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

His Excellency Clinical Professor Emeritus Dr. Piyasakol Sakolsatayadorn, the Minister of Public Health
of the Kingdom of Thailand, was invited to deliver his statement at the 70" World Health Assembly on
22 May 2018 with the theme of “Building Better Systems for Health in the Age of Sustainable Develop-
ment”. This article reviews the content of the statement delivered by the Minister of Public Health in
order to get deeper understanding on the key messages.

Lessons learnt from the statement lead to deeper understandings on global health context of
Sustainable Development Goals and World Health Assembly. In Thailand, an engagement of multiple
partners, both government agencies and non-state actors, is needed. This engagement should be based
on trust under good governance. In order to combat with noncommunicable diseases (NCDs) challenges,
best buy intervention prevention and control of health risks should be implemented, for example, tax
and marketing control of tobacco, alcoholic beverage, and sugar sweetened beverage. The next step
beyond the statement delivered is to translate the content in the statement into real implementation
and monitoring. Another important issue is the strengthening of global health capacity of health staff.

Keywords: health system, Sustainable Development Goals, Minister of Public Health, Thailand,
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Programme of meetings for Tuesday, 23 May 2017

Time Plenary Committee A
Assemby Hall Room XViIT
09:00 Fourth plenary meeting Second meeting
14:00 Fifth plenary meeting
Contents Interpretation
Programme of work of the Health Assembly |WEMMMMW

, French, Russian and

1
2. Report of meetings wmmmwwm
3 Technical briefings
, delegales are requested 10 send a copy

4. Other meetings of  statements pon to make 1o

interpretgiho. int at keast 30 minutes in advance.
5 Asangements for conduet of discussion in plenary meebngs — S S et o
6 Provsional st of speakers for the general plenary 4 of the Journal
7. Announcements
WHA App
The World Health Assembly appication allows you 10 receive updates on the WHATO programme of -
mandacmsoo(ummmmoﬂmmkmu s«cnwwmmAsunwnm §
store or scan device. The ID and password to
mmmmmmmxlmchHAWmm ib
Security

It you face a secunly-related of have any questions conceming your security while in Geneva, please contact
WHO security office/duty officer at. 41 (0)22 791 11 52. We also would like 1o remind you that security screening checks
during the World Health Assembly (WHA) have increased for both pedestrians and vehicles seeking access 1o the Palass
des Nations and 10 the conference oom areas. As a resull, we would advise thal you please come prepared wih required
proot of identity and proper accreditation 10 faciltate your entry into the WHA area

Seventets Wond Heali Assembly - Patar. des Natices, Geneva, 22-31 May 2017 + Fage |

Item 2 Report of the Executive Board on its 139th and 140th sessions
The Chairman of the Executive Board, Dr Raymond Busuttil (Malta). gave the report

Ttem 4 Post of Director-General

Trem 4.1 ~ Procedures for the conduct of the election

The President mvited the Assembly 1o consider subitem 4.1 Procedures for the
conduct of the election and invited the Office of the Legal Counsel to provide
explanatory remarks conceming the draft decision recommended to WHA70 in
decision EB140(2) and as contained in document A70'4 Nove by the Legal Counsel
The decasion was adopted

In accordance with resolution WHAG9.18. the order m which candidates for the post
of Direstor-General will address the Assembly during the fifth Plenary meeting was
decided by drawing of lots. The order will accordingly be as follows

1. Dr Tedros Adhanom Ghebreyesus

2. DrDavid Nabarro

3. Dr Sania Nishtar

The President announced that Members who wished to make suggestions regarding
the annual election of Members entitled to designate a person to serve on the
Executive Board should do so not later than 16:00 on Wednesday, 24 May 2017

room A656. These should be submitted to the Assistant to the Secretary of the Health
Assembly.

Third plenary meeting

In the chair: Professor Veronica Skvortsova (Russian Federation)
President of the Seventicth World Health Assembly

Item 3 Address by Dr Margaret Chan, Director-General
The Director-General presented her report on the work of WHO.
General discussion

The President resumed consideration of item 3 with special attention to the theme
~Building Better Systems for Health in the Age of Sustainable Development™. The
President invited the first two speakers to the rostrum: the delegate of Brazil (who
spoke on behalf of the Member States of the Region of the Amencas) and the
delegate of Malta (who spoke on behalf of the European Union). These speakers were
followed by the delegates of Kuwait (who spoke on behalf of the Arab Health
Ministers’ Council), India. China. Cabo Verde (who spoke on behalf of the Member
States of the African Region). United States of Amenca, Germany, Burkina Faso,
Canada, United Kingdom of Great Britain and Northem Ireland, Bolivarian Republic
of Venezuela (who spoke on behalf of the Non-aligned Movement (NAM)), Ghana.
Finland, Ethiopia. Mexico, Singapore. France. Pakistan. Australia. Thailand, Nigeria.
Ecuador. Kenya and Cuba

- Report of the Commuttee on Credentials

The President presented the report of the Committee on Credentials as contained in
document A70/66. The floor was then given fo the Office of the Legal Counsel who
notified the Assembly of corrections to the English and Russian versions of the
report. The report was approved by the Health Assembly.

Seventiot World Heath Assemity + Saize des Natons, Geneva, 22-31 May 2017 - Page 10
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as of 17 May 2017
Statementon
“Building Better Systems for Health in the Age of Sustainable Development”
by

H.E. Clin. Prof. Emeritus Piyasakol Sakolsatayadorn, M.D.
Minister of Public Health, Thailand

To be delivered at the 70" World Health Assembly
Monday 22 May 2017
At Palai des Nations, Geneva, Switzerland

Madame President, Director General,
Excellencies, Ladies and gentlemen,

Sustainable development has become the central public policy framework for our
age. It is our greatest, most complicated commitment of aiming at a prosperous,
inclusive, sustainable, and well-governed world, based on holistic approaches. Health is
a precondition for, an outcome indicator of it.

Addressing challenges such as poverty, hunger, food insecurity, low quality of
education, and unemployment, which are embraced in an equity framework,
significantly contribute to health of the population; and in turn healthy nation
contribute to economic prosperity and peaceful society.

