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Thailand: Basic Healthcare Facts

• Population: 65 million (14% > 60 years)

• Life expectancy: 75 (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



Thailand’s Path to Universal Health Coverage
Evolution of National Health Insurance vs Gross National Income (GNI)



https://ghlc.lshtm.ac.uk/



Key Factors for Successful Implementation of UHC

Long standing investment in 
health infrastructure 

focusing the poor and 
underserved 

Strategic placement 
of primary healthcare centers and 
district hospitals to improve access

Mandatory deployment of 
healthcare graduates in 

district health system 

Ability to generate 

evidence to inform policy



Excellent Centers

Tertiary-care hospital: Province (200,000-2M)

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

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

Self-care
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Thailand’s Health Service Infra-structure
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Under-5 Mortality, Health Infrastructure Investment & Number of households 

Protected from health impoverishment: 1996-2009



Thailand’s Life Expectancy: 1950 - 2020
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Upcoming Change in Thailand’s Population Pyramid

By 2050, 1 in 4 of Thais will 
be > 65 yrs old! 

2010

2030 2050



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

• Unpredictability of economic status



Polypharmacy Congestion @ Public Hospital



1) Access – equitable availability & affordability of essential drugs 

(ED), including traditional medicine

2) Quality – quality, safety, efficacy of all medicines

3) Self-sustainability – advancement of local pharmaceutical 

manufacturing capability 

4) Rational Drug Use – right drug, right time & duration, at the 

lowest cost to the patient & society

National Drug Policy: Key Objectives



Change in Education

Research based 
on Practice

Change in Practice 

Change in 
Health Policy

Stage 1

Stage 2

Stage 3

Stage 4

Roadmap of Clinical Pharmacy in Thailand



Evolution of Thai’s Clinical Pharmacy Education

Induction Period 

1970-1990

Early introduction of concept

Early adoption into practice 
Limited success & limited impact

Clinical pharmacy education gaining 

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

Transition Period
1990 - 2008

System Change
2009

Rapid and continuous changes in health system/policy

Nation-wide adoption of PharmD

Exponential rise in clinical practice 

Specializations started to grow

Changes in education & practice settings



Publication documenting activities of 
the US-Thai Pharmacy Consortium

Journal of the American College of Clinical Pharmacy 

https://accpjournals.onlinelibrary.wiley.com/doi/
10.1002/jac5.1262

QR Code Link to the journal
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Evolution Timeline of Thailand



Coursework

Experiential 

Learning

Introductory Professional 
Practice Experience

400 hours
(Hospital + Community)

Product-focus

Patient-focus
Advanced 

Coursework 

Product-focus

SAP / Integrate

Early Exposure
Optional (200 hr)

Advanced 

Professional Practice 

Experience (1,600 hr)

Basic Science 
General Education 

Introduction to Pharmacy

1st Year                2nd Year                  3rd Year                   4t h Year                        5th Year                    6th Year 

Advanced 

Coursework 

Patient-focus

Special Project
(research)

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



Structure of BS Pharm vs PharmD

Track A:
Pharm Care 

BS Pharm: 5 Yr PharmD: 6 Yr

Track B:
Pharm Sci

Minimum credit =    150 credits 

A. Basic sciences: > 30 credits 

B. Pre-professional  &       > 114 credits

professional courses 

C. Professional practice   > 500 hours

Minimum credit =    220 credits 

A. Basic sciences: > 30 credits 

B. Pre-professional           > 30 credits

C. Professional course     > 114 credits

D. Professional practice   > 2,000 hours

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

Track A:
Pharm Care 

Track B:
Pharm Sci



www.mahidol.ac.th

Year 5: Pharmaceutical Care

• Drug Information Round 1 (0-3-1) 

• Pharmacy Practice Skills III 1 (0-3-1) 

• Clinical Pharmacy/Therapeutics V 3 (3-0-6) 

• Professional Practice I 4 (0-14-4) 

• Professional Practice II 4 (0-14-4) 

• Extemporaneous Compounding 2 (1-3-3) 

• Special Project 3 (0-9-3) 

• Free Elective 1 (1-0-2) 

• Introduction 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) 

Semester 1

Semester 2

Year 5: Pharmaceutical Science

• Analytical Method Development 2 (1-3-3)

• Drug Discovery, Design & Development 2 (2-0-4)

• Phytopharmaceutical Science 2 (1-3-3)

• Professional Practice I 4 (0-14-4) 

• Professional Practice II 4 (0-14-4) 

• Extemporaneous Compounding 2 (1-3-3) 

• Special Project 3 (0-9-3) 

• Free Elective 1 (1-0-2) 

• Pharmaceutical Product Development 2 (2-0-4)

• Pharmaceutical Product Development Lab 1 (0-3-1)

• Controlled-Release Drug Delivery System 2 (2-0-4)

• Principle in Pharmaceutical Engineering 2 (1-3-3)

• Pharmaceutical Quality Assurance 2 (1-3-3)

