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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+ The articles must be original and must not be published nor submitted for publication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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Attitude and Self-Management of Upper-Respiratory Infection in Thai Population
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Abstract

Although, Thailand has been committed to fight against irrational use of antibiotics since 2007, an
inappropriate use of antibiotic continues to occur among Thai population. Therefore, the situation poses
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a significant challenge to the efficient working of the national rational antibiotic program in Thailand. The
objective of this research was to examine the relationship between eHealth literacy, information seeking,
knowledge, attitude and self-management of upper-respiratory infection (URI) in Thai population. The
quantitative approach was employed in this study. The self-administered questionnaires were distrib-
uted to 2,708 respondents who resided in 21 provinces across four regions of Thailand. The results
demonstrated that respondents reported low level of eHealth literacy on the ability to evaluate the
health information on the internet. Respondents were more likely to seek information regarding the
treatment of upper-respiratory infection from member of the family. The overall level of knowledge on
antibiotic was moderate. Respondents had a positive attitude toward antibiotic usage and reported a
low level of self-management of upper-respiratory infection. Findings of this study offer useful insights
into the communication program for the reduction in antibiotic usage for upper-respiratory infection

among Thai population.

Keywords: eHealth literacy, information seeking, self-management, upper respiratory infection
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Table 1 Mean and standard deviation of eHealth literacy, information seeking, attitude and self-management of

upper respiratory infection

Factors X SD
eHealth literacy items 292 0.87
| know how to find helpful health resources on the intermnet. 3.20 1.05
| know how to use the internet to answer my health questions. 3.08 1.06
| know what health resources are available on the internet. 3.04 1.06
| know where to find helpful health resources on the internet. 2.85 1.07
I know how to use the health information | find on the internet to help me. 2.96 1.03
I have the skills | need to evaluate the health resources | find on the internet. 2.82 1.01
I can tell high quality from low quality health resources on the internet. 2.65 1.02
| feel confident in using information from the internet to make health decisions. 2.80 1.00
Information seeking 2.55 0.61
Online media (internet, social media and health applications) 2.65 0.98
Mass media (television and radio) 2.27 0.96
Interpersonal media (pharmacist, nurse, physician, health care officer, family and friend) 2.89 0.76
Print media (newspaper, leaflet and book) 1.94 0.87
Attitude toward use of antibiotic 4.62 1.46
Self-management of upper-respiratory infection 2.56 0.74
Getting antibiotics at the pharmacy without a prescription or consulting medical doctor 1.74 0.85
Obtain antibiotics from family member or acquaintance who experienced similar symptom 1.69 0.84
Stop taking antibiotics if the symptoms vanished. 2.31 1.04
Stop taking antibiotics if you are getting better. 242 1.08
Do not finish full course of antibiotics as indicated by medical doctors. 2.36 1.09
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Table 2 Frequency and percentage of respondents’ correct responses (yes or no) to knowledge questions

Knowledge n %
Effect of antibiotics
Antibiotics can cure cold and cough that causes by viral infection. (no) 415 15.3
Antibiotics can cure sore throat. (no) 381 14.1
Benefits of antibiotics
Cold symptom can be disappeared without taking antibiotics. (yes) 1,504 55.5
Antibiotics help patients who have cold symptom get better faster. (no) a75 17.5
Identification of antibiotics
Anti-inflammatory drug is antibiotics. (no) 529 19.5
Aspirin and Ibuprofen are antibiotics. (no) 615 22.7
Risk and side effect of antibiotics
Overuse of antibiotics causes drug resistance. (yes) 1,790 66.1
You can stop taking antibiotics as soon as the symptoms improve. (no) 931 34.4
There is no side effect of using antibiotics. (no) 1,220 45.1
Failure to complete the treatment course of antibiotics can cause drug resistance. (yes) 1,580 58.3
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Abstract

Background & Rationale: Ministry of Public Health introduced “antibiotic use in vaginal delivery of
normal term labor” as an indicator of rational drug use (RDU) service plan with target goal of not more
than 10% use. Mahasarakham Hospital implemented this RDU policy in October 2016 via meetings,
setting a goal and practice guideline together with regular monitoring and evaluation. The objective of
the present study was to examine effects of the RDU policy on antibiotic use, expenditure on antibiotic
and infection rate after implementing the policy among vaginal delivery of normal term labor in
Mahasarakham Hospital. Methodology: A retrospective study was conducted using hospital data of
vaginal delivery of normal term labor during October 2015 to April 2018. Antibiotic use and expenditure
were obtained from the 43-file standard dataset. Infection rate was collected from readmission record
of obstetrics and gynecology department. Patterns of antibiotic use after implementing the policy were
investigated from medical record reviews between October 2017 and April 2018. Mann-Whitney U test
was performed to compare antibiotic use rate and expenditure and infection rate between before (Oc-
tober 2015 — October 2016) and after (November 2016 — April 2018) policy implementation. Segmented
regression of interrupted time-series analysis was applied to examine policy effects. Results: Comparing
before and after policy implementation, the antibiotic use rate and expenditure were declined signifi-
cantly (median antibiotic use rate: 100% vs 13.2%, p<0.001 and median expenditure per month: 8,368
baht vs 1,328 baht, p<0.001). The infection rates were not significantly different (median: 0% vs 0%,
p=0.222). From time-series analysis, the policy significantly decreased antibiotic use rate (-82.1%, 95%Cl:
-87.3 to -76.9, p<0.001) and decreased monthly-expenditure of antibiotic use (-6,663.2 baht, 95%Cl:
-8,396.7 to -4,929.8, p<0.001) but no effects on infection rate by month (0.063%, 95%Cl: -0.280 to 0.406,
p=0.709). From chart review of 721 vaginal normal deliveries, 45 women (6.2%) used antibiotics. The
major reason of antibiotic use was the 3 - 4" degree tear (14 women, 31.11%). Amoxycillin and Cefazolin
were mostly used antibiotics. Conclusion: The findings of this study indicate that implementation of the
RDU policy significantly reduced antibiotic use and expenditure and did not increase infection rate. The
policy could improve rational use of antibiotic prophylaxis in vaginal delivery of normal term labor.

Keywords: rational drug use, antibiotic use, normal vaginal delivery, drug expenditure
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Abstract

Thailand has achieved Universal Health Coverage since 2002. Consequentially, almost all Thai citi-

zens are covered with basic oral health services by publicly funded insurance schemes. However, the

proportion of Thais who receive such services is still low with inequity patterns among different groups

of people. The purpose of this study was to analyze the equity in oral health service among Thai citizens

through patterns of oral health service uses as well as unmet oral health needs by using the 2017 Health

and Welfare Survey by the National Statistical Office of Thailand. The result revealed that 9.6 percent of

Thai population received any oral health service within the past 12 months. Most (81.6 percent) of service

uses were for treatments. The main reasons of not seeking oral health service were the delays and pro-

longed waiting time. On the unmet oral health needs, 1.4 percent of the population with oral health

needs was not met. The populations with no health benefits, the aged, and the lowest socio-economic

status saw twice as many unmet oral health needs compared to other population groups. These groups

received the least oral health services. The survey showed the inequity of oral health service utilization,

particularly among populations with different health benefits and different socio-economic status. This

indicates the necessity of oral health policy that responds to the needs of the people and creates an

equitable oral health service system,; in particular, promotes oral health literacy, builds harmony among

three public health insurance schemes, and expands the scope of services so that people have better

accesses to necessary services.

Keywords: dental services, health insurance scheme, health welfare survey, equity, utilization,

oral health need
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Abstract

In Thailand, a series of National Health Examination Surveys (NHES) have been conducted every
five years since 1991. The NHES employed two approaches for data collection including basic physical
measurements and structured interviews. The NHES exclusively provided objective information on health
status and health risks of the population which cannot be obtained from other sources. Consequently,
this information has been used for development of health promotion and disease prevention policies
as well as for monitoring health indicators and policies. Throughout 25 years of the NHES, no systemat-
ic evaluation of the survey’s management has been conducted. The present study evaluated the NHES
management system in four areas covering the role of agencies responsible for conducting the NHES;
resources used for conducting the NHES; database management and the utilization of the NHES data;
and ethical issues related to access to the NHES database with the aim to provide policy recommenda-
tions for future developments. The present study collected data through document reviews from Sep-
tember 2016 to January 2019 and in-depth interviews with 26 people including personnel in funding
agencies, survey managers, researchers who were part of survey networks and potential data users from
December 2016 to April 2017. The scope of literature review and questions for in-depth interview includ-
ed the NHES I-V.

The present study found that NHES I-V involved many agencies in different capacities such as re-
sponsible agencies for conducting and managing the survey, funding agencies, and steering committees.
There were frequent changes of agencies responsible for conducting NHES reflecting the lack of long-term
policies regarding the implementation of NHES. Every NHES reported budget constraints, yet there re-
mained neither budget allocation from the government in the long run nor long-term funding agencies.
Hence, the agencies implementing NHES had to propose budget request for each survey. These limitations
inhibited long-term capacity building on survey practitioners and institutionalization. Furthermore, policies
and guidelines for the utilization of NHES data and other information were vague. Although there was a
guideline drafted in the IV NHES, the guideline has not been put into practice making it difficult for re-
searchers outside the NHES networks in getting access to NHES database and specimens, hence NHES
data have been under-used. On the other hand, some health issues investigated by the NHES might be
duplicated with those of other health surveys conducted by the National Statistical Office or other
higher education institutes granted by the same funding agencies as the NHES. Therefore, it is highly
suggested that relevant authorities should consider the integration of health surveys at the country
level in all aspects.

Keywords: health examination, health examination survey, health survey, program evaluation

noKavazikawa v

1%

v o o

Vol. 13 No. 3 dJuly-September 2019

AN LAA N1INAADUNSDNSIATINELUDIAY WU NS

q

NHES) 5uauidled w.a. 2534 uaganiun1sesuivn

319n18 (National Health Examination Survey:

5 U msdrsatliisnisiivdeyannnguiiede 238

15815198 mUsErvulnelasnisnsis el msiediugs msteanuduladin n13ie

seauUlviuluLAeALALANUTUTUYD AN WAENIT
FUNWARNUBUUAIDNY LYY %’agaé’mwmwimwm
ANUENNAATYFNALALHIAY NOFNTIUNITAULATEIAY




\)

21SANSIVEUS:UUAISISIUTY

e

U 13 UL 3 nanprAN-rigrgu 2562

)
)

%

LoaNesed NMIgUYMI Aanssumente n1suilan
9113 wazmslion” Tnefiingusvasdiitelilsdoya
Renfuanuynvesdyvngunin uagngAnssudesse
naialsnvesnulne Wevndoyamdriuniingei
Suiuteyalszwns teyanstheuaznisnie il
nswasuANNdAveslyguaw wavausals
AAMINANIULEUNINVBIUTEYINTUAaLUTEITUNG
ulsnieguamlsiognsieiiles Feazthlugnistvun
ulguganssaguueUsema”

Tutagtu nsdrsnvguamysevulnelasnis
n329319m8dun1sdrsraseaudszansifivnis
dmafeniliteyasuauaimainnisngiasisneg
Bslaianansomldanuvasdoyadug® Wy grudeya
Tulsswenunafiasiiamzdeyavesfiniuuinsilss-
neUIaWt wazmsdisaduiiiudeyadieiinig
aounuviedunuainguiiesnafisiside iy
eilgpoeudoliannsaszymadulsavieiinnsiia
Undivnerilailiuansennisluvziifiudeya 1wy
amgamuiilafings uazniztnaluiengedaiy
Jafidesadsaumu Snfisnisuenideinises
lsaenvluauisoudanadusedu (scale) nnu
wuvaounuleeg1ufleenss Lagn1saouaILeINIs
yodlsaiiAntuluefneansliAneafiainnsdy (re-
call bias) 8née Feifunisdsaguaimussananlag
30329359 FAUNMEuwalduluisnsfnm
A0UTGUNIMYBIUTEVNTUTATOUAQULALLTIEIA TS
innimsliteyaguamannunasdoyadu®

Uszielnelaandunisdisguamyssviu
Tnan1snsaasenienndunal 25 T uddswinnis
Usziliunisdnsaminaneginlussuu Tul wa.
2559 dtinguneauatiuayunIsasInasuagunIn
(aaia.) Faduuvaamundnveansdisne adafl 4 uas
5 Jaeuninglilasainmsusziiunalulaguazulouy
AUAUNIN (Health Intervention and Technology

Assessment Program: HITAP) Ui%l,ﬁumiﬁﬁmﬁiﬂa
Tingusrasdiielvldtoiausuugdmiunsiannns
1524 Tuewan MafnunilTveumiioyssiiunis
UIM53an13n15d1599gun MU sevsulnelagnis
n393MmeAsart 1 - 5 Tu 4 Usadu T unumves
mguiiduinvey ninensiiltlunisding ms
Iansguteyanarnslivseleriannteyan1sd1sin
uazUspiiuRsesssMadeiAntesiumadngegiu
Yoyan1sdsne lnsmsdnidenusuiuiithu sy
i3 4 Yspidudinannisnumuunansinnisio
filunsansenssuing fuanimeazdenselul

JDAUWUDINNISNUNIUISSIUNSSU

msnumsanssuEiEmsivduiugudeys
MI9113 lon PubMed wag Google Scholar oy
TddnéuEusiu Ao “national health examination
survey” Wag “national health survey” wagdiinoua
nsdndenlasnsdrmaiitnamunau il

o umsdrseningudaedradudunu
JEAUYR

o InatAudeualaenisnsiasnane wasiiu
fhegnadidingranees fians

o fnsdnvinisdrsandsananluaynaunis
dmuieaiu (series) Tutas 10 Vs Faued
2006 aunadagtu)

o finsmsunsionansfsfusziouitng
35&1%E]ﬂE]lqm'iiJﬂ'l’iﬁﬁ’;‘\m%aﬁqﬂm’iﬁ”li’mﬁus] W
AYIBINYY

viadl {Afeidonienansiiuvosnisdisanss
drgaluganisdisratiug mndululd) Tunsdd
nansiwounsiinnuauysalliiiome idoazld
enansifefunsdsaedsiouniifidauauy ol
1101 uenandfunienaisaniuled Goo-
sle Tngldmauarnenarsiildnumulineunia




