\\\\l///,

‘Ep-ﬁ Chulalongkorn University

Self-care In Thailand and its impacts

Associate Professor Puree Anantachoti; Ph.D.
Faculty of Pharmaceutical Sciences,

Chulalongkorn University




Self-care is.......

The ability of individuals, families and communities

to promote health,

orevent disease, maintain

health, and cope with illness and disability with or
without the support of a health-care provider.

1. www.who.int/reproductivehealth/self-care-interventions/questions-answers-self-care.pdf?ua=1 (June 2019)



Why should self-care be encouraged?




Why should self-care be encouraged?

e Efficiency HCP utilization
e Efficiency financial allocation
e Save health care system cost






Self-care in emergency situation

Research mapping of self-care

Who & what

-stroke, HF

Self-care in NCD management

Self-care in not serious and/or frequently found DS

Self-care in special/vulnerable population

DM, kidney, HIV, asthma
Postoperation

Pain
Dysmenorrhea
Antibiotics

Children
Pregnency/lactation
Elderly

Facilitating factors

Self-care empowerment

Health literacy

Health Education

Health apps

Knowledge & information need

Patient engagement

guideline

regulation

policy

Policy evaluation

Benefit-risk

cost saved

Supply induce demand?
ADRs
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Comparing Effectiveness of Pictogram versus Written Patient Information Leaflet:
Case Study of Ibuprofen 200 mg

Mr.Chotipat Apichartkulchai*', Noppadon Adjimatera’, Sarocha Insaeng’, Tanyarat Sakuldan’, Puree Anantachoti’
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Communication
effectiveness of
written vs
pictogram PIL

Perception of the
PIL's characters

Patient information leaflet

User testing score : : P Value
Written Pictogram
All correct 22 (27.5%) 18 (22.8%) 0.493
9-10 items 46 (57.5%) 34 (43.0%)
6-8 items 10 (12.5%) 19 (24.1%) 0.035
0-5 items 2 (2.5%) 8(10.1%)
Average score 9.6+1.51 8.885+1.97 0.01
PIL's Character Pafient information_leaflet P Value
Written Pictogram
Prefer format (choose 1) 71.70% 28.30%
Eye catching/attractive 8.41+1.611 8.42+1.554 0.103
Complete information 9.13 +1.129 7.55 +1.834 <0.001
Understandable 8.29+1.728 7.57+1.749 0.882




€ EConomMIC Impact Analysis Of a Proposal To Abandon
Non-Prescription Drug Reimbursement in Thailand, A Case
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Cost components
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MD visit costs Total drug costs

50

Total accident costs

- Cost-saving 2,244,028,719 baht (72,393,861.42 USD)
- Major cost saved is from MD visit component

- Patients who self-medicate on average have to pay out of pocket approximately 10

baht for non-sedative antihistamine.
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ORIGINAL RESEARCH

Prescription and Non-Prescription Drug
Classification Systems Across Countries: Lessons
Learned for Thailand
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This article was published in the following Dove Press journal:
Risk Management and Healthcare Policy

Purpose: The drug classification system, as prescription or non-prescription drug category,
has been utilized as a regulatory strategy to ensure patient safety. In Thailand, the same
system has been used for decades, though the drug classification criteria were updated to
accommodate drug re-classification in 2016. These new criteria, however, have not been
applied retroactively. Inconsistency in drug classification has been observed leading to
concerns regarding the drug classification system. This has prompted the need for a review
of the drug classification system in Thailand. This study aims to explore Thailand and other
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Drug classification schemes among selected eight countries

Prescription drugs Non-prescription drugs
| 1

The US (the Food, Drug, and Cosmetic Act)

The UK (Medicine Act 1968)

Japan (Pharmaceutical Affairs Act)

Singapore (Health Product Act)

Malaysia (Poison Act 1952)

Philippines (Philippine Pharmacy Act)

Canada (National drug schedules programn) Schedule 3

Thailand (the Drug Act (No. 6) A.D. 2019) Non-dangerous drugs

B Prescription Drug Scheme B Behind-the-counter (BTC) Drug Scheme @ Transition scheme  OOpen-shelf (OPS) Drug scheme @ General sale list (GSL) Drug Scheme

Abbreviation: DD = dangerous drugs; EDD = exempted dangerous drugs; Rx = prescription; GSL = general sale list.



