Journal
of Health Systems

Research

Vol. 13 No. 1 January - March 2019

ISSN. 2672-9415 (Online)

01SaNSIDE
s:uuasisruad

UA 13 auun 1 uA. - O.A. 2562

23

Alcohol Legislation and Policy in
CLMV Countries

34

nsUs:duinAlulagidcugumw
AUMsweuLNsadnsus:lasumela
s:uunanus:nuaunmwaounun

63
NSUSKISYaMSNMISEDIASUADNSSIUNMDME
yovauaovovAnsUnAsovaourionnu
Tuds:nalne




21361539832 UUANS1 TG VNIUNTITTUTRIANINAINANGABTIN15819899585Lne (TCI)
lungui 1 uazeglugrudoyas@isu (ASEAN Citation Index, ACI) 728

9196157 378 3 WUl AMvuawWeLnslulAauIuIAY Tauieu AUy LazsuIAN

NDVUSSNUISNIS

U3nwn
1U8N15@NUUIYTLUUATITUGY

eXe ).

UIIUIENTS
ANEANI1975E A3, Wiewnndandns wssanslavie  yalSaudidesasinmuanudusssumeguaim

UTIUION1T90Y
HYI8ANENTI13E A5, TIENT  ASAARNYA] aniuITesruUaIsITNGY
Wnd¥NIaste Iuiesansanis UnvIN50ase

N35UN15UTEINBIUTINIENS
A1ERNT1A15ENESAAM AT, WiBLIMggIa A381EAANA  AUUAAMEAIEITUAVANERS UnINeIReTell

AERNTIANTE A5, WIBWNMEFIANA ysanTiamd ANEUNNYANENT UV INIRUTTTUANANT

HY8NanI19158 WIBUNNEgETe 155unTl ANZUNNYANENT TRIAINTAUUMNTINGIRY

9. WBLINgUeg MayIT1eAdy ANEUNVIEAERS JRIaINTAINNINGIRE

As. EUIMEdugS ASssatan AZUNTEAIANSLTINEIUIATINITUR
UNINYINYUSANG

A3, Hunumdngaiinuy ands NINBUNETY NIENTEAITITUGY

A9.a35n1 uieshlnena l5ang1u1agnIansal @aninualng

wglnena Auading Az llAAIENS UNNINE1SEEITUAIENS

LaYIYNIS

WNEATTITNAN YEss an Ui sEUUaISITNEY

a1 aotuITesTuUaIsISEY
u 4 DIATAVANUNIVIA  DUUETITUEY 6
AeluuTNNTENIIEITNEY d1nailes Jwiauuvys 11000
N3, 0 2832 9200
INn5ans 0 2832 9201
Website: http://www.hsri.or.th
Link tI12715813: http://www.hsri.or.th/researcher/media/e-journal



Journal of Health Systems Research has been classified in the Tier 1 of the Thai-Journal
Citation Index Center (TCI) and included in ASEAN Citation Index (ACI), published by Health

Systems Research Institute quarterly, distributed in March, June, September, and December

Editorial Board

Advisor

Executive Director, Health Systems Research Institute

Editor

Supasit Pannarunothai Centre for Health Equity Monitoring Foundation

Associate Editors

Jaruayporn Srisasalux Health Systems Research Institute

Sorachai Jamniandamrongkarn Independent Scholar

Members

Suwat Chariyalertsak Dean, Faculty of Public Health, Chiang Mai University

Surasak Buranatrevedh Faculty of Medicine, Thammasat University

Thira Woratanarat Faculty of Medicine, Chulalongkorn University

Piya Hanvoravongchai Faculty of Medicine, Chulalongkorn University

Samrit Srithamrongsawat Faculty of Medicine Ramathibodi Hospital, Mahidol University
Phenkhae Lapying Department of Health, Ministry of Public Health

Sureerat Ngamkiatpaisan King Chulalongkorn Memorial Hospital, The Thai Red Cross Society
Paisan Limstit Faculty of Law, Thammasat University

Secretary

Warangkana Punyathorn Health Systems Research Institute

Office Health Systems Research Institute
4th Floor, National Health Building, Public Health 6 Road,
Ministry of Public Health, Muang District, Nonthaburi 11000
Tel. (66). 2832 9200
Fax (66). 2832 9201
Website: http://www.hsri.or.th
Link to journal: http://www.hsri.or.th/researcher/media/e-journal



daanfu

115971539857 vUaIsIsalgy Wunsanstuiaunsidessuuguamluseivendeu

INANEIIA=UDUINAUDDNSAS

11551579852 vUas gy Wuesesdiameunsinnisifieaiuayusareninainuainnsatunisninesd
auslmiannnisidessuuguan adulsslevdnedimuaulovie Wn3de dndainisuazymains
AN5ITUGUNNTEAY

MS9INaansSANUSUNAL0U

YoAukaztoAnuium19Y Wuresleuunautug Wifaduanuiuvresnsasidessuuaisisuguuwas
MsaTITesruvassaan lidndudesiudieiudennuuwazdefniiula g veadlow 1158154 voaaIuans
lumsiarsandfiuiauanumiizal sIuiinsananuLtlivsedanainwiligndsanuinueinniue

a

ailsunanuilasunisAiunlunsanse nsuanuauaAseswung mnedvans

Moulukanfunisavauauu

a A

11581533858 UUas sUaviuRsuiisanduatunuITekagiuatuunANIvInNIsTn I w ing

'
=

LaENISINgY TaRunaLTiduiiefinnsandfuiezdondulunudoulandndeielul

- hivngasifiniluiilaq sneuuazliegluszwinedsluffinsisng (hganuuuLuum3usesny
Fuadu Tneviuanusaniilnanlnd MS Words 167 http//ejournal.hsri.orth/ aénii For
authors (declare form)

- deadivuleiFos undnge JofiTeundeudadn (unsdiiaesdsin njanszydieaiiiiod) 1Ju
M lneuazn1¥sIng e

- swn1siena1ssneds seadumwisinguianun (mnenansensdsiifuatuiduniwlng il
Anusresadudingy uwagiiiy “(n Thai)” Fesenisersdaiug

v a

- Tunsdififidnusvatgau nsunseydSuRAYaUUNAIY (corresponding author) Tuuuuen

Y q
v Y

SUTDIUAURY

winunaunveasifnildidulumuieuludinandisiu nesussandnisvelddnsnavufes
unanuduluiuil - Ml nuausaanudlnananuzinlunisdsduatunuidelazunauivins 1eain
http://ejournal.hsri.or.th/ Adnii For authors




Vision
The Journal of Health Systems Research is aimed at being one of leading health systems research
journals in ASEAN.

Aim & Scope

Journal of Health Systems Research is an academic published tool for supporting and enhanc-
ing the potential abilities in generating new bodies of knowledge from health systems researches

which will be useful for policy makers, researchers, academics and health practitioners in all levels.

Disclaimer

Facts and opinions in articles published in Journal of Health Systems Research express solely
the personal statements of respective authors and do not necessarily reflect the views or opin-
ions of the editors or its publisher. The editors reserve the right to edit or rewrite, correct, and
publish only the articles that meet our standard criteria. The entire contents published in the

Journal have been fully protected by copyrights.

Main conditions for submission

The Journal of Health Systems Research welcomes research articles and academic articles in both
Thai and English that meet the following conditions:

+ The articles must be original and must not be published nor submitted for publication
elsewhere (please attach the Declare Form with your submission. Download the form
in MS Words format at http://ejournal.hsri.or.th/ and click For authors (declare form)

+ The articles must contain proper title, abstract, name of author (s) and affiliation
(specify only one) in both Thai and English

+ References must be in English (for Thai references, please translate into English and
add “(in Thai)” at the end of the item)

* In case of more than 1 author, please provide details of corresponding author in the

Declare Form

If the submitted article fails to comply with the above conditions, the editorial staff reserves the right
to immediately reject it. Please download JHSR Submission Guideline at http://ejournal.hsri.or.th and

click For authors.
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Central Region of Thailand: Challenges to
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Abstract

Background and Rationale: The flood disaster which affected Bangkok and the central region of
Thailand in 2011 presented a critical challenge to the resilience of Thailand’s health system in the face

of sudden crisis.

Objective: To explore the extent to which the Thai health system was capable of responding to a
public health shock, through the lens of health system resilience, with a particular focus on the issues
of ‘awareness’ and ‘adaptability’.

Methodology: A cross sectional study design was applied. Data were obtained from the
representative household survey in 2011. Descriptive statistics and inferential statistics using t-test,
Chi-square test and rank-sum test were applied.

Results: Overall, the Thai health system is quite ‘resilient’ especially in terms of ‘awareness’, as
demonstrated by the good level of satisfaction that people had with the flood warning messages that
they received. However, concerning ‘adaptability’, and using public health relief as an indicator, the Thai
health system did not appear to perform well. Households in Bangkok had a better level of awareness
than those in the central region. Households in the central region reported greater satisfaction in
obtaining external public health assistance than the Bangkokian households.

Conclusion: The Thai health system is somewhat resilient in coping with public health shocks, but
there remains room for further improvement. An expansion of public health collaboration to all relevant
sectors including local communities, non-governmental organizations, as well as media and social
networks is needed. Furthermore, re-orientating the health registration system to have clearer catchment
areas is recommended.

Keywords: flood, disaster, resilient health system, awareness, adaptability, household
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Background and Rationale

hailand has extensive experience in health
system development over the past four
decades. Quality assurance of the care delivery
system, human resources for health investment,

and health financing reform are some of many

key policies that have contributed to a significant
development of the Thai health system. This
development has led to a number of successes
in improving the health of the Thai population.
Exemplary evidence for this account was the

decline of the infant mortality rate from 47.3 per

(2)
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1,000 live births in 1980 to 10.8 per 1,000 live
births in 2015, and the gradual increased in life
expectancy at birth from 64 years in 1980 to 75
years in 2015.” In addition, the improvement in
financial risk protection, following the implemen-
tation of the Universal Coverage Scheme (UCS),
was remarkable. Prevalence of households with
catastrophic spending after receiving inpatient
services at private facilities decreased from 32.1%
in 2002 to 27.8% in 2004, and after this a declining
trend was observed.?’

