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ABSTRACT
Background: The Bureau of Laboratory Quality Standards has published Thailand�s National Guidelines for 
Point-of-Care Testing (POCT) since August 2015. Still yet, the implementation of the guidelines is a great 

challenge. 
Material and Methods: Questionnaires derived from  fty-eight guidelines of the Thailand�s National Guide-

lines for POCT were created to obtain the opinion towards the importance of the guidelines, the possibility to 
implement and current compliances to estimate for the gap.  Twenty-nine of the representatives from Chiang 

Rai province which included  fteen medical technologists from community hospitals and fourteen non-labora-
tory personnel from health promoting hospitals were invited to participate in the study. 

Results: The obtained results showed that 89.1% of the representatives from the community hospitals agreed 

with the importance of the guidelines, 85.4% thought it possible to implement, and 44.2% claimed present 
compliance. Among the representatives from the health promoting hospitals, 66.6 % agreed with the impor-

tance of the guidelines, 77.7% thought the guidelines possible to implement, 18.2 % claimed current compli-
ance. 

Conclusion: The obtained information is useful in planning for the implementation of the guidelines in Chiang 
Rai province as well as the other provinces in Thailand.
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INTRODUCTION
 Point of Care Testing (POCT) is de ned as 

medical diagnostic testing performed near the place 
where a patient is receiving care (1).  The aim of 

using POCT is to improve therapeutic turnaround 
time (2). These tests are suitable for use in homes, 

clinics, and hospitals.  Among the many kinds of 
POCT, glucose diagnostics is the most common 

use of POCT worldwide (3).  The devices have 

been designed for diabetic screening, supporting 
the diagnosis of diabetic complications, and treat-

ment monitoring (4).    In Thailand, the Ministry of 
Public Health recently launched a policy that every 

health promoting hospital has a responsibility to 
screen and monitor diabetic patients.  Accordingly, 

the quality of the POCT glucose system is essential.
 The International Organization for Stand-
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ardization (ISO) has published two standards re-

lated to POCT. The ISO 15197 standard is for pro-
ducing accurate and precise POCT glucose devices 

(5).  ISO 22870 applies to the quality and technical 
management of POCT within hospitals (6).   At the 

national level, the Bureau of Laboratory Quality 
Standards (BLQS) has published Thailand�s Na-

tional Guidelines for POCT since August 2015 (7).  

There are  fty-eight guidelines divided into four 
chapters i.e. 1) Organization and System Manage-

ment, 2) Equipment and Reagent/Strip Manage-
ment 3) The Analytical Process and Technical Man-

agement and 4) POCT Personnel Training.  Still yet, 
the implementation of the guidelines is a great chal-

lenge. 
 In  scal year 2016, the Chiang Rai Pro-

vincial Public Health Of ce procured a contract 
for 800,000 POCT glucose strips (with two levels 

of internal quality control solution and 800 POCT 

glucose devices); a suf cient supply for every pub-
lic hospital in its province. In collaboration with 

the Chiang Rai Provincial Public Health Of ce, the 
authors did a study to obtain the opinion of the in-

volved personnel towards the Thailand�s National 
Guidelines for POCT before implementation of the 

guidelines in this province.

MATERIALS AND METHODS
PATIENTS
 Before the implementation of Thailand�s 

National Guidelines for POCT in Chiang Rai prov-
ince, an opinion study towards the guidelines was 

performed by collaboration with the Deputy Direc-
tor of the Chiang Rai Provincial Public Health Of-

 ce.  The author created questionnaires (yes or no 
response) derived from  fty-eight guidelines in the 

aspects of important of each guideline, possible to 
implement and current compliance to estimate for 

the gap.

 In October 2016, the representatives from 

 fteen community hospitals and fourteen health 
promoting hospitals were invited to attend a one 

day training program about the new guidelines.  All 
twenty-nine representatives of the hospitals in Cha-

ing Rai province were requested to answer the ques-
tionnaires during the training program. This study 

received approval from the Deputy Director of the 

Chiang Rai Provincial Public Health Of ce.

RESULT
 All  fteen representatives of the commu-

nity hospitals were medical technologists while all 
fourteen representatives from health promoting hos-

pital were non-laboratory personnel. 
 The obtained results showed that 89.1% 

of the representatives from the  fteen community 
hospitals agreed with the importance of the guide-

lines, 85.4% thought it possible to implement, and 

44.2% claimed present compliance.  Among the 
representatives from the fourteen health promoting 

hospitals, 66.6% agreed with the importance of the 
guidelines, 77.7% thought the guidelines possible to 

implement, and 18.2% claimed current compliance. 
The detail information is displayed in Table 1.
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DISCUSSION
 POCT glucose testing is classi ed as a 

�waived test� which can be performed by non-labo-
ratory personnel (8).  It is assumed that an erroneous 

result has no signi cant risk to patients.  However, 
in some situations, an incorrect result might lead to 

serious mismanagement (for example, a patient with 
hypoglycemic coma who showed normal POCT 

glucose levels).   This kind of event can be prevent-
ed by a good POCT management system which is 

the aim of Thailand�s National POCT Guidelines.
 Even though, the experts committee who de-

veloped the guidelines might try their best to select 

only important and practical guidelines; the survey 
results indicated that non-laboratory personnel from 

HPHs agreed with the importance of the guidelines 
only 66.6 % of the time, while the medical technol-

ogists from CMs agreed with the importance nearly 
90% of the time.  The most disagreed aspect from 

HPH representatives was in regards to organization 
and system management. This re ects the limitation 

Table 1 Detailed information obtained from the survey of  fteen medical technologists associated with com-

munity hospitals (CM) and fourteen non-laboratory personnel representing health promoting hospitals (HPH) 
in Chiang Rai province

 Chapter Agree with the importance (%) Possible to implement (%) Current

    compliance(%)

 CH HPH CH HPH CH HPH

 1. Organization and 91.8 62.2 84.3 79.8 17.6 9.7

 System Management

 2. Equipment and 84.9 69.2 84.6 79.7 63.5 31.6

 Reagent/Strip Management

 3.Analytical process and 91.4 68.9 86.3 73.9 57.3 16.8

 technical management

 4.POCT Personnel Training 91.1 64.3 88.9 76.2 21.1 3.6

 Mean 89.1 66.6 85.4 77.7 44.2 18.2

of manpower and management in the typical HPH 

environment which is usually composed of a fewer 
number of personnel, such as nurses or other public 

health staff.  
 In terms of the practicability of the guide-

lines, the analytical process and technical manage-
ment seemed to be more dif cult to implement in 

the HPH setting than in a CH.  This  nding has en-

couraged a team approach to operate the POCT sys-
tem all over country.  It is very dif cult for non-lab-

oratory personnel to follow the guidelines without 
any support from laboratory personnel such as clini-

cal pathologist or medical technologist.    The gap 
analysis study also indicated that HPHs compliance 

was only 18.2% while the CHs compliance was al-
most 50%.  The largest gap from the HPH group 

was about personnel training.  This issue should 
be solved by clinical pathologists or medical tech-

nologists including specialists from the distributor.  

Another large gap was in regard to the organization 
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and management system.  To help  ll this gap, the 

BLQS should produce some quality sample tem-
plates of necessary documents and record forms. 

 In conclusion, the obtained information 
from the study is useful for the planning and imple-

mentation of the guidelines in Chiang Rai province 
as well as the other provinces in Thailand.
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