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Abstract

The International Health Policy Program (IHPP) has been using household surveys conducted by
the National Statistical Office (NSO) for more than two decades. These surveys contribute to the ad-
vancement of several health policies. This article presents successful evidence of IHPP using household
statistics survey data to support the process of health policy and health system development. Nine NSO
surveys related to health under 12 health topics include 1) universal health coverage, 2) health financing,
3) the burden of disease, 4) health (in)equity, 5) antimicrobial resistance, 6) smoking and alcohol con-
sumption, 7) food and nutrition, 8) breastfeeding, 9) physical activity and sedentary lifestyle, 10) non-
communicable disease risk factors, 11) health workforce and 12) health of urban refugees and asylum
seekers. Five predominant characteristics of NSO surveys include (a) one-stop data source available for
most health domains, (b) national representativeness due to large and probabilistic sampling techniques,
(c) standard proxies for global and national monitoring systems, (d) ability to track health equity, and (e)
compliance with international benchmarking systems. The future challenge lies on improvement of the
quality of data and ensuring the sustainability of surveys.

Keywords: household statistics, health policy, health system, health data, National Statistical Office
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12 Health topics (IHPP’s project)

9 Household surveys

Note: AMR = Antimicrobial Resistance , BOD = Burden of Disease, IHPP = International Health Policy Program, NCD = Noncommunicable

Disease, UHC = Universal Health Coverage

ami 2 asunslivsslevideyaaifnfiSeululsuiiuauninengg




21SANSIVEUS:UUAISISIUTY

i

e A

16 RUUT 4 GRIAN-5UIIAN 2565

M15197 1 Uszhuuleoveauanilivszlevinndeyadisandideuresdtnnuadfuien

Usziauulourggunm

wiaetayan aav.

yaiuvasmslivsslavl

ANuddgysauleuy

1. wénvUseiuguamaumin
« Catastrophic &
impoverishment due to
health spending)
+ Benefit incidence
+ Unmet health need

2. Ulgu1gmun1sAaIgunm

3. sAnwIAsElsALaTNNg
UIAdUYeIUTEINs vy

4. avndusssusuaunm

5. anushagAunsEiin
Aeniudaiosfugain
VU TEIYU

6. WAnsUNITGUYYALA
g

MIATIRANTILATYFNA
wavdInNTaIASISaU

nsdTIIeuINYLaE

aiannis

- MSANTIRANILATYENI
uazdInNTaInTISOU

- Mydeulsuay
aianns

- Mydnalsmeuaay
A0UNYIVALONTY

- MIdeueuay
aiannis

- MSA1TVANUNNT

- msdhamsiasuuas
U99UIEIINg

WNeunnnsd1sandasey
Muguamdaliilag dav.

M3dTIUN Ay
a3aAnng

- MINTIAINGANTTUNS
quYVRUAZNSANGST
V9IUIvINg

- Mydheunduay
avamns

- MSENTIANGANTIUGUA N
(agseyisniiiunig)

& v A ae va ¢
Duundeteyaipefldiiasgi
Tayale
wazJusunulseung
NIUTELNA wazaIN5e
UNATAUSOUAY
wsuggIusla

2, | v a Aa
\uundetayaie il
MSFIUTINMSITUS NS0
ASISeUNNAVSUElEY

g Uayann daw.i
annsodanldrunild
Lifundedayadu

Huundetoyaifeniihan
Annesiaudusssuduun
ALATYITILEATISOULAY
dnwaeneUszrnslel

Tiauedeyamiunuszau
Uszgnsvesdseina

Judeyassivuszmelums
AnnuvenenIIPIUANNS
vilarenguuaziugsivesing
uaziludeyanisdrsinifen
yoslnefiaunsasenseny
seaudanin uaglaluns
FuipdeuuazinnunIstiu
Wleeseiudmineteraiiog

)unenSRILNEaBY (SDG)
7 3.8.2 MUBINUANUELIN
MIRuminNAlTI1emMugunIN

ANRINNANIATUUY
vanUseiugunIndumi
fSmveenisUssiliunadng
Yosulouie visedzioulgm
YoamsnfeusSnsle