Recent years have seen increasing concern
and discussion, between academics and policy-
makers, of the need for good health systems to
function effectively in unexpected circumstances,
like natural disasters or health shocks, as well as
in normal circumstances. A health system that is
capable of preparing for, and coping with, such
unexpected circumstances is considered ‘resili-

enty (3

'The term ‘resilient” in this regard comprises
five key elements: ‘awareness’, prompt percep-
tion of health disturbances; ‘diversity’, the ability
to tackle a wide range of challenges, not limiting
itself to a particular health problem; ‘self-regu-
lation’, the potential of the system to prevent
emerging health threats while maintaining routine
health services; ‘integration’, the incorporation of
diverse ideas and actors to initiate solutions for
tackling specific health threats; and ‘adaptability’,
the ability of the system to keep and improve its
function in the event of adverse conditions.”

At present, natural disasters are critical
challenges for a ‘resilient’ health system. In recent

years, Thailand has experienced many disasters,

which have caused tremendous losses in health
and the economy. Flooding has been considered
one of the most disastrous events for Thailand.”
In 2011, the country faced the worst flooding
crisis in seven decades due to a series of tropical
cyclones combined with inadequate flood preven-
tion and control. Almost all regions in the country
faced the crisis, starting from the northern region,
following by the central region and finally reach-
ing the Bangkok Metropolitan area.” According
to the National Statistical Office (NSO) survey, 30
percent of the affected households were flood-
ed for more than 30 days.” The flooding caused
more than 800 deaths and 9.5 million victims."”
Although, Thailand had national framework for di-
saster management, there was little evidence that
guaranteed the system readiness when public
health crisis arose.” Flood management was one
of the major problems which were on political
spotlight but at times lacked clear responsible
agencies.”

The present study sought to examine whether,
and to what extent, the Thai health system was
resilient enough to address public health shocks.
For this study, the authors used the flood crisis
in 2011 as a proxy for public health shocks. Note
that the focus of this study was confined to the
central region and Bangkok—the sites most affect-
ed by the flood. In terms of resilience, this study
only paid attention to some components of resili-
ence, which were most relevant to the situation;
those were ‘awareness’ and ‘adaptability’. Flood
perception was used as an indicator of ‘aware-

ness’ and ‘public health assistance’ was used as
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an indicator for ‘adaptability’.

Methodology

Materials and methods

A cross-sectional design was applied. This
study used secondary data from the representa-
tive flood survey conducted between July and
December 2011 by the NSO in collaboration with
the International Health Policy Program (IHPP) of
the Ministry of Public Health (MoPH) and relevant
partners such as the Health Systems Research
Institute (HSRI) and the World Health Organization
(WHO). The survey adapted stratified two-stage
sampling design where primary and secondary
sampling units were enumeration areas (EAs) and
individual households respectively. A total of
8,602 flooded households in the central region
and Greater Bangkok from 36,727 household

samples were recruited for the survey.

Questionnaire design

The questionnaire was composed of 2 sec-
tions. The first section explored the severity of
the flood and the characteristics of the affected
households. The second section examined health
system resilience through the perceptions of the
participants. In this section, the questionnaire
was divided into 2 subparts: (i) awareness, using
warning messages about the flood, and hygiene
recommendations as proxies—arranged in the
Likert scale from 1 (totally unaware) to 5 (fully
aware), and (i) adaptability, using satisfaction with

public health assistance as a proxy—arranged in

a three-level ordinal scale (not received, received

but inadequate, and adequate).

Data analysis

Descriptive statistics were employed in the
first section. The results were presented in terms
of mean and percentage. The authors also used
the flood severity index as described by Ninno et
al (2001) to assess the severity of the flood in the
first section. The index categorized flood severity
into four levels (index = 11-16 - very severe, 6-10
- severe, 1-5 - moderate and 0 - not exposed).”’
Inferential statistics were used in the second
section to assess the difference between inter-
ested parameters between the central region and
Bangkok. Then differences of the level of health
system resilience between household economic
levels (using household income prior to flooding
period as proxy of household economy) in each
region were analyzed. Only households where
income data were not available were excluded
from the analysis. The household economic level
was divided into quintiles. Student’s t-test and
Wilcoxon rank sum test were used in this section.
The study results were reported in the way that
conformed to the Strengthening the Reporting of
Observational Studies in Epidemiology (STROBE)

checklist where applicable.

Ethical committee approval

As the dataset used by this study was one of
the national household surveys conducted by the
government agency, namely the NSO, there was

no need to obtain ethics approval from the MoPH.
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However, as mandated by the Statistics Act B.E.
2550 (2007), Article 15 ensures confidentiality of
data collected by NSO field work and also other
users of the dataset, the researchers had strictly
followed the confidential requirement in Article 15
of the Act. All individual information was strictly

kept confidential and not reported in the paper.

Results

General characteristics

A total of 7,843 households in the central
region of Thailand (91.2 %) and 759 households
in Bangkok (8.8%) participated in the survey.
The characteristics of the flooding were quite
similar between the central region and Bangkok.
Around 69% of the affected households faced
flooding inside their houses while 31% experienced
flooding of their homestead.

The degree of flood severity in the central
region saw 64.0% of the households faced
moderate-level flooding, followed by 34.2%
experiencing severe flooding and just 1.8% very
severe flooding. The percentage of households
in Bangkok facing severe and very-severe levels
of flooding was marginally larger than in the
central region. In addition, the period of flooding
in Bangkok was comparatively longer than in the
central region. The majority of households in the
central region had previously experienced flooding
at least once, this contrasts with Bangkok where
over four-fifths of the households had never faced
flooding in their lifetime, see Table 1.

The flood also led to substantial losses of

assets and income. Overall, the economic loss
of the poor in Bangkok was twice (45,471.2 baht
per household) the average loss in the central
region (19,394.6 baht per household). There was
no remarkable difference of asset and income loss
between the rich and the poor households in the
central region, but Bangkok revealed a contrast
finding. The poorest quintile suffered from asset
and income loss almost the same level as the
rich quintiles (48,056.5 baht and 40,819.1 baht per
household for the fourth and the fifth quintiles

Table 1 Flood patterns in the central region of Thailand
and Bangkok

Central (%) Bangkok (%)
(n=7,843) (n=759)
Flood characteristic
Homestead 31.1 30.7
Home 68.9 69.3
Total 100.0 100.0
Flood severity
Moderate 64.0 55.3
Severe 34.2 35.7
Very severe 1.8 9.0
Total 100.0 100.0
Duration of the flood
0 days 31.2 30.7
1-7 days 22.2 29
8-14 days 25 3.7
15-30 days 14.2 20.3
31-60 days 24.0 24.2
61-99 days 59 18.2
Total 100.0 100.0
Previous experience of flooding
Yes 55.9 18.1
No 4a4.1 81.9
Total 100.0 100.0
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Table 2 Asset and income losses by household economic level during the 2011 flood

Asset and income loss (Baht)

Household economic level Central Bangkok

(n=7,843) (n=759)

Mean S.D. Mean S.D.

quintile 1 19,394.6 63,505.1 45,471.2 117,477.4
quintile 2 19,835.3 51,110.4 28,815.6 63,106.5
quintile 3 19,993.2 53,760.0 24,211.8 27,625.8
quintile 4 22,300.1 84,241.2 48,056.5 93,788.5
quintile 5 23,821.4 57,446.4 40,819.1 103,655.8

respectively), see Table 2.

Health system resilience

Awareness

Regarding flood warnings, respondents in
Bangkok reported a better awareness of warning
messages and hygiene recommendations than
those in the central region. Though this difference
was quite minimal, a statistical significance was
observed for all the questions. For instance, the
mean level of awareness of poisonous animals in
Bangkok was 2.9, compared to 2.7 in the central
region with a p-value of 0.004 for Student’s t-test
and 0.001 for rank sum test. The most distinct
difference was found in electrical and power
protection (mean awareness level = 3.0 in Bangkok
versus 2.7 in the central region), see Table 3.

The richest household in Bangkok ap-
peared to have better awareness in almost all
awareness questions (especially for question
about emergency services recommendations) than

that the central region (mean awareness level

for all questions = 3.0 for the richest household
in Bangkok and 2.6 for the richest household in
central region). Nonetheless no statistical signifi-
cance was observed in the poorest quintile when
comparing between households in the central
region and those in Bangkok, see figure 1.

Adaptability

With regards to external assistance, aside
from relief packages, there were gaps between
the respondents’ needs and the relief provided.
In both study sites, most households did not
receive adequate external support in terms of
clothes, transport services, and emergency care
for emergency conditions. Note that there were
some subtle differences between regions and
household economic levels. The percentage of
households reporting ‘not received’ was slightly
lower in the central region relative to Bangkok
for both the richest and the poorest quintiles.
Though the difference was quite small, a statistical
significance was observed for all items excepting

garbage management and security guard service.

(o)
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Table 3 Awareness level before and during the flood in the central region and Bangkok (min=1, max=>5)

Interquartile -value -value for
Awareness questions Region Mean S.D.  Median 9 P P
range (IQR)  for t-test rank sum test
Before the flood
Flood warning/information for Central 3.0 1.7 3 a4 0.034 0.026
surveillance Bangkok 32 1.5 3 2
Warning/information on evacuation Central 2.9 1.7 3 3 <0.001 <0.001
Bangkok 3.1 1.5 3 2
During the flood
Electrical/power protection Central 2.7 1.7 3 3 <0.001 <0.001
recommendations Bangkok 3.0 1.5 3 3
Protection against poisonous Central 2.7 1.7 3 3 0.004 <0.001
animals recommendations Bangkok 29 1.5 3 3
Hysienic/water sources Central 2.8 1.7 3 3 0.004 0.001
recommendations Bangkok 3.0 1.5 3 3
Life and assets protection Central 2.1 L7 3 3 <0.001 <0.001
(including robbery) recommendations  Bangkok 29 1.5 3 3
Emergency services recommendations  Central 2.7 1.7 3 3 <0.001 <0.001
Bangkok 29 1.5 3 3
4.0
3.5
35 3.3
e Y N 3.0 31 31 390 30 3.0 3.0 3.0
2.9 2.9 2.9 29 2.9 2.9 3 _ 2.9 2.9 Y 2829
3.0 I I I “ 2.7 2.7 “ 2. 2.6
2.5 4
s LORRAN RNt
=
RN RN RRRREN
el AR nnnnnniinnl
e LEEEEEER iy
0.5 -
o ANARNNNANNNRANNNRRRUNRNARNNE
TS 5SS T ST EIEEEEEESESE ST ES
P 4 B . P . B . = . S . - . I B . - . P . = . . B I . B (.4
Cl W cl W c|lw clwc|lww C W C W C/ W C/ W C| W C|lww C|ww C| W C| 0
858585838538 535385038538 538538538 5385385
o o [=4] o o o o o o o o o o o
Q1 Q5 Ql | Q5* | Q1 (| Q5* | Q1 | Q5* | Q1 | Q5* | Q1 | Q5* | Q1 | Q5*
1 2 3 4 . 5 6 7
Awareness question

