
C H A P T E R  1
INTRODUCTION

1.1 B a c k g ro u n d  a n d  R a tio n a le

T h a i  h o s p i t a l  m a r k e t  h a s  e x p e r i e n c e d  r a p i d  g r o w t h  d u r i n g  t h e  p a s t  d e c a d e ,  p a r t i c u l a r l y  

เท B a n g k o k .  B y  1 9 9 8  t h e r e  w e r e  5  m e d i c a l  s c h o o l  h o s p i t a l s ,  2 9  g e n e r a l  h o s p i t a l s ,  1 9  

s p e c i a l i z e d  h o s p i t a l / i n s t i t u t i o n s ,  t h r e e  1 0 - b e d  c o m m u n i t y  h o s p i t a l s  a n d  6 0  p u b l i c  h e a l t h  

c e n t e r s  o p e r a t i n g  เท g r e a t e r  B a n g k o k  ( T h a i l a n d  h e a l t h  p r o f i l e  1 9 9 7 - 1 9 9 8 ) .

เท T h a i l a n d  a b o u t  4 5  p e r  c e n t  o f  t n e  p o p u l a t i o n  ( H e a l t h  P o l i c y  ( 2 0 0 0 ) )  h a v e  s o m e  f o r m  

o f  m e d i c a l  b e n e f i t  o r  h e a l t h  i n s u r a n c e  c o v e r a g e  b u t  m a n y  o f  t h e s e  a r e  c o v e r e d  b y  s c h e m e  

g r a n t i n g  a c c e s s  s o l e l y  t o  p u b l i c  s e c t o r  p r o v i d e r s .  O f  t h e  s c h e m e s  a l l o w i n g  a c c e s s  t o  t h e  

p r i v a t e  s e c t o r ,  t h e  Civil  S e r v a n t  M e d i c a l  B e n e f i t  s c h e m e  ( C S M B S )  is  t h e  m o s t  i m p o r t a n t ,  

c o v e r i n g  a p p r o x i m a t e l y  1 1 . 3  p e r  c e n t  o f  t h e  p o p u l a t i o n .  T h e  s o c i a l  s e c u r i t y  s c h e m e ,  w h i c h  

i n c l u d e s  a  h e a l t h  i n s u r a n c e  e l e m e n t ,  c o v e r s  a  f u r t h e r  4 . 4  p e r  c e n t  o f  t h e  p o p u l a t i o n .  T h e  

c o v e r a g e  o f  p r i v a t e  h e a l t h  i n s u r a n c e  is  m in im a l  a n d  a l t h o u g h  e m p l o y e r - b a s e d  i n s u r a n c e  

a p p e a r s  to  b e  o f  s o m e  i m p o r t a n c e ,  p a r t i c u l a r l y  a m o n g  w h i t e - c o l l a r  w o r k e r s  in B a n g k o k ,  t h e r e  

a r e  n o  r e l i a b l e  e s t i m a t e s  o f  t h e  p e r c e n t a g e  o f  t h e  p o p u l a t i o n  w i th  t h i s  b e n e f i t .  B a n g k o k i a n s  a r e  

m o r e  a f f l u e n t  t h a n  t h e  r e s t  o f  t h e  p o p u l a t i o n  a n d  i n s u r a n c e  c o v e r a g e  เท B a n g k o k  is  l ike ly  to  b e  

h i g h e r  t h a n  เท t h e  c o u n t r y  a s  a  w h o l e .  R e c e n t  s u r v e y  o f  i n p a t i e n t s  a n d  o u t p a t i e n t s  in p u b l i c ,  

p r i v a t e  fo r  p r o f i t  a n d  p r i v a t e  n o n - p r o f i t  h o s p i t a l s  in B a n g k o k  s u g g e s t e d  t h a t  j u s t  o v e r  5 0  p e r  

c e n t  o f  p a t i e n t s  h a d  s o m e  f o r m  o f  i n s u r a n c e  c o v e r a g e  ( T a n g c h a r o e n s a t h i e n t  e t  al 1 9 9 6 ) .  M o s t  

i n s u r a n c e  s c h e m e s  (w ith  t h e  n o t a b l e  e x c e p t i o n  o f  t h e  s o c i a l  s e c u r i t y  s c h e m e s )  a n d  all 

u n i n s u r e d  p a t i e n t  p a y  f o r  c a r e  o n  a  f e e  fo r  s e r v i c e  b a s i s .  T h e  s o c i a l  s e c u r i t y  s c h e m e  p a y s  fo r  

c a r e  o n  a  c a p i t a t i o n  b a s i s .