ﬁa%i’mﬂﬁxmaqmﬁwmqm: ANeg
1INNAVN NG

wenUUReuveuRvesaliv
Ussnndfi A/RES/71/313

v
v Ao s

MY IAUHUEMSMAnSNNTINNTS
Woneeiugatnyssmelng
2560-2564

- NCD global targets

- WIUAIUANNAASTEU9IENGY 2560,
‘WﬁumuauLﬂ?aaﬁmaaﬂaaaé
2551

- WHUEYVISANANSNNSATUAY
GIFUURIN

- wnuUftRnsmueuieTe sy
WoANeged

- MenuMsUslanenguseauimia
wazTEAUUIEIMA

- sunsuilaaeiedin
WoANesRaIZAUTIMIA ST
Uszinauazszaulan




Journal of Health Systems Research

Vol. 16 No. 4 October-December 2022

M15797 1 Uszhuuleveauanilivsslesinndeyadisandideuvesddnnuadiuiend (de)

Usziauulourggunm

wiaetayan aav.

yaiuvasmslivsslavl

ANuddgysauleuy

10.

7.1 woAnTsuN1suslan

21113

7.2 aldaneiotee1ms
lunssau

7.3 anuldiunameems
(Food Insecurity

Experience Scale)

7.4 Wlgu1eaUDITNIGN
WAZWANLAN WAz
LATUINSVRIMITNLAY

I3 <
WINLAN

. @nnunIsalkas kLl

wazladeiineivesiv
N3LREIgNAIUNL

. ANSAUESUADNTIUNINY

wazanwgAnTsuLilos i

ANUFUTUSTEIaladey
\@easanisinlsalifnge

. WlgUEMURIMSLAL LAYUINT

- mdeeundbuay
GEGOINET

- MIESIINGANTTHFUA N
(egseninariunig)

M3E5IENIATYINA
wardsruvainItou

N5dTI9ERUNTALAN
wazansuUsewmelng

N5dTI9ERUNTALAN
wazansluUsewmelng

M5E15I9E0UNTALAN
wazans luusewmelng

- m3dTReteuay
@3annIs

- MSENTIANGANT TNV
(agseyisniiiunis)

- MsdTveutLay
V@RS
- MIATIRNGANTINAVAMN

fimsnsgaesegslunnimin
agpeiiialildeyafianunse
Usziliugnunsalseauiuile

Teyarliingnue1ms
UszLaneingg

Miunlilneinisdateya
& v A adawy Aty
il Meswleuiidenla

AU

v o

Joyaiferfiuutnaziin
finsutiu Wuundsdoyadil
anuindede uazlud

gaususyaulan

ifeyaieaiuuiuaziin
NAsUIY

fimsnszaremetslun
Jandn iliiiveyauite

[
A A

Usziluanunisalssauiug

Teyanniadeidesio
n1siinlsA NCDs nguseg1e
< (Y [
\WumunuseauUseing

UaulNsEAuLarMsUasuwlas
mMsustaresveslsenvulneg

Id

ANUNTAATLUITINSUSLAA
Fumemsvesuservulneg

wWhvnensimundsgy (SDG)
A |
1 2.1.2 anulaisiupamigenms

World Breastfeeding Trends
Initiative, NILLAYUINISVBINSTN
WAZLANLAN

Exclusive breastfeeding voilny
anasaniaway 23 Wusesay 14
(2559-2562)

NCD global target fia7inszau
nsinanssUMeMeNlaiileane

atfuayuulgugaminsguariae
Tindnidesladeides

(MAsd199)

11. MIMAMSAIANABINTG  A1SENSIT0UNIBUAE a1a health seeking Wanleuglunismuuaniu
MAIAUAMUEUNINYD aaAnT behaviour &ndunsly ARINIMAIAUAUZUA N
Useinelngludn 10 Y USMIAVNNTEAUAY TuAunTwange)

