ISSN 2224-3151

WHO South-East Asia Journal of Public Health

Volume 1, Issue 4, October—December 2012, 359-486

Volume 1, Issue 4, October–December 2012, 359-486

Editorial

Research brief

Success of tuberculosis and HIV collaboration
Iyanthi Abeyewickreme, Neelamanie
Punchihewa, Amaya Maw-Naing
359

Evidence of HPV subtypes linked with cervical
cancer in Nepal
Chop L Bhusal, Sulochana Manandhar,
Meeta Singh, Aarati Shah,
Sushharma Neupane, Dibesh Karmacharya,
Kate Cuschieri, Heather Cubie,
Duncan C Gilbert, Sameer M Dixit
441

Perspective
Janani Suraksha Yojana: the conditional cash
transfer scheme to reduce maternal mortality in
India – a need for reassessment
Rajesh Kumar Rai,
Prashant Kumar Singh
362
Pandemic influenza preparedness planning:
lessons from Cambodia
Anthony C Huszar, Tom Drake, Teng Srey,
Sok Touch, Richard J Coker
369
Review
A review of Japanese encephalitis in Uttar
Pradesh, India
Roop Kumari and Pyare L Joshi

374

Original research

Factors associated with high prevalence of
pulmonary tuberculosis in HIV-infected people
visiting for assessment of eligibility for highly
active antiretroviral therapy in Kathmandu,
Nepal
Bishnu R Tiwari, Surendra Karki, Prakash
Ghimire, Bimala Sharma, Sarala Malla 404
Compliance of off-premise alcohol retailers with
the minimum purchase age law
Areekul Puangsuwan,
Kannapon Phakdeesettakun, Thaksaphon
Thamarangsi, Surasak Chaiyasong
412
External quality assessment in blood group
serology in the World Health Organization
South-East Asia Region
Patravee Soisangwan

Institutionalizing district level infant death
review: an experience from southern India
Sanjeev Upadhyaya, Sudeep Shetty,
Selva S Kumar, Amol Dongre,
Pradeep Deshmukh

446

WHO
South-East Asia
Journal of
Public Health

Health systems responsiveness and its correlates:
evidence from family planning service
provisionin Sri Lanka
W L S P Perera, Lillian Mwanri,
Rohini de A Seneviratne,
Thushara Fernando
457
Challenges faced by skilled birth attendants in
providing antenatal and intrapartum care in
selected rural areas of Myanmar
Kyaw Oo, Le Le Win,Saw Saw,Myo Myo Mon,
Yin Thet Nu Oo, Thae Maung Maung,
Su Latt Tun Myint, Theingi Myint
467
Public health classic
Epidemiologic investigation of excess maternal
and neonatal deaths and evidence-based
low-cost public health interventions –
Ignaz Semmelweis: the etiology, concept and
prophylaxis of child bed fever
S D Gupta, MD
477
Recent WHO Publications

485

423

WHO South-East Asia Journal of Public Health

A study on delay in treatment of kala-azar
patients in Bangladesh
Syed M Arif, Ariful Basher, Mohammad R
Rahman, Mohammad A Faiz,
396

Policy and practice

Volume 1, Issue 4, October–December 2012, 359-486

Inside

Prevalence of group A genotype human rotavirus
among children with diarrhoea in Nepal,
2009–2011
Jeevan B Sherchand, W William Schluter,
Jatan B Sherchan, Sarmila Tandukar,
Jyoti R Dhakwa, Ganga R Choudhary,
Chandeshwar Mahaseth
432

ISSN 2224315-1

World Health House
Indraprastha Estate,
Mahatma Gandhi Marg,
New Delhi-110002, India
www.searo.who.int/who-seajph

