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ABSTRACT

This cross-sectional descriptive study was aimed 1) to survey items, amount and value
of leftover medicines, 2) to survey medicine use behavior, and 3) to study factors relating to
leftover medicines and medicine use behavior of people living in Chiang Mai Province. Sample
were 420 people that elder than 18 year olds and living in six selected districts of Chiang Mai
Province. Sampling method was multi-stage-sampling. Data was collected during October to
December, 2010. Data collecting methods were 1) a questionnaire acquiring information about
leftover medicines and medicine use behavior, 2) an indepth interview acquiring information
about rationale for medicine use behavior and leftover medicines. Data were analyzed by
descriptive statistics and logistic regression was used to determine factors relating to leftover
medicines and medicine use behavior.

The sample’s average age was 63 (+ 13.5) year olds. The majority was insured under
universal coverage health insurance. Currently 316 of them had illness or taken some medicines.
Among those with illness, only 253 samples had complete data for analyzing leftover medicines.
From 235 samples, 88.5% had leftover medicines at home (calculating from the next appointment

date). Five-top leftover medicines were hydrochlorothiazide 50 mg tab, aspirin 81 mg tab,



enalapril Smg tab, simvastatin 10 mg tab and glibenclamide 5 mg tab, respectively. Total value
of leftover medicines was 57,132.82 baht or 255 baht/person (computed from sale price). The
main reasons for leftover medicines were that hospital or public health center prescribed extra
medicines, forgot to take medicines, stopped taking medicine, no scheduled appointment, and had
drug-related problems (self-evaluated). Moreover, 27.3% of the samples had insufficient amount
of medicine because they used medicine more than the label, shared medicine with other peoples,
recieved inadequate medicine for the next hospital appointment. The findings also shown that
there were medicines for symptomatic treatment found in samples’ houses, such as diazepam 5
mg, alprazolam 0.5 mg tab, amitriptyline 10 mg tab, and antibiotics for example.

More than 90% of the samples used only one healthcare center for their chronic
diseases. About 70% of them had proper medicine storage. Examples of improper medicine
storage were keeping several different pills in one package, dirty and contamination package,
keeping medicines in too hot or too humid places and having expired medicines. In addition,
40.9% of them reported that they used herbal, health product or alternative medicine for
preventions and treatments chronic diseases. They bought those products from grocery shop,
market, direct sale, hospital and public health center.

The results showed that people with leftover medicines were more likely to be elderly
having no job and had more than one chronic condition. It is possible that elderly people living in
rural area are more likely to stay at home and having no job. They had many chronic conditions
and used a lot of medicines. These people were more likely to have sub-optimal medicine storage
behavior.

In conclusion, the results revealed that a great number of people had leftover medicines
in their household and some people had inappropriate medical use behavior. Some of those
people had never received any recommendation about leftover medicine management. Therefore,
home visit might be a strategy for improving people’s medical use behaviors. Helping patients
taking care of leftover medicines and medical use behavior should help decreasing loss of public

health resource and improving overall health of general population.