U1
12. Yszansnguszun msdseuniouae annsalfidudegiees HiSeuidleuiudeya Non-Thai
aannIs Famanauazidu baseline
TumsfSeuiigudeya
Note: NCD = Noncommunicable Disease, SDG = Sustainable Development Goals




\)

Uil 16 AUV 4 6aIAN-5WIIAN 2565

)

21SANSIVEUS:UUAISISIUTY

I\

Isnd

31NN1553UTN5T I TRLad 1R TIToUTE AU
Uszwd lag aav. wandliiuinteyaadinniisoud
AVILENARHONTHUIUNTUlEUEUAEIEUUATN TN AN
nsvuTNansiiusslevdain 12 Ysziauauniw
ausalATIEvYaiuranveslayaatianiITouan
driineuatfwiandla 5 Ysens laun

1. ansatiausUsifiuguaiwiinainvang

Qe

suauduthe Jadedasniuguain waAnssy

Nefiuguam NsIEUSNITEUNIN LasHadnsau

- ). S

YN
2. \iudeyaiuansiunussivuszine uazly
n3d1TUNTIeNs awnsadnindudeyadiunu
sziumALazsEiuTmiald JadlefarsaniuSeudiou
fuBnsdansteyaguuuuduazutodida loun
n. deyaunasduiiuiiunisuszdn (outine
administrative data) %maummawwmjmﬁm%’u
U3natiug wihtu wu degamsamaSeudniuuims
9. n3lddoya big data {invInnIsutaya
ysdumesiin Fsenalianunsanseungunauiiive
faniminginsuselidvinwenianalulad uaz
Toyav1vlunavaustlaensatuingussasdniny
1991519
3. Auandeyawmuizausanisididunaln
AnmuuasUssiliunarsssiulsumanayssdulan
n. InToyaiiuansdiunusedulseing
oyuldindudeyanueglndifssiuaniunisali
Antuass Junmnzaudenslfifioussidunaulouy
Wy FadinsyduUssme PERREABING ﬁ’a%ﬁ’mﬁm
AIUAVAINTEAUNTENTI URUYNSAERS
U, MIfaalazUsziliunasyaulan seidey
WILUarTeAnNARAATDINNNLINTFIUEING VIl
Huundsdoyaiiindedie ansawSeuifisuiuteya

Uszinedualél Wusdyyrseaulansdenisussadn
MBS TEEY (SDGs) nNsoUBUAYQ1I1NIEY
N13AIVANEIGU BudQIIRIeANSIAn aydyn
1PEENSANTNIT aydya1IMIenIsITAnNIsiaen
UfjUAsdeansluynuuwuu wazidmngaingnsmans
Tanduy

4. vauetoyaiiieairsnuianonALazA
Husssusnuguan Wudeyauvaadeiidedan
ReafumstioasemingauvesaiaiFou Fsamsa
ulFlunsAunisTauning (wealth index) Lile
SuuniasusgIuzresaiiTeu sund 2533 Wudy
1 finmsussgyademamfananluynnisdisaien
fugunn vibianunsadeseianuliananiaves
ATISRUMUAUNINTILUNANULATYIT U VBIATITOU
wazlademadnuuziasughanazdinudun sauseld
WU ANULEALDNIATENINATITOUTIE-IU LD YUU
91y WA SYAUNSANY wagdvieaiiads (wealth
index)

5. wunmsuansdnaninvesuszimalnglund
Tan Uszimelglanmdnuaififuasieidulssmadin
nswdeulmluniiguaimlan dunilafinainany
AMIMNY035EUUTRLaaTSITUEY vinla1unsaun
iuadeyaatiAvesUsEmAnuusdyasEaulan lny
NIz UaNRvDalYanUsE IR A/RES/71/313%0
33 Work of the Statistical Commission pertaining

