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44Drugss in The Community: 
AA Context of Abundance 

"What"What  makes a drug a problem is not so much its inherent 
pharmacologicalpharmacological risks, but the way it is prescribed and used. It is 
impossibleimpossible to talk about the "safety" of medicines as if it was a 
laboratorylaboratory problem. In the wrong hands at the wrong time, even 
thethe most carefully quality-controlled medicine becomes 
transformedtransformed from a life-saver to a life-threatener. In some cases 
thethe consequences can stretch beyond a single patient or group of 
patients,patients, to encompass the globe" (Chetley 1993:1). 

Inn this chapter, survey results characterizing the situation of drug availability at 

thee community level will be presented. The results will demonstrate the abundance of 

aa wide variation of modern drugs found available in the Thai rural communities. The 

distributio nn patterns and details of some (prescription-only) drugs such as antibiotics, 

somee analgesics, anti-inflammator y drugs (especially steroids), and antidiarrheals wil l 

bee elaborated upon. In addition, ya chuds, a unique type of modern drugs, will also be 

discussedd in particular . In portrayin g the situation, two aspects of drug availability -

rangee and type- will be presented. The range of drugs: the total numbers of different 

brandd names or  registration code, tells how many different drugs are available in a 

village.. It , in a sense, indicates the breadth of drug choices in a community. The type 

off  drugs illustrates the drug variety pharmacologically. The geographical distributio n 

off  both range and type of drugs illustrates how particular  drugs or  drug groups are 

widespread. . 

Thiss chapter  is primaril y aimed at serving as a contextual layout for  the 

discussionn in the following chapters. The characteristics of the drugs described in this 

chapter,, when combined with the detailed accounts of drug sources discussed in 

Chapterr  5, will contribute to a better  understanding of the drug use behavior  aspects 

presentedd in Chapters 6-9. 

Howw many drug items each village carries: the range of drugs 

Thee range of drugs I refer  to is the total number  of different drugs, irrespective 

off  therapeutic categories, found available in a village. The figure, measured by 

countingg the total number  of different brand names, reflects the breadth of drug choice 

inn a village. On average, the total number  of drugs available is 42 per  village. The 
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figuress vary from 29 items in Songkhla Province to 80 items in Chaiyapoom Province 

(seee Table 4.1). From the total number of 25,514 drug items counted, most of them 

(82.6%)) were modern pharmaceuticals. The traditional drugs, accounting for one-fifth 

off  the total, comprised both traditionally produced and manufactured products1. 

Thee most common medicines found in the villages are topical drugs, 

accountingg for 23.2% of items recorded, and analgesics accounting for 22.5% of drug 

items.. Cough and cold remedies, antacids, non-steroidal anti-inflammatory drugs 

(NSAIDs),, antibiotics and antidiarrheals are also commonly found (see Table 4.2). 

Inn Table 4.3, the variety of products in some popular therapeutic sub-

categoriess indicated by the differences of brand names or registration codes is 

presented.. Clearly shown from the table is the competitiveness of the popular 

pharmaceuticalss in the market. The antibiotic product category, for example, has as 

manyy as 207 brands in the village market. 

Tablee 4.1 Number  of brand names found in studied villages 

Numberr of brand names 

<21 1 
21-40 0 
41-60 0 
61-80 0 
>80 0 
Averagee number of brand names 
found d 

Percentagee of villages 
Overalll  (n=195) 

12.7 7 
34.4 4 
22.6 6 
14.4 4 
15.9 9 

42 2 

Chaiyapoom m 
(n=25) ) 

4.2 2 
20.8 8 
0.0 0 
25.0 0 
50.0 0 

80 0 

Chiangraii  (n=24) 

4.0 0 
24.0 0 
20.0 0 
40.0 0 
12.0 0 

62 2 
Source:: Village Drug Provision Profile Survey 

Tablee 4.2 Therapeutic types of modern drugs 

Typess of drugs 

Topicall  preparations 
Analgesics s 
NSAIDs s 
Coughh and cold remedies 
Antibiotics s 
Antacids s 
Antidiarrheals s 
Vitaminn and minerals 
Others s 
Anthelmintics s 
Steroids s 

Numberr  of items 

4,900 0 
4,754 4 
3,475 5 
3,127 7 
2,361 1 
2,220 0 
1,034 4 
678 8 
671 1 
442 2 
162 2 

Percentagee of the total 
modernn drugs recorded* 

(n=21,085) ) 
23.2 2 
22.5 5 
16.5 5 
15.0 0 
11.2 2 
10.5 5 
4.9 9 
3.2 2 
3.2 2 
2.1 1 
0.8 8 

Source:: Village Drug Provision Profile Survey 
Note:: the total is more than 100% as some products are combinations 
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Tablee 4.3 Number of brand names by selected drug groups 

Druee Groups 
Analgesics s 
Antibiotics s 
Coughh and Cold Remedies 
Antacids s 
Anthelmintics s 
Antidiarrheals s 

Numberr  of brand names 
227 7 
207 7 
158 8 
137 7 
81 1 
57 7 

Source:: Village Drug Provision Profile Survey 

Too discuss how these products are widespread and what they offer to the 

consumerss in the rural villages, next, I will go into the details of some of them. 

