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Aim: This study was to perform unit cost analysis of managing common illnesses

comparing between a primary care unit (PCU) and a community pharmacy.

Background: PCU is a key point of access for primary care in Thailand. Although a

community pharmacy is an ideal setting, it has not been successfully incorporated in

Thailand's health service. Common illnesses are encountered everyday by community

pharmacists, an appropriate compensation for this service has not been established.

Methods: A primary care service of one educational institution was a study site. Eight

common illnesses were emphasised. Patient visits were observed, prospectively at

community pharmacy and retrospectively at PCU, during August to October 2013.

Labour and material costs related to management of common illnesses were recorded.

Total cost divided by total patient visits determined the unit cost. For the community

pharmacy, patients were followed up after 3–14 days of visit to evaluate the effective-

ness. Sensitivity analysis was performed by varying direct medical cost at ±10–30%.

Findings: At the community pharmacy, community pharmacists performedmultiple tasks

including interviewing and assessing patients, choosing an appropriate treatment and

dispensing. Of 9141 visits, 775 (8.5%) with common illnesses were included. Upper

respiratory disorder was found the highest 41.9% (325/755). Unit cost of treatment ranged

from 54.16 baht (£1.18) for pain to 82.71 baht (£1.80) for skin disorder. Two-thirds of phar-

macy visits (77.9%, 539/692) reported complete recovery. Managing common illnesses at

the PCU was performed by nurse assistants, nurses, doctors and pharmacists. Of 6701

patient visits to the PCU, 1545 (23.1%) visits were at least one of the eight illnesses. Upper

respiratory disorder was themajority, 53.0% (771/1454). Unit cost of treatment ranged from

85.39 baht (£1.86) for eye/ear to 245.93 baht (£5.36) for sexual health. Managing common

illness at a community pharmacy shows satisfactory effectiveness with lower unit cost.
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Introduction

Primary care has been identified by the World
Health Organisation (2008) as a place to serve

better health for people. In developed countries,
primary care is driven by key practitioners,
mainly general practitioners and community
pharmacists (Phillips and Bazemore, 2010; Roland
et al., 2012). General practitioners have a role
to diagnose and issue prescriptions of which med-
icines can be dispensed by community pharmacists
nearby.
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Primacy healthcare in Thailand ismainlymanaged
by a contracting unit for primary care (CUP), similar
to a local health authority, which government hos-
pitals are mostly contracted and funded by the
National Health Security Office (NHSO). CUPs
have a role to deliver primary care services, basically
through primary care units (PCU), and arrange the
referral of patients to higher levels of care if neces-
sary. A PCU generally covers a population of
10 000–15000 (Health Insurance System Research
Office, 2012) and is routinely operated by several
key health providers: a physician, a registered nurse
and a public health practitioner. A dentist and a
pharmacist are assigned to work at PCUoccasionally
(Sriwanichakorn et al., 2015). Notably, despite this
distinctive establishment of primary healthcare,
quality of primary care services does not seem satis-
factory (Tangcharoensathien et al., 2010).
While community pharmacy is one of primary

care partnership in other countries, it has not yet
been successfully incorporated in Thai national
healthcare system. This could be achieved if
the local CUP agreed to commission pharmacy
services and remunerate them appropriately. As
financial issues are one of the key mechanisms to
drive the healthcare system an optimal rate of
remuneration is doubtful. Several models were
previously evaluated with most studies being rele-
vant to screening for diabetes and hypertension via
community pharmacies (Kessomboon et al., 2010;
Sookaneknun et al., 2010; Ploylearmsang and
Soondon, 2012). Another study examined admin-
istrative cost of managing common illness and
some chronic diseases at community pharmacies,
reporting the cost as low as 22.31 baht (£0.51) per
visit (Chaiyasong et al., 2005).
Previous evidence reported that Thai people

normally seek health advice and treatment for
common illnesses from community pharmacies,
such as fever/headache, pain, skin problems and
ear-eye-nose-throat disorders. These services are
paid for directly by the patient (Thomudtha et al.,
2012). Another study indicated that community
pharmacies in Thailand deal with common ill-
nesses daily (Tongrod et al., 2013) and Thai com-
munity pharmacists are allowed by law to manage
these ailments at a community pharmacy including
prescribing antibiotics if necessary (Saramunee
et al., 2011). This activity can be done because
all licensed pharmacists received education to
perform patient assessment and to prescribe

medications in a community pharmacy as part of
their pharmacy school curriculum. Medicine(s)
selected for each patient must be complied with
the framework of Drug Act 1967 (Food and Drug
Administration of Thailand, 2009). However,
admittedly, this practice could be varied among
pharmacists.
Incorporating community pharmacy into the

national health services with the regard of common
illness management is assumed to be feasible. As
aforementioned, an evaluation of service cost will be
helpful for CUP to determine remuneration rate for
such service. This study was to perform and compare
unit cost of treating common illnesses between PCU
and the community pharmacy.