Journal of Health Systems Research

Vol. 13 No. 3 dJuly-September 2019

Azl Tassmsdsaguanilsthumuniu
Usenausig 7 n13d1579 90 6 Useina v (1) Health
2000 Uszimeiiuuaun (2) FINRISK Useimeiiuuaud
(3) German Health Interview and Examination
Survey for Adults (DEGS1) way German Nation-
al Health Interview and Examination Survey
(GNHIES98) Farflunisdrsasluganisdrsaifeniu
YpUsuALLasuil (4) Cohort Norway Useimauasing
(5) National Health and Nutrition Examination
Survey (NHANES) Usgindanigatusni (6) Health
Survey for England (HSE) Usgineigangwe (7) Brazilian
National Health Survey (Pesquisa Nacional de
Saude 2013 %58 PNS 2013) Useineusnda
Haguiivarsusemaidiiunisdrsaguaiw
Uszrmilagnisnsasesnmedauiunisduntvel 99
dulvgduuszimaiifiseligs Wy ansgowin
fanqu GUu uazUszmaandnanamglal® usiay
1A11UWANAIIYDIUUINIINITUTNITIANIT YUIA
o8 Anudaraudelilewean1sdsnn us
Yspinamanidanudaauludesnisinnise
audszan Yaang 1Aseasnansusmsdnnisns
d19991 madamsgrudoya aauiivasdsnsie ms
AUAYUIINITUIAVTRNN INENUVTONUIBNUTEAY
Uszimeluszozenn® sufsnsranalnnshdeyai
Iallgusgleomilunsivuauleutgveslseinene
wu Ussmaduliteyannmsdmaguammussnay
dermuamuieredlasinis Health Japan 21
Tuszozdl 2 Faduulovieiunisaiaaiuauam
fidfuosuszma” Ussimasangulidoyaainnnsg
drsntumsienudminvgunmuesuseme® uay
TuMSMYUALLININTSNYLSALAZIINTFIUAMNIN
(quality standard) fiaunlae National Institute for
Health and Care Excellence (NICE) wasUszineilu
Ilglsvuausemaiununisindeyaannn1sdnsg

Tl lunswaununansUf s 1Wudu® wenain
fumhenuiisuiaveunmsdnalulssmamaniss
seyuvasdoyanisdsraiidndsls sasfanalnlu
nsvelideyaneetnay dwaliinnisldusslen
Nndeyanisdrsvedafui
MNMTNUNNTIUNTILBANINTEULAUA
LAZITUUNITUTIITIANITIATINITAN5I9 Tusns
Uszina nulseiiiudrdnfiniiesuiisuiingeunis
dvguamUssvuiiauslusenudszaunisal
N15U3M39AN5N15d1533 dulaun (1) seuveivia
Y83N15d1529 MeufiFuRinTeun13dITI9 wazns
nasvuadvayun1sdIn wag (2) nsliuselev
91NM13d1529 uarmsiansgiuteyanisdism B
udutadvddyiatuayuliasmuseiloduns
Aiiulasanisdsie
1. 5TUURAUIAYRINITETID
whenundniifuinveunsdrsagunmlagns
A529319NMe1aRUdlily 4 JUluU Ao
1.1 mheaugesiiogaelimienuvessy
317 W National Institute for Health and Welfare
(THL) weailuwaus, Division of Health and Nutrition
Examination Surveys (DHANES) w8a13gaiusnn,
NHS Digital ¥09a%I1V01U1INT
1.2 MI8UBATEY0955 WU Robert Koch
Institute VaLwaIU
1.3 mhenuvessplugsuliaveuuszaunu
ugifuteyarainietnauning dnuiiuiinngg
vo3UszIne lunsilues Cohort Norway
1.4 pugnssumsTiiatmanzia Usenoude
AnsInananmieuneg WudSuiinseunan uas
Timhonuitrnudomngdudifuieya wu nsdl
UDIUITa ﬁmil,wiﬂ@?\‘i Management Committee
Juauenssumssuiaveun1sdra uazld Brazilian
Institute of Geography and Statistics (IBGE) Fadu




\)

e

U 13 UL 3 nanprAN-rigrgu 2562

)

21SANSIVEUS:UUAISISIUTY

%

)

yhenuiidevngiumsdadufuioalunis
#1979
swuszanaililunisdrsaynnisdisaadit
1nuILiANndsuIa Tnedaassliviieeud
SuRAvoUN1ITAITIILAEATY WAUIINITA1TIRTEY
gavyuanhsnudug Wudediuiias Wy Jevas
30 - 40 Tunsdlves NHANES osniimsilianing
Tlauouszifunsd iy wagnhenuidede
e ainsiteyann1sdsIn Jeedlvitu
atuampuuinisdsauenmiieansudszanailéan
SHualaens
2. MslEUsElevlann1sd132a wazn1sianTs
FULaYaN1381599
Msweunsteyailldainnisdisiadl 3 sunuy
wan kA NMSHELNIRNIZIIBNUNTIATIZYToYA
MamBLIIBNUNTieTeideya wionedeyaiu
uazAflonsasstaielgldanaivanldios uaznis
WELNITBUNTeTgidoua wiouedouaiy
wazeilanI1saLIa uadesiin1svitdelaueveauny e
ioyaihuwiii i msmusadoyaientunisin
M TRimvanvaggULUY 2ol
2.1 ywsuluduledanzvesnsdisa 3
oz duiulsdgesluivlesivemiienu winands
Mnmsdrnednlnggnsrusaliluiifedtuseng
Jusguy
2.2 swsuludvledvesisaudivinnig
d1929 lawluladui (page) Law1zw09n1561929
919 Usenduiusnsd s witeyan1sdsia
nsragegnuaIwneg veuiulydvesmiieau
lodauuliludnusieniu
2.3 fin1susganduniusnisdrsialuivled
Yosenundnihnsdisa wideyainnisdse
nszdnnszatvedlunanaivledvsomeunsoylu
Msasmanaduman

msdnnsivledluguuuy (2.1) agviliaunse
Whtlatayaladny wazdigron1sulauaNaIIuAY
duiilesainwan1sd1sna 1Wu NHANES wag Cohort
Norway Tunsdlvesmsdrsrafifimsiweuns Tuguiuy
(2.2) uag (2.3) yANSAUMTBYAINATTETIY
dululfernuagliifuszuy devinldnisdrades
AmuAadlUin Snisguuuunseunsisiuiinase
n1sAneuNTsiduseleviainn1sdsa nenuiinig
dsrafifinmsnuslusiuuy (2.2) wag (2.3) fhaz
Laifinsfiamunislduselortianuanisdnsiiegis
23999

s=:I08UISANBA

38NISANUN

nsfnuElE383Tedsnmuamluniaivdoye
laua N1snumuenaIsarNIsaunIwalldedn lag
FoyanAuldun unumvemnhsnuisuineuns
d1579 nimensildlunisdis msdansgudeya
wazn1sliuszleviaindeyanisdisn uasusziau
BesssumAeifetestunsdhfagudeyans
d1979

MsAnwIBesUTU e sBNUSURRTEUNS
d1579 {Hdefnuilu 2 Yssiiudes loun mingnud
FURnwaUNNSEN5I3 UavAMENIIUNSANUTANIIYDS
M3d19 druBeminensiililunisdrnalding
Anwilu 2 Ussiau laud nsaduayuindnu wias
yuaduayulazasismeveuUszinm TuFes
n133nn1sgIuteyanaznisidussleviaindeyanis
dmaiubeunmnadiideyannmsdinady
vén wazluBossuifussssaumaideifedestu
nsniagruteyanisdrniadunsfnulgyminay
guassn wazUsuiiuasessaiimsmilfadetinidy
weNAToY8N13d1533v0lIaLAIINNTATI




Journal of Health Systems Research

Vol. 13 No. 3 dJuly-September 2019

NISINUSIUSIVTDYA

nsdnudinunisiansanuarlifuniseusd
T duN1IT891NANLNIINNITITETTINNTIFETY
uywe anduiIN1IANATINTIdEluNY Y (AAw.)
dlofuil 3 aanew wA. 2559 1wl @Ax.1079/2559
wazifiudoyalas (1) nMsumuenans Aoy
AUBIEU W.A. 2559 DUADUNNTIAL W.A. 2562 LONETS
fnunau Toud unanauazeuHTeRAet
mMsdnalusinsUssma uasiieniunmsdiaguam
Uszv1vulaenisnsiasnanisludszinalng lawn
$BUNMIETI AT 1 - 5 wazsenunHTei
\Agades Tasedlasenns (proposal) uazsnea A
fravtheeen1sdsan fauedeundsu ainants
numuenasaenatgninanldlumsiieseideya
Tu 2 Ussifiundn fie unumemsnuiisuiinvou
1581579 waEN13INNITEINTayakarn1sliUsele v
nPoyan1sdsia uaz (2) Mmadunvalidsdnuana
fAfostunsdmeguamuszvulagninga
suneludsemnalng lneideifengvideyauuy
LAN1LAEA (purposive selection) ABLRBN KUINNT
wagyAaInTIINhsuiliualtivayunisdsny
pdsil 5 whenuiisuiaseumsdmasludiunans
wazdugiinig mhonuitdminlumsdmanay
THUseleviannnisdisn wazdninnisiiderwalu
a119199) wazld snowball technique Tun1sAum
fimnzaslunislideyadiain savisdu 26 Au
FausiiousuanaL w.e. 2559 Fufeueu w.e.
2560 Fafispifumauddaieitunisuimsdans
n135d15334 Tunmsn msdedulalvimuatvayuun
N13d15739 N1SANUAARINNITAITIT N1FAINUA
Uszifiunisdsnn msdansgiudeyadedsmnauas
ToyafuaNMTETIN waznsiiuselerianteya
13815994 lngldinsufindeanisdunaidieldl
nMyATIEiteya uazlisun1sBugeumienualng

Tannglvdunvalnnau (s1eazidenannsad 1)

N1SJIAS1:KIDYA

Slonsraaoutoyaiilianmsnumuenaisuas
MIFUNYITIANUTY WUTNABIHOLAEATUNIU {3T8
dmunmsdumeaiinaenddunivaiiomaiuy
Fsad ntuldaanisteyaliiuszuu Tnefwun
svaglsideya Ju nan anuifuteya Jeddunual
wagantuinM I Yal dnSunsnunIuenans
Weldinnstoyalasmsduiindelenansimuvou 1wy
Fontsdo un wavth uaztarusIia Mntulidedd
Usgaunisel 2 AU 81uundun1valynuniazienans
AAgtesildannsdufunnEouiionuseiiuan
(themes) wazUsELfUseY (subthemes) flansam
Fonnassauduld suldun unumvemhsnuiisu
Anweu ninensililunisdisn msdansgudeya
wazUsziAuaiussIuNTIdefiieatesiunsidida
giudoyansdisne rntudifeldiussfundnuas
Ussdusoavaniildidunseulumslinneideyaris
IMNNTNUNIBNATUA M TFUNWOITEN

msnsaoaauﬂaga

tinidsauauannmlasnisasunudeyadils
IINUNEWINNe (triangulation) Suldun Tayaannnis
yiumuenans wazlidn vl ilegawaenndes/
wansinavesdoyalulszinuieriuwasnisussyy
iauenansAnyudesiusodermnguaruny
mhgnuiisades 1fun yaiSarssuguuvieni
(Waw.) @aaUuIYITUUASITUEY (@158.) add. way
sy inededudnual sauvedu 12 au detud 3
funan w.al. 2560 Lle3uilannudnifiusiessdelaue
diemsamnsdiss luewan a1ntu A3
Foyarfiuiuuazdeiauailisuangidrsamdseyun
ﬁmimlﬁaﬂ%’wquamiﬁﬂm




\)

e

U 13 UL 3 nanprAN-rigrgu 2562

)

21SANSIVEUS:UUAISISIUTY

)

#1597 1 Bmaiudeya unasdoya dlideya uazuszinumhdeyamaiuningzi

ad 2 v
I/NIINUVBUA

U

1. ANSNUNIUBLNETS
d5aalumnalseine

1.2 1n5931491A59715 (proposal) kags1eeu

unasdoya/glvideya

1.1 UNANULALSI8IIUNNTIFEMALINUNIT

Usziuninundnsnzii

o UNUMYBIMIBNUNTURAYEUNTETIA
o M3FnN1sgutayauaznsliuselevian
Joyani1sdsna

AMUNIINTNVBINITANTIIY ASIT 5 7

LAUBABUEU

2. MsduNealddn 2.1 Univnsmduasarnenisansialuaiu

nilnnA 4 A

2.2 f3uiinreulaTainsdsian 2 Au

2.3 1NIYINSAUANN ¢ IldAYITRRY
1581979 wagnsluuseleviainnig

d1579 7 AU

2.4 fuIms/yAaNsvemthsnunliuun

ANSE157397 6 AU

2.5 UNMIYINSITEITIYATUAIE 7 AU

WanisANU

1. UNUNYDVLKUDUVIUNSULOUDU

NTIATIENUNUINVDINUILIULAY/ 13O UARA
fAfostunsdmeguamuszvulagninga
sumMeasaunau 2 Usuiiu leun minsnuisuiiaveu
N1581379 WaLAMENITUNITAAUTANIITDINITENTIR

1.1 Mmineauifuinyaunisdrsraguain
Uszrrvulnelagn1sngaasianie

Tunsneil wihenuiiuinveunisdiss
guamyserrulnelagn1sngiasnanie nueds
wﬂaﬂmuﬁaamﬂuﬁ@mLﬁa%’unuﬁm%’umiﬁwmw

o M3dnn1sgrutayauaznisliussleviandeya
Usziiuasusssumsdseiiieadostunisdibe
F1udeyan13d1I9

o UVUIMUBIMINENUTiSURAYOUNISATI

o nwensTlHlun15d15297

o M3IN1sgutayauaznisiiussleviandeya

o Uszifiuasusssunsideiieadestiunisdngs
F1udeyanisd1an

o M3In1sgutayauaznisiiussleviandeya

o UsziiiuaSusssunsideiieadestiunisdngs
F1udeyanisd1an

o UVUIMIBIMLREUTISURATOUNISENTI

o snensAlElun1d15994

o M3Inn1sgutayauaznisiiuseleviandeya

o UsziiuaSusssun1siseiieadesiunisdngs
FUloyan13d1539

IMMIIUMIUTIBNUNITAITIY ASIF 1 - 5 wud
NIENTIANSITUAY LAENDILNTAIANTUATUNUIY
uarantiAduansisaaulve Wumhenumdniisuiia
YoUN13dT197 ASST 1 ua 2 daun1sdsinn aded 3
- 5 Fuilaveulnenhonuiiduedeaniuves aasa.
louA ddnaunsdrsinanizgunineunde (ande.)
dinaudisvguaindseasulng (@an.) wasuay
nudrrguamyszvulng meldnismiuguaves
dtihauAderiteianvdnuszduguninlne (@)
pudu ofnguIg asa. viunils {viduntwal
FA3) nanain Tunsdisaas asadt 3 - 5 Geognneld
nsifuguaTes @asa. tu JULUUNITUIMsEan




