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Thailand: Basic Healthcare Facts

« Population: 65 million (14% > 60 years)
* Life expectancy: /5 (M), 84 (F)
« GDP (PPP): /7,298 USD/capita (Upper-middle income)

» 4-5% of GDP spent on health
» Open Drug Distribution System

» Healthcare finance system: Universal healthcare coverage

Source : http://www.tradingeconomics.com/thailand/
PPP = purchasing power parity
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Thailand’s Path to Universal Health Coverage

Evolution of National Health Insurance vs Gross National Income (GNI)
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Sources: GNI per capita from World Bank at http://data.worldbank.org/data-catalog/GNI-per-capita-Atlas-and-PPP-

table; chronological events were summarized by the authors.
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7 Why and how did Thailand achieve good health 193
at low cost?

Walaiporn Patcharanarumol, Viroj Tangcharoensathien,

Supon Limwattananon, Warisa Panichkriangkrai, Kumaree Pachanee,

Waraporn Poungkantha, Lucy Gilson and Anne Mills

DE LONDON &
RELCKEFELLER  sooly A
FOUNDATION  {{RSpcal \ehs

‘Good health at low cost’
25 years on

Edited by Dina Balabanova - Martin McKee - Anne Mills
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Key Factors for Successful Implementation of UHC

Long standing investment in .
health infrastructure Strategic placement

focusing the poor and of primary healthcare centers and
underserved district hospitals to improve access

Mandatory deployment of
healthcare graduates in

Ability to generate
district health system evidence fo inform policy
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Thailand’s Health Service Infra-structure

A Excellent Centers
n ‘ Tertiary-care hospital: Province (200,000-2M)

- Secondary-care hospital: District (10,000-100,000)

‘ Primary-care hospital: Sub-district (1-5,000)

‘ Primary health center: Village (< 1,000)
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Under-5 Mortality, Health Infrastructure Investment & Number of households
Protected from health impoverishment: 1996-2009

Mortality per 1000 live births
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Thailand’s Life Expectancy: 1950 - 2020

——Average —<+-Male —--Female

90

Age (years)

1950 1960 1970 1980 1990 2000 2010 2020

https://database.earth/population/thailand/life-expectancy
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Upcoming Change in Thailand’s Population Pyramid
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Current Challenges of Universal Health Coverage

* Overuse of services

* Mismatch of demand-supply

* Aging population

« Growing budget

« Unfair budget allocation

* Level of standard of care

« Unpredictabllity of economic status
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Polypharmacy Congestion @ Public Hospital
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National Drug Policy: Key Objectives

Access - equitable availability & affordability of essential drugs
(ED), including traditional medicine

Quality — quality, safety, efficacy of all medicines

Self-sustainability — advancement of local pharmaceutical
manufacturing capability

Rational Drug Use —right drug, right time & duration, at the
lowest cost to the patient & society




Roadmap of Clinical Pharmacy in Thailand

Stage 4
Stage 3
SICE 2 o @ Change in
Health Policy
Stage | S Research based
on Practice
9 Change in Practice

Change in Education
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Evolution of Thai's Clinical Pharmacy Education

Changes in education & practice settings
Induction Period Early infrodt.chic.)n of con<.:epf
1970-1990 E.qu.y adoption mfo.pr.ac:hc.:e
Limited success & limited impact

Clinical pharmacy education gaining

momentum (undergrad and graduate levels)
Clinical practice started to grow

System Change Nation-wide adoption of PharmbD
2009 Exponential rise in clinical practice
Specializations started to grow

Rapid and continuous changes in health system/policy
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Abstract

In Thailand during the early 1990s, there was a need for an increased number of
pharmacists and expansion of their knowledge and skills to address the need of the
nation. Leaders of the Thai pharmacy education community at the time crafted a
long-term plan aiming to expand the pharmacy educator workforce at a national scale
through the financial support of the Royal Thai Government. This led to the estab-
lishment of the United States-Thai Consortium for the Development of Pharmacy
Education in Thailand in 1994. The aim of the Consortium was to advance pharmacy
education in Thailand through the support of leading U.S. pharmacy schools using
both short-term and long-term trainings. Twenty plus years later, pharmacy educa-
tion and practice in Thailand have changed dramatically. The number of faculties
(schools) of pharmacy in Thailand has increased from 10 in 1993 to 19 in 2013. The

hitps://accpjournals.onlinelibrary.wiley.com/doi/
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Professional Degree
Evolution Timeline of Thailand

2009 - ...

