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ABSTRACT

TITLE : PERSPECTIVES OF HIV/AIDS YOUTH PATIENTS RECEIVING
ANTIRETROVIRAL DRUG THERAPY and SELF-HEALTH CARE
BEHAVIORS IN THE 50th ANNIVERSARY MAHAVAJIRALONGKORN
HOSPITAL, UBON RATCHATANI PROVINCE

AUTHOR : KANJANA TREEJUN

DEGREE : MASTER OF PHARMACY

MAJOR : CLINICAL PHARMACY

ADVISOR : ASSOC. PROF. TEERAPORN SUPAPAAN, Ph.D.

CO-ADVISORS : ASST. PROF. PEERAWAT JINATONGTHAI, B.Sc.Pharm, BCP, BCPS
: ASSOC. PROF. SUMMANA MOOLASARN, Ph.D.
KEYWORDS : YOUTH, HEALTH CARE BEHAVIORS, HIV/AIDS

Currently, Thailand is facing problems with an increasing number of youths
infected with human immunodeficiency virus (HIV) and sexually transmissible
infections (STIs). It has been found that youth are at higher risk of opportunistic
infections than working-age groups due to their lack of responsibility for health in
terms of taking antiretroviral drugs, keeping up with appointments, and having safe
sex. The objectives of this research were to study the perspectives of youth infected
with HIV/AIDS who received antiretroviral drug therapy and their self-health care
behaviors at the 50th Anniversary of Maha Vajiralongkorn Memorial Hospital, Ubon
Ratchathani Province, and to study the health behavior of youth infected with
HIV/AIDS. The methods of study involved mixed methods research consisting of
quantitative and qualitative research. The sample group was comprised of 22 youth
infected with HIV/AIDS (aged 15-24 years), receiving antiretroviral drug therapy.
Purposive sampling was used in this study. The research tool included the
demographic data and health behaviors of persons living with HIV/AIDS receiving
antiretroviral  (ARV) therapy. The questionnaire was developed by Suwanna

Boonyaleepun. Based on Pender’s Health Promotion Model and tested for reliability
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using Cronbach’s alpha coefficient yielding of 0.88, data analysis employed
descriptive statistics including frequency, percentage, mean and standard deviation.

Results: Overall health behavior scores among youth patients with HIV/AIDS
receiving antiretroviral therapy were at a high level (X=3.11, SD = 0.44). The health
behavior level in each aspect from highest to lowest revealed the following health
behavior results: spiritual growth (¥=3.35, SD = 0.54): responsibility for undertaking
ARV regimens (¥= 3.22, SD = 0.24); stress management (¥=3.11, SD = 0.30); nutrition
(¥=3.08, SD = 0.46); interpersonal relations (¥=3.05, SD = 0.62) and physical activities
(X=2.86, SD = 0.47). Regarding AIDS knowledge and self-care behavior, the majority of
respondents had a solid level of knowledge (68.2%). According to the perspective of
the participants, they took great responsibility for their health and intended to stay
healthy and take their treatments on schedule.

Conclusions: This research discovered that the majority of participants engaged in
healthy habits and intended to remain healthy; however, healthcare providers should
pay close attention to this group of patients in order to assist them in managing their
stress. In addition, the participants expressed their needs for the system to support

their future career opportunities.
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ABSTRACT
TITLE : RISK OF ANTICHOLINERGIC DRUGS USE AND FALLS IN THE ELDERLY
PATIENTS: A RETROSPECTIVE COHORT STUDY.
AUTHOR : THANATCHA SONGMUANG
DEGREE : MASTER OF PHARMACY
MAJOR : CLINICAL PHARMACY
ADVISOR : ASST. PROF. TUANTHON BOONLUE, BCP

CO-ADVISORS : ASST. PROF. SAWAENG WATCHARATHANAKIJ, Ph.D.
: TIPADA SAMSEETHONG, BCP
KEYWORDS : ANTICHOLINERGIC DRUGS, ELDERLY PATIENTS, FALLS

