
CHAPTER 1

INTRODUCTION

M o st o f  the people regard good health as a ‘ rig h t’ . They b e lieve  tha t a sick 

person should have access to  m edical services regardless o f  incom e. The  basic idea is 

tha t hea lth  services are essential needs and people have a rig h t to  access them .

H ea lth  care is  a basic hum an need, b u t in  m ost develop ing countries deficiencies 

in  standard o f health and health services are so extensive tha t the prospect o f  achieving  

even m in im a l adequacy is a d istant goal. N evertheless, the persu it o f  im proved  standards 

o f  health has become a p rim a ry  concern. C onsequently, the m em ber states o f  the W H O  

declared tha t the m ain social target o f governm ents and W H O  should be ‘ the a tta inm ent 

by a ll the c itizens o f  the w o rld  by the year 2000 o f a leve l o f health tha t w ill p e rm it them  

to  lead a so c ia lly  and econom ica lly p roductive life . ’

D u rin g  the past three decades, m ost o f the develop ing countries spent a large 

am ount o f m oney annua lly  to  p rovide su ffic ie n t health services in  order to  im p rove 

o ve ra ll health cond itions to  th e ir entire popu la tion . In  alm ost a ll countries, health care 

cost have been ris in g  faster than the general cost o f liv in g . The reasons fo r th is  are 

com plex but inc lude ris in g  rates o f health care u tiliz a tio n  stem m ing fro m  increased 

education, better transp orta tion  and increased expectations; costly advances in  m edical 

technology and a lack o f  incentives fo r cost containm ent.

Tha iland , one o f develop ing countries w ith  a G D P per capita o f 3,048 bahts in  
1994. The to ta l expenditure on health was 180,122 m illio n  bahts o r as 5%  o f G D P w ith  

about 24%  p ub lic  sector expenditure and 76%  from  p riva te  households.0 T h a ila n d , like s  

o ther develop ing countries, have fu lly  endorsed the goalร o f H ea lth  fo r A ll by the Y ea r



2

2000 and is  m aking  considerable e ffo rts  to  fin d  the resources and create the cond itions 

required to  m eet them . H ow ever, there is  s t ill a long  w ay to  go to m eet the health needs 

and demands o f the popu la tion . M oreover, the econom ic s itua tion  o ften  un favorab le 

together w ith  fin anc ia l constra ints has made progress s low  and uneven. R e fo rm in g  the 

present health care financ ing  system  and develop ing suitab le approaches to  the supply o f  
health care are considered to  be both im p ortan t and urgent.

T o  le t the governm ent takes a ll o f  re sp o ns ib ility  in  health care expenditure is 

ve ry  d iffic u lt because i t  needs a large am ount o f  budget. T o  increase budget in  pub lic  

health a c tiv itie s  means w e have lo s t the op p ortun ity  in  develop ing o the r a c tiv itie s  w h ich  

are also urgent need. O n the o ther hand, i f  the governm ent le t people take re sp o n s ib ility  
in  health expenditure b y them selves, m ost o f them  w ill no t be able to  support. In  the 

past, people in  com m unities usua lly  acted as a ‘ rece iver’ whereas the governm ent 

organizations acted as a ‘ g ive r’ . T h is  health strategy was no t su itab le to  fu rth e r prom ote 

the health status o f the popu la tion under resources constra in t in  the fo llo w in g  decade. 

Therefore , the M in is try  o f  P ub lic  H ea lth  has g radually changed its  hea lth  strategy. In  

order to  achieve the governm ent’ ร long  range social goal o f  H ea lth  fo r A ll by the Y ea r 

2000, the health care program  encouraging the p artic ip a tion  o f  com m unities in  health 

developm ent has been recently introduced.

A s w e know , one o f the no tew orthy characteristics o f  health care is the 

uncerta in ty, people can schedule ne ither w hen they need health care no r how  m uch they 

have to  pay fo r it. Sudden illness causes large fin anc ia l losses fo r people and i t  leads to 

other serious problem s. Such special characteristics o f  health care m ay suggest a 

p o ten tia l ro le  fo r health insurance in  order to  protect the in d iv id u a l and fa m ily  against 
such uncerta inty.
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In  Tha iland , the M in is try  o f Pub lic  H ea lth  has introduced a num ber o f  program s 

c u rren tly  p rov id ing  health insurance schemes fo r p a rticu la r subgroups o f  the popu la tion . 