Tackling the top health risks like tobacco, alcohol and sugar-sweetened beverages
by implementing the best buy interventions including increasing tax, risks free
environment, control of labeling, advertisement, and marketing, requires multi-sectoral
collaboration and commitment, through “the whole of government efforts. It is the
integrity of all national and global leaders that will overcome the financial, lobbying and
inappropriate marketing power of the industries. The social and intellectual capital of
WHO to support member states in enacting and implementing appropriate legal
measures to tackle these NCDs risks are most valuable. A recent letter of support from
the DG of WHO, Dr. Margaret Chan, to our draft bill for the control of marketing of
infant formula based on the WHA resolution is a good example. It has tremendous
positive implications for the legal processes.

Thus we support the movement to strengthen the integrity and also the financial
independence of WHO. Our cabinet approved the 10% increase in assess contribution,
as proposed by Madame DG, which now reduced to 3%. To commit to the financial
independence of WHO, | will consider asking the approval of the Thai cabinet to
contribute up to 10% of our assessed contribution as ‘non earmarked voluntary
contribution’, pending the decision of this assembly.

Madame President,
Building better systems for health to achieve SDG requires three synergistic forces.

First, we need multi-sectoral public private involvement to decide on healthy
public policy. Thailand’s national health assembly is one good example of success on
multi-sectoral action for health, which has brought in the private sector, who are part of
the “problem” and part of the “solution” into the its mechanisms and processes.
Furthermore, one private sector leader who used to be the President of the National
Health Assembly, is included in the Thai delegation to this assembly.

Second, effective multi-sectoral actions for health require consensus across all
partners to reach a “shared vision”. The shared vision is based on trust and mutual
respect across sectors. Trust equals credibility plus reliability plus intimacy divided by
Self Interests.

Third, a system of good governance is needed, in particular the rule of law to
ensure transparency, hearing the voice of citizen, and ethical leadership.

Finally, Madame President
Health is a shared responsibility across the society.

System for health is not health system. It cannot be monopolized by health
professionals only, but a broad based whole of government and civil society involvement.

We do need both “Health in All Policies’ and ‘All in Health Policies’ to achieve all
Health related SDGs.

Thank you.

AT 2 BNENTH0LLOAITBITTUUATIINIINTENTIETINEUlne dmsu 70" WHA (mihdnflssnudneuasniinfiasniuuii)
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Adult risk factors Year Males Females Total
Current tobacco smoking 2011 46% 3% 24%
Total alcohol per capita consumption, in litres of pure alcohol 2010 13.8 0.8 7.1
Raised blood pressure 2008 24.1% 20.7% 22.3%
Obesity 2008 5.0% 12.2% 8.8%

Source: Noncommunicable Diseases (NCD) Country Profile 2014"
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Abstract

This study aimed to assess patients’ experiences on using non-contracted private hospitals and
applying for eligibility under the Universal Coverage for Emergency Patients (UCEP). A telephone survey
was conducted by using a semi-structured questionnaire. Populations were beneficiaries of three public
health insurance schemes, Universal Coverage Scheme (UCS), Civil Servant Medical Benefit Scheme
(CSMBS) and Social Security Scheme (SSS) who used non-contracted private hospitals and applying for
eligibility through the Emergency Pre-Authorization program (PA) during July—October 2017. A simple
random sampling was employed with an equal quota of samples for each scheme in each month for
calling. Samples of the study included 212 and 210 cases who were receiving the call and willing to
provide information out of 393 and 405 or 54 and 52 percent of calls made for those who met and did
not meet the criteria of critical emergency respectively. Data analysis was done by using SPSSpc version
18 and weighted according to actual proportion of each scheme users was applied.

Results show that the Universal Coverage for Emergency Patients (UCEP) was quite successful in
the implementation. Patients with critical emergency conditions increased in access to financial protec-
tion under the program. Convenience in transportation to the hospital and being trust in regular hospital
were two main reasons of getting emergency care from the private hospitals. Those with non-critical
emergency conditions were more likely to choose their regular hospital than those with critical emer-
gency conditions. The program could protect eligible patients quite well from financial risk during the
critical period or the first 72 hours of admission; however, more than half of those with non-critical
emergency conditions spent out of their own pocket to cover the cost of care. Furthermore, strength-
ening of enforcement process of the Sanatorium Act is needed to prevent patients with emergency
conditions from being asking for payments prior to provision of services or during the critical period in
addition to strengthening of public relations on channel for making complaints.

Keywords: Universal Coverage for Emergency Patients (UCEP), experiences, private hospital.
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Abstract

Social determinants of health management is proximal to health promotion of people. The
organizational structure of local authorities is conducive for addressing social determinants of health
management in communities. This study aims to explore local public policies that managed the social
determinants of health and the role of public administration at three different tiers of municipalities.
Qualitative study by using direct observations, in depth interviews, and document reviews were conduct-
ed in Chiang Rai (Metropolitan) Municipality, Ang Thong (City) Municipality, and Tha Yang (Subdistrict)
Municipality. The study revealed that despite different contexts among the three municipalities, a com-
mon goal for the well-being of people was set. Those three municipalities provided sustainable public
services on health, education, environment and society for their respective communities. For example,
they increased the number of healthcare facilities in order to promote accessibility, build health literacy
through people engagement, establish student-centered curriculum for children in pre-school to high
school along with life-long learning, support and create environment conducive to physical activity (i.e.
footpaths, parks and green public spaces). Local authority administration ensured implementation of
policies and programs to improve health equity through project planning, building partnerships, budget
management, capacity building, and monitoring health outcomes. The study concludes that local
authorities should be the main agency for local health promotion. Therefore all related stakeholders
should collaborate and synergize their health-promoting effort with local public administrations and
regard this approach as key mechanism to address social determinants of health and promote health
equity.

