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Objective. To explore the current status of pharmacy education in Thailand.
Methods. The International Pharmaceutical Federation of the World Health Organization’s (FIP-
WHO) Global Survey of Pharmacy Schools was used for this study. The survey instrument was
distributed to the deans of the 19 faculties (colleges) of pharmacy in Thailand.
Results. More than half the colleges have been in existence less than 20 years, and the government
owns 80% of them. There were 2 paths of admission to study pharmacy: direct admission and central
admission system. The doctor of pharmacy (PharmD) programs can be divided into 4 types. Approx-
imately 60% of all teaching staff holds a doctoral degree. Regarding the work balance among teaching
staff, around 60% focus on teaching activities, 20% focus on research, and less than 20% focus on
patient care services concurrent with real practice teaching. The proportion of student time dedicated to
theory, practice, and research in PharmD programs is 51.5%, 46.7%, and 1.8%, respectively. Sites
owned by the colleges or by others were used for student training. Colleges followed the Office of the
National Education Standards’ Internal Quality Assurance (IQA) and External Quality Assurance
(EQA), and the Pharmacy Council’s Quality Assessment (ONESQA) .
Conclusion. This study provides a picture of the current status of curriculum, teaching staff, and
students in pharmacy education in Thailand. The curriculum was adapted from the US PharmD pro-
gram with the aim of meeting the country’s needs and includes industrial pharmacy and public health
tracks as well as clinical tracks. However, this transition in pharmacy education in Thailand needs to be
monitored and evaluated.
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Survey

INTRODUCTION
TheWorld Health Organization (WHO) warned that

the severe lack of a health workforce is a significant issue
worldwide with no sign of change in sight.1 Thus, there is
an urgent need to focus on increasing educational capac-
ity and production of all types of health care providers.

The quantity and quality of educators and preceptors
are both essential to the success of health professionals’
education.1,2 Globally, pharmacy educators face chal-
lenges in producing pharmacy graduates who meet stake-
holder requirements for each country’s specific jobmarket.

This ismore difficult in developing countrieswhere there is
a lack of resources, expertise, and infrastructure.3 The
WHO, the United Nations Educational, Scientific and Cul-
tural Organisation (UNESCO), and International Pharma-
ceutical Federation (FIP) Pharmacy Education Taskforce
aims to promote needs-based education as a model for de-
veloping pharmacy education worldwide, which both im-
proves global pharmacy education and is suitable for local
application.3-5 Doctor of pharmacy programs are expected
to produce pharmaceutical care experts and to provide
more clinical experiences during training.6 There is much
commentary about the merits and viability of adopting the
PharmD program as an entry-level degree in developing
countries, but it remains to be seen whether such a change
would meet the true needs of those countries or simply
follow international trends?4,6-8
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Pharmacy education in Thailand began in 1923 dur-
ing the reign of King Rama VI.9 Initially, pharmacy was
only a part of the Faculty ofMedicine at the Royal Medical
School. In 1914, the first pharmacy school separated and
became part of Chulalongkorn University.9,10 It was a
3-year program and graduates received a certificate of com-
pounding, which then changed to a certificate of pharmacy
after 1932 when the term “pharmacy” was adopted.9,10

During 1922-1936, the professional curriculum was devel-
oped, led by British pharmacist A. H. Hale.9 Pharmacy ed-
ucation expanded to a 4-year program in 1941, then to a
5-year bachelor of science in pharmacy in 1957, and be-
tween 1989 and 1990, courses were further developed to
introduce the concept of clinical pharmacy.11,12

In 1993, the US-Thai consortium was developed, in
which Thai pharmacy educators and practitioners partic-
ipated to develop an academic workforce supported by
the Ministry of University Affairs (now the Office of the
Higher Education Commission, or OHEC). The collabo-
ration was an impetus for pharmacy educators to develop
PharmD programs, and the first Thai PharmD program
was created at the Faculty of Pharmaceutical Sciences at
Naresuan University in 1999. This program was also the
first curriculum of its kind in Asia.9,13,14