Journal of Health Systems Research

Vol. 13 No. 3 dJuly-September 2019

N1581579 ﬁmsm?auwamﬂﬂ% Tntanizluyig
35197 afed 4 uay 5 7 ansa. 19 dam. 1w
suneldnsifuguaves aaln. Seusiavesyie
NUAINANEANLARAAT DT UINUTEAIAYRINITIA
fa aa. Wieadntiosindu o aan. gnanseduly
Duwsuanudaiavisesgnels aan. fenaviilianim
dAuein1saiun1Td1aY anas”

AsdsuLUadlasiadnenisuinIsannisLas
mhpnundnisuinveunsdsen waneass Wusn
MfiﬁmLwﬁﬁﬂﬁlﬁﬁmm%’mLﬁ]ué’mmiﬁﬁuammm
N5815297 FedaralinsiauInsdnsIn Hasnums
AU ANEATNVBIAAIAU LAaZNISUSUISIANTS LAY
soiiles uazioudludigmianan fieadesunaiu
wdiudn min aan. Wuaodundeneldinisidugua
YIAUTUNNEAEASITINGIUIATINIBUR 919V lA
#11150USMN5IAN1TNNSANTIR ARl USEENS AN
1N (Hlidunwal FA3, SO1) Tul w.a. 2560 §5Ukin
YOUNTANTIV WALHUINTVOL @54, LavinTefisrnny
Juldlalunisaneleu @an. Tiduauzunnemans
T5eneUnasuBud (flviduniwal FA3, SO1, SO2) i
WDundrgaruiuiareuni1sd1s191 lusuianuny
Wil wihsuiazlifinnshslunisudnduliannsly
Usgloannmsdisas ludlove (§ldunival
SO1) Faununisiasuninenufisuiinseundnads
dfummeneudnadmiwosfiistadlunis
Waun3a15299 wislmduanntu (institutionaliza-
tion) fidmsedunueteddu

1.2 AZNTTUNISANUAANIIVBINITANSIR

i WA, 2538 ANYATIUATIZUININEILAS
i Fadumhenundniufunsennesisagud
SuRnreUNsdNT1an ASed 1 1¥ursdenninssunns
oﬁ’ﬁLﬁumséi"maamazqsum‘wamﬁmawimwuﬁu@
mﬂﬁ”'uﬂmzmiuﬂ'1'3é’qﬂemiélwiqéfmmzauﬂﬁmwa
u 2 Aoy THuA AurounsIuNIBIwIENITeiiv

TN TALNTHUYAINTUALATENAIUNTDUVD

fuftdrsras LarAMzaYnITINILedaviiaeilo
@jﬁaLLasLﬂmsﬁ%‘h’Wummiﬁﬁam Fansdisaa adad
1 uay 2 lsumnuTiniloannyguims QL%EJ’HMQJ,LL%
UnaINITeInsznsaassagulueg1ad wiuldann
HAHAIUT NN TENTNANT I TUFUATUNING 1Y
Hudrwauan sederadumnenssssasisage
funumiddglunsatiuayuindnuuaguUsean
dmunsdisne asedl 1 uax 2 Feildnisde
faasndadulognesuiu soulumsdina ads

]
7l 3 fmsusiaannznssunistudll 5 ane Fauang
Tups97 2 Teenssumsusiazyaiiniifuazasy
Angauumnsnsiu el Angnssunsiiteanthi
lun1smiufiamusasatiuayun1saiuuE1sa
TussaingUszasAvadlAsinis A AMENIIUNNT
AnanuLaziasmanisaLiulasinsdaney
gunoundioUszevulne Tasn1snsiasnaniy ass
i 3 fusisiatulnesesUdansenes muddinensg
ansnsauadl 365/2506 niaufunsenidndidaustes
ANENTTUNIIANTULATINTANTIRENULFVAINVEY
Usgrvnlagnisnsasame asad 310
Fuuin1sdsed adedt 3 Wuduun daan
wepuvemisuiiAsadadlunisinfiesdnsd
Sumihiidrseaniizguawounsiovesuszvivule
Tusefuusena Tngizuain anae. neldnisiiu
993 a3, Tunsdsna adedt 3 Tunnsdsnes edsd
4 fimsasuulasdenieau anae. \udiinnu
d1929gunnusevivulne (aan.) n¥aufuud s
AznIsUNMIEnnudTIRauanUszsulne w.e.
2550 - 2552 U5ENaUnIY ANENTIUNITEIUILNTT
LAZAMZNTTUNMIUIMITIVING Aawn aan. tagnan
saulidunuanudrvavnmszrwulne aeld

nsiuguaves an. laglvisuiiaveunisdisia

v
v

ATIN 5 T4 @254, LALAIFIAMLATTUNITINUIGNIS




e

21Sa1SIVEUS:UUAISISIUAY U 13 UL 3 nanprAN-rigrgu 2562

M50 2 asumhenunsuiaseundn wihenulivu augnssunsiietes waensdanisgudeyaannsdsiaventsdsa
gunmuszysulvelaensngnsenensai 1 - 5

. PUBUNSU
NavaUnan

1 o NITNTWABIINUHY

o A0UUIYAT T

Ine (PaugnssUAIS

FEUIRINYRR)

el

o NIENTNATITUAY

o A0UUITYANTTOEY
Iny

o UNNINYIABUATELIAL
UANEaNIEN1

o A v
AUSNIFUNIINENYIVDN

o AMYNIIUNITANTUNITETIVRNY

quamoureUszaIT (Wit

Iy USANTENTIE51504Y

PUAEs NSENTNATEISAIAI

91/2534)

o AIzaYNIIIMSTMILASRale
Aile wazinausitinvessdisng
(ussilngsoaUdnnTENTIS

=
ansnavEIUuUIEsUANENTIN-

mMsruiunsdses musds
ﬂizwiaqmmmqmﬁ 142/2534)
o AMTAUNTTUNTINUHUTALATE
q@anmuazﬁuﬁﬁﬁm (upiedhs
lng50eUdnnsenyaIsIsagy

= & o a
FUUUUTZTIUAULATTUNITANUY

ANSE5I99 MIUAIFT NFENTIS
AN5150UGUN 142/2534)

msdansgiudaya

Tinudeyan1sinnisgiu
Toua

2 o NITNTIWARIINUHY

YIUATINATT: DIANS

o ALIZNITUNITONUIUNT

2 ¢ dovo o
LﬂULLU‘UW@i@J‘WiﬁaniU

o yailSans1snigy audielan o ARIZNITUNTIVING iudeyalifinesgmsmans
WA (@antuddy 92981999 nTENeae WaAZUNUY
ansnsagulne) A5130UEY

3 ddnnunsdinna NIENTNEATITUAY o ALENTTUNIAENIATINIGTANTID MBI URNS

dnzgunINe Uy
(anae.) melaaandu
YTV TN
(a9e.)

A0ULFUAINYBIUTEIVULAENT
A9 ATaR 3 (Usisialag
UdanseEnsanssngy mudds
NIENTNASIT0UGUT 989/2544)

o AIZNTIUNSALEUNTITIUS M

5
I yal v a wa
gyl iviesufjiAnisnsy
INYAERSNTENNE
NIENTNANTITUEY

dr5vannggunneunsieusyvy
1n8N15M523519M LA eANaY (LA
FalngseaUdansensas UjiRsams
WUUEANTENTNENTITUGY 7Y
mdadtnauUdnnIEnee
mmmqmﬁ 749/2545)

o ANNTTUNITANMIULAZNANTUN
nasLunslasinsdsivang
guamemndeUseyvulve laenis
AT29319718 ASAT 3 (usdalag




Journal of Health Systems Research Vol. 13 No. 3 July-September 2019

A15997 2 agUmhonuiisuiinveundn miseuliu agnssunsiiiendes uasmsdnmspiudeyannmsdisevesnisding
aumwUszrsulnelasmsaraiemendai 1 - 5 (o)
% 4 Wngnuiisy , Y a0 . Y
ATad - . wiaeauliinu ANENTTANTTLAEITRS N59AN15ZIUTRYA
HAvBUVAN

s3UanNTENIN UJURTINTUNY
UdnnsEnseens saigy nuds
ﬂizmaammsmqm‘ﬁ 365/2546)

o AMIYNTIUNITEWILMINANUAL AR
ulasansdTaan1zaunm
auntfevesdszrvulnelaen1snsia
$19me adedt 3 (uiskdlng soaUdn
n5ens8 YURTIunIsunuUGn
NIENTNATIT0UY IuFndsdtin
NuUdnnsENEnssaaYT
49/2547)

o AMENTIUNMIUIMINISIUSElwl
meglulasanisdsinaniy
gunmewiovesusevrvulng
asai 3 (uiakdlag sosUdAnIENT™
assugULazITNgNNNsAaaY
aduayuUINMIAUAIW AuAAs
ﬂﬁsmaamﬁﬁmqmﬁ 462/2547)

4 AnOudNauan e NININATIUEY e AnENTINMIETnNUdTRguAN  SdinTaniiesujuanis
Usenwulne (aamn.) (@dnuloueuay Useyvulng w.A.2550 - 2552 giiuliiviesfiRnansu
A, gNSANENS wavnIy (uastale Sguuedimanssns meneansmsunng
aunsly) 515U UTETIUNTTUNNT NILNTNATITUAY
o dtinsuneyuay a01WIdESEUUMESUEY A
ayuNsasILeSY Adsnngnssunsantidessuy
VNN (eteret.) mﬁﬁﬁuqmﬁ 019/2550)
o d1unUnANUTYY * ALYNTIUNTONIYNNT

FUATNUNNA (FUAY) @ AMEATIUMTUIMTIVING
o F1inWIRILNTEUY

Toyav1Ia 53NN
5 wunudsRguam e dinnunemuatiu - e ANEASINNNTENIENTENTINGI AdsnamariesufiRntg
Usgwwulneg didnonu ayunisadaasy Weorlemsiwumanuseiu gruiiuliiviesUgdRnns
Worllowanmdnusedu  gunm (aaa) guanlny NUANYIPENTNITWNNE
gunlve (@un.) e NILNINAWITNAY o AMEATIUNIAAUTAMIS IATINT  NILNTNENTITUAY
o a01UUITYTTUY drvnguannusenvule (aad.)
GUORPVGURGEREGH) WAl ABANZNTIINTUIVTURY

AL 7 @aa.




\)

e

U 13 UL 3 nanprAN-rigrgu 2562

)
)

21SANSIVEUS:UUAISISIUTY

%

dihemAtudenmsimuminusefuguamilngandifu
AuAkATATUAYUNITANTUIUYRS @Un. wavINY
Punsdme”? anduldilunsdsandad 1 was
2 nsgnyuasisaguiiulouiowaznisamuluies
nsdsegunmUsEsulagnsmseameidaay
windsarnnsdndsesdnsfiluenmaiofuniig
N3d1599° NsgnsNasIsaguiiunumdumiiey
saliuunnsdisavitu waglinuthmheamiad
unundAglunsiaNMsdTIvanvaunImYes
Usemwulnelussesen

YAANTVBMLIBNUALINLIANTETI9 i
wila ({ldunwal FA3) Wiud nsmifuguanisdsie
adsdl 5 Tan anUn. eragnasiasluting esaname
N55UNN5811180157 IiAnudrAAuUsEiAunis
dsrefifuiusfiandnves aaun. Fadeadesiuns
AnyITekazUseiliunandnuseiuguainuaznis
Sunsedsdnuguainenndt il uid an. 18
Suteununean @sa. idundisnumiuguanis
ANTUIUVDILNUIIUNITENTI9 weilun19Uf TR
aun. ndulilafidausulunsuimsauussanails
Mnunamutsun lrlsiansoaduayunisid
3é599m Tunmsadlsiegadind (lduneal FAS)
ogalsfinny IednsusvyiieAnnuanuinmi
yodlasamsnngifidusmsnuinnstsUszneuse
H5uRinreuNsdNTIan ilitamganuisneg uaziaie
Pen15d1529 \Wuszee (Jidunval SO2)

aaa. dadunidumbenuatuayusulszana
Tunsdsas adedt 5 Tdudadinuenssunissifu
firn19n1sdn19 Bulud wa. 2559 Fadutaaam
fln&aefsimunnisduaansdismn el 5 Tned
Toquszasdndniiiolyl aaa. fdwsanlunisusziiiu
Tasansil aaa. adfuayusuyszanal aamdninsi
Lazisnsinassuifiemsatuayulasinisuay
Nanssu w.A. 2550 ¥4 aaa."”