to the 2030 Agenda for Sustainable Development

unasu

n1sd1si9nsuseulay dav. \uadetoyadn

dANanfanIzUIUNITUlEUIEA UV V19T

nauN1simuATEulguty nsdnviuleuiy nns

anfiunisuleuty wagn1sinfuinaIuUseiiung
< = O A

wlewne luusswuaunmivianyate Neiduuleuny




Journal of Health Systems Research

Vol. 16 No. 4 October-December 2022

SEAUUTEINALAYSEAUAING WY universal health
coverage, UlgUIBNIAIUANNTFUYMILALAANST
Auuennesed, wiugnseanimsdanisnsiesdiu
aTnUszmelng, uleviemuems Yeyansda
aiBouiigniuvaneUsEns Middny fie n) Teyasu
guamvaneiiteildainnsdinaniiFeutudy
uwidstoyaifipsunanieainiu ldanunsonaunudae
routine administrative data (v) Hudeyaidusuny
seavUsene wasdranunsadudunuseunauag/
visedaninlaluu1an1sd1snn (p) guandeyainng
ausion1sTdunalnfinauuasUssiiiunariosedu
Uszimauazseiulan (1) dnauedeyaiiioadiani
leNALAZANUTUSITUAUEYN N WU LA UL
syiumsAn wanegludlomsevuun uay (3) 1Ju
nalnuansdnennvessemelnglunilan audeus
peAMsanUsenud JasenTediinisinaudeya
puvanensiauniidsusonsliteyaainn
[30UINNMTEI9

Ul wenanazuandliifumuddyves
naunsdIInsFeulas aa. Wi Ssusderng
Fauisdngnmuazauaiiisavesvilsuly
Usswalnglunisndadeya nslasigvidoyanaznig
Tdeyaansaumeluulouiesuguainsae fiddny
unaruidundng sz ndinsuisdudeya
M3d153aATIEeNaN day. lugusniisnuduanly
Famhesmliteya Jelnahlugnswauiulouie

©) geir9lsAnu n1s

gunmidulszlevisoussyvy
= Fo Ay o o & v ¢
Anwddaditadianlunissiusiunisldusslosy
JoyandtinnuiauleugguamsEniUsEme
Wieseadnsifen drlinsourquussiiugunInaInesd
nsaue Niinslduselevtiannatfniiteu RideLaus
wugtiton1sAnyluewianlivihenululazuanniea
guamiinsyiurindselevinisidtoyareativayu

v

nszuaunsulaune weidundngiunanaudidyy

o

vaateyaannnITaudanN TTRLIUTTIYA
Uszihuvinmeselufie msysannisszuudeya
AR i’JlH;l’jﬁﬂﬁ‘U%’UﬂizUiuﬁﬁﬁ‘UaﬂiSUUsﬁ@iﬂa
sefuUsEInA LilonauaussronsIAsuLUAT Ry
uazallaffiAntuotasiniG nedssnwunnsgu
AunmvesteyaaiiniiFeulils eatuayuaiy
foanislddeyariienisindulanazimunulouty
fimunUszinasgnaddusioly

NOANSSUUS:NA

% a

ARERIILVRVOUAN d1inauadRLIYANIA

¥

ANLBATIEluNIsINuToyaadAnsasouulag

Y

AABA

Tassnsiildfunuatvayuandrdnmuams
NTIUATARASNINE AN IBuazuInnTIu @nan.)
\auitdayeun RTA6280007

References

1. United Nations Statistics Division. Principles governing in-
ternational statistical activities. [cited 2022 Jan 1] Available
from: https://unstats.un.org/unsd/methods/statorg/princi-
ples_stat_activities/principles_stat_activities.asp.

2. World Bank. World development report 2021: data for better
lives. 2021 [cited 2022 Jan 1]. Available from: https://www.
worldbank.org/en/publication/wdr2021.

3. The Statistics Act, B.E.2550 (2007). (Aug 30, 2007). [cited 2022
Jan 11. Available from: https://bit.ly/2WEdtoN.

4. National Statistical Office. Data revolution: NSO sets one
year goal of “Official Statistics”. Available from: http://www.
nso.go.th/sites/2014/Pages/Press_Release/2561/P05-11-61-1.
aspx. (in Thai)

5. Howlett M, McConnell A, Perl A. Moving policy theory for-
ward: connecting multiple stream and advocacy coalition
frameworks to policy cycle models of analysis. Australian
Journal of Public Administration. 2017;76:65-79.