Methods

We conducted a research using the primary care
service of one educational institution where a PCU
and a community pharmacy established within the
campus. This PCU provides health services to
academic residents (students and staff), free of
charge, supported by CUP of the university
hospital. The community pharmacy selected is
managed like any other pharmacy business, con-
currently serves the same populations, particularly
students, but requires payment for services from
the patient. This demonstrates that the selected
primary care system is similar to the ones being
available nationwide.
A unit cost analysis of common illness manage-

ment was performed, from health provider per-
spective, using activity-based costing approach.
The study was conducted in two primary care
settings (a community pharmacy and a PCU) loca-
ted in an educational institution. Target population
was service users who experienced a common ill-
ness and visited these settings. Data were collected
at two places for three months during August to
October 2013 – prospectively at the community
pharmacy and retrospectively at the PCU.

Common illness
A meeting of health professionals who worked

for the PCU (a doctor and nurses) and the com-
munity pharmacy was set up to identify key
common illnesses of interest. A companion
book of common illness treatment for community
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pharmacists was used as a guide to the group
meeting whether or not they would agree with
those ailments to be included in the study. Group
members discussed and made an agreement to
choose the ailments which were frequently found
in daily practice. Eventually, common illnesses of
eight systems were incorporated as a focus of this
study. These illnesses included upper respiratory
system, gastrointestinal system, urinary system,
reproductive health, musculoskeletal system, eyes
and ears system, skin problems, and helminths and
parasites. A community pharmacist has authority
to provide assessment and therapy to common ill-
nesses as listed in Table 1. The ICD-10 (the 10th
revision of the International Statistical Classifica-
tion of Diseases and Related Health Problems),
which are relevant to those selected common ill-
nesses was subsequently tracked and selected by
researchers. A medical doctor revised all selected
ICD-10 codes to ensure appropriateness of com-
mon illness classification for the use of recruiting
patients at the PCU.

Common illness management at community
pharmacies

Pharmacy patients of the selected community
pharmacy, normally present at the community phar-
macy and provide details of their health problems.
As a common practice, a community pharmacist
investigates symptoms of the patient by asking
some questions and assessing symptoms before
making decision of which common illness they
have. Community pharmacists, consequently, choose
and dispense medicines as appropriate together with
providing necessary advice. This practice is legal
based on Thai pharmacy regulations. In summary,
community pharmacists perform four functions for
managing common illness; (1) interviewing and
assessing patient, (2) choosing appropriate treatment,
(3) dispensing and (4) providing advice (Figure 1).

Recruitment of participants
During August to October 2013, research assis-

tants stayed at the community pharmacy for

Table 1 Common illnesses identified at community pharmacies

Systems Common illnesses (details)

Upper respiratory disorder Allergic rhinitis, common cold, pharyngitis, tonsillitis, sinusitis, cough
Gastrointestinal disorder Dyspepsia, peptic ulcer, constipation, diarrhoeas
Urinary tract disorder Cystitis, mild pyelonephritis
Reproductive health problem Gonorrhoea, bacterial vaginosis, fungal vaginitis, trichomonas vaginalis, herpes,

lymphogranuloma venereum, chancroid
Musculoskeletal problem Gout, rheumatoid arthritis, osteoarthritis, acute musculoskeletal pain, tension

headache, cluster, migraine, dysmenorrhoea
Eyes and ears problem Allergic conjunctivitis, bacterial conjunctivitis, viral conjunctivitis
Skin problem Viral infection, bacterial infection, fungal infection, acne
Helminths and parasites Helminth, worm, head lice, scabies

