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PhD project Title: Antibiotic access and use in the community and the feasibility of pharmacy targeted interventions  

Project overview: 
Inappropriate antibiotic use in the community is one of the main drivers for the development of antibiotic resistance in 
countries like Vietnam. The magnitude of inappropriate antibiotic use is great in the community, and there are few 
community-based interventions to improve antibiotic use. The potential role of pharmacists in improving antibiotic 
dispensing in the community has not been fully explored, but could include point of care testing to guide antibiotic 
prescription, patient education, or symptomatic relief for mild or viral infections.  

This proposed PhD project will include four components, including: utilization of data previously collected from a study at 
households and drug suppliers to assess antibiotic access and use in the community; analysis of antibiotic utilization 
patterns in acute respiratory infections in primary care centres using data from a previous trial in Hanoi; collection of 
qualitative data (interviews, group discussions, observations) with community members and drug suppliers to explore the 
perceptions, attitudes and the potential role of community pharmacists in relation to community health protection and 
prevention of antibiotic resistance through promoting prudent antibiotic use in the community; and piloting of point-of-
care rapid diagnostic tests in pharmacies to assess the feasibility, acceptability and economic viability of their potential 
introduction.   

Specific project aims: 

1. Assess antibiotic access and use patterns in the community from three angles: at households, drug suppliers and 
primary care centres  

2. Understand the role and level of readiness of community pharmacists in changing their current practices to 
promote prudent antibiotic use, protection of community health, and prevention of antibiotic resistance in the 
community 

3. Evaluate the acceptability, feasibility and economic viability of applying point-of-care rapid diagnostic tests in 
pharmacies in guiding their drug recommendations to the customers 
 

Experimental approach: 
Data on antibiotic access and use have been collected in the ABACUS (AntiBiotic ACcess and USe) project 
(http://www.indepth-network.org/projects/abacus) in 6 countries including Viet Nam. The candidate will work on data 
collected at FilaBavi, a health and demographic surveillance site in Ba Vi district, Hanoi, Viet Nam. This dataset contain 
data from interviews with 1000 randomly selected households and 2000 customer exit interviews at drug suppliers over 
one year.  Data on antibiotic use collected from 11 primary care centres in Hanoi during a trial on point-of-care C-reactive 
protein (CRP) test (https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(16)30142-5/fulltext). These data 
will be analyzed to determine the levels of antibiotic exposure, frequencies of inappropriate antibiotic use, and the 
antibiotic burden in Daily Defined Doses, and to identify the factors associated with antibiotic access and use.  
 
The qualitative study will focus on the role of community pharmacists and explore their capability, motivation and 
opportunities in initiating actions in relation to community health protection and prevention of antibiotic resistance 
through promoting prudent antibiotic use, and the perceived acceptability and feasibility of introducing a rapid diagnostic 
test such as the point-of-care CRP test at the pharmacy settings. The qualitative process will include in-depth interviews, 
focus group discussions, and participant observations at pharmacies and community in both rural and urban settings and 

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(16)30142-5/fulltext


 

 

Page 2 of 3 
 
Note: This is a controlled document   

PhD PROJECT PROPOSAL FORM 
Document code: FM-AT-ALL-006 Version: 004 
Section: Academic Training Effective: 19/06/2018 
 
   targeting pharmacists, drug sellers/ shopkeepers, customers and the community members. We will use an appropriate 

behavior change theory such as Theory of Planned Behaviour/ Theory of Reasoned Action to guide our qualitative 
exploration process. The intention and action of health care workers to promote appropriate antibiotic use and provide 
appropriate information for their customers might be mediated by a number of factors such as beliefs about 
consequences and capabilities, social influences, moral norms, role and identify and habit or past behaviours. Their 
readiness for change is evaluated through understanding their beliefs, attitudes, and intentions regarding the extent to 
which modifications to the current practices are needed. This work is expected to generate a thorough understanding of 
the underlying factors, and the design of possible interventions to engage antibiotic suppliers in improving antibiotic 
supply and use in the community.  
 
The feasibility of CRP rapid diagnostic test at pharmacy settings to reduce inappropriate antibiotic use has not been 
established. The pilot study will explore the possibility of introducing CRP in pharmacies by piloting use in two 
pharmacies, and conducting exit interviews to explore perceptions about the acceptability and feasibility of introducing 
these tests on a larger scale. Exit interviews will include: a CRP test; a discussion of the results with a trained health-
worker; a semi-structured, qualitative interview to discuss customer perceptions about the usefulness of the test and 
how it might have altered the care they received in the pharmacy and the cost of the transaction; and a structured 
willingness-to-pay survey. The willingness-to-pay study will use a contingent valuation method, in which participants will 
play a bidding game to elicit an amount they would be willing to pay for a CRP test with or without an appropriate course 
of treatment. There will follow up with phone calls three and 14 days later to identify any potential problems and 
complications, and collect final customer feedback and views about the usefulness of the test after symptoms have 
resolved. The potential effectiveness of this approach as a public health strategy to reduce population level antibiotic 
consumption will be evaluated using a simple probabilistic model, considering the key steps leading to antibiotic use for 
mild respiratory illness.  
 

Hypotheses (or research questions): 
1. Antibiotic use in the community is driven by a combination of modifiable social and environmental factors at 

various stages in the access and use pathway. 
2. Community pharmacists’ readiness to change their current practices to improve antibiotic use in the community 

can be defined and appropriate interventions can be identified to facilitate this change process. 
3.  The point-of-care CRP test is accepted by the pharmacies and their customers at a reasonable and affordable 

cost. 
 
 
 
 
 
 
 
 
 



 

 

Page 3 of 3 
 
Note: This is a controlled document   

PhD PROJECT PROPOSAL FORM 
Document code: FM-AT-ALL-006 Version: 004 
Section: Academic Training Effective: 19/06/2018 
 
   Supervisors: 

Primary supervisor:  H Rogier van Doorn - a clinical microbiologist and Director of OUCRU-Hanoi. He has extensive 
experience in antibiotic use and resistance surveillance and research. He leads a Fleming Fund 
pilot project to establish reference laboratory capacity and a national surveillance network for 
antibiotic resistance in Vietnam. 

Co-supervisor(s):  Sonia Odette Lewycka - an epidemiologist, who has experience in the design of complex, 
community-based interventions in low resource settings, and their evaluation through cluster 
randomised controlled trials.  

Vu Thi Lan Huong - a social health scientist with experience and training in public health 
qualitative research and health economic analysis. 

Do Thi Thuy Nga -  a pharmacist who has conducted population-level research on antibiotic 
dispensing and use in Vietnam, and a trial of CRP tests in primary care settings. 

Location(s) of studies: Ha Noi 

Start date and duration of studies: October 2018 – October 2022 

Training opportunities: 

The candidate will receive training on study designs, research methods, analytical techniques as well as other skills 
relevant for conducting the proposed PhD program. These studies will be undertaken through short courses organized 
internationally and through OUCRU PhD training programs. Participation in the Advanced Statistics and Computational 
Biology summer schools will be encouraged, where appropriate topics are covered. Specific courses include topics on 
qualitative methods, health economics, and quantitative analyses in collaborating institutions such as at Mahidol Oxford 
Tropical Medicine Research Unit in Bangkok, University of Oxford, and other identified online resources. 

Skills required in the candidate: 

The candidate should have an academic degree in public health or an equivalent background with fluent English speaking 
and writing skills, and should be willing to spend time in the field together with the local pharmacists and community 
members during data collection. Self-management and interpersonal skills are essential.  
 

http://www.tropmedres.ac/
http://www.tropmedres.ac/

