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ABSTRACT

The objectives of this descriptive study were 1)Model and management process of district
vaccine inventory by pharmacists in upper northern provinces of Thailand, 2)Supportive factors of
management process of district vaccine inventory by pharmacists in upper northern provinces of
Thailand, 3)Problem and obstacle of management process of district vaccine inventory by
pharmacists in upper northern provinces of Thailand by using quantitative research along with
qualitative research. This study use management concept such as planning, organizing,
leading/directing and controlling within the group of pharmacists responsible for district vaccine
inventory of community hospitals under the ministry of health in 8 provinces of upper northern
Thailand. The study was divided into two phases; the first phase, the researcher collected data using
questionnaires conducted with 60 pharmacists who are responsible for district vaccine inventory.
The data gained were analyzed yielding percentage, averages and standard deviations. The second
phase, using in-depth interviews conducted with 14 pharmacists who are responsible for district
vaccine inventory.

The results showed that: 1) Planning, 6 6.7 percent has no written plan for district level
vaccine inventories. Planning was executed as part of routine operation. Existing plans are in short
plan/ 1 fiscal year planning (medium term planning). Most of the plans related to exhibitions and
training. Sample groups give vaccine inventories maintenance as most priority. 2) Organizing,

district vaccine inventory management structure includes groups/pharmacy department as core



working group functioning with unit network, family medical work and district health office. Core
responsibilities over district level vaccine inventories lies on the pharmacist controlling medical
supplies. Job description was well documented. Pharmacist involves mostly exhibition and
following up with networks up to 96.3 percent while least involves in vaccine destroying only 42.9
percent. 3)Leading/directing found that 1) Leadership, 76.3 percent of pharmacists responsible for
district vaccine inventory applied Team Management tactics. 2) Communication and cooperation,
direct communication was applied among operators as part of horizontal communication. Upward
communication to higher level involves budget and manpower request. 3) Motivation and positive
reinforcement, friendly working atmosphere and environment was promoted to compliment
personnels working on vaccine inventories along with its network. The support extended to advices,
suggestions including trouble shooting. Working team were also invited to join and encouraged to
take part in vaccine inventories manage and development. Working were also trained to manage in
field of purchasing for materials and equipment necessary to district vaccine inventory operation. 4)
Controlling, 50.0 percent shown inventories management Report for material/equipment/supplies
both supplied and additional purchased. Less publicized activities such as deliveries were made
exhibited in various district vaccine inventory management fair. Software for inventories
management were also introduced together with CQI tool to improve working quality.

Supporting factor to district vaccine inventory management are 1) Hospital level officers
provide adequate cooperation and follow standard operating procedure. 2) Prioritized and clear
policy from management. 3) Supporting operation budget. Barriers and obstacles to district vaccine
inventory management are 1) Remoted hospital, distanced between hospital and its network. 2)
Constant transferred of operational level personnel. District vaccine inventory management policy

are not properly followed. 3) CUP level management lack of vaccine management prioritized.