A t  N a k o r n t h o n  h o s p i t a l ,  a  p r i v a t e  h o s p i t a l  l o c a t e d  in B a n g k h u n t i e n  d i s t r i c t  in B a n g k o k  

p r o v i n c e .  T h e  n u m b e r  o f  o u t p a t i e n t  a n d  i n p a t i e n t  h a s  i n c r e a s i n g .  A l s o  t h e  to ta l  c o s t  o f  t h e  

N a k o r n t h o n  H o s p i t a l  w a s  r a p i d l y  i n c r e a s e d .  E s p e c i a l l y  fo r  S o c i a l  S e c u r i t y  i n s u r e d  w h i c h  

r e c e i v e d  p a y m e n t  b y  c a p i t a t i o n  t h a t  v e r y  l im i te d  b u d g e t  p e r  h e a d .  B o th  o u t p a t i e n t  a n d  

i n p a t i e n t  h a v e  t o  s e r v e  p r o m p t  s e r v i c e .  T o  s t u d y  r e v e n u e  a n d  c o s t  IS n e c e s s a r y  for 

m a n a g e m e n t  n o t  o n ly  S o c i a l  S e c u r i t y  i n s u r e d  b u t  a l s o  N o n - S o c i a l  S e c u r i t y  i n s u r e d .
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A cco rd in g  to D eclaration  of P a tien t’s rights in 1998 an d  new  constitution  
im plem enting , all Thai p e o p le  h av e  b as ic  right to g e t health  c a re  se rv ices . So the  hosp ital h as  
a responsib ility  to p rov ide health  c a re  se rv ic e s  to all g ro u p s  of p a tie n ts  with the s a m e  
s ta n d a rd . For the  p a tien t w ho can  not pay, the  hosp ital h as  to b e a r  the  cost. With the trend  of 
in c reas in g  p a tie n ts ' utilization u n d e r limited re so u rc e s , the  hosp ital h a s  to ev a lu a te  how m uch 
an d  how  well re s o u rc e s  a re  a llo c a te d  a n d  u s e d  for providing se rv ices , in o rd e r  to control the  
c o s ts .

To m a n a g e  efficiently, the  N akornthon hosp ital have  to an a ly ze  the cost, rev en u e  and  
c o s t recovery  of the  hosp ital in o rd e r to have  d a ta  for d ec is io n  m aking, b u d g e t a llocation  an d  
p lann ing  for hosp ital activ ities an d  health  c a re  se rv ice  quality im provem ent.

As the  s s s  inpa tien t is a sign ifican t b u rd en  of co stin g  a n d  tren d  a p p e a r  to con tinue  
in c reas in g  a t N akornthon H ospital. The m a n a g e m e n t of the financial a s  a s s s  p rov iders h a s  to 
be  m e a su re d . S uch  estim ation  will b e  helpful for b e tte r  u n d e rs tan d in g  of p ro v id ers  c o s ts  an d  
to re-p lan  p a tien t s e rv ic e s  for efficient m a n a g e m e n t socia l secu rity  insured .

เท T hailand  both public an d  private health  se rv ic e s  have  b e e n  e x p a n d e d  an d  will 
con tin u e  to im prove until the  coun try  a c h ie v e s  an  a c c e p ta b le  c o v e ra g e . Thus, th e re  w as a 
rapid  grow th of public  health  c a re  facilities esp ec ia lly  com m unity  hosp ita ls  an d  health  c e n te rs . 
M oreover, the  priva te  s e c to rs  is g radually  in c reas in g  its role in providing health  se rv ic e s  
(private clin ics a n d  priva te  hosp ita ls) a n d  health  re la ted  p ro d u c ts , (se e  tab le  1.1)

T ab le l .1 Total N um ber of Public and  Private Health C are Facilities in Thailand
P u b l ic  H o sp i ta l  เท 1 9 9 9  P r iv a te  H o sp i ta l  เท 2 0 0 0

S iz e
(N o .o f  b e d )

No. o f  
H o sp i ta l

%  o f  T o ta l

10 101 12.5
30 422 52.2
60 126 15.6
90 53 6.6
120 12 1.5

121-300 21 2.6
301-500 45 5.6
over 500 28 3.5

T ota l 808 100.0

S iz e
(No. o f  b e d )