Figure 1 Awareness level in the central region and Bangkok by household economic quintiles

Note * p-value < 0.05 when compared Central with Bangkok awareness question: 1 = Warning/information for surveillance,

2 = Warning/information for migration, 3 = Electrical/power protection recommendations, 4 = Prevention of poi-
sonous animals/dangerous animals, 5 = Hygienic/water-based recommendations, 6 = Taking care for life and assets
(included theft) recommendations, 7 = Emergency services recommendations
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Table 4 External assistance to households in the central region and Bangkok

Central

Bangkok

p-value by

External assistance Not  Inadequate Adequate Total  Not Inadequate Adequate Total Chi-square
received received test
Relief package 233 42.3 34.4 100.0 43.2 373 19.5 100.0 <0.001
Clothes 77.2 18.8 4.0 100.0 93.3 53 14 100.0 <0.001
Mobile toilet 71.0 24.3 a7 100.0 84.8 11.1 a1 100.0 <0.001
Garbage management 67.0 26.0 7.0 100.0 61.8 32.5 5.7 100.0 <0.001
Security guard service 70.3 235 6.2 100.0 70.6 21.1 8.3 100.0 0.040
Free transport 72.0 24.6 34 100.0 46.6 42.0 114 100.0 <0.001
Mobile health care 67.8 22.7 9.5 100.0 84.3 117 4.0 100.0 <0.001
service
Emergency service 78.6 19.3 2.1 100.0 88.3 8.4 33 100.0 <0.001
W Adequate

Relief package Clothes

Mobile toilet

Central
Bangkok
Central
Bangkok
Central
Bangkok

Central
Bangkok

* | al Qs Ql Qs

Garbage Security guard
management service

Free transport

Mobile health
care service

Emergency
service

M inadequate

M Not received

External assistance

Figure 2 External assistance received by households in the central region and Bangkok, divided by household

economic quintiles

Note: * p-value < 0.05 when compared Central with Bangkok
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For those obtaining assistance, there was no clear
pattern regarding the difference between those
answering ‘adequate’ and ‘inadequate’ in both

regions, see Table 4 and Figure 2.

Discussion

The major flood in 2011 was a critical
challenge for the Thai health system. Note that
‘health’ in this sense goes beyond physical health
as it also includes public health aspects, such
as disaster preparedness, warnings, and relief.
According to the findings above, it was clear that
the Thai health system was somewhat resilient to
the health shock, especially in the aspect of ‘aware-
ness’. However, on the issue of ‘adaptability’,
the system appeared to have underperformed.
This was demonstrated by the above results which
showed a large number of households reporting
a lack of external assistance.

It is noteworthy to discuss some subtle differ-
ences between the two study sites. The relief and
assistance for households in Bangkok appeared to
be lacking compared to the central region. Besides,
the poorest households in Bangkok seemed to
suffer from a large extent income loss almost at
the same level of the rich households despite
the fact that Bangkokian respondents reported
better awareness. This point also reflected a larger
inequity problem between the rich and the poor
in Bangkok compared to similar problem in the
central region.

A possible explanation for this phenomenon
is that during that period, Bangkok was the final
province to be affected by the flood; this provided

more time to send warning messages to its resi-
dents. This situation was also coupled with the
fact that mass media paid more attention to the
flood in Bangkok as it was the center of business
and administration of the country. Another pos-
sible reason for authorities in the central region
being able to provide more adequate public
health assistance was that most provinces in
the central region were quite familiar with sea-
sonal flooding. Their experiences with seasonal
flooding might have made them better prepared.™”
In contrast, a system to cope with flood crisis in
Bangkok seemed to be inefficient, possibly due
to a lack of major flood experience which made
the authorities less well-prepared.®

More importantly, the decentralized admin-
istrative structure of the health service system in
upcountry areas might facilitate the provision of
assistance to the residents in each catchment area.
Local government bodies and registered district
hospitals always knew the population within their
catchment area."” This phenomenon was rarely
found in Bangkok because there were no district
hospitals in the city. When compared to residents
of other provinces, Bangkokians had a lower
degree of awareness of their registered primary
care facilities. This reflected the comparative
complexity of the health system in the urban
environment. However, the interpretation of
aforementioned findings should be made with
caution. This was because the statistically
significant differences of health system resilience
between Bangkok and the central region did not

always lead to policy implication significance.
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Besides, the response to public health emergen-
cy was not just a sole responsibility of any single
sector, either the public or the private. In practice,
previous studies revealed that local communi-
ties, media and private providers always played
pivotal role in assisting the public sector for
flood relief."*™ Thus, better flood management
necessitates a seamless collaboration among all
sectors. To assess this issue in more details, further
studies that involve policy makers and all relevant
stakeholders are recommended.

Despite a large number of samples, this
research still faced some limitations. Some
instances of the limitations were as follows: Firstly,
awareness and adaptation, which are vital compo-
nents of a resilient health system, are definitely
composed of other aspects apart from the receipt
of warning messages and public health relief. For
example, the inadequacy of crisis relief did not
merely stem from the failure of the health sys-
tem alone but was also ascribed to other factors
such as insufficient collaboration between various
sectors responsible for crisis management."®'”
Secondly, the questionnaire applied a self-re-
porting design, which was subject to individual
perception. Moreover, this survey was not
designed for estimating resilience health system
from the first instance. Further studies comprising
both objective and subjective assessments on
other key elements of health system resilience
(aside from awareness and adaptability) are
recommended. Thirdly, only two regions were
recruited for this research. Thus, the gener-

alizability power is quite limited. Finally, this

study focused on micro-level resilience only, a
macro-perspective approach was lacking. A
comprehensive assessment of health system
resilience necessitates an examination from both
micro- and macro-perspectives. This point should
be deliberately considered in future research.
Notwithstanding the limitations above, there
are some policy implications that can be derived
from this research. To make the Thai health
system more ‘resilient’ to public health emer-
gencies, the collaboration between all sectors
involved in disaster preparedness and response
should be strengthened. The term ‘sectors’ in
this sense includes the public health facilities,
communities, business enterprises, civil society
groups, and non-government organizations. Such
a collaboration would enable the public sector
to expand its assistance coverage, especially to
the hard-to-reach groups such as people in slums
or temporary sheltered areas; these populations
are difficult to identify by a formal approach
and non-governmental institutions, including
charitable institutes, might play a pivotal role
in this process."? In addition, the health system
in very urbanized areas like Bangkok should be
re-orientated. The design of the health system
in upcountry areas has a worth-learning lesson
in the point that a clear catchment area for each
facility should be established. All people should
be aware of their registered primary contact for
care. Such an approach will help all beneficiaries
know where to turn when public health relief is
needed. Besides, this is not just a matter of health

facilities as public health assistance encompasses
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not only medical services but also basic life and
hygiene support such as garbage management and
sanitation. Therefore, the primary care contact
from each sector (health sector, administrative
authorities and the municipality to name a few)
should be integrated when a natural disaster
takes place. Note that these are just some broad
recommendations, in practice, there are many
more details to consider when implementing such
policies. Also, regular rehearsal of crisis manage-

ment is essential.

Conclusions

In conclusion, the Thai health system is some-
what resilient in coping with public health crises;
however, there is room for further improvement.
An expansion of public health collaboration to all
relevant sectors, including local communities and
non-government organizations might be benefi-
cial for better flood management; and this point
requires further studies. The government might
consider collaborating with civil society groups, the
media and social networks to increase awareness
of households of public health crises and natural
disasters as this approach will help extend the
assistance coverage to the whole population,
especially the vulnerable ones. Moreover, other
dimensions of health system should not be over-
looked. Re-orientating the health service system
in complex urbanized areas like Bangkok is recom-
mended. People in urbanized areas should know
which primary care facility they are registered with;
this will ensure that they know where they can

seek assistance when it is needed.
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Abstract

This study aimed to analyze gaps of alcoholic beverage laws and regulations in Cambodia, Lao PDR,
Myanmar, and Vietnam (CLMV). Using qualitative approaches with the Global Strategy to Reduce the
Harmful Use of Alcohol as a framework, we conducted a document research on laws and regulations

implemented before 28 February 2017.

The most popular laws and policies of CLMV focus on 1) taxation, 2) blood alcohol concentration
limits, 3) restriction on alcohol advertising, and 4) national surveillance. The main policy gaps found in
this study included: lack of national leadership and commitment on alcohol policy, lack of control be-
tween on-premise and off-premise sales of alcoholic beverages; regulations on alcoholic beverage mar-
keting, sales promotion and product placement; and responsible beverage services training measures.
Other key policy gaps included a lack of efficient and effective enforcement, especially control of illegal
alcoholic beverages. Promulgation of the overarching national alcohol policy legislation and establishment
of national alcohol control committees with participation from several sectors and further cooperation
with other stakeholders to tackle illegal alcoholic beverages are recommended.

Keywords: alcoholic beverage, CLMV countries, alcohol legislation
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Background & Rationale

ambodia, Lao PDR, Myanmar and Vietnam

(henceforth known as CLMV), the four new
members of the Association of South East Asian
Nations (ASEAN) have widened the disparities of
development gaps between the CLMV countries
and other nations within ASEAN.” However, they
have abundant natural resources and their real
GDP growths in 2017 were all higher than global
real GDP growth and the Southeast Asian region.”
It is anticipated that the new economic growth
will motivate the alcohol industry to accelerate
the market and increase alcohol consumption in
these countries.”

The World Health Organization (WHO) esti-
mated that CLMV’s alcohol per capita consump-
tion (APC) per year will increase by 14-67% in
2025, largely in Vietnam, Cambodia, Lao PDR, and
Myanmar.

Alcohol consumption affects not only the
health of consumers but also the economic and

social structure at both the national and global

level. Alcohol is a cause of many non-commu-
nicable diseases (NCDs) such as cancer and liver
disease and is a leading cause of road traffic in-
juries. WHO reported that in 2014 the number of
deaths from alcohol consumption was about 3.3
million and contributed to about 5% of the global
burden of disease.”

Alcohol is a health risk that can be prevent-
ed and controlled at the individual, community,
national and international levels. It is essential
for countries to have policies and measures to
control and reduce alcohol problems,*® and it
is imperative that each country cooperates in
the development of such policies and measures
to control alcohol problems. The present study
aimed to review the current situation of alcohol
legislation in CLMV in terms of current laws and

regulations.