Anticholinergic drug use may lead to adverse drug reactions including confusion,
blurred vision, and muscle weakness which in turn result in hospital-related falls.
However, there have been no studies of the association between anticholinergic drug
use and hospital-related falls in Thailand. This study aimed to measure the incidence
rate of falls, periods free from falls, and the association between anticholinergic drug
use and falls. This retrospective cohort study employed data from electronic medical
records (EMRs) of patients who received medical services in Warin Chamrap hospital
and 22 health-promoting hospitals in the network from January 1, 2010, through
December 31, 2019. The patients included were 65 years or older, who first received
and continuously used either anticholinergic drugs or other medications. The
Anticholinergic Cognitive Burden (ACB) scores were calculated from the standardized
value developed by Boustani M. They were divided into 4 groups: ACB score=1, ACB
score=2 to 3, ACB score,>4 and patients using other drugs (ACB score=0). Fall events
were identified by ICD 10 codes W00-W200, Y30-Y31 and using keyword searches such
as “falls”. Followup took place for 5 years or until a fall event occurred. Data were
analyzed by incidence rate and the relationship of anticholinergic drug use and falls
were identified by the Cox Proportional Hazard Regression Model. Of 16,624 patients
included in the study, the average age 73.02+6.77 years, 54.7% female, mean follow-

up time 4.15+1.52 years, found 981 patients with falls (25.0%) among anticholinergic
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users whereas 1,204 patients using other drugs (9.5%) were observed. The incidence
rate was 60.80 and 22.77 cases per 1,000 person-years respectively. The mean times
from starting the drugs to falls were 1.48+1.58 and 2.65+1.57 years respectively. The
adjusted hazard ratio (95% Cl) for ACB scores of 1, 2-3, and >4 compared with ACB=0
for hospital-related falls were 1.28 (95%CI 1.14 - 1.44, p<0.001), 1.83 (95%Cl 1.61 -
2.09, p<0.001) and 3.25 (95%CI 2.71 - 3.89, p<0.001) respectively. Anticholinergic
drugs increase the risk of hospital-related falls in elderly patients. If the elderly use
anticholinergic drugs continuously, the risk of falls should be assessed. Patient

education must be provided to actively monitor falls.
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ABSTRACT

TITLE : EVALUATION OF QUALITY OF LIFE FROM CHEMOTHERAPY INDUCED
PERIPHARAL NEUROPATHY IN CANCER PATIENTS AT
SUNPASITTHIPRASONG HOSPITAL UBON RATCHATHANI PROVINCE

AUTHOR : NONTHIKUN PASUKMOON

DEGREE : MASTER OF PHARMACY

MAJOR : CLINICAL PHARMACY

ADVISOR : ASST. PROF. MANIT SAE-TEAW

KEYWORDS : CHEMOTHERAPY INDUCED PERIPHARAL NEUROPATHY, SENSORY

SYSTEM, MOTOR SYSTEM, AUTONOMIC SYSTEM, QUALITY OF LIFE
FROM CHEMOTHERAPY INDUCED PERIPHARAL NEUROPATHY

Peripheral neuropathy is a common adverse drug reaction following
chemotherapy. The development of severe peripheral neuropathy symptoms affect
the efficacy of treatment and quality of life of cancer patients. The objective was to
compare the quality of life score changes from chemotherapy-induced peripheral
neuropathy between grades 0-1 in severity and severity of grade 2 or higher. Methods
employed the prospective cohort study which was conducted on patients with solid
tumors who received chemotherapy at the chemotherapy patient care unit,
Sunpasitthiprasong Hospital, Ubon Ratchathani Province from 1 Aug 2020 to 31 Jan
2021. The Quality of Life Questionnaire - Chemotherapy-Induced Peripheral
Neuropathy (Thai version EORTC QLQ-CIPN20) was used for the quality of life
evaluation for issues related to peripheral neuropathy. Common Terminology Criteria
for Adverse Events (CTCAE version 5.0) and a Numerical Rating Scale (NRS) were used
for the assessment of the severity of peripheral neuropathy. The comparison of
changes of quality of life between grade 0 - 1 and grade 2 or higher peripheral
neuropathy used the Mann — Whitney U-test. Simple linear regression was applied for
correlation analysis. Results indicated that 70 patients who enrolled in the study,
forty-seven patients (67.14%) had peripheral neuropathy after chemotherapy