Each program  varies each objectives, target popula tions, source o f  finance, paying  
m echanism  and health service de livery.

Socia l Security Scheme, a program  o f health insurance scheme w h ic h  its  

ob jec tive  is  p rotecting  w orkers from  non -w o rk in g  related illne ss. I t  has been 

im plem ented as an act since 1990. The w orkers covered b y Socia l S ecurity  Scheme 

m em bership was 7%  o f the to ta l popula tion in  1994. I t  is  financed by im posing  

m andatory insurance payments on trip a rtite  con trib u tion  as 1.5%  o f  p a yro lls  o f  

em ployers, em ployees and the governm ent. The health care p roviders o f  the scheme are 

contracted p ub lic  and p riva te  outle ts w h ich  funded fo r service by cap ita tion  fee o f  800 

baht per insured w orkers per year. These are the m edical resources, both m anpow er and 

fa c ilitie s , the a b ility  to  contribute on the part o f a ll three sources (em ployers, em ployees 

and the governm ent) and the ad m in istra tive  capacity to  im p lem ent and operate the 

scheme w ith  increasing e ffic iency.

In  p rov id ing  health care benefits under Social Security Scheme, insured w orkers 

receive health service free o f  charge fro m  the health care p rov id er and the p rovid er 

receive fund  fo r service by cap itation, w h ich  it  can rem ove the fin a n c ia l incentives that 
encourage providers to  increase the vo lum e and cost o f  services.

Health insurance is regarded as a better option than other health financial
schemes. Through increasing resource availability and promoting access to care for the
population, equity and efficiency gods can be effectively promoted by health insurance.
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Statement of the problem

W ith  the im p lem enta tion o f the scheme , the success o f i t  c ru c ia lly  depends on 

the p artic ip a tion  o f  4 parties: em ployers, em ployees, hea lth  care p roviders and the 

governm ent. A s m entioned above, m ost o f funds supporting  m edical services fro m  

health fa c ilitie s  o r health care p roviders is  the cap itation fee set up by the Socia l Security 

O ffice . I f  the supporting funds are no t enough to  cover the m edical cost incurred  fro m  

supp lying  health service to  the insured at any health fa c ilitie s , tha t in s titu tio n  has to 

finance fro m  its  ow n budget. T h is  m ay affect fin anc ia l status o f  tha t in s titu tio n . Then, 

funds fo r supporting m edical services cost and the re d  in fo rm a tio n  about expenditure 

incurred  fro m  the insured at p articu la r health fa c ilitie s  under the scheme should no t be 
ignored.

Even though the program  o f Socia l Security Scheme can rem ove the econom ic 

b a rrie r to  health and m edical services but it  m ay affect insured behavior in  m edical 

service u tiliz a tio n  because o f unnecessary services and drugs g iven and patients v is it 

doctors freq uen tly  (m ora l hazard). There has been m uch debate about the cap itation rate. 

A  p a rtic u la rly  controversia l issue is w hether the cap ita tion provided am ount is  

inappropriate fo r health service u tiliz a tio n ; it  can provides a ffo rd  to  p rovide m edical 

care fo r the registered insured w orkers.

The Socia l Security Scheme has been established in  Tha iland  since 1990. There 

are m any changes w h ich  have occurred in  both insured w orkers and m edical providers. 

Insured w orkers expect to  get h igh benefits o f m edical services fro m  th is  scheme. B u t 
m edical p roviders can no t provide m edical services as much as insured w orkers expect, 

because o f lim ite d  resources. Several studies was found  tha t problem s and 
d issa tisfac tion o f  both insured w orkers and m edical p roviders have occurred. The  

insured w orkers w ere d issatisfied  w ith  the inconvenience o f having  to  trave l long
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In  the in itia l phase o f im p lem enta tion , each em ployer chose registered hosp ita l 

on b e h a lf o f  its  em ployees. T h is  is  one o f the causes o f lo w e r u tiliz a tio n  than it  should 

be (standard rates are around 3 contacts per person per year and 0.5 adm ission days per 

person per year) due to  physical inaccessib ility . N ittayarum p hong  and B ennett (1992) 

showed the actual rate in  the second h a lf o f  1992 was ve ry  lo w , 0 .28-0 .38 v is it per 

person per year and 0.1 adm ission day per person per year.(2)

There is  evidence concerning lo w  u tiliz a tio n  rate due to  lo w e r sa tisfac tion  w ith  

care. I f  the insured w orkers are no t satisfied  w ith  the m edical service fro m  health care 

p roviders, the rate o f  m edical service u tiliz a tio n  am ong the insured w orkers w ill be lo w . 