Nurse
assistant

Patient
registration

Nurse

Pre-
assessment

Doctor

Examination
Diagnosis

Pharmacist

Dispensing
Advice

Community
Pharmacy

Primary care
unit

Process 1

• Pharmacist
• Patient 

assessment

Process 2

• Pharmacist
• Chossing 

treatment

Process 3

• Pharmacist
• Prescring
• Dispensing

Process 4

• Pharmacist 
• Advice

Figure 1 Functions of common illness management
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several hours per day to invite participants to take
part in the study. Pharmacy patients who experi-
enced any of the eight common illnesses were
invited, using a convenience sampling approach, to
participate after the service was completed. Parti-
cipants were informed about the purpose and
details of the study. Written consent form was
provided and signed, if they agreed to do so. All
participants were followed-up at 3–14 days,
depending on their problems, by telephone to
ensure the efficacy of treatment provided by the
community pharmacist. At the follow-up, partici-
pants were asked to self-report their symptoms –
three choices were given; completely recovered,
partially recovered and not recovered.

Common illness management at PCU
A PCU is administered by a university hospital,

acting as a CUP, where this research was originally
conducted. This unit is officially under the uni-
versal coverage scheme by the NHSO, a national
insurer of Thailand. Patients living in this health
authority area have to co-pay as little as 30 baht
(£0.65), or perhaps free of charge, when they visit
to receive care from the PCU. Care for common
illness is generally composed of four functions:
(1) patient registration by a nurse assistant,
(2) pre-assessment by a nurse, (3) physical exami-
nation and diagnosis by a doctor and (4) drug
dispensing and advice by a pharmacist (Figure 1).

Recruitment of participants
Data on patients who had one of the common

illnesses at the PCU was collected retrospectively
via an electronic database. Permission to access an
electronic patient medical record was approved by
the PCU director before the study. Patient visits
recorded between August and October 2013 were
drawn. Researchers screened and selected patients
who were primarily diagnosed with the assigned
ICD-10. Medicines and laboratory tests which
were not related to managing the eight common
illnesses were excluded from the analysis.

Economic analysis

Cost components
Direct medical cost of each illness was observed

and captured at both settings; including material

cost (MC) and labour cost (LC) related to the focal
activity.

MC
MC covered expenses related to community

pharmacy service or medical care, including med-
icines, laboratory tests and utilities. Items of med-
icines and laboratory tests used were listed and
counted for each patient. Unit price of these
medical materials was based on the inventory
databases of community pharmacy and the PCU.
Multiply the quantity of each medical material
with its unit price to yield a medical cost for one
patient. A summation of this cost obtained from all
patients denoted the total medical cost. Divide this
total medical cost by the number of patients diag-
nosed or assessed to project the medical cost per
patient.

A sum of utility cost (electricity, water and tel-
ephone) was reported in a financial statement of
both settings. Utility cost per minute was calcu-
lated. Duration of managing each illness was
timed. Multiply the cost per minute with duration
of service and the proportion of area utilised these
utilities to demonstrate utility cost per patient.

LC
A monthly income of the community pharmacist

was based on the salary of a full-time pharmacist of
the selected community pharmacy. Standardmonthly
income for health professionals and staff working in
educational institution was used as a reference to
calculate LC of workers at the PCU because specific
information for the personnel at the PCU was con-
fidential. Standard working hours for the community
pharmacists and PCU workers was ~160h/month
excluding overtime shift (four weeks×five days×8
h). Average time for managing common illness at
both settings was measured using minute as a unit.
Labour wage per minute was computed –multiplying
this rate with an average service time to denote LC
per each common illness (Table 2).

The unit cost of each common illness was
calculated by summation of relevant MC and LC
obtained previously. Sensitivity analysis was
performed in two scenarios; (1) increasing the cost
of medicines 10–30%, (2) replacing monthly
income of a pharmacist and a doctor by the lowest
[22 000 baht (£435.54) and 30 000 baht (£653.31),
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respectively] and the highest [30 000 baht
(£653.31) and 100 000 baht (£2177.70), respec-
tively] values generally reported publicly.

Cost per successful case at community pharmacy
Cost per a successful case was performed only at

the community pharmacy setting. This was analysed
by using the total cost and the number of

completely recovered patients (successful outcome)
as numerator and denominator, respectively.