treatment. Sensory neuropathy was reported a majority of the time for 41 patients
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(58.57%) and 12 patients (29.27%) reported grade 2 in severity or higher. The overall
median quality of life score change increased for patients with grade 2 severity or
higher (12.22 + 11.11) compared with those at grade 0 - 1 who increased by 3.33 +
6.67 (P-value < 0.05). The change in sensory quality of life and motor quality of life
score were also significantly increased for those at grade 2 severity and higher. Those
with grade 2 Neuritis and above had more changes in quality of life than patients with
neuropathy graded at 0 — 1 In addition, a direct correlation was found in the change
of the overall quality of life score vs. CTCAE version 5.0 severity (P-value < 0.05; 8 =
4.672; R? = 0.36), and the change of severity quality of life score vs. NRS severity (P-
value = 0.01; = 1.86; R* = 0.10). Conclusion: chemotherapy patients who had severe
peripheral neuropathy (grade 2 or higher) after chemotherapy treatment had a poorer
quality of life compared to those with mild peripheral neuropathy (grade 0 - 1). The
increased severity of peripheral neuropathy resulted in a worsening quality of life for

patients.
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There is an increasing number of HIV-infected patients who have failed first-line
antiretroviral therapy. This group of patients had to switch to a second regimen. It is
therefore very important to choose an appropriate second drug regimen. However,
the results of previous studies have not been conclusive in comparison to the
standard second-line regimen according to WHO guidelines. (lopinavir/ritonavir
(LPV/r)+2NRTls). The aim of this study was to determine the efficacy and safety of
second-line antiretroviral therapy (ART) in patients with first-line failure (NNRTI-based
regimens among HIV-Infection) through a systematic literature review and network
meta-analysis. We searched randomized controlled trials (RCT) in the Pubmed,
Embase, Cochrane Central Register of controlled trials, Clinicaltrial.sov, and the
international Clinical trials Registry Platform databases through December 2020 to
assess the effectiveness and safety of the second-line ART after the failure of first-line
NNRTI-based regimens among the HIV-infected. The results measured included viral
suppression in the blood, the increase of CD4 mortality due to AIDS-defining illnesses,
and serious adverse events. We pooled data using a random analysis model.

Outcomes were reported as a relative risk (RR) or a weighted mean difference (WMD).
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The Surface Under the Cumulative Ranking curve (SUCRA) probabilities were used to
rank the interventions. A total of 7 randomized controlled ftrials with 3,819
participants were included to compare the interventions. The quality of evidence in
the studies included was mostly of low or very low quality. All of these patients had
failed the first NNRTIs-based ART regimen. The duration of the study was 48 weeks,
with the control group being the first-line failure patients who switched to a second-
line regimen that comprises a standard second-line regimen (2NRTIs+bPls).

The results showed that the most effective and safe antiretroviral regimen,
2NRTIs+DTG, was more effective at suppressing the viral load in the bloodstream to
less than 400 and 50 copies/ml than the standard second control regimen at a
statistically significant rate (RR 1.14, 95% CI 1.04 - 1.26 and RR 1.20, 95% Cl 1.10 - 1.31,
respectively). The side effects of gastrointestinal symptoms were significantly higher
with 2NRTIs+DTG than a standard second-line regimen (RR 0.25, 95% Cl 0.13 - 0.48).
Other outcomes showed no difference between the treatment and the control group.
Sensitivity analysis showed the same pattern. More high-quality research, as well as a
longer study duration for safety considerations are required to provide strong

