ‘loose pack’
2. In case of Ya-chud d(combination drugs): only the first drug will have drug envelope, but the subsequent drug (drug 2, 3,

4,...) should be marked as sharing the same envelope with other drugs.



APPENDIX IV

LOCAL URI MANAGEMENT GUIDELINE
FOR COMMUNITY MEMBERS
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