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Abstract

This research was a prospective, Quasi-expeﬁment study that be carried out during
March to August 2003. The purpose of this study was to determine the impact of a
pharmaceutical care service within a primary care unit on number of drug-related problems
(DRPs), health-related quality of life, patient satisfaction and health care professional satisfaction.
All patients aged 18 years or over, currently attending the Ban Tha-kwai primary care unit,
Sichon, Nakornsrithammarat, were recruited and allocated to either an experimental or control
group. The patients in the control group received routine primary care service while the
experimental patients received routine service and pharmaceutical care service. There were 3
subgroups of activities in the experimental and control group which are 1) prescription screening
and drug dispensing, 2) patient counseling, and 3) home health care.

A total of 178 patients were enrolled in the study (87 control group, 91 experimental
group). Control and experimental populations were compared with no significant differences
{p » 0.05) among sex, age, occupation, education level, and disease states. Significantly decreased
numbers of identified DRPs were achieved in the experimental group (p < 0.001). At the end of
the study, numbers of identified DRPs in the experimental group (33 DRPs) were significantly
lower than the numbers of identified DRPs in the control group (92 DRPs). The experimental
group showed higher satisfaction scores (4.04 + 0.28, mean + SD) than those in the control group
(3.19 + 0.37) (p < 0.001). Moreover health care professionals were highly satisfied with the
pharmaceutical care provided by pharmacist (score 3.75 + 0.30). No significant differences in
health-related quality of life within or between groups (p > 0.05) were noted.

The study demonstrates the effect of pharmaceutical care in the reduction of number
of DRPs with no effect on health-related quality of life. Furthermore, patients and health care

professionals were satisfied with the pharmaceutical care provided by the pharmacist.
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