A 6-year PharmD program was proposed by the
Pharmacy Education Consortium of Thailand (PECT) in
1993 and at the First National Pharmaceutical Education
Forum in 1994, but it was not implemented until 2008 by
the Pharmacy Council of Thailand.15,16 The council made
the 6-year program a compulsory perquisite for pharmacy
licensure during 2014 because it believed the 6-year pro-
gramwould help move pharmacy competencies from gen-
eralist to specialist and thus meet the required needs of
the job market, solve the curriculum overload (ie, extend
the high number of required credits over 6 years instead
of 5 years), and provide the same standards within the
pharmacy profession throughout Thailand.9,15 The council
expected the transition from bachelor of pharmacy
(BPharm) to PharmD not only to extend the duration of
the program by 1 year but also to include a reconstructed
curriculum that would produce graduates who could per-
form competently in the health care system.7, 17

Thai pharmacists are still involved in many settings
such as pharmaceutical manufacturing (eg, drug produc-
tion, quality control, research, and development), phar-
maceutical enterprises (eg, pharmacy marketing) and
public health (eg, law and regulations, consumer protec-
tion).9,18 The 6-year PharmD curriculum in Thailand is
designed to prepare Thai pharmacy graduates to handle
diverse responsibilities in different practice settings.
Pharmacy education in Thailand has undergone a signifi-
cant transition andwill have only PharmDgraduates from

2014 onwards.9 There has been no research into the cur-
rent status of the pharmacy education workforce for the
PharmDprograms inThailand. The objective of this study
was to explore the current status of pharmacy education in
Thailand, thus aiming to provide a better understanding of
the pharmacy education workforce within the country.

METHODS
The original FIP global pharmacy education survey

was validated and developed in collaboration with the FIP
Collaborating Centre at the University College London, the
School of Pharmacy at the University of Nottingham, and
theFIPEdandWHOHumanResources forHealth staff. The
global survey aimed to collect the educational background
of pharmacy students prior to registration as licensed phar-
macists and pharmacy educators, as well as to collect the
quality assurance accreditation mechanisms. The findings
were used to identifyworkforce shortages and collaboration
opportunities and to provide evidence-based information
needed for policy development. Respondents included FIP
member organizations, country level contacts in education,
and associations from 109 countries and territories. The
FIPEd survey was conducted in English and other lan-
guages (eg, Arabic, Chinese, French, Japanese, Portu-
guese, and Spanish) between January 2012 and April
2013. The results represented 175 000 pharmacy stu-
dents and 2500 educational institutions and are available
in the 2013 FIPEd Global Education Report.19, 20

This study received permission from FIPEd to use
the original English version of the survey. Translations
and cross-cultural adaptations to Thai language were
allowed. The details of forward-backward translation21-24

are as follows: the questionnaire was forward translated
into aThai language versionby2bilingualThai translators,
using a symmetrical translation approach and was checked
by another bilingual pharmacy academic. Agreement on
the veracity of the forward-translated version was reached
by all translators using 2 criteria: (1) clarity and ease of
understanding of the translation (2) conceptual equiva-
lence. The questionnaire was then processed 100% blind-
backward translation from Thai into English by the
bilingual Thai-English speaker. The backward translation
(English) was reviewed for conceptual equivalence with
the forward translation (Thai version). Researchers con-
firmed Thai and English language consistency. Two
English versions (original and backward translation) were
considered by a FIPEd expert. Then, a consensus among
researchers was reached on the final translation.

The survey was divided into 2 parts. Part 1 covered
details of the college or school, such as a list of academic
programs offered, types and qualifications of teaching
staff, number of students who enrolled, left the program,
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or graduated between 2009 and 2012, maximum capacity
for new admissions, requirements for admission, and de-
scriptions of sites for student training. Part 2 covered qual-
ity assurance and included questions regarding quality
assurance mechanisms and processes, and continuing ed-
ucation for graduated professionals. The researchers also
asked for the related documents each school used to fill out
the survey. Respondents were typically the dean or the
deputy dean for academic affairs. The survey took about
3hours to complete because informationwas required from
various other faculty members (eg academic, quality as-
surance, and clerkship staff who arrange the rotations).