Keywords: social determinants of health, health promotion, municipality, public policy, education,
environment, health equity
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Abstract

Migrant health is an important issue that has caught much political attention for years, particularly
at the present where migrant birth rate is rapidly increasing. The objectives of this study are to 1) explore
the operational system of the provision of essential vaccines for migrant children in Thailand through
views of policy makers and health professionals, 2) analyze the extent to which migrant children have
accessed to vaccination services in Thailand, and 3) estimate the budget impact in the provision of es-
sential vaccines to all migrant children in Thailand. Parallel mixed methods design was employed. Data
collection techniques comprised in-depth interviews for qualitative part and secondary data analysis for
quantitative part. Study sites were public hospitals in four migrant-populated provinces. The results
showed that although there was no explicit policy to provide basic vaccination for uninsured migrant
children in Thailand but practically, health providers at the hospitals catered vaccination services free
of charge for all migrant children regardless of their insured status through the leftover vaccines which
were initially provided to Thai children. From migrants’ perspectives, buying health insurance is not the
most important reason that influenced migrant parents to pay for health insurance for their children.
Some migrant children travelled back to their country of origin when they grew up. The vaccination
utilization rates amongst migrant children were quite low relative to standard utilization rate. If the gov-
ernment wished to provide basic vaccinations specifically for migrant children, the additional budget
impact would be around 6.9-73.9 million Baht. In terms of policy recommendations, the Thai government
should consider imposing essential vaccination as basic rights for all children regardless of their insured
status, and such a service should be independent from nationality precondition and financial barriers.
The government might consider investing more on vaccination at the cost suggested above. However
adequate supporting mechanisms for the health facilities should be in place in order to ensure the
country’s health system and financing sustainability.

Keywords: migrant, vaccines, budget impact, disease prevention and health promotion
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wazszuu VMI lildnsiaaeuiinisiindieindunes
avaw. 1naeluly las’ ilesfeseuu VMI dagen
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UAANTENTWAITITUAY WAKUISUUSASARYLEERN
THinees Tudnsdidmun (Ussanm 50 uindeada
dmSuuinTindu)

2. JUNDIVBIETUUINS

2.1 Frunsdetasusiuguaimenedng

dulnglasumitugihanvaisunas umn
snafululuudagiud Wy andmdifingiuad
UURnulurissnaanlulsaneiuia (18991011307
1AaenymT) Wvthilvesuuseiugunin wiinam
A5N5UEUANNIY (anTiusnassd) vieuredng
wiapandnlumsdetinsussiuauaneinagng fe San
W3AFeIN1sAnsUsElerliunsinvIne U1 589
aunfednsuselovilunsiuiafuiiugiu vieiiui
flidayaunaulininuiiuin arlddevasdsedu
FUAMNANAT INTIEABINTARYATNAUUTENARUN
Hoashelinunindesinnu aldfrudesguas

2.2 fUNISTUUINITIATY

funasesdruvdadiuinmsiviaduduzes
drfny wilidnldfivnsuseiuguam Anereuliyns
VBINUAIUINTIATU

wan1s3iAs:Kdoyaidousuiru

N193ATIERvaYaleUTII UsEnaunienis
funn 1) snsnsiiusnislundastui uay 2) N
Anmnszulsvann Sansenaisaediuiies
ofunsmansaisuuinaneedsllaameSeu
Tusyuudseiuguainee AN197 4 LARINISAIUIN
SrunufnsnadninnvauainnsUssiugunm Gewy
FvhUsEmeTiuTEIa 89,908 AU ewensedania
WU TANAN9SI1UIU 3,914 AL, 5,069 AL, LAy
12,895 Au Juamin A, B kay C uasu  havan
anzindilifiusefuguamiiuszana 1,398-4,605
AU

Sasmsidusnmslunsasitud

NMSAUUERRBINTUUIUITI §r5In755Y
Uinsvouinludinin A fadusminfidnsuwauin
AUUTEANLT waztiun1etiuuauladenin 1easn
nsluinisgean Ae 1.3 afuted dantn B uar C
figns1nsldusnis 1.1 way 0.8 adwiedl audnsy
Janin A ddasnsliusnisvenanlifivsziuguam
routnigs fio 2.2 aduiod daudmia B uay C T8nsn
nsliuinsveadinfifiusy fuaguanmannniufnilaid
Useiugunwdniies deSuigvesusngnisaid ¢
wansluiide 39150’

MINNAITAUINITINIUIANT NUTONTIEIUVBS
Winsediidfeuinsdiligelin Aevszanaiesay
53.2-69.9 dawin A Tnsidhuvonsnillaiiuse fugunw
sasiiniiuafisuUimarouinegs Aefenay 64.2 S04
aquléun Yamdn B waz C fiseway 40.5 way 30.1
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A15999 4 Flaud B azgnsAIInioAAUTEINATIIUANANAY (Manduaglidiseiugunin)

e ALav/gnsAUIN 814849970
Sruauusanusesn {lva) Muszna 1,510,740 (a) NIENTIUTINY Y
IUIULTINUANAT [{Lng) Tavde A 23,485 (b) anvuIdeUseanseazdsnu®
UIUUIUANIT (g Janin B 30,416 (c) annvuideUsyannswazdanu®
PIUIUUTNUANT (g Famdn C 77,377 (d) anduideusznnsuasdeny®
dndauin : Jlve) : ausenng (Sesaz) 9.0(e):84.0(N:7.0(g) anduldeusznnsuasdeny®
dndnuansinednn 018 02 Y : 257 : 515 Y Boeas)  58.3 () : 19.4 () : 22.3 (j) 83ANT PATH wag asa.”
Sasdmausinamldlfamalouseruingniiiag 35.7 (k) 99ANS PATH way a75a.”

nzilou (Sovaz)
Srudlvgsadnatenun fhussme = (a*100/(100-k)) NNIAUIN
= 2,349,883
Srudinansdnastae flseme = (@*100/(100-k))*(e/f) 1NN1TAUIN
= 251,773
Snnudnisniildlfamadou fhuseme = (a*100/(100-k))*(e/f)*(k/100) NNITAUIE
= 89,908

Wewn:  N1sEasILanaTedmin AldaasieriuiunmsiuasesisUssma wideuduaulugasan Suauussnu
#199UTEINA (a) T ILLTINUANEIT8dmin