Table 6 Actual Drug Classification of Selected Drugs Across Different Drug Regulatory Agencies (Updated in February 2020)

Indication Drug Strength and | US UK JP SG MY |PH [ CA | TH
Dosage
Form
Diabetes Metformin 500 mg tab P P P P BTC | P P BTC
Glipizide 5 mg tab P P ~ P BTC | P P BTC
Glimepiride | mg tab P P P P BTC | P P BTC
Sitagliptin 00mgmb | P g g g p [P [P |BTC
Linagliptin 5 mg tab P P P P P P P BTC
Bacterial infection Amoxicillin 250 mg cap P P P P P P P BTC
Levofloxacin | 250 mg tab P P P P P P P BTC
Azithromycin | 250 mg cap P P P P P P P BTC
Azithromycin | 200 mg/S ml' | P P - P P P P BTC
Doxycycline | 100 mg cap P P P P P P P BTC
Clindamycin 150 mg cap P P P P P P P BTC




Table 6 Actual Drug Classification of Selected Drugs Across Different Drug Regulatory Agencies (Updated in February 2020)

Indication Drug Strength and | US UK JP SG MY | PH | CA | TH
Dosage
Form
Fungal infection Clotrimazole | 1% cream P/IGSLY | BTC/GSL® P/IT? GSL GSL | P GSL | OPS
Ketoconazole | 2% cream P PBTC/GSLY | P BTC/GSL® BTC | GSL | P BTC
Ketoconazole | 200 mg tab P P — P P - P BTC
Pain Ibuprofen 200 mg cap GSL BTC/GSL® P/GSL? | P/IBTC/GSL=® | BTC | BTC | GSL | BTC
Ibuprofen 400 mg tab P PBTC/GSL! | - P/BTC BTC | BTC | GSL | BTC
Celecoxib 200 mg cap P PIBTC © P P P P P BTC
Diclofenac 25 mg tab P P P BTC | P P BTC
Ma
Diclofenac K | 25 mg tab P P — P - BTC | P BTC
Piroxicam 20 mg tab P P P P BTC | P P BTC
Allergy Hydroxyzine 10 mg tab P P P P BTC | P P BTC
Cetirizine 10 mg tab GSL PIBTC/GSL® | PIGSLY | P/GSL® BTC | BTC | GSL | BTC
Cetirizine | mg/mL syrup | PIGSL® | BTC/GSL® - BTC/GSL” BTC | BTC | OPS | BTC
Loratadine 10 mg tab GSL PIBTC/GSLY | P/Tee BTC/GSL? BTC | BTC | GSL | BTC/OPS"
Levocetirizine | 5 mg tab P P P P/BTC® BTC | P - BTC
Desloratadine | 5 mg tab P P P P/BTC" BTC | P GSL | BTC




Self-care in Thailand: current situation
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X Do not
-judge vour people.
-make rigid decision for them.

INSTEAD

‘/ Empower you citizens able to...
- make the right decisions
- take appropriate action



Empowering Self-care

1
Detect illness

2

Care Evaluation Drug Selection

Cont, stop, seek help

Drug Administration



Way forward for self-care in Thailand

e Set common goal and commitment
* Good health = self-responsibility

* Empowering the citizens
* Knowledge
* Skill
* Choices

* Integrating IT solution
* Information
e Consultation
* Intervention
* Monitoring & evaluation

 Collaboration among “MOH” & others (MOE, MOSD&HS)