All 19 universities providing pharmacy programswere
contacted by conventional or electronic mail and asked to
complete the survey. A cover letter, survey instrument, and
self-addressed stamped return envelope were mailed to
them. Six weeks later, a follow-up e-mail and new cover
letter were sent to those who hadn’t responded to the initial
mailing.To increase the response rate, the survey instrument
was sent three times and respondentswere offered £20 as an
incentive. The incentive amount was based on rate of over-
time compensation suggested by the Ministry of Finance.25

To ensure the accuracy of the information in this
study, respondents were asked to include documents rel-
evant to pharmacy education and the academic programs
they described in the survey (eg, quality assurance re-
ports, self-assessment reports, curriculum, list of aca-
demic staff and students, research, and article
references). The survey data were compared to these doc-
uments as well as with other publicly accessible docu-
ments. The data analysis was based on the best
available validated data checked by the researchers.20

Data were entered into Microsoft Excel and percentages
were calculated. Data from open-ended questions were
coded for quantitative analysis. Respondents were asked
about any missing data, and percentages of missing data
and discussion about possible reasons for missing data
were presented. Ethical approval for this studywas granted
by the Faculty of Sciences, University of Nottingham,
United Kingdom.

A pilot study with a dean of one of the colleges of
pharmaceutical sciences in Thailand was undertaken to de-
termine what resources were needed to answer the survey
questions and to identify practical problems. The dean was
also asked to identify any difficult or confusing items. The
dean’s responses and the time taken to complete eachpart of
the survey were noted. Then the translation was revised as
needed. The pilot results were included in the main results.

RESULTS
The response rate was 84.2% (n516). Table 1 sum-

marizes the characteristics of the colleges of pharmacy

that responded to this survey. Most colleges were located
in the central part of Thailand. More than half of the
colleges have been in existence for less than 20 years
and the government owned 80% of them. There were 2
paths of admission to pharmacy programs: through direct
admission or the central admission system. The direct
admission process, throughwhich candidates could apply
to the university directly, might recruit students to about
60%of capacity for newadmissions. The criteria included
cumulative Grade Point Average (CGPA), total General
Aptitude Test (GAT) scores, Professional Aptitude Test
(PAT) scores, physical examination, and color blindness
test. The other path was through the central university
admission systemmanaged by theCommission onHigher
Education. It recruited students to about 40% of capacity
for new admissions. The criteria are the same as direct
admission system but also include Ordinary National
Educational Test (O-NET).

Table 2 provides the number of the types of degree
offered. The PharmD programs can be divided into 4
types: (1) PharmD (pharmaceutical care program only);
(2) PharmD with 2 to 4 specialized tracks chosedn in the
fourth year (eg, industrial pharmacy—an official name
used by The Pharmacy Council of Thailand instead of
pharmaceutical sciences, pharmaceutical care, primary
pharmacy and consumer health protection, pharmaceuti-
cal and health informatics, etc.); (3) PharmD separate
program, for which course of study is chosen during the
admissions process (eg, industrial pharmacy, which in-
cludes 4 parts: research and development, quality assur-
ance and quality control, manufacturing and regulatory
affairs, and product registration and PharmD pharmaceu-
tical care); (4) PharmD international program, applicants
for which might have been students coming from interna-
tional schools in Thailand or from schools in foreign
countries. This program was taught in English but had
the same setting, resources, and curriculum as the Thai
language program and was managed in conjunction with
a PharmD program taught in Thai.

Characteristics of the teaching staff from the colleges
of pharmacy surveyed are shown in Table 3. Themajority
(90%) of the teaching staff were full time Thai nationals.
More than half of the total staffwas female.Approximately
60% of all teaching staff held a doctoral degree. Less than
2% of staff completed a residency. Concerning the work
balance among teaching staff, an average of 60% from 4
years of responses focused on teaching activities, 20% fo-
cused on research, and less than 20% focused on patient
care services in real practice settings such as hospitals or
community pharmacies. The trend towards patient care-
focused workload increased over the past few years be-
cause all colleges were providing a PharmD program.
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From 8 sets of missing data, 4 colleges responded
that they could not place their staff into the 3 categories
described in the questionnaire: teaching activities, re-
search, and patient care service. It should be noted that

Thai universities/institutions have 4 primary missions to
perform as follows: (1) Teaching and learning aim to pro-
vide knowledge and skills to students to achieve success
in their lives; (2) Research among academic staff is en-
couraged to support the country’s development; (3) Pro-
viding academic services aims to provide various kinds of
academic services to the community and encourage com-
munity development; (4) Preservation of art and culture
aims to promote, conserve, and maintain the traditions
and values of Thai culture. One university revealed that
the teaching staff all had equivalent responsibility for
each of these 4 main tasks.

The number of first-year students enrolled at 15 uni-
versities in 2012 was 1231. Sixteen students from 10 uni-
versities left before graduation and the number of
pharmacy graduates in 2012 from 11 universities was
1113 (Table 4).