evidence to support clinical practice.
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This retrospective, cross-sectional study aimed to determine the incidence and
percentages of Potentially Inappropriate Medications (PIMs), Potential Prescribing
Omissions (PPOs), and Adverse Drug Event (ADEs) and to determine the correlation of
demographic data with the occurrence of PIMs and PPOs among the elderly with
chronic non-communicable diseases. The assessment tool used in this study applied
93 items from the 2015 Screening Tool of Older Persons’ Prescriptions/ Screening
Tool to Alert Right Treatment (STOPP/START). The data were collected from 400
prescriptions in the Him-pro program database of Prangku Hospital, Sisaket during the
fiscal year of 2020. Results: Of 400 subjects, 55.50% were female with a mean age of
72.33+7.88 years. The patients had 2-3 medical problems, most commonly
hypertension, diabetes, and chronic kidney disease at 64.50, 40.75, and 30.00%
respectively. It was observed that the number of outpatient visits was at 4-7
times/year with an average number of medications prescribed at 6.13 +2.63.
According to the criteria, at least one PIMs and one PPOs per prescription were
identified at 30.50% (122/400) and 11.75% (47/400). The most common drugs
associated with PIMs were lorazepam (33.37%), aspirin (11.83%), and omeprazole
(10.65%). In addition, ADE associated with PIMs was determined at 21.3 0 %.

Furthermore, most drug categories found to cause PPOs were the omission of
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ACEIs/ARBs in diabetic patients with proteinuria > 30 mg in 24 hours, followed by an
omission of statins and antiplatelet therapy. The study found that when drug listings
were increased to 5-9, the likelihood of PIMs doubled (AdjOR 2.017, 95%Cl : 1.02-3.98;
p-value=0.043) and when drug lists were increased to 10-14 items, the likelihood of
PIMs increased 8.7 times (AdjOR 8.742, 95%CI: 3.80-20.10; p-value<0.001).
Hypertension was estimated to be a factor in increasing PIMs 1.7 times (AdjOR 1.699,
95%Cl : 1.05-2.75; p-value=0.031) while psychiatric diseases saw a 3/4-fold reduction
in PIMs (AdjOR 0.221, 95%Cl : 0.11-0.45. ; p-value<0.001). In addition, it was found that
diabetes, cardiovascular disease and inpatient visits 1-2 times a year were associated
with approximately 3.9, 2.6, and 2.1 times the increase in PPOs respectively (AdjOR
3.898 (95%Cl=1.91-7.94; p-value<0.001). ), 2.582 (95%Cl=1.19-5.63; p-value=0.017) and
2.084 (95%Cl=1.03-4.23; p-value=0.042)). Conclusion: The incidence of PIMs and PPOs
among the elderly with chronic non-communicable diseases accounted for 6.94%
and 2.32 %. The drug with the highest incidence of PIMs was lorazepam, while the
ACEI or ARB group showed the highest incidence of PPOs. Therefore, relevant health
care personnel should find a joint approach to promote the rational use of drugs and
reduce the incidence of PIMs or PPOs in the elderly population who are likely to

need multiple drug combinations in the future.
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This research aimed to study the state of pharmacy technician education in
Thailand and the perspectives of those involved in the professional competence of
pharmacy technicians now and in the future. The research was divided into 3 phases
using a mixed-method model through a survey with a self-administered questionnaire
and qualitative research. Phase 1: To study the educational conditions of the Thai
pharmacy technician curriculum. Data were collected from 88 lecturers and 276
students of the Diploma Pharmacy Technician Program from all 7 Sirindhorn Colleges
of Public Health in Thailand (Chonburi, Phitsanulok, Yala, Khon Kaen, Trang, Ubon
Ratchathani, and Suphan Buri). A self-administered questionnaire was used to collect
data about attitudes regarding the appropriateness of educational provisions for 3
aspects: 1) curriculum, 2) teaching and learning, and 3) administration. Results
showed that lecturers rated the appropriateness of educational provisions for the
category of the curriculum at a high level (4.01+0.69 out of a possible score of 5),
teaching and learning at a high level (4.14+0.65), and administration at a high level
(3.89+0.80). Students rated the appropriateness of education provision at a high level
in all aspects as well, i.e., curriculum (4.15+0.60), teaching and learning (4.18+0.60),
and administration (4. 05+0. 72) . Although the teachers' attitudes towards the

