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^k^k Methodology 

Background d 

Duringg 1992-1994, an inter-country research project entitled 'The Implications 

off  Community Health Workers Distributin g Drugs"  was carried out in Thailand and 

Ghana.. The project, coordinated and supervised by Prof. Pieter  Streefland of the Royal 

Tropicall  Institute, The Netherlands, was financed by the World Health Organization, 

Drugg Action Program (WHO/DAP). In Thailand, the project was undertaken by 

Mahidoll  University's Center  for  Health Policy Studies. Its objectives included: 1) to 

describee roles of the Community Health Workers (CHWs) in community drug 

provision;;  2) to determine the implications of such roles for  the promotion of people's 

rationall  drug use and on the strengthening of the performance of CHWs; and 3) to 

investigatee factors affecting the CHWs' role especially those relating to the 

availabilit yy of drugs and drug sources, people's drug use behavior, and the role of 

basicc health service. 

Thee research was composed of two phases using different study approaches. 

Thee first phase aimed to grasp the general patterns of the village drug provision 

systemss and to assess the performance of the CHWs. It was quantitative and supply-

orientedd in nature. Two national representative surveys were carried out in this phase: 

thee CHW and Village Drug Fund (VDF) survey and the survey of the availability of 

drugss and drug sources (called as the Village Drug Provision Profile Survey or  VDPP 

Survey). . 

Thee second phase of the study was designed to help understand different 

aspectss of the people's drug use. Self-medication practices and their  cognitive aspects 

weree the main focus of this phase. Questions such as how did people perceive drugs 

andd drug providers, what were the criteri a being used for  choosing drugs and what 

weree factors influencing their  self-medication practices were emphasized in this 

phase.. Thus, this phase adopted the village-case-study approach using different data 

collectionn techniques. 

Thee study took 21 months starting from August 1992 until Apri l 1994 to 

completee the entire data collection process and reporting. Results of this study were 
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publishedd by the WHO/DAP in 19951. 

Objectivess and research questions 

Thiss thesis is built upon the research project just described. Its primary aim is not 

simplyy to make full use of the ethnographic data and the insights gained through the 

researchh process. In fact, my ambition here is to contribute to the existing body of 

knowledgee regarding the socio-cultural aspects of pharmaceutical-related behavior. 

Relyingg mainly upon the field data, my arguments and discussion in the following chapters 

will : : 

1.. Demonstrate the situation and characteristics of how modern drugs are 

availablee and distributed in the Thai rural villages; 

2.. Give quantitative as well as ethnographic accounts relating to different 

kindss of informal drug distributors staying close to the rural people; 

3.. Show how and to what extent self-medication behavior plays a role in the 

people'ss health problem solving and how its pattern is characterized in 

termss of prevalence and the pharmaceutical products used; 

4.. Describe how people's self-medication practices with modern drugs are 

shapedd by the interplay of influences such as the characteristics of the 

illness,, the availability of medicines and other treatment choices, people's 

traditionall  notions of disease etiology and drug efficacy, the socio-cultural 

andd economic conditions that shape people's daily life and the role of the 

commerciall  drug sector; 

5.. Explain how the characteristics of the community drug provision system 

andd people's drug use culture influence the success or failure of the 

government'ss efforts in promoting rational drug use by consumers through 

community-basedd PHC activities. 

Methodologies s 

Thee writing of all the chapters to follow is based upon two major sets of 

empiricall  data: a countrywide survey and village-case-study data. The data of the 

surveyy phase comprised two sets: a) the Village Drug Provision Profile Survey (VDPP 

Survey)) focussing on the drug availability at the village level, and b) the Village Drug 
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Fundd Survey (VDF Survey). The VDPP Survey data are mainly used in Chapter 4 and 

partlyy mentioned in other chapters when needed while the VDF Survey data are 

presentedd in Chapter 9. The village case studies were included in the second phase of 

thee research project aiming to learn about the aspects of drug use. Chapters five to 

eightt rely mainly upon these data sets. Next I will give detailed descriptions how these 

dataa sets were collected and their nature. 