www.searo.who.int/
publications/journals/seajph

WHO South-East Asia
Journal of Public Health
The WHO South-East Asia Journal of Public Health (WHO-SEAJPH) is a
peer-reviewed, indexed (IMSEAR), open access quarterly publication
of the World Health Organization, Regional Office for South-East Asia.
The Journal provides an avenue to scientists for publication of original
research work so as to facilitate use of research for public health
action.
Editorial Process
All manuscripts are initially screened by editorial panel for scope, relevance and
scientific quality. Suitable manuscripts are sent for peer review anonymously.
Recommendations of at least two reviewers are considered by the editorial
panel for making a decision on a manuscript. Accepted manuscripts are edited
for language, style, length etc. before publication. Authors must seek permission
from the copyright holders for use of copyright material in their manuscripts.
Submissions are promptly acknowledged and a decision to publish is usually
communicated within three months.
Disclaimer
The designations employed and the presentation of the material in this
publication do not imply the expression of any opinion whatsoever on the part
of the World Health Organization concerning the legal status of any country,
territory, city or area or its authorities, or concerning the delimitation of its
frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.
The mention of specific companies or of certain manufacturers’ products
does not imply that they are endorsed or recommended by the World Health
Organization in preference to others of a similar nature that are not mentioned.
All reasonable precautions have been taken by the World Health Organization
to verify the information contained in this publication. However, the published
material is being distributed without warranty of any kind, either expressed or
implied. The responsibility for the interpretation and use of the material lies
with the reader. In no event shall the World Health Organization be liable for
the damages arising from its use. The named authors alone are responsible for
the views expressed in this publication.
Permissions
© World Health Organization 2013. All rights reserved.
Requests for permission to reproduce or translate WHO publications – whether
for sale or for non-commercial distribution should be addressed to Information
Management and Dissemination Unit, World Health Organization, Regional
Office for South-East Asia. We encourage other users to link to articles on our
web site, provided they do not frame our content; there is no need to seek our
permission.
Editorial Office
WHO South-East Asia Journal of Public Health
World Health Organization, Regional Office for South-East Asia,
Indraprastha Estate, Mahatma Gandhi Road, New Delhi 110 002, India.
Tel. 91-11-23309309, Fax. 91-11-23370197
e-mail: who-seajph@searo.who.int
Web site: www.searo.who.int/publications/journals/seajph

WHO South-East Asia Journal of Public Health
Volume 1, Issue 4, October–December 2012, 359-486

Advisory Board
Samlee Plianbangchang
(Chair)
Richard Horton
Hooman Momen
David Sanders
Fran Baum
Lalit M Nath
Chitr Sitthi-amorn
Editorial Board
Poonam K Singh
(Chair)
Sattar Yoosuf
Nyoman Kumara Rai
Aditya P Dash
Sangay Thinley
Athula Kahandaliyanage
Quazi Munirul Islam
Nata Menabde
Maureen E Birmingham
Mahmudur Rahman
Chencho Dorji
Hasbullah Thabrany
Nay Soe Maung
Suniti Acharya
Rohini de A Seneviratne
Phitaya Charupoonphol
Mariam Cleason
Kenneth Earhart
Jacques Jeugmans
Editorial Team
Aditya P Dash
(Chief Editor)
Charles Raby
(Coordinator)
Rajesh Bhatia
(Associate Editor)
Nyoman Kumara Rai
Sunil Senanayake
Sudhansh Malhotra
Richard Brown
Nihal Abeysinghe
Prakin Suchaxaya
Roderico Ofrin
Renu Garg

Guidelines for contributors
Original research articles on public health, primary health
care, epidemiology, health administration, health systems,
health economics, health promotion, public health nutrition,
communicable and non-communicable diseases, maternal and
child health, occupational and environmental health, social
and preventive medicine are invited which have potential
to promote public health in the South-East Asia Region. We
also publish editorial commentaries, perspectives, state of
the art reviews, research briefs, report from the field, policy
and practice, letter to the editor and book reviews etc.
Submitted articles are peer reviewed anonymously
and confidentially. The manuscript should be original which
has neither been published nor is under consideration for
publication in any substantial form in any other publication.
All published manuscripts are the property of the World
Health Organization.
Submit article to the Chief Editor, as an electronic copy
through CD ROM or email who-seajph@searo.who.int, World
Health Organization, Regional Office for South-East Asia,
Indraprastha Estate, Mahatma Gandhi Road, New Delhi, 110
002, India. Tel. 91-11-23309309, Fax. 91-11-23370197.

Manuscript preparation
Type the article in double space (including references)
using 12 point font with at least one inch margin on all
sides. Uniform Requirements for Manuscripts submitted to
Biomedical Journals should be consulted before submission
of the manuscript (http://www.icmje.org ). All articles should
mention how human and animal ethical aspects of the study
have been addressed. When reporting experiment on human
subjects indicate whether the procedures followed were in
accordance with the Helsinki Declaration (http://www.wma.
net).
Guidelines for preparation of manuscripts for various sections
of WHO SEAJPH are available on website (http:www.searo.
who.int/who-seajph)

Title page
This should contain the title of the manuscript (not more than
150 characters including spaces), the name of all authors
(first name, middle initials, and surname), a short title (not
more than 40 characters including spaces), name(s) of the
institution(s) where the work has been carried out, and the
address of the corresponding author including telephone, fax
and e-mail. One of the authors should be identified as the
corresponding author and guarantor of the paper who will
take responsibility of the article as a whole. Briefly mention
the contribution of each author in a multi-author article. Also
mention conflict of interest, the source of support in the form
of grants, equipment, drugs etc. Word count of the abstract
and main text, number of references, figures and table should
also be mentioned on the bottom of title page.

