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Abstract

This research aimed to estimate year of life lost due to disability (YLDs) of child and adolescent
psychiatric disorders: autism spectrum disorder, attention deficit disorder, intellectual disability
in Thai population, 2016. This study was a narrative review of literatures related to autism spectrum
disorder (ASD), attention deficit’/hyperactive disorder (ADHD), intellectual deficiency (ID) criterion
by ICD-10 and DSM-1V of population in 2014 by using GBD, 2000. Narrative review of literatures
was done to find prevalence, Incidence, relative risk of mortality, life expectancy, case fatality, and
remission. YLD was calculated by DiSMOD II program by using GBD disability weight. ASD gener-
ated 81,800 YLDs. ADHD generated 42,547 DALYs, and 72,556 YLDs by ID. Highest YLDs of ASD had
occurred in aged 0-5 year, whereas, ADHD and ID had peak of YLDs in aged 5-14 year. All of them had
decreased DALYs in aged 15-29 years. ASD and ADHD in male had YLDs much more than in female
in all age groups. Conclusively, child and adolescent psychiatric disorders are significant conditions
which causes high disabilities and burdens in Thai children by long duration. Early screening and
intervention in preschool age should be considered in order to reduce the severity, disabilities

and burden.

Keywords: autism spectrum disorder; attention deficit/hyperactive disorder; intellectual deficiency;

prevalence; year of life lost due to disability; burden of disease
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Essential Health Behavior Situation of the Disadvantaged Children:
the Case of Poor Children (Plus) in Suksa Songkhro Schools

Wisapen Kittaned, Sunsanee Rajchagool, Numpueng Rattanapiboon
Intercountry Centre for Oral Health, Department of Health, Chiang Mai Province

Abstract

Essential Health behavior is a person’s behavior in daily life that affects health related to
consumption, sleep, hygiene and safety in life, which each person has different practices. Most studies
on health behaviors are in the general population and children attending regular schools, and
when considering health equity among underprivileged children who do not much data. The aims
are to understand the important health behaviors of the group which are: food consumption,
personal hygiene, physical activities, safety concern and oral health. There are 3.5 million
underprivileged children living in the communities all over the country which is resources
consuming to carry out the field survey. So, we begin with a study in Suksa Songkhro Schools
(Welfare school), schools for underprivileged children which locate in 43 provinces all over
the country. it can cover only 35,000 children across the country and the target of this research is
poor children (plus) in grades 4-6 only. The results showed that 86% of the students were boarding
students. 84% of students had breakfast every day ,86 % had lunch daily and 74 % had dinner
daily. 85.2% of students ate vegetables, 72% ate fruit, 97% ate meat, 71% ate eggs, 58% drank milk
at home, and 9.6% received iron supplements. 47.2% of students drank soft drinks, 88% of
the students ate crispy snacks. 57.6% of students exercised more than 3 days a week, 49.6%
separated garbage, 48% could swim, only 13.6% wore helmets every time they rode or sat on
the back of motorcycles, 58.4% brushed their teeth before going to bed every day. 35.2% received
dental services in the previous semester. When compared the results with those in regular school,
it was found that most of the students’ health behaviors in welfare schools were better than those
in regular schools, indicating the quality of welfare schools in providing health opportunities for
these underprivileged children. It was recommended that welfare schools should instill in students
the awareness of the importance of eating three meals a day, especially breakfast, which is
the most important meal of the day. As for further research, it should study in non-boarders

in welfare schools.

Keywords: underprivileged children; poor children (plus); essential health behavior
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Abstract

High dietary salt intake increases the risk of noncommunicable diseases (NCDs). The objectives
of this study were to analyze sodium content of food consumption among Thais and to compare with
recommendation by the World Health Organization (WHO) and the Ministry of Public Health (MOPH)
of Thailand standard of daily sodium intake. Data were obtained from Food consumption data
of Thailand during 2013-2015 and Thai Food Composition Tables (FCTs) 2015 online database.
Data of amount of food consumption per person per day of Thai people and data of sodium content
per 100 g were used to calculate an average of sodium consumption per person per day and to
compare with the WHO and the MOPH standard of daily sodium intake. The results showed that
the average sodium content per person per day among Thais came from condiment (0.30 gramsor g.),
followed by instant noodle (0.10 g.), and pork ball (0.06 g.). Although Thai people consumed
sodium and they do not consume exceeding the daily recommendation of WHO and MOPH.
However, those foods were popular among Thai people which allow more opportunity made
an opportunity for Thais to get high sodium content. The more Thais had a high amount food containing
high sodium, the more they got sodium that was higher than the daily recommendation. Therefore,
the related organizations should have strategic planning process on interventions that consist of
the Guideline Daily Amounts (GDAs) label, taxation of sodium, and reformulating the products

in order to reduce an amount of sodium intake of Thais among this food.