Distributio nn of selected drug groups 

Analgesics s 

Ass already stated, analgesics are one of the biggest drug groups found in the 

villages.. Medically, what are considered as common analgesics have about three 

groups:: opioid or narcotic analgesics, non-narcotic analgesics/antipyretics and anti-

inflammatoryy drugs (NSAIDs) (British Medical Association 1994:81). The most 

widelyy known drugs such as aspirin and paracetamol are grouped in non-narcotic 

analgesicss while drugs like ibuprophen, indomethacin, diclofenac and piroxicam 

belongg to group three: non-steroidal anti-inflammatory drugs. Aspirin can be 

categorizedd both as non-narcotic analgesic and anti-inflammatory. 

Inn the presentation to follow, in addition to the "common" analgesics 

mentioned,, some "uncommon" but widely found ones such as dipyrone (metamizol), 

phenylbutazone,, and steroids are also included. 

Dipyrone,, a drug that has been banned worldwide, is categorized as non-

narcoticc analgesic. Phenylbutazone, according to the British Medical Association's 

Neww Guide to Medicines & Drugs (1994:363), is "one of the oldest (and strongest) 

non-steroidall  anti-inflammatory drugs". "As // has several potentially serious adverse 

effects,effects, including a rare risk of blood disorders, it is prescribed only under specialist 

supervisionsupervision in hospital where monitoring facilities are available" (my emphasis). 

Steroidd products such as dexamethasone and prednisolone have a broad range of 

effectss and when present in large amounts reduce inflammation and suppress allergic 

reactionss and immune system activity. They are commonly part of the treatment of 

manyy disorders in which inflammation is thought to be caused by excessive or 

45 5 



inappropriatee activity of the immune system including rheumatoid arthritis (British 

Medicall  Association 1994:141). Drugs in this group are considered together as they 

aree found actually used as (muscle or joint) pain relievers among villagers. 

a)a) Aspirin 

"Aspirin"Aspirin  is used for pain, fever, inflammation, and the prevention 

ofof myocardial infection and stroke. The main adverse effects 

associatedassociated with aspirin are gastro-intestinal. Because of the risk of 

Reye'sReye's syndrome, aspirin is used to a very limited extent in 

children"children" (Martindale 1993:3) 

Inn Thailand aspirin is the most widely used analgesic. In 1991, its total 

consumptionn was valued at about 6,756 million Baht which equaled to approximately 

one-tenthh of the total value of drug consumption that year (Chaninya 1991: 55-56). 

Amongg the general population, aspirin has been usually known as ya song as it is 

mostlyy present in the form of a small packet of fine aspirin powder. Prior to 1984 

aspirinn had been marketed largely in the APC formulas (A = aspirin; P = phenacetin; 

andd C = caffeine). With a continuous campaign of NGOs and the public charging that 

thee APC pain killer had caused addiction and irrational use, the APC formula was 

finallyy banned starting from the withdrawal of phenacetin in 1984 and caffeine in 

19911 (Luechai et al. 1991). Presently, ya songs contain only aspirin. 

Yett during the survey in late 1992, after the ban, the caffeine mixed ya songs 

weree still prevailing. From the survey results, altogether there are at least 30 brand 

namess with different formula or, sale. The pervasiveness of ya songs is amazing; they 

aree found in all surveyed villages, if not all grocery stores (Table 4.4). They are 

probablyy the most frequently used drugs among rural people. 

Interestingg is the fact that the amount of aspirin contained in each packet varies 

rangingg from 300 - 650 mg per pack although their retail price is similar. For example, 

whilee Bura® and Tamjai®, two of the best selling brand names, contain 325 mg of 

aspirin,, the others like Buadhai® and B L Hua® have and Puad-Hua-Sing® have 500 

mgg and 650 mg. respectively. All of them have the same price: half a Baht per packet. 

Itt is incomprehensible why such a difference occurs. However, its possibly negative 

effectt on the consumers is conceivable. As it is uncommon for the people in general to 
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realizee the difference in amount, the problems such as overdose and underdose are 

likelyy to occur. The problem would be worsened if two or  three different ya songs are 

takenn in combination or  within a short interval. 

Despitee its main adverse effects on gastro-intestinal disturbances such as 

nausea,, dyspepsia, and vomiting, aspirin is no longer  considered justified to be used in 

childrenn as a general analgesic or  antipyretic because of its association with the 

developmentt  of Reye's Syndrome, a serious, potentially life-threatening disease in 

childrenn with viral infections (Martindal e 1993:3-4; British Medical Association 

1994:199).. Unfortunately, such a warning has not been seriously followed in 

Thailand.. For  instance, among the total 30 brand names of aspirin found in this 

survey,, 14 are paediatric formulae. Moreover, the amount of aspirin per  packet in 

thesee different paediatric ya songs varies enormously, ranging from 81 mg for  Vi kool 

dek®,dek®, 162 mg for  Rang Pung® and Cala® to 300 mg for  Dek Hua Sing® and Pra sa 

bobo rad®. In terms of distribution , almost all villages have one or  more pediatric ya 

songsong products available, 

b)b) Dipyrone 

Firstt  introduced in 1920 by Hoechst, dipyrone has been one of the most 

controversiall  pain-killin g drugs. Because of its possible association with 

agranulocytosis::  a fatal blood disease characterized by severe loss of white blood cells 

duee to bone marrow damage, aplastic anemia, and anaphylactic shock, dipyrone or 

otherr  combination drugs containing dipyrone have been banned or  severely restricted 

inn many countries2. In Germany, the country of origin of dipyrone, all dipyrone 

productss have been put on the prescription category and their  usage restricted to 

severee pain after  surgery or  trauma, colic, or  tumor pain (Chetley 1993:81). Dipyrone 

hass been stated as having become obsolete in the USA since 1977 and it has been 

declaredd in Great Britai n that the use of dipyrone "i s justified only in serious or  life-

threateningg situations where no alternative antipyretic is available or  suitable" 