A s th is  s itu a tio n , the Socia l Security Scheme , a health insurance program  in  Tha iland  

w ill be run  w ith o u t m eet the ob jectives and effectiveness. A nd  the long  term  to ta l health 

care expenditure w ill be s till ongoing increase each year. Then, assessment o f  patient 

sa tisfac tion w ill make US know  the strong and w eak po in ts o f health care providers. The 

strong poin ts w ill be encouraged the o ffic e rs  and w eak p o in t w ill be im proved o r 

corrected.

C hu la long kom  hosp ita l, a b ig  te rtia ry  care hosp ita l w ith  about 1,443 p atient- 
beds, is  a ch a rity  hosp ita l w ith  the fin anc ia l support fro m  the g o ve rn m e n t, the Tha i Red 

Cross and a part from  cost recovery. I t  provides m edical services to  a ll people w ith  non­
p ro fit purpose. I t  is  now  acting an im p ortan t ro le  in  g iv in g  health services to  m any 

patients covers a large area o f B angkok and others w ho are fro m  o ther areas. A ccord ing 
to  the report fro m  the hosp ita l, the to ta l num ber o f  p a tient is increasing year by year, 

especially the num ber o f  ou t-patien t increased rap id ly . There w ere m ore than 1,181,895

distances, wasting time queuing in congested public hospitals. On the other hand, most
medical providers in public hospitals were dissatisfied with the increased burden to
provide medical care service to insured workers.
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outpa tien t v is its  and 48,199 inp a tien t adm issions per year.(3) I t  p rovides the m odem  and 

e ffec tive  m edical services to  the popula tion. C hu la long kom  hosp ita l has been one o f a 

m ain contractor hosp ita l as health care providers according to  the Socia l Security 

Scheme since 1991 w ith  a large num ber o f insured w orkers registered each year. There 

w ere m ore than 150 insured w orkers came to  receive m edical services every day and 

there is an increasing trend to  serve th is  m edical service in  the fu tu re . U n fo rtu n a te ly , the 

studies related to  u tiliz a tio n  rate and its  cost o f the insured in  C hu la long kom  hosp ita l are 

no t re ad ily  availab le up t i l l  now , and the in fo rm a tio n  about the insured patient 

sa tisfac tion w ith  m edical service has no t been done before. There fore , the study should 

be perform ed. A s a resu lt, the find ing s o f th is  study w ill be ve ry  usefu l fo r hea lth  service 

planners and health care p roviders in  the w ay tha t they can develop the q u a lity  o f  health 

services appropriate to  those insured w orkers. I t  can serve as a guide fo r de te rm in ing  the 

budgets, the num ber and type o f health personnel required in  the fu tu re . Furtherm ore , 

the cost in fo rm a tio n  about m edical service consumed by the insured w orke rs w ill be 

ve ry usefu l to  estim ate resource requirem ents fo r the d e live ry  o f  the services. I t  is  an 

essential management to o l, a llo w in g  the hosp ita l to  better pred ict costs. The hosp ita l 

adm in istra tors can use it  to  adjust the reasonable rate o f  cap itation paym ent set by the 

sso and understand that w h ich  cost com position the biggest part and in  w ha t extent the 
im portance is.

F rom  the above reasons, the in te n tio n  o f th is  research is  to  perfo rm  the study to  

assess s itua tion  o f  m edical service u tiliz a tio n  under the Social Security hea lth  program  

in  term s o f m edical service u tiliz a tio n  rate, m edical care cost, and patient sa tis fac tion  at 
C hu la long kom  hosp ita l
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Research questions

P rim a ry  research question

W hat is the rate o f m edical service u tiliz a tio n  am ong the insured w orkers at 
C hu la long kom  hosp ita l during  6 m onths (M ay - O ctober) in  1997 ?

Secondary research questions

1. W hat is the m ost com m on sym ptom s o r diseases am ong both the insured 
outpatients and insured inpatients ?

2. H ow  much o f the hosp ita l expendiณre on m edical care (o r m edical service 
cost) is  consumed by the insured w orkers ?