#1399 5 adRdnssawannsiiuinisiuiaduiiugiueadndisiniluisagnug

aaa 90 A 9n3n B 93 C
smnundinsldusnsveadinimun (pSa) 5,055 5,368 9,961
Sasnsliuimsvendniounludmin (adyeud) 13 11 0.8
'«ﬁ’m’auﬂ%gmﬁ“l%’u%nﬁ‘uaqLﬁﬂﬁl@jﬁﬂszﬁ’uqsumw (As) 3,029 1,441 4,035
Snsnsliuinislutainveadniilufiuseugunin (adyewa) 2.2 0.8 0.7
Suauadinslivimsvenfiniifuseiuauam (af) 2,026 3,927 5,926
Snsnsliuinisludaninveadniifiusefuauam (ady/au/d) 0.8 1.2 0.9
Srunudniunldus s (Au) 2,736 3,508 6,854
Samdnweasnfildfuuinssedintomnluimin Govas) 69.9 69.2 532
aﬁ’wmutﬁﬂﬁlﬂﬁﬂszﬁuqmmwﬁuﬂ%ﬂ%mi G) 1,757 1,056 2,774
Sanduvendnilifiusziuguamdeiininnuuinig Gevas) 64.2 40.5 30.1
Sasdndiniidunane (Gosas) 515 50.6 51.3
Aedsanglumhaiiou Euidsauunasgv) 14.2 (16.4) 11.1 (14.0) 9.8(12.9)
Asisegulumhebou (Wduaelng) 9.5 (16.6) 6.6 (11.7) 5.0 (12.6)
Suuaulungueny (Geuay)

0-2Y 2,226 (81.4) 3,148 (89.7) 6,079 (88.7)
2-5Y 466 (17.0) 325 (9.3) 742 (10.8)
5-15 U a4 (1.6) 35 (1.0) 33 (0.5)
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B

#1599 6 WANISANLINIY Wilcoxon rank sum test WisuiisumsivseAuaunnsiaduunsldusnig

L. Aaa—asadanudatl @rudsauuninsgiu)
NN . . - p-value
sz Laifiuseiu
A 1.000 (0.000) 1.000 (0.018) 0.413
B 1.002 (0.045) 1.005 (0.723) 0.112
@ 1.000 (0.000) 1.000 (0.016) 0.226

#1599 7 Wan1sAuIunIY multiple regression e aTzitladedsdimanadnuiunisliduinig®®

Jmin WA nslisiuseiuguan 21gunNd1 2 U
A -0.000 [-0.001, 0.000] 0.000 [-0.000, 0.001] 0.002 [0.000, 0.003]
B -0.001 [-0.005, 0.002] -0.003 [-0.007, 0.001] -0.004 [-0.012, 0.002]
C 0.000 [-0.000, 0.001] 0.000 [-0.000, 0.001] -0.000 [-0.001, 0.006]

newie: “fiaviuandlulsazyawonisng fie point estimate, *faiaviinandluindude 95% confidence interval, p-value = 0.007

#1579 8 MNTNNTANIATUNUG LA AU IATY

378N13 21¢ (1haw) Baht/dose 51A1U 60 Baht/dose $1A1U 59 Baht/dose 1A1U 58
BCG 0 13.81 13.81 13.81
HBV1 0 24.73 33.31 33.31
DTwP+HB1 2 44.41 36.56 36.56
OPV1 2 6.29 5.59 5.59
DTwP+HB2 4 44.41 36.56 36.56
OPV2 + IPV 4 101.99 5.59 559
DTwP+HB3 6 44.41 36.56 36.56
OPV3 6 6.29 559 559
MMR1 9 180.51 126.88 126.88
JE1 12 163.55 198.92 198.92
DTwP4 18 14.76 10.75 10.75
OPV4 18 6.29 5.59 559
JE2 24 163.55 198.92 198.92
MMR2 30 180.51 126.88 126.88
OPV5 48 6.29 5.59 559
DTwP5 48 14.76 10.75 10.75
dT 144 6.77 7.87 7.87
Flu x 109.14 109.14 113.29

e *Iadulininlvg wnfislinn? ludndeendt 2 ¥ dunnndi 2 TkawednlsaFess
unasdaya: druinnundndseiuguaimuviend™
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#1599 9 sulszanamanIsaldmiuns i Rduiiuguiine19i (angl 2560) wiinueEuyRgu

Population Budget

19 @)  $Ardady

scenario i-a scenario i-b scenario ii-a scenario ii-b scenario i-a scenario i-b scenario ii-a scenario ii-b
0-1 740 16,785 5,994 73,391 26,208 12,412,926 4,432,656 54,274,961 19,381,589
1-2 294 16,785 5,994 73,391 26,208 4,930,335 1,760,623 21,557,668 7,698,243
2-3 203 16,785 5,994 16,282 5814 3401,445 1214656 3,299,554 1,178,271
34 109*0.01 16,785 5,994 16,282 5,814 18,319 6,542 17,770 6,346
4-5 109*0.01 16,785 5,994 16,282 5,814 18,319 6,542 17,770 6,346
5-6 109*0.01 16,785 5,994 5,614 2,005 18,319 6,542 6,128 2,188
6-7 109*0.01 16,785 5,994 5,614 2,005 18,319 6,542 6,128 2,188
7-8 109%0.01 16,785 5,994 5614 2,005 18,319 6,542 6,128 2,188
8-9 109*0.01 16,785 5,994 5,614 2,005 18,319 6,542 6,128 2,188
9-10 109*0.01 16,785 5,994 5,614 2,005 18,319 6,542 6,128 2,188
10-11 109%0.01 16,785 5,994 5,614 2,005 18,319 6,542 6,128 2,188
11-12  109*0.01+6.8 16,785 5,994 5,614 2,005 132,023 47,145 44,161 15,770
12-13 109*0.01 16,785 5,994 5,614 2,005 18,319 6,542 6,128 2,188
13-14 109%0.01 16,785 5,994 5,614 2,005 18,319 6,542 6,128 2,188
14-15 109*0.01 16,785 5,994 5,614 2,005 18,319 6,542 6,128 2,188
SUM 1,256 251,773 89,908 251,773 89,908 21,078,239 7,527,039 79,267,033 28,306,258

e luiiluanaansl 2560 Wislisenuienunsedu U 2558 uag 2559 Alindnnsduimuieniy; ia = ideal scenario,
all children, i-b = ideal scenario, non-insured children, ii-a = realistic scenario, all children, ii-b = realistic scenario,

non-insured children
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Aty 4 nsdlges Ao (-a) ideal scenario, all
children, (i-b) ideal scenario, non-insured children,
(ii-a) realistic scenario, all children wag (ii-b) realistic
scenario, non-insured children Tunsel ideal scen-
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2560 wandlun13afl 9 uazandeyaiade 3 U (2558-
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Abstract