Keywords: consumption; sodium content; Thai
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Impact and Adaptation to the COVID-19 Pandemic among
High School Students at a School in Bangkok

Khaokwan Muangsiri', Pimpetchara Luengnapaleard', Nattan Mattayomkaew', Sittichok Haisog’
' Triam Udom Suksa School, Bangkok
? Academic Freelancer

Abstract

The objective of this study was to assess the impact and adaptation of high school students

at a school in Bangkok to COVID-19. The samples were high school students at a large school

in Bangkok. The researcher used simple randomization. Data were collected by using online

guestionnaires with volunteer sampling from January - April 2022 from 302 respondents,

or 82.27% of the target group. The study revealed the following: (1) the sample was affected

by the COVID-19 situation to a moderate degree overall. The impact was divided into 4 aspects:

health, education, social and economic dimensions. In all 4 aspects, the results of each aspect were

moderate and mean scores were sorted in descending order as follows: economic (3.43);
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social (2.98); health (2.85); and education (2.79) dimensions; the impact with the lowest mean
score was reduced enthusiasm; (2) concerning adaptation to COVID-19, the overall picture was
moderate. The impacts were moderate in all aspects. The mean scores for the adaptation were sorted
in descending order as follows: health (3.49), social (3.31), education (3.32), and economic (2.72)
dimensions; and (3) overall, expectations for the COVID-19 pandemic were high. The top three levels
were wanting to return to normal life (4.34), wanting to participate in activities where they could spend
time with friends (4.33) and wanting to have regular on-site learning. Thus, educational institutions
should collaborate with teachers, parents and students in organizing activities and creating
an atmosphere conducive to learning and research by using appropriate technologies to help boost

students’ enthusiasm.

Keywords: high school students; COVID-19; impact; adaptation
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Community-Partnered Palliative Care Plan for Cancer
Patients in Patong Healthcare Service Center, Hatyai District,
Songkhla Province

Wiranpat Kittitharaphan', Pimrapat Wattanasuksa’, Krittikorn Wangtrakul®, Nuntiya Jeerasup®,
Prasert Chutha®, Kusumavadee Kamkliang®, Apicha Ruethathip®
! Compassionate Communities Research and Development Institution Foundation,
Khon Kaen Province
? Patong Healthcare Service Center, Songkhla Province
®Hat Yai Hospital, Songkhla Province

Abstract

The purpose of this participatory action research [PAR] to establish a model of community-
partnered palliative care [CPPC] for cancer patients using community participation approaches and
a compassionate community perspective. Research participants included healthcare providers,
village health volunteers, caregivers [Cg], patients, family caregivers, community leaders,
and outsourced researcher. The PAR process involved problem identification, questionnaire
development, data collection, analysis, model development, and outcome evaluation. Moreover,
the palliative care outcome scale [POS] and participant observation were used for the data
collection from 34 cases of cancer patients and their caregivers. Additionally, the structured
interview was conducted with six key informants (a cancer patient, a family caregivers,
a village health volunteer, 2 healthcare providers, and a community leaders) who were involve
d in long-term care policies in Patong. The findings lead to the following policy recommendation
that to develop the efficiency of palliative care and the quality of life of cancer patients,
the CPPC model is comprised of four factors. Firstly, the partnership of the carer network entail
three sectors: family, community, and formal healthcare service centers. Secondly, the development
of three components to be collaboratively developed and mobilized by the sectors are:

(1) cancer fund (2) cancer patient database, and (3) cancer literacy. Thirdly, a tailor-made care plan

175 g
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is co-developed to meet specific individual needs, to optimize the quality of life of cancer patients.
Lastly, palliative care is to be developed into a common community practice for cancer patients.
The mobilization of partnership network is significant in the promotion of local policy development
for palliative care plans.

Keywords: palliative care; cancer; community participation; participatory action research; healthcare

service center
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Abstract

Artificial Intelligence (AI) technology has played a significant role not only in the business
sector but also in various industries worldwide. It aims to enhance work efficiency, particularly in tasks
that involve the collection and analysis of large amounts of data. This extends to the medical industry
and healthcare sector, where Al technology is not only applied to services, healthcare treatments,
and patient care but also encompasses innovative applications in promoting health. However,
despite the benefits of Al in improving work efficiency, there are limitations in its use within
the medical and healthcare field, such as high costs and certain data analysis aspects that require
human decision-making due to their delicate nature. Important examples of applying Al technology
in healthcare include gathering health behavior data, clinical data, and managing large-scale data
(Big data management) for analysis and planning processes in changing health behaviors.
Additionally, Al is used to develop various innovative applications for health promotion.
Furthermore, this article also discusses the relationship between Al and machine learning,
deep learning as well as natural language processing, which are technologies developed in

conjunction with Al

Keywords: artificial intelligence; health promotion; health promotion innovation
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Abstract