Fosriadun1siifufinnun1sdseT s
7i 5 dwlngiinannisiuasunladiassadianiely
289 @3d. lruleuedeunvadidisluguns
TRURLIU NFIANITIVUTENU N1TIAVITANAINIT
UFTROuIazUnUIMnThivesiiuRnveunsd1ian
UBNAINH N1TAANILAINAIIMTIVDIN1TEITI99
lngnesgnseanskazbuy (Auasdiinuleung
LAZYNTANENST) NIENTNASITUAY taidiaudniau
\esanyaainslumireaudanandinnszauun
aziasnisiniugianaenIsatuayusuysyaiu
wnlAsen15d1593Y ({liduntual SO2 wag FAL) n
fafinsAsunuasuimsvenads dealiunemn
soiosuaraudnadlunsatiuayunsdem i
Tusumasauuaznstduslunsundymilusyes

g1

2. nSwannsnlalunisaisiv

n¥mennsinanisudeilaun fdinuuazeu
Uszanaildlunisdrsnm

2.1 myaduayuauiaeay

n1sd1sivavnmdsznsulnelagnisnsig
samefimsdudunayn 5 9 wielinnsdisen u
IUetnasuFuLadsdu yaansidiaudauaunsa
Fruadd sruradnet n1sd15993ds Tauveannd
‘vmﬂﬁuwméuazmimmmqﬁuﬁ?uﬁmmﬁwﬁ@ﬂu
981354 ({liduniwal SO1, SO2 uay FA4) aeels
Ao filrmnguisinu @duneal FA3 wag FA)
Wi nadeigduivinisiissegiudiennia
VLaJLﬁaawaﬁm%’ufﬁLﬂuﬁauﬁﬂmqmw‘%a{J:ﬁmmi
1A59n15815294 Fedosfulinvaunisiifuinniy
15815797 Tunaneuseau lawn n1susmisinnis
1ASIN1T N1IAIUANANAINNITAITIVY NITIATIEN
e @ HUSIBUNANTTENTI9Y TauTanIsaSIaASe
Pgausienuinivinisluginia udeziinig




Journal of Health Systems Research

Vol. 13 No. 3 dJuly-September 2019

yumMLgdnTgyrazininnmsafidnenimuasa
sAnuansaiiganelun1saiiun1sdrsadiuu
yillidrsunswaninweAsuduiedugdunen
(successors) lun1sdrsaail wifdevaudetn
Jnrsaniulifnsegdauay/vienaifiasduiu
15129 Losnfnnssaududug Snedaes
Tusunudeguamuszavulnglifausiung
yamsatiuayusulszanuegweiilos waglifidu
NRANUATINTIFIUE TN (career path) TidaLau®
denalimaamuuazmheuisuingeunisd1sien
frnufnafviiuaudiduresnmsdisas

Tusaugiivhnisinwil yaainsvesumusunis
dsaaunmuszrsulnedsiuiuiioau 3 v ud
feasuRnreulasinsd1sian vunalng FalRanssu
gognelalasanisvanefianssy wu nsUsvaunuy
funheanuiiisates msdauszyudiorngile
penuuulAIesileiiudeya waznisiiaszsidoya
YUAlng ST URATEUNSINE LN HANNSEN5I)
(Widun1wal SO2, FA3) MsatuayuaIungeny
LaEN1TeUIBAINAEAINTUNNTALTUIUAINTUIY
nuvdniisuiaveuusuuilidudsivalild utan
nsdunwalfiifeddos nuin weusus fnann
Lilgsunisdrneanuaganlunsandusuming
AT WU MsRnfeUszaunufUmheuiatuayy
suUszananiiodn-dnealdanesieg wavniswauw
FnuamyaanslianunsaufiRauiainuisnis
wazusMsianislaegnalivsednsam Wusu (o
duniwal SO2)

UBNIINTU UHUUNTATIRGUANUTEBITY
Inglalanunsadneupainsussdnununuld naensses
nan 5 Ywean1sdnen deddidsauitdnunzunn
sinaiiu e Tugae 1 Yusnvesnisdrsia iWunswse
nsasiiudl dadosldfusranuausgninsdiunans
waztadorieifuvan dwluli 2 uay 3 dodldmas

aulunsasiiufiivdeyadsdndvaidungiuranio
avanv v wagluli 4 uay 5 Humseneiina
WeUsIBNUHANITANTIVT LASMIIHOUNING B9y
TngjSuiinveulneindeviounndfidaudeiviey
AUADH TEUIAINYT WAZAVNIN AIUABINTTHY
yaansitinuaRuanssiululsiazdisnan vl
Lifunun139naayaaInsUsEauNw waglilinig
fimundnenmyssynainsetaseLiles (lvidunual
SO1 waz S02) egelsinu §aan1stasesnsuansla
wiudsnuneeulunsudmsinnisnsdisas I
fusvAvdnmuazduiiunisdses asd 5 lidise
aannelidedrinveminensidiey

2.2 UARIULAZAINULNE WD YDITUUTEU

usnaNlATIaIINTUTIMIANIsNNTd13997 7
fnsasuuvadlunnsounsdisnem ud mhesau
fafuayuaUszanadmiunmsduiunisdise. f
fnmsasunauagiinumannnanese Tusigam
nsd1ne meeasszyi wullyydiusuuszana
Tusgninamsmifiuau wayadsiinsdnassaulssan
nAsgiLAn1sdT191 sgadussuu ualifisne
avdenindutediiadinle wu swdszsinalliiiisame
mMsUissulszanuilidanu madndead vie

221319 geinglsfpnu Tifleesneeu

suUszanallidaiy
n3d119% Al 2 Aspyinisdudunuldduna
NILNUINNINGALATYFNRALALNITIUY W.A. 2540 YiNlw
Aldanelunsindulassnisiiuduegrnalaide?
dusenunsise ASeuiiteuewuy i wonan
nsdnassevdszanaainneisudn wiheeuild
Usglewanndeyanisinasseuussinalliuaiamau
d13rvgunndssrvulnesie
udazdivaiausiugliin1s9nassavUszunnan
mpguazmhsaiilivssleviandeyanisdses
TuAuaueud13999 faufn1sd5a99 aded 2 e

TR ANISUSUNSIANISIVUSEUUNAGDIAD LARNNS




\)

e

U 13 UL 3 nanprAN-rigrgu 2562

)

21SANSIVEUS:UUAISISIUTY

%

)

WawdngAmyAaINg inANsImUIgULUUASA LY
nuetereiiles’ s itelinsdse fafosam
§aBu usanmsdunvaigiiieateslunisdisay
a7l 5 nud Feruouurienanlildgninanufon
939 YIS URAYaUNI5AII9Y Aealiulasesna
113815997 levesuUszInaatuayUINENY
sin97 1undaq TU @lduntwal FA6)
UBNIINMAIAULALLIANLAT APTEINDUAY
ArwdiBuvessulsrnadidnassliuinisdisias fe
Hudeulafidfyussnmaniliunmsimunveuwsnves
NM3815997 AADAIUANAUTINAZAIUAUMAIVDY

A1sdnsI99?

) dmsumsdnan adedl 5 TuyueIves
yaanslunthenuiisuiaseunsdsns du win
wdtud suUsssnadlsiifsmenay iiviueudude
SrinfichdyTianvesnsdnsiey nil wiyAraNIELeN
aeriMdisd adaimnanliTusmszanusou
f19ge usmndrunmalidelunisasiufiniaau
MsiAiune Adiindmiuninauivdoya wagns
afaiinamAnmsidedeld awiiuin suussanuild
toeninimsandu (lyidunval S02) uazidloweu
WEUNI5ANTIaVAINUTEVIBULAENITNTIAIINNY
Y0UszImAlEwazA1IUsTINg ANyl N15d1599
vasUsenelneldauussanatasniinisdisam u
isUsemaduduinn Elvidunieal SO1)
ynfinsuUssiuuvEm LIS s
7l 4 uay 5 Tnslanznsdisen aded 5 agwuiwide
nuatuayuIuUTTInawsazmbeiiniusen1s i
NuatuayulasaNsd T Aty 1519 TIEauge
Tunsensiasnsaguiiudl nssnsassaiite
IAnAuIUUIEIa Felianunsaliuuinisd1siey
g waziiud mbsnuiifiawanansoaduayy
Asdrsrualngiifieslifndie iy §¢ aqa.
Humbheauniduswoudy @Fdunse FA1) Tu
yauggfusmanheausgiudtnues aee. i

nsliuunnisdrsiaasidumnusuiinveusuiu
sgrhamhsnuilivslowiandeya feuiina
a1915ugURarAIAATYgNIkavdR (Hlrdunival
FA6) ag13lsfinnu Juimsvesiiisnuaiuayunis
Tiualngwiuiosiuil Ussnalneasinsamu
Tunsd3394 sield (Elviduntual FAL, FA3, FAG, FAG)

3. nisvanissiudoyana:nisfidus:laguon

—

Joan1sad1sIY

msdavhgutoyauazasiiuinusedisdds
pnaifuszuuduisnegdgatuayulninnisly
Usslegtinnmsfinynidenasmsdsinaunnuseunouy
Tuszozomls Thidvenathientoyauasdsdnsaaify
Prdeszsifufuiofnyuliuasfioudiou
Jaduidvsmesugunmierugnvedlsaluysznng
1§ seumsdsnt adi 2 Gudfesedadeadingn
fegudeyailldanmsdranasiafuuuuresuid
dmsuiiudeyalifinosemsmansuazusuau (Fufo
ainuleusaswNy) NTENTIAISITUEY T N,
2545 uazardninudeyasmuUsuiazimluuiludoyq
Sidnmselind Tuguuuy (*SAV files) TiTinosemsemans
WATLNWIY (NBK.), @258., Yaldas1saguunai
wazdiinamuarynslasinis wenanil giudeyai
anilulsglovirotiniynsuasyssanvuasgnus s
FoBinvsoind wu wiu compact disc wazdmfiuly
JULUU hypertext format ﬁaﬁmﬁaﬁaﬂ@lé’mmzw

13)

Bumesiln eghslshmu Tutlagtuldanunsaldnugm
Foyanuiiseyld ol fUsrauNUB LAY
guamusevulnglalvideyadn dgiudeyainnig
dsandedl 4 uae 5 wiliaunsndnfdldlaoanssoe
(Hlvidunwal SO2)

fhethedsdsmsameioajoinis @) gndaiu
surnstiundesvesnsingrmaninisunng
N3ENTNATITUAY JmTauunys {Iideyannsy




Journal of Health Systems Research

Vol. 13 No. 3 dJuly-September 2019

Weneaninsunmg (§ldunteal PHE) ideyat n1s
forsaunlildfeg198dsnsradundfivesrus
NITUNSUSSNNS UsEleianmeealasinIsd1sa
anmeguneudeysevulng $18971UN1581599
Asail 3 swyh fegatinanegluauguates 3 wine
91U AD NOIYNBANARSLAL AL, d95d. WasNTY
Inenenaninsunmd uasludeiauelnsenisdnsias ade
7l 5 swyd lunsveldideyaliufiRmudunouuas
wmdlumsvelideya defiansalasnnuznssuns
WeunItayares aivd. agdlsiny Tuwaiziiviing
Anwimud lifinaenssunissenanidmasiduamy
o¢] (lidunual PH6 way SR1) Vil fegediimn
msdIne aded 4 ey 5 Sagnifuld wiftditymies
ﬂﬂiaﬁfuawwﬂszmmmﬂmamfmﬁlﬁm%’m wagdl
ausiudomeneanuiiiusnuiiogn
seaunsdsnn nnadslalldiaueliuiulge
wIaRnsansedlasiadieuasnszuaunisudneuli
WHaNsUsElewldauleungannanIsansia nasn
sudoseiildlunsussmduiusliviisanuiivun
Weugldnsuienuinntinvesnisdss sadu
Usglegusion1snnausunsiideyaniussesiailunis
ponuleuny NaNSNUNILeNaNSiaenAdeIfUAIY
WinvewuSmsvesitenudivinu (lidunival FA3,
FAG) #inanndn Tunisdisiandsit 5 amnisdeanswa
Asdsrafitiuszansnm Ssiadutesdalunisnan
sliiAnnsldusETovludealouty Snstelaiing
Tvdrsnuglduseleriannisdisia g5ulinveu
1515797 wansuatvayusulssanalanuly
LLawﬁaLﬁh’;ﬁué’ﬂwmmaﬁagaﬁﬁmmﬂ% il
n1sliuseleviannsdrsiadndniseguslunguin
Jensfiiduederionisdisian”
uanantudmuin miseuiliteya s
nsensaassaguliteyaNvaIBLaY ianIzus
msdeguamlagnsnsiasenie Ssdammvilide

NUILIUAE mmmﬁaﬂﬁ%’agamﬂLma'ﬁuﬂ 1
WU auenasianIg LmnewasgnsMmansszey
10 U naavuatuayun1sasiuasuguaIn w.e. 2555
- 2564 aaa. Sadumhsnuiliuvdnunlassnns
d1539gun MUsenvulaeni1snsIaTanglaenty
FoyannnsdsIangAnssunsgUUMELATNSANET
(ANUE.) LAZN19E159NOANTIUNITOBNAIAINIEVDS
Uszang (mudunislasdiidnauansnienid) Tunis
AnmuaLnLEId T SanmsguyvELasaTINITa
491 WagdnsINTsiinanssunenedsedn auasu™®
madenlddoyannuaisnisdrmalulsziudeiu
dffsavieulidiui Ussmdalnedaiaulouievie
gNSAANTAIUNITATIFUANTUTEAUUTEINA by
Lifinsnausilvinisdrsaaunmeneg fislgauiuly
wiazsiuliatuayudetunaziu ielslddoyalu
Franaimnzay fusenslivsslovivosiiun
wleurswazidunisidninensegsiivszdnsnm

4. Us:1QU9SESSSUNISIVENINGITDVAUNISIUN
Avsudoyanisd1sio

Tuvauevinsfinunll msfiansaneugyInnisi
Toyauazdsdansiannsdrnes lulduselwids
LifiaudanuluFenaln nszuiunisuasderimun
AingITeaiund1599 (§lvidun1eal SO1 uag SR1)
Tideyadn Tugas 2 Yusnudsnisdrniaudazasaase
auily aziliigadnifeveddasinisdisias Mideya
TUlglunsfnuideiiudule wasidennassening
% 1 a o ¥ £ L4 a a a 6
fudmnndnisihdeyaluldussleviuasinisfinu
Na91u zfefiteveinidevinuladrndudinus
S Unideluesetnevateviny ({lvduniual SR2,
SR3, SRA) liideayain nslanfuaglidayadunis
Tuwswandnauladislunsdrses ass 4 uay 5
:j dg’ yd‘d 1 dl v U ¥ ¢
viall gndnunettesiuniseygnlildUselevian
Aedansaaviunils ({lvdunteal PHE) lideyadin fin




\)

e

U 13 UL 3 nanprAN-rigrgu 2562

)

21SANSIVEUS:UUAISISIUTY

)