The antimicrobial resistance (AMR) crisis is rising continuously, which has accelerated by the inap-
propriate use of antimicrobials either unnecessary or overuse and misuse. To better understand about
the appropriate use of antibiotics and monitor as well as evaluate of implementing the National Stra-
tegic Plan on Antimicrobial Resistance 2017-2021, the National Statistical Office (NSO) and the Interna-
tional Health Policy Program (IHPP) jointly developed a module to assess the levels of knowledge on
antimicrobials and awareness of antimicrobial resistance among the Thai population. The 27,762 adults
older than 15 years were asked to self-administer this module. The module was integrated into the
decade long National Health and Welfare Survey (HWS) conducted by the National Statistical Office. HWS
2017 was the first time in Thailand that introduced a modified version of the Eurobarometer antimicro-
bial resistance module into the survey. The module consisted of four sections including antimicrobial
use profiles, antimicrobial literacy, public information on proper use of antimicrobial and antimicrobial
resistance, and awareness on the use of antimicrobial in farm animals. The key findings showed that 7.9%
of Thai adults older than 15 years received antimicrobial drugs in the last month. The majority of Thai
people (70.3%) obtained antimicrobial drugs from health facilities (both private and public sectors at all
levels), followed by drug stores (26.7%). Respiratory track symptoms were the most commonly reported
reasons for taking antimicrobials; 62.7% of the total. In addition, the antimicrobial literacy is probed using
five true and false statements. Poor level of knowledge on antimicrobials was alarmingly found in Thai
population, only 3.1% gave correct answers to all statements and the most misunderstood statements
were “antimicrobials kill viruses” and “antimicrobials are effective against colds and flu”. Moreover, only
17.8% of Thai people received information about proper use of antimicrobials in the last 12 months.
Three common sources of the information were doctors (36.1%), other health professionals such as
nurses and health workers (24.8%) and pharmacists (17.7%). Almost two-thirds of respondents were not
aware of antimicrobial use in food producing animals and about 68.2% of adults did not know that
Thailand had banned the use of antimicrobials as growth promoters in food animals.

The Ministry of Public Health and the relevant authorities need to steward appropriate use of
antimicrobials by health professionals, pharmacists and veterinarians (supply side) as well as create
effective public communication and awareness program on antimicrobials use and AMR in general
population through new channels such as social media for increasing the potential reach of the
information (demand side). The progress of antimicrobials use and literacy should be monitored con-
tinuously as part of improving knowledge on antimicrobial resistance and awareness of appropriate use
of antimicrobials and monitoring the progress of the National Strategic Plan on Antimicrobial Resistance.

Keywords: antimicrobial, antimicrobial use, antimicrobial literacy, health and welfare survey
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Abstract

The objective of this study was to examine role and process of care by caregivers to dependent
older people in communities after the long term care (LTC) policy of the Universal Coverage Scheme
was developed. This study used a purposive sampling method to select 20 caregivers who have looked
after dependent older persons in communities for longer than one year. Research tools such as general
information questionnaires, semi-structured interviews and voice recorders were used to collect quali-
tative data. The data were analyzed by content analysis.

The findings illustrated that after LTC project was implemented, caregiver role and process of care
to dependent elderly in communities have evidently changed. Obviously, the knowledge and practice
skills of the caregivers, especially on activity of daily living (ADL) care, health issues, sanitation and
environment management in the elderly’s home, have gained considerably through training. Team works,
coaching and mentoring, and care buddy matching were explicitly formed, including a clear pattern of
work namely a care plan. Details of elderly persons who need care, care goal planning or rehabilitation
program and relevant information have been included in the care plan. Interestingly, ADL levels of
dependent older persons under the guidance of care managers and multidisciplinary have been
gradually improved or there was an appropriate aspect for each individual need.

Caregivers have increasing important roles particularly being care assistants to dependent older
people who have diseases required specific care. In order to be able to appropriately and sustainably
providing care to dependent older people in the community, policies and measures to promote the
advancement opportunities of caregivers and the continuous training for development of potential
caregivers should be encouraged. Stimulating the proactive services enhancement of caregivers working
together with multidisciplinary teams, motivating family members having the potential to provide care
to elderly people having specific disease, and finally, the compensation and welfare policy should be

appropriately promoted.

Keywords: caregivers, dependent older people, long-term care
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Congenital Hypothyroidism from Newborn Screening in Thailand

Chulaluck Kuptanon, Siraporn Sawasdivorn, Prapasri Kabchan
Congenital Hypothyroidism Monitoring Center, Queen Sirikit National Institute of Child Health
Corresponding author: Chulaluck Kuptanon, chulaluck.kuptanon@gmail.com

Abstract

Background: Newborn screening for congenital hypothyroidism in Thailand was performed more
than 25 years. To prevent mental retardation and delayed development, early diagnosis and treatment
should be done within 14 days. Most previous studies reported from some areas or provinces, recent
country data is not available.
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Objective: To determine the incidence of neonates with congenital hypothyroidism from newborn

screening in Thailand.

Methodology: During August 1, 2014-July 31, 2015, data of neonates who had positive screening
for congenital hypothyroidism and confirmatory tests were recorded.

Results: Presumptive positive congenital hypothyroidism was found in 1,663 cases (0.24%) from
total 699,331 babies screened. Confirmatory test was performed in 1,530 cases (92%) and 348 cases
(20.98%) were confirmatory positive. Among these 348 cases, transient hypothyroidism were diagnosed
in 23 cases (6.6%). The incidence of congenital hypothyroidism in Thailand was 1:2009.

Conclusion: Early diagnosis and treatment of positive cases are necessary for better outcome of

congenital hypothyroidism screening in Thailand.

Keywords: congenital hypothyroidism, newborn screening, incidence
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Abstract

In Thailand, health promotion and disease prevention in children have been operated through
school health programs with the collaboration between primary health care units and schools. This study
aimed to explore the availability and quality of essential resources at school level of the Elementary
School Health Services (ESHS) in Thailand. The methods used in this study were semi-structure interviews
and in-depth interviews. Two provinces were purposively selected with specific sampling method, while
schools were selected using simple random method. The informants included school directors and
school-health teachers from 9 schools and health care workers from 3 health promoting hospitals at the
subdistrict level.