Text
The main text of the paper should begin with title and an
abstract which should be structured under the following
headings: title, background, methods, results, conclusions,
and 5-8 key words for indexing (http://www.ncbi.nlm.nih.
gov/entrez/query.fcgi?db=mesh). It should not exceed 250
words. Follow the IMRD format, i.e. Introduction, Methods,
Results and Discussion. Manuscript must be written in a
manner, which is easy to understand, and should be restricted
to the topic being presented. The discussion should end in
conclusion statement. Each table and figure should be on
separate page at the end of the manuscript.

Acknowledgement
Place it as the last element of the text before references.
Written permission of person/agency acknowledged should
be provided.

References
Only original references should be included. Signed permission
is required for use of data from persons cited in personal
communication. ANSI standard style adapted by the National
Library of Medicine should be followed (http://www.nlm.nih.
gov/bsd/uniform_requirements.html). References should be
numbered and listed consecutively in the order in which they
are first cited in the text and should be identified in the text,
tables and legends by Arabic numerals as superscripts. The
full list of references placed at the end of the main text of the
paper should include surnames and initials of all authors up
to six (if more than six, only the first six are given followed
by et al.); the title of the paper, the journal title abbreviation
according to the style of Index Medicus, year of publication;
volume number; first and last page number. Reference of
books should give the surnames and initials of the authors,
book title, place of publication, publisher and year; citation of
chapters in a multiple author book should include the surname
and initials of the authors, chapter title, and names and
initials of editors, book title, place of publication, publisher
and year and first and last page numbers of the chapter.
For citing website references, mention author surname and
initials, title of the article, the website address, and the date
on which website was accessed.

Tables and figures
The tables/figures must be self explanatory and must not
duplicate information in the text. Each table and figure must
have a title and should be numbered with Arabic numerals.
Each table should be typed in double space on a separate
sheet of paper. Figures should be of the highest quality, i.e.
glossy photographs or drawn by artist or prepared using
standard computer software. A descriptive legend must
accompany each figure which should define all abbreviations
used. All tables and figures should be cited in the text.

WHO South-East Asia Journal of Public Health
Volume 1, Issue 4, October—December 2012, 359-486

Contents
Editorial
Success of tuberculosis and HIV collaboration
Iyanthi Abeyewickreme, Neelamanie Punchihewa, Amaya Maw-Naing

359

Perspective
Janani Suraksha Yojana: the conditional cash transfer scheme to reduce maternal mortality in India – a need for
reassessment
Rajesh Kumar Rai, Prashant Kumar Singh
362
Pandemic influenza preparedness planning: lessons from Cambodia
Anthony C Huszar, Tom Drake, Teng Srey, Sok Touch, Richard J Coker

369

Review
A review of Japanese encephalitis in Uttar Pradesh, India
Roop Kumari, Pyare L Joshi

374

Original research
A study on delay in treatment of kala-azar patients in Bangladesh
Syed M Arif, Ariful Basher, Mohammad R Rahman, Mohammad A Faiz

396

Factors associated with high prevalence of pulmonary tuberculosis in HIV-infected people visiting
for assessment of eligibility for highly active antiretroviral therapy in Kathmandu, Nepal
Bishnu R Tiwari, Surendra Karki, Prakash Ghimire, Bimala Sharma, Sarala Malla

404

Compliance of off-premise alcohol retailers with the minimum purchase age law
Areekul Puangsuwan, Kannapon Phakdeesettakun, Thaksaphon Thamarangsi, Surasak Chaiyasong

412

External quality assessment in blood group serology in the World Health Organization
South-East Asia Region
Patravee Soisangwan

423

Prevalence of group A genotype human rotavirus among children with diarrhoea in Nepal, 2009—2011
Jeevan B Sherchand, W William Schluter, Jatan B Sherchan, Sarmila Tandukar, Jyoti R Dhakwa,
Ganga R Choudhary, Chandeshwar Mahaseth

432

Research brief
Evidence of HPV subtypes linked with cervical cancer in Nepal
Chop L Bhusal, Sulochana Manandhar, Meeta Singh, Aarati Shah, Sushharma Neupane,
Dibesh Karmacharya, Kate Cuschieri, Heather Cubie, Duncan C Gilbert, Sameer M Dixit

441

i

Policy and practice
Institutionalizing district level infant death review: an experience from southern India
Sanjeev Upadhyaya, Sudeep Shetty, Selva S Kumar, Amol Dongre, Pradeep Deshmukh

446

Health systems responsiveness and its correlates: evidence from family planning service
provision in Sri Lanka
W L S P Perera, Lillian Mwanri, Rohini de A Seneviratne, Thushara Fernando

457

Challenges faced by skilled birth attendants in providing antenatal and intrapartum care in selected
rural areas of Myanmar
Kyaw Oo, Le Le Win,Saw Saw,Myo Myo Mon, Yin Thet Nu Oo, Thae Maung Maung, Su Latt Tun Myint,
Theingi Myint