(Silvermann et al. 1992:91). Yet in many developing countries, dipyrone has been 

popularr  as a pain killin g and fever  lowering drug and can be obtained even without 

prescription.. It has been marketed for  alleviating pain due to a wide range of causes, 

fromm trauma, injuries, after  operations, to spasm and colic. Among women, dipyrone 

iss widely promoted as a medicine for  menstruation pains. 
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Inn Thailand, two dipyrone products: Novalgin® and Baralgan® have been 

widelyy known. The issue on whether  dipyrone or  dipyrone-combined products should 

bee banned had also been brought into public attention during 1987-1988 by an NGO: 

Thee Drug Study Group (DSG). The movement caused an offensive response from 

Hoechstt  Thailand, which prevented a ban of the products but also brought an 

intimidatin gg threat to the DSG's activists (Silverman et al. 1992:100-106). It was only 

aa later  endeavor  of some consumer NGOs and a group of rural pharmacists requesting 

thee government to withdraw dipyrone formula products marketed as children 

analgesicss and antipyretics that yielded a more fruitfu l result. All such products were 

officiall yy banned. Yet, I found in this survey, as shown in Table 4.4, that pediatric 

analgesicss containing dipyrone are still available in 71.3 percent of the surveyed 

villages. . 

c)c) Phenylbutazone 

Phenylbutazonee is a non-steroidal anti-inflammator y agent used for  rheumatic 

disorders.. However, because of its adverse effects that include agranulocytosis and 

aplasticc anaemia its use is limited (Martindal e 1993:29). Because of this, according to 

Silvermann et al. (1992:17), by 1988, most phenylbutazone products marketed in most 

developingg countries in Southeast Asia and Afric a carried warnings of their  potential 

adversee effects on serious or  fatal blood damage. The same products marketed by 

Ciba-Geigy,, the Swiss fir m first introduced phenylbutazone to the market in 1949, 

alsoo carried a statement that "phenylbutazone was not the drug of first choice" 

(Silvermann et al. 1992:17). As described by Martindal e (1993:30): 

"Phenylbutazone"Phenylbutazone has analgesic, antipyretic, and anti-
inflammatoryinflammatory properties; however, because of its toxicity it is not 
employedemployed as a general analgesic or antipyretic. Although 
phenylbutazonephenylbutazone is effective in almost all rheumatic disorders 
includingincluding ankylosing spondylitis, acute gouty arthritis, 
osteoarthritis,osteoarthritis, rheumatoid arthritis, and Reiter's disease, it should 
onlyonly be used in acute rheumatic disorders where less toxic drugs 
havehave failed". 

Inn Thailand, phenylbutazone products are currently included in the specially 

controlledd drug category meaning that they must be obtained on prescription. 

Unfortunately,, in the real life, they are widely sold in the countryside villages. Data 
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fromm Table 4.4 give a figure that, totally, phenylbutazone products are available in 

aboutt  one-fourth of surveyed villages. The area difference is remarkable: the most 

worryin gg figures are those of the villages in Chiangrai (upper  North), Chaiyapoom 

(lowerr  Northeast), Uthaithani (lower  North) and Songkhla (lower  South) which show 

thatt  one-fourth to more than half of these villages have phenylbutazone available at 

thee grocery stores. 

d)d) Steroids 

"Steroids"Steroids or corticosteroid drugs are "derived from, or are 

syntheticsynthetic variants of, the natural corticosteroid hormones formed 

inin the outer part (cortex) of the adrenal glands, situated on top of 

eacheach kidney. When present in a large amounts, corticosteroids 

reducereduce inflammation and suppress allergic reactions and immune 

systemsystem activity. Corticosteroids are commonly part of the 

treatmenttreatment of many disorders in which inflammation is thought to 

bebe caused by excessive or inappropriate activity of the immune 

system.system. Such disorders include rheumatoid arthritis, inflammatory 

bowelbowel disease, glomerulonephritis (a kidney disease) and some 

rarerare connective tissue disorders such as systemic lupus 

erythematosus.erythematosus. In these conditions they relieve symptoms and may 

temporarilytemporarily halt the disease" (British Medical Association 

1994:141). . 

Inn general, the benefits and risks of steroids should be considered carefully 

beforee use. "Adverse effects of corticosteroids mainly result from an excessive action 

onn the electrolyte balance, metabolism, and tissue repair, and inhibitor y effect on 

secretionn of corticotrophin (leading to adrenal insufficiency). Susceptibility to all 

kindss of infection may be increased and there may be growth retardation in children" 

(Martindal ee 1993:712). With these regards, "th e lowest dose of steroids that is 

effectivee should be used for  the shortest possible duration of time"  (Martindal e 

1993:715). . 