Although school-health teachers played an important role in this program, this study showed that
most of the teachers were newly recruited with little or no experience in providing school health services
and that the turn-over rate was high. This was because the unclear career path for such a position also
due to inadequate training provided. Moreover, school directors mentioned about shortages of ESHS
budget. Devices and equipment for health checks in most study settings were not properly maintained
or regularly calibrated. As a result, health information of students was likely not accurate. Also, it was
found that a lack of management and linkage between the agencies were the problems in school health

Vol. 12 No. 38 dJuly-September 2018

services.

To sum up, the school health services lacked the necessary resources in all aspects. Therefore,
there was a need for knowledge development of human resources, supported budget and materials for
health checks, and better management of school health services.

Keywords: resources, school health services, elementary schools
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Abstract

This study aims to determine situation of the prevalence of disabilities and the accessibility to
health, education and social services of children with disabilities in the communities of Thailand.
Mixed-methods of data collection were used. A community survey by a team of psychiatrists and clinical
psychologists was conducted to estimate the prevalence of 7 disabilities in children aged between 2Y2
and 12 years in nine sub-districts of nine sampled provinces (except Bangkok) during October 2014-July
2015. Altogether, 6,334 children were investigated. Qualitative data were collected from home visit, in-
depth interview, non-participant observation, and focus group discussion with parents and teachers of
the children identified as having disability, and also with health care providers to explore problems of
unmet demands. Results show that 66% of children aged 2Y2-12 were found normal, yet, 13% had at
least one disability of which learning disability was most prevalent, and 21% with physical, psychological
or behavioral problems. The availability of health services for children with disabilities in each area var-
ied due to inadequacy or lack of type of health professionals. Community hospital is not allowed to
recruit rehabilitation specialists, though policy on disability service provision is assigned to. The study
also found that the term “disability” contained stigma connotation and was rejected by well-to-do and
educated parents. When compared with the accessibility to service database of the Ministry of Social
Development and Human Security, the National Health Security Office, and the Ministry of Education,
this study showed much higher number children with disability in communities reflecting that there are
still more unregistered children and inaccessible to necessary public services. The un-integrated and
difficult-to-access service structure, poverty, cultural beliefs, and social unawareness are among factors
that cause unmet demands. Main recommendations for concerned agencies are an urgent policy and
program to increase access to care to reduce unmet need in children with disabilities and the integration
of disability policy into the strategy to reduce poverty.

Keywords: service accessibility, essential public services, children with disabilities
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Distribution of Infectious Diseases in Health Data System by Dasymetric Mapping
Pimploy Phuakpuang, Pathana Rachavong

Faculty of Agriculture Natural Resources and Environment, Naresuan University
Corresponding author: Pimploy Phuakpuang, tawan3112@hotmail.com

Abstract

This particular research aimed to analyze spatial distribution of infectious disease patients using
dasymetric method comparing with areal interpolation technique. This study used infectious disease
patient statistical data between 2014 and 2016 provided by subdistrict health promoting hospital (HPH)
located in Phlaichumphon, Banklong, Chomthong, Bankrang, and Watchan subdistricts. Land use was
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classified into 4 categories including residential, agricultural land, forest, and water resource. Furthermore,
spatial infectious cases data was utilized together with classified land use data in order to investigate the
infectious disease distribution using dasymetric method and areal interpolation method. The results
showed that the rate of infectious patients in residential area was 25.75 per 1,000 inhabitants and the
rate of non-residential area was 24.92 per 1,000 inhabitants. The highest rate of infectious disease was
found in the residential area of Chomtong district. Moreover, the comparison of coefficient of variation
(CV) between dasymetric and areal interpolation techniques showed significant difference. The dasymetric
method had significantly lower average rate of infectious disease than the areal interpolation.

Keywords: spatial analysis, infectious disease distribution, dasymetric mapping
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The Burden of Cholangiocarcinoma Attributable to Liver Fluke Infection in Thailand

Ratsida Phoncharoen*, Banchob Sripa**, Kanitta Bundhamcharoen*

* International Health Policy Program (IHPP), Ministry of Public Health
** Department of Pathology, Faculty of Medicine, Khon Kaen University

Corresponding author: Ratsida Phoncharoen, ratsida@ihpp.thaigov.net

Abstract

Cholangiocarcinoma (CCA) is still a major public health problem in Thailand. The major risk factor
for CCA in Thailand is the carcinogenic liver fluke Opisthorchis viverrini (OV) infection. This study aimed
to investigate the CCA burden attributable to OV infection using the disability-adjusted-life-year (DALY).
A cross-section study was conducted using several secondary data including mortality and incidence of
CCA from the National Cancer Institute and the prevalence of OV infection from the Department of
Disease Control, Ministry of Public Health. The burden of CCA was estimated at 216,530 DALYs. The bur-
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den in men was 1.5 times higher than in women. The burden of CCA attributable to OV infection was
70,745 DALYs (33% of total CCA) when adjusted for past use of praziquantel and it was 138,221 DALYs
(64% of total CCA) when estimated with raw fish eating. This study reflects a considerable reduction of
burden if OV infection was prevented, particularly in the northeast of which infection is the highest.
Nevertheless, better information and further related research are needed to improve the estimation.

