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Abstract

Prasert V and Chanjaruporn F.
Drug management in Tambon health promoting hospitals: a systematic review
Pub. Health Dev. 2015;13(1)55-67

Tambon Health Promoting Hospitals (THPHs) are the first level of public health service system.
Before the health service system reform, the THPHs confronted inefficient drug management. Presently, drug
management in THPHs develops and expands responsibility to conform health system reformation in Thailand.
This study aimed to systematically review the drug management in THPHs to know the current situation
of drug management including the efficiency of drug management and patient satisfaction after the reform
of the health service system.

A literature search was conducted in the ThaiLIS and the Health Systems Research Institute databases
during 2004 to 2015. Results revealed the sixteen articles which met the inclusion criteria. The six dimensions
of drug management tasks in THPHs which were used as the criteria consist of drug system management,
medical supply management, inventory management, pharmaceutical care, home care pharmacy services
and rational drug use promotion. It was found that most THPHs performed efficiently for drug management
thus patients satisfied for their services. Moreover, some THPHs performed inefficiently on medical supply
and inventory management. The problems and obstacles also revealed inadequacy of the staff and budget.
Therefore, government should focus on proper resource allocation and provide crucial supports to enhance
efficiency and quality of treatment to the patients.

Keywords: Tambon Health Promoting Hospitals, drug management, systematic review
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Introduction

Tambon Health Promoting Hospitals (THPHs)
are the important first level of public health service
system that aims to establish the patterns of health care
service leading to healthy living and cost-effectiveness
of health resources."” The process of drug management
in primary health care is very important and has many
complications in health system.’ The good efficiency
of drug management will help to save drug budget
and help people to receive good quality and proper
medicine.* According to previous studies, before the
health service system reformation, it was found that
drug management in THPHs was inefficient in terms
of inappropriate drug use, lack of good practice in
the management of drug inventory and staff lack of
medicine knowledge.”” The standard criteria for drug
management tasks in a THPH are classified into six
dimensions; drug system management, medical supply
management, inventory management, pharmaceutical
care, home care pharmacy service and rational drug
use promotion.’ The pharmacy unit has as its functions
in the drug system of THPH to ensure that all patients
receive appropriate medicines, medicines inventory
system is of quality standard, good pharmaceutical
care is performed and rational drug use in the
community is well established. Thus, good system of
drug management in the THPHs could be considered
as the extremely important factor to ensure the best
quality of healthcare service. Thorough review of
literatures concerning drug management in THPHs
would help to better understand the current drug
management situation as well as any important
problems and obstacles that THPHs are facing. Once
the review is finalized, further analysis and sets of
intervention can be carried out to see how to improve

the situation for better drug management in THPHs.’

This study aimed to know the current situation of
drug management, after the reformation of the health
service system in two aspects including efficiency of
drug management and patient satisfaction of pharma-

ceutical service.

Methods

A comprehensive search of the Thai Library
Integrated System (ThaiLIS) and the Health Systems
Research Institute (HSRI) databases was performed
to gather the publications published during 2004 to
2015. The combination of the search terms used to
identify potential studies regarding drug or medicine
in the Primary Health Care Unit and Tambon Health
Promoting Hospital. Bibliographies of identified
articles and related reviews were also manually
searched for additional references. Two review authors
independently performed the study selection. Studies
were included if they met the following criteria: 1) the
title is related to the drug management in the Primary
Health Care Unit and THPH and 2) contained drug
management tasks in THPHs, based on 6 dimensions
in the Manual for the Management of THPH, which
consist of drug system management, medical supply
management, inventory management, pharmaceutical
care, home care pharmacy service and rational drug
use promotion.' Data from eligible studies were then
independently extracted by 2 authors, using stand-
ardized data extraction forms. For each study, the
information extracted comprised of the study design,
setting, samples, drug management, outcome measured
and problems or obstacles of THPHs. The findings
were then organized into coherent themes using a
narrative review approach, which identified common

elements in the studies reviewed.
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Results

A total of 668 identified articles were retrieved
from the database, 10 studies were eligible for the
thorough review.""” After searching bibliographies
of the identified studies and the related reviews, 6
additional studies were further identified'*", resulting
in 16 studies included in the review, as shown in

Figure 1.

service””"” and four studies were both staff and

: 6,14,16,18
patients.

