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4476978933: MAJOR SOCIAL AND ADMINISTRATIVE PHARMACY
KEY WORD: HEALTH INSURANCE SCHEMES / DRUG USE / QUALITY OF CARE /
30-BAHT POLICY / DIABETIC PATIENTS

INTHIRA KANCHANAPHIBOOL: HEALTH INSURANCE SCHEMES AND
PATTERNS OF DRUG USE AND CARE IN DIABETIC OUTPATIENTS.
THESIS ADVISOR: ASSOC. PROF. SAUWAKON RATANAWUITRASIN,
PH.D., THESIS CO-ADVISOR: ASSOC. PROF. DENNIS ROSS-DEGNAN,
SC.D. 113 pp. ISBN 974-14-2486-8.

The objectives of this study were to describe response of hospitals and physicians
to different payment incentives of health insurance schemes and to compare patterns of
drug use and care process among tpatlents covered by health insurance
schemes with different payment m 1ng dynamics of change in patterns of
drug use over time, before and'“'aﬁer the i on of the 30-Baht Policy for every
Disease.

The effects of dinentﬂnceﬂﬂqme major health insurance
schemes in health care msofhailand were.stu including universal health care
coverage or the 30-Ba ith/capitation paMCivil Servant Medical Benefit
Scheme and patients payi s onlan out-of-pocket basis, and Social Security

dynamic impacts of the 30-Baht Policy
so determined. Four public hospitals with

;lgﬁbm 411060, As for patterns of drug use, a
longitudinal study design of quasi-experimental with an interrupted time series was
carried out using segmented repression 2 mwas found that three hospitals had a
policy of equity care'forall patlents regardless of hnce schemes, while one

hospital had a poh@{y o-resirict-use-of expensive-drugsyespecially not in the National
Essential Lists of Dig i p sted sharply with fee-for-
service patients. Preec ibers in every hos ad Concern to prescribe more inexpensive
drugs in the NELD for capltatxon patients whereas they had concern to expand
opportunity for fee-for- rﬁee atients to infensify access to new drugs with high costs.
Conforming ig)ﬂﬁas ﬁml%}; ]-rl ﬁnﬁugs prescribed per visit,
the proportio in the v1 he proportion of visits
with original high cost drugs prescribed for fee- fo%irvwe patlents ended to be higher

T S R

patient$jwas also detected. Payment incentives of the schemes and impacts of the 30-
Baht Policy implementation seemed not to have an effect on physicians’ orders for
required laboratory tests and physical examinations. However, most of the procedures
were under-provided to patients.

These results suggest that payment incentives of health insurance schemes have
an effect on patterns of drug use in diabetic outpatients. Therefore, mechanisms to
monitor a risk of under treatment in capitation patients and of over treatment in fee-for-
service patients should be established in order to guarantee quality of care.

Field of study Social and Administrative Pharmacy. Student’s signature. == V\ﬂ')n’a« . k MG[’

Academic year 2005 Advisor’s signature. .\
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