The Physical Activity Promotional Plan for Children and Youth (2023-2030) was developed to
complement the existing Physical Activity Plan 2018-2030 which is the national plan. An action
plan, was also developed along with the promotional plan, outlines 6 strategies called briefly
“EMPACT” comprising (1) E: educational setting, (2) M: menage (family support), (3) P: policy support,
(4) A: academic, (5) C: community support, and (6) T: technology and public communication.
These two plans were developed to fill in the gap of the national plan and focus specifically on
addressing the low physical activity levels among this population group, particularly children in
early years. The plans were developed using a mixed-method research design. Their contents are
consistent with the Global Action Plan on Physical Activity and the Thai national plan on physical
activity promotion. Importantly, the plans were crafted from a widely-open participatory process
involving all possible stakeholders. The next important step is to tie the plan to an appropriate
policy infrastructure for sustainable actions and resources. If the action plan to promote physical
activity promotion among children and youth was seriously translated into concreate actions,
hopes for Thailand to increase children and youths’ physical activity levels would be achieved
within a specified timeframe.

Keywords: physical activity; children and youth; health policy; health promotion; EMPACT
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Art-based Learning for Healthcare Staff and Volunteer
Development in Palliative Care

Direk Chaichana', Sokhon Chaichana’, Wancharas Phromsir’, Rewadee Rattana’,
Nanthicha Rakwong?, and Khunnapha Spaphan’

!Compassionate Communities Research and Development Institution Foundation,
Khon Kaen Province

’Patong Healthcare Service Center, Songkhla Province

Abstract

From the circles of care perspective, the patient-carer relationship is a critical prerequisite for
improving the quality of palliative care. However, most previous studies on development of healthcare
staff and volunteers were concentrated on skills and knowledge as well as assessing the problems
and needs of patients. In this study, we presented art-based learning to improve care teams
through participant-produced photographs with follow-up interviews and group discussions. Eleven
participants were purposively recruited and asked to take pictures of six patients and their surroundings
of home-based palliative care. Results showed that the aesthetic experience through photograph-
making developed care teams in 3 aspects: awareness of self, palliative care skills, and understanding
of the aesthetic of care. This study not only offered an emerging field in healthcare staff and volunteer
development but also produced a holistic improvement in terms of physical, psychological, social, and

spiritual aspects, as well as the patient’s quality of life.

Keywords: art-based learning, palliative care, compassionate community, circles of care
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UNICEF’s Conceptual Framework of Impact on Food
and Beverage Marketing among Children: an Analysis of
the Socio-Ecological Model

Nongnuch Jindarattanaporn
Institute for Population and Social Research, Mahidol University

Abstract

Food and beverage marketing impacts on children’s behaviors. The objective of this study

was to analyze strengths and weakness of the UNICEF’s conceptual framework of impacts on food

and beverage marketing among children. Socio-Ecological Model (SEM) was used to analyze

the framework. It was found that the strengths of the UNICEF's conceptual framework of impacts

on food and beverage marketing among children were (1) exposure to marketing techniques and

(2) frequency of exposure to food marketing among children. These factors impact on children’s

behaviors. The weakness of the UNICEF’'s conceptual framework was the lack of individual factors,

family, friend, school, and community that related to children’s behaviors. Therefore, the UNICEF’s

conceptual framework should be appropriately considered to apply a research on the impact of food

and beverage marketing on children in Thailand.

Keywords: impact; food and beverages marketing to children; UNICEF’s conceptual framework;

socio-ecological model
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Hearing Loss and Dementia in an Aging Society, How Should
the Public Health Department be Prepared: a Review Article

Phisitphong Piyapanyamongkhon
Faculty of Medicine, Chulalongkorn University

Abstract

Thailand has fully stepped into an ageing society with the portion of elderly individuals
projected to reach 33 per cent by 2040. Understanding the health issues of the ageing population
is indispensably important, especially for those who need to take care of the elderly, practitioners
in the public health system, and the elderly themselves. Notably, dementia and hearing loss emerge
as prominent health concerns among the elderly. From the evidence, it has been found that dementia
and hearing loss are related through two main assumptions: information degradation and sensory
deprivation. Therefore, this article proposes a series of recommendations aimed at preventing or
reducing the risk of dementia by addressing modifiable risk factors, based on the hypothesis
of disease progression through three strategies: (1) prevention of the occurrence of hearing loss,
(2) hearing aid use and maintenance, and (3) reduction of problems resulting from social isolation

and loneliness.