6. Barker, C. Studying health care policies. In The health care
policy process. SAGE Publications; 1996. pp. 34-34. Available




3

10.

11.

12.

13.

14.

15.

16.

Z

-

21SANSIVEUS:UUAISISIUTY

Uil 16 AUV 4 6aIAN-5WIIAN 2565

from: https://dx.doi.org/.

Limwattananon S, Tangcharoensathien V, Prakongsai P.
Reducing impoverishment caused by costly health-care
payments: outcome of universal health care coverage in
Thailand. Journal of Health Systems Research 2011;5(1):25-
31. (in Thai)

Limwattananon S, Tangcharoensathien V, Prakongsai P.
Equity in financing healthcare: impact of universal access
to healthcare in Thailand. Nonthaburi: International Health
Policy Program — IHPP; 2005.

Limwattananon S, Tangcharoensathien V, Tisayaticom K,
Pannarunothai S, Mugem S. An Analysis of equity in health
systems using existing national household survey databases.
Nonthaburi: International Health Policy Program — IHPP; 2006.
World Bank. Proportion of population spending more than
10% or income on out-of-pocket health care expenditure.
[cited 2022 Jan 1] Available from: https://data.worldbank.
org/indicator/SH.UHC.OOPC.10.ZS.

Tangcharoensathien V, Tisayaticom K, Suphanchaimat R,
Vongmongkol V, Viriyathorn S, Limwattananon S. Financial
risk protection of Thailand’s universal health coverage:
results from series of national household surveys between
1996 and 2015. International Journal for Equity in Health.
2020;19(1):163. doi: 10.1186/512939-020-01273-6. PMID:
32958064; PMCID: PMC7507254.

Limwattananon S, Tangcharoensathien V, Prakongsai P. Cat-
astrophic and poverty impacts of health payments: results
from national household surveys in Thailand. Bull World
Health Organ. 2007;85(8):600-6.

Van Doorslaer E, O’Donnell O, Rannan-Eliya RP, Somanathan
A, Adhikari SR, Garg CC, et al. Effect of payments for health
care on poverty estimates in 11 countries in Asia: an analysis
of household survey data. Lancet. 2006;368(9544):1357-64.
Viriyathorn S, Wanwong Y, Tisayaticom K, Patcharanarumol
W, Limwattananon S, Limwattananon C, et al. The inpatient
and outpatient utilization by health care providers of Thai
population in 2015. Journal of Health Systems Research.
2017;11(2):155-69. (in Thai)

Limwattananon S, Tangcharoensathien V, Tisayaticom K,
Boonyapaisarncharoen T, Prakongsai P. Why has the universal
coverage scheme in Thailand achieved a pro-poor public
subsidy for health care? BMC Public Health. 2012;12 (Suppl
1):S6.

Prakongsai P, Tangcharoensathien V. Benefit incidence anal-
ysis before and after universal coverage in Thailand. Value
in Health 2006;9(6):A211-2.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Tisayaticom K, Soonthorndhada K, Chamchan C, Limwattan-
nanon S, and Tangcharoensathien V. The impact of chron-
ically ill elderly on household economic status: evidence
from Thailand. Journal of Health Research 2015;29(6):433-40.
Limwattananon S, Neelsen S, O’Donnell O, Prakongsai P,
Tangcharoensathien V, Van Doorslaer E, et al. Universal
coverage with supply-side reform: the impact on medical
expenditure risk and utilization in Thailand. Journal of Public
Economics. 2015;121(C):79-94.

Wanwong Y, Viriyathorn S, Lapthikultham S, Panichkriangkrai
W, Tisayaticom K, Patcharanarumol W. Unmet health need:
outpatient, inpatient and dental services in Thai population
by 2015. Journal of Health Systems Research. 2017;11(2):182-
94. (in Thai)

Thammatacharee N, Tisayaticom K, Suphanchaimat R, Lim-
wattananon S, Putthasri W, Netsaengtip R, et al. Prevalence
and profiles of unmet healthcare need in Thailand. BMC
Public Health. 2012;12:923.