Dimensions of drug management

Based on the standard criteria in the Manual for
the management of THPH, drug management tasks
in THPHSs are classified into 6 dimensions: 1. drug
system management; 2. medical supply management;

3. inventory management; 4. pharmaceutical care;

Additional articles identified
through other sources
(Bibliographic review) (n=6)

Articles identified through 5. home care pharmacy service; and 6. rational
database searches

ThaiLIS (n=430) drug use promotion.zo Of all the studies, six studies

HSRI (n=232)

l i

Titles screened n=668

Articles excluded:
ThaiLIS (n=427)
HSRI (n=225)

Eligible articles included in the review
ThaiLIS (n=3)

HSRI (n=7)

Bibliographic review (n=6)

l

Eligible articles included in the
review 16 articles

Figure 1 The systematic review process

Characteristics of the studies

1

.. . . 4-19
Characteristics of all sixteen studies’ =~ were

presented in Table 1. Six studies were conducted

6,8,13,14,17,18

in Northeastern region five in Central

5.9,11,15,19 10,12,16

region three in Northern region and two in

Southern region of Thailand.*” The study population
of nine studies were the staff of THPHs"*7%'*!M13131

three studies were patients who received healthcare

10,11,13,15,18,19 flVe

explored only two dimensions
studies evaluated only one dimension.*>'*'*"" The
other three studies evaluated three dimensions’” and
two studies investigated four dimensions.” ' Of the six
dimensions, it was found that pharmaceutical care was

: . 6,89,12,16,17,19
explored most frequently in seven studies

while the medical supply management®”'*">'>"®

6,7,10,13,15,18

inventory management and home care

4,5,6,8,12,14

pharmacy service were explored equally in six

studies. Drug system management was investigated in

7,9,11,12,19

five studies and rational drug use promotion

: : 8,9, 11, 12
was explored only in four studies.

The outcome of drug management
According to this systematic review, the outcomes
of drug management was classified into two main
categories i.e. efficiency and satisfaction. Efficiency
in this regard means that staff had high level of
performance and quality of drug management in the
Primary Health Care Unit. For example, the people
had received proper drugs with sufficient amount
and staffs had provided efficient drug dispensing
and consulting. For satisfaction, based on the studies

reviewed, this refers to the patients’ value judgment
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and succeeding reactions to the stimuli they perceive
in the health environment just before, during and
after the course of their clinical visit. The indicator
for patients’ satisfaction in this study consists of
quality of drug, effective service behavior of staff and
drug education.” According to the result, it was found
that seven studies evaluated efficiency®>"">'>'%"
while two studies evaluated satisfaction”™” and
seven studies investigated both efficiency and satis-

6,8,10,11,14,16,17

faction. Thirteen studies were considered as

having efficient implementation of drug management
FRIGILEIL 10T while one study showed that medical
supply management and inventory management were
not efficient’”. Every study showed good satisfac-

6,8,9,10,11,12,14,16,17 .
Most studies revealed that

tory result.
effective drug management in THPHs had relationship
with reduction of drug related problems, increasing
patient knowledge on proper care of drug as well as
improving staff’s prescription behaviors on irrational
drug use and lessening deterioration and expired
drug.”"*'" Although there were some studies on
inefficient management of medical supplies and
inventory which negatively reflected the efficacy and
safety of drug for the patients.”” The main results

were shown in Table 2.

Problem or barriers on drug management
Two factors, as reviewed from literature, which
hindered achievement of drug management of THPHs
were management factors and organization factors. The
management factors consist of the lack of coordination
between the hospitals network and communities, the
lack of drug management knowledge of staff, the lack
of budget and the lack of staff motivation.””” The

organizational factors included staff shortage, excess

workload of staff, staff turnover rate, poor informa-
tion systems and technology.” The result showed
that these two factors impeded the improvement of
drug management in the THPHs. The study found
that management factors were considered as the main

5-8,10,12-15,18,19

problem in ten studies. In four studies®”

'%'7 the problems caused by organizational factors
were reported and in two studies'""” the problems

from both factors were identified.