Methodology

This study used qualitative approaches

through a document review to identify the current
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situation of national legislation to control and re-
duce alcohol use and related harms in the target
countries. Data sources were identified via online
search engines to find published documents writ-
ten in English language only. Data included legis-
lative documents as well as research articles and
archived data reporting current alcohol related
laws. The Global Strategy to Reduce the Harmful
Use of Alcohol (2010) was used as a framework
to conduct the content analysis in this study. In
addition, the present study compiled national
data according to the indicator set of the WHO
report in 2014. Data were collected between 15

December 2016 and 28 February 2017.

Results

Situation of alcohol consumption in CLMV

Table 1 shows a summary of alcohol con-

sumption in the four countries compared with

ASEAN and the whole world. CLMV have different
levels of alcohol per capita consumption (APC); in
2016 Cambodia, Laos and Vietnam had relatively
high levels of 6.7, 10.4 and 8.3 liters per capita,
respectively, while Myanmar had a relatively low
level of 4.8 liters per capita, in comparison with the
global level of 6.3 liters per capita. Similarly, the
import values of alcoholic beverages in million US
dollars were relatively high in Cambodia (168.3),
Laos PDR (199.5) and Vietnam (155.7) and relative-
ly low in Myanmar (94.7). The highest prevalence
of heavy episodic drinking was reported in Lao
PDR (14.6%), which was twice the global average

and markedly higher than the other countries.
Measures for tackling alcohol-related harm in
CLMV

Ten comprehensive measures for reducing
alcohol-related harms were identified by WHO."”

Table 1 Summary of situation of alcohol consumption in CLMV

Indicator Cambodia Laos PDR Myanmar Vietnam Thailand ASEAN' Global
APC* (liter per capita per year)
2010 5.0 7.0 2.9 a.7 7.6 3.9 6.3
2016 6.7 10.4 4.8 8.3 8.3 4.9 6.3
(% change) (34.0) (48.5) (65.5) (76.6) (9.21) (25.8) )
Prevalence of heavy episodic 1.4 14.6 0.1 14 1.1 1.4 7.5
drinking** in 2010 (%)
Alcohol import (million USD)
2012 26.7 155 4z.4 76.2 302.6 = =
2016 168.3 199.5 94.7 155.7 298.6 - -
(% change) (528) (1,180) (123) (104) (-1.32) - -
GDP growth (%) in 2017 6.8 6.9 7.6 6.3 39 5.3 3.7

* APC: alcohol per-capita consumption, ** Consumed at least 60 grams or more of pure alcohol on at least one occasion in

the past 30 days 'Average among ASEAN members

Sources: The World Bank Group'”, International Monetary Fund®, The International Trade Centre®, World Health Organization"
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We analyzed available national policies and mea-
sures in CLMV based on available documents using
the following items:

1) Leadership, awareness, and commit-
ment

This measure is defined as the availability of
national alcohol policies and nationwide aware-
ness-raising campaigns.”’ None of the CLMV coun-
tries have a national alcohol policy. We did not
find any alcohol control measure in the National
Health Plan of Myanmar for the period 2017-2021.
Cambodia has been drafting the National Alcohol
Policy Act since 2013. The alcohol policy of Lao
PDR is also still under development. Vietnam ap-
pointed a national alcohol policy committee in
2014 aiming to have a complete national alcohol
policy by 2020."”

National awareness-raising measures were
found only in Lao PDR and Vietnam. Lao PDR has
declared that families are required to be educated

12 and Vietnam

on the dangers of drinking alcohol,
states that people in the community will have
access to information, education, and commu-
nication about the harms of abusing alcoholic
beverages."" Cambodia has implemented aware-
ness-raising measures at the local level, and some
community councils have taken action and issued
community council notifications regarding damage
and problems caused by consuming alcohol."”

2) Health services’ response

Lao PDR, Myanmar and Vietnam have health
services support to solve problems related to
harmful use of alcohol. The Lao PDR government

included this measure under the national alcohol

control law; a person who is addicted to alcoholic
beverages must voluntarily be cured and treated
with careful attention and assistance from family,
community, society and hospitals."” Myanmar
launched a mental health project, which was
sponsored by WHO, in 1990 and has included six
mental illnesses: psychosis, epilepsy, intellectual
disability, depression, anxiety disorders, and alco-
hol dependence.“‘” For Vietnam, the national alco-
hol policy committee states that people addicted
to alcoholic beverages will be detected, selected,
given counseling, and treated for detoxification,
prevention of relapse, and chronic diseases."”

3) Community action

In terms of legislation supporting commu-
nity action, Cambodia has raised awareness at
the local level, some community councils have
taken action and issued notifications regarding
harmful use of alcohol."” Lao PDR has formulated
an alcohol control law whereby the society and
communities are responsible to participate in the
process to control alcoholic beverages in regards
to advertising, dissemination, and mobilization to
acknowledge the negative effects of consuming
alcoholic beverages."” For Myanmar and Vietnam,
however, no information on this type of legislation
was found.

4) Drink-driving policies and counter mea-
sures

Drink-driving control legislation is the measure
found in all CLMV countries, particularly the BAC
(blood alcohol concentration) control. The strict-
est BAC limit was found in Myanmar’s legislation

which states that driving after the consumption of

o)
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any amount of alcohol is illegal."® The BAC limit in
Cambodia (all vehicles) and Vietnam (motorcycles
and mopeds) is 50 mg/100 m“"** while the BAC
limit in Lao PDR is 80 mg/100 mL.” In addition,
Lao PDR has specific laws on drink-driving such
as vehicle operators cannot drive when drunk;"™
drivers of transport vehicles shall not drive while

20)

intoxicated;”” and prohibition for consumers of

alcoholic beverages to drive vehicles."”

5) Availability of alcohol

There are 5 key indicators of alcohol: (a) na-
tional control of production and sale of alcohol;
(b) restrictions on on-/off-premise sales of alco-
holic beverages; (c) national minimum purchasing
or consumption age; (d) restrictions on drinking
in public places or at official public activities and
functions (places that people can access, such
as hospitals, government offices, public parks,
theaters, bus stations, gas stations, etc.); and (e)
restrictions on the purchase of alcohol at petrol
stations.”

Except for Cambodia, a majority of the CLMV
countries already have some legislation to control
the availability of alcohol. In Lao PDR, the alcohol
control law states that businesses selling alcohol-
ic beverages must obey the law on promotion
of investment and the law on enterprises with
technical agreement with the public health sector,
retailers are prohibited from selling alcohol during
Apm - 11pm and are prohibited from distributing
alcohol to children under the age of 18 years."”
In addition, parents shall not allow children aged
21)

under 18 years to consume alcoholic beverages.

Alcohol services are prohibited at the following

locations; healthcare services; educational facil-
ities; offices of government agencies; religious sites;
embassies; public parks; theaters; bus stations;
gas stations; stadiums, and factories."? Similarly,
Myanmar’s law states that manufacturing and
distribution of alcoholic beverages must be au-
thorized and selling or distributing any alcoholic
beverages to a person who is under the age of
18 years is prohibited.”” Vietnam uses a licensing
system for controlling production and distribution
of alcoholic beverages and the minimum alcohol
purchase age is 18 years.”” Furthermore, distribu-
tion of alcoholic beverages was recognized in 3
levels (distributor, wholesaler and retailer) and has
a density limit; 1 distribution license for 400,000
people or more, 1 wholesaling license for 100,000
people or more, and 1 retailing license for 1,000
people or more.”” Drinking alcoholic beverages
is restricted in the following places: educational
establishments (schools, school dormitories and
canteens);”” health establishments; and govern-
ment offices.””

6) Marketing of alcoholic beverages

The main indicators on marketing of alcoholic
beverages in the present study included: (a) regu-
lations on alcohol advertising; (b) regulations on
alcohol product placement; and (c) regulations
on alcohol sales promotions.

Except for Myanmar, whose legislation for
alcohol marketing control was not accessible, the
CLMV countries already have some legislation to
control marketing of alcohol. Cambodia’s Prime
Minister announced that alcohol advertising on TV

and billboards must specify a warning message,

)
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“When drunk, not drive” or “Drive, don’t drink”,*
advertising alcohol products is not allowed during
the hours of 6pm to 8pm“® and marketing must
be regulated by a voluntary code of conduct in
promoting “responsible drinking”. However, these
measures are just a directive; there is no enforce-
ment or penalty for non-compliance.””

Lao PDR’s legislations state that alcohol
advertisements must not include any aspect of
belief to the consumption, production, trademark;
prohibit sales or consumption promotion of all
alcoholic beverages"® and alcohol advertisements
are also prohibited near schools and child com-
munity areas.?”

In Vietnam, alcoholic beverages with an eth-
anol volume of 15% or less are only permitted to
be advertised on printed newspapers, electronic
newspapers, radio and television stations, and the
internet. Alcoholic beverages with an ethanol vol-
ume of more than 15% are only permitted to be
advertised within the boundary of alcohol produc-
ers, inside stores, and alcohol consumption places.
However, the advertisements must not be visible
or audible to people outside the business bound-
aries.”® Advertisement laws contain restrictions
on advertising wine that contains 15% alcohol
content or above, such as the maximum allowed
for newspapers is 15%, 20% for magazines, 10%
for audio and visual press and 5% for pay TV; and
the time limit for putting up a banner is 15 days.””
Commercial laws prohibit the promotion of wine
and beer to persons under the age of 18 years;
prohibit the promotion in any form of sale pro-

motions and commercial advertisements of wines

with an alcoholic content of 30% or more; prohibit
commercial advertisements such as: mass media,
all kinds of publications, all kinds of boards, signs,
banners, panels, posters, and fixed objects.””
The government of Vietnam has an intention to
strictly control advertisements, marketing, and
promotion of wine, beer and other alcoholic bev-
erages in the national alcohol policy by 2020.""
Responsible agencies have included restrictions on
the marketing of beer and liquor with an alcoholic
volume of less than 15% in terms of marketing
content, time, density and warning messages in
the on-going draft proposal of the law of alcohol
related harm reduction.

7) Pricing policies

Pricing policy options and interventions
include many measures, such as establishing
specific domestic taxes; banning the use of price
promotions; and establishing minimum prices."”
The tracing indicator on pricing policies in the
present study is excise tax.”

