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Introduction
ÅResearch Objective

1. To assess the impact of patientôs drug literacy and active 
involvement on physicianôs prescription behavior during 
outpatient visits

ÅWell-informed simulated patients (SP) vs. traditional ones in an 
experiment

2. To explore the subsequent changes in physician-patient 
interaction .

ÅFunding Source

Research start-up fund, CEIBS, 2008
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Antibiotics Abuse in China

China International

Antibiotics usage rate of inpatient 80% 30%

The proportion of cost of antibiotics on 

inpatient  drug cost

50% 15%to 30% 
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Outpatient cost on flu (RMB)

Sample 48 hospitals in Beijing in 2005

Min 17.4

Max 267.5 

Mean of  Attending Physician 111.67 

From Qiu, LI, 2007



Reasons for Antibiotic Abuse

ÅHospital factors

ïunder-funded public hospital and 15% mark-up for 

drugs within hospitals

ÅPhysician factors

ïPoor compliance with existing antibiotic guideline, 

economic incentives

ÅPatient factors

ïPatient preference and knowledge on rational antibiotic 

use



Method: Study Design
ÅStandardized clinical history and symptom script for 

outpatient visit

ïñFatigue, light fever  and slight dizziness in the past 2 days, with 

sore throat and poor appetite. Symptom worsened this morning, 

and the body temperature was 99 Fò

ÅEach pair: same gender, similar age and physical outlook 

ÅThe only difference between A and B

ïAfter physicians finished collecting clinical history, A added that 

ñI learned from internet that simple flu/cold 

patients should not take antibioticsò.

ÅThus we have a well-informed andaggressive A and a 

traditional, passive B.
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Design of Simulated Patient
Role A vs. Role B



Method: Study Design
4 Pairs of simulated patients(SP) and 

each has one A and one B

Visit the same physician 
within pair 

Record the talk with 
doctor

Come back and finish 
the questionnaire

Visit to 14 
hospitals

Time: Dec. 2008 

Sample size: 126 visits to attending physician, 63 pairs 

At least 4 physicians in 

each hospital will be 

visited. 1.5-2 hour 

interval between visit 

to the same physician.

ÅFinish a survey on-site

ÅPrepare transcripts of 

each conversation, and 

record time allocation 

of the visit.

Complete a survey of 

outpatient experience, 

after listening to record 

again

14 teaching 

hospitals

Record the complete 

encounter
Evaluate the experience 

2 weeks later


