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The purposes of this study were to explore the strategies and to evaluate the
effectiveness of the strategies that can improve patients” knowledge, understanding
and behavior on preventing the recurrent drug allergy and their associated factors in
patients with history of drug allergy at Srinagarind Hospital. Cross-sectional
descriptive study was performed and divided into two phases using pre-post
comparison: Phase 1 brochure development and comparison between 2 types of
brochure (group 1= general warning, group 2= serious warning) from May 1- July 31,
2009; Phase 2 prospective intervention study during August 1- October 10, 2009
using pharmacist counseling plus reminder with selected brochure from phase 1.

In Phase 1, a total of 985 self-administered postal questionnaires was
distributed to patients with history of drug allergy from pharmacy database during the
fiscal year 2007- 2008 and to patients who were diagnosed with maculopapular rash,
anaphylaxis, erythema multiforme, Stevens-Johnson syndrome, and toxic epidermal
necrolysis from the medical record and statistical department during the fiscal year
2004 - 2008. A 38.8 % response rate was obtained (382/985) but only 299 were valid.
The mean total scores of patients” knowledge and understanding of drug allergy were
significantly different between pre-test and post-test within group but was not
different between groups (Mean score + S.D.; Groupl: pre-test =3.2 + 1.1, post-test
3.5+1.0, P=0.007; Group 2: pre-test =3.3 + 1.0, post-test 3.5 + 0.8, P=0.039; between
groups pretest P=0.540 and post test P=0.947). Patients with higher education and had
one allergic drug were significantly more likely to have better knowledge (P=0.044
and 0.015, respectively). Both groups had more awareness of receiving drugs form

non-healthcare professionals (group 1: P=0.002, group 2: P<0.001). However, Group
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2 (78.8%) were more likely to always notified healthcare professionals ‘about their
drug allergy history than Group 1 (66.2%) (P=0.037). Therefore, both types of
brochure could be used in intervention phase.

In Phase 2, pharmacist counseling plus both brochures (n= 50 each) were
provided prospectively to the drug allergic patients, 96.0% response rate was achieved
after one-month post-test. The results showed that the patients had significant
increased of knowledge scores in both immediate post test (T,) (P<0.001) and one-
month post test (T3) (P<0.001), compared with pre-test (T;) (mean score + S.D.;
Ti=3.5 £ 0.7, T,=4.2 £ 0.7, T3=3.9 £ 0.6). The details of patients’ knowledge
increases were remembering name of allergic drug, prevention of recurrent drug
allergy and importance of drug allergy card (P<0.001, P=0.013 and P<0.001,
respectively, between T; and T) and still remained for remembering name of the
allergic drug (P<0.001) and prevention of recurrent drug allergy (P= 0.021) after one
month. Furthermore, almost every behavior except for drug allergy card carrying and
notifying drug allergy history to healthcare professionals, were significantly increased
in always behaved after the intervention immediately and one- month. Moreover,
patients were significantly increased in never receiving drugs from non-healthcare
professionals.

The comparison of mean score between Phase 1 and Phase 2 showed that
Phase 2 had significantly higher mean post-test score than Phase 1 (mean score +
S.D.; Phase 1=3.49 + 0.91, Phase 2=4.14 % 0.65; P< 0.001).

Attitudes toward drug allergy and drug allergy card showed that the majority
of the patients (68.6%) had high attitude level (mean score + S.D.; 57.69 + 5.20) in
drug allergy and drug allergy card. Since it was found that more knowledgeable
patients were more likely to had high level of attitude, drug allergy education could
help patients to magnify their knowledge which could amplify the attitude towards
drug allergy and drug allergy card.

This study suggests that pharmacist counseling plus brochure was more
effective than brochure alone in the promoting of patients” knowledge of drug allergy
and drug allergy card importance. The intermittent continuous education is necessary
to maintain patients’ knowledge and awareness which resulted in prevention of

recurrent drug allergy.
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