Selectionn of study areas 
Thee Village Drug Provision Profile Survey 

Thee survey used nationally representative samples covering eight provinces, 

selectedd from all sub-regions. The included provinces were: 1) Chiangrai (upper 

north);; 2) Uthaitani (lower north); 3) Mukdaharn (eastern northeast); 4) Chaiyapoom 

(westernn northeast); 5) Angthong (central central); 6) Prajinburi (eastern central); 7) 

Chumpornn (upper south); and 8) Songkhla (lower south). 
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Figuree 2.1 Studied Provinces 

Note:: TT = Chaingrai Province 
-=y—— = Chaiyapoom Province 

24-266 villages were selected in each province by using a cluster sampling 

technique.. That is, first, in each province, two districts were chosen: one centrally 

located,, another peripherally. Secondly, from each chosen district three sub-districts or 

tambonstambons were included using the criteria of geographical distance, size, and the 

performancee of the functional Village Drug Funds (VDFs). Thirdly, in each tambon, 

fourr villages which were larger than 30 households and had no public health facility 

weree purposively chosen. Finally, all grocery stores and VDFs present in each village 

weree interviewed. 

Inn total, 775 grocery stores and 96 VDFs were selected from 195 villages of 48 

sub-districts,, 16 districts, and eight provinces. 
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Tablee 2.1 Number  of sample villages, Grocery stores and VDFs 

Province e 
Chaingrai i 
Uthaitani i 
Mukdaharn n 
Chaiyapoom m 
Angthong g 
Prajinburi i 
Chumporn n 
Songkhla a 

Total l 

Numberr  off  villages 
26 6 
24 4 
25 5 
24 4 
24 4 
24 4 
24 4 
24 4 

195 5 

Numberr  of grocery stores 
83 3 
94 4 
85 5 

129 9 
71 1 

103 3 
106 6 
104 4 
775 5 

Numberr  of VDFs 
24 4 
9 9 

12 2 
8 8 
8 8 
4 4 

15 5 
16 6 
96 6 

Thee Village Case Studies 

Drawnn from the 195 serveyed villages of the first phase, sixteen villages2 from 

twoo provinces, Chiangrai (upper north; eight villages) and Chaiyapoom (lower 

northeast;; eight villages), were reselected to be case studies in this phase. 

Thee inclusion of these villages follows a multi-stage procedure. Based on the 

resultss of the survey, first, two provinces (from the total of eight) were selected. In 

eachh of the two provinces, then, only one district (from the two previously surveyed) 

wass chosen. Next, at the sub-district level, two out of three previously studied sub-

districtss were included. Finally, sixteen previously surveyed villages in the two 

remainingg sub-districts were automatically included as case studies. Important 

includingg criterion used at each stage were similar. They included 1) number, forms 

andd performance of the VDFs; 2) characteristics of village drug provision profiles; and 

3)) logistic support. Nonetheless, while choosing the province, their regional 

representativeness,, socio-culturally and economically, was considered as well. Table 

2.22 next summarizes this selection process. 

Byy means of this sampling procedure, villages were chosen, which could give 

meaningfull  answers on: 1) how people's drug use behaviors were shaped by the 

communityy drug provision profiles as well as by the village's socio-economic and 

culturall  attributes; and 2) how the interplay of these factors explained the performance 

off  the VDFs and CHWs in enhancing the rational use of drugs by consumers. 
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Tablee 2.2 Selection procedure of the case-study villages 

VDPPP Survey Phase 
Provinces::  8; 
Chiangraii  (upper N); 
Uthaitanii  (lower N); 
Mukdaharnn (eastern NE); 
Chaiyapoomm (western NE); 
Angthongg (central C); 
Prajinburii  (eastern C); 
Chumpornn (upper S); 
Songklaa (lower S) 

Districts::  16; two per province 

Sub-districts::  48; three per district 

Villages::  195; (app. 4 village/sub-
district) ) 

Case-Studyy Phase 
Provinces::  2; Chiangrai (upper N); Chaiyapoom (lower NE) 

Districts::  2; one from each province 

Sub-districts::  4; two out of three prior surveyed sub-districts 
inn each selected district. 
Villages::  15*; all surveyed villages in the selected sub-
districts s 

Note:Note: the initial number was sixteen but, as said earlier, the data from one village in Chaiyapoom were 
excludedd due to a data quality problem. 

Dataa collection techniques 
Phasee 1: Village Drug Provision Profil e Survey 

AA rapid appraisal technique was employed using four instruments: a checklist; 

twoo short structured questionnaires; and a drug record form. 

Thee checklist was first used to produce a rough idea regarding the village's 

socio-economic,, health and drug provision profiles before any other instruments 

wouldd follow. With a few exceptions, most of the respondents were village headmen. 

Thee short questionnaires guided the interviews at the grocery stores and VDFs which 

weree the two major drug outlets visibly prevailing at the community level. The form 

wass used to record information about the pharmaceutical products (one by one, as they 

weree came across) at the grocery stores and VDFs. The information recorded from 

eachh drug included: 1) registration code; 2) trade name; 3) generic name; 4) technical 

category;; 5) expiry and manufacturing date; 6) preparation form; and 7) indications. 