Thungthong J, Waleekhachonloet O, Chanasopon S, Aewsu-
wan K, Limwattananon S, Limwattananon C, et al. Utilization
and unmet healthcare need for outpatient and inpatient
services of population living in Bangkok Metropolitan in 2015.
Journal of Health Systems Research 2017;11(3):378-90. (in
Thai)

International Health Policy Program Foundation, International
Health Policy Program — IHPP. Burden of disease report 2014.
Nonthaburi: International Health Policy Program Foundation;
2017. (in Thai)

International Health Policy Program — IHPP. Burden of disease
report 2009. Nonthaburi: International Health Policy Program
Foundation; 2012. (in Thai)

International Health Policy Program — IHPP. Thailand burden
of disease attributable to risk factors 2014. Nonthaburi:
International Health Policy Program Foundation; 2018. (in
Thai)

International Health Policy Program - IHPP. Thailand burden
of disease attributable to risk factors 2009. Nonthaburi:
International Health Policy Program Foundation; 2013. (in
Thai)

United Nations. General Assembly. Seventy-first session.
Agenda items 13 and 117. 2017. Work of the statistical com-
mission pertaining to the 2030 agenda for the sustainable
development. [cited 2022 Jan 1] Available from: https://
documents-dds-ny.un.org/doc/UNDOC/GEN/N17/207/63/
PDF/N1720763.pdf?OpenElement.

Vasavid C, Tisayaticom K, Patcharanarumol W, Lertpatrap-




Journal of Health Systems Research

Vol. 16 No. 4 October-December 2022

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

hong K, Tangcharoensathien V. Health and welfare of Thai
population after universal health care coverage (UC)-part II:
household health expenditure before and after UC. Journal
of Health Science 2005;14:317-25. (in Thai)

Vasavid C, Tangcharoensathien V, Tisayaticom K, Patcha-
ranarumol W, Opanapun N. Health and welfare of Thai
population after universal health care coverage (UC)-part
I: illness, utilization compliance of health care services of
UC members. Journal of Health Science 2004;13:428-39. (in
Thai)

Putthasri W, Tangcharoensathien V, Vasavid C, Tisayaticom
K, Ngowiwatchai N. Health and welfare survey 2003: dental
care utilization. Journal of Health Science 2004;13:449-59.
(in Thai)

Putthasri W, Lapying P. Oral health care utilization after
the 5-year universal health care coverage implementation
in Thailand. Journal of Health Science 2009;18:489-503. (in
Thai)

Lapying P, Putthasri W. Oral care utilization among Thai
children aged 5-14 years: the analysis of the nationwide
cross-sectional survey. Journal of Health Systems Research
2014;8(2):187-96. (in Thai)

Panichkriangkrai W, Sommanustweechai A, Tisayaticom K,
Limwattananon S, Limwattananon C. Utilization of dental
services in Thailand: results from health and welfare survey
2015. Journal of Health Systems Research 2017;11(2):170-81.
(in Thai)

Tussanapirom T, Panichkriangkrai W, Vongmongkol V. Equity
in utilization of oral health services among Thai population:
results from health and welfare survey 2017. Journal of
Health Systems Research 2019;13(3):271-83. (in Thai)
Vongmongkol V, Panichkriangkrai W, Patcharanarumol W,
Vasavid C, Limwattananon S, Tangcharoensathien V. Social
and health inequities of Thai population. Nonthaburi: Inter-
national Health Policy Program — IHPP; 2009. (in Thai)
Vongmongkol V, Tisayaticom K, Limwattananon S, Prakongsai
P, Tangcharoensathien V. Household economic changes from
data analysis of socio-economic survey (repeated samples)
2005-2010. Nonthaburi: Health Systems Research Institute
(HSRI); 2011. (in Thai)

Limwattananon S, Vongmongkol V, Tisayaticom K; Viriyathorn
S, Wanwong Y, Poungkanta W. Final report of health equity
evaluation and financial incidence analysis. Bangkok: National
Health Security Office (NHSO); 2019. (in Thai)
Limwattananon S, Limwattananon C. Development of slope

index of inequalities in the use of public health services by

38.