HEUDNLATEVIINITANTIVUNVIIULIIAIINUTZASA
veldfogdsdmsnn uiluvaedudilifinalnuas
nsruIunIslunsiasaneuyn Jadidlaeugali
¥asdansan vonand diniteueniedetiesiuiy
fosfinsuindnnsifiufiedsddmeaiilaannnis
§15797 wiazaeld waranunsoveldfegiamdn
vlg (Wlviduniwal EP1, EP3, EP5) Wn3duneviny
fuszaunsalnsaannsuszaunuiugSuiinyeu
wHuUNIdaguAUsETsUlneiieveoyae
wilanunsadniagudoald dedldisdndeUseiiu
fpansimseiluliinidevedasanisdrsian W
Faedinseails Fslunsaliltnddovedasenisdisee
vofderfudinusiulunanuifunifiasioty
flrdunwal sO1 Tideyaiuaudivihmsfinuni
ymhguiifeadesiidsiansanuiuussuumisns
sugansthdeyanazdsdmannsdise
TUselen] sauvednlviuvunedudvesineg idaau
Ju uanandl Tull w.el. 2559 ansa. Idlsuiitewan
sruukanINadayansdITaun Il semvulnelay
nMsnsrasmenvuiinasavudunedidn Faans
Tt Tuewaniiu fadlaenaidfauasliusslond
MngIudoyaannisdisa ldfenuesmniu

Svsninazine

N15UTMITANIINISATIvgUAMUsEIYUlaY
n150529519n8sEauUsEnalagldnalnaliusiy
flpseninensensaasIsuaukazan tuivinisiu
piaaduuumamsuimsianisinuldvesly
Uspinelunivglsy Yssmalneldnalnilunisuims
dAN1311581529g30 U3 ulnelaen150 599
INMBUINEDA 25 VUDIN15E15I99 WATBWANANS
SEPINNITUSIITINN15A15815937 Tudsendlne
wazasUszmafidunalidaauie Tulssmalned
Maasunlamhsnuiisuinseunisdisie et

ase wavnulgmuazalassalunsaiunuinagey
Aulumnsaun1sdIsa Wy NMIVIALAALYAAINT U
Uszanauativayulidoiowuazlidsdy v1anssunis
AMAUNANIANTEITID LLazmmmiU‘%mﬁmmﬁm&a
~ v a 1Y) & a 1) a wa
welitinnslduseleviandadmsiamaesl JUR
A ~ ~ ) ° | A a
A5 WeSaUisununITa1529 b URNSUS LAY
AIUNITE TN INUTEI RN UN5AN5I9Y T
Usenalng anuin Tuurslsewmedinisanelaunisiag
1581579 NUUIBUNSURAvaULAL LU Samuag9u
Tngdegtng uinsideuwdasdsnanilidlainduies
11501818 UNISNANITAII9Y IANUAMY
LNNEAANSYBINNINEIAEIUNIANANE (S18azLDn
Tunan1s@nwve 1.1) wWunisaunergiulunis
WaluN15815224 I uanaitiu (institutionalization)
Min1suImsiansifianugangu esenisassm
Y
3

RAYDUNITANSIDY V9T LASOVIUNITAITIVY WATH

Y

ARNSNAAUIAINENTANAINAIEITIUSY

€

FermaunwhusanseuinalaEosmusiuiioves
Tndmnsidua3etionsdisan anuwing de
Tugfinalusuian 1leaninAuzuwnemansveg
urivendefisunseeleuntsisenasmsmudu “@n
AW 115815299 Bensdsaidunisdrsiasnanie
Uszrrulvedadunisiavesmhsnudiunanssssu
UssnaunnInve s Inendulaumine 1§ nils
IuﬁmﬂssLwﬂ‘ﬂagmL'%'aqmsmmLmauqﬂmﬂﬂums
ALY azANgeInTunIsveIulsEaiaInsg
Judymdrdgiidmadeninudidurenisdrsiay
Uszimafiddnoamlunisdndunisdrsaguan
Uszrsuetasaieadumimadunisudlodyminis
VINLAAUYAZINTNAINVAIPLUINI U WU
SuRaveUNSENTIa Tudsemaiulaunladnantineu
Wuteayadiniunisd1999v ilasiawty daunns
Anszidoyafunihfivesminaudsedrdingu
THL aaziivszmedndlinshaulsysmuisaud




Journal of Health Systems Research

Vol. 13 No. 3 dJuly-September 2019

Sulinveun1sd19797 Wugiiudeyaninauiuies
daulunsdivesnisdsnn luussmalnetu wwams
nsunlrdagminisvinuaauyaaInTkazauUsEaIN
eldfirnudmau essndaneaantiu (institution)
fuRinvouni1sdsan sgradunianig Jamdneu
VBIWNUNITANTIVFUNIN Hunitnauthasarioe
savadanislasans enavilildannsaussgndld
wunansudledagm nUsemnedue g

szuunsuimsdanisdildfiadesain viale
yaansitisateadelenialunisBouduasiaun
e lutausnvesnsdse Ty fiAedesdan
wilsfinnudetn mnduiiunisdrsine egereiledas
el ANNITHAIUIANEAINAIUNITANTIAVUA ey
Tudsznealngly widleruandenisdisas el 5
Wa2 AFINUI FIIALUIN N T ANSNINYDS
yaans elumhenuiiufisgeunisdisnas uas
\¥aten13d1s29 MilugUsssuuardeiiios vl
ofumszin ginnslassnsuaswiinaudun 3
Msvaun warilnulsesfidessulinveunenuile
91NN5ANTUNTTENTIR ﬁﬂﬁawﬁmmlﬁusﬁauﬂah
158157297 usaaSaRduminaudans Sedulng
JudnAnwraneugneuiamans augindurans
LATANYAITITUGUANENS wda1nnisasiiuiinnn
aunfiofutoyanisdsandmilan ué Alifinng
ausLiefmudnsn LAY wazthAnvmatiug
Lilgfiduiendosiulasinisdisaen 8n wenaind 9
wusn Selaiiaedinnsamuegaaiedaiieairousegda
Toynannsfitidnonm wu yaradifimuiamudiugy
Tumanvanganviv dnadi Jldusvleviandeya
tfnsyuiaine wagdug wardnuulidrsududiu
Anvounsdsaludiunans magiiAeadessionis
TiAnnsRaILAng N uaIunIsEIs1TwIalrg A
asudledymannalifiatiosanvesminenudisu
Anveun1sans192 Wuasuusn

mhaiisuiaveumsdse lunaneuseime
yofumsatiuayuannmhssuililineigiiedes
fuiFedqunIn WU aunANLaYyaTIsAnag nsveTuyu
MNnMALeNTUUsENeUgsAafamsansvinle u
yngiviinsfinuil Selanuidissimdlalunaiiy
glsUSuUnuNITd5337 9 naagsiaenyu® gTuia
YOULNUITUNIE1599% Tulssinelne Lalaualvdl
mMsdnassavUszanannmiisnuiiieitesedase
os widiliuszaumnudidaunndn iesngums
yhesmiliuuiawiddidoasdoifsntunsisves
MIBITUAURAZNITIINUKANTATIAN AINETT uae
AnuflssevessulsTInuivihenulymuilogiile
atfuayunsdsan vuelvg Fassazidunizeads
nangnsvybilunanisinuive 2.2

mMsuimsianmspiuteyaildainnisdisaves
Uspinalnedandszansnin feludumsadiegiu
Yoya nsAamuuaratuayuIuUszanuiiontsia
\Audogdsdingia uazmsoygeliliusslov
Mnfeyamariu Waisuifisufunisinnisgn
Foyaiildannisdrsralusiiaszima Wy sanqu
aflonuaus Aulaus uaziwesud insszyvemis
naln nsgurumskagtemmuatunisveliuselev
Mndeyaenafutunounardaau deoraduilade
duasuiiliiAnnisfnuidedesenlasiinidouen
\P308N15ETINA

wanInUseimalnezdiviauleurense
gNSANANIAIUNITAITINGUAINYDIUTENALTD U1
UseiAuueINsdTagumlnen1sn 93N 1ediens
Frouiunsdsadug fsdunsiaediineueana
WaF nsa/neslunsensassuay uazan1dy
MsAN®Y WU AMsdTIINgRnTINNSEUYYRRATNS
Pugs1veaUszdIng nMsd1alszrInsggeenyly
Ussnelne uagnmsdsianginssadesiolsaliifnse
wazmsuIndy s finsdimagunmanslasims




\)

e

U 13 UL 3 nanprAN-rigrgu 2562

)

21SANSIVEUS:UUAISISIUTY

%

)

lasunuan aaa. wialdauUszunuueIngesnsin
#1515048Y WULAEINUNITETI2aUNINIAENITATIV
39N

JDYINOYDLNISANUN

nsAnudliasnsfnvnuufeundsdeiz
MsumenanskarsduwaliBsingiAeades
foyaisrtunisdrinny afed 1 - 3 WWinanmeay
nsdrsvadaiug Wundn enanihuumansd
g ideyalilaunsnand g nisaluayisu)on
Tunnsdrses luasadus 18 Snvtadnddeldanunsa
dhdaenansiiiieades wu deiauslnssnisdrsn
AaAIUY $1891UANUNMTVRILATINT WA
NUNTUTEYIANENTTINTAYRT A Augua

a

nsd1ma WesangFuRaveulilldsusudaiul
aguluszuu dedrindenanvinligideliause
senumansAnyluutsUssduld uonanid doya
vsduiiRndestunsimsinnislassmsdises
fu Hinrudestegifudunutesiin waglaifinng
Sufinuszaunsalivanifluenans Juiiliannn
aoumuteyaainuvasisnstuld egslsfnm n1s
Usmiumsuimsaanisvedtassnsdinn luadsiils
axtoudgmiiintulunmsau Swenasududiosdin
dufndlefesnmeaziBnanizussiiu venani
fideladunualyrannsanmmhonuiliualivayy
n3d1saa adadl 5 sihlideyathinauslushdedes
AL INEBITUUTZIN AT UM T iU UL eY
ypansveIvhgAlivuaUayunsd1TI9Y nSai
5 whtiu Femhsnuvdniliuativayunisdise
pdsit 4 wag 5 Fedtinaunesuatuayunisad
W3UEUNN (e,

Jpga

[

Jgyminiinsastedunnlagdiiegidesiunis

o 1 1% 1 a 1
d15299 ndunau lawa nmswdsuilamuieau

ASURAYIUNENUBEASY V19ULEUIENISUSUISIANIT

a

NYALAY INNITANNURANIUNITAITI LaZUIANTT
Sasseulszanaliunnisdsne egeriies a1nua
msanenil vilanansedavideaueuuslunsimun
unummihvagmsidusiuvediifededunis
dmsgunmiaenisnsaiemelulsanalnels fail

o @715d. AISUUMNENUSURATEUNISENSID
guamlagnsniasnie Tnefintihfiaianrmsom
flofuuvamuuazmirenuiisados wazdunum
lun1suimsdanistiinisddeyainnisdrsiaun
TlmAnuselovi wagimudnegnInvesupaInsway
PUTAEI 09 UNITANITI9 AILVBULAWIAS
fmqﬂszmﬁsuaqmﬁm%’jqamﬁu 1951 11 W5E1v-

Ly

URFTUITLTTUUAGITUGY WA, 2535

2°

o 35UAA3TNATIIVYTENIUINN15d1999
gun1nlanen1IngI9319n1e mndaliiinisdnassau
Uszanadsinsdsatioghaseides mheswiidonis
TdUayanisrinamulunisd1s lnedariAivesy
Usranadludnilly uardelitinalnusvaunusewing
wdsuLiesmAuifuAnauauf1mtieE
WNZE

o a5d. atvayunislduseleviannnis
§15337 lnglanizn13dnnsgiudeya as1ngsudeu
nsdnfsdoyanardsdimsrandaauuazidusssy
mapnIUUTTduTWS TN Teluandusinge lavsu
FBadhfedoya vl enfnuivszaunisallusi
Usene W ansgouiini uagdingy wanhunussynd
flunsdsnas Tudsewelne

o nswnTaEsIaUlugu Ay national
health authority mssauileru aasa. Tunisidugin
nMsfiaszuUeAvaLazulsugifetunsdig
FUANVBIUTENA WU N1SIAINUANNE AR VDS
Usgiiuiidsn dvuaannud FULUU/ABNsuagseay




Journal of Health Systems Research

Vol. 13 No. 3 dJuly-September 2019

NIUAAINANITANTID WazyYIUINITNTAN Il
F99)

o fliduisrtessiansanusisiannsy
nssumsiAviiamsifunumlunisdnaiuang

ﬁﬁ’mﬁwmmiﬁwLﬁuimqmiasjmﬁugﬂﬁiiu

naanssuys:Nafa

nsdnwiidudiuniaves “Tasesnisussiiiv
ileseganmsdimagunmuszaulvelasnisnga
s1ame” agnisatuayusudssaiaaindidnay
nesualvayunIsaiuasuavaIn (aaa.) uay
adununeldlasinisussiiumaluladuasuleuny
sugunm (HITAP) Fadussdnsidonedassnngld
dhauudansenssansisagy Bdldunsatiuayy
ndrdnnunemuatuayunisidy (@nq.) agld
NuEIdee1la (RTA5980011) aeslsinny wan1s
Usuiliu mnsdndiusssdeiausuusiomaduaim
SuRnreUveITeu mihpruduuvamuenalaiiy
Fefutermuusduvierauniiusinglunisinw

(%
a

U

References

1. Tantivess S, Udomsak S, Yothasamut J, Teerawattananon Y,
Saengsri W. An evaluation of the national health examination
survey in Thailand. Nonthaburi: Health Intervention and
Technology Assessment Program; 2017. (in Thai)

2. Aekplakorn W, Pakcharoen H, Thaikla K, Satheannoppakao
W. National Health Examination Survey V (NHES V) report. In:
Aekplakorn W, editor. Nonthaburi: Health Systems Research
Institute; 2016. (in Thai)

3. Kuulasmaa K, Tolonen H, Koponen P, Kilpeldinen K, Avdicova
M, Broda G, et al. An overview of the European health ex-
amination survey pilot joint action. Archives of Public Health
2012;70(1):20. doi: 10.1186/0778-7367-70-20.