467

Public health classic
Epidemiologic investigation of excess maternal and neonatal deaths and evidence-based low-cost public health
interventions – Ignaz Semmelweis: the etiology, concept and prophylaxis of child bed fever
S D Gupta
477

Recent WHO publications

ii

485

Original research

Compliance of off-premise alcohol retailers with the
minimum purchase age law
Areekul Puangsuwana, Kannapon Phakdeesettakuna, Thaksaphon Thamarangsia, Surasak Chaiyasonga,b

Background: In Thailand, the 2008 Alcoholic Beverages Control Act set the minimum purchase
age (MPA) at 20 years old in order to limit new drinkers as part of the overall alcohol control effort.
This study aims to assess the compliance of off-premise alcohol retailers with MPA restrictions and
to identify factors affecting sales to adolescents.
Methods: A decoy protocol was used to quantify compliance of 417 alcohol retailers from three
categories, namely grocers, modern minimarts and department stores. Multi-stage sampling was
applied to obtain the samples in four provinces: Bangkok, Nakorn Sawan, Songkhla and Surin.
Each alcohol retailer was visited twice by 17–19 year-old male and female adolescents who tried
to buy alcohol. Information collected from focus groups and in-depth interviews with vendors and
management officers were analysed for the qualitative methodology.
Results: Of all 834 buying attempts undertaken by the underage adolescent, 98.7% were successful
in buying alcohol. Only 0.9% were asked for age and 0.1% were requested to show an ID card. Age
and ID verifications were statistically significant to buying success as well as province, while number
of vendors, gender and age of vendors and buyers, type of outlet, law cautions and advertisement
signs in the outlet demonstrated no significant association.
Conclusions: The results showed that vendors fail to comply with the law despite the fact that
they know the law. Enforcement needs to be strengthened to effectively limit new drinkers.
Key words: sting or decoy operation, alcohol purchase survey, law compliance, minimum purchase
age (MPA).

Introduction
Alcohol consumption has become more
common and accepted in Thailand. The most
worrisome trend is the rise in the number
of new drinkers. A study in 2008 revealed

that Thailand has approximately 260 000
new drinkers each year.1 Among the 12.8%
of adolescents aged 15–19 years who have
become regular drinkers, 21.6% are binge

Center for Alcohol Studies, International Health Policy Program, Ministry of Public Health, Nonthaburi, Thailand.
Faculty of Pharmacy, Mahasarakam University, Maha Sarakham, Thailand.
Correspondence to Ms Areekul Puangsuwan, Center for Alcohol Studies, International Health Policy Program, Ministry of Public
Health, Soi Satharanasook 6, Tiwanon Road, Nonthaburi 11000, Thailand, (Tel: +66 (0) 590 2316; Fax: +66 (0) 590 2380;
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drinkers and 40.4% are intoxicated youth
drinkers. 2 These figures have drawn the
attention of concerned parties as drinking
among adolescents leads to many related
problems other than health, such as drug use,
premature sexual intercourse, low educational
performance, crime and suicide.1
The Alcoholic Beverages Control Act, in
effect since 2008, attempts to deter youths
from drinking by restricting the minimum
purchase age (MPA) to 20 years.3 The law
does not impose penalties on purchasers but
instead on vendors. In fact, the responsible
government authorities have been trying to
promote the law and its enforcement, and
civil society has increasingly launched special
campaigns to emphasize its enforcement
in parallel to their usual educational and
awareness-raising campaigns. However, in a
number of recent surveys, vendors in many
provinces reported that 17–31% of their
customers in the three months prior to being
surveyed seemed to be underage 1,4,5 and
more than 50% of the general public had
witnessed sales made to underage customers.6
This led to research questions about whether
vendors consciously sell alcoholic beverages
to underage customers and whether there
are any factors that influence such illegal
sales. Previous studies that evaluated law
enforcement in Thailand through self-report
methodologies4,5 are not able to answer these
questions due to methodological limitations.
An unobtrusive test purchase methodology,
which has been applied in studies in other
countries, 7-13 is an alternative research
methodology available. This study used test
purchases to assess the compliance of offpremise alcohol vendors on MPA restrictions
in naturalistic settings.

