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High (though mixed) antibiotic 
use in Southeast Asia

Few options to diagnose non-
malaria fevers in LMICs

Rapid point-of-care diagnostics 
to support clinical decision

Motivation



Introduction of CRP POCT on 
primary care level

Total of 2,410 fever patients in 
Chiang Rai and Myanmar

Mildly improved targeting and 
reduction of AB prescription

The Clinical Trials



Understand implementation 
context of CRP POCT trials

Interviews and FGDs with 
patients and healthcare staff

84:35hrs audio records 
(=936,000 words written 
material) from 92 participants

Parallel Social Research
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Main Results

1. AB conceptions ≠ 
CRP assumptions

English Thai Explanation

“Antibiotic”
ยาปฏชิวีนะ

(“yah pa ti chee wa na”)

Technical term with Pali roots, rarely used (e.g. higher education 

levels); linked to varied modes of use, e.g. sole dependence on 

doctors’ advice as well as self-medication for sore throat 

“Anti-

inflammatory 

drug”

ยาแกอ้กัเสบ

(“yah kae ak seb”)

Common vernacular expression of antibiotics; sometimes 

referring to anti-inflammatory drugs; often linked to sore throat, 

muscle pain, wounds, acne

“Microbe / 

germ killer”

ยาฆ่าเชือ้

(“yah kah chuea”)

Vernacular description of antibiotics; may also include e.g. 

stomach medicine or rubbing alcohol; linked to wide range of 

illnesses including fever in some instances

“Sore throat 

medication”

ยาแกเ้จ็บคอ

(“yah kae jeb koh”)

Vernacular description linked to sore throat as commonly treated 

symptom; can also refer to cough medicine/drops

“Amoxicillin”
แอมม็อกซี่

(“amoxy”)

Vernacular expression of antibiotics as uttered literally, specific 

reference to antibiotics but relatively uncommon (e.g. higher 

education, healthcare workers); uses similar to yah pa ti chee wa 

na

“Medicine that 

relieves the 

pain”

[no local language equivalent 

of Thai “antibiotic” or “anti-

inflammatory drug”]

Description of antibiotics without local language equivalent (e.g. 

Akha, Lahu); linked esp. to use for muscle pain



Prescribe antibiotic

In response to medical 
need, following guidelines

Indiscriminate 
prescription to anyone

Surrender to 
insisting patients

Feeling pity to poor 
patients with long 

commute to health centre

As lesser evil compared to 
unsupervised purchase

Prescribe shorter courses 
to avoid home storage

Do not prescribe 
if not necessary

Defer prescription to 
follow-up visit

Stand your ground, 
exercise authority, and 

insist on non-prescription

Play on words and provide 
“anti-inflammatory” drugs

Provide capsules of 
herbal medicine

Provide other kinds 
of medicine (e.g. 

paracetamol)

Provide alternative 
treatment (e.g. massages 

for muscle pain)

Provide explanations 
to patients

About the diagnosis and 
suggested non-antibiotic 

treatment

About the nature 
of the illness

About the side-effects of 
antibiotics including drug 

resistance

Provide non-antibiotic 
alternatives

Let respondent sign a 
statement to confirm that 
no antibiotic is required

As an ethical 
responsibility

“That’s [i.e. unnecessary 
prescription] a violation 

of ethics.” 
(Dental nurse, pre-
intervention site)

“It’s like ‘Maybe the doctor is 
right,’ some people would 
start to hesitate – should I 
sign or not? Some would 

change their mind and not 
want antibiotic anymore.” 
(Nurse, intervention site)

“It’s like I’m annoyed so I cut that 
annoyance because they insist to 
get it, it’s like they’re stubborn, 

they really want it.” 
(Nurse, intervention site)

“It’d bother me and I’d 
be unhappy.” 

(Nurse, intervention site)

“They’d go find it 
themselves [i.e. patients who 

don’t get an antibiotic 
prescription]. That’s worse 

than getting it from here […].”
(Nurse, intervention site)

“If their sickness is serious, 
I’d prescribe quite a large 

amount, maybe 5 days. But 
if it’s bad, they should take a 
10-day dose, but mostly I’d 

call them back after 5 days.” 
(Nurse, intervention site)

“I’d insist on not giving [them 
an antibiotic], I’ve already 

told them it’s not necessary.” 
(Nurse, intervention site)

“For example, if there’s a child [, I would call over 
the mother and explain:] ‘Come here, mom. You 
can see the throat is red but not that red. So you 

can make your child drink a lot of water and rest.’ 
And she’d understand.”