39.

40.

a1.

a2.

43.

a4.

a45.

a6.

ar.

a48.

population in health regions. Journal of Health Systems
Research 2017;11(3):427-34. (in Thai)

Sripirom R, Rattanachodpanich T, Phumas P, Sakolchai S,
Chantapasa K, Limwattananon S, et al. Self medication
among Thai people by buying medicines from com-
munity pharmacy. Journal of Health Systems Research
2017;11(3):369-77. (in Thai)

National Steering Committee on Antimicrobial Resistance.
Thailand’s first one health report on antimicrobial consump-
tion and antimicrobial resistance in 2017. 2020.

Health Policy and Systems on Antimicrobial Resistance.
Thailand’s one health report on antimicrobial consumption
and antimicrobial resistance in 2019. 2021.

Technical brief: knowledge and awareness of antibiotic use
and antimicrobial resistance: the 2019 national health and
welfare survey in Thailand. (in Thai)

Chanvatik S, Kosiyaporn H, Lekagul A, Kaewkhankhaeng W,
Vongmongkol V, Thunyahan A, et al. Knowledge and use of
antibiotics in Thailand: A 2017 national household survey.
PLoS One 2019;14(8):e0220990. Epub 2019 Aug 9.
Chokevivat V, Limwattananon S, Bundhamcharoen K,
Prokongsai P, Tangcharoensathien V. Tobacco and alcohol
consumption: health risk distribution by socio-economic
status and educational level of Thai household. Journal of
Health Science 2007;16(Sup May-June):S3-19. (in Thai)
Chaiyasong S, Thamarangsi T. Provincial alcohol index and its
relationship to alcohol-related harm in Thailand: implications
for subnational alcohol policy development. BMC Public
Health 2016; 16: 541. doi 10.1186/512889-016-3217-4.
Jankhotkaew J, Pitayarangsarit S, Chaiyasong S, Markchang
K. Price elasticity of demand for manufactured cigarettes
and roll-your-own cigarettes across socioeconomic status
groups in Thailand. Tobacco Control. Published Online First:
19 August 2020.

Chaiyasong S, Limwattananon S, Limwattananon C, Thama-
mrangsi T, Tangcharoensathien V, Schommer J. Impacts of
excise tax raise on illegal and total alcohol consumption:
a Thai experience. Drugs: Education Prevention and Policy
2011;18(2):90-9.

Jankhotkaew J, Chaiyasong S, Vongmongkol V, Limwat-
tananon S, Thamamrangsi T. Alcohol consumption and
poverty: alcohol impoverishment and patterns of alcohol
consumption among different socio-economic groups. Jour-
nal of Health Science. 2015;24(1):65-78. (in Thai)
Chaiyasong S, Thamarangsi T. Alcohol consumption in

Thailand: results from the 2007 cigarette smoking and al-




3

49.

50.

51.

52.

53.

54.

55.

56.

57.

Z

-

21SANSIVEUS:UUAISISIUTY

Uil 16 AUV 4 6aIAN-5WIIAN 2565

cohol drinking survey. Journal of Health Systems Research
2011;5(2):244-56. (in Thai)

Paopeng C, Pongutta S, Limwattananon S, Limwattananon
C, Chaiyasong S, Tisayaticom K et al. Food consumption
behaviors among different groups of Thai population: do
demographic, socio-economic, and health status matter?
Journal of Health Systems Research 2017;11(3):316-26. (in
Thai)

Pongutta S, Phonsuk P, Tupsart K. A decade of Thai’s con-
sumption behavior: does time dimension affects consumer
behavior? In: Phulkerd S, Phonsuk P editors. Food and
nutrition policy for health promotion program: 2013 annual
report. Nonthaburi: Food and Nutrition Policy for Health
Promotion Program. p. 48-68. (in Thai)

Jankhotkaew J, Chandrasiri O, Charoensit S, Vongmongkol V,
Tangcharoensathien V. Thailand prevalence and profile of
food insecurity in households with under five years children:
analysis of 2019 multi-cluster indicator survey. Int. J. Environ.
Res. Public Health 2022;19:5065.