appropriateness of the educational management conditions of each Sirindhorn
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College of Public Health were at a high level overall, there is still some need to
improve on administration, teaching materials, building premises, the environment,
and extracurricular activities. Therefore, each college must be aware of these areas
for improvement which could affect student development to achieve the goals of the
curriculum. Phase 2: to study the perspectives of pharmacists and those involved in
the professional competence of pharmaceutical officers in Thailand. Data were
collected from 242 pharmaceutical officers across the country by simple random
sampling, and 227 people involved in working with pharmaceutical officers at various
Thai institutions were selected by snowball ( chain-referral) sampling. A self-
administered questionnaire was used to collect the data on opinions about
pharmacist competencies. The results revealed that pharmacists rated their opinion
towards the competency at a moderate to high level with full scores of 5 as follows:
pharmaceutical service was at a high level (4.25+0.64), drug product management was
at a high level (3.98+0.90), pharmaceutical care service was at a high level (3.90+0.65),
drug manufacturing was at a high level (3.86+1.00), pharmacy public health was at a
high level (3.69+0.96), pharmacy information service was at a high level (3.57+1.13),
and primary care pharmaceutical work was at a moderate level (3.49+1.00). The
stakeholders also rated all aspects towards pharmacist competencies at a moderate
to high level with full scores of 5 as follows: pharmacy service was at a high level
(4.18+0.59), pharmaceutical inventory management was at a high level (3.92+0.69),
pharmaceutical care was at a high level (3.82+0.65), drug manufacturing was at a high
level (3.80+0.78), the pharmacy public health was at a high level (3.69+1.12),
pharmaceutical information service work was at a moderate level (3.40+0.98), and
primary care pharmacy work was at a moderate level (3.45+1.01). Although the
stakeholders and pharmacists from various institutions rated their opinions on the
competency of pharmacists at a moderate to high level, there are still some
knowledge and skills needed to develop regarding pharmaceutical information
services and primary care pharmacy. Phase 3: To determine perspectives and
expectations of stakeholders and pharmacists towards pharmacist competency in the
next 10 years (2032). Data were collected from 262 pharmaceutical staff nationwide

by simple random sampling, along with 229 stakeholders involved in working with
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pharmaceutical officials in various departments, hospitals, and institutions in Thailand
by snowball sampling. A self-administered questionnaire was used to collect the data
on opinions about pharmacist competencies in the next 10 years. It was found that
both stakeholders and pharmacists insisted that all current competencies should be
developed and improved. In terms of other new competencies which were never
practiced in Thailand, stakeholders and pharmacists both agreed that these new skills
should be combined in all current 7 competencies as follows: pharmacy service,
pharmaceutical care, pharmaceutical inventory management, drug manufacturing,
pharmacy public health, pharmacy information services, and primary care. This was
especially the case in the field of primary care, home health care, and tele-pharmacy.
In addition, it was also deemed appropriate for pharmacists to work permanently at
sub-district health, promoting hospitals. Therefore, responsible agencies must develop
a curriculum for pharmacists to have professional competence according to the
needs of the health care system and preparation for operations in the primary care

unit and sub-district health, promoting hospitals, etc.
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ABSTRACT
TITLE : SOCIAL WELFARE FOR THE ELDERLY IN UBON RATCHATHANI
PROVINCE
AUTHOR : NITHIT THANEE
DEGREE : DOCTOR OF PHILOSOPHY
MAJOR : PHARMACEUTICAL SCIENCES
ADVISOR : ASST. PROF. SUWANNA PHATTARABENJAPOL, Ph.D.
CO-ADVISOR : ANUVADH VADHNAPUYAKUL, Ph.D.
KEYWORDS : THE ELDERLY, SOCIAL WELFARE, UBON RATCHATHANI

The objectives of this study were to examine the model of social welfare and
welfare needs among the elderly in Ubon Ratchathani province. It was divided into
two phases. Phase 1 was a quantitative and qualitative study based on a cross-
sectional research design. The sample consisted of 800 elderly people aged 60 years
and over using multi-stage random sampling. Questionnaires were used to gather data
and focus groups. The tool used was consistent with the content (Index of Item
objective Congruence: 10C) = 0.99. Reliability using Cronbach's alpha coefficient
formula was 0.84, using descriptive statistics, i.e. percentages. Phase 2 was a
qualitative study through in-depth personnel interviews with those involved in social
welfare provisions for elderly people of government organizations at the local and
provincial level. The quantitative data revealed that most participants were female
(65.2%), and the age group was 60 - 69 years (40.62%). Marital status categories were
married and living together (54.75% ), widowed or divorced (41.87%). They were at a
mostly primary school educational level (86%). Social welfare provisions revealed 70
percent of elderly people had access to health and medical care. This was higher
than in other areas. However, the welfare was not enough to meet their needs such
as home health check-up services and service channels for the elderly in government
hospitals. Income welfare found that 97 percent of the elderly receive pensions.
However, the elderly people still had access to welfare by receiving career