All 6 Year

PharmD
1743 - 1995/ 5 Year 5 Year + fracking

BS BS + Tracking
Post BS PharmD
6 Year PharmD (est. 1999)
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N-QA

A Touch of Quality

Structure of Undergraduate Curriculum
(Doctor of Pharmacy / PharmD) @ MUPY

Advanced

Coursework

Coursework Pqﬁent'focus
Patient-focus SAP / Integrate

Basic Science Advanced
General Education Coursework
Introduction to Pharmacy Product-focus Product-focus

Early Exposure
Optional (200 hr)

Experie ntial Intlr’odu;:iorz Professional Advanced
- racrce sepenzncs Professional Practice
Learnlng 400 hours Experience (1,600 hr)

(Hospital'+ Community)
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Structure of BS Pharm vs PharmD

[ J [ ]
BS Pharm: 5 Yr PharmbD: 6 Yr
Track A: Track B: Track A: Track B:
Pharm Care Pharm Sci Pharm Care Pharm Sci
Minimum credit = 150 credits Minimum credit = 220 credits
A. Basic sciences: > 30 credits A. Basic sciences: > 30 credits
B. Pre-professional & > 114 credits B. Pre-professional > 30 credits
professional courses C. Professional course > 114 credits
C. Professional practice > 500 hours D. Professional practice > 2,000 hours

Sumpradit N, et al. Advances in Medical Education and Practice 2014:5 347-357




Year 5: Pharmaceuvutical Care Semester 1 Year 5: Pharmaceuvutical Science

Drug Information Round 1 (0-3-1)
Pharmacy Practice Skills Il 1 (0-3-1)
Clinical Pharmacy/Therapeutics V 3 (3-0-6)
Professional Practice |1 4 (0-14-4)
Professional Practice Il 4 (0-14-4)
Extemporaneous Compounding 2 (1-3-3)
Special Project 3 (0-9-3)

Free Elective 1 (1-0-2)

Analytical Method Development 2 (1-3-3)

Drug Discovery, Design & Development 2 (2-0-4)
Phytopharmaceutical Science 2 (1-3-3)
Professional Practice 1 4 (0-14-4)

Professional Practice Il 4 (0-14-4)
Extemporaneous Compounding 2 (1-3-3)
Special Project 3 (0-9-3)

Free Elective 1 (1-0-2)

Semester 2

Infroduction to Clerkship 2 (1-3-3)

Clinical Pharmacokinetics 3 (2-3-5)

Drug Product Quality Assessment 2 (2-0-4)
Evidence-based Phytotherapy 3 (3-0-6)
Biological Products 2 (2-0-4)

Special Project 3 (0-9-3)

Professional Elective 3 (3-0-6)

Pharmaceutical Product Development 2 (2-0-4)
Pharmaceuvutical Product Development Lab 1 (0-3-1)
Controlled-Release Drug Delivery System 2 (2-0-4)
Principle in Pharmaceutical Engineering 2 (1-3-3)
Pharmacevutical Quality Assurance 2 (1-3-3)
Biological Products 2 (2-0-4)

Special Project 3 (0-9-3)

Professional Elective 3 (3-0-6)
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Experiential Learning: PharmD

19} feTe[1Tea (] VA {I-T () [N 2 required introductory clerkships (core

(End of 4thyear) competencies)
» Hospital pharmacy + Community pharmacy
400 hours

Advanced Experience
(6t year) * Pharmacevutical care
1 600 hours e Pharmaceutical sciences

* Faculty to Student Ratio
— Overall ratio:
— Professional practice:

Professional content: 1:6
Preceptor: 1:4

—_— -
H 00
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Advanced Experiential Learning (Year 6)

Pharmaceutical Care Pharmaceutical Science

* Duration: 6 weeks - Duration: 6 weeks
 Number of clerkships: 7 « Number of rotations: 7
« Required clerkships (4) * Required rotations (2)
* Internal medicine — Production
- Ambulatory care — Quality Control Quality Assurance

- Community pharmacy  Elective rotations (5)

* Medication management

* Elective clerkships (3)
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Pharmacy Education in Thailand: From Foundation to Mastery

Science Practice

Mastery PhD Fellowship

Excellence Master Residency

Foundation (Entry Level) PharmD

Pyramid of Skill Levels Degree / Qualification
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TIMELINE: Residency Programs in Thailand

URNMINEUIAULRAA
Mahidol University

5D

2002 2004 2006 2009 2012
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Available Specialties in Thailand

« Ambulatory Care

« Cardiology .
 Crifical Care .
« Geriatric .
* Infectious Diseases .
* Infernal Medicine .

« Nutrition Support

Oncology

Pediatric

N\

N\

ephrology
eurology

Psychiatry
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Current Status of Specialized Pharmacists in Thailand (2023)

40
35
35
6 29
30
25 7
20
17
15 13 14
2 8
22
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7 6
5
5 : HHa .
. El ==
ID Cardio Onco Internal Nephro Crit Care Peds Neuro Psych Commu Nutrition Geriatrics

Med

m Completed ®Intraining ™ Honorary
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Number of Upskilled Pharmacists Through Short-course Training
(N = 655 as of Aug 2023)
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Drugstore as Key Player Against COVID-19 in Thai

o Health System
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A Tectonic Shift in Universal Health Coverage Delivery
From “Treats all diseases” to “Treatment Anywhere”

{ % NHSO w Previous Model of UHC

L National Health Security Office J Required to seek services at
designated primary point of contact

Document is necessary, when seeking
treatment outside designated points.