Inn this survey, two steroid products are found widely available in the village 

markets::  dexamethasone (0.5mg. tablet) and prednisolone (5mg. tablet)3. Because of 
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theirr wide range of therapeutic effects, these steroids are commonly prescribed, sold 

andd used for various symptoms. In the provinces, many drugstores combine tablets of 

steroidss with other drugs selling them as ya chuds, especially those that are called ya 

chudchud to cure a muscle pain4. 

Althoughh both steroid products, when taken at low doses and for short 

duration,, rarely cause serious side effects, long-term treatment with high doses can 

causee serious results. While the excessive use of dexamethasone can lead to 

glaucoma,, cataracts, diabetes, fragile bones, thin skin and can retard growth in 

children,, the excessive use of prednisolone can cause fluid retention, indigestion, 

acne,, hypertension, and diabetes. (British Medical Association 1994: 255, 372). 

Bothh steroid tablets and ya chuds containing steroids are found available in 

approximatelyy 40 percent of the total villages. Provincial differences are marked. In 

Chaiyapoomm Province in the northeast, for example, steroids are found available in 

aboutt 70 percent of the studied villages, of which most are dexamethasone locally 

namedd as Ya Pradong no. 5. 

Tablee 4.4 Distributio n of analgesics, NS AIDs and steroids (percentage of villages) 

Products s 

Aspirin n 
Aspirinn (pediatric) 
Paracetamol l 
Dipyrone e 
Phynylbutazone e 
Piroxicam m 
Steroidd (dexamethasone 
and/orr prednisolone) 

Percentagee of villages 

Overall l 
(n=195) ) 

100.0 0 
84.6 6 
87.2 2 
71.3 3 
25.6 6 
42.1 1 

40.0 0 

Chaiyapoom m 
(n=24) ) 

100.0 0 
100.0 0 
87.5 5 
75.0 0 
45.8 8 
70.8 8 

70.8 8 

Chiangrai i 
(n=25) ) 

100.0 0 
76.0 0 
96.0 0 
96.0 0 
56.0 0 
64.0 0 

20.0 0 
Source:: Village Drug Provision Profile Survey 

Antibiotic s s 

"Antibiotics"Antibiotics  are unique among pharmaceuticals in that they treat 
populationspopulations as well as individuals. One's bacteria are not solely 
one'sone's own. Rather, they are shed, excreted, and otherwise spread 
intointo the environment, where they become part of the common 
pool"pool" (Levy 1992: 228). 

Antibioticc resistance has become a global concern. The indiscriminate use and 

misusee of antibiotics have been reported taking place around the world. New strains of 

microbess that are not affected by antimicrobial drugs have been continuously reported 
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worldwid ee since the first antibiotic was discovered more than a half-century ago. The 

usuall  antibiotics that used to be drugs of choice have become more and more unable 

too treat diseases; important among them are, for  example, malaria (Brown et al. 

1996:128),, gonorrhoea, dysentery, pneumonia, meningitis and deadly hospital 

infectionn (Chetley 1993: 53-54). Moreover, the strains of bacteria that do not respond 

too (not a single but) multipl e antibiotics are worryingl y increasing. "Out of 50 studied 

typess of bacteria, only two- those that cause Lyme disease and syphilis- can be 

effectivelyy treated with a single antibiotic. To treat the other  48, at least two 

antibioticss are required"  (Brown et al. 1996:129). The bacterial resistance to 

antibioticss has caused and will cause many negative results not only in terms of the 

failur ee in controlling numerous infectious diseases but also in terms of increased 

costs. . 

Thee doctors' prescriptions and people's self-medication alike are important 

sourcess of antibiotic misuse. In most developed countries where antibiotic use is 

restricted,, the inappropriat e use of antibiotics comes mainly from irrationa l 

prescribingg behavior. In the USA, "results of several studies suggest that 40 to 60 

percentt  of all antibiotics are misprescribed. Antibiotic s are often wrongly prescribed 

forr  minor  infections or  to treat the common cold, which is caused by virus"  (Chetley 

1993::  55). Similar  problems have been found in the UK, Canada, Italy , Australia and 

Neww Zealand (Chetley 1993: 55). 

Inn most developing nations, in addition to the misprescribing behavior  of 

physicians,, the problems have been exacerbated by the irrationa l use of antibiotics in 

thee self-treatment context. "Medications that are available without prescription are 

usedd for  too short period, at too low dose, or  without proper  indication. Such 

behaviorss are considered a major  factor  in the development of bacterial resistance in 

developingg countries"  (Chetley 1993: 56). 

Accordingly,, many studies in Thailand have also found similar  results. 

Antibiotic ss have been reported to be inappropriately prescribed in various settings. At 

thee biggest and most modernized university hospital in the country, Siriraj , for 

example,, antibiotics cost as high as 40 percent of the total drug expenditure yearly. In 

otherr  MoPH hospitals, such expenses do not vary much; they amount to about one-

thir dd of the total drug expenditure. On the average, as reported by another  study, a half 

off  the in-patients in the government hospitals will be prescribed at least one antibiotic 
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(Nirandoraa and Somsong cited in Suwit 1994:510). In addition, also at Siriraj  Hospital 

inn 1986, Nalinee's study revealed that among 34.7% of the total 890 hospitalized-

patientss studied who were prescribed antibiotics, only 8.8% of them were considered 

beingg prescribed appropriately (Nalinee 1986 cited in Suwit 1994:515). 