Methods
This study applied mixed methods of both
quantitative and qualitative methodologies.
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To represent the population of 579 413
outlet licensees in Thailand in 2009, 14 a
sample size of 385 was calculated based on
the assumption that 50% of retailers do sell
alcohol to adolescents (95% confidence and
5% precision levels). The sample size was
then increased by approximately 10% for
any missing or incomplete cases, resulting in
an adjusted sample size of 428. Multi-stage
sampling was used to obtain the samples in
four provinces. In the first-stage sampling,
four provinces were purposively selected with
different geographical locations and density of
alcohol licensees per capita: Nakorn Sawan
(northern) and Surin (north-east), with a high
density of licensees per capita; and Bangkok
(central) and Songkhla (south), with a low to
middle density. The samples were distributed
proportionally according to the number of
licences registered in each province. In the
second stage of sampling, main streets or
business areas of these four provinces were
purposively selected to increase the likelihood
of achieving the specified number of samples
and for feasibility of the survey.
Following several surveys conducted
to enumerate and develop a map of the
physical locations of the retailers, a total of
417 samples were used in this study. These
were broken down as follows: Bangkok, 163
(39.2%); Nakorn Sawan, 63 (15%); Songkhla,
74 (17.8%) and Surin, 117 (28%). Alcohol
retailers were classified into three categories,
namely grocers, modern mini-marts and
department stores. Temporary or canvas
outlets, mobile sales units, restaurants and
pharmacies that sold alcohol were excluded.
Independent variables in this study
included province, gender of buyer and
vendor, age of buyer and vendor, number of
vendors, age check, ID card check, type of
outlet, law caution and advertisement signs.
The dependent variable was the result of a
purchase attempt.
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For the qualitative methodology, 29 key
informants who were vendors or owners,
including management staff from all outlet
categories, were selected purposively from all
provinces for focus groups (n=26, 13 vendors
or owners and 13 management staff) and indepth interviews (n=3, 2 vendors or owners
and 1 management staff).

Purchase protocol
A purchase protocol was designed based on
guidance from the Pacific Institute for Research
and Evaluation15 and a data collection form
was also developed. Both the protocol and
the form were tested and adjusted prior to
the actual purchase survey.
Recruitment of the adolescent volunteers,
purchase procedure, particular brand and type
of alcoholic beverage, timing of purchase and
conversation dialogue were strategically and
purposely planned. A total of 40 adolescents –
20 male and 20 female – who met the selection
criteria were recruited. The adolescents were
17–19 years old with an appearance that
matched their age. Their racial and/or ethnic
characteristics were also harmonious with
those of the local residents in the purchase
survey sites. The adolescents received
permission from their parents or guardians
and submitted written consent for participation
in the survey. The minimum number of
adolescents participating in the survey was
four males and four females and the total
number varied according to the sample size
in each province. A local partner organization
facilitated the recruitment of the adolescents,
except in Bangkok where the adolescents were
recruited by the researchers. The adolescents
and adult volunteers or assistant researchers
were trained to note the information required
for the data collection form and undertook
role-play rehearsals to become acquainted
with purchase procedures and dialogue before
they undertook the fieldwork.
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Each adolescent had a different code
and was paired with an adult volunteer or
assistant researcher. The adolescent volunteer
was assigned to buy a particular beer brand
from a particular number of alcohol outlets
appearing on the map. The adult volunteer
was instructed to enter the outlet before
the adolescent to help observe the protocol
and necessary information required for the
data collection form, record the conversation
between vendors and the adolescent and
for security purposes. The adolescents were
trained to tell the truth when challenged
about their age, to carry their ID cards and
to show them if requested. When the vendor
sold alcohol to the adolescent, even with
age or ID card verification, that purchase
attempt was considered successful. If the
vendor did not sell alcohol, even if they had
asked for age or ID, that purchase attempt
was considered unsuccessful. The adolescents
were instructed to leave without complaint.
Each adult/adolescent pair had to complete
the data collection form immediately after
each purchase attempt, in a place far from the
vendor’s sight and from that of the next outlet
on the list. Each outlet was visited twice by
different gender adolescent volunteers.

Ethical considerations
The covert test purchase of alcohol and use of
underage adolescents raised some significant
ethical issues. The rights of the vendors were
well respected although advance survey
notice was not provided. The results of the
study would have been invalid or distorted
without the use of underage adolescents in a
natural setting. This principle is in line with the
International Ethical Guidelines for Biomedical
Research Involving Human Subjects. 16
Prosecution was not brought against vendors
who sold alcohol to underage customers. To
allay the concerns of researchers that the
survey might encourage the test purchasing
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adolescents to initiate future alcohol use,
orientation and training were provided. In
addition to permission from their parents
or guardians and their written consent, the
adolescents could withdraw their participation
at any time. The names of all volunteers,
alcohol retailers, vendors, and key informants
remain confidential. This study was approved
by the Ethical Committee of the Institute
for the Development of Human Research
Protections, Ministry of Public Health.