4. Koponen P, Aromaa A. Review of literature and inventory

of surveys in the EU/EFTA member states. Helsinki: National

10.

11.

12.

13.

14.

15.

Public Health Institute (KTL); n.d.

. United Nations. World economic situation prospects. New

York: United Nations Publicaton; 2016.

Tolonen H, Koponen P, Aromaa A, Conti S, Graff-lversen S,
Grotvedt L, et al. Review of health examination surveys in
Europe. Helsinki: National Public Health Institute; 2008.
lkeda N, Takimoto H, Imai S, Miyachi M, Nishi N. Data re-
source profile: the Japan national health and nutrition
survey (NHNS). International Journal of Epidemiology
2015;44(6):1842-9.

Oyebode O, Mindell JS. A review of the use of health exam-
ination data from the health survey for England in govern-
ment policy development and implementation. Archives of
Public Health 2014;72(1):24. doi: 10.1186/2049-3258-72-24.
Chuprapawan C, Supornsinchai C, Thatsanawiwat P, Suri-
yawongpaisal P, Jirakalvisan R, Sawadwutthipong W, et al.
The first national health examination survey in Thailand
1991 - 1992. In: Chuprapawan C, editor. Bangkok: Thai Health
Research Institute; 1992. (in Thai)

Porapakkham Y, Boonyarattanapan P. The third national
health examination survey 2003 - 2004. In: Porapakkham
Y, Boonyarattanapan P, editors. Nonthaburi: Strategic and
Planning Division, Ministry of Public Health; 2006. (in Thai)
Aekplakorn W. The national health examination survey V
(NHES V): the proposal revised according to recommenda-
tions of Committee 7 on 24 September 2012, submitted to
Thai Health Promotion Foundation. Nonthaburi: National
Health Examination Survey Office, Health Systems Research
Institute; 2012. (in Thai)

Thai Health Promotion Foundation. Manual for proactive
program implementation, program management, and finan-
cial, accounting, and supplies management. Bangkok: Thai
Health Promotion Foundation; 2009. (in Thai)

The Second National Health Examination Survey Report
1996 - 1997. Bangkok: Thai Health Research Institute; 1998.
(in Thai)

Aekplakorn W, Porapakkham Y, Taneepanichskul S, Pa-
kcharoen H, Satheannoppakao W, Thaikla K. The fourth
national health examination survey in Thailand 2008 - 2009.
In: Aekplakorn W, editor. Nonthaburi: National Health Exam-
ination Office; n.d. (in Thai)

Thai Health Promotion Foundation. Direction, goals, and
strategy 10 years (2012 - 2021). Bangkok: Thai Health Pro-
motion Foundation; 2011. (in Thai)




o L ﬂ.
a1nauUN

O O N O U1 A VW N =

N NN N NN DN P PRl e e e
O U A W N P, O OV 0N O U A W N = O

it

M

1

3

e

wBU

U3 nIngInn-riengu 2562

21SANSIVEUS:UUAISISIUTY

nAwWwudN

SIaR Wieun1eal

O |
UNUIN/AUIN

€

NIVINTT LATDUILNITAITIN

€

€

YINT LATVIEATEITIN

3
NIWINT KASBNYNITANSID
A7

3

1N13 LATVIENITAITIN

e

f

a

SURATRULATINISANTIA™
URAYaULASINISE15I9

(3

el e
e e e

PINTATUDITUALLATUINTT NITNTWEAITIIUEY

=

f

€

NIYINTANUNITOBNMIAINIY NTENTWEATITUAY

€

€

NMYN1sAURINTENTATYRLS NTENTNETITUY

€

B
B
NIYINTANUAVA NGB NTENTHAITITUGY
B
B

NIYINIIAUNITAIUANNITUTLNALATBIANLDANDEDE NTENTIAITITUGY

ARNNTVOINTUINGFARSAITUNNE NITNTIEAIBIIUEY

£ =

a v

E]ﬂm%U%ﬁ’ﬁﬂENEg‘Vlﬁﬂ']ﬁ(ﬂ%LLazLLN‘LN’]‘LJ NITNTWEAITIIUEY

v

AUI5/UAINTURMENUAlIULANTE1593Y

e,

v

AUS15/UAAINTURIMIBN U ULAN 1593

e e

AUS15/UAINSURMENUNIULAN 1593

e e

AUI5/UAINTURM BN UAlIULANTE15I3Y

e e

H‘U%‘Wﬁ/‘qﬂa’]ﬂ3°UBﬁﬁﬂ’laﬂﬂumﬁnuLLfiﬂﬁiﬁﬂi’lﬁl°’I
Q’U'%ms/uﬂa1ﬂiﬂuamuwamﬁiﬁnmmmiﬁﬁm°1
Jdmrmasnunisesnidane
NITUNIENTIAARALUAMENTTUNINUNIUTDIAUDLATINITVDY ddd.
Hdenmaiuemsiaslawuinis

d Y
B IYIAUETA AN

T UEUNINRERY

WA UITUIAINEN

=

BeImAUNSAIUANNISUSINAYYISUAZ NG

e e20p X 2

e

SR1
SR2
SR3
SRa
so1
SO2
PH1
PH2
PH3
PH4
PH5
PH6
PHT
FAL
FA2
FA3
FAG
FA5
FA6
EP1
EP2
EP3
EP4
EP5
EP6
EP7

®



- o 9
MNUS LI

auwWoLwolomsawlamovisovnovna:nAuaddoms
UanthalaluwUoanihsoulasbms PD First Policy

D(SLA Noas:zpasau’
mdtu 9ssruwWwsBE*
9SouLA 1IvasadadA*
NOUNi WOAWSWI

[ s

HSUARYaUUNIADIN: 9939 A9RTEnaThi

UnAnea

alivasuazmana: LAsaN1g Peritoneal Dialysis First PoUcy1@1mmuum’mwﬂwwﬂwkﬂlmwaLsaiaivav
ammEJ (end-stage renal disease) l95unisansln LLamsJL‘wmamwmiia@mmmwwisﬂlmwLiasﬁumamma
mLLmU w.et. 2551 1 Judiuan egalsinig nmasmﬂﬂmmuﬂmaqmmdﬁﬂimwaLﬁasasvavammwLmﬁcmimqmﬁ
PD First Policy LLauﬁuauamiLﬁmmmiﬂaﬂmﬂaaﬂaumaaﬂuimﬂaumﬂanmiumemmiﬂﬂm oty snATeilEed
’mqﬂizamLwaﬂizmummwawahmsmﬂmmwawmuazmuﬂmmamsﬂqﬂmalm’[,u;dmamﬂmmwawm
wuusewios (continuous ambulatory peritoneal dialysis) Fid9ulAsanIs PD First Policy Tulsvndlne szdeu
FAnw: uiTeEdunuiededm Tngliuuuaunumndnsdn fesznoulude deyaluvesiths A
WiAenfulasens PD First Policy anufiswalansshwuuunisadlanisdesiios mm%’ﬁmﬁumiﬂaﬂmﬂlm
sudwiruafron1sUanaele Imzﬂ,mmumamawmamﬂmmwammLmumamaammu 114 Ay VlL‘U']i’JiJIﬂidﬂ’]i
PD First Policy sl,uﬁmmmwmamm mmmmmmimwauaﬂa WaUIEY WA, 2561 NANTSANYN: 91
T,msn,aaaﬁuaagms’;ﬂummﬂm fin 50.21 7 szaxna’naaamlmurmawlmwmﬁuawaq 79 3.42 U lneSovay 79.8
vosgiislunsinwidniianalauas Sevay 4.4 vouldsilunsinwizdniianelaanndunsshwiwuudnsle
NeYovind dilesSovay 2.6 %aqwL°zni'saﬂ,uﬂwsmnmmaﬂluwa‘wa‘Lﬂmﬁmisnmmﬂzm Sozay 93.0 Wiuse
AulAsans PD First Policy TowSovay 65.1 ﬁuaat:mmumaﬂmﬂ,ﬂiqﬂﬁuamwsamaﬂimammsﬂmwmuwalﬂ
110 agslsAiny iiesSoray 24.6 maqmmaaﬂuﬂ'ﬁﬂﬂmwumwmm&nﬂun'mmmmsﬂaﬂmalm AT
lunsfnwnnisderas 73.7 mmmmwdmumsﬂaﬂmﬂm mmwamaﬂ‘wmaamﬂm‘umiﬂaﬂmsﬂ,ma FO9N1T
ﬂvﬂauvl,ﬂmmuuavmamaammaamumﬂﬁ@‘um*ﬂmanmq Anduseway 88.7 maamnﬂwwfmJLmUﬂ’ﬁUaﬂaw
1o aigUnan1sinen: TAsans PD First Policy Iﬂi‘Umim’a‘UiU‘Vlﬂﬁ]’]ﬂNU’JEJIiﬂlG]’J’]EJLiaiﬂiwﬂuaﬂ‘l/lﬂ‘a atislsfony
mﬁﬂaﬂmsﬂ,mmmLﬂummmqmammwma‘hﬂlmmaLsasﬁvavaﬂma ﬂ’li’J’NLLNquEJU']EJVH]“’L‘INlJﬂ'J’liJﬁLﬂEnﬂ‘U
milmmmiﬂgﬂmﬂlmLLaumimiauwmuﬂaumm‘umiﬂgﬂmﬂlmaLiJuLiaamL‘Uuamam

A1aAgY: A543 PD First Policy, lsalnneisass, arlavnvasisuuvuseaides, aruianalanissny)
uvunIsanlenivesies, vaunfinenisugnaiels

* IsanegruranszUning) Sunys
"AauzunvgmIans PIaInsalmIIne1ae

Received 1 March 2019; Revised 10 August 2019; Accepted 11 August 2019




\)

21SANSIVEUS:UUAISISIUTY

U 13 UL 3 nanprAN-rigrgu 2562

)
2)

Peritoneal Dialysis Satisfaction and Kidney Transplantation Attitude among Pa-
tients under the Peritoneal Dialysis First Policy

Jathurong Kittrakulrat’, Pavinee Annoppornchai’, Onanong Jearnsujitvimol’, Krit Pongpirul”

* King Prajadhipok Memorial Hospital
** Faculty of Medicine, Chulalongkorn University

Corresponding author: Jathurong Kittrakulrat, j.kittrakulrat@email.com

Abstract

Background & Rationale: The Thai Peritoneal Dialysis First Policy (PD First Policy) has improved
survival of end-stage renal disease patients since 2008. However, evidence on patients’ attitudes toward
the policy and the accessibility to kidney transplantation (KT) has been lacking. This study aims to assess
PD care satisfaction and KT attitude among continuous ambulatory peritoneal dialysis patients under the
Thai PD First Policy. Methodology: A telephone questionnaire survey asking demographic data, general
opinion on PD First Policy, PD treatment satisfaction, and KT knowledge and attitude was conducted in
April 2018 among 114 randomly selected PD patients from PD centers in Chanthaburi. Results: The mean
age of PD patients was 54.21 years, and their duration of peritoneal dialysis was 3.42 years on average.
Majority of them were satisfied (79.8%) and very satisfied (4.4%) whereas only 2.6% expressed their
dissatisfaction. One hundred and six patients (93.0%) agreed with PD First Policy, of which 65.1% stated
that this policy had saved their expenses. Of the total 114 patients, only 24.6% had KT knowledge but
73.7% would like to undergo KT. The main motivation for KT was the increased chance of returning to
work and contribute to family (88.7%). Conclusions: The Thai PD First Policy has been well received.
The perceived need for KT was high. A good strategic plan to improve knowledge on and access to KT

is required.

Keywords: PD First Policy, end-stage renal disease, continuous ambulatory peritoneal dialysis,
PD treatment satisfaction, attitudes toward kidney transplantation
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Table 1 Patient characteristics (n = 114)

Characteristics No. %
Sex
Male 57 50.00
Female 57 50.00
Age (year)
0-20 1 0.88
21 - 40 15 13.16
41 - 60 51 44.74
61 -380 45 39.47
> 80 2 1.75
Marital Status
Single/Divorced 13 11.40
Married 101 88.60
Education
Up to Grade 6 98 85.96
Grade 7 -9 a 3.51
Grade 10 - 12 9 7.89
College/University 3 2.63
Occupation
Not working 99 86.84
Gardener 8 7.02
Farmer 2 1.75
Business 3 2.63
Monk 1 0.88
Income (baht)
<5,000 102 89.47
5,000 - 10,000 11 9.65
10,001 - 50,000 1 0.88
>50,000 0 0.00
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m Very satisfied (4.39)
m Satisfied (79.82)

m Neutral (16.67)

m Dissatisfied (1.75)

m Very dissatified (0.88)

Figure 1 PD treatment satisfaction (n = 114, 100%)

Wiy

m Strongly agree (6.14)
m Agree (86.84)

m Neutral (3.51)

m Disagree (1.75)

m Strongly disagree (1.75)

Figure 2 Agreement with PD First Policy (n = 114, 100%)
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Figure 3 Motivation for kidney transplantation (n = 84,
100%)
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PD treatment satisfaction and KT attitudes survey questionnaire

(PD: Peritoneal Dialysis, KT: Kidney Transplant)

PD treatment satisfaction and KT attitudes survey

Part 1 General information

Marital Status [ Single [ Married [ Divorced — Highest level of education...........
Monthly Income(Baht) [J <5000 [15000-10,000 [ 10,000-50,000[] >50,000

Part 2 PD related information and PD treatment satisfaction

How long do you initiate PD treatment 7 ..o

How many times have you ever been diagnosed PD related peritonitis? ...

Are you feeling satisfied with PD treatment? why ?

[ very satisfied [ Satisfied [CINeutral [ Dissatisfied [ Very dissatified

Please ey aur FeaS O S S s s S s s e s
Do you agree with PD first policy? why ?

[ Strongly agree[] Agree [[INeutral [Disagree []Strongly disagree

P e S S O UL T T RS O S msrorsosiussssss sessus s oy o B e Fe S S S I PR O

Part 3 Knowledge and Attitudes about KT

Do you agree with this statement? “I have knowledge of kidney transplantation.”