Twoo field research teams were responsible for the survey; each for four 

provinces. . 

Phasee 2: Village Case Studies 

Settings s 

Chiangraii  is located at the northern tip of Thailand, bordering Myanmar 

(Burma)) on the north and Laos on the east. More than three-quarters of the province 

aree mountains. Because of its fertile soil, plentiful water supplies, and favorable 
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climate,, the province has a surplus of a wide range of farming products. Besides, it is 

alsoo a popular tourist place for both Thais and foreigners due to its cultural heritage, 

andd its beautiful scenery. Chaiyapoom is relatively poor. It is situated in the west of 

thee Northeastern Region, about 600 kilometers from Bangkok. 

Socio-economically,, the study area in Chaiyapoom (Nongbua), as compared to 

Chiangrai's,, is at a subsistence level. It comprises of villages situated in the high, dry 

andd infertile areas about 60 kilometers west of the Chaiyapoom provincial town. Most 

peoplee there are farmers, growing rice, jute, and maize, and wage laborers who 

especiallyy work in the sugar cane plantations. The majority of the dwellers have only 

primary-schooll  education. 

Thee people in Nongbua have a long experience of frequent droughts. It has 

beenn very common for villagers of working age there to move to big cities, 

particularlyy Bangkok, for both temporary and permanent employment. Massive 

seasonall  labor-migration after harvesting (November to April) to work at construction 

sitess and sugar cane plantations in other provinces is also common, (see also Chapter 

77 and 8). 

Inn Chiangrai's villages, the economic situation is relatively better; due to their 

betterr ecological conditions, villagers can work all year round. Besides rice farming, 

fruitt gardening is also a main source of income. 

Tablee 2.3 below gives an overview of the characteristics of all studied villages. 

Tablee 2.3 Characteristics of case-study-villages 

Province e 

Chiangraii  (north) 

Chaiyapoom m 
(northeast) ) 

Villages s 
(n=15) ) 

VI I 
V2 2 
V3 3 
V4 4 
V5 5 
V6 6 
V7 7 
V8 8 
VI I 
V2 2 
V3 3 
V4 4 
V5 5 
V6 6 
V7 7 

Sizee (no. 
households) ) 

172 2 
86 6 
145 5 
95 5 
138 8 
129 9 
135 5 
70 0 
328 8 
172 2 
225 5 
202 2 
233 3 
65 5 
89 9 

Distancee to 
nearestt  hospital 

(km) ) 
4 4 
5 5 
6 6 
4 4 
10 0 
10 0 
7 7 
7 7 
5 5 
6 6 
10 0 
12 2 
21 1 
26 6 
28 8 

Numberr  of 
groceryy stores 

5 5 
4 4 
2 2 
7 7 
4 4 
4 4 
2 2 
4 4 
18 8 
7 7 
8 8 
8 8 
12 2 
1 1 
7 7 

Source:: Village Drug Provision Profiles Survey 
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Dataa collection techniques 

Thee field operations took place simultaneously in both Chaiyapoom and 

Chiangraii  areas. Two research teams were set up, each of which comprised eight field 

workerss and one supervisor. The data collection techniques used by both teams were 

thee same. 

Basically,, the data gathering responsibility was divided among the team 

members.. In each study village, a field worker was assigned to stay inside the village 

forr a period of six weeks. His/her main task was to conduct the household survey, in-

depthh interviews, and participant observation. The supervisor's mission, apart from 

keepingg an eye on the work of the team members, was to arrange and facilitate the 

focuss group discussions, do participant observation, and conduct informal interviews 

inn selected households and with key informants, i.e. grocers, CHWs and community 

leaders. . 

Duringg the fieldwork, the data quality was assured through various means. One 

wass to provide enough time for the fieldworkers to prepare themselves; another was 

thee weekly workshop. 

Duringg the first two weeks of the fieldwork, before all fieldworkers were split 

too work separately, they were grouped as pairs; each pair was responsible for one 

village.. This was to help the fieldworkers to have time to adjust themselves, with 

assistancee from their teammates, to the field and make themselves familiar with the 

dataa collection tools. 

Thee weekly workshop was arranged to help all team members clarify problems 

thatt might be encountered while collecting data. Every seventh day, when each round 

off  the household survey ended, the fieldworkers would get together to present a 

summaryy and highlights of the data that had been collected. This opportunity was also 

forr the field supervisor to monitor the team, provide a technical assistance, raise 

relevantt hypotheses and brief a detailed plan for the following week. 

