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ABSTRACT

The purpose of this study was to investigate the health equity in self-medication
of different groups among Chiang Mai population regards to the choices of health care
facilities, accessibility, utilization and quality of pharmaceutical services. Both
quantitative and qualitative methodologies were applied in this study. Data have been
collected through questionnaire survey in two hundred samples and in-depth interview
by semi-structured questions in 21 key informants. Interviews have been conducted to
a head of househould or representative, who were older than 18 years and had drug
purchasing in the previous year.

It was found that self-medication was the first choice in both low socio-economic
status (LSES) and high socio-economic status (HSES) groups in common illness
(43.5%). Self-medication was also the main choice for 10.3 percent of respondents
who suffered with chronic illness. Their reasons for purchasing medicines for chronic
disease were as follows: unlike drugstore, the drug list of government health care
services are near their home, there are no medicines that can treat their illness; the
public services are not concerned about male-female disparity and the people have
long waiting time. As well as in some cases the people themselves have to pay for
medicines and can not get reimbursement, and the price of medicines in drugstores is
cheaper than in hospitals. Health inequity was found in LSES persons who were
restricted by their health insurance scheme, income and the government primary care
services. The results show equity in pharmaceutical accessibility, and health inequity
was found in the utilization and quality of pharmaceutical services. The proportion of
drug expenditure per income of the poor (1.54 %) is more than that of the rich (0.64
%) (p < 0.01). The inequity in quality of pharmaceutical services was found in terms
of pharmacy personnel, medicines and services. LSES people were unsure that a drug
dispenser was a pharmacist or practitioner. They also have received medicines that
were not allowed to be sold in both first class and second class drugstores. These
drugstores did not have a pharmacist or practitioner servicing in the indicated time.
Furthermore, pharmaceutical services should provide to customers in accordance with
Thai quality of drugstores standards such as appropriate time to take medicines, drug
storage, drug allergy information, the information on drug side effects, drug labeling
and self-care recommendations. It was found that LSES have significantly received
these services less than HSES.(p < 0.05)

The health inequity in self-medication found in this study suggests that the
government should accelerate the development in drugstore quality and primary care
system in order to ensure the quality of services in drug distributors to all people,
particularly in the LSES group.
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