According to the existing legislation in CLMV,
taxation is the most popular policy measure for
reducing the harmful use of alcohol. This kind of
price control has the most significant effect on the
control of alcohol consumption in each country.
AUl four countries have adopted an ad valorem
tax on alcoholic beverages. In Cambodia, there is
a 25% tax for beer and a 10% tax for wine and
spirits, as well as a 3% public lighting tax.”” In Lao
PDR, there is a 50% tax for beer, 60% tax for wine
(alcoholic content less than 15%) and 70% tax for
spirits (alcoholic content of 15% and over).*” In

Myanmar, there is a 10-179% tax for liquor, 60% tax

)
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for imported liquor, 60% tax for beer, 10-50% tax
for local wine and a 50% tax for imported wine.”*”
In Vietnam, there is a 60% tax for beer and oth-
er beverages with alcohol content of 20% and
over (mainly spirits) and a 30% tax for beverages
with alcohol content less than 20%. Vietnam
has regularly increased the tax rates of alcoholic
beverages, and the excise rates on all alcoholic
beverages increase by 5% every year.®”

8) Reducing the negative consequences of
drinking and alcohol intoxication

This target area focuses directly on reducing
the harms from alcohol intoxication and drink-
ing without necessarily affecting the underlying
alcohol consumption.”” Indicators in this area
include responsible beverage services training and
labels on alcohol containers.” Although some
countries (Lao PDR and Myanmar) have already
implemented some measures in reducing the
negative consequences of drinking and alcohol
intoxication, no country has promulgated com-
prehensive legislation in accordance with this
strategy. Lao PDR focused on alcoholic beverage
labeling; the alcoholic beverage law states that
producers have the obligation to label bottles
with a health warning message in order to get con-
sumers to acknowledge that this alcoholic bever-
age is dangerous and causes negative effects on
their health.”” Myanmar’s law prohibits selling
alcohol to intoxicated persons.””

9) Reducing the public health impact of
illicit alcohol and informally produced alcohol

Indicators on reducing the public health

impact of illicit alcohol and informally produced

alcohol in this study include informal or illicit
production and smugsgling in national alcohol
policies.”

Three countries have promulgated the legis-
lation in prohibiting illicit alcohol and informally
produced alcohol, namely Lao PDR, Myanmar,
and Vietnam. In Lao PDR, the law prohibits any
person illegally running a business related to
forbidden alcoholic beverages. The law does not
apply to traditional flour alcohol and alcohol
which is produced by families for use in cultural
festivals."” Myanmar’s law states that no person
shall have in his or her possession any quantity of
alcoholic liquor in excess of the limit prescribed,;
no alcoholic liquor shall be bottled for sale; and
no prohibited alcoholic liquor shall be sold.””
Vietnam’s law obliges wine traders to buy wine
of legal origins; smuggled wine (fake wine, unsafe
wine, and wine of inferior quality) shall be con-
fiscated and destroyed in accordance with other
relevant laws; and wine traders are responsible
for cooperating with competent agencies in pre-
venting wine smuggling, production of fake wine,
and trade fraud.””

10) Monitoring and surveillance

Indicators on monitoring and surveillance
include national surveys on alcohol consumption;
legal definition of an alcoholic beverage; and na-
tional monitoring systems.

In regards to alcohol consumption surveys,
all CLMV countries have been supported by WHO
in conducting national STEPwise approaches to
surveillance (STEPS) surveys, giving some national

statistics on the alcohol situation in each country.
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The definition of an alcoholic beverage can be

R(15) (35) |n

found in the laws of Lao PDR™ and Vietnam.
parts of national monitoring systems, the systems
were monitored by the ministries of health, except
in Lao PDR where the implementation of alcohol
policies is monitored by a board composed of
relevant agencies such as the Ministry of Industry
and Commerce, the Ministry of Finance, the Minis-
try of Information and coordinated by the Ministry
of Public Health.”” A summary of these alcohol

strategies is shown in Table 2.

Discussion

Table 1 summarized the situation of alcohol
consumption in CLMV. Laos PDR had a higher APC
rate than Thailand (10.4 : 8.3 liters per capita),
while the rate in Vietnam and Cambodia were
closer to that of Thailand. However, all four coun-
tries had a higher percentage change of APC than
Thailand. This may be due to the relatively high
economic expansion (6.3-7.6%).

Table 2 summarized the alcohol strategies
in CLMV countries. The results showed that al-
cohol legislation of CLMV countries was not fully
introduced according to the 10 comprehensive
measures for reducing alcohol-related harms iden-
tified by WHO. Taxation, BAC limits, restrictions on
alcohol advertising, monitoring and surveillance
are the most popular policy measures in the four
countries.

Large gaps of alcohol legislation in CLMV were
observed, for example the national alcohol policy
implementation is not yet available; the level of

availability of alcohol control lacks appropriate

measures between on-premise and off-premise
sales of alcoholic beverages; regulations on alco-
holic beverage marketing do not cover regulations
on sales promotion and product placement; and
responsible beverage services training measures.
In addition, law enforcement was found to be a
key gap in the control of alcoholic beverages, es-
pecially in reducing the impact of illegal alcoholic
beverages. The majority have already promulgated
the legislation in prohibiting illicit alcohol and in-
formally produced alcohol, but these are widely
spread in all CLMV countries.

In Lao PDR, results from the present study
are consistent with the global status report on
alcohol and health, published in 2018. The Law
on Controlling of Alcoholic Beverage (2014) has
enforced important measures such as the national
minimum purchasing or consumption age; alco-
hol marketing control; restrictions on drinking in
public places; and national monitoring system.””
However, the report mentions that the BAC level
in Myanmar was 0.08%,” not 0% as reported by
the Motor Vehicle Law (2015) which states that
no one is allowed to drive a motor vehicle after
the consumption of alcohol."”

The present study expresses concern on the
large gaps of alcohol beverage control in CLMV
while each government focuses on economic
development in terms of both trade and invest-
ment. Data from the International Trade Centre
(ITC) showed that the value of imported alcohol
beverage in CLMV has increased dramatically from
2012 to 2016: 528% for Cambodia, 1,180% for Laos
PDR, 123% for Myanmar and 104% for Vietnam.”®

(o)
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Country
No. Global Strategy
Cambodia Lao PDR Myanmar Vietnam

1 Leadership, awareness, and commitment

(a) Written national alcohol policies draft draft

(b) Nationwide awareness-raising activities v v
2 Health services’ response 4 4 4
3 Community action 4 v
4 Drink-driving policies and countermeasures

(a) BAC limits 50mg% 80 mg% 0 mg% 50 mg%

(b) Methods used to ascertain driver BACs V'N/A V' N/A v/N/A  /Breath test
5  Availability of alcohol

(a) National control of production and sale of alcohol v/N/A v/ v/ v/

(licenses)

(b) Restrictions on on-/off-premise sales of alcoholic

beverages

(c) National minimum age (purchase/drink) (18/18) (18/-) (18/-)

(d) Restrictions on drinking in public places v v N/A v

(e) Restrictions on purchase of alcohol at petrol stations 4

(f) Restrictions on sale time* 4

(¢) Restrictions on outlet density* v/
6  Marketing of alcohol beverages

(a) Regulations on alcohol advertising v 4 v N/A v

(b) Regulation on alcohol product placement v N/A

(c) Regulation on alcohol sales promotions v v N/A 4

(d) Methods of detecting marketing infringements vN/A v'N/A v N/A v
7 Pricing policies, excise tax

- Ad valorem (based on value) v/ v v v/

- Specific rate (based on ethanol volume)
8  Reducing the negative consequences of drinking and alcohol intoxication

(a) Responsible beverage services training

(b) Labels on alcohol containers 4

(c) Not sell to intoxicated person* 4
9  Reducing the public health impact of illicit alcohol and informally produced alcohol

() Inclusion of informal or illicit production and smuggling v v v

in national alcohol policies

(b) Methods used to track illicit or informal alcohol V' N/A aN/A v/
10 Monitoring and surveillance

(a) National surveys on alcohol consumption STEPS STEPS STEPS STEPS

(b) Legal definition of an alcoholic beverage v v

(c) National monitoring systems MOH  Committee v N/A MOH

Note: * measures added by the authors, N/A= Reported in WHO Global report 2014 but information is not accessible,
STEPS = STEPwise approaches on surveillance survey
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This was consistent with the increasing prevalence
of alcohol consumption in CLMV during 2010-2016:
34% for Cambodia, 48.5% for Laos PDR, 65.5%
for Myanmar and 76.6% for Vietnam, all of them
were higher than the regional average of 25.8%.
Therefore, the development of comprehensive
and effective alcohol control laws is urgently

needed.

Conclusions and Recommendations

The alcohol legislation of CLMV still lacks
many effective measures, especially the na-
tional alcohol policy strategy, alcohol access
control, and marketing control. In addition, law
enforcement is lacking, especially for prevention
and management of illegal alcoholic beverages.
Recommendations for further development of
alcohol control policy in CLMV include:

Promulgation of the overarching national
alcohol policy legislation and national strategic
action plans are highly recommended for coun-
tries that have not implemented such initiatives.

Strengthening comprehensive alcohol avail-
ability control and alcohol marketing regulations,
as these countries are heavily influenced by the
alcohol industry.

Establishment of alcohol policy supportive
system such as a national alcohol control com-
mittee or a national alcohol policy advisory com-
mittee to advise the government on controlling
and preventing alcohol-related problems, and
on monitoring and evaluation of alcohol policy
interventions.

Stricter implementation of policies on do-

mestic level and further cooperation between
authorities and other stakeholders regionally (e.g.
custom department, frontier policeman, marine
police, Interpol) to thwart the sale and distribution
of illicit alcoholic beverages.

Developing measures restricting access to
alcohol, adopting specific tax rates (based on
ethanol volume, as higher ethanol volume will
be taxed more) in the excise tax system, and
restricting sale time and outlet density.

ASEAN’s public health sector should strength-
en new member states (CLMV countries) to pre-
vent alcohol problems (e.g. ASEAN framework on

alcohol control).

Limitations

The present study mainly relied on an analysis
of legislation papers from individual four countries
(Cambodia, Lao PDR, Myanmar and Vietnam). Key
informants from some countries were contacted
for provision of additional related data sources,
confirmation of the data analysis, and opinions on
recommendations. However, some of them were
not available due to their current duties. Thus, the
analyses of each country in this report were based

on the team’s knowledge and data available.
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Abstract

The Universal Coverage Scheme (UCS) has operated the Universal Health Coverage Benefits Package
Development Project since 2009. The project aims to develop the health benefit package to be covered
under UCS with transparent and participatory process involving stakeholders based on evidence. The
researchers reviewed the document related to the development of benefit package in 2009-2015 and
participated in the meetings of development of benefit package, starting from proposal development,
prioritization and selection of health technologies, assessment of health technologies, and results
presentation in stakeholder meetings. During 2009-2015, there were 133 health technologies or health
topics nominated by the stakeholders. Among the topics nominated, health care package, drug and
vaccine, medical devices, screening and treatment topics were nominated at 31%, 25%, 23%, and 21%
respectively. Out of the 133 topics, 65 were selected for the health technology assessment, 45 were
completed, and 26 were presented to the Sub Committee for the Development of Benefits Package and
Service Delivery (SCBP). The SCBP made the decision to include 9 topics in the benefit package, 2 more
topics were interpreted as already included in the package, 10 topics were requested for further evidence,
and 5 topics excluded. Among the 9 topics selected by the SCBP, the topics that were finally implement-
ed in the UCS were the HLA-B*15:02 screening for carbamazepine-induced severe adverse drug reactions,
and the refractive error screening by school teachers in pre-primary and primary schools in Thailand.