Inn terms of field coordination, the Chaiyapoom and Chiangrai teams 

communicatedd regularly via telephone and through the project coordinator from 

Mahidoll  University. Three meetings, one in Chaiyapoom and two in Chiangrai were 

organizedd for the two teams to exchange their experiences and ideas about the data. 

Inn this phase, the same data collection methods and instruments were used in 

bothh study provinces. Next, I wil l give the detailed accounts how these methods were 
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operated,, especially in the Chaiyapoom area where I was involved directly as the field 

supervisorr and data collector. 

TheThe household survey of drug use 

Thee main objective of this method was to examine people's health seeking 

and,, more especially, self-medication behaviors. The technique employed was the 

questionnairee interview survey. The main questions asked included: 

1.. what illnesses occurred during the week prior to the visit; 

2.. in managing each episode of the illnesses, what treatment actions were 

chosenn from which sources and for what reasons; 

3.. what were the medicines used during each treatment action, especially 

thosee that were used for self-medicating, where were they obtained, for 

whatt reasons and at what cost; 

4.. what were the criteria being used in the choosing of drugs and drug 

sources. . 

Aboutt 42 households with at least one school-age child (less than 14 years of 

age)) were randomly selected as a sample in each village. The field workers spent the 

firstt week of stay in the village to visit all these sampled households to establish 

rapportt and gather some background information. In the four weeks that followed, all 

sampledd households were visited on consecutive weeks for interview in order to 

obtainn accounts of the illness episodes which occurred during the prior week (one-

weekk recall). With a few exceptions, the family member who answered the interview 

questionss was the mother. In total, each family was visited by the fieldworkers for, at 

least,, five times. 

Twoo types of tracers -illnesses and drugs- were chosen during the interview. 

Thee first consisted of five common illnesses, namely, diarrhea, cough and cold, fever 

andd headache, stomachache, and muscle pain. The second included five groups of 

potentiallyy problem drugs, particularly those found available during the prior survey 

(VDPPP survey). They were antibiotics, anti-inflammatory drugs, analgesics, 

injectables,, and ya chud. 

Duringg the entire period of fieldwork (October-December 1993), a total 

numberr of 1,580 episodes of illness were recorded from 572 households in fifteen 

villagess (data from one village were excluded), of which 1,463 concerned the five 
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commonn tracer  illnesses. The details of this data are presented in Chapter  six. 

HouseholdHousehold in-depth interview 

Thee in-depth interview technique served as a complement to the survey. Its 

aimm was to gather  qualitative accounts of the households' socio-economic background 

andd general perceptions and beliefs on drugs, drug use and health seeking behavior. 

Thee field workers used this technique while visiting the households, especially during 

thee later  rounds. The data collected were recorded in the field notes. 

Thee use of this technique proved to be very useful in obtaining very 

meaningfull  and detailed accounts of the socio-cultural aspects of drug use behavior. 

Thee consecutive weekly visits were very advantageous in the respect that it allowed 

thee field workers to access detailed and more reliable information. 

Inn chapters seven and eight, the qualitative data I base my presentation on are 

solelyy from Chaiyapoom villages where I was directly involved in the data collection. 

Mostt  of the case histories presented in those chapters are drawn from the in-depth 

intervieww data. 

FocusFocus group discussion (FGD) 

Thee FGD technique was included as a complement to the household survey 

andd in-depth interview. Interesting points regarding drug use-related beliefs and 

practicess which emerged or  were found during the survey were validated, tested, or 

expandedd via the FGDs. Important topics discussed were, for  instance, the perceptions 

towardss different drug sources, drug use preferences in relation to certain complaints, 

andd the prevailing gender- and brand-specific drug use behaviors. 

Thee FGDs were carried out in all seven villages included in the village case 

studiess in Chaiyapoom; both women and men were invited to participate in the 

discussions,, but separately. For  the female group, 7-9 housewives aged 30-50 were 

selectedd from the sample households. The male groups were organized specifically. 

Sevenn to nine working age male adults took part in the discussion in each group. 

Althoughh the topics discussed in the two groups had some parts in common (i.e., 

attitudess towards different drug sources), specific questions were thrown in for  each 

groupp as well. The groups of mothers were asked to discuss their  views on some 

importantt  prevailing womanly illnesses such as mot luuk ak seep, phit kaboon and 
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theirr drug use as well as the widespread use of injectables and IV fluids. Among the 

malee participants, points being concentrated on were the use of drugs relating to their 

bodilyy ache problems. Specific drugs such as ya chuds for muscle pain, injectables 

andd traditional herbs were among the subjects talked about in the male groups. 

Altogetherr fourteen sessions of FGDs were organized for both mother and 

malee adult groups. 