(Nurse, pre-intervention site)

“Most of the time, I’d 
explain that it’s not 

necessary [to prescribe an 
antibiotic] and make 

another follow-up 
appointment, so it’s not 

that complicated.” 
(Principal, intervention site)

“Every one of them
[patients gets what they 
request] because I live 

with the villagers.” 
(Nurse, intervention site)

“If it’s necessary, then use it 
[antibiotic]; but if not, don’t. 
Only use it by following the 

instructions.” 
(Nurse, intervention site)

“I would teach them about the nature of the 
sickness, about the process of it [e.g. a common cold 

gets better after 5 to 10 days without medicine]. 
That automatically reduces their antibiotic use.” 

(Nurse, pre-intervention site)

“I’d explain that anti-inflammatories aren’t that 
good to their health, they’d cause more harm so 
instead of getting better, the germs would turn 
to be drug resistant instead, and they’d kill the 

good germs in the body, that’s how I’d explain.” 
(Nurse, pre-intervention site)

“Mostly I’d avoid [antibiotic prescription] by 
giving them the actual anti-inflammatory – the 
NSAID [nonsteroidal anti-inflammatory drug].” 

(Nurse, intervention site)

Q: “I have seen the Fah Talai Jone, it comes in capsules.”
R: “It’s green.”

Q: “Do you sometimes prescribe it to the patients 
because it looks like... “

R: “Like anti-inflammatory, yes, they’re stubborn.”
(Nurse, pre-intervention site)

“But antibiotics are important, I can’t prescribe them 
unnecessarily. But sometimes I give them vitamins 

and something small, I do that.” 
(Nurse, intervention site)

“Now we have traditional massage service here, 
stress relieve massage. ‘If it hurts, do you want to 
try the massage first? We have different options, 

what would you like? Do you have time?’” 
(Nurse, intervention site)

Q: “I have seen the 

Fah Talai Jone, it 

comes in capsules.”

R: “It’s green.”

Q: “Do you sometimes 

prescribe it to the 

patients because it looks 

like... “

R: “Like anti-

inflammatory, yes, 

they’re stubborn.”

“Every one of them 

[patients gets what they 

request] because I live 

with the villagers.” 

“That’s [i.e. 

unnecessary 

prescription] a 

violation of ethics.” 

Main Results

1. AB conceptions ≠ 
CRP assumptions

2. Tactics & ethical 
dilemmas in AB 
prescription
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UnintendedIntended / Anticipated

Support targeting of antibiotic 

prescriptions

Diagnostic aid for HCW

Additional (external) tool for HCW to 

convince patient of non-prescription

CRP POCT reinforces patient trust in 

HCW decisions

Shifts in prescription patterns to 

compensate for patient demands

Senior HCWs continue to base decisions 

on experience, not on CRP POCT

Clinics and pharmacies absorb 

antibiotic demand for patients who test 

negative for CRP in public primary care 

settings

Elevate status of primary care facilities

Complement restrictive antibiotic prescription 

policy regime as an allocative 

decision-making tool

Increase patient trust in public 

health system through:

• perception as comprehensive blood test,

• “performance” of testing, and

• circumvention of HCW uncertainty

HCWs evade compliance through private 

treatment and distributing prescriptions

Patient compliance depends on 

complementary (information on) non-

antibiotic solutions

Increasingly risky health behaviours through 

patient reassurance by seemingly 

“comprehensive blood test”

Main Results

1. AB conceptions ≠ 
CRP assumptions

2. Tactics & ethical 
dilemmas in AB 
prescription

3. Unintended 
consequences



Local knowledge influences 
implementation of CRP POCT

Outlook (related research)