Data analysis
Categorical variables were descriptively
analysed using simple frequencies and
percentages for general information obtained
from the survey such as purchase success, age
and ID card verifications, category of alcohol
outlet, gender, age and number of vendors.
To examine associations among categorical
variables, chi-square and Fisher’s exact tests
were performed. Statistical significance was
assessed at p<0.05. SPSS version 15 and
STATA version 10 for Windows were used
for the analysis. Content analysis of the
qualitative findings of the focus groups and
in-depth interviews were conducted.

Results
Characteristics of alcohol
retailers
When classified into the three different
outlet categories, there were 253 (60.7%)
conventional grocers, 17 (4.0%) department
stores and 147 (35.3%) mini-marts. At the
time of purchase, 68% of the alcohol outlets
had only one vendor, 32% had two or more
vendors, and 67% of all vendors were female.
The estimated age of a third of vendors (35%)
from observation was under 30 years old. In
0.8% (n=7) of the purchase attempts the
volunteers were asked for their age and only
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0.1% (n=1) were asked to show an ID card.
27.1% of the alcohol retailers placed alcoholic
beverages in front of the outlet, 33.1% at the
side, 16.5% at the back and 23.3% in other
areas. The majority of the alcohol outlets
did not display relevant law cautions and
advertisement signs (Table 1).

Overall results of the purchase
survey
Overall, 98.7% (n=808) of purchase attempts
were successful. While three provinces had
a very small proportion of sales refusals,
100% of purchase attempts in Songkhla
province were successful. The proportion of
successful attempts made in different outlet
categories, outlets with a different number of
vendors and outlets displaying law cautions
and advertisement signs presented similar
results (Figure 1).

Association between variables
and purchase success
The study results demonstrated that the
proportion of successful and unsuccessful
purchases in the four provinces were statistically
different. When vendors checked the age of
the adolescent, the proportion of successful
purchases dropped significantly from 99.3% to
28.6%.The purchase attempt was unsuccessful
(0%) when the volunteer’s ID card was verified.
As a consequence, the verification of age and
ID card had a statistically strong association
with purchase success (Table 2).
Factors that had no significant association
with purchase success were the gender and
age of the adolescent and the gender, age
and number of vendors. The proportion of
sales to adolescent girls and boys was almost
equal. A similar result was found across the
different ages of test-purchasing adolescents.
When considering the characteristics of
the vendors, the proportion of successful
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Table 1: Characteristics of alcohol retailers
Characteristics
1. Alcohol retailers by province
Bangkok

No.

%

163

39.2

Nakorn Sawan

63

15.0

Songkhla

74

17.8

Surin

117

28.0

Total

417

100.0

2. Alcohol retailers by category
Department store
Grocer

17

4.0

253

60.7

Mini-mart

147

35.3

Total

417

100.0

1

567

68.0

2

203

24.3

3

64

7.7

834

100.0

Female

561

67.3

Male

273

32.7

Total

834

100.0

< 30 years old

292

35.0

30–45 years old

272

32.6

46–60 years old

189

22.7

3. Number of vendors in the outlet

Total
4. Gender of vendor

5. Estimated age of vendor

> 60 years old

81

9.7

834

100.0

Front

226

27.1

Side (left or right)

276

33.1

Back

138

16.5

Total
6. Placement of alcohol in the outlet

Other

194

23.3

Total

834

100.0

Yes

277

33.2

No

557

66.8

Total

834

100.0

Restriction on time of sales

106

38.3

Restriction on minimum purchase age

170

61.3

7. Law caution in the outlet

8. Content of the law caution

Other

1

0.4

Total

277

100.0

Yes

102

12.2

No

732

87.8

Total

834

100.0

9. Alcohol advertisements in the outlet

416
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Figure 1: Proportion of purchase successes by variable
100.0
99.6

90.0

Percentage

70.0

100.0

98.1

100.0

100.0

96.6

80.0 98.7

99.0

98.4

98.8

99.5

60.0

98.9
98.1

98.2

50.0

99.3

40.0
30.0
20.0

28.6

Unsuccessful

purchases from male and female vendors was
virtually the same (98.9% vs 98.5%) as was
the percentage of sales made by vendors who
appeared below 60 years old. Sales occurred in
every instance when the underage adolescents
bought an alcoholic beverage from vendors who
were older than 60. The number of vendors
in an outlet was not associated with purchase
outcome; neither were the presence of law
cautions or advertisement signs at the outlet.