Keywords: cholangiocarcinoma burden, cholangiocarcinoma, Opisthorchis viverrini, disabili-

ty-adjusted-life-year (DALY)
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Abstract

Oral valganciclovir is the alternative option for prophylaxis and treatment of cytomegalovirus (CMV)
disease that is widely used in transplantation due to the equivalent safety and efficacy compared with
intravenous ganciclovir. So valganciclovir was proposed for the inclusion into the national list of essential
drug. The systematic review criteria were the original article of the full economic evaluation for valganci-
clovir or intravenous ganciclovir in various durations of therapy. Prophylaxis, pre-emptive prevention
regimen and wait-and-treat regimen of only one or both of these drugs for all organ transplantation
recipients were included to the study. The eligible studies showed 4 studies in the US, 2 studies compared
between different duration of therapy of using prophylaxis valganciclovir, 1 study compared prophylaxis
with pre-emptive therapy using valganciclovir, and the other compared pre-emptive valganciclovir with
no prevention therapy. In European countries, there were 3 studies: compared prophylaxis ganciclovir
among durations of therapy, compared prophylaxis with pre-emptive ganciclovir, and compared prophy-
laxis ganciclovir with prophylaxis valganciclovir. The studies targeted in kidney, lung, liver, pancreas, and
hematopoietic stem cell transplantation in hospital, societal, or health system perspective. There were
5 of 7 studies modeled the Markov and decision tree and discounted 3-5% with 5-month to 10-year
horizon to estimate costs and outcome, while 2 of 7 studies considered costs and outcome in 1 year
after transplantation. The results showed prophylaxis 200 days was more cost-effective than pre-emptive
and wait-and-treat regimen because of the superior outcome of longer duration prophylaxis in preventing
early DNAemia, CMV disease, opportunistic infection, and graft rejection, but the costs were equally high
of drug for prophylaxis, and laboratory monitoring for pre-emptive therapy. To compare the cost-
effectiveness between ganciclovir and valganciclovir, it could be concluded only the costs of using
ganciclovir were high particularly in 1 year after transplantation due to catheter culture test, drug
administration, room expenses, and intravenous caused adverse event. However, there was no the
long-term costs and outcome presented. The studies from other countries were differently designed of
comparator approach upon their routine practice and resource concerns. This systematic review could
explore the elementary information for further economic analysis and making decision included
valganciclovir into the Thai national list of essential drug.

Keywords: economic evaluation, valganciclovir, ganciclovir, cytomegalovirus, transplantation
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#1979% 1 Study characteristics, comparators, and results

Authors/year/

perspective/

time horizon/
WTP’

1. Gerbase et al
(1999)"%/
Hospital/ 5
months/No WTP

2. Annemans et
al / (2002)*/
Health care
payer/1 year/No
WTP

3. Oppenheimer
et al (2007)""/
The Spanish
National Health
System/1 year/
no WTP

Country/
currency

Switzerland/
Swiss francs
(SFR)

France,
Germany,
UK/Euro

Spain
/Euro

Research
design

Cost of CMV
prophylaxis
per patient
No model

Decision
analytic
model

Cost
minimization
analysis
(Cost per
patient
treated)

No model

Target
populations

CMV-seropositive
patients undergoing
lung transplantation
or receiving the lung
from a seropositive
donor (D+/R+)

Liver transplant
recipients

D+/R- 83 solid organ
transplantation
patients in 9
Spanish hospitals

Alternative strategies Cost-effectiveness

values
Prophylaxis ganciclovir in different Cost of CMV
duration of therapy prophylaxis per
(1) Ganciclovir 5 mg/kg IV once a patient

day for 20 weeks

(2) Ganciclovir 5 me/kg IV once a day for
12 weeks (conventional prescription)

(3) Ganciclovir 5 mg/kg IV once a day
for 5 weeks

(4) Ganciclovir 5 mg/kg IV once a day
for 3 weeks

Prophylaxis VS pre-emptive strategy Cost avoided per

using Ganciclovir patient
(1) Prophylaxis prior to transplantation
followed by pre-emptive treatment
if infection
(2) Pre-emptive strategy consisting of
only testing followed by
pre-emptive treatment
(3) ‘Wait-and-treat strategy, antiviral
treatment is only started when
clinical signs of CMV disease appear

Prophylaxis in different regimens

(1) Sequential IV and PO “ganciclovir
prophylaxis” (induction with IV
ganciclovir 10 mg/kg daily for 14 d
followed by oral ganciclorvir 1 gm
tid for 3 months

(2) PO “valganciclovir prophylaxis”
alone 900 mg OD for 100 days

Cost per patient
treated

Results of economic
evaluation

(1) Cost of CMV prophylaxis per patient

20 weeks: 19,080 SFR

12 weeks: 10,496 SFR

The difference in costs for 1 patient would be
8,584 SFR or 188,348 SFR for the entire
observed group (22 cases)

(2) Costs of prevented 5 CMV infections
occurred after 12 weeks of prophylaxis 25,120
SFR

Prophylaxis for 12 weeks is more cost-effective
because costs of prevented 5 CMV infection
occurred after 12 weeks sevenfold less than
the additional cost of the prolonged prophylaxis
for the patients

CMV prophylaxis in liver transplant recipients is

generally more cost-effective than pre-emptive

and wait-and-treat strategies. In order of importance,
changes in drug costs, drug efficacy, specificity of
CMV testing, cost of hospitalization, probability of
CMV relapse and baseline CMV risk are the most
important factors influencing the cost-effectiveness

Sequential IV and PO “Ganciclovir prophylaxis”
=€37155

PO “valganciclovir prophylaxis” = € 3,295.90
The higher cost of ganciclovir was due to
concomitant administration of anti-CMV
immunoglobulin, drug administration, catheter
culture tests, and adverse event associated with
catheter use.
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157971 1(51e) Study characteristics, comparators, and results

Authors/year/ Country/
perspective/ currency
time horizon/

4. Luan et al USA

(2009)*/Societal/ /dollar
10years /$ 30,000
per QALY gained

5. Blumberg et al  USA
(2010)"/US payer/ /dollar
5 and 10 years/$
50,000/QALY

gained

6. Luan et al USA
(2011)*/ Societal/ /dollar
10 years/$30,000

per QALY gained

7. Evers et al USA
(2013)"%/ /dollar
Medicare and

Medicaid/ not

more than 6

years/

$ 50,000/QALY

*WTP = willingness to pay threshold

Research
design

Model-based
(Decision tree &
Markov model)

Model-based
(Cohort Markov
model)

Model-based
(Decision tree &
Markov model)

Two-decision
tree models

Target
populations

222 seronegative
recipients of
seropositive (D+/R-)
kidney and/or pancreas
transplants

High-risk kidney
transplant seropositive
donors/seronegative
recipients (D+/R-)

R+ kidney transplant
(moderate risk for
CcMV)

96 pediatric patients
receiving hemotopoietic
stem cell transplant

Alternative strategies

Prophylaxis valganciclovir in different
duration of therapy
(1) 6-mo valganciclovir + one time
viremia determination at the
end of prophylaxis period
(2) 3-mo valganciclovir