Keywords: ageing society; elder; hearing loss; dementia; public health system recommendation
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Development of the Thai Pharmacy Council’s
Short-Term Professional Certificate Pr'ogram
in Pharmacy

Jitteeporn Klaytae, Prayuth Poowaruttanawiwit
Faculty Pharmaceutical Sciences, Naresuan University, Phitsanulok Province

Abstract

The current certification program for short-term professional certificates in pharmacy, provided
by the Thai Pharmacy Council, consists of a total of 67 courses. Many of these courses are related
to pharmaceutical care, with a significant subdivision in 46 specialized areas. This paper highlights
the direct impact of having short-term professional certificate programs in pharmacy on
the professional advancement of pharmacists who undergo training, in terms of acquiring in-depth
knowledge in their respective fields of study and increasing job satisfaction. Additionally, it examines
the societal implications of developing pharmacy professions with profound and diverse expertise,
which contribute to enhancing specialized patient care and expanding coverage to a broader range
of patients. This, in turn, promotes rational drug use, effective treatment, safety, and collaborative
healthcare practices. The trend towards implementing short-term professional certificate programs
in pharmacy directly correlates with improving public health by reducing the incidence of various
diseases and minimizing health emergencies. Moreover, the presence of pharmacists with specialized
knowledge in multiple disciplines can significantly enhance the overall efficiency of the healthcare
system, particularly in terms of improving healthcare delivery, increasing work quality, and ultimately

improving the overall well-being of the population.

Keywords: development; short-term professional certificates in pharmacy; societal implications;

healthcare
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Introduction crafted in adherence to the prescribed guidelines

for short-term training programs outlined

The following discourse delves into the realm by the Thai Pharmacy Council. The overarching

of the Short-Term Professional Certificate Program  objective of this program is to foster the acquisition

in Pharmacy, a 16-week curriculum meticulously  of knowledge and the honing of professional



skills within specialized domains of the pharmacy
profession. These short-term training initiatives
cater to aspiring pharmacists who undertake
their educational pursuits at accredited institutions.
Notably, the training duration must span
a minimum of 16 weeks, while the cumulative
credit requirement throughout the program should
not fall below 16. This distribution entails
aminimum of 2 credit units allocated to theoretical
coursework and at least 14 credit units dedicated
to practical components. Successful completion of
the training, as assessed against pre-established
benchmarks, renders trainees eligible to apply for
the coveted Short-Term Professional Certificate
in Pharmacy issued by the Thai Pharmacy Council."”
It is pertinent to note that the Thai Pharmacy
Council presently endorses a comprehensive array
of 67 short-term professional certificate programs
in pharmacy. Predominantly, these programs are
tailored to the domain of pharmaceutical care,
while a considerable subset encompasses an
expansive spectrum of 46 specialized subfields.
The remaining programs cater to pharmacy
management, industrial pharmacy, and herbal
medicine. An intriguing observation is the
substantial proliferation of diverse and highly
specialized sub-courses within the ambit of this
certification program. Nevertheless, an inquiry
into the genesis and rationale behind the
extensive proliferation of such sub-courses
remains conspicuously absent from the existing
discourse.

This scholarly article strives to critically
evaluate and appraise the trajectory of
the Short-Term Professional Certificate Program
in Pharmacy, meticulously sanctioned by the
Thai Pharmacy Council. It entails an incisive

examination of the Thai healthcare landscape,
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with a specific focus on medication utilization,
the pivotal role of pharmacists in the medication
ecosystem, and the underlying significance and
ramifications of administering short-term
professional certificate programs. Furthermore,
the study delves into the anticipated societal
ramifications within the Thai context, ultimately
culminating in a set of recommendations aimed
at fostering the judicious development of
pharmacists in consonance with the broader
national healthcare framework.

This article examines existing literature on
short-term pharmaceutical vocational certificate
programs in Thailand. The research draws on
various sources, such as research studies,
academic articles, interviews with stakeholders,
and surveys conducted by educational institutions.
However, it should be noted that the available
data is limited, especially regarding the origins of
these programs certified by the Pharmacy Council
of Thailand. One area that lacks extensive
documentation is the principles guiding the
selection and differentiation of specialized
branches within these programs. It remains
unclear how each branch is distinct from others
or if there are any potential overlaps. Furthermore,
there is a scarcity of information regarding
the expected outcomes beyond acquiring
knowledge and gaining practical experience,
as well as the feedback received from those
who have completed the programs. To fill these
knowledge gaps, further research is needed.
Future investigations should provide a
comprehensive analysis of the historical context
and development of these short-term
pharmaceutical vocational certificate programs.
Additionally, it is important to explore the

underlying principles that inform the selection of
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specialized branches. Furthermore, researchers
should assess the broader impact of these
programs by considering the expected outcomes
and gathering feedback from participants,
including their ability to apply their acquired
knowledge and skills in real-world situations.
Conducting such studies would enhance our
understanding of the strengths and limitations
of these programs and offer insights for potential

improvements and refinements.

