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ABSTRACT

This study aimed to evaluate outcomes of pharmacist participation in multidisciplinary
health care team for diabetic patients at Bang Mae Nang primary care unit (PCU), Nonthaburi
province. The data were collected from 67 diabetic patients in 6 month period of time, from
February 2006 to July 2006. Clinical outcomes, humanistic outcomes, knowledge in self-care
and self-care behavior data were collected and analyzed by using descriptive statistic such as
frequency , percentage and inferential statistic such as repeated ANOVA and paired t-test.

The results showed that in every month there was an increasing number of patients who
can control fasting blood sugar (FBS) in a good level. The average FBS was decreased from
172.78 mg/dl at the beginning to 147.31 mg/dl at the end of the study but not statistically
significant (P > 0.05). The number of patients with foot wounds were decreased from 23 to 8
patients at the end of the study.

The knowledge in self-care, self-care behavior, quality of life (in the following domains:

physical, psychological , level of independence, social relationships, environmental, and personal



beliefs), and satisfaction to health care service were statistical significantly increased within 6
months (P<0.05).

At the beginning of the study, 44 drug related problems were found among 29 patients
(43.28%), and it decreased to 9 problems in 8 patients (11.94%) within 6 months. The major drug
related problems were non-compliance (10 from 44 problems). The problems could be
categorized as drug related problems solving by pharmacist 26 problems (59.1%) and by
multidisciplinary team 9 problems (20.45%). The remaining 9 problems (20.45%) were followed
up continuously by multidisciplinary team.

In conclusion, the results from this study indicated that the outcome of pharmacist
participation in multidisciplinary team to develop primary health care service system for diabetic
patients at PCU could reduce and prevent problems occurred in diabetic patients, decrease the

fasting blood sugar level and increase quality of life.