Reimbursement procedures relied on a
paper-based system

Claims process possible only if patients
visited their registered hospitals

Restricts healthcare rights due to issues
of location / migration

Dr. Jadej Thammatacharee, MD
Secretary-General
The National Health Security Office (NHSO)

New Model of UHC

Digital technology allows connecting
health data nationwide, inter-hospital
transfers can be recorded online

Trace where healthcare fees are incurred
and reimburse them to health providers.

Online patients' health records, enabling
contfinuous treatment, reducing
duplication in care

Cover healthcare for beneficiaries
"anywhere" using national ID cards at any
service entry point.
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Community Pharmacy
Medicine clinic
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6) Traditional medicine clinic

/) Lab test service
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Digital Health Platform for Primary Care Service

¢« > C % amed-care.com L % b} =

) AMEDCARE
J PLUS

(D))

A'M ED CARE PLUS 24 Hour Doctor

We Provide th best
SO . i . medical service

A-MED Care Plus uwaawasud1KSukUd8USMIsUZUADTIUUASUILDS TKUSMsQuUasaw

IsamlU Ds:uuldaudalndavaiutasus:xsunuu Smart Card savsunislaans s:uu

API (FouTovs:uubndrsusmsauniw (e-Claim) waus:zuu Dashboard Gaauwanis

winaeuuu Real-time Online Queue

65
8
oA
Steps /\_

, O .
5,698




8AVE

Mahidol University
Callone s bt Lad

c

o

A

25 amed-care.com

MED CARE
PLUS

oY TCALS

ey i | =

‘ @ 'U0ds:uu

Sponsorship

N SI-D m AUGAMWIDUIAAGIUEINEIMANS PVANSUKSU)

Thailand Center of Excellence for Life Sciences
(Public Organization)

Our Partners

BaUdY| [P

a
[ dinumnanyse nuaummmuuw N

STuEIAfUATWYDVAU
rusmsmsibudbuianton

Aalnwelunayusuaudu
AiinUHANUSAUZUNWIH NG




W\A’ Mahidol University
COlallow. v b Lusad

Current Positions of Drugstores in Thai National Health System

Management of 32
common illnesses

3 models to collaborate with

hospitals through e-prescription,

serves as extension of hospital
pharmacy

Disease
prevention &
health promotion

focusing on
national priorities

Access points to
infinite services
based on needs &
capabilities
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Thai Drugstores: Health Prevention & Promotion

1. Free oral contraceptive drugs for women
of reproductive age

HEALTH

PREVENTION
~>lelV[eyi[el\® 2. Free emergency oral contraception for

yavau LPAYIAL ﬁoﬂsapmwu@ia\) Unpro’[ec’red sex and COUﬂse“ng

tHUSﬂ"ISHS'I\JlHSUﬂUﬂT\_N I']ﬂ?lns

woulv

» Wuduen GPP 3. Free condoms for Thai citizen of

* [skd aday tau D........
* |adunsWiumsausullazlasu

m'é"a\nljaﬁlf‘iaaﬁa\) tususavuavamndunssu reprodUC‘hve Oge

KRUNGTHAI D
; :
] 'l

https:/fwww.healthplatform.krungthai.co

4. Free pregnancy test kit for women

Free iron & folic acid supplement for
women age 13-45 years of age

6. Free disease screening (i.e., HTN, DM, CVD
risk, smoking, alcohol, mental health)
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32 Common llinesses Managed by Community Pharmacists

« Headache « Skin rash / itching * Eye problems
* Vertigo « Dandruff / Scalp issues « Ear problems
* Motion sickness « Aphthous Ulcers « Dysmenorrhea
« Paresthesia * Minor burns « Urinary symptoms
* Insomnia « Uncomplicated skin infections ¢ Leucorrhoea
« Joint pain « Wound care « Oral hygiene
* Muscle ache « Parasitic infection « Toothache

« Stomach ache « Scabies o Gingivitis

« Diarrhea * Fever

« Nausea / vomifing « Cough

« Anorexia « Sore throat

» Food poisoning « Covid

« Constipation
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Community Pharmacist as Cerlified Health Providers Recognized &
Reimbursed by Thailand’s National Health Security Office (NHSO)

Recognized health care provider by Thai
government

Work collaboratively with hospital as
extended outpatient pharmacy

— Covered by universal health coverage
— Received fee for professional services

— 2,500 stores reqistered

— Featured on national news / social media with
positive reviews
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Community Pharmacy to Support Longitudinal NCD Management
Volume 10 in Thai Health System
Issue 122 - APR 2022
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Benefits of Community Pharmacy to Support Longitudinal
NCD Management in Thai Health System
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Thailand’s Health Service Infra-structure

Community A Excellent Centers

Pharmacy
‘ Tertiary-care hospital: Province (200,000-2M)
- Secondary-care hospital: District (10,000-100,000)

‘ Primary-care hospital: Sub-district (1-5,000)

‘ Primary health center: Village (< 1,000)
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Summary

Continuous investment in building healthcare infrastructure and
NuMan resources are the key success factors for sustainability
nealth system.

Pharmacy education, practice and research needs o evolve to
meet the current and future demand of the healthcare need.

University must continuously improve quality of education and
production of healthcare personnel to meet the country’s need.

Integrated pharmacy service throughout patient journey is the
future of pharmacy service.
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