3. A re  the insured w orkers satisfied  w ith  the m edical service p ro v is io n  o f 
C hu la long kom  hosp ita l ?

Objectives of the study

G eneral ob jective

T o  assess the current s itua tion  o f m edical service u tiliz a tio n  by the insured 

w orke rs a fte r the im p lem enta tion the Social Security A c t 1990 at C hu la long kom  
hosp ita l.

Specific  ob jectives

1. T o  id e n tify  the rate o r average num ber o f m edical service u tiliz a tio n  o f  the 
insured w orkers registered at C hu la longkom  hosp ita l.

2. T o  determ ine the m ost comm on illness o r group o f  diseases am ong the insured 
w orkers w hom  treated at C hu la longkom  hospita l.

3. To  assess the hosp ita l expenditure on m edical care consumed by the insured
w orkers at C hu la long kom  hosp ita l.
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4. To determine the insured workers’ satisfaction and health service problems on 
medical care at Chulalongkorn hospital.



C o n c e p tu a l f ra m e w o rk



1 0

Operational definition

Medical service utilization rate ะ is defined as the two follow ing figures:-
1) Proportion o f number o f patient visits to 

total number o f registered workers
= number o f patient visits

total number o f registered workers

2) Proportion o f number o f visitting  patients 
to total number o f registered workers

= number o f v isitting  patients 
total number o f registered workers

Medical care cost or Health service cost : Cost o f direct medical-material used in
investigation and treatment made by the 
insured patients to health care provider 
from the hospital perspective which includes 
drugs, medical supplies, laboratory tests, 
and X-ray procedures and EKG.

Patient satisfaction : The hoped for outcome which defined as post consumption 
eval uation w ith courtesy o f personnel, medical information, 
hospital facilities, hospital environment and service waiting time.

Capitation payment ะ Payment per person irrespective o f the number o f items o f
service provided or payment by the number persons on a 
lis t registered and regardless o f the number o f units o f 
service rendered.
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Scope of the study

The รณdy would be assessed the situation o f medical service utilization by the 
insured workers at Chulalongkom hospital. It is the cross-sectional รณdy design. Data 
collection was done during May to October 1997 by both surveying and questionnaire 
interview. In this รณdy, the medical care cost information is focus only on internal direct 
medical cost consumed. The cost o f capital cost and opportunity cost w ill be excluded 
and w ill not be calculated.

The costs o f drugs, medical supplies and equipment were taken from  the 
pharmacy department, calculated by using the price charge multiplied by cost-charge 
ratio (in  this case = 0.85). For the diagnostic laboratory tests and X-ray procedures, the 
unit cost were taken from the available study o f “U nit cost o f the laboratory tests and 
diagnostic imagine at outpatient department in Chulalongkom Hospital” by Pürtuรom 
Hempisut in 1992.(4) The cost was adjusted to the base fiscal year 1997.

To calculate the average hospital cost for each insured patient, the costs to the 
hospital o f individual services actually received by each patient was identified from the 
patient records.

Expected benefits

The expectation o f this research are:-
1. The data from  this รณdy w ill be as basic information that useful fo r hospital 

administrator to consider and monitor the situation o f quality o f health care services.
2. Cost information from this study can provide feedback o f hospital cost 

information to hospital administrator and government officer (Social Security Office) 
fo r considering to estimate resource requirements fo r delivery o f the service.
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3. The medical service provision should be improve and/or health personnel 
should be better trained in order to improve the quality o f services.

4. To give some recommendations based on the data for further study and 
improve the services in the future.

5. To facilitate the hospital administrator and health care planners w ith 
information for health care planning and management.

Limitation

There are some lim itations in this study.
1. This study w ill be conducted only 6 months during researching period , 

therefore, the results and information can not be representative overall o f those besides 
this period.

2. Since the study and results varies among times and places where the patients 
come from, then the results o f this study can represent only the situation during 
researching period.

3. To รณdy the patients’ satisfaction and health service problems, the insured 
patients w ill be systematic randomly selected for questionnaire interview and w ill be 
done only during office hours in working days.

Because this is a short term , a case study o f Chulalongkom Hospital. The results 
can not be a representative on overall Social Security Scheme.
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