Context

Medicine use & healthcare 
experiences

Conceptions 
of illness 
etiology

Severity 
assessment

C-reactive 
protein 

point-of-
care testing

1. Etiology conceptions shape test conceptions

6. Catering to knowledge demand raises HCW status

2. Severity assessment shapes test conceptions
3. Negative test attenuates severity assessment

4. Limited access to CRP POCT in formal sector
5. Internal logic omits non-fever antibiotic access

Healthcare choices

Conceptions 
of medicine

“patients […] appeared to associate the test with serious specific conditions”

“patients in both sites were ‘relieved’ or ‘happy’ when tested negative”



Local knowledge influences 
implementation of CRP POCT

Clinical intervention trials are 
subject to contextual influences

Outlook (related research)

Clinical User 
Adherence

(doctors’ and 
nurses’ adherence 

to CRP POCT 
results)

Perceived 
Infectious 

Disease Risks

(how perceived 
treatment risks 

influence healthcare 
workers’ routine 

practice)

Health System 
Context

(how health policies 
and guidelines 

influence the work 
of healthcare 

workers; and which 
[public / private / 

informal] treatment 
options the health 
system offers for 

patients)

Demand-Side 
Context

(how people make 
sense of illness and 
medicine, and how 
they navigate the 

local health system)

Healthcare 
Workers’ 

Fear of Life-
Threatening 
Infections

Protection 
From 

Repercus-
sions of Non-
Prescription

Attributes 
and 

Behaviour of 
Clinical CRP 
POCT Users

Health 
System 

Structure

Patient –
Healthcare 

Worker 
Interactions

Popular 
Conceptions 
of Illness and 

Medicine

Patient 
Adherence 

(degree to which 
patients follow 

CRP POCT-based 
treatment 

recommendations)

Patient 
Exclusion 

(from CRP POCT 
intervention on 

primary care level)

Drug Supply 
Conditions

Alternatives
to Antibiotic 
Prescription

Health Policy 
and 

Antibiotic 
Policy 

Environment

Healthcare 
Utilisation

Trial 
Outcomes

Contextual 
Domains

Pathways “A CRP POCT trial 

implemented without a 

complementary policy 

environment or out of sync 

with local expectations for 

antibiotic use may yield 

less significant findings 

than otherwise, which 

could hinder the pursuit of 

further research in single-

site trials unless the 

source of the contextual 

impact is clear. Likewise, 

trial results could appear 

positive yet emerge as 

unsustainable in routine 

practice if healthcare 

workers reverted to their 

accustomed behaviours

during the workload-

intensive monsoon 

season.”



Local knowledge influences 
implementation of CRP POCT

Clinical intervention trials are 
subject to contextual influences

Understand the role of fever in 
treatment-seeking patterns

Outlook (related research)

“The most common use was the treatment of external wounds (Chiang Rai: 

33.7%; Salavan: 44.4%; p<0.001). Other frequently reported uses in Salavan 

included coughs (30.5%; Chiang Rai: 10.9%; p<0.001) and fevers (30.5%; 

Chiang Rai: 8.3%; p<0.001).”
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Sore throat

External wounds

Inflammation

Muscle pain, body aches

Cough

Whatever the doctor suggests

Fever

Cold, flu, runny nose

Stomach conditions

Fighting infections / germs

Non-human use (plants, animals)

Skin conditions

Headaches, migraine

Diarrhoea

Other

"Don't know"

Percent of rural population who recognised antibiotics
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Chiang Rai Commonly mentioned purposes for antibiotics Salavan



• Design locally appropriate interventions and 

interpret quantitative indicators more effectively

• Understand how contextual factors influence 

adherence of patients and healthcare staff

• Document unforeseen social consequences and 

population-level impacts outside clinical setting

Conclusion: What do we learn about clinical management of fever?

Clinical trials require social research to 

understand context and consequences.

• CRP POCT entailed improved AB targeting but 

requires conducive policy environment

• Misunderstood purpose encourages patient 

adherence and potentially risky behaviour

• Extension of selective tests increase status of 

private providers and legitimise informal providers

CRP point-of-care tests have social 

consequences similar to malaria RDTs.



• Fever-related treatment 
seeking is context specific

• Interventions may succeed for 
the wrong reasons and with 
problematic side-effects

• Complement clinical research 
with social sciences early on

Summary



Thank you.
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