Discussions

Drug management has 6 dimensions; drug system
management, medical supply management, inven-
tory management, pharmaceutical care, home care
pharmacy service and rational drug use promotion.”
Current situation of drug management in THPHs
revealed that management of THPHs was effective
particularly in the area of drug system management,
pharmaceutical care, home care pharmacy service
and promotion of rational drug use. The review
showed that as the Antibiotic Smart Use project'’
was carried out to provide the evidence base clinical
guidelines for rational drug use for the health care
provider of THPHs, positive attitudes among the staff
in the THPHs for antibiotic drug prescriptions were
identified as a result. The implementation of project
had reduced unnecessary antibiotic drug prescrip-
tions.'" This was supported by a study in the Australian
general practitioners in the rural and remote areas,
who had positive attitude towards Evidence Base
Medicine (EBM) which led to behavioral change
among the staffs to rationally prescribe medicines

26,27 . .
Moreover, this led to increase

for their patients.
the staff’s ability to improve knowledge and skill to

control chronic illness in the patients, such as tubercu-
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losis, diabetes and hypertension in the patients.*>*"*

Besides, high satisfaction was achieved, staff and
patient’s knowledge about medicines was enhanced
so that drug related problems were reduced.'® "’
Results found conformed to one study which showed
that drug related problems and drug cost for patients
were reduced. In addition, patients reported improved
convenience in taking medications and expressed
appreciation on quality medication therapy manage-
ment programs.” In part of medical supply manage-
ment and inventory management, most staff was able
to control and improve efficiency of drug inventory
in accordance with the standard criteria of the Pri-
mary Health Care Unit. The result showed that the
inventory turnover ratio and inventory cost were
reduced and efficiency of drug management was

For those THPHs which had

6,7,10,13,18

at high level.
problems of drug inventory management were due
to the workload and lack of good cooperation with
Contracting Unit for Primary Care (CUP) as THPH
supporter.” It was suggested that CUP should assist
in providing drug management knowledge and be
good mentor for THPHs.” Good drug management
in the primary care led to quality and efficiency of
primary cares so that the people in the area could be
able to receive proper and safety drugs. Also, drug
problems and medication errors could be prevented.
Treatment efficiency and quality of life for the
patients could be increased and rational drug use in
the community could be well achieved.” In terms
of satisfaction, staff and patients were highly satis-
fied. The review studies extrapolated that it might
be because the activities performed in THPH were
very well managed and good cooperation within

the community was well established.” *'> ' "

Furthermore, management factors and organizational
factors had affected efficiency of drug management
in the THPHs which were similar to the finding of
many researches that reviewed obstacles in the drug
management. They were comprised of shortage of
staff, poor drug management knowledge, and lack of
professional skill, training, education and coordina-
tion between health-related sectors. In addition, the
problems of equipment and machines inadequacy,
insufficiency of budget were also identified.”””" The
results conformed to the problems raised by the
Ministry of Public Health in the Criteria Develop-
ment for Manpower which illustrated the lack of
multidisciplinary staff, budget and equipment. Thus,
it is recommended that the staff should be provided
with appropriate drug management training programs.
Furthermore, the staff motivation should also be
improved by setting suitable numbers of working
hours, patient load, and salary, and by improving

g, . . 32
resources and facilities issues.

Conclusion

Presently, THPHs are trying to develop efficient
drug management system and increase satisfaction for
patients™. The finding of this systematic review has
significant implications for drug management standard
to efficiently perform drug management activities and
improve patient satisfaction on the service of staff.
These good outcomes would lead to drug safety and
treatment efficiency. Many of the problems identified in
this study could be addressed by a comprehensive drug
management assessment. Solutions to those problems
could be solved by drug system improvement in the
THPHs. Therefore, there is a need for the government

to put more focus on proper resources allocation and
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provide crucial supports to enhance patient’s acces-

sibility to quality treatment of the healthcare system

in Thailand.* Future research is needed to identify

interventions or implementation that is effective in

improving drug management in THPH.
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