Prophylaxis valganciclovir in different
duration of therapy
(1) Valganciclovir 200 days
prophylaxis
(2) Valganciclovir 100 days prophylaxis

Prophylaxis vs pre-emptive strategy
using valganciclovir
(1) Universal prophylaxis with
valganciclovir 900 mg daily for
90 days from the present study
(2) Preemptive therapy with
valganciclovir from pertinent literature
PCR weekly for CMV viremia determination
for 8 weeks, then biweekly for additional
8 weeks and monthly thereafter until
the end of the first year

Pre-emptive valgancicovirvs no

prevention therapy

(1) Pre-emptive virology therapy:
(valganciclovir 3 months for CMV
viremia) then/or ganciclovir 1
months followed by valganciclovir
3 month for CMV disease)

(2) Deferred virology therapy: treated
when CMV/EBV disease clinically
manifests (ganciclovir 1 months
followed by valganciclovir 3
months for CMV disease)

Cost-effectiveness

values

ICER (Incremental
cost effectiveness
ratio)

ICER (Incremental
cost effectiveness
ratio)

ICER (Incremental
cost effectiveness
ratio)

ICER (Incremental
cost effectiveness
ratio)

Results of economic
evaluation

Extending valganciclovir from 3 months to 6 months
combined with one time CMV viremia
determination at the end of prophylaxis period,
is cost-effective (ICER = $8,304/QALY gained), the
ICER was also sensitive to the variation in the rate
of CMV disease. If all asymptomatic cases detected
by the protocol-driven CMV viremia determination
were cases of disease, the ICER would be $40,063/
QALY gained, or not cost-effective

For the 5-year time horizon: valganciclovir 200
days prophylaxis is cost-effective over the 100-day
regimen (514,859 /QALY gained)

For the 10-year time horizon: valganciclovir 200
days is cost saving with a 2,380 QALY gain and
lower costs (ICER = $ (-)733 / QALY gained)

Prophylaxis is clinically effective and cost saving
over the pre-emptive regimen of valganciclovir
(ICER = $(-) 27,967/QALY gained)

The ICER of the pre-emptive virology therapy over
the deferred virology therapy calculated yielded
$2,367/QALY. Performing a sensitivity analysis,
the maximum recorded ICER was $5,740 /QALY
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#157971 2 Type of costs and clinical outcome

Authors,
year/perspective

1. Gerbase et al
(1999)"¥/ Hospital

2. Annemans et al
(2002)™ /Health care

payer

3. Oppenheimer et al
(2007)*” /The Spanish
National Health System

4. Luan et al
(2009)*?/ Societal

5. Blumberg et al
(2010)* /US payer

6. Luan et al
(2011)*/ Societal

7. Evers et al (2013)"%/
Medicare and Medicaid

nuewn Tun1s1e 1 wgi

Type of costs

Direct medical/nonmedical care costs

- Drug

- IV catheter for administration (material, catheter placement,
ablation)

- Medical care and home visits of nurses

- Drug treatment

- Diagnostic testing

- Management of adverse events
- Imaging

- Possible increase in hospital stay

- Drug (dose and duration of therapy, concomitant
anti-CMV immunoglobulin medication and adverse events
associated with iv ganciclovir administration)

- IV catheter use associated with incidence of adverse event

- IV administration (personnel time and material)

- Administration environment (the use of health care
facilities, home administration, home nurse, travel time,
length of visit, and salary of nurse)

- Laboratory tests and monitoring

- Drug prophylaxis dose

- CMV DNA quantitation test

- Inpatient care

- Patient with a functioning transplant
- Patient on maintenance dialysis

- Cost of prophylaxis (per month)

- Cost of functioning graft

- CMV inpatient treatment (5d)

- CMV drug therapy

- Cost of functioning graft

- Cost of acute rejection

- Cost of graft failure with additional dialysis
- Cost for patient on maintenance dialysis

- Valganciclovir

- CMV DNA quantitation

- Inpatient care /outpatient medication
- Physician/nurse monitor fee

- Antiviral drug therapy
- Clinical laboratory assays
- Therapy utilization (toxicity) cost

Indirect Clinical
costs outcome
None The number of patients
- CMV infection
- CMV disease
- CMV-attributed mortality
graft survival
None The number of patients
- infected
- avoided disease
- avoided mortality
None Equally clinical outcome
Opportunity Quality adjusted life year

(Wage loss) (QALYs)

None Quality adjusted life year
(QALYs)

Wage loss Quality adjusted life year
(QALYs)

None Quality adjusted life year

(QALYs)

result Y8904 paper Miuans ICER Ams1zdn Wuns@nwwuy cost-minimization analysis
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Factors Related to Blood Sugar Control among Diabetes Mellitus Type 2 Patients

Thanawat Suwattanakul
Thungwa Hospital, Satun Province

thansuwa@hotmail.com

Abstract

This study was a cross-sectional survey research that aimed to study the factors related to blood
sugar level among diabetes mellitus type 2 patients. The sample consisted of 400 patients who visited
outpatient department at hospitals in Satun province during March until May 2017. The instruments for
data collection comprised 5 parts: (1) personal information, (2) information on treatment patterns, (3)
results of the treatment, (4) knowledge on diabetes, and (5) self-care behaviors of 58 items. Data were
analyzed by using binary logistic regression.
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The results showed that 25.0 per cent of diabetes mellitus type 2 patients were able to control
blood sugar levels (HbAlc <7). The occupation and self-care behaviors were significant factors correlated
with blood sugar control at the 0.05 level. Diabetes mellitus type 2 patients who did not have occupa-
tion were 2.71 times more likely to control blood sugar (HbAlc <7) than those who had occupation
(OR. = 2.71,95% Cl = 1.19-6.17). Likewise, diabetes mellitus type 2 patients who had low level of health
care behaviors were 0.54 times less likely to control blood sugar (HbAlc <7) than those who had high
level of health care behaviors (OR,q = 0.54, 95% Cl = 0.29-0.99). Therefore, public health personnel must
emphasize and develop a pattern of caring for type 2 diabetes mellitus patients, especially in those with

no occupation and low level of health care behaviors to better control blood sugar level.

Keywords: heath care behaviors, blood glucose level, diabetes mellitus type 2 patients
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