No. o f  
H o sp i ta l

% o f  T o ta l

Less 10 14 3.3
10-25 68 15.9
26-50 146 34.1

51-100 86 20.1
101-250 85 19.9
251-500 25 5.8
over 500 4 0.9

T ota l 428 100.0

S o u r c e  ; R e p o r t  o f  M in is try  o f  P u b l ic  H e a l th ,  N o n th a b u r i ,  T h a i l a n d  in 2 0 0 0
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R esulting  from the  overall d ev e lo p m e n t of the  coun try  เก the  p rev ious d e c a d e , the re  IS 
a continuation  of rap id  eco n o m ic  grow th. T here is m ore co nven ien t tran spo rta tion  an d  
com m un ica tion . The in c re a se  in proportion  of industrial w orkers an d  u rb an  re s id e n ts  is 
a p p a re n t. R apid  industria lization  h a s  c a u s e d  m ajor c h a n g e s  in lifestyles, health  s ta tu s , health  
behav io r an d  in c reas in g  d e m a n d  for overall health  serv ice . S o c io eco n o m ic  a s p e c t  for health  
se c to r  เท T hailand an d  Population  C h a n g e  in T hailand ( The Eighth Five-Y ear National Health 
D evelopm en t Plan (1997-2001)) show  a s  follows:

P o p u l a t i o n  n u m b e r  : เท 1996, T hailand h ad  population  of app rox im ate ly  60 millions. The
population  grow th ra te  d e c lin e d  from 1.4%  เท 1991 to 1.2%  เท 1995 an d  e x p e c te d  to b e  1.0% 
เท 2001. Population  pro jection  in 2010  w ould b e  68 millions but if a d ju s te d  by AIDS, the 
n u m b er will re d u c e  to 67 millions.

Family s t r u c t u r e  : Family s ize  a v e ra g e  a g e  d ro p p e d  from 5 p e rso n s  in 1980 to 4 p e rso n s  in 
1990. but e x p e c te d  to b e  3 p e rso n s  in 2010 . As well a s  this, the  proportion  of d ivorce  
in c re a se d  from 8.3%  in 1987 to 9 .8%  เท 1993.

M a t e r n a l  m o r t a l i t y  R a t e  a n d  I n f a n t  M o r ta l i ty  R a t e  : The M aternal Mortality R ate (MMR) and  
Infant Mortality R ate (IMR) h av e  b e e n  re d u c e d  significantly. The MMR d e c lin e d  from 0.6  per 
1,000 livebirths เท 1983 to 0 .23  in 1995 w h e re a s  a d ro p  of IMR w as  32.0  p e r  1,000 livebirths 
in 1993 to 25 .9  in 1995. MMR in northern  a n d  so u th ern  reg ions w as  h ig h er than  tha t of o ther 
reg ions. H ow ever, IMR เท B angkok is the  h ig h es t in the  country  while IMR in northern  an d  
so u th ern  reg io ns w as  relatively high.

F e r t i l i ty  R a t e  : Total fertility rate  of the country  re d u c e s  from 2.1 in 1991 to 1.9b เท 1996 an d  
e x p e c te d  to b e  1.9 in 2001.

Life e x p e c t a n c y  a t  b i r th  : เท 1996, life e x p e c ta n c y  at birth IS 71.1 y e a rs  เท fem ale  an d  66.6  
y e a rs  I I I  m ale. Even though  this is  h igher than  life e x p e c ta n c y  at birth of the w orld ’s population , 
it is still lower than  tha t of co u n tries  in the  s a m e  region su ch  a s  M alaysia w h ere  life e x p e c ta n c y  
a t birth IS 70 .5  y ears .
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At p re se n t, Thai health  p ro b lem s h av e  c h a n g e d  in a c c o rd a n c e  with so c io ec o n o m ic  
com plex ity  of coun try . H ealth s ta tu s  of the  p e o p le  in T hailand h av e  c h a n g e d  (Thailand public 
health  1997) a s  follows:

Morbidity rate , 5 m ajor lead ing  c a u s e s  of m orbidity for o u tp a tien ts  in public  a n d  priva te  health  
facilities in 1997 w ere
(1) D ise a se s  of the  resp ira to ry  sy stem
(2) D ise a se s  of the  d ig es tiv e  sy stem
(3) S ym ptom s, s ig n s  an  ab n o rm al clinical an d  laborato ry  findings, not e lsew h ere  

c lass ified
(4) D ise a se s  of the  m uscu lo sk ele ta l sy stem  a n d  co n n ec tiv e  tissu e
(5) O ther ex ternal c a u s e s  of m orbidity a n d  mortality (e .g . a c c id e n ts , injuries, intentional 

self-harm , a ssa u lt, an im als an d  p lan ts, co m p lica tio n s of m edical a n d  su rg ica l c a re  
a n d  o th e r u n sp ec ified  c a u s e s )

For inpatien ts, 5 m ajor lead ing  c a u s e s  of m orbidity in public a n d  private  health  facilities in 
1997 w ere
(1) S ingle s p o n ta n e o u s  delivery
(2) S ym ptom s, s ig n s  an  ab n o rm al clinical a n d  laborato ry  findings, not e lsew h ere  

c lass ified
(3) O the r intestinal infectious d is e a s e s
(4) C o m p lica tion  of p re g n a n c y , labor, delivery, pu erp eriu m  a n d  o th er obstertric  

cond itions, not e lse w h e re  c lassified
(5) A cu te  u p p e r  resp ira to ry  infections a n d  o th e r d is e a s e s  of u p p e r  resp ira to ry  trac t

เท this s tu d y  c o n c e n tra te  on Social Security  inpatien t in su red  a t N akornthon H ospital in 
2000  w hich top  5 illness w ere  d ia rrh ea , a c u te  ap p en d ic itis , a c u te  tubule-in terstitial nephritis, 
a c u te  tonsillitis a n d  pneum on itis  d u e  to so lid s a n d  liquids.
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1 .2  R e s e a r c h  Q u e s t io n s
R e se a rc h  q u es tio n  of this s tu d y  is “W hat a re  the  unit c o s t of top  5 illness of s s s  

inp a tien ts  a t N akornthon H osp ita l? ’

1 .3  R e s e a r c h  O b je c t iv e s  :
1.3.1 G eneral objective ;

To m e a su re  a n d  an a ly ze  the  unit c o s t of N akornthon hosp ital a n d  specific  
to top  5 illness of socia l secu rity  s c h e m e  (SSS) inpatien ts .

1.3.2 Specific objective ;
to e s tim a te  unit c o s t of se rv ic e s  p rov ided  by N akornthon hosp ital for 
Social S ecurity  S c h e m e  inpatien ts  in o rd e r to an a ly ze  the  trend  of 
ex p e n d itu re  of th e se  g roup .
to d e te rm in e  proportion  of lab or co s t, m aterial c o s t  an d  cap ita l c o s t  of 
of N akornthon H ospital.
to c o m p a re  c o s t an d  rev en u e  by do ing  the  c o s t recovery  a n d  b reak  even  
point of Social secu rity  insured .

1 .4  S c o p e  o f S tu d y
This s tu d y  is a  d esc rip tio n  re tro sp ec tiv e  s tu d y  an d  d e te rm in e  unit c o s t  of top  5 Illness 

Social Security  S c h e m e  inpatien ts  w ho rece iv ed  se rv ice  at N akornthon H ospital in 2000.

1 .5  A s s u m p tio n
เท this s tu d y , it will c o n s id e r  only the  hosp ital c o s t  in term  of p rov ider p e rsp e c tiv e  or 

hosp ital tan g ib le  c o s t  bu t not th e  hosp ital in tang ib le  c o s t or pa tien t p e rsp e c tiv e  (e .g . food 
e x p e n se , travelling e x p e n se , dwelling e x p e n s e  or lost opportun ity  c o s t of pa tien ts .)

1 .6  E x p e c te d  B e n e fit
T he s tu d y  is e x p e c te d  to p rov ide  information on the  unit c o s t  p e r p a tien t d ay  of top  5 

illness Social Security  S c h e m e  inpatien ts . This inform ation cou ld  b e  benefit for p a tien t se rv ic e s  
p lann ing  level a n d  efficient m a n a g e m e n t of th e se  illness u n d e r the  s c a rc e  public  re so u rc e s . 
Also this inform ation c a n  d ev e lo p  cap ita tion  b u d g e ts  k n ow ledgeab ly  for health  eco n o m ic  
evaluation  in the  future.
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