[ strongly agree [JAgree [INeutral [IDisagree [[]Strongly disagree

Do you agree with this statement? “I wish | would undergo kidney transplantation?” and why?*
[ strongly agree [JAgree [INeutral [IDisagree [[]Strongly disagree

P LS S S U POBS OIS srsrissonsisrasses oshisson susrostis sessis vostis oy s i E S P s e e B e o

* The interviewer had explained about basic knowledge of kidney transplantation before asking the willingness to

undergo kidney transplantation.
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Abstract

Objective: To determine the frequency of symptomatic hypoglycemia and its associated factors
and fear of hypoglycemia in a population of elderly patient with type 2 diabetes at primary care unit of
Songklanagarind Hospital. Methodology: This cross-sectional study was conducted from July to October
2018 at primary care unit of Songklanagarind Hospital. The participants aged 60 and older with type 2
diabetes were included. The socio-demographic characteristic questionnaire was interviewed by a re-
searcher or research assistants. Baseline clinical data, included body weight, height, underlying disease,
duration of diabetes, complications of diabetes (diabetic retinopathy, diabetic nephropathy, cerebrovas-
cular, peripheral vascular, neurovascular and diabetic foot complication), HbAlc, fasting plasma glucose,
type and dose of glucose lowering drugs, were reviewed from the hospital information system (HIS). The
participants were asked on their experiences of hypoglycemic symptoms in the previous month. Fear of
hypoglycemia was measured by the Thai version of Hypoglycemia Fear Survey (HFS) covering behavior
subscale (HFS-B) and worry subscale (HFS-W). The higher scores indicate higher fear of hypoglycemia.
Chi-square, Wilcoxon, and Fisher tests were applied to study significant variables. Logistic regression
analyses were performed to evaluate the associations between associated factors and hypoglycemic
symptoms. Results: Overall, 160 participants were involved (mean age 68.6 + 6.1 years, 53.8% females,
diabetes duration of 10.5 + 6.4 years, 57.5% diabetic complications, 7.5 + 1.8% HbAlc), of whom 30%
reported hypoglycemic symptoms. The associated factors of hypoglycemic symptoms were diabetic
complications (aOR = 2.75; 95% Cl 1.23 - 6.14; p = 0.012), glipizide use (aOR = 5.03; 95% Cl 1.99 - 12.71,
p < 0.001) and fasting plasma glucose (aOR = 0.97; 95% Cl 0.96 - 0.99; p < 0.001). The mean of hypogly-
cemia fear survey score was 16.9 + 16. The score on the fear of hypoglycemia (HFS) and
worry subscale (HFS-W) for the patients with more frequent hypoglycemia episodes in the previous month
(>2 episodes) was significantly greater than another group (1-2 episodes) (p = 0.006 and 0.002), indicating
a greater degree of fear of hypoglycemia in the first group. Conclusion: The occurrence of symptoms
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aging Thai population is increasing over 4% per clinical and social support.

year.”

of hypoglycemia is one of complications in the elderly with type 2 diabetes and their presence is asso-
ciated with complications of diabetes and glipizide use. Frequent symptoms can have a negative impact
on fear of hypoglycemia. Minimizing the risk of hypoglycemia represents a high priority in the diabetes
treatment of the elderly people.

Keywords: hypoglycemia, fear of hypoglycemia, type 2 diabetes mellitus, elderly
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Background and Rationale stage, due to the anatomical and physiological

urrently, the number of older people world- decline which is related to aging. This degeneration
wide is growing continuously."? Also, the affected multiple chronic conditions that required
. Diabetes mellitus is

Elderly people are different from other life one of the three most common diseases that is
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being the risk factor of cerebrovascular and car-
diovascular disease in Thai elderly people. The
prevalence of diabetes mellitus has an increasing
tendency in the age group 60 to 79.”’ The poorly
controlled diabetes usually causes serious com-
plications affecting quality of life, economic status
of patients, family, and the nation.®
Hyposglycemia is one of diabetic complica-
tions as a cause of significant morbidity including
cardiovascular disease. Hypoglycemia unaware-
ness is prevalent among elderly patients with
diabetes.”" The frequent episodes of symptom-
atic hyposglycemia is associated with a reduction
in quality of life, through nocturnal hypoglycemia
disturbing sleep patterns and increasing the risk
for dementia and falls in older patients with type
2 diabetes."""” The fear of hypoglycemia is one
of the psychological burden of diabetic patients
to hyposglycemia events.”*'? This fear influences
patient health outcomes through self-treatment
modifications, lifestyle change and lower patients’

(17-19

quality of life.""" Furthermore, fear of hyposly-
cemia may decrease adherence to medication,
which was a barrier to diabetes management.”*?”

At the primary care unit of Songklanagarind
Hospital, there has been an increase in elderly
diabetic attendances. However, a few studies on
hypoglycemic episodes in type 2 diabetes elder-
ly have been published, and a comprehensive
evaluation of the fear of hypoglycemia has never
been made. The present research was conducted
to determine the frequency of symptomatic hy-
poslycemia and associated factors, and to assess

their fear of hypoglycemia among elderly patients

with type 2 diabetes attending primary care unit
of Songklanagarind Hospital. This would be the
database for future research in developing appro-
priate tool to improve effective care for elderly
with diabetes.

Methodology

Study design: Cross-sectional study.

Participants: The sample size was calculated
by G-power program® for logistic regression with
odds ratio = 2 from previous study of hyposgly-
cemic episodes®”, o = 0.05 and 1-p = 0.95. The
sample size was increased to 160 to allow for a
10% drop out.

The total of 160 elderly patients diagnosed
with type 2 diabetes mellitus at the primary care
unit of Songklanagarind Hospital who matched
with the inclusion and exclusion criteria were
involved in the study by purposive sampling.
The study protocol was approved by the ethics
committee of the Faculty of Medicine, Prince of
Songkla University. (REC.61-059-9-4)

Inclusion criteria: The participants aged 60
years and over diagnosed with type 2 diabetes
(from ICD10 code E11-E14) at the primary care
unit of Songklanagarind Hospital and participants
obtained informed consent.

Exclusion criteria: The participants with
condition that could interfere with their capability
to understand or answer the interview and partic-
ipants with a diagnosis of depression, dementia
and type 2 diabetes with diabetic ketoacidosis.

Setting: Primary care unit of Songklanagarind

Hospital.




Journal of Health Systems Research

Vol. 13 No. 3 dJuly-September 2019

Data collection: This cross-sectional study
was conducted from July to October 2018. The
socio-demographic characteristic questionnaire
was used to interview the participants by a re-
searcher or research assistants. Baseline clinical
data, included body weight, height, underlying
disease, duration of diabetes, complications of
diabetes (diabetic retinopathy, diabetic nephrop-
athy, cerebrovascular, peripheral vascular, neuro-
vascular and diabetic foot complication), HbAlc,
fasting blood sugar, type and dose of glucose
lowering drugs, were reviewed from the hospital
information system (HIS) by the researcher (CO).
A hypoglycemia questionnaire was administered
to assess hyposlycemic symptoms, frequency and
severity of hypoglycemic event. The participants
were asked on their experiences of hypoglycemic
symptoms in the previous month, based on a
provided list of symptoms (sweating, palpitation,
shaking and hunger, confusion, drowsiness, odd
behavior, speech difficulty, incoordination, nausea
and headache) and those symptoms were re-
solved with the ingestion of sugar, food or sugary
drinks. The hypoglycemia symptom in this study
was the event of hypoglycemia not accompanied
by a plasma glucose determination based on the
American Diabetes Association classification.”” The
patients with a positive recorded response were
further asked frequency of each hypoglycemic
symptoms as number of episodes in the previous
month and to rate the severity of their episodes as
mild (did not require assistance of another person
to manage symptoms) or severe (leading to un-

consciousness or requiring assistance from another

person to manage symptoms).""**” The fear of
hypoglycemia was measured by the Hypoglycemia
Fear Survey Il (HFS-II). The 15 items in the behavior
subscale (HFS-B) measured behaviors the patients
took to avoid hypoglycemic episodes and negative
consequences. The 18 items in the worry subscale
(HFS-W) measured specific concern that patients
had with their hyposglycemic episodes. The items
were rated on a five-point Likert scale ranging from
0 (never) to 4 (always). The fear of hypoglycemia
score has no definite cutoff score, the higher score
the higher fear of hypoglycemia.”®*” The Thai ver-
sion of Hyposglycemia Fear Survey developed from
forward and backward translations with internal
consistency reliability (Cronbach’s alpha) of 0.77
was used.

Data editing: The data from questionnaires
were double entered into EpiData version 3.1 for
detecting any inaccuracies.

Data analysis: The R Studio version 3.3.3
was used for data analysis. The frequencies and
percentages were analyzed for discrete vari-
ables. The mean, standard deviation, median
and interquartile were analyzed for continuous
variables. The Chi-square test, Fisher’s exact
test, and Wilcoxon Rank Sum were applied to
study the variables with hypoglycemic symp-
toms. The logistic regression analyses with a
backward selection were performed to eval-
uate the associations between the significant
associated factors and hyposglycemic symptoms.
The fear of hypoglycemia scores were reported
as median and interquartile. The frequency of

hypoglycemic symptoms in the previous month
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(1-2 episodes/more than 2 episodes) was compared
with fear score by using Wilcoxon Rank Sum Test.
A p < 0.05 was regarded as statistical significance

in the models.

Results

Overall, 160 participants who met the criteria
for inclusion, had the following characteristics:
53.8% females, mean age of 68.6 + 6.1 years, and
34.4% unemployed. The mean diabetes duration
was 10.5 + 6.4 years, 57.5% of diabetic complica-
tions, 7.5 + 1.8% of HbAlc.

Thirty percent of participants (n = 48) re-
ported hypoglycemic symptoms in the previous
month. The mean frequency of hypoglycemic
episodes in the previous month was 2.35 + 2.8.

The most frequent hypoglycemic event was one

episode per month (56.2%). Most of hypogly-
cemic symptoms that the patients reported were
hunger (79.2%), palpitation (58.3%) and sweating
(54.2%).

Clinical and socio-demographic characteristics
of the study sample according to the hyposlyce-
mic symptoms in the previous month showed that
the diabetic complications of the hypoglycemic
group were higher than the no hypoglycemic
group (56.2% versus 36.6%; p = 0.033), the partic-
ipants using glipizide was higher in hypoglycemic
symptoms group (46.8% versus 27.9%; p = 0.037),
the median fasting plasma slucose level was lower
in hypoglycemic symptoms group (125 versus 133;
p = 0.034). There was no significant difference of
the participants using insulin, metformin, gliben-

clamine and pioglitazone. (Table 1)

Table 1 Socio-demographic characteristics and clinical baseline data of the study population according to hyposgly-

cemic symptoms in the previous month

Overall
Variable n (%)
(n = 160)
Sex
Male 74 (46.2)
Female 86 (53.8)
Age (years) 68.6 + 6.17
Education status
No education 10 (6.2)
Primary school 80 (50)
High school 41 (25.6)
Bachelor degree 29 (18.1)
Occupation
Unemployed 55 (34.4)
Gardener 25 (15.6)
Retired government official 43 (30)
Merchant 18 (11.2)
Self-employed 10 (6.2)
Other 4(2.5)

No hypoglycemic Hypoglycemic
symptoms symptoms p value
(n=112) (n = 48)
0.809°
53 (47.3) 21 (43.8)
59 (52.7) 27 (56.2)
67 (64,72.2) 69 (64,72)7 0.712°
0.199°
8(7.1) 2(4.2)
49 (43.8) 31 (64.6)
32 (28.6) 9 (18.8)
22 (19.6) 6 (12.5)
0.010¢
35(31.2) 20 (41.7)
16 (14.3) 9 (18.8)
39 (34.8) 9 (18.8)
13 (11.6) 5(10.4)
9(8) 1(2.1)
0 (0) 4(8.3)
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Table 1 Socio-demographic characteristics and clinical baseline data of the study population according to hyposly-
cemic symptoms in the previous month (continued)

Overall No hypoglycemic Hypoglycemic
Variable n (%) symptoms symptoms p value
(n = 160) (n=112) (n = 48)
Weight (kg) 64.7 + 12.2° 63 (56.8,72)' 64.5 (54,68)" 0.578°
Height (cm) 159 + 8.2° 159.5 + 8F 157.7 + 8.57 0.199°
Body mass index (kg/m?) 25.63 + 4.67 25.1 (23.1,27.1) 24.6 (22.3,28.2)" 0.743°
Smoking 0.844°
No 145 (90.6) 103 (92) 42 (87.5)
Yes 15 (9.4) 9 (8) 6 (12.5)
Dyslipidemia 0.148°
No 15 (9.6) 8(7.3) 7(14.9)
Yes 142 (90.4) 102 (92.7) 40 (85.1)
Cardiovascular disease 0.725°
No 148 (94.3) 103 (93.6) 45 (95.7)
Yes 9 (5.7) 7(6.4) 2(4.3)
Cerebrovascular disease 0.675°
No 150 (95.5) 104 (94.5) 46 (97.9)
Yes 7(4.5) 6 (5.5) 1(2.1)
Chronic kidney disease 0.779¢
No 141 (89.8) 98 (89.1) 43 (91.5)
Yes 16 (10.2) 12 (10.9) 4(8.5)
Duration of diabetes (years) 10.5 + 6.4° 10 (5,15)1f 10 (7.8,15)f* 0.405°
Complications of diabetes 0.033°
No 92 (57.5) 71 (63.4) 21 (43.8)
Yes 68 (42.5) 41 (36.6) 27 (56.2)
Diabetic retinopathy 0.668°
No 51 (75) 32 (78) 19 (70.4)
Yes 17 (25) 9 (22) 8(29.6)
Diabetic nephropathy 0.668°
No 32 (47.1) 22 (53.7) 10 (37)
Yes 36 (52.9) 19 (46.3) 17 (63)
Cerebrovascular complication 0.514°
No 66 (97.1) 39 (95.1) 27 (100)
Yes 2(2.9) 2(4.9) 0 (0)
Peripheral vascular complication 1°
No 59 (86.8) 35 (85.4) 24 (88.9)
Yes 9(13.2) 6 (14.6) 3(11.1)
Neurovascular complication 0.149¢
No 63 (92.6) 36 (87.8) 27 (100)
Yes 5(7.4) 5(12.2) 0 (0)
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Table 1 Socio-demographic characteristics and clinical baseline data of the study population according to hyposly-
cemic symptoms in the previous month (continued)