Thee wide use of antibiotics in self-treatment of Thai people has long been 

acknowledged.. Although, in principle, antibiotic use is restricted to only on 

prescription,, in practice, people can access various antibiotics almost no differently 

fromm the OTC drugs. The data in table 4.5 below underline the conclusion. Antibiotic s 

aree freely available at almost every studied village. 

a)a) Tetracycline 

Firstt  appeared in the late 1940s and early 1950s (Silverman et al. 1982:29), 

tetracyclinee is a bacteriostatic antibiotic with a abroad spectrum of activity against 

bacteria,, and also some antiprotozoal properties (Martindal e 1993:112-113, 212). "I t 

iss use particularl y in the treatment of chlamydial, rickettsial, mycoplasmal, and some 

spirochaetall  infections, as well as in infections due to Gram-positive and Gram-

negativee pathogens(Martindale 1993:212). In addition, it is also used in the treatment 

off  non specific urethritis , and a number  of rarer  conditions, which include Q-fever, 

Rockyy Mountain spotted fever, cholera and brucellosis (British Medical Association 

1994:407). . 

Importan tt  adverse effects of tetracycline include: 1) gastro-intestinal 

disturbances;;  2) renal dysfunction; 3) hepatotoxicity; 40 raised intracranial pressure, 

skinn reactions and superinfection. (Martindal e 1993:113; British Medical Association 

1994::  407; Silverman et al. 1982: 30). Because tetracycline is deposited in developing 

teethh and bones with detrimental results, it should be avoided in pregnant women and 

childrenn (Martindal e 1993:212). 

Althoughh the development of bacterial resistance has reduced the use of 

tetracycliness markedly, studies from countries such as Ethiopia, Sri Lanka, Indonesia, 

andd the Philippines have similarly reported that tetracyclines are perhaps the most 

widelyy used and misused antibiotics (Hardon and le Grand 1993:15). Data in table 4.5 

beloww also show the same trend. Tetracycline products are more widely available than 

otherr  antibiotics amounting to 85 percent of the total 195 villages surveyed. 

Interestingg is that, although the majorit y of the products are marketed for 
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treatingg of general infections, particularl y infected wounds and STDs, some have been 

advertisedd to be used for  other  specific problems. For  instance, five products which 

accountt  for  35.7 percent of the total tetracycline products collected have been widely 

perceivedd and used by the rural people as antidiarrheals. Most local people name them 

ass ya kae taiy, which literall y means drugs to cure diarrhea. Most importantly , 

althoughh tetracyclines are contraindicated for  use in children, half of these just 

mentionedd tetracycline products are specifically promoted for  children's use5. 

Furthermore,, there are some tetracycline products that have been marketed as 

drugss for  treating reproductive organ-related complaints, especially those that relating to 

thee uterus. The most distinguishable product in this group is Gano®, a 500 mg tetracycline 

capsulee which has been widely known and used as a drug for  uterus pain, a symptom 

locallyy called mot luuk ak seep. Details of this product and its use will be discussed at 

lengthh in Chapter  8. 

b)b) Chloramphenicol 

Discoveredd in 1947, chloramphenicol is a broad spectrum antibiotic that is 

effectivee for  various treatments including meningitis, brain abscesses, typhoid fever, 

andd serious chest infection. Its usefulness is particularl y for  acute infections such as 

pneumonia,, epiglottiti s or  meningitis caused by bacteria resistant to other  antibiotics 

(Britishh Medical Association 1994:224; Martindal e 1993:141). As "i t may produce 

severee or  fatal bone marrow depression and aplastic anaemea, and other  adverse 

effectss including gastro-intestinal disturbances (Martindal e 1993:141), 

chloramphenicoll  should be reserved for  use in severe infection"  (Chetley 1993:63). 

Mostt  of the chloramphenicol products found in the villages are for  oral use, 

mostlyy in a white and green gelatin capsule form. On average, chloramphenical is 

foundd in one-third of the surveyed villages, though relatively more in Chiangrai 

provincee in the upper  North. What problems lead the people in the village to use 

chloramphenicoll  are still under-investigated. Its adverse effects have also not been 

systematicallyy studied. However, according to my anecdotal observation during the 

fieldwork ,, chloramphenicol is often used for  a bad cold that comes with sore throat. 
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Tablee 4.5 Distributio n of antibiotics (% of villages in which found available) 

Drugg types 

Al ll  types 
Tetracycline e 
Chloramphenicol l 
Penicillin n 

Percentagee of villages 

Overall l 
(1955 Villages) 

100.0 0 
85.1 1 
37.9 9 
80.5 5 

Chaiyapoom m 
(244 Villages) 

100.0 0 
95.8 8 
45.8 8 
100 0 

Chiangrai i 
(255 Villages) 

100.0 0 
92.0 0 
72.0 0 
76.0 0 

Source:: Village Drug Provision Profile Survey 

Antidiarrheal s s 

Thee tendency of both doctors and patients to treat diarrhea with drugs seems to 

bee widely evident (Hardon and le Grand 1993:14), irrespective of their current stage 

off  knowledge of what the major causes of diarrhea are6 and how it can lead to a fatal 

outcome,, and regardless of efforts to promote oral rehydration therapy (ORT). People 

inn general seem to prefer to see diarrhea quickly stop, and pharmaceuticals are often 

primarilyy chosen in up to 70 percent of cases (Hardon and le Grand 1993:13-15). 