Medication Utilization
in Thailand: Assessing the
Current Landscape of
Healthcare Delivery

The healthcare landscape in Thailand
demonstrates a well-established system that
facilitates access to a diverse array of medications.
Considerable strides have been made to ensure
the availability and affordability of essential
medicines for the population.®® Thailand’s
implementation of the Universal Health Coverage
(UHC) scheme has played a pivotal role in granting
health insurance coverage to a significant majority
of its populace.”’ Through the UHC program,
individuals are provided with comprehensive
healthcare services, encompassing access to
medications."” The government has also
established the National List of Essential Medicines
(NLEM), a catalogue of crucial pharmaceuticals,
which guarantees the accessibility of vital
medications to the population.® Pharmaceutical
regulations fall under the purview of Thailand’s
Food and Drug Administration (FDA), entrusted
with safeguarding the safety, efficacy, and quality
of available medications.®® Rigorous evaluations

are conducted by the FDA to assess medications

before granting marketing approval, with
continuous monitoring of their safety and quality
throughout their life cycles.

To promote rational drug use, Thailand has
undertaken various initiatives. These include
educational endeavors targeting healthcare
professionals and patients to foster appropriate
medication utilization, as well as the
implementation of policies, such as antimicrobial
stewardship programs, aimed at curbing
inappropriate medication use.”® Thailand
boasts a well-developed network of pharmacies
encompassing both public and private
establishments that dispense medications to
the population."” Pharmacists play a pivotal role
in this landscape by providing medication
counseling, ensuring proper use, and offering
guidance on potential drug interactions or adverse

M Tt is important to acknowledge that

effects.
the specific healthcare status pertaining to
medication usage may have evolved since
the knowledge cutoff. Thus, it is advisable to refer
to the latest reports, studies, or government
sources for the most up-to-date information
regarding the present healthcare status and

medication utilization in Thailand.

The Role of Pharmacist
in Medication Utilization
in Thailand

Pharmacists in Thailand play a vital role
in medication utilization, encompassing
responsibilities that extend beyond dispensing
medications and focus on optimizing healthcare
delivery."” They serve as medication experts,
providing essential counseling to both patients

and healthcare professionals, ensuring



a comprehensive understanding of prescribed
medications, including proper administration,
potential side effects, and drug interactions.
Collaborating with physicians and other healthcare
providers, pharmacists review prescriptions,
recommend suitable therapeutic alternatives, and
work to prevent medication errors. Moreover,
pharmacists actively contribute to medication
management programs, such as antimicrobial
stewardship and chronic disease management,
by monitoring and evaluating patients’ medication
regimens, promoting adherence, and implementing
strategies to minimize medication-related risks.**™”
Their expertise contributes to optimizing treatment
outcomes, reducing unnecessary healthcare
utilization, and enhancing patient safety.

To further enhance medication utilization
in Thailand, there is a need for improvement
in pharmacist involvement. Expanding the scope
of practice for pharmacists, allowing them to
provide advanced clinical services, such as
medication therapy management, collaborative
drug therapy management, and prescribing
authority under specific conditions, would enable
them to have a more direct impact on patient
care and optimize medication use. Additionally,
enhancing interprofessional collaboration among
healthcare providers is crucial, as effective
communication and cooperation can facilitate
comprehensive patient care and improve
medication-related outcomes. Furthermore,
efforts to increase public awareness about
the role of pharmacists and their contributions
to medication utilization are necessary.
Educating the public on the value of pharmacist
services, including medication counseling and
management, can foster a greater understanding

and appreciation of their expertise. By addressing
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these areas for improvement, the involvement and
impact of pharmacists in medication utilization
can be further optimized, leading to enhanced
patient care and improved healthcare outcomes
in Thailand.

Specialized pharmacists in Thailand play
a complementary role to doctors, contributing
to the overall effectiveness of the healthcare
system. While doctors are responsible for
diagnosing and prescribing treatments,
specialized pharmacists bring their expertise in
medication management, playing a crucial role
in optimizing patient care. Contrary to causing
disruption or duplicating doctors’ work, specialized
pharmacists collaborate with healthcare
professionals to enhance patient outcomes.
They closely collaborate with physicians to
review prescriptions, identify potential drug
interactions or adverse effects, and recommend
appropriate therapeutic alternatives. This
collaborative approach ensures comprehensive
medication management, reducing the risk of
medication-related problems. By focusing on
medication-related aspects of patient care,
specialized pharmacists alleviate doctors from
the burden of detailed medication management,
allowing them to allocate more time to other facets
of patient care, such as diagnosis and treatment
planning. This collaboration fosters an inter-
disciplinary approach, where each healthcare
professional contributes their specialized
knowledge and skills to provide holistic care.
Moreover, specialized pharmacists contribute to
interprofessional teams, working alongside
doctors, nurses, and other healthcare
professionals to optimize patient outcomes.
Their expertise in medication therapy, drug

