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Population of this study was all Thai pharmacists who had practiced in various setting.
Free-returned questionaires were mailed to 1,000 samples chosen from populations by quota

random sampling. The retumed questionaires were 53.9 percents.

Most of participants were women with an average age of 34.218.71 years (22-66
years). Highest level of education in the majority of subjects (71.0 percents) was Bachelor
degree of Pharmaceutical sciences. In the Master degree group, 19.4 and 15.1 had a Master of
Business administraton or Master of Public health degree , respectively.

Social and administrative pharmaceutical sciences (SAP) knowledge in Bachelor of
Pharmacy program from universities in Thailand was segregated into 23 knowledge categories.
The universities in Thailand had different number of courses, credits, knowledge categories and
methods of leaming, lecture or practice, on SAP knowledge. The universities had a range of
lecture course and practice course between 15.0-38.7 and 0-7 credits, respectively.

Pharmacists who had not worked in SAP area (e.g. hospital, manufacturing or university
lines) reported inadequacy of some SAP knowledge categories obtained from the Bachelor
program. So that, all pharmacy students should have learnt 20 SAP knowledge categories as
core courses. Another three elective knowledge categories were drug literature evaluation,
pharmacoepidemiology and biostatistics.

Pharmacists who had worked in SAP area, e.g. community pharmacy, pharmaceutical
marketing, food and drug administration and public health office, reported inadequacy of 4
SAP knowledge categories from the Bachelor program. That four knowledge categories, which
were health consumer protection, drug literature evaluation, pharmacoepidemiology and bio-
statistics, should have been professional core courses for SAP-line students. And five SAP
knowledge categories that were marketing, accounting, economics, basic communication and
pharmacy laws should have been professional elective courses and advance taught for SAP-line

students.
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Most executive pharmacists, 56.9 percents, had used administration knowledge categories

on pharmacy practice. Most practice pharmacists, 51.1 and 50.6 percents, had used drug

information searching and basic communication knowledge categories on pharmacy practice.
SAP knowledge usage on bharmacy practice was graded into 3 levels, e.g. high, medium

and low or not at all. The relationship between SAP knowledge usage and pharmacy practice

by chi-square test, was statistically significant (p-value < 0.05).