Pharmacy education in Thailand is in a period of
major transition. The majority of the universities used
to offer a 5-year BPharm program that consisted of
a number of different tracks including pharmaceutical
technology, pharmaceutical care, and social pharmacy.
However, the BPharm program was not offered after
2010 because the Pharmacy Council of Thailand imple-
mented a policy in 2008 that a 6-year PharmD would be
compulsory for pharmacy licensure starting in 2014.

Table 1. Characteristics of the Colleges of Pharmacy Surveyed (n516)

Characteristics No. (%)

Regional location within Thailand
North 4 (25.0)
Northeast 3 (18.8)
Central 7 (43.8)
East 1 (6.3)
South 1 (6.3)

Years in existence (range)
1-20 years (1-19) 9 (56.3)
21-40 years (21-33) 4 (25.0)
.40 years (45-100) 3 (18.7)

Ownership
Ministry of Higher Education 13 (81.3)
Private 3 (18.7)

Current maximum capacity for new admissions to the first year
1-100 7 (43.8)
101-200 9 (56.3)

Admission
Both direct and central admission with interview 11 (68.8)
Direct admission with interview 2 (12.5)
Central admission with interview 3 (18.7)

Opportunites for teaching staff to attain formal qualifications in education/teaching and learning
Yes 16 (100)
No 0 (0)

Table 2. Degrees Offered in Academic Year 2013 in 16
Pharmacy Colleges

Degrees Offered No. (%)

Degree offered for the first time in 2013
5-year program (bachelor of pharmacy,
BPharm)

0 (0)

6-year program (doctor of pharmacy,
PharmD)*

PharmD (pharmaceutical care only) 5 (29.4)
PharmD (with special track) 8 (47.1)
PharmD (separate program) 3 (17.6)
PharmD (international program) 1 (5.9)

Master’s degree (length: 2 years)
Yes 5 (31.2)
No 11 (68.8)

PhD (length: 4 years)
Yes 8 (50.0)
No 8 (50.0)

Graduate diploma (length: 1 year)
Yes 1 (6.2)
No 15 (93.8)

* One university has 2 types of the 6-year program.
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Any BPharm students remaining in the educational sys-
tem graduated in 2013.

All 6-year pharmacy courses in Thailand complied
with the core pharmacy course structure guidelines as

recommended by the Pharmacy Council of Thailand with
not less than 140 credit hours for professional content.
During the first 4 years, the curriculum provided students
with core competencies for professional practice. In the

Table 3. Characteristics of Teaching Staff from the Colleges of Pharmacy Surveyed (n515, missing data51)

Frequency (%)

Characteristics 2009 2010 2011 2012

Employment status
Full-time 790 (90.2) 801 (96.3) 840 (96.9) 866 (97.0)
Part-time 86 (9.8) 31 (3.7) 27 (3.1) 27 (3.0)

Gender
Male 488 (55.7) 415 (49.9) 427 (49.3) 369 (41.3)
Female 388 (44.3) 417 (50.1) 440 (50.7) 524 (58.7)

Nationality
Local 865 (98.7) 827 (99.4) 861 (99.3) 886 (99.2)
Foreigners 11 (1.3) 5 (0.6) 6 (0.7) 7 (0.8)

Academic qualification
PhD 491 (56.1) 515 (61.9) 537 (61.9) 553 (61.9)
Residency 12 (1.3) 12 (1.4) 14 (1.6) 14 (1.6)
Others 373 (42.6) 305 (36.7) 316 (36.5) 326 (36.5)

Number of full-time staff who spend
.50% of their time on each of the
following areas (n58, missing58)

Teaching 259 (76.2) 274 (69.4) 294 (62.8) 321 (65.2)
Research 62 (18.2) 83 (21.0) 115 (24.6) 95 (19.3)
Patient care service 19 (5.6) 38 (9.6) 59 (12.6) 76 (15.5)

Preceptor at clerkship site employed
by other health services (n510,
missing data 5 6)

677 778 657 816

Table 4. Overview of Student Enrollment, Drop-out and Graduation Rates in 2012

No. (%)

Number of first-year students (PharmD program) (n515, missing data51)
Students enrolled

Male 359 (29.2)
Female 872 (70.8)
Total 1,231

Number of first-year students who left academic program (PharmD program) before graduation (n510, missing data56, number of
first-year students from 10 faculties5819)

