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ASST. PROF. SOMJATE WAIYAKARN, Ph.D., ASSC. PROF. SINDHCHAI KEOKITICHAI, Ph.D.,
AND ASSO. PROF, PETCHARAT PONGCHAROENSUK, Ph.D., 207 pp.

Community pharmacies in Thailand provide important healthcare services in
communities around the country, yet they are not considered as providers for the public under
the Universal Coverage Scheme (UCS). The purpose of this study was to develop a
community pharmacy model under the UCS (CPUC) which would enable the Thai people to
have better access to healthcare as well as guality pharmacy services.

Research methods included in-depth interviews of key stakeholders, patients’ survey,
simulated prescription cases, and a clinical outcomes study. A subcontractor CPUC model
was the most feasible under the UCS. Community pharmacies should have quality
accreditation before participating as 2 CPUC. The National Health Security Office that
manages the UCS could oversee the accreditation process with the assistance of the Thai
FDA, the Thai Pharmacy Council, or an appointed committee of experts. Community
pharmacies that are designated as Quality Drugstores could automatically qualify as a CPUC
without additional accreditation.

The interviews and surveys with stakeholders resulted in satisfaction with all
proposed CPUC services. Pharmacy services of dispensing refilis for patients with stable
chronic diseases were similar in both community pharmacy and hospital; there was no
statistically significant difference in clinical outcomes in the hospital or CPUC setting. A
professional fee of 32.83 Baht is proposed for a pay-per-visit reimbursement model.

In conclusion, this study indicates that community pharmacists would be efficient
healthcare providers under the UCS. CPUCs would decrease indirect healthcare
expenditures to the patients, particularly traveling costs and loss of income or productivity due
to medical attention. The CPUC model utilizes available resource to improve access to care
with quaiity pharmacy services, this would make the better healthcare system in Thailand.
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