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ABSTRACT

The objectives of this research were to study and evaluate barrier and supporting factors
affecting the pharmaceutical care in community hospitals in Chiang VMai. Data were collected
from 4 different types of questionnaire during April — August, 2001. The questionnaires were as
follows: 1) Hospital Records, 2) Pharmacist Questionnaire, 3) Doctor Questionnaire, and
4} Nurse Questionnaire. The descriptive statistics and Chi-square were used in data analysis by
using SPSS/WIN.

Eight major activities involved in pharmaceutical care were investigated in this study.
They were 1) Drug Counseling, 2) Adverse Drug Reactions, 3) Unit Dose or Daily Dose, 4) Drug
Information Service, 5) Drug-use Evaluation, 6) Acute Care, 7) Therapeutic Drug Monitoring,
and 8) Specialized Aseptic Dispensary. It was found that activities most found in the community
hospital were activity no.2, activities no.1 and 4, and activities no.5 and 6. Activities no.7 and 8
were not found to be implemented in the hospitals.

The barrier factors in the pharmaceutical care activities, in the order of importance from
more to less, were lack of knowledge and skills, lack of personnel, lack of time, lack of support

from superior and peers, and lack of co-operation from other departments.



Factors that could assist in improving the quality of pharmaceutical care were
co-operation from other departments, encoﬁragement from superior and peers, better knowledge
and skills, positive outlook, and good relationships with other departments.

Pharmacists had listed the following changes to be implemented in order to improve the
quality of the service: supplementary training to enhance knowledge and skills, increasion of the
number of pharmacists in the hospitals, and co-operation from doctors, directors, nurses, and
other pharmacists.

The findings from the research showed that drug counseling should be the first priority
for community hospitals. This is because the patients could gain more benefit from the activities.
Most doctors and nurses are relatively satisfy with strong supports of these activities.
Furthermore, pharmacists are also satisfy and confident in doing these activities.

The second and third priority of the activities that should have in the community
hospitals are adverse drug reactions and drug information services. But most pharmacists still
need additional knowledge on clinical work and additional sources for information.

The results showed that pharmacists with a bachelor degree were more satisfy with drug
counseling than pharmacists with higher qualification. Pharmacists under the age of 31 and those
who have done these adverse drug reactions before were more satisfy with their works than the
other groups of pharmacists.While pharmacists who were single show more confidence in doing
adverse drug reactions than the other groups of pharmacists.

Pharmacists in community hospitals and those who studied the roles of pharmacist in
community hospitals can use these informations to develop and plan for better pharmaceutical

care in the community hospitals.