Theree are four major types of antidiarrheal products available on the market: 

anti-motilityy drugs; anti-microbial agents; adsorbents; and hydroxyquinolines; Anti-

motilityy drugs' basic function is to slow down the functions of the gut so that the 

symptomm of diarrhea would stop. Antimicrobial drugs are for killing organisms that 

causee diarrhea. Although antimicrobial drugs were the main treatment for diarrhea in 

thee past, their indiscriminate use is now opposed by experts. The opposition to the 

drugss is not only because of the fact that microorganisms like bacteria are not the 

mainn causes of most cases of diarrhea which make most of their use (in those 

situations)) useless, but their use may relate to many disastrous results. 

Disadvantageouss effects of the use of antimicrobial drugs against diarrhea include: a) 

theyy may alter the normal bacterial content of the gut leading to possible fungal 

infectionss and over-growth of resistant bacteria; b) they may prolong the period when 

thee patient with an infection can pass on the disease as a carrier; c) they may increase 

thee risk of relapse; and d) they may interfere with subsequent bacteriological 

diagnosis.. Besides, their indiscriminate use can increase drug resistance and waste 

moneyy unnecessarily (WHO 1989). 

Dataa from the survey show that among 614 items of antidiarrheals counted in 

thee survey, the most frequent one is loperamide, an anti-motility drug which accounts 

forr about half of the total. The antidiarrheals containing antibiotics come second, 
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accountingg for 15.9 percent of the total. Oral Rehydration Solution (ORS), the most 

widelyy recommended therapy as being effective in preventing and treating almost all 

casess of dehydration from acute watery (non-bloody) diarrhea, including cholera, 

comess fourth (8.6 percent), nearly equal to the adsorbent products (8.8 percent) (see 

Tablee 4.6). 

Tablee 4.6 Frequency distributio n of antidiarrheal products 

Types s 

Anti-motility y 
 Loperamide 
 Diphenoxylate 

Antibioticc combined products 
Adsorbents s 
ORS S 
Hydroxyquinolines s 
YaYa chud 

Percentage e 
(n=641)* * 

47.8 8 
5.8 8 

15.9 9 
8.8 8 
8.6 6 
0.7 7 

12.4 4 
Source:: Village Drug Provision Profile Survey 
Missingg values = 393 items due to incomplete data. 

Inn addition to the products that contain antibiotics, there is also a certain type 

off  antibiotics that are found widely perceived and used among rural villagers to treat 

diarrhea.. They are tetracycline in capsules, 120 mg for children and 250 mg for adults. 

Accordingg to the data collected, there are five brand names of these drugs, all are 

tetracyclines:: Oriomycin® , Trex 120®, Trex 250®, Rotexin 120®, and Rotexin 

250®.. All of them look almost the same, with a yellowish gelatin capsule. Villagers 

namee them similarly as ya Orio or ya kae taiy (drugs to cure watery diarrhea). 

YaYa chuds 

Thee word ya chud literally means drugs that are prepared as a set. Usually, 

eachh set of ya chuds contains 4-6 pills of different shapes, sizes and colors of usually 

tabletss but sometimes including capsules packed together in a small transparent plastic 

bagg costing about 3-5 Bant. The producing and selling of ya chuds are illegal. 

However,, many drugstores are found clandestinely being producers and suppliers of 

yaya chuds to village grocery shops or selling them directly to their clients. At the 

groceryy shops in the community, ya chuds are usually in a pre-packed form. However, 

onee can ask drugstores' clerks to prepare ya chuds on request as well. 

Theree are various kinds of ya chuds. For the pre-packed ones, in addition to 
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thee dissimilarit y in the characteristics (number, size, shape, and color) of the pill s 

combined,, their  names are also various. The rural folks usually call them by referrin g 

too the diseases or  symptoms they are claimed to be for, e.g. ya chud for  muscle pain, 

yaya chud for  a bad cold, ya chud for  peptic ulcer, and ya chud for  malaria. 

Althoughh all ya chads are tablets of modern drugs mixed together, many of 

themm are named by using Thai traditional disease concepts. Important of which are, for 

example,, ya chudpra dong (ya chuds for  muscle pain) and ya chuds for  phid ka boon (see 

Chapterr  7).7 In a report distributed by the Food and Drug Administratio n (FDA), up tol4 
o o 

differentt  groups of ya chuds were listed . 

Whenn ya chuds became available in the country is still unclear, some say that 

theyy were likely to first appear  in the late 1970s (Duangtip 1992:2). What makes the 

MoPHH concerned about ya chuds is their  potentially serious adverse effects. 

Accordingg to Duangtip's study (1992:3), up to ten different therapeutic groups of 

drugss are found being included in ya chuds: 1) tranquilizers; 2) steroids; 3) NSAIDs; 

4)) analgesics and combination; 5) antihistamine and combination; 6) antibiotics; 7) 

coldcold remedies; 8) antacids; 9) vitamin and minerals; and 10) other  (i.e. methylene 

blue).. The therapeutic composition of different types of ya chuds varies. Sometimes 

theyy seem to be patternless depending upon the sellers' preference. Nevertheless, the 

mainn ingredients of the same group of ya chuds, i.e. ya chuds for  cold, fever  or 

malaria,, are found to be similar. For  example, steroids (dexamethasone or 

prednisolone),, though they can be found in all types of ya chuds, are most common in 

thosee that are for  muscle and joint pain. The main ingredients in ya chuds for  fever 

andd cold are usually analgesics- either  aspirin or  paracetamol- and phenylbutazone. In 

addition,, antibiotics (tetracycline), vitamins and tranquilizer s (diazepam), can be 

includedd in all types of ya chuds. 