Keywords: health technology assessment, health benefit package, Universal Coverage Scheme
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Abstract

Professional fee is one of the emergency medical service disbursement lists that private hospitals
can submit for compensation. The recent data showed that the professional fee was the highest item
disbursed accounted for approximately THB 88 million. The objective of this study, therefore, was to
examine the detailed lists, the amount and disbursement of professional fees made by private hospitals
under the Universal Coverage for Emergency Patients (UCEP). The disbursement data from private hos-
pitals providing emergency medical services between 1 April and 27 December 2017 were analyzed by
descriptive statistics.

The findings illustrated that from the list of UCEP professional fees, there were 512 items made by
medical doctors (508 items matched with 4,389 items of the Thai Medical Council’s doctors’ fees hand-
book, and 4 items outside of the handbook). The items of UCEP disbursement procedures in Chapter 10
Obstetrical procedures covered 34.4% of the TMC doctors’ fees list. The proportion of doctors’ fees
disbursement accounted for over a half of 512 items (51.4%), disbursing 30,944 times or 36.2% of total
transactions, with approximately THB 47 million or 53.7% of total professional fees. The Item on the next
treatment for inpatient (code 59009) incurred the highest transactions at 5,465 (17.7%), while the initial
inpatient evaluation and management (code 83786) incurred the highest disbursement of over THB 3.8
million (8% of total fee). Chapter 1 Procedures of the head and maxillo-facial area disbursed over THB
12.3 million or a quarter of the total fee. The top three doctors’ fees were the initial inpatient evaluation
and management (13.8%), followed by the coronary artery procedure (11.2%) and the medical examina-
tion (10%).

Doctors’ fees disbursement of emergency medical services from private hospitals covered just
approximately a half of total items. Disbursement agencies should, therefore, explicitly define meaning
of individual items related to current services in hospitals. In case of hospitals, they should promote
training of personnel to correctly entry disbursement information. Moreover, a specific agency within the
National Institute for Emergency Medicine should actively update the list of procedures to cover unavail-
able items.

Keywords: doctors’ fees, medical diagnosis, medical procedure, emergency medical services,
private hospitals
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11 81232  Multiple vessel percutaneous transluminal coronary angioplasty 1,564,239 33 63
or coronary atherectomy performed during the same operation,
with or without mention of thrombolytic agent
12 84097  Computed tomography of brain 1,202,121 2.5 1,230
13 59006  MISUSNWILNNGRNIEN (Specialized medical consultation) 1,014,346 2.1 1,385

27.1 9UA9U WAnaN Medical examination and
medical consultation fyaAundududuianse
Jeway 12.1 (15199 6)
nqusIeNIsNdyadInIsSeniuAnTIalledy
wagvinan1slagunnedgaan 3 SuduLIn (399 6 g
anaumuduatlu [1) Ao nayl Initial inpatient evalu-
ation and management™ (Chapter 15 Evaluation
[ ! A ! =
and management) LUUNGNTIENITNLYAAINITLIN
I = a & v o = o
\uaaiian Anlufesay 13.8 lnglidnuaunisSeniiy
\Nauesay 20 91NTIMILA F8IRIUIABNEN Coronary
artery 8g/bu Chapter 5 Procedures of the thorax”
yarn1seniufesay 11.2 Souazuesdiuiunis
Soniiu 0.8 Tuvauzfingy Medical examination™

fiyarnisseniiuaadududiv 3 Andudesas 10.0
wagSeray 24.2 YaaTIIUNIEENAY

Usziiuil 5 WsuiteusanaBeniuiusnm
ATUINIINSUNNENIAY

NnHaNTIATIEITeYa W1 ATy
gegaiidrgandnsaniiiivualudnsiAiuinisnis
unvdanuau daus 0.05 - 10 wh Taswudi

sensmansainuinsdiinelusdadely 1u
sremsiinsFeniAvAuingmamsumd gaan
3,000 VW Flansansliusnng wiogalu 10 wies
saludnseuismsurmdgnidudiimuelifies
300 Usiotu aeslsfinuidofinnsandgiuden way
Adlsegiu nuasmEennulndifsaiusailugng

G
O/



Journal of Health Systems Research Vol. 13 No. 1 January-March 2019

#15997 6 Yam SIUNsEENIAU uazSevazvennTIvIdaduuaziminanislasunmg d1wiu Chapter Nflyarnisdeniiu

1707791 1 auumIuly

YAAINT UUNT
UM Chapter/ Procedures Soniiu Sovay Soniiu Souay
(um) (A39)
1 Chapter 1 Procedures of the head and 12,342,240 26.0 408 1.3
maxilla-facial area
- Skull™ 3,782,220 138
- Subdural space® 2,622,100 57
- Brain™ 2,356,300 49
- Brain ventricles or cerebral ventricles” 2,241,300 50
- Epidural space 672,500 13
- Scalp 274,420 68
- Cerebral arteries 232,000 5
- Face 141,400 27
- Maxilla 20,000 1
2 Chapter 15 Evaluation and management 9,780,672 20.6 8,380 27.1
- Initial inpatient evaluation and management“:I 6,566,910 6,174
- Initial inpatient evaluation and 3,213,762 2,206
management - intensive care (H-"I")}"
3 Chapter 5 Procedures of the thorax 9,302,174 19.6 4,328 14.0
- Coronary artery" 5,300,139 234
- Heart™ 3,349,245 3,947
- Conduction mechanism structure 362,890 86
- Pleural space, left or right 155,000 49
- Diaphragm 70,000 3
- Pericardium 45,000 1
- Chest 10,900 7
- Pericardial space 9,000 1
4 Medical examination and medical consultation 5,754,611 12.1 8,884 28.7
- Medical examination™ 4,740,265 7,499
- Specialized medical consultation 1,014,346 1,385
5 Chapter 4 Procedures of the neck, mouth and pharynx 3,347,326 7.1 1,891 6.1
- Trachea™ 3,242,187 1,877
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7159971 6(510) Yam1 TMIUN1IBENAU uazdorazveinnsIviladunazviinanisliaeunng dwmiu Chapter Aiflyarnsisen

[ '

WUNINNTT 1 auundull

WAAINT WS

duAU Chapter/ Procedures Seniiu Souay Seniiu Souay
(v ) (A39)
- Neck skin 55,889 9
- Lip 27,750 3
- Carotid artery 15,000 1
- Mouth 6,500 1

6 Chapter 18 Radiology services 2,820,396 59 6,013 19.4
- CT scan 1,559,769 1,460
- Plain radiography 582,768 4,137
- Ultrasonography 280,554 284
- Interventional radiology 233,740 22
- MRI 163,565 110

7 Chapter 6 Procedures of the abdomen and 1,980,510 4.2 286 0.9

alimentary tract

- Liver 477,800 15
- Abdomen 378,700 20
- Stomach 304,710 198
- Intra-abdominal vein 259,900 17
- Large intestine 128,800 5
- Small intestine 102,000 7
- Pancreas 85,300 2
- Intra-abdominal artery 51,000 2
- Rectum 39,000 1
- Abdominal aorta 35,000 1
- Duodenum 28,500 7
- Esophagus 20,500 4
- Anus 20,000 1
- Omentum 18,300 1
- Mesentery 17,000 1
- Anterior abdominal wall 14,000 a4

vanewe : faavlu [ ] uansds ddugarnisieniugean 10 Suduusn
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#1599 7 elfineiSeniiugean shan Anade wasilSeudsualiedeniuiudnsaiuinislu UCEP Fee Schedules

U
Sunifiv .
e 983 (i - ingn  lnad
ﬂ%’ﬂq) 25(P25)
59009 N15A5IRINWINTERUIY 5405 50 300
lunduiely
83786 Initial Impatient 3,559 50 845
Evaluation and
Management
81231 Single vessel percutaneous 167 5,000 15,000

transluminal coronary
angioplasty or coronary
atherectomy without
mention of thrombolytic

agent
81135 Endotracheal intubation 1,860 70 1,500
83791 IPD first ICU/NICU 2,199 50 1,200

AUINITNITUNNERNLAY
5098941 AB Initial inpatient evaluation and
management #n13i3enLivgendt 7 wihwessaily

€

msIAUInIsNIsLNmdgnidu InelinsiEuniudenss
3@ iy 7,000 um lusaignsminmvun Tudhsn

q

e ©

AUINITNITHNNERNIAY Wiy 1,000 Umeensa
wonniisnens Single vessel percutaneous
transluminal coronary angioplasty or coronary
atherectomy without mention of thrombolytic
agent 918019 Endotracheal intubation tag$18n13
IPD first ICU/NICU L8us1ensiiiinisGenifuganiy
efifuslusanauinsnisumdgniay eglu
F23UsEa0 4-5 191 91ai \ilefinnsaneniisegiu uay

wesidud  wWesidud §1u
Indil 75 gun  few
(P75) (Mode) UCEP

Algane

= 3

Seniiu
angA1 980

v 9

vinsly  wWisuidieu
fiu UCEP
(e

e Anade

(Median) (Average)

a

19i1)

900 3,000 300 500 563.0 300 10.0

1,000 7,000 1,000 1,000 1,002.1 1,000 7.0
25,000 69,000 15,000 15,000 21,140.1 15,000 4.6
2,000 6,000 1,500 1,500 1,631.1 1,500 4.0
1,500 6,000 1,500 1,500 1,371.7 1,500 4.0

! a a1 gy a R Y] A o
AgutenasiialdieSeniuivitusafinun
Tudnsiarusnismsunndgnidu udnlug (m1519
n7)