Variable

Diabetic foot complication
No
Yes
Family history of diabetes
No
Yes
Self-monitoring of blood slucose
No
Yes
Fasting plasma glucose (mg/dL)
HbA1c (%)
Insulin (any type)
No
Yes
Metformin
No
Yes
Glipizide
No
Yes
Glibenclamide
No
Yes
Pioglitazone
No
Yes
Dose of glucose lowering agents
(mg per day)
Insulin (any type)
Metformin
Glipizide
Glibenclamide
Pioglitazone
Hospital admission due to severe
hyposglycemia

T Imean + SD], " [median (IQR)]

Overall
n (%)
(n = 160)

42 (61.8)
26 (38.2)

91 (56.9)
69 (43.1)

132 (82.5)
28 (17.5)

138.2 + 3357
75+ 1.8°

122 (81.3)
28 (18.7)

13(8.7)
137 (91.3)

99 (66)
51 (34)

139 (92.7)
11(7.3)

119 (79.3)
31 (20.7)

23.7 + 14.6
1360.1 + 628.2°
10+ 54
45+ 1
28.5 + 8.1

1(0.6)

® Chi-square test, ” Rank Sum test,  Fisher’s exact, ® t-test

No hypoglycemic
symptoms
(n=112)

23 (56.1)
18 (43.9)

67 (59.8)
45 (40.2)

93 (83)
19 (17)
133 (120,160)'
7.1 (6.3,8)

87 (84.5)
16 (15.5)

7(6.8)
96 (93.2)

74 (71.8)
29 (28.2)

95 (92.2)
8(7.8)

86 (83.5)
17 (16.5)

20 (14.2,27.5)'
1500 (1000,1775)f
10 (5,10)ft
5(4.45)

30 (30,30)

0 (0)

Hypoglycemic
symptoms
(n = 48)

19 (70.4)
8(29.6)

24 (50)
24 (50)

39 (81.2)
9 (18.8)

125 (112.5,140.8)"
7.3 (6.6,8.4)

35 (74.5)
12 (25.5)

6(12.8)
41 (87.2)

25(53.2)
22 (46.8)

44 (93.6)
3(6.4)

33 (70.2)
14 (29.8)

21 (10,28)'
1000 (1000,1750)*
10 (5,10)f
5 (5,5)1
30 (30,30)"
1(2.1)

p value

0.352°

0.329°

0.964°

0.034°
0.296°
0.218°

0.229°

0.040°

1C

0.100°

0.871°
0.968°
0.447°
0.340°
0.100°

0.300°
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Table 2 Hypoglycemic symptoms and associated factors: logistic regression analysis (n=48)

Factors adjusted OR (95%Cl) p value
Complications of diabetes 2.75(1.23 - 6.14) 0.012
Fasting plasma glucose 0.97 (0.96 - 0.99) < 0.001
Glipizide use 5.03(1.99 - 12.71) < 0.001
Table 3 Fear of hypoglycemia scores according to the frequency of hypoglycemic symptoms

Frequency hypoglycemic symptoms
Fear of hypoglycemia score (episode in previous month) p value*

1-2 > 2

(n=09) (n = 39)
HFST 11 (4 - 18) 39 (14 - 54) 0.006
HFS-Bf 4(1.5-10.5) 6 (4 - 18) 0.202
HFS-W* 5(0-11) 21 (9 - 32) 0.002
T [median (IQR)]

* Rank sum test

The associated factors of hypoglycemic
symptoms were diabetic complications (aOR
= 2.75; 95% Cl 1.23 - 6.14; p = 0.012), glipizide
use (@OR = 5.03; 95% ClI 1.99 - 12.71; p < 0.001).
A unit of increase in fasting plasma glucose was
associated with 0.03 time reduction in hypogly-
cemic symptoms (@OR = 0.97; 95% Cl 0.96 - 0.99;
p = < 0.001). The results of the adjusted multi-
variate analysis are shown in Table 2.

The mean and standard deviation of hypo-
glycemia fear survey score was 16.9 + 16, the
behavior (HFS-B) and worry (HFS-W) subscale
score was 7.5 = 7.9 and 9.4 + 11.9. The median
score on the fear of hypoglycemia (HFS) and
worry subscale (HFS-W) for the patients with more

frequency of hypoglycemia episodes in previous

month (>2 episodes) was significantly greater than
the less frequent group (1-2 episodes) (p = 0.006
and 0.002), indicating a greater degree of fear of
hypoglycemia in the more frequent group (see
Table 3).

Discussion

Our study shows that thirty percent of the
elderly patients with type 2 diabetes reported
hyposglycemic symptoms in the previous month.
The associated factors of hypoglycemic symptoms
were complications of diabetes and glipizide us-
age. The frequency of hypoglycemic symptoms
(more than two episodes per month) affected on
the fear of hyposglycemia.

The numbers of patients reported hyposly-
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cemic symptoms in the present study were some-
what lower when compared with the cross-sec-
tional observational study of patients with type 2
diabetes in Italy""”, Spain®” and Asia-Pacific®” that
founded 44.6%, 45% and 35.8% of hypoglycemic
episodes respectively. These discrepancies might
be explained by the difficulties in recognizing
hypoglycemic symptoms in elderly due to the
non-specific symptoms and the little warning or
unawareness of autonomic symptoms.®”

Complication of diabetes was a significant
associated factor of hypoglycemic symptom
(56.2% versus 36.6%; p = 0.033 and aOR = 2.75;
95% Cl 1.23 - 6.14; p = 0.012). This finding can be
explained by the importance of the frailty of the
patients with diabetes complications or proxy
indicators for hypoglycemic unawareness as the
risk factor for hypoglycemia.”*”

We also found that glipizide users had a high-
er risk of hypoglycemia symptoms consistent with
the article of the Canadian Diabetes Association
presenting that sulfonylurea was an associated
risk for hypoglycemia, especially in patients with
advanced age and general disability.®” A unit
of increase in fasting plasma glucose was asso-
ciated with 0.03 time reduction in hypoglycemic
symptoms (aOR = 0.97; 95% C1 0.96 - 0.99; p < 0.001).
This finding suggested that diabetic patients
who had lower level of fasting plasma glucose
may have tightly controlled, that hypoglycemia
occurred more often in the intensive therapy
group.®”

We found a greater degree of the fear of

hypoglycemia on the HFS-Il and worry subscale

for the patients with more frequent hypoglycemia
episodes, consistent with the previous studies that
concluded the frequency of episodes of symp-
tomatic hypoglycemia in elderly patients with
type 2 diabetes was associated with a higher fear
of hypoglycemia."™”

The present study had some limitations. First,
we cannot conclude the cause-effect relationships
because of the cross-sectional study design. The
recall bias from self-reported information on the
frequency of hypoglycemic episodes of partici-
pants is the second limitations. Third, we did not
objectively measure hypoglycemia. Some patients
might feel confused between hunger and hypo-
glycemia or “normal feeling”. Elderly patients
were likely to experience unspecific symptoms.
However, clinical practice at the primary care
unit indicated very relevant symptoms of patient
hyposglycemic reports. Another strength was that
the present study used psychometric instruments,
including the Hyposlycemia Fear Survey the Thai
version which proved to be simple to administer.
The present study contributes to be a good da-
tabase for future research to develop the appro-
priate tool to improve the effectiveness of care

for elderly diabetes patients.

Conclusion

The occurrence of symptoms of hyposglyce-
mia was one of complications in the elderly with
type 2 diabetes. The presence of hypoglycemic
symptoms was associated with complications of
diabetes and glipizide use. Frequent symptoms

were also associated with fear of hypoglycemia.
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Minimizing the risk of hypoglycemia should be

a high priority in the diabetes treatment of the

elderly people.

Longitudinal study, especially objectively

self-monitoring of plasma glucose by the patients,

should be done in the future to assess the clinical

outcomes and causal relationships of the asso-

ciated factors with hypoglycemic symptoms.
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Abstract

Kanchanaburi province borders with Myanmar and a large number of migrants are cared for at
Phaholpolpayuhasena Hospital. Financial expenses in providing care to migrant patients were analyzed.
The study population was inpatients and outpatients at the hospital during fiscal year 2017. Data collec-
tion techniques involved a questionnaire, interviews and document reviews of medical records for the
previous year. A convenience sampling method was employed. Total sample size was 519 (412 outpatients
and 107 inpatients). Of the 412 outpatients, 305 had no admissions during the previous year, while 107
had been admitted in the hospital. The results showed that 18.4% of the outpatients and 38.3% of the
inpatients were not medically insured. When classifying patients according to the most costly disease
group, cancer comprised the highest proportion in the outpatient sample at 63,459 (SD 82,872) baht per
person per year. For communicable diseases, the largest group in the inpatient sample cost 43,100 (SD
53,384) baht per person per year. Costs of medical treatment and expenses, as quoted by the hospital,
were averaged at 15,757 baht per person per year for outpatients, with inpatients at 35,280 baht per stay.
Results from focus group discussions with various stakeholders showed that expenditures of Phahol-
polpayuhasena Hospital, Samutsakhon Hospital, Krathumbaen Hospital, and this research study in terms
of relative weight greater than or equal to 2 units were 19.2%, 5.3%, 2.4% and 23.4%, respectively, while
in terms of relative weight greater than or equal to 4 units were 5.8%, 1.9%, 1.2% and 3.7%, respective-
ly. The top 5 outpatient diseases were cancer, trauma, non-communicable diseases, neonatal problems,
and obstetrics, while the top 5 inpatient medical departments which admitted high numbers of migrant
patients were medicine, surgery, obstetrics, orthopedics, and pediatrics, respectively.

Results can be used to formulate a support policy to mitigate the cost burdens incurred by hos-
pitals in border provinces. A policy of cooperation with neighboring countries should be proposed by the
Ministry of Public Health to develop adequate medical facility capacities and also review the cost of the
health insurance card scheme for migrants to reflect the cost of medical treatment. Most importantly, a
policy should be implemented to adjust budget allocations to border province hospitals to cover the
cost of treating migrant patients.

Keywords: migrants, cost, charge, Kanchanaburi
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16 (3.9%)
10 (2.4%)

148 (35.9%)
143 (34.7%)
118 (28.6%)
3(0.7%)

392 (95.1%)
12 (2.9%)

7 (1.7%)
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F1e1vN3gsTign (Fopar 39.0) 505a%N e ANALTNG
($ovaz 24.0) LLazﬂ"lLLiq;:Jﬂwmm?’]muﬁ’uﬁuauﬁﬂ
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nsusnsmaFeufisudniuinduig (rela-
tive weight: RW) ¥a<l3awgnuIannanangmiaul
T5angIUIAEYNIENAT 1SINEIUIANTEULUY LAz
lasansde

ndoyaguaeluiiitniunisinen 5 unun
gegnvadlsaneuIanvanang miau LAzl eI uIa
AUNTAIAT AUNUNBIYINTTH ULHUNARLNTTH UHUN
gANTIU LHUNARENTTUNTEANLAZNLITIVNTTU N
1 TSNETUIANVANANY VAU WNUNDIYINTIULAE

wunfagnssuigUisluiifunisshwigean (Sey
ay 29.3 Yasdughely) lsameruiaaynsaas:
WHUNARYNTTUNTZANGIERA Savay 32.6 lATINTIde:
LHUNDYINTINGEN Sovay 28 WeiSeuifioudeya
Tassmsideazeglusninfosasitlndidssfudulss-
weruranvanangmiaul Jseadelsindeyaduae
luvedlasanisaunsaldidudunuveddsinegiuia
wWyanangmaule NMswWieuisudenaiaennaes
funaUisuidisudadiuamiminduing 2 mie
YOI TUIANVANANG VAU 13INETUNDENTAIAT
lsang1utanseyjuiuy kaglasanisidy (Segas 19.2,

A1579971 4 Teyareuan uargthely wenaudievedsmeruianvanangiau lsameuaaymsaasiaslasinigidy e

WieuAudwaugUlganemiiaee

Tsanguranma T5aNgIUIAAYNTEIRT 1A39N15798

d1ensunng {Uaeuan KUaely gUaeuan KUaely gUaeuan gUaely

A9A12 A19A12 19612 19612 19612 19012

(n=5,240) (n=2,048) (n=41,889) (n=11,035) (n=412) (n=107)
8783139U 1774 599 16821 1015 147 30
Faenssy 1150 599 6354 1012 49 15
fiaunssunsegn 480 298 3574 3592 51 16
AASIVNTIY 478 209 5387 779 a5 20
E.jaﬂiﬁll 319 155 3574 4218 60 12%
Bu 9 1039 188 6179 419 60 14

*Tasansideivdeyalaeuisusias ward deyasvilughuasuinnssusiuiunaen 3/12 = 25%

#1599 5 NsuanansilSeuiisuaniutinduning (relative weight) vadlssnenuianvianangmiau 15ane1uIaaynsanas

15ang1uIansEuLUY karlasin1side

ANUNFUNNS Asans 59aneuna Tsaneuna saneuna
(relative weight) 398 NUAa GENIE MR nisv‘immu

RW > 2

RW >4

11 25/107 57¢ 31 509/2655 518

23.36% 19.2%
3 4/107 518 3l 155/2655 519
3.74% 5.8%

31 581/11035 51
5.3%

1 210/11035 518
1.9%

1 93/3822 59
2.43%

1 44/3822 50
1.15%
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Perception and Satisfaction of Stakeholders towards National Health Security
System in Health Region 10
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Abstract

This mixed method research aimed to study perception and satisfaction of stakeholders towards
national health security system in Health Region 10. The data were collected by questionnaire and
semi-structured interview. Data analysis was done by using descriptive statistic and content analysis. The
results of this study were based on interviews with 294 clients aged between 15 - 77 years old, and 304
service providers aged between 22 - 59 years old. Perceptions of all aspects of the national health se-
curity among providers and clients were high to highest, and satisfactions on national health security
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among providers and clients were highest. Their recommendations included: health promotion and
disease prevention should be emphasized; cross-boundary medical expenses should be allowed to
manage locally; fund should be transferred directly to health promoting hospital; personnel of the local
government organization should be trained on relevant regulations of fund management.

Keywords: perception, satisfaction, stakeholders, national health security system, Health Region 10
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