Highlighted findings from the
qualitative method
Knowledge of the law
The information collected from focus groups
and in-depth interviews with vendors or
owners, including management staff of alcohol
outlets, revealed that most vendors knew of
restrictions on the sale of alcohol, but not of the
latest age restriction. Most vendors thought the
MPA was still 18 years and were uncertain about
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No law caution

Law caution

ID check (N=1)

No ID check (N=817)

Variable

No age check (N=811)

Age check (N=7)

3 vendors

2 vendors

1 vendor

Mini-mart

Department store

Grocer

Surin

Songkhla

Nakorn Sawan

Bangkok

0.0

Total

10.0

Successful

penalties. On the other hand, management
staff of department stores and modern minimart chains had a more precise knowledge of
the law and reported paying serious attention
to compliance with the law pertaining
to the sale of alcoholic beverages. Their
vendor employees were strictly instructed
not to sell alcoholic beverages to underage
customers.
Reasons for illegal sales and sale
refusals
Most vendors reported that they sold alcoholic
beverages to underage customers because
there was no legal comeback for doing so.
One vendor said that he might as well sell
it to adolescents because if he didn’t, they
could easily buy it from another outlet with
total impunity. Sometimes, vendors asked
for age if they suspected that the customer
was underage, but still sold them alcoholic
beverages.
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Table 2: Association between variables and purchase success
Variable
Purchase attempt (%)

Total
819

Result
Successful
808 (98.7)

Unsuccessful
11 (1.3)

Province

0.042*

Bangkok

320

314 (98.1)

6 (1.9)

Nakorn Sawan

118

114 (96.6)

4 (3.4)

Surin

233

232 (99.6)

1 (0.4)

Songkhla

148

148 (100.0)

0 (0.0)

Female

408

402 (98.5)

6 (1.5)

Male

411

406 (98.8)

5 (1.2)

81 (97.6)

2 (2.4)

Gender of buyer

0.752

Age of buyer

0.544

17 years old

83

18 years old

282

279 (98.9)

3 (1.1)

19 years old

454

448 (98.7)

6 (1.3)

Female

554

546 (98.6)

8 (1.4)

Male

265

262 (98.9)

3 (1.1)

<30 years old

280

277 (98.9)

3 (1.1)

30–45 years old

271

266 (98.2)

5 (1.8)

46–60 years old

188

185 (98.4)

3 (1.6)

80

80 (100.0)

0 (0.0)

1

561

551 (98.2)

10 (1.8)

2

194

193 (99.5)

1 (0.5)

3

64

64 (100.0)

0 (0.0)

811

805 (99.3)

6 (0.7)

2 (28.6)

5 (71.4)

807 (98.8)

10 (1.2)

0 (0.00)

1 (100.0)

Gender of vendor

1.000

Estimated age of vendor

>60 years old

0.768

Number of vendors present

0.386

Age check
Not asked
Asked

<0.001*
7

ID card verification
Not asked
Asked

0.013*
817
1

Type of outlet
Department store

P

0.084
32

32 (100.0)

0 (0.0)

Grocer

501

493 (98.4)

8 (1.6)

Mini-mart

286

283 (99.0)

3 (1.0)

None

550

544 (98.9)

6 (1.1)

Yes

269

264 (98.1)

5 (1.9)

Law caution

0.354

Advertisement sign

0.633

None

719

710 (98.7)

9 (1.3)

Yes

100

98 (98.0)

2 (2.0)

*Statistically significant P<0.05 at 95% confidence level.
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It was also found that illegal sales were
partially related to culture. Parents or senior
staff often instruct their children or subordinates
to perform tasks for them, including buying
alcoholic beverages. Vendors of local grocers
reported that they sold alcoholic beverages to
children because they knew the adult drinker,
were familiar with their family members, and
believed that the alcohol was not intended for
the child or adolescent in question.
The main reason cited for refusing a sale
was apprehension regarding the law. However,
inconsistencies in practice were found for
vendors who asked for age and ID. During
peak time, age and ID verification was not
performed. Almost all vendors believed that
the decision to sell was primarily based on the
morals of the vendor.
Perspectives on enforcement of the law
and suggested measures to prevent
illegal sales
Most vendors had a relatively positive attitude
toward MPA. They strongly supported law
enforcement but felt that awareness of
its importance, equity, wider coverage of
enforcement and more stringent penalties
were necessary. Random checks by authorized
entities would encourage compliance.
Advertisements and public campaigns run on
a regular basis could help stimulate vendors to
be cautious when selling alcoholic beverages
to young customers.
Vendors did not consider themselves a
cause, but rather a consequence of youth
drinking. Therefore, they suggested a law
against alcohol purchase and possession by
adolescents, and reflected that the law should
impose penalties on the adolescents, as well
as their parents, to prevent illegal purchase.
It was also noted that while basic knowledge
of the relevant law should be provided, the
authorities concerned should work more
proactively to ensure that all vendors –

WHO South-East Asia Journal of Public Health 2012;1(4):412-422

Compliance of off-premise alcohol retailers
with minimum purchase age law

particularly those in remote areas – are
aware of this law. This would also facilitate
the imposition of penalties.