development training to earn income discounts or reducing service fees for the
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elderly only 45.00, 46.75, and 53.50 percent of them received discounted fees,
financial support, or career advice, respectively. The sample group’s demand for
social welfare was 72.75, 76.50, and 79.62 respectively. For residential welfare, it was
found that less than 50 percent had access, especially obtaining accommodation
assistance from government organizations, with less than 20 percent of the elderly
receiving welfare. However, the needs for residential welfare were higher than 80
percent. The recreational aspect faced only the issue of promotion. Support from
government agencies for the elderly to participate in activities on traditional
important days was as high as 90.75 percent, which was close to the number of
elderly people who needed this assistance (93.38 percent). As for other issues, the
elderly still received less welfare than they need. In terms of social security, family,
caregivers, and protection, it was found that the elderly also received welfare in the
form of funeral assistance for those deceased who were poor or had no relatives or
received legal assistance, or were in guardianship in order not to be taken advantage
of by others. Less than half of the elderly received security welfare. For building
services and networking, it was found that the government's welfare provision in this
area was consistent with the needs of the sample group in the issue of providing care
for the elderly from public health volunteers or caregivers of the elderly along with
the establishment clubs for the elderly. However, the provision of welfare for
housewives to do housework such as cleaning and cooking was not enough to meet
their needs and only 38.75% received it, while the demand was as high as 65.62% .
The results of the qualitative study concerning the implementation of social welfare
policy for the elderly at the level of local government organization was comprised of
6 approaches: 1) organizational structure and competence: The local government had
assigned duties and structures to be responsible for social welfare work for the
elderly, including a tracking system and annual performance evaluations based on
Local Performance Assessment (LPA). The operations were not yet covered because
many jobs had not been transferred. 2) Objectives and policies: there were different
policies depending on the budget. It regularly operated, however, targets were
reduced due to budgets. 3) Resources were sufficient for the implementation of the

goals set by the agency, both personnel and budget, but not enough for some
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operations, such as repairing shelters for the homeless, etc. 4) Public relations:
overall, communication and public relations were convenient and fast, both inside
and outside the agency. 5) Public participation: community leaders and volunteer
health workers play a role as coordinators between the agency and the elderly when
there was a need for coordination. Citizens were involved only in civil society
procedures and participate in activities on the project day. 6) Personnel attitudes
demonstrated that social welfare work was a valuable job and was beneficial to the
community and people. It was a priority for the important function of the agency. If
there were activities that require a large number of practitioners, help may be
requested from various departments in the agency. For the 6 aspects for the provision
social welfare for the elderly, it was found that the provisions were quite clear and
could be ranked from high to low as follows: income, health and medical care,
recreational, and residential provisions. The areas where welfare provision was
unclear were social security, family, caregivers and protection, and social services and

support networks.
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ABSTRACT

TITLE : ISOLATION AND CHARACTERIZATION OF PROBIOTICS FROM

FERMENTED FOODS FOR DEVELOPING SYNBIOTIC POWDER
AUTHOR : WARINEE SANGPRAPAI
DEGREE : DOCTOR OF PHILOSOPHY
MAJOR : PHARMACEUTICAL SCIENCES
ADVISOR : ASST. PROF. SIRIMA SUVARNAKUTA JANTAMA, Ph.D.
KEYWORDS : LACTIC ACID BACTERIA, PROBIOTIC, PREBIOTIC, SYNBIOTIC