• Biological Products 2 (2-0-4)

• Special Project 3 (0-9-3) 

• Professional Elective 3 (3-0-6) 



Experiential Learning: PharmD

• 2  required introductory clerkships (core 

competencies)

• Hospital pharmacy + Community pharmacy 

Introductory Experience 

(End of 4th year)

400 hours

• Pharmaceutical care 

• Pharmaceutical sciences 

Advanced Experience

(6th year)

1,600 hours

• Faculty to Student Ratio

– Overall ratio: 1 : 8 Professional content: 1 : 6

– Professional practice: 1 : 4 Preceptor: 1:4



Pharmaceutical Care

• Duration: 6 weeks

• Number of clerkships: 7

• Required clerkships (4)

• Internal medicine

• Ambulatory care

• Community pharmacy

• Medication management

• Elective clerkships (3)

22

Pharmaceutical Science

• Duration: 6 weeks

• Number of rotations: 7

• Required rotations (2)

– Production 

– Quality Control Quality Assurance

• Elective rotations (5)

Advanced Experiential Learning (Year 6)



Pyramid of Skill Levels

Science Practice

PhD Fellowship

Master Residency

PharmD

Degree / Qualification

Foundation (Entry Level)

Excellence

Mastery

Pharmacy Education in Thailand: From Foundation to Mastery



TIMELINE: Residency Programs in Thailand

2002             2004             2006              2009            2012



Available Specialties in Thailand

• Ambulatory Care

• Cardiology

• Critical Care

• Geriatric

• Infectious Diseases

• Internal Medicine

• Nutrition Support

• Oncology

• Pediatric

• Nephrology

• Neurology 

• Psychiatry



Current Status of Specialized Pharmacists in Thailand (2023)
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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 Health System

• Distribution point for ATK tests 

• Distribution point for anti-COVID drugs 

• Tele-pharmacy service for mild cases 



A Tectonic Shift in Universal Health Coverage Delivery

From “Treats all diseases” to “Treatment Anywhere”

Dr. Jadej Thammatacharee, MD

Secretary-General 

The National Health Security Office (NHSO)

Previous Model of UHC                      New Model of UHC

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

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 
continuous treatment, reducing 
duplication in care

Cover healthcare for beneficiaries 
"anywhere" using national ID cards at any 
service entry point.





Service @ Community

1) Community Pharmacy

2) Medicine clinic

3) Dental clinic

4) Nursing clinic

5) Physical therapy clinic

6) Traditional medicine clinic

7) Lab test service



Digital Health Platform for Primary Care Service





Current Positions of Drugstores in Thai National Health System

Access points to 
infinite services 
based on needs & 
capabilities

3 models to collaborate with 
hospitals through e-prescription, 
serves as extension of hospital 
pharmacy

Disease 
prevention & 

health promotion 
focusing on 

national priorities 

6

32
Management of 32 

common illnesses 3



Thai Drugstores: Health Prevention & Promotion

1. Free oral contraceptive drugs for women 

of reproductive age

2. Free emergency oral contraception for 

unprotected sex and counseling 

3. Free condoms for Thai citizen of 

reproductive age

4. Free pregnancy test kit for women

5. 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)





32 Common Illnesses Managed by Community Pharmacists

• Headache

• Vertigo

• Motion sickness

• Paresthesia 

• Insomnia 

• Joint pain 

• Muscle ache

• Stomach ache

• Diarrhea 

• Nausea / vomiting 

• Anorexia 

• Food poisoning

• Constipation

• Skin rash / itching

• Dandruff / Scalp issues

• Aphthous Ulcers

• Minor burns 

• Uncomplicated skin infections

• Wound care

• Parasitic infection

• Scabies 

• Fever 

• Cough

• Sore throat 

• Covid

• Eye problems

• Ear problems

• Dysmenorrhea 

• Urinary symptoms

• Leucorrhoea

• Oral hygiene

• Toothache 

• Gingivitis 





Community Pharmacist as Certified 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 registered

– Featured on national news / social media with 

positive reviews



โครงการประเมินเทคโนโลยีและนโยบายด้านสขุภาพ • ปีท่ี 10 ฉบบัท่ี 122 • เดือนเมษายน 2565

Community Pharmacy to Support Longitudinal NCD Management 
in Thai Health System



โครงการประเมินเทคโนโลยีและนโยบายด้านสขุภาพ • ปีท่ี 10 ฉบบัท่ี 122 • เดือนเมษายน 2565

Reduce waiting time

Reduce travel time

Reduce transportation cost

Reduce food cost

More time with pharmacists

Reduce congestion @ hospitals

Benefits of Community Pharmacy to Support Longitudinal 
NCD Management in Thai Health System



Excellent Centers

Tertiary-care hospital: Province (200,000-2M)

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

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

Self-care
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Summary

• Continuous investment in building healthcare infrastructure and 

human resources are the key success factors for sustainability 

health system.  

• Pharmacy education, practice and research needs to 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. 



Thank you 
for your attention 