Male 7 (0.9)
Female 9 (1.1)
Total 16 (2.0)

Number of graduated students (n511, missing55)
BPharm graduated students
Male 167 (23.7)
Female 537 (76.3)
Total 704
PharmD graduated students
Male 93 (22.7)
Female 316 (77.3)
Total 409

Total graduated students 1,113
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last 2 years, pharmacy students selected their specialties.
During the fifth year, students had course work and the
sixth year consisted of specialized clerkships similar to
various American pharmacy practice experiences. Clerk-
ship experiences needed to be 2000 practice hours. Stu-
dents had the first 400-hour clerkship at the end of the
fourth year. These practice experiences in the areas of
hospital pharmacy and community pharmacy (ie, drug-
stores) were compulsory for all pharmacy students. The
remaining professional practice time depended on each
individual’s interest (eg, hospital, community, research
and development,manufacturing, regulation and jurisdic-
tion). The proportion of student time dedicated to theory,
practice, and research in PharmD programs was 51.5%,
46.7% and 1.8%, respectively (Table 5).

Student training sites were owned by both the col-
leges and by external entities (Figure 1). The medication
system clerkship was at the time a new clerkship (eg,
conceptual framework of hospital accreditation, observa-
tion of policy, and management decision making), which
was mandated by a policy of the Pharmacy Council of
Thailand. This clerkship was only for the students who
studied the pharmaceutical care track; therefore, some
faculties did not offer this clerkship.

The quality assurance system had tw2o components,
internal and external. Internal quality assurance (IQA)
was the responsibility of each educational institution
and followed the policy of OHEC (under the Ministry of
Education). Assessment and evaluation occured mostly
once a year (n514, 88%). External quality assurance
(EQA) was overseen by the Office of the National Edu-
cation Standards and Quality Assessment (ONESQA),
a public organization not associated with the Ministry
of Education. Inspections were conducted every 3-5 years.
Ten colleges underwent EQA every 3-5 years (62%) and 6
colleges underwent EQA every year (38%).

Under the Pharmacy Education Committee of the
Pharmacy Council of Thailand, a quality assurance sys-
tem was developed for the accreditation of pharmacy
graduates in each pharmacy school via 2 main processes:
(1) curriculum and institution accreditation and; (2) phar-
macy license examination. Accreditation aimed to ensure
that graduates were of high quality. The frequency of in-
stitutional accreditation by the Pharmacy Council was

once every 5 years for established schools and once a year
for new schools. New colleges of pharmacy changed their
accreditation to once every 5 years when 50% of their
graduates passed the licensure examination for 3 consec-
utive years. All colleges were accredited by the Pharmacy
Council of Thailand (n516, 100%).

DISCUSSION
This study showed that all colleges offered a 6-year

PharmD program in 2012. The PharmD program in Thai-
land with 4 tracks (pharmaceutical care, industrial phar-
macy, specialized tracks, and an international program)
differs from the PharmD model in the United States,
which offers a patient-focused curriculum,26-28 as well
as from models in countries such as India, Jordan, and
Japan, which only offer a PharmD in pharmaceutical
care.29-31 The Thai PharmD curriculum is, however, sim-
ilar to that of countries such as Pakistan, which offers
a clinical PharmD and doctor of pharmaceutical tech-
nology,32 or South Korea, where students might have 12
elective credits for their specified track (eg, clinical phar-
macy, industrial pharmacy, or pharmacy research).33

The shortage of qualified professional practice edu-
cators in Thailand might affect the scaling up and trans-
formation of health professionals’ education, including
pharmacy.1 For example, the percentage of instructors
who focused on patient care (15.5%) in 2012 was rela-
tively low when compared with the percentage of US
pharmacy faculty members in the pharmacy practice dis-
cipline (52%).2 There is a need to bridge the gap between
teaching and practice. Policy makers might consider fa-
cilitating staff development for clinical work and devel-
opment of more clinical teaching or teacher practitioner
roles by providing new career structure, incentives, or
reward systems.1 While the new PharmD program in
Thailand is more clinically oriented, more residency pro-
grams could be the key in bridging that gap. Residents
have postgraduate experiences that enhance competency
and might be in the position to help develop new roles,
contribute to the improvement of the pharmacy profes-
sion, and be role models for students, pharmacists, and
preceptors.34 Some colleges are already planning to de-
velop new staff for PharmD residency programs to sup-
port their PharmD curriculum.