International Baby Food Action Network Asia. The world
breastfeeding trends initiative (WBTIi): Thailand: IBFAN; 2015.
Cetthakrikul N, Topothai C, Suphanchaimat R, Tisayaticom K,
Limwattananon S, Tangcharoensathien V. Childhood stunting
in Thailand: when prolonged breastfeeding interacts with
household poverty. BMC Pediatrics. [journal article]. 2018
December 27;18(1):395.

National Statistical Office, United Nations Children’s Fund.
Thailand multiple indicator cluster survey 2015-2016. Bang-
kok: NSO and UNICEF; 2016.

Liangruenrom N, Topothai T, Topothai C, Suriyawongpaisan
W, Limwattananon S, Limwattananon C, et al. Do Thai
people meet recommended physical activity level?: the
2015 national health and welfare survey. Journal of Health
Systems Research 2017;11(2):205-20. (in Thai)

Topothai T, Liangruenrom N, Topothai C, Suriyawongpaisan
W, Limwattananon S, Limwattananon C et al. How much
of energy expenditure from physical activity and sedentary
behavior of Thai adults: the 2015 national health and welfare
survey. Journal of Health Systems Research 2017;11(3):327-
44. (in Thai)

Tuangratananon T, Liangruenrom N, Topothai T, Topothai
C, Limwattananon S, Limwattananon C et al. Differences in

physical activity levels between urban and rural adults in

58.

59.

60.

61.

62.

63.

64.

65.

Thailand: findings from the 2015 national health and welfare
survey. Journal of Health Systems Research 2018;12(1):27-41.
(in Thai)

Activethai research. Policy and statistics of provincial physical
activities [cited 2022 Jan 1] Available from: www.activethai.
org. (in Thai)

Manawatthanawong A, Chaiyasong S, Limwattananon S,
Limwattananon C, Tisayaticom K, Patcharanarumol W, et al.
How many NCD patients have risky health behaviors?: report
from health and welfare survey. Journal of Health Systems
Research 2017;11(3):345-54. (in Thai)

Pagaiya N, Khaonuan B, Phanthunane P, Bamrung A, Ji-
rawattanapisal T. Human resources for health projections
for primary health care services in Thailand 2026. Journal
of Health Systems Research 2018;12(2):189-204. (in Thai)
Jaratpatthararoj J, Patcharanarumol W, Limwattananon S,
Limwattananon C, Tangcharoensathien V, Thammatch-aree
J, et al. Socio-demographic characteristics of persons at risk
of falling into a vicious cycle of “Low Education, Poverty and
Iliness”: findings from a national health and welfare survey,
2015. Journal of Health Systems Research 2017;11(2):195-
204. (in Thai)

Boonkerd P, Chanasopon S, Rattanachotphanit T, Limwat-
tananon S, Limwattananon C, Tangcharoensathien V. Health
care utilization of Thai people who had no or were not aware
of health insurance. Journal of Health Systems Research
2017;11(3):391-400. (in Thai)

leawsuwan K, Rattanachodphanit T, Tisayaticom K, Patcha-
ranarumol W, Limwattananon S, Limwattananon C. Situation
of hospitalization and having carers during recovery period at
home among elderly people in Thailand. Journal of Health
Systems Research 2017;11(2):248-56. (in Thai)
Suphanchaimat R, Sinam P, Phaiyarom M, Pudpong, N,
Julchoo S, Kunpeuk W, et al. Unmet need for health services
among refugees and asylum seekers in Thailand, relative
to the Thai population: an analytic cross sectional study,
2019. Research Square. 2020. https://doi.org/10.21203/
rs.3.rs-35092/v1.

Tangcharoensathien V, Boonperm J, Jongudomsuk P.
Sharing health data: developing country perspectives. Bull
World Health Organ. 2010 Jun;88(6):468-9. doi: 10.2471/
BLT.10.079129. PMID: 20539864; PMCID: PMC2878166.