Results

Participants
A total of 9141 visits were recorded at the com-

munity pharmacy. Of those, 775 visits (759 patients)

Table 3 Distribution of common illness

Common illnesses Community pharmacy (n = 775) PCU (n = 1454) P-valuea

Count % Count %

Upper respiratory disorder 325 43.0 802 51.9 <0.001
Gastrointestinal disorder 115 15.2 261 16.9 0.205
Urinary disorder 4 0.5 27 1.7 0.015
Reproductive system 4 0.5 21 1.3 0.064
Musculoskeletal 178 23.6 74 4.8 <0.001
Eye and ear 36 4.8 119 7.7 0.005
Skin problem 100 13.2 238 15.4 0.107
Helminths and parasites 13 1.7 3 0.2 <0.001

PCU = primary care unit.
a Tested by χ2.

Table 2 Resource used and reference value

Cost components Reference value

Community pharmacy PCU

Material cost
Medicinea ✓ ✓
Laboratory testa – ✓
Utilities (rate per minute, Thai baht) 0.35 2.19
Administrative costb ✓ –

Labour cost (income per minute, Thai baht)
Doctor – 1.01
Pharmacist 2.59 1.04
Nurse – 0.82
Nurse assistant – 0.47

Average service time (min)
Upper respiratory disorder 4.01 10.09
Gastrointestinal disorder 4.67 9.26
Urinary disorder 4.50 10.00
Reproductive system 8.00 18.67
Musculoskeletal 3.28 9.84
Eye and ear 3.86 9.00
Skin problem 4.86 11.11
Helminths and parasites 3.89 9.88
Overall 4.07 10.98

PCU = primary care unit.
a Cost of medicine and laboratory test was based on the amount of use. Conversion rate £1 = 45.92
baht (ref. date 27 July 2016).
b Administrative cost of community pharmacy was as of 47.5% of medicine price.
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were eligible and included in the study – represent-
ing 8.5% (775/9141) of all pharmacy visits. All par-
ticipants were students and themajority were female
(77.6%, 601/775). At the PCU, 6701 visits were
captured with 60.4% (4048/6701) were students.

Of those, 1545 visits were primarily diagnosed with
at least one of the eight common illnesses – female
was also predominant (70.4%, 1093/1545). This
yields the prevalence rate of common illness was as
high as 23.1% (1545/6701).

Table 4 Treatment outcome from community pharmacy

Common illnesses Number of follow-
up days [n (%)]

Days of follow-up
(mean±SD)

Outcome

Completely
recovered [n (%)]

Partially recovered
[n (%)]

Not recovered
[n (%)]

Upper respiratory disorder (n = 325) 288 (88.6) 7.24 ± 2.25 220 (76.4) 62 (21.5) 6 (2.1)
Gastrointestinal disorder (n = 115) 105 (91.3) 7.01 ± 3.21 84 (80.0) 18 (17.1) 3 (2.9)
Urinary tract disorder (n = 4) 4 (100.0) 6.33 ± 0.94 4 (100.0) – –

Reproductive system (n = 4) 3 (75.0) 8.00 ± 0.00 3 (100.0) – –

Musculoskeletal (n = 178) 168 (94.4) 5.32 ± 1.22 144 (85.7) 22 (13.1) 2 (1.2)
Eye and ear (n = 36) 34 (94.4) 6.28 ± 2.55 27 (79.4) 5 (14.7) 2 (5.9)
Skin problem (n = 100) 90 (90.0) 6.49 ± 8.17 57 (63.3) 25 (27.8) 8 (8.9)
Helminths and parasites (n = 13) 0 – – –

Total (n = 775) 692 (89.3) 539 (77.9) 132 (19.1) 21 (3.0)

118.21

71.48

133.20

76.61

114.70

69.19

229.00

73.97

132.80

54.15

94.79

66.74

143.62
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64.03

128.35

69.39
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Figure 2 Unit cost of common illness management. PCU = primary care unit, CP = community pharmacy,
conversion rate £1 = 45.92 baht (ref. date 27 July 2016)
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Distribution of common illness
Distribution of common illness was examined

comparing between the community pharmacy and
the PCU. Upper respiratory disorders were the
most frequent, whereas helminths and parasites
were the fewest. Patients with upper respiratory
(51.9%) and eyes/ears (7.7%) were found sig-
nificantly higher in the PCU (P-value< 0.05). In
contrast, patients experienced with musculoskele-
tal problems (23.6%) was more likely to be higher
(P-value< 0.05) in the community pharmacy.
Gastrointestinal disorder, reproductive health and
skin problem were found similarly between the
two settings (Table 3).