ParticipantParticipant observation 

Thiss method was aimed to complement other tools in collecting data on the 

qualitativee aspects of the drug transaction process. Places such as village grocery stores, 

healthh officials' clinics and peddlers' stalls in village fairs or morning markets were 

observed.. Both the fieldworkers and the supervisor did the observation, sometimes 

together. . 

Inn practice, however, it was only at the grocery stores that systematic 

observationss could be managed. In each studied village, two stores -one small, one 

big-- were selected and two covert observations -one in the morning, one in the 

evening-- were arranged for each store. Being observed included numbers and 

characteristicss of customers, characteristics of drugs purchased, and process of 

transaction,, i.e., how certain drugs were requested and what information the 

customerss were given. 

Inn addition, during the second half of the fieldwork, I spent most evenings 

sittingg among gatherings of mothers or male adults chatting over a wide range of 

storiess relating to their life, health, illnesses and medicines. I usually chose the time 

whenn the folks finished their last meal of the day for arranging the discussion. 

Oftentimes,, during the day time, I spent hours having discussion with the local health 

officials,, observing their practices in the clinic or chatting with the grocers. 

Usually,, it was not until late evening when I drove back to the hospital where 

ann empty room in a patient ward was arranged for me. There is where I digested and 

notedd down all I heard, saw, and thought about during the whole day of fieldwork. 

In-depthIn-depth interview of key-informants 

Informantss included in the in-depth interviews were the VDF operators or 

CHWs,, the grocers, injectionists, and the local health workers. Data obtained from 
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thiss method was to enhance more understanding as well as to cross-check the data 

collectedd from other sources. Questions asked concerned, for instance, the 

managementt of the VDFs and the stores, the obtainment of the drugs sold, and 

behaviorss of the customers. For the local health workers, the questions were directed 

too the common community health problems, people's health-seeking behavior, and 

otherr health policy issues. Also raised were questions relating to their opinions on the 

issuess of rational drug use and distribution. 

Thee table below gives a summary of those techniques and the main questions 

asked. . 

Tablee 2.4 Summary of methodologies and the main data sets used 

Methodology y 

1.. Village drug provision 
profilee survey 

2.. Household survey of drug 
use e 

3.. Household in-depth 
interview w 

4.. Focus group discussion 

5.. Participant observation 

6.. In-depth interview of key 
informants s 

Data a 

Characteristicss of drugs available in the 
villages s 

Self-medicationn practices 

Self-medicationn practices during five tracer 
illnesss episodes; perception/beliefs on 
drugss and drug sources 

Self-medicationn practices in general; 
perception/beliefss on drugs and drug 
sources; ; 

Drugg transaction process 

Drugss and drug sources available; drug use 
behavior;; socio-economic and cultural 
backgroundd of the community. 

Chapterss which 
mainlyy use the data 

4,9 9 

6,7,8 8 

6,7,8 8 

3 ,4 ,5 ,7 ,8 ,9 9 

3 ,4 ,5 ,6 ,7 ,8 ,9 9 

3 ,4 ,5 ,6 ,7 ,8 ,9 9 

Summary y 
Inn this chapter, a historical background, objectives, and settings of, and main 

dataa collection methods used in this study are elaborated. This study is based upon the 

researchh project on "The Implications of Community Health Workers distributing 

Drugs""  which was funded by the World Health Organization. This thesis has a 

primaryy objective of describing and exploring the inappropriate use of medicines in 

Thailandd and the context in which it occurs and is perpetuated. Methodologically, this 

studyy uses two sets of data: a countrywide survey of drug availability at the village 

levell  and village case-study data emphasizing on the use of drugs in a self-medication 

context. . 
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Inn the survey phase, the data were collected from 195 villages selected from 

eightt  provinces sampled from the whole country using a cluster  sampling technique. 

Thee main method of data collection used in this phase is the questionnaire survey of 

villagee drug provision profiles. 

Thee village case study phase was done in 15 villages drawn from two of the 

eightt  previously surveyed provinces. Main research questions of this phase include: 

howw people' self-medication practices are shaped by the contexts of drug availabilit y 

andd marketing as well as the community socio-economic and cultural characteristics; 

andd how the interplay of these factors influence the performance of the CHWs and 

VDFss in promoting rational drug use. 

Notes s 
11 See details of the study in Luechai et al. (1995) Community Health Workers and 

Drugs::  A Case of Thailand WHO/DAP/94.19 
22 One village from Chaiyapoom Province was excluded before the fieldwork  ended 

duee to problems of data quality. A field worker  was asked to leave the field after  she 
wass found collecting unreliable data. 
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