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Enhancing Primary Care Pharmacy through
Digital Technology

* Increasing the Capacity of Primary Care Through Enabling Technology
* Health Technology in Primary Health Care in Developing Country
* Digital Technology Shaping the Future of Primary Health Care

* Primary Care Pharmacy and Digital Technology Applications
* Applications in Pharmaceutical Care Home Service
* Applications in Pharmaceutical Health Consumer Protection

* Policy Direction for Digital Tech Application
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eHealth Strategy of MOPH Thailand

Ministry of Public Health (MoPH) has driven the digital health system through the eHealth Strategy, which focus on | lo Health Dicital L 1 , d Fheatth knowledae for Thailand. Peonl
development that is in line with the Digital Economy plan. And also considering the factors involved. Included synthesis  Lalge-scaie eal Ig“a IlE'fﬂ()‘ anag@mem 152 good source 0 ealth knowle gefor Thaniana. reopie can

of intemational digital and eHealth strategies to address many public health challenges, such as: reach and use it quickly. It helps to answer the question, to prevent misunderstandings that may pose risks to
human heafth, suppress the spread of distorted information in social movements,

+ Service units under the Ministry of Public Health can be safely linked to the MoPH Intranet and meet international

standards. + Ensuring quality TeleHealth System for supporting diagnostic and counseling services between medical specialsts
and doctors in distant hospitals, especially marginalized rural areas.

+ High speed Internet service expansion to all Health Promoting Hospitals nationwide.

+ Human resource development in the heath system has the potential to utilize digital technology to streamline
workfiows.

+ Serves Government Information Network (GIN) that connects all community hospital together to support various
public health services efficiently, constantly, and continuously.

+ Integration of heath information inkages between agencies in the Ministry of Public Health.

+ Data Backup Management of Regional haspitals and General hospitals nationwide.
« Smart Service Prototyping (PHRs, EMR, Registration) including health products in the unit readiness.

+ Increasing Economic Value by developing self-care knowledge with personal electronic health records (PHRs).

+ Legislation in modern health systems is linked to the implementation of the Digital Economy and Social
Development Plan.
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eHealth Strategy

NG ©  High speed internet (Health Promotion Hospital )
LRUTULUO . Government Information Network (Com. Hospital)
 Smart Service Prototyping for health products

* Personal Electronic Health Records

* Large-scale Digital Health Literacy Management
THAILAND (prevent misunderstanding)

 Human resource for digital technology
 Ensuring quality Telehealth system

. Ensuring quality TeleHealth System for supporting diagnostic and counseling services between medical specialists
and doctors in distant hospitals, especially marginalized rural areas.
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Yong and Nesbitt 2017

o4

, Increasing the Capacity of Primary Care Through Enabling Technology
Eigure 1 https://www.ncbi.nlm.nih.g8vygtrerarticles/PMC5377889/



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5377889/

BODY SENSORS

4 *Vital signs
* Activity
*Sleep

* Adherence
*Location
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HOME (Devices)

* Medication dispensers
* Monitors (motion, ADL, routine)
* Fall detection
* Safety
* Interactive Communication
* Telehealth
* Lifeline
* Rehabilitation gaming
‘ * Robotic assistant
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Community Social Communication

*\Video
*Social networking
°|nternet resources

*Gaming mHealth
*Apps
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*Telehealth

*eConsults

*EHR e-health record w:";"&?:ﬁ‘m
e Patient generate data Big daia anaivtics

*Big data analytics )
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Health information technology in primary health care in
developing countries: a literature review

Elaine Tomasi," Luiz Augusto Facchini,” & Maria de Fatima Santos Maia'

Table 1. Distribution of health information technology
references, according to area of applicability

Area of applicability® No. of references %
""""""" Systems for health-care facilites 97 277
. Decision-supportsystems. 81 . 230
Electronic data exchange 66 18.9
Educational activity support 49 14.0
Electronic patient registration 37 10.6
Telemedicine 11 3.1
Medical imaging 9 2.6

Total 350 100
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DIGITAL TECH SHAPING THE FUTURE OF PHC

=) DIGITAL HEALTH LITERACY
%ﬁﬁ%ﬁ; Improving the digital health literacy of
HESKIRICARE = general public can reduce the risk of online
participation.
Critical appraisal skills regarding
information sources, reliability and safety
of health products, and awareness of

influences are essential skills for both

Digital technologies:

shaping the future of children and adults.

primary health care

https://www.who.int/docs/default-source/primary-health-care-
conference/digital-technologies.pdf?sfvrsn=3efc47e0 2(accesseTICALd
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https://www.who.int/docs/default-source/primary-health-care-conference/digital-technologies.pdf?sfvrsn=3efc47e0_2(accessed

TEXT REMINDER, PERSONALIZED SUPPORT

05/05/62

Digital health provides the tools to reach individuals and the public with
health messages that can be acted on, such as targeted health campaigns
or text reminders via mobile telephones to take medication or attend
clinic visits. Personalized support for health behaviour change is another
growing application of digital health. For example, Be Healthy Be Mobile’s
mCessation programme has successfully helped tobacco users in India to
quit tobacco by motivating and supporting registered participants through
mobile text messages (14).
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A WEALTH OF POSSIBILITIES OF DIGITAL TECH.

Conclusion

Digital technologies have already opened up a wealth of possibilities

for shaping the future of primary health care and ensuring effective
public health action. They have catalysed a host of changes in education,
policy and practice as well as created new patterns of communication,
empowerment and engagement. A recommitment by governments to
the goals of primary health care and its values of inclusiveness and equity
promises more changes to come, with digital technologies central to the
vision and its realization.
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Primary Care Pharmacy and Digital Technology
Applications (adopted from Yong and Nesbitt 2017)

Yong and Nesbitt Thailand
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Pharm@HR

Home Visit

Pharmaceutical
Care at Report
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PWDT Report

Pharmacist’s Work Up of
Drug Therapy
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nuvilsziu ADL

Barthel
Activities

of Daily Living
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Community Health
Consumer Protection
Report CH-CPR
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EASIER FASTER

There are four purposes of
improvement: easier, better, faster,
and cheaper. These four goals

appear in the order of priority.

— higes S hingy —
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Policy Direction for Digital Tech Application

 Establish Digital Technology Implementation Unit
(DiTiU) for Pharmacy Primary Care

*Start the Applications of Online Report in
Pharmaceutical Care Home Service and
Community Health Consumer Protection

*Explore applicability of employing Telehealth,
EHR, Robotic, Big Data, Al by DiTiU
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