Itt  is both the inclusion of potent drugs and their  patternless combination that 

makee the ya chuds potentially very hazardous. According to the lab test results, some 

yaya chuds for  fever  contain two aspirin or  two antihistamine tablets plus paracetamol, 

some,, even with dipyrone. Some ya chuds are sold for  children's use but have drugs 

whichh are only for  adults. 

Whyy ya chuds have long been widely used is still unanswered. But my personal 

observationn is that the immediate effects of some of the included potent drugs- especially 

steroidss whose actions can produce a dramatic improvement of various symptoms- could 
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bee an important reason. However, their  names which sound very promising in having 

specificc curing effects, their  form which is very exotic with colorful pills/capsules, and 

theirr  price which is relatively cheap when compared to the number  of pill s and the curing 

effectss claimed, can be important contributing factors. In this survey, at least 34 different 

namess of ya chuds were found in about half of the total villages. Their  claimed indications 

includee common cold, muscle pain, malaria, peptic ulcer, allergy, cough, fever, 

diarrhea,, dysentery, appetite stimulating, neurosis. Yet the most prevalent groups are 

thosee that are for  cold and muscle pain (see table 4.6). 

YaYa chuds for cold or fever 

YaYa chuds for  cold or  fever  were prevalent in about 40 percent of the total 

villages.. They were available for  both adult's and children's use. Results from the 

laboratoryy tests9 (Ubonrachathani Medical Research Center  (UMRC), MoPH 1994) 

clearlyy showed their  potential dangers. From 24 sets of ya chuds in this group tested, 

whilee paracetamol, aspirin, and antihistamine were their  basic ingredients, steroids, 

antibiotics,, phenylbutazone, indomethacin, and dipyrone were also found. The 

mixtur ee of some sets was potentially very dangerous as drugs with high risk of 

adversee effects were put together. For  example, one among them contained five pills, 

fourr  of which were phenylbutazone, indomethacin, dexamethasone and aspirin. 

Anotherr  contained four  tablets of dipyrone, phenylbutazone, tetracycline and 

paracetamol.. Moreover, a set of ya chuds for  children's cold had four  tablets, three of 

whichh were aspirin. 

YaYa chudfor muscle pain 

YaYa chuds in this group have varieties of names mostly by using traditional or 

locall  medical concepts. They are, for  instance, ya chud pradong, ya chud kra jai sen, 

yaya chud mornuad, and ya chud dung sen etc. There were about 35 percent of surveyed 

villagess where this kind of ya chuds was found apparent. Results from the lab tests 

(Ubonrachathanii  Medical Research Center  (UMRC), MoPH 1994) show that, on the 

average,, nine out of ten sets of the ya chuds of this type contained steroids, either 

dexamethasonee or  prednisolone or  both. Phenylbutazone, the strongest and most toxic 

NSAID,, was found being used in 62 percent of the total of 37 sets tested. The 

tranquilizerr  diazepam was also present in ten percent of the sets1 . Interesting is that 
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yaya chuds for muscle pain, although they have the same name and were collected from 

thee same village, can have different pills included. This affirms the remark that there 

iss no definite pattern how to make the combinations of ya chuds. 

Tablee 4.7 Distributio n of ya chuds (% of villages) 

Drugg types 

Al ll  types 
YaYa chuds for muscle pain 
YaYa chuds for cold and fever 

Percentagee of villages 

Overall l 
(1955 villages) 

53.3 3 
35.4 4 
39.5 5 

Chaiyapoom m 
(244 villages) 

70.8 8 
58.3 3 
50.0 0 

Chiangrai i 
(255 villages) 

28.0 0 
16.0 0 
16.0 0 

Source:: Village Drug Provision Profile Survey 

Summary y 

Thiss chapter presents and discusses the survey results of drug availability at 

thee village level. It shows that, on the average, there were 42 drugs per village, about 

833 percent of which were modern drugs. The topical preparations and analgesics 

accountedd for forty-five percent of the total number of drug items recorded. NSAIDs 

andd Cough and cold remedies form about one-third of the total drugs recorded. 

Thee potent drugs such as steroids, antibiotics, and antidiarrheals also a big 

share.. In this chapter, distribution patterns and the availability of some problem drugs 

suchh as analgesics (aspirin, dipyrone, phenylbutazone, and steroids), antibiotics 

(tetracycline,, and chloramphenicol), antidiarrheals, and ya chuds are also described. 

Notes s 
11 Traditional drugs, amounting to 17.4% of the total, consist of a very wide range. 