Lactic acid bacteria (LAB) are a group of probiotics conferring health benefits.
Several studies have reported that LAB can inhibit pathogenic bacteria in the digestive
system, reduce blood cholesterol levels, and improve functions of the immune
system. The objectives of this study were to isolate and characterize LAB from local
fermented foods and to determine the probiotic properties for developing a synbiotic
powder. Eighty three LAB isolates were first screened for the antibacterial activity
against six pathogenic bacteria: Escherichia coli ATCC 25922, Salmonella typhimurium
DMST 560, Pseudomonas aeruginosa DMST 4739, Staphylococcus aureus ATCC
25923, Bacillus cereus DMST 5040, and Salmonella enteritidis DMST 1567 by the
cylinder plate method. Ten LAB isolates showing the highest inhibition zone against
each pathogen were further selected for acid and bile salt tolerances. Three potential
probiotic strains: P09, P10, and P11 exhibiting acid and bile salt tolerances were
evaluated an antimicrobial activity of their culture supernatants after neutralization.
Results showed that the neutralized supernatants did not show their antimicrobial
activity, while non-neutralized supernatants did. Therefore, the antimicrobial activity
of these strains may be due to organic acids presenting in the supernatants. All three
isolates (P09, P10 and P11) also showed negative results for haemolytic and DNase
tests. The 16S rDNA gene analysis revealed that P09, P10 and P11 isolates were all
identified as Lactobacillus plantarum. The isolate L. plantarum P10 showed the
highest adhesion to Caco-2 cells at the level of 4.52% . L. plantarum P10 was thus

investigated the antibacterial activity against bacterial pathogens by a co-culture
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assay. The result demonstrated that the strain had a significantly inhibitory effect on
the growth of E. coli ATCC 25922, S. typhimurium DMST 560, S. aureus ATCC 25923
and B. cereus DMST 5040 after co-incubating for 24 hours (p<0.05). Additionally, L.
plantarum P10 served as the probiotic starter for developing its synbiotic powder.
The freeze-dried synbiotic powder was prepared by combining the strain with an
inulin extracted from Jerusalem Artichoke together with skim milk or maltodextrin as
a cryoprotectant. The developed synbiotic powder exhibited a high survivability of L.
plantarum P10 under the simulated gastrointestinal (Gl) conditions. However, the
synbiotic powder formulated with skim milk showed a higher Gl tolerance than that of
maltodextrin. Moreover, the synbiotic powder with skim milk showed a relatively high
stability in both its cell viability (more than 10" CFU/ml) and antimicrobial activity
during storage at refrigerated and room temperatures. However, the antibacterial
activity against 4 pathogenic bacteria (E. coli ATCC 25922, S. typhimurium DMST 560,
B. cereus DMST 5040 and S. aureus ATCC 25923) still remained up to 12 weeks while
keeping it refrigerated but only up to 8 weeks at room temperature. In conclusion,
the results obtained from this study indicated that L. plantarum P10 satisfied the
criteria for a potential probiotic and may be suitable for applying the synbiotic

product against food-borne pathogens.
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ABSTRACT
TITLE : THE PROBLEMS AND DEVELOPMENT OF THAI TRADITIONAL
MIDWIFERY
AUTHOR : SUPHANNACHAT NUSAWAT
DEGREE : DOCTOR OF PHILOSOPHY
MAJOR : PHARMACEUTICAL SCIENCES
ADVISOR : ANUVADH VADHNAPUYAKUL, Ph.D.
KEYWORDS : THAI TRADITIONAL MIDWIFERY, THAI TRADITIONAL MEDICINE,

PROBLEMS IN THE DEVELOPMENT OF THAI TRADITIONAL
MIDWIFERY, GUIDELINESS FOR THE DEVELOPMENT OF THAI
TRADITIONAL MIDWIFERY

The objectives of this study were to study the conditions and problems with the
practice of Thai midwifery and examine guidelines for the development of Thai
midwifery work. This research employed mixed methods consisting of both
quantitative and qualitative research. The quantitative research used a questionnaire
to survey a sample of 458 Thai traditional or applied Thai traditional medicine
practitioners working in government hospitals. The statistics used to analyze the data
were frequency, percentage, mean, and standard deviation. A semi-structured
interview of 40 subjects chosen by purposive sampling was used to collect qualitative
research data. Content analysis and descriptive essays were used to analyze the data.
The results showed that 1) the operating conditions of Thai midwifery according to
the standards of the Thai Traditional and Complementary Medicine Promotion and
Support Hospitals were at a high level (mean 4.06+0.34). 2) The overall problem in
the development of Thai midwifery was at a high level (mean 4.11+0.39). In addition,
a problem was found in setting standards for Thai traditional medicine in government
hospitals that are lower than those set by the professional council. A lack of systems
and mechanisms to support research in Thai traditional medicine was discovered, and
the policy is not conducive to effective operation. The number of credits required for