Treatment outcome for community pharmacy
Participants were followed-up at approximately

one week by telephone after the pharmacy visit.
Over two-thirds of participants (77.9%) self-
reported that the symptoms were completely
gone, whereas about one-fifth (19.1%) felt par-
tially recovered. Musculoskeletal problem was the
ailment frequently eradicated (85.7%) (Table 4).

Unit cost analysis
Figure 2 illustrates the unit cost analysis of

common illness treatment. The unit cost at the
community pharmacy, overall, was 69.39 baht
(£1.51), ranging from 54.15 baht (£1.18) for mus-
culoskeletal to 82.71 baht (£1.80) for skin pro-
blems. The unit cost at PCU was 128.35 baht
(£2.79), ranging from 94.79 baht (£2.06) for eyes
and ears to 229.00 baht (£4.99) for reproductive
health. Cost of medicine, had impacted pre-
dominantly on the overall unit cost at both
settings – 29.72 baht (£0.65) for community phar-
macy setting (42.8% of the unit cost) and 44.71
baht (£0.97) for PCU (34.8% of the unit cost). The
cost of other materials (such as laboratory tests
and utilities) contributed greatly for the PCU
[68.38 baht (£1.48), 53.3% of unit cost]. LC was the
smallest cost component, 10.56 baht (£0.23) for
community pharmacy, 15.2% of unit cost, and
15.26 baht (£0.33) for PCU, 11.9% of unit cost.

Sensitivity analysis shows that the increase in
medicine cost for 10–30% would elevate the unit
cost for 4.3–12.8% at the community pharmacy
and 3.5–10.5% at the PCU. The other two
scenarios used the minimum and maximum

monthly income generally reported for doctors
and pharmacists to replace the LC variable. When
the minimum value was used, the overall unit
cost for managing common illnesses at the
community pharmacy would decrease 1.8%, but
increase 3.3% for the PCU. The maximum values
would increase the overall unit cost 3.1 and 19.7%
for the community pharmacy and the PCU,
respectively.

Cost per successful case at community pharmacy
In overall, the total cost of common illness

treatment at the community pharmacy was
53 758.53 baht (£1170.70). Since the number of
participants who self-reported as completely
recovered after the pharmacy visit was 539.
Therefore, this denotes the cost as of 99.74 (£2.17)
baht per a successful outcome.

Discussion

This present study has emphasised for a broad
range of common illnesses but this list of ailments
may be different from the pharmacy-based minor
ailment scheme in the United Kingdom (Paudyal
et al., 2013), due to the difference in pharmacy
practice. Common illnesses are fairly prevalent at
the PCU, 23.1% over three months. High pre-
valence was also noted by other Thai studies
(Thomudtha et al., 2012; Tongrod et al., 2013) and
in other countries (Neuberger et al., 2012;
Wändella et al., 2013). Although, the prevalence
rate could not be ensured at the community phar-
macy because of limited data, nonetheless, it is
assumed to be quite high since 8.5% of pharmacy
patients (775 out of 9141 visits) sought help
regarding common illnesses.
Overall, the unit cost of common illnesses man-

aged at the community pharmacy (69.39 baht or
£1.51) was approximately half as much as the cost
at the PCU (128.35 baht or £2.79). This trend is
similar to the findings of one UK study, reporting
the cost of consultation and follow-up of minor
ailments at general practice (£82.34) was almost
three times higher than that of community phar-
macy (£21.60) (Watson et al., 2015). Other two
studies employed a unit cost analysis of primary
care services. One Canadian study evaluated
direct cost of delivering services for minor acute
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illness in three types of primary care clinics, except
in community pharmacies. Unit cost reported was
varied ($24–$177 or £19.24–£142), depended on
clinic type and illness (Campbell et al., 2005). The
one from Portugal used a time-driven activity-
based costing (TDABC) to evaluate cost of com-
munity pharmacy services. Authors reported costs
of dispensing, counselling and health screening
ranging from €1.24 to €4.55 (£1.07–£3.92), dispen-
sing was the highest (Gregorio et al., 2016).
A bottom-up approach and activity-based cost-

ing was used in this study, which gives more
accurate data. In summary, to calculate the cost,
direct medical materials were quantified and
multiplied by its quantity. Time of each activity
was multiplied by rate cost of utilities and staff
involved. This approach is similar to the method
used by Gregorio et al. (2016), a TDABC. How-
ever, they emphasised on service cost calculation
such as interaction of pharmacist in medicine dis-
pensing but medicine cost was unlikely to be
included.
Capital cost was not included in this present

study since it has no significant effect on cost cal-
culation (Sookaneknun et al., 2010; Ploylearmsang
and Soondon, 2012). As shown in Figure 1, service
protocol at both settings were apparently different;
patient care at the PCU involved four health
professionals, while the pharmacist performed
multiple tasks at the community pharmacy. None-
theless, LC was likely to have the least impact on
the unit cost. Other materials, laboratory cost and
utility, tend to exhibit the effect. Notably, the LC
proportion at the PCU was slightly lower than that
of the community pharmacy since it was diluted by
the greater value of unit cost.