3snd

AIUSNITIVITN UTENBUAIE ATUIAITNINIS
WY ATUTNITNNNITNEIUIE WAZAIUINITNIY
WNEYNTTU LIBRIITUNTIUNIUTIEATNAAUNEIUR
Seniuiieuiusenisifegludnsipiusnisnis
WANERNLEY NUTIAIUTNITNNNITNEIUIALAL AN

a [ a o A a <
UINIMANF¥NTsY J91uIus8n15AGenAY 100
3 s A o v o2 Ao g @ !
Wesiwud vieavieuliiuinsensndeyludnsian
U3N15N1SUNNERNIAU ATBUARUIIENITUINITINIAN
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UININNITUNNE WU TFUT18N15M5FenAY
Wesszanneiamilsvessemseuinsmenisume
FomlutnyBdnmauinsnisumdanau S
sazvieuliifiuinemsifleglusanuimsumme
ANEUATEUARNTIENITNTIIUTNSaLaRUIEanIEY
IngRveEnuneIUIaRINALAIWIEIAN1ITeyYa
oAt wud ffeyarudiuauvileiisinistudin
Foualsinsuinu fegrau Joyatilsifinistuingta
Foyailsifidldine smdsvandonvossionislsl
auysal SedawadensiFenifuauinistiug Sntawy
IusensiignsBeniuiigeia 10 wh dedisuiu
selu UCEP Fee Schedules sty amTUTUUSS
Saneuinismsunndanidusgisioiies Tasiannz
9819B9AUENITININTUNNS Feamuuseifiudam
nsBenifudsnanndiedu ieliaonndesiunis
Waveunalulagnianisunmd agvoulasaiing
Funuiiindulasiomzediadeuse dregrau Tu
Uszimaliniuiimheiiqualagianiylusuvesany
nsTUMIMINsLIME shmthifiansansiensuazan
lieliusnsesedauazdavh The feefor-service
fee schedules \usmensuazdnsrdmiunisiingie
Auinsmamsunmd” videlulsemadiu 3dddnaln
M 0nTenuTEnsAitmue (fee schedules) Bsay
fnsmumnuuaruUssimensinans s1en15e7
wazsenseiesiouazgunsaimensunmdviomaly
nn9 2 U° ludseimaanszowisng nsnuniu Med-
icaid physician fees Mn15d151as18n1sAHUINS
TnefiansanA1uing wagsensfifinudlunnsls
U3nsTeazidusenisan vinsugunll vinslu
15aMgIU1a MIQUANNAIUEANTTU N1I7TIIUTY
NMMATANITUNNEUANITINGT NMINEA UT8N1T
nsamidadenay Snwmeadine Wudy s 3

naUszanansalialdiefirulaturesuinsiman
u® iioiduteyauszneunisfiansandmundng
Auinstueuande Snusenisiididey mnagi
wldivaniuneiuiatonau de Sndudeslideyq
wazeulvfidndu wu grudeyadunu Auinisves
anuweNUIa MiEeteyanTvAEI MU IMUSE Y
nsudevnms U ume ANy udu sl
Uszinalnefineanuguam i 3 nesuifiuuamenns
sfiumsusesailissdeufiuandetu dadu ms
USuUgensAuinsnsinndaniduunaznisiivun
9n31N15:0n T8 ARIANUMINEANTINAUTENIN
mhsnuiifedeaariidnlddmdonnnadau g
gnsAuINIsAInavzfedhinssnusianiszanlyIng
YBINIATFAIE rounsrmuadITnety msazdes
fnsfnyvnuumsimngaufigasetisganeiuas
Hagflyiudnng e liinsduiiuulevisansnsasiiiusie
W6 Tnefisjaiunsidndeuinimanisunndeogng
InduazUasnsievesUszvy

AT dTenasyiRanisiagunngly
Usginalne davilagunneanilusduuugienn
sysutluunng fn135eyRanInggIuy ICD-10 T™
ogudn Bnitsluszuuindnevaensd UCEP videlu
MEMIAIYTENANTENTNENSSIEUED NaNINA]
013 uazdoulumsivuaailddrglunisdui
nsfagniduings iefiFendn nsAIUIANS
nsunnganidy Juifinisseysia 1ICD-10 TM w84
wiagT1ensuRe iy Usslevuveanisldsia ICD
Aegradulun1sdunsgnsinanisluiorsin
Py liannsasivsndeyanisiidadmiulelu
MTUEMSIANTT Mide TamtinsUuuTRmaw
meldvadndnsunsineinsvasaauneualase”®
og9lsfinu srennsAuInsidmualilu UCEP
Fee Schedules §ilsiaanmdodnusngnisAIusngg
fanuneuiatenvuldegluszuuuinsund wie
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131190 mapping code linsefusIen1si UCEP
fmiunld daalidesiinisdnvhaenisifieliAnain
denndeaiu feduludiausnvesnisdiiunisanu
Wlewie aonunenuiaenasilunsfoufiusvaziden
sensiiliuinsgiheendlussuulinndu s
fsanuaenadeafiusienisiidvualy UCEP
Fee Schedules wislAnaudlauazidonldsia
umsgruignaeslunistiufindeyadadnvaween
U313 TnslanzeesBsdmiugtuiindoyaluaniu
weuafilifliynainsindnansguain uazsands
A3TnssTETiiAusIdou ansiuuutasaas
\loanAueseniidsnadonsliuinisveaypains
mamsunmg Tneesidusiaifinnuduiusuasiing
RemaeATU3N1sNINsumElaesaufiagla syt

semsidsiuuedsiiFenivinitan fo ns
mw%’ww—ma‘jﬁﬂ’aﬁﬁlu—ﬂ%gwiaiﬂ WazsIUNT Initial
inpatient evaluation and management #38n13
nsansnw-nadiftaslu-adausn fyadinisSeniu
avan Memaaendumeniatudisaiutusenis
luAsssullsuymainsmianisunng dmsunisidn
F1EAINYINGIVIA AU W.5.U. ANATEEUTEAUNY
N30 Ifﬂ85’1EJﬂ’]imi@i’aﬁﬁmﬂ’l—ﬂ’iajﬂﬂiﬂiu—ﬂgﬂﬁia
U fviundasdnane Wiy 300 uin luvaed Initial
inpatient evaluation and management @g}"ﬁl 500

(12) = & a LY A‘L [ 1 a s
FIUUUTIANAYINULUDATIANUINITATHNNE

UM
anudu dadunsssydoyaluntsndou mansadey
Agndies TauansUulsedoyalmdutiogtudy
Assudu ileannstuiindeyafiedou Snitamnd
AU Fuuinsuasiivse Iinsshviiuegianunse
fAadayananaianlyla
ngurnsIaitadenagyivinanislaeunme i
yaRNs3BnAuUTINgIEAINYAAYLA F0 Chap-
ter 1 Procedures of the head and maxilla-facial

area §NA2DE19YU opening of cranial suture/linear

craniectomy/strip craniectomy/ elevation of skull
fracture fragments “isalAgIgaItuNSHIRANElWan
Avwy Feandeyaseninel 2552-2554 wudn gUaed
losugiRmawazidnsunmssnlulsameuia d9wau

Pt | ° S v 2 A
wnndwitaunesiet ludhwuildudieuinduin
AswrieTosay 42-43" vivedayaanszuunisihsede

[ o w a = ! £ [

N5 dinssuInine U 2558 seUn §UInly
suisivsede@indunsuindumedsvegaieiosay
49.36 NFUINKUTULIININURMR TN T UA

15 g &, =i
F1RIUIIYNIIN

Tudsewmelnediuiu 61,893 51¢
Liusngnisdadn laun Chapter 6 Procedures of
the abdomen and alimentary tract 1%u Resection
of ruptured aneurysm-involve visceral vessel
(46,000 Umsianda) e Resection of ruptured
aneurysm-involve iliac vessel (42,000 U’Wlﬁiaﬂ%gﬂ)
Fatloyunilédn semafanandnedu Wusenisid
Al ma%ﬁ@fﬁuwmé@%wwﬁaLmiuiag
VAR ERISIER
SofinnsandoyansBenifuannaidadouay
yhsinanslagunndilruinisttasgniduresaniu
ngINALENTU WU Tyaasiwiieay 47,498,999
v luvazfiyadisadudnd UCEP 1dn agh
36,930,120 U tude AldseFenfusiuni
fitmuaUszana 1.3 wih Tadyadfleysifidise
sflveniianasnindruruangnn aneallaiauysel
yesseMsuazsviafidndn ensfifavanysol
anumeuaaglifunsaweuinisludngi UCEP
Avue lagnasuvedianslasunsinvimeiuia
MIUNHVUIEINNIENANUTEAUAVA N LAY ANTD
NOVUNIIAIEUTEAUFIAY NIDNYNUIYTINIELIY
NARNU MIDIINAIUTIYNIT NIB0IANTUNATOIEIY
yipadu videsgiauia Mienthenuduvesdy azie
Anldangludnsil UCEP fmun Tunaniuneuia
aneluduriiu dunnufidrinaumdnysedugunm
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Abstract

Physical activity promotion needs multi-sectoral collaboration. The organizational structure of local
authorities is conducive for physical activity promotion administration in the communities. This study
aimed to explore local authorities’ physical activity promotion administration in the communities. In
depth interviews, direct observations, and document reviews were done in 12 municipalities from 12
Health Regions. The study revealed that all municipalities had common patterns of organizational struc-
ture, resources, policies and stakeholders as well as physical activity promotion administration suitable
for physical activity promotion to people in all age groups in the communities according to the contexts
and levels of municipalities. The study concluded that local authorities was suitable for administrating
physical activity promotion to the communities and all physical activity promotion agencies should set
high priority on networking with local authorities for physical activity promotion to people.

Keywords: physical activity, administration, local administrative organization
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Abstract

This study aimed to develop the physical activity questionnaire for pregnant and lactating women
(PAQ-PL) and to assess its reliability and validity. The PAQ-PL was developed based on the modification
of the previous physical activity questionnaires for pregnant women from Thailand and other countries.
The developed PAQ-PL was initially tested to determine the feasibility and acceptability for health care
service by interviewing pregnant and lactating women as well as health care service providers. The reli-
ability was assessed by administering the PAQ-PL twice within a 7-day interval (N=212) and the validity
was assessed based on the correlation between the PAQ-PL and the accelerometer (N=86) in pregnant
and lactating women who visited the Health Promotion Hospital, Health Promotion Center Region 5,
Ratchaburi Province.

The developed PAQ-PL was in the table format and consisted of 21 items of physical activities (PA)
that were appropriate for Thai pregnant and lactating women context. It had good reliability on the time
spent (minutes/day) for total PA, moderate-to-vigorous PA (=3.0 metabolic equivalents, METs), and sed-
entary-to-light PA (<3.0 METs) [intraclass correlation coefficient, ICC = 0.79, 0.84, and 0.77, respectively
(p-value <0.05)]. Its validity was acceptable when used for assessing the time spent on vigorous-to-mod-
erate PA [Spearman’s correlation, r, = 0.21-0.37 (p-value <0.05)]. In summary, the developed PAQ-PL had
moderate to good reliability and acceptable validity, especially when considering the assessment of
moderate-to-vigorous PA. Hence, it may be feasible to use the PAQ-PL to assess the PA of pregnant and
lactating women in the public health service system.