interactions, and adverse effects enhances the
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quality of care through shared decision-making
and coordinated treatment plans. The presence
of specialized pharmacists within the healthcare
system does not disrupt doctors’ existing roles
and responsibilities; rather, it creates
a collaborative environment that maximizes
the potential of each healthcare professional,
resulting in improved patient care and outcomes.
It is important to note that the specific roles
and responsibilities of specialized pharmacists
may vary based on the regulations and scope
of practice in Thailand. Establishing clear
communication and promoting collaboration
among healthcare professionals, along with
well-defined protocols and guidelines, can ensure
effective teamwork and prevent potential

disruptions in the healthcare system.

What's Short-Term
Pharmaceutical Vocational
Certificates

Short-Term Pharmaceutical Vocational
Certificates in Thailand are specialized training
programs that aim to impart practical skills and
knowledge within the field of pharmacy, with
the objective of equipping individuals with
the necessary competencies to effectively
operate in diverse pharmaceutical settings,
including pharmacies, hospitals, and healthcare
institutions.”® These certificate programs typically
have a relatively short duration, typically ranging
from a few months to a year. They are meticulously
designed to deliver targeted training, focusing
on specific areas of significance within the
pharmaceutical domain, such as medication
dispensing, pharmaceutical calculations,

pharmacy ethics, and drug interactions."®

To ensure adherence to requisite standards
and guidelines established by the regulatory
authority, these programs undergo accreditation
by the Pharmacy Council in Thailand. The
accreditation process entails an assessment of the
curriculum, faculty qualifications, training facilities,
and teaching methodologies, with the aim of
providing students with a high-quality educational
experience and comprehensive practical training.
Attaining a Short-Term Pharmaceutical Vocational
Certificate not only enhances individuals’
career prospects in the pharmaceutical industry,
but also enables them to actively contribute to
the healthcare system in Thailand. These certificates
open opportunities for employment in roles
such as pharmacy technicians, assistant
pharmacists, and other related positions, thus
enabling individuals to make valuable contribu-
tions to the healthcare sector in the country.

Currently, there are a total of 67 short-term
pharmaceutical vocational certificate programs
certified by the Pharmacy Council of Thailand.
These programs primarily focus on pharmacy
administration, with a significant majority con-
sisting of 46 subcategories. The remaining pro-
grams are related to pharmaceutical business
management, industrial pharmacy, and herbal
pharmacy. However, numerous unanswered
questions and uncertainties persist. For instance,
the number of students enrolled in each program,
the teaching methodologies employed, and
the post-graduation outcomes in terms of
individual, organizational, and societal impacts
remain ambiguous. Furthermore, the disparities
between individuals who have completed
the program and those who have not, in terms of
their performance within the same professional

field or work context, pose additional inquiries.



The presence of 67 certified short-term
pharmaceutical vocational certificate programs,
accredited by the Pharmacy Council of Thailand,
offers both advantages and disadvantages
worth considering. One of the notable benefits
is the extensive selection of programs, providing
students with diverse opportunities to specialize
in various aspects of pharmacy. With a predominant
emphasis on pharmacy administration, students
can tailor their education to align with their specific
interests and career aspirations. Furthermore,
the inclusion of 46 subcategories within this
domain facilitates in-depth knowledge acquisition
and skill development, enabling learners to gain
expertise in specialized areas of pharmaceutical
management. Additionally, the incorporation of
programs encompassing pharmaceutical business
management, industrial pharmacy, and herbal
pharmacy acknowledges the significance of these
sectorsinthe pharmaceutical industry, ensuring that
graduates possess skills aligned with prevailing
industry demands. Nonetheless, certain challenges
accompany this abundance of programs. The sheer
number of offerings, particularly in pharmacy
administration, may lead to potential redundancies
in course content and curriculum, potentially
resulting in inefficiencies and resource duplication.
Ensuring consistent program quality across all
67 offerings may prove demanding, considering
potential variations in teaching methodologies,
faculty qualifications, and available resources.
Furthermore, limitations in resources and support
systems, including faculty expertise, facilities,
and industry partnerships, may hinder the provision
of comprehensive practical training, mentorship,
and industry exposure to students.