Implication to practice and policy
A huge effort has been engaged by policy

makers and researchers to incorporate community
pharmacies into the Thai national health system.
Two models of establishing community pharmacy
as a public private partnership had been pro-
posed since the universal coverage scheme was
implemented nationally in 2001. Chaiyasong et al.
(2005) piloted to incorporate a community
pharmacy into the universal coverage scheme,
reporting administrative cost of 22.31 baht (£0.49)
per visit. Sookaneknun et al. encouraged commu-
nity pharmacies to provide screening service for

diabetes and hypertension – supported testing
devices by CUP. Authors reported the unit cost of
this service was 351.7 baht (£7.66) (Sookaneknun
et al., 2010). Other two reports had also per-
formed the unit cost analysis of screening and
managing chronic health conditions at community
pharmacy – 64.0 baht (£1.39) (Ploylearmsang and
Soondon, 2012) and ~180–1100 baht (£3.92–
£23.95) (Kessomboon et al., 2010). All this evi-
dence demonstrates that the unit cost of common
illness management at a community pharmacy has
never been explored.

So far, engaging a community pharmacy as a
part of Thai National Health Service has not yet
been accomplished. However, promotion of this
service should continue due to the vast advantages
of community pharmacies in the community.
These advantages include location and longer
operating hours (both weekdays and weekend),
which increase accessibility to health service
(Saramunee et al., 2014; Anderson and Thornley,
2016). Our results provide policy makers with cost
data that should lead to a payment scheme for
community pharmacies providing primary care
services. If they were to be contracted as a service
node for common illness, we would propose the
remuneration rate for community pharmacy as of
80–100 baht (£1.74–£2.18) per visit. This proposed
charge is ~15 times cheaper than the pharmacy-
based management of minor illness in the United
Kingdom, reported unit cost of £29.30 per phar-
macy visit (Watson et al., 2014). This is because of
the lower living cost in Thailand. However, if
screening and managing chronic health conditions
would be inclusive, then the remuneration
rate would need reconsideration since reported
unit cost was varied (Kessomboon et al., 2010;
Sookaneknun et al., 2010; Ploylearmsang and
Soondon, 2012).

From the above epidemiologic information
and Thai pharmacy regulation (Food and Drug
Administration of Thailand, 2009; Saramunee et al.,
2011), community pharmacy has the potential to be
contracted by a local CUP to commission a service
for common illnesses with reasonable reimburse-
ment. Moreover, a specific suggestion can be
possibly proposed to the university board, where
this study was conducted. Since it is clear that
students are the key users of the university primary
care. Therefore, a primary care system might
be established with incorporation of community
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pharmacy provision to help increase accessibility
and reduce healthcare burden of students.

Limitation

Some limitations exist in this study. Using both
retrospective and prospective data collection con-
currently may diminish the power of comparative
analysis. However, the by comparison could be
possible since data were collected within the same
period of time. Selection bias may exist due to the
use of convenience sampling, especially for parti-
cipants included in the community pharmacy set-
ting. In addition, people who perceived themselves
of getting serious symptoms (or more anxious
patients) might prefer to attend the PCU. Clinical
effectiveness of treatment at the PCU was
assumed to be acceptable, though not observed,
because the care was conducted by a doctor. The
results of this study may be applied for imple-
menting in other educational health service.
However, generalisability should be annotated if
the service is to be implemented to the nationwide
perspective. Furthermore, this could demonstrate
as a model of primary care – since the component
and process used are similar to service delivery in
other provincial areas of Thailand.

Conclusion

Primary care in Thailand frequently deals with
common illnesses, upper respiratory and gastro-
intestinal disorders are highly prevalent. Managing
common illness at the community pharmacy shows
satisfactory effectiveness with lower unit cost. These
findings are valuable to policy makers for designing
a reimbursement system for community pharmacy.
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