teaching Thai midwifery in educational institutions is less and the hands-on vocational
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training is not covered by professional standards and includes personnel lacking the
morale to perform their duties. 3) Guidelines for the development of Thai midwifery
work revealed the overall state to be at a high level (mean 3.92+0.46). There were
important recommendations for the development of Thai midwifery in defining the
roles and scope of work as prescribed by the Thai Traditional Medical Council. Explicit
policies were in place for setting fair position and compensation frameworks, reducing
professional disparities, and encouraging ongoing research. Further, eliminating
redundant procedures must be considered, and necessary procedures must be added
to the service package to meet professional standards, along with the development
of a drug system in accordance with the principles of Thai traditional medicine. This
research is very useful for advancing the Thai midwifery profession and having it

become more accepted.
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ABSTRACT

TITLE : THE OPERATION OF LOCAL ADMINISTRATIVE ORGANIZATIONS IN
COMPLIANCE WITH THE ACT FOR PREVENTION AND SOLUTION OF
THE ADOLESCENT PREGNANCY PROBLEM, B.E. 2559 (2016):
CASE STUDIES OF HEALTH REGION 10
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DEGREE : DOCTOR OF PHILOSOPHY
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This study was aimed to investigate the operation of local administrative
organizations in compliance with the Act for the Prevention and Solution of the
Adolescent Pregnancy Problem, B.E. 2559 (2016). The study was comprised of 2 parts.
The first part was a quantitative study through conducting a cross-sectional survey
using @ mailed questionnaire with a sample of 365 local administrative organizations.
Data were collected from Ausgust through October 2020. The second part was a
qualitative study through conducting in-depth interviews using a semi-structured
interview with staff and stakeholders. Data were analyzed based upon a thematic
framework analysis. The quantitative study showed that 256 questionnaires (70.1%)
were returned. Most of the respondents were female (66.8%), aged 36 - 45 years
(51.6%), holding a bachelor’s degree (62.5%), with work responsibilities ranging from
1-5 years (50.0%). Knowledge and understanding had a higher score (knowledge:
¥=8.37, SD=2.09; understanding: ¥=8.81, SD=1.43). Attitude and point of views had a
higher score (attitude: ¥=4.70, SD=0.50; perspectives: ¥=4.02, SD=0.45). For the
operation of local administrative organizations complying with the Act, Health region
10 revealed that the level of management had a higher score (X=3.45, SD=1.15). The

aspect of reaching the target group (adolescent access to services) received a high
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score (¥=3.43, SD=1.23). Regarding the coverage of comprehensive services,
accessibility, and effectiveness in prevention and problem-solving for the target
group, results revealed moderate scores (¥=3.16, SD=1.24). The level of operational
problems and barriers for Health region 10 obtained a high score (* = 3.38, SD= 0.67).
The results of the qualitative research revealed that there were 5 factors related to
the successful operation of local administrative organizations in accordance with the
Act, as follows: (1) strong leadership at the national, provincial, and agency levels; (2)
the deployment of policy to all principal authorities in both the public and private
sector, including teenage groups; (3) the operational plan development by staff who
had knowledge, understanding, attitude, and awareness of the Act, in cooperation
with the teenage groups and stakeholders in their areas, with sufficient supporting
resources; (4) the operation of local administrative organizations in accordance with
the Act, in cooperation with and the participation of local authority networks and
teenage groups, (5) monitoring and assessment of operational plans for continuous
improvement. These would eventually lead to the successful operation of local
administrative organizations in accordance with the Act for Prevention and Solution of

the Adolescent Pregnancy Problem, B.E. 2559 (2016).