Keywords: physical activity questionnaire, reliability, validity, pregnant women, lactating women
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Table 1 General characteristic of participants (N=212)

General information Mean (SD) Number (%)
Age (years) 26.6 (5.8)
18-24 87 (41.0)
25-34 104 (49.1)
35-40 21(9.9)
Number of pregnant women (n=107)
1% trimester 22 (20.6)
2" trimester 36 (33.6)
3" trimester 49 (45.8)
Number of lactating women (n=105)
Child age <6 months 51 (48.6)
Child age 6 months to 1 year 54 (51.4)
Highest level of education
Elementary school 14 (6.6)
Secondary, high, or vocational school 104 (49.1)
High vocational school or diploma 20 (9.4)
Bachelor’s degree or above 74 (34.9)
Occupation
Unemployed/housewife/student 97 (45.8)
Wage labor 21(9.9)
Government/private employee 48 (22.6)
Farmer 9 (4.2)
Business/trading 37 (17.5)
Family income (baht/month) (n=207)
<10,000 13 (6.3)
10,000-19,999 40 (19.3)
20,000-29,999 44 (21.3)
>30,000 110 (53.1)

Table 2 Time spent on physical activity (hours/day) from two physical activity questionnaires for pregnant and lac-
tating women (PAQ-PL) (N=212)

Time spent on physical activity (hours/day)’
From PAQ-PL 1f From PAQ-PL 2}

Total physical activity 10.2 (8.1, 12.6) 9.7 (8.0, 11.9)
By physical activity level
Sedentary-to-light (<3.0 METSs) 7.3(5.8,9.7 7.7(5.6,9.1)
Moderate-to-vigorous (3.0 METSs) 3.2 (0.7, 4.0) 3.2 (0.7, 3.6)
By type of physical activity
Daily activity 7.7 (6.4, 9.7) 7.6 (6.3, 9.4)
Travel activity 0.4 (0.2, 0.9) 0.4 (0.2, 0.8)
Working activity 0.2 (0.0, 3.0) 0.1 (0.0, 2.9)
Leisure activity/exercise 0.1 (0.03, 0.4) 0.1 (0.04, 0.2)

" Median (P25, P75)
"PAQ-PL1: 1% time PAQ-PL administration
¥PAQ-PL2: 2™ time PAQ-PL administration
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Table 3 Intraclass correlation coefficients of time spent for physical activity between two physical activity question-

naires for pregnant and lactating women (PAQ-PL) (N=212)

Total physical activity
By physical activity level
Sedentary-to-light (<3.0 METSs)
Moderate-to-vigorous (>3.0 METSs)
By type of physical activity
Daily activity
Travel activity
Working activity
Leisure activity/exercise

" p-value <0.05

Intraclass correlation
coefficient (ICC)"

0.79

0.77
0.84

0.78
0.61
0.86
0.35

Table 4 Spearman correlation coefficient (r)) of time spent on moderate-to-vigorous physical activity (minutes/day)

measured by physical activity questionnaires for pregnant and lactating women (PAQ-PL) and accelerometer

(N=86)

ActiGraph count cut point (counts/minute)

>191*
>574**
>760***
>1,952%%**

PAQ-PL 17 PAQ-PL 2+
r, p-value r, p-value
0.37 0.001 0.36 0.001
0.35 0.001 0.32 0.002
0.32 0.003 0.29 0.007
0.17 0.123 0.21 0.048

ActiGraph count cut point for moderate-to-vigorous * Hendelman et al., 2000; ** Swartz et al., 2000); ***Matthews et al., 2000;

**** Freedson et al,, 1998
TPAQ-PL1: 1 time PAQ-PL administration
¥PAQ-PL2: 2™ time PAQ-PL administration
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Abstract

People with disabilities face several challenges, especially children who are often discriminated
against and have limited access to social services. Despite the significant impact on a child’s development,
family life, and its economic implications, research on childhood disability is inadequate. This study aimed
to study the situation of children with disabilities up to the age of 14 years by type of disability and
explored factors associated with disability.

The study involved analyzing the National Statistical Office’s 2015 Household Socio-Economic
Survey. There were 22,499 children aged 0 - 14 years in the sample of 15,538 households. Applying
sampling weights, the country-wide estimates were derived.

The study found that 93,129 children aged 0 to 14 years (0.87%) suffered from some kind of phys-
ical and intellectual disabilities, and most of them were congenital disabilities (0.80%). High prevalence
of child disability was found in the following groups: males (0.93%), the 11-14 year old age group (1.12%),
household heads with vocational diploma (1.20%) and unemployed household heads (1.16%). Among
children with disabilities, more than one-third did not attend school. In addition, almost all children with
both physical and intellectual disabilities could not take care of themselves or go out independently
(81.6% and 94.5%). After multivariate adjustment, it was found that the children aged 7 — 14 years had
a 1.39-time higher prevalence of disability compared to children aged 0 — 6 years (Adj.OR=1.39; 95%Cl=
1.05-1.84). On the other hand, the prevalence of children with disabilities was lower in households where
the heads were employed by the government and by private companies (51% and 41%, respectively)
than those with unemployed household heads.

The prevalence of child disability was concluded to be high among school age children (5 - 14
years) and in households with unemployed household heads. School aged children lacked educational
opportunities especially those with congenital disabilities. The present study suggests that the sovernment
should pay more attention on special education of people with disabilities, and children with disabilities
should have education or vocational training appropriate to their condition. Special education policies
for children with disabilities have to be evaluated for improving the effectiveness. Moreover, authorities
should promote private or public organizations to employ the head of family having children with dis-
abilities.

Keywords: children with disability, prevalence, education, self-care, outing mobility
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Table 1 Prevalence of disability by demographic and household characteristics of children (n=93,129)

Type of disability

Total Congenital Disability
(%) disability (%) after birth (%)

Overall 0.87 0.80 0.07
Sex

Boy 0.93 0.82 0.11

Girl 0.81 0.77 0.04
Age (years)

0-5 0.70 0.62 0.08

6-10 0.82 0.78 0.04

11-14 1.11 1.01 0.10
Area

Municipal 0.88 0.81 0.07

Non-municipal 0.86 0.79 0.07
Household income

Quantile 1 1.02 0.96 0.06

Quantile 2 0.65 0.60 0.05

Quantile 3 1.02 0.91 0.11

Quantile 4 0.78 0.72 0.06
Educational attainment of household head

None 0.56 0.54 0.02

Primary education 0.94 0.89 0.05

Lower secondary education 0.82 0.56 0.26

Upper secondary education 0.86 0.81 0.05

Post-secondary education 1.20 1.18 0.02

Bachelor degree and higher 0.43 0.40 0.03
Occupation of household head

None 1.16 1.10 0.06

Employer 0.12 0.07 0.05

Own-account worker/contributing family worker 0.97 0.88 0.09

Government employee 0.60 0.59 0.01

Private company employee 0.66 0.60 0.06
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Figure 2 Ability to take care of oneself in daily life and outing mobility by type of disability

Table 2 Relation between disability and demographic and household charateristics of children

Gender: Girl vs Boy
Age: 7-14 years vs 0-6 years
Area: Non-municipal vs Municipal
Education attention of household head:
ref.=Primary education or none
Lower secondary education
Higher secondary education
Household income: ref.=Quantile 1
Quantile 2
Quantile 3
Quantile 4
Work status of household head: ref.=None
Employer/Own-account worker/contributing
family worker
Government employee

Private company employee

Crude OR
(95%Cl)

0.82 (0.62,1.07)
1.40 (1.05,1.86)
0.94 (0.72,1.23)

0.98 (0.63,1.52)
1.01 (0.73,1.41)
0.77 (0.53,1.11)
0.80 (0.56,1.15)
0.71 (0.49,1.03)

0.89 (0.64,1.23)

0.54 (0.29,1.02)
0.62 (0.40,0.95)

Adj. OR
(95%CI)

0.82 (0.62,1.07)
1.39 (1.05,1.84)
0.92 (0.7,1.21)

1.1 (0.7,1.73)
1.31 (0.91,1.89)
0.78 (0.54,1.13)
0.80 (0.55,1.16)
0.69 (0.46,1.03)

0.87(0.62,1.2)

0.49 (0.25,0.96)
0.59 (0.38,0.92)

p-value
(Wald’s test)

0.144
0.024
0.559

0.664
0.153
0.188
0.238
0.071

0.396

0.038
0.020

p-value
(LR-test)

0.142
0.021
0.559

0.369

0.307

0.033

(i)
O
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Abstract

In 2016, Ministry of Public Health’s service plan included antibiotic use in traumatic wound patients
as an indicator of rational drug use. The target of this indicator was set at <40% based on a study in one
large university hospital. Little is known on antibiotic use particularly in other hospital levels and regions.
The objective of this study is to describe types of wounds and patterns of antibiotic use in traumatic
wound patients. A prospective study was conducted in emergency unit, Mahasarakham Hospital during
1 March to 30 April 2018. The study measured types of wounds, wound classification according to anti-
biotic use guideline (antibiotic use is recommended for only class 2 and 3), prevalence of antibiotic use,
type and duration of antibiotic use, and proportion of appropriate antibiotic use according to the guide-
line. Of total 267 patients, most of them were male (51.7%), had no co-morbidity (75.3%) and average
age of 34+21 years. Median time from injury to hospital was 1 hour (IQR: 0.3, 3). The most common lo-
cation of wound was at leg (32.2%) and wound type was animal bite (55.1%). Wound contamination was
74.5%. Prevalence of antibiotic use was 65.5%, when stratified by wound classification the prevalence
was 11.1% in class 1, 72.2% in class 2 and 87% in class 3. The most common antibiotic use was Amoxy-
cillin (62.9%). Average duration of antibiotic use was 5+1 days. According to the guideline, the rate of
appropriate antibiotic use was 86.5% and appropriate duration of antibiotic use was 65.9%. In conclusion,
use of antibiotics in traumatic wounds in Mahasarakham Hospital mostly adhered to the guideline but
was higher than the target. Ministry of Public Health should reconsider the target of this indicator and
promote further study in various hospitals and regional settings for appropriately reflecting quality of
care.

Keywords: traumatic wound, antibiotic use, rational drug use, indicator
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