To address these concerns, it is imperative

to implement continuous monitoring and
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evaluation mechanisms by relevant authorities
and stakeholders. This approach would help
mitigate potential drawbacks, enhance program
quality, and ensure the continued relevance and
adherence to high standards in short-term

pharmaceutical vocational education in Thailand.

Enhancing Healthcare: The
Social Impact of Specialized
Pharmacists in Thailand

The growing prevalence of specialized
pharmacists in Thailand carries significant

1819 These pharmacists

social implications.
possess advanced expertise and proficiencies
in distinct facets of pharmacy practice,
encompassing clinical pharmacy, pharmacotherapy,
and specialized disease management. Primarily,
the availability of specialized pharmacists
augments patient care and safety. Their proficiency
enables them to deliver comprehensive medication
management, entailing the review of prescriptions,
identification of potential drug interactions or
adverse effects, and optimization of medication
regimens."” Consequently, this contributes to
enhanced patient outcomes and a diminished
likelihood of medication-related issues.
Furthermore, specialized pharmacists assume
apivotal role within healthcare teams, collaborating
with physicians, nurses, and other healthcare
professionals.

Their specialized knowledge facilitates
effective communication and shared decision-
making, thereby fostering improved coordination
of care and treatment plans. This interprofessional
collaboration engenders heightened patient
satisfaction and bolsters the overall quality of

healthcare. Moreover, specialized pharmacists
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actively contribute to public health initiatives.
They engage in medication counseling,
encouraging adherence to treatment plans and
imparting education on proper medication utilization.
Additionally, they lend their expertise to medication
management programs, such as antimicrobial
stewardship or chronic disease management,
thereby combating antibiotic resistance and
alleviating the burden of chronic illnesses in the
populace. The presence of specialized pharmacists
also confers benefits upon the healthcare system

4217 Their expertise and involvement in

at large.
medication-related decision-making lead to cost
savings by circumventing unnecessary drug
therapies, diminishing hospital readmissions,
and averting adverse drug events. This not only
serves the welfare of individual patients but also
optimizes the allocation of healthcare resources
and mitigates the economic burden borne by
the healthcare system. In summary, the increased
availability of specialized pharmacists in Thailand
bears positive social consequences. Their
advanced knowledge and aptitudes in specialized
areas of pharmacy practice enhance patient care,
foster interprofessional collaboration, contribute
to public health initiatives, and optimize
the utilization of healthcare resources. Ultimately,
these outcomes yield improved health outcomes,
enhanced healthcare quality, and a more
sustainable healthcare system.

Pros and Cons

The presence of specialized pharmacists in
Thailand brings forth a multitude of advantages
and disadvantages regarding their social impact.
On the positive side, specialized pharmacists

possess in-depth knowledge and expertise

within specific areas of pharmacy practice.
This heightened specialization allows them to
deliver tailored and precise care, resulting in
improved patient outcomes. For instance,
pharmacists specializing in geriatric care can
offer specialized medication management for
elderly patients, minimizing the risks of adverse
drug reactions and ensuring appropriate dosing.
Similarly, specialized pharmacists in areas such
as oncology or pediatrics can provide specialized
guidance and support to patients within these
populations, addressing their unique medication
needs. Moreover, specialized pharmacists
actively contribute to public health initiatives by
educating the public about disease prevention,
medication adherence, and vaccination
campaigns. Their expertise plays a crucial role
in promoting health literacy and fostering better
community health.

However, the presence of specialized
pharmacists also presents challenges and
potential disadvantages. One concern is the
potential fragmentation of pharmaceutical care,
as an increase in specialized pharmacists may
lead to limited collaboration and communication
among different specialties. This fragmentation
can hinder comprehensive patient care,
particularly when patients receive services from
multiple specialized pharmacists without proper
coordination. To address this issue, establishing
effective interprofessional collaboration
mechanisms becomes essential to ensure
seamless and integrated care delivery.
Furthermore, the concentration of specialized
pharmacists in specific regions or disciplines
can result in unequal access to specialized care,
particularly in rural or underserved areas. Efforts

should be made to ensure equitable distribution of



specialized pharmacists across different regions,
bridging healthcare gaps and providing equal
access to specialized services for all individuals.
In summary, the presence of specialized
pharmacists in Thailand offers significant
benefits in terms of tailored patient care, public
health initiatives, and improved health outcomes.
However, challenges such as fragmented care and
unequal access to specialized services need to be
addressed to maximize the positive social impact
of specialized pharmacists. By striking a balance
between specialization and collaboration, it is
possible to leverage the expertise of specialized
pharmacists effectively and ensure equitable and

integrated pharmaceutical care for all individuals.