Discussion
The primary aim of this study was to assess
the compliance of alcohol retailers with the
law in different outlet categories and in
naturalistic situations. As a consequence, the
methodology and findings of the study are
unique among the limited pool of research into
law enforcement and illegal sales to underage
customers in Thailand. Our study also provides
the results of test purchases in cases when law
cautions and advertisements were displayed in
the outlet, whereas other studies, both locally
and internationally, have not paid attention
to these two variables. Thus, there were no
comparable data.
The findings of this study have similarities
and disparities with other international
studies. Generally, the proportion of purchase
success is consistent with the results of
studies in other countries10,17,18 although the
figures in Thailand are much higher. The
underage adolescents had very little difficulty
in obtaining alcoholic beverages, with a very
low risk of being challenged for proof of age.
This is similar to the results of studies in São
Paulo, Brazil, and Washington, DC, United
States of America where the proportions
of purchase success were as high as 80%
and 97% respectively. 8,10 The findings of
the study in Brazil were also consistent with
our study in that the age and gender of the
adolescent and the type of alcohol outlet did
not influence purchase success, while a study
in the Netherlands found that underage female
adolescents were more successful with alcohol
purchases than males.9 It would be interesting
to study further the effectiveness of MPA
in different countries and characteristics of
interventions that could promote sustainable
enforcement of this particular restriction.
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With regards to the age of the adolescent
and the vendors, this study did not show any
significant relationship of these two variables
with purchase success, while the study in
Brazil found that vendors older than 30 years
were seven times more likely to refuse sales to
underage customers. Concerning the number
of vendors in the outlet, one study observed
that sales to underage customers were more
likely when the vendor was alone.7 In contrast,
this study found that sales were less likely
when there was only one vendor in the outlet,
although this relationship is not statistically
significant.
We also reflected on the unexpected result
in Surin. Despite major campaigns and strong
networks of civil society organizations working
actively for alcohol control at the provincial
level, the purchase success in Surin was very
high at 99.6%. A preliminary recommendation
would be for such campaigns and networks to
try to focus on promoting law enforcement,
rather than raise public awareness of the
harms of alcohol and to change people’s
attitudes towards drinking alcohol in general.
This proposal is in line with a report from
an evaluation of the status and direction of
alcohol control campaigns in Bangkok during
2010–2011.19

Limitations of the study
A major difficulty was being able to identify
whether or not the samples (alcohol outlets)
studied actually held a sales licence. Inclusion
and exclusion criteria were clearly established
to increase the chance of having a proper
sample. Moreover, it was considered that
alcohol outlets in certain physical locations
would normally hold sales licences. In addition,
we could not use the physical addresses of the
alcohol outlets officially registered because it
could not be proved that they were actually
operating at the registered address and in
what category. Thus, a map of the physical
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locations of alcohol outlets was created, based
on an enumeration survey undertaken by
the researchers. Lastly, it is quite common
for grocers to provide a few tables for
their customers, but this is for occasional
use and not mainly for on-premise alcohol
consumption. These grocers were therefore
included in the survey, but were very small
in number. Thus, the study limitations were
dealt with effectively to reduce any possible
influence on the results.

Conclusions and
recommendations
The results of our study reflect that law
enforcement, in respect of MPA restrictions,
still needs to be strengthened despite the fact
that the Alcoholic Beverages Control Act has
been in effect since 2008. Age and ID card
verifications are effective interventions to limit
access to alcoholic beverages of underage
adolescents. When the vendors asked for
age, sales of alcohol to the adolescents
dropped to approximately one third, whereas
ID card verification led to a complete sales
refusal. Alcohol retailers should therefore
be encouraged to perform age and ID card
verifications when faced with young customers
to help prevent youth drinking.20
This study also suggests that many parties
concerned with law enforcement should
cooperate to reduce sales to adolescents.
The potential benefits of enforcement of MPA
restrictions are substantial and the costs are
low.21 The Excise Department could contribute
by emphasizing the restriction on sales to
underage persons when a licence is granted.
A range of practical interventions ranging
from simple to complex should be considered,
such as enclosure of law caution stickers
and leaflets with the licence, brief verbal
introductions to the law, guidance on what to
do when encountering young customers and
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licensee meetings. A short training course
as a prerequisite for alcohol sales licensees
would also help promote and raise awareness
of the law. In addition to the existing penalties
under the Alcoholic Beverages Control Act,
the licence should be terminated when
alcohol retailers infringe the law. Increased
monitoring and enforcement activities, such
as random visits and warning letters, by
enforcement or regulatory-related authorities
could also lead to positive changes in age and
ID card verification practices.18 Campaigners,
communities, mass media and civil society
could also contribute actively to reducing
illegal sales to minors. Campaigns specifically
addressing the MPA, community-based
interventions with multisectoral partnerships,
and media advocacy can all be part of the
overall effort to prevent underage alcohol sales
and related problems.22
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