Table 5. Proportion of Student Credit Hours in Theory, Practice, and Research in PharmD programs (n513, missing data53)

Number of credits

Type of Credit Theory* Practice* Research* Total

Mean 6 SD (%) 118 6 26.2 (51.5) 107 6 28.7 (46.7) 4 6 0.63 (1.8) 228 6 4.8 (100)
Range 53-156 70-180 3-5 222-238

* Theory (eg, lectures), practice (eg, clinical facilities, laboratories, hospitals, community pharmacies), research (eg, thesis project).
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Before 1994, there were 6 public colleges of phar-
macy in Thailand. After 1994, many additional colleges
of pharmacy were formed, both in public and private uni-
versities. Now, there are 19 universities providing phar-
macy education in Thailand (14 in public universities and
5 in private universities). All colleges have an internal and
external quality assurance system, aswell as accreditation
from the Pharmacy Council of Thailand. The accredita-
tion criteria help control admission capacity, prepare the
faculty facilities, and manage laboratory safety.35, 36

The data collected show the current status of phar-
macy education in Thailand but further studies could be
carried out that consider theWHOguideline of transform-
ing and scaling up health professionals’ education and
training.1 Areas to investigate might be the cost of such
a scaling up for both colleges and students, accreditation
of preceptor sites, monitoring and evaluation of the phar-
macy workforce after graduation, and how implementa-
tion of the proposed changes would be planned and what
policies would govern them.

Qualified preceptors and expert training sites are key
success factors for the PharmD programs. However, most
preceptors are currently volunteers, and there was weak
evidence regarding training site accreditation. The pro-
fessional regulatory bodies might need to consider
reviewing this situation.1

Normally, Thai pharmacists in hospitals have a high
workload dedicated to high prescription volumes. This is
one barrier to practicing effective and efficient pharma-
ceutical care, which is the same challenge pharmacists
experienced in Japan.29 It will be interesting to observe
how the first groups of PharmD graduates—who are
expected to have higher competencies—will practice in

their new roles and interact with traditional BPharm phar-
macists and the rest of the health care team.

Policymakers and stakeholdersmight consider qual-
ity assurance, competency, and academic and insti-
tutional capacity as pharmacy education changes in
Thailand.37 Revisiting these factors might help ensure
that pharmacy education provides the necessary compe-
tencies for graduates to perform the pharmaceutical ser-
vices needed in the country.

A significant transition requires cooperation be-
tween colleges of pharmacy, pharmacy councils, govern-
ment, and pharmacists already in the workforce to
encourage better pharmacy education in terms of quality
of the curriculum, curriculumvalidation, competencies of
pharmacy graduates, training (eg, training site accredita-
tion, preceptor development plan). Further studies are
needed to determine obstacles to the transitional process,
how workforce planning links to pharmacist production,
and what role other stakeholder opinions play regarding
these changes.

CONCLUSION
This study provides a picture of the current status of

curriculum, teaching staff, and students in pharmacy ed-
ucation in Thailand. The Thai PharmD curriculum, which
differs from the US PharmD curriculum, was adapted
with the aim to meet the country’s needs and includes
industrial pharmacy and public health tracks as well as
clinical tracks.However, pharmacy education inThailand
needs to be monitored and evaluated. It should have
a long-term strategy to ensure the quantity and quality
of pharmacy graduates emerging from the new PharmD
program.

Figure 1. Ownership of Training Sites (n516).
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Appendix 1. The Official Name of Faculties (Colleges) of Pharmacy Surveyed and Types of PharmD Programs Offered

University

PharmD Program

Pharm
Care

Separate
Program

Special
Track International

Public Universities
Faculty of Pharmaceutical Sciences, Burapha x
Faculty of Pharmaceutical Sciences, Chulalongkorn University x
Faculty of Pharmaceutical Sciences, Khon Kean University x x
Faculty of Pharmaceutical Sciences, Naresuan University x
Faculty of Pharmaceutical Sciences, Prince of Songkla University x
Faculty of Pharmaceutical Sciences, Ubon Ratchathani University x
Faculty of Pharmacy, Chiang Mai University x
Faculty of Pharmacy, Mahasarakham University x
Faculty of Pharmacy, Mahidol University x
Faculty of Pharmacy, Silpakorn University x
Faculty of Pharmacy, Srinakharinwirot University x
Faculty of Pharmacy, Thammasat University x
School of Pharmaceutical Sciences, University of Phayao x
School of Pharmacy, Walailak University x