Developing Specialized
Pharmacists for Optimal
Medication Care in Thai Society

A proposal for the development of a system
for creating pharmacists with knowledge in
specific fields of pharmaceutical therapy suitable
for the care of medicines for Thai society should be
followed by these steps. Curriculum Development:
The first step is to develop a specialized
curriculum that encompasses targeted fields of
pharmaceutical therapy. The curriculum will
be designed to provide in-depth knowledge
and practical training in areas such as clinical
pharmacy, pharmacotherapy, specialized
disease management, and pharmaceutical care.
It will include both theoretical coursework and
experiential learning, incorporating case studies,
simulations, and hands-on training to enhance
students’ understanding and competency in
specific pharmaceutical therapies. Faculty

Training and Development: To ensure the delivery
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of high-quality education, faculty members
responsible for teaching specialized courses
will undergo rigorous training and development.
They will receive specialized training in their
respective fields of expertise and be encouraged
to engage in ongoing professional development
to stay updated with the latest advancements
in pharmaceutical therapy. This will ensure that
students receive instruction from knowledgeable
and experienced educators. Collaborations
with Healthcare Institutions: Establishing
collaborations with healthcare institutions,
including hospitals, clinics, and research
centers, will be a crucial aspect of the system.
These partnerships will provide opportunities
for students to gain practical experience
in specialized pharmaceutical therapy settings.
Students will have the chance to work under
the supervision of specialized pharmacists and
interact with multidisciplinary healthcare teams
to develop their clinical skills and understanding
of real-world practice. Preceptorship Programs:
Implementing preceptorship programs will
further enhance students’ learning and
professional development. These programs will
involve placing students in clinical settings,
where they will work closely with preceptors
who are specialized pharmacists. Through this
hands-on experience, students will apply their
knowledge, hone their clinical decision-making
skills, and develop their patient care abilities
under the guidance of experienced practitioners.
Continuing Professional Development: Recognizing
the importance of lifelong learning, the system will
emphasize the need for specialized pharmacists
toengage in continuing professional development
(CPD). CPD programs will provide opportunities

for pharmacists to enhance their knowledge and
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skills in specific fields of pharmaceutical therapy
through workshops, seminars, conferences, and
online resources. This will ensure that specialized
pharmacists stay up to date with the latest
developments and best practices in their
respective areas of expertise. Conclusion:
The development of a specialized pharmacist
education system tailored to the needs of Thai
society will contribute to the provision of high-
quality pharmaceutical therapy and patient care.
This comprehensive system will equip pharmacists
with the necessary knowledge and skills to excel in
specific fields of pharmaceutical therapy, thereby
meeting the healthcare demands of the population
and ensuring optimal health outcomes for patients
in Thailand.

Conclusion

The introduction of short-term professional
certificate programs in pharmacy, certified by
the Thai Pharmacy Council, has brought about
significant advancements and implications for
both the pharmacy profession and Thai society.
These programs, comprising a total of 67 courses,
offer pharmacists the opportunity to deepen
their knowledge and expertise in specific areas
of pharmacy practice. The availability of 46
specialized areas further enhances pharmacists’
ability to provide targeted and specialized care to
patients, resulting in improved health outcomes
and expanded access to quality healthcare.
The implementation of these certificate programs
has had a transformative effect on the pharmacy
profession. Pharmacists who undergo training in
these programs acquire in-depth knowledge in
their respective fields of study, enabling them to

deliver more specialized and comprehensive

patient care. This leads to increased job satisfaction
and professional growth among pharmacists, who
are now better equipped to address the complex
needs of patients and contribute to the overall
improvement of public health. Furthermore, the
societal implications of developing pharmacy
professions with profound and diverse expertise
are significant. The presence of pharmacists with
specialized knowledge in multiple disciplines
promotes rational drug use and effective
treatment, thereby reducing the incidence of
various diseases and minimizing health
emergencies. These specialized pharmacists
play a vital role in collaborative healthcare
practices, working alongside other healthcare
professionals to ensure comprehensive care
and optimal patient outcomes. The trend
towards the implementation of short-term
professional certificate programs in pharmacy
reflects a strategic effort to enhance the
efficiency and effectiveness of the healthcare
system in Thailand. By equipping pharmacists
with specialized knowledge, these programs
contribute to improving healthcare delivery,
increasing the quality of work, and ultimately
enhancing the overall well-being of the population.
The positive impact of these programs extends
beyond individual patient care, as they contribute
tothe advancement of public health and the overall
development of the healthcare sector in Thailand.
In conclusion, the introduction of short-term
professional certificate programs in pharmacy
in Thailand has proven to be a valuable
initiative. These programs have empowered
pharmacists with specialized knowledge,
improved patient care, and made significant
contributions to the advancement of public

health. Continued support and expansion of
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these programs are essential to meet the evolving  the sustained growth and development of the

healthcare needs of the Thai society and ensure  pharmacy profession.
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