Aboutt three-fourths of them are manufactured products which comprise five major 
groups: : 

1)) Traditional pediatric drugs, locally called "ya kuman", include 
variouss drugs claimed to help promote children's health, increase appetite 
andd stimulate healthy growth; 

2)) Women's traditional drugs are mostly for reproductive-related 
complaintss particularly those relating to the postpartum period. Their 
curativee effects are believed to cover quite a wide range such as boosting 
thee uterus's health, inducing body discharge, revitalizing blood and body, 
andd stimulating breast milk production; 
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3)) Ya dong is a group of drugs which usually has to be dissolved or 
marinatedd in alcohol. Their  curative effects are mostly related to ka sai, a 
traditiona ll  local syndrome whose most common symptoms are back and 
waistt  pain, body fatigue, and lack of appetite. This drug group is widely 
usedd among male adults particularl y those who engage in physical labor; 

4)) Ya horn or  ya lorn is a group of drugs for  "win d disease"  (see 
Mueckee 1979), a locally defined syndrome. Its symptoms encompass a 
widee range but include mostly dizziness, nausea, vomiting, usually with 
weaknesss and sometime consciousness loss; and 

5)) Ya kaew is usually a traditional drug for  fever  but its primar y 
claimedd effect is to restore hot-cold balance in the body. Ya kaew, with its 
bitterr  taste, is traditionall y categorized as ya yen or  "cold medicine." 

Amongg these five traditional drug groups, ya dong, ya horn, and women's 
drugss are most often found. The less frequent group is pediatric drugs. The 
remainingg of traditional drugs which I classify as "other  traditional drugs" 
includee mostly medicinal herbs and locally made products. Although they form 
thee biggest group their  therapeutic claims are too complex to discern. 

22 The withdrawal or  severe restriction of dipyrone has been enforced in Australia, 
Bangladesh,, Canada, Denmark, Egypt, Fiji , Germany, Greece, Ireland, Italy, Israel, 
Japan,, Malaysia, New Zealand, Norway, the Philippines, Saudi Arabia, Singapore, 
Sweden,, the UK, the USA, and Venezuela; the dipyrone combined products have 
beenn banned in Pakistan (Chetley 1993:85). 

33 In a study by the Ministr y of Health's Health System Research Institute, it was found 
that,, in 1992, there were about 336 million and 137 million tablets of 
dexamethasonee and prednisolone respectively manufactured by 69 factories in the 
country;;  ninety-five percent of both products were sold through drugstores. 
(Hongsamoott  et al. 1998). 

44 Essentially, the most important component of most ya chuds is steroids. In the 
HSRI'ss study (1998), it was also found that there were altogether  1,172 formulas 
beingg registered for  the two steroid products; 29% of which (344 formulas) were 
reportedd as being actually produced. The study postulates that the large numbers of 
thee registered formulas may indicate that the tablets of the two steroids were 
producedd with different shapes and colors in order  to meet with drugstores' orders. 
Thiss is because it will help those drugstores to produce a more varieties of ya chuds. 

55 The products in this group have a similar  appearance although they have different 
brandd names: a yellowish gelatin capsule packed in separated transparent cocoon. 
Theyy have two sizes: 250 mg for  adults and 120 mg for  children. 

66 According to Chetley, on a worldwide basis, viruses account for  the cause of about 
50%%  of all cases of diarrhea and are responsible for  about 40% of all deaths that are 
attributedd to diarrhea. For  the diarrhea of adults and children under  two years of age, 
thee most frequent cause is rotavirus. In developed countries, viral infection is 
particularl yy likely to be the cause of diarrhea whereas in developing countries, the 
chancess to be caused by bacteria (Shigella or  E. coli), parasites or  various amoebae 
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aree greater. In addition, factors such as some drug therapy, stress, tension, and 
changee of diet can also lead to diarrhea. Chetley (1993:27). 

77 Pradong is a name of disease appearing in both the Thai traditional medical text 
bookk and the popular  belief. The symptoms of Pradong may possibly include a wide 
range,, of which the most common one is muscle pain. Phid kaboon is a locally 
definedd disease widely believed among people in Thai-Laos culture. 

88 They are: 1) ya chads for  common Cold (adult and child); 2) ya chuds for  muscle 
painn (with many different names); 3) ya chuds for  allergy; 4) ya chuds for  diarrhea 
andd dysentery; 5) ya chuds to stimulate appetite; 6) ya chuds for  malaria; 7) ya 
chudschuds for  kidney cleansing; 8) ya chud bam roong pra sart; 9) ya chud for  STD; 10) 
yaya chuds for  peptic ulcer; 11) ya chuds for  mouth sore; 12) ya chuds for  fungal 
infection;;  13) ya chuds for  kai tab ra doo\ 14) ya chuds for  cough. (Duangtip 
1992:2). . 

Aboutt  130 sets of different ya chuds collected during the VDPP survey were sent to 
Ubonrajatanii  Medical Research Center  right  after  the fieldwork for  testing. 

10.Fromm 37 sets of ya chud for  muscle pain tested: 
122 were dexamethasone plus phenylbutazone; 
88 were only dexamethasone; 
44 were only phenylbutazone; 
33 were dexamethasone plus prednisolone; 
33 were dexamethasone plus phenylbutazone plus diazepam; 
22 were two tablets of dexamethasone; 
22 were prednisolone plus phenylbutazone; 
11 was only prednisolone; 
11 was two tablets of phenylbutazone plus dexamethasone; 
11 was dexamethasone plus prednisolone plus phenylbutazone plus diazepam. 

60 0 