Private Universities
Faculty of Pharmaceutical Sciences, Huachiew Chalermprakeit
University

x

Faculty of Pharmacy, Payap University x
Faculty of Pharmacy, Rangsit University x
Faculty of Pharmacy, Siam University x
School of Pharmacy, Eastern Asia University x
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Appendix 2. Curriculum Structure for a 6-year PharmD Program

Structure Guideline of a 6-year PharmD Curriculum in Thailand for Students Starting in 2015.38

Curriculum Structure of a 5-year BPharm Curriculum and a 6-year PharmD Curriculum

Credits (at least)

BPharma PharmDb

Curriculum structure
General education 30 30
(eg, computer, humanities, language and communication, sciences

and mathematics, statistics )
Pharmacy courses 120 144

Basic sciences (eg, anatomy, biochemistry, microbiology, physiology) 30
Professional courses (eg, pharmaceutical technology, pharmacotherapy,
pharmacy administration, pharmacy orientation)

114c

Free elective courses 3 6
Total credits requirement 150-188 220
a BPharm curriculum structure follows curriculum standard for higher education. A minimum of 500 hours of professional clerkship is required for
BPharm curriculum.
b PharmD curriculum structure follows Thailand Qualification Framework (TQF) for Certification of Doctor of Pharmacy degree.
c Specialty professional credit in difference PharmD program or special track is not less than 45 credits (or not less than 37%) of the pharmacy
course.
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Appendix 3. Clerkship* Structure of PharmD Program for Each Special Track

Year
Number of
Rotations Pharmaceutical Care Track

Industrial
Pharmacy Track

Social and
Administration Track

4 2 Clerkship in core competencies
(2 clerkships in hospital and drug store settings) of at least 400 hours

5-6 Professional practice clerkship in specialized areas
1600 hours (6-7 clerkships)

2-3 Advanced hospital
pharmacy clerkship
(specialized area)

Advanced community
pharmacy clerkship
(specialized area)

Advanced pharmaceutical
sciences clerkship
(drug production,
drug regulation and
registration, research
and development, Thai
traditional pharmacy)

Advanced social and
consumer protection,
pharmacy marketing

1 Medication system
management

Consumer protection
clerkship

1 Acute care/medicine
1 Ambulatory clerkship Quality assurance or

quality control
clerkship

Consumer protection
clerkship

1 Community pharmacy/
primary care
clerkship

Drug production Community pharmacy/
primary care clerkship

* The clerkship (ie, practice experience) for PharmD student will include 400 hours for core competency training (equivalent to introductory
pharmacy practice experiences (IPPEs) and another 1,600 hours (equivalent to advanced pharmacy practice experiences (APPEs) for their
specialty in either pharmaceutical care or industrial pharmacy or social and administration track. Fourth-year students will have 400 hours of
clerkship at hospital and community pharmacy (drug store) settings. Fifth-year and the sixth-year courses are professional practice courses and
clerkships in specialized areas.

Curriculum Details of a 6-year PharmD Curriculum in Thailand38

Year Curriculum Details

1 - General education courses (eg, computer, humanities, language and communication, sciences and mathematics,
statistics)

- Basic sciences in pharmacy courses (eg, organic chemistry, biology, physical chemistry, cell and molecular
biology) or professional courses (eg, pharmacy orientation)

2 - Basic sciences (eg, anatomy and physiology, biochemistry, microbiology)
- Professional courses (eg, introduction to pharmacy profession)

3,4 - Professional courses (eg, biopharmaceutics and pharmacokinetics, medicinal chemistry, pharmaceutics, botany,
pharmacognosy, pharmacotherapeutics, dispensing pharmacy, research methodology, pharmacoepidemiology,
pharmacy administration)

4 - Fourth-year students are expected to have knowledge and skills for pharmacist’s core competency.
- First licensure examination to determine student’s core competencies; 400 hours of clerkship at hospital and

community pharmacy (drug store) settings.
5,6 - Professional practice courses and clerkships in specialized areas.

- The PharmD clerkship includes 400 hours for core competency training and another 1600 hours for the specialty
in either pharmaceutical care or industrial pharmacy or social and administration.

6 - Second examination at the end of the sixth year to determine specialized competencies. Examinations include
multiple choice questions and an objective structured pharmaceutical examination.
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