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C H A P T E R  II

The Epilepsy Situation in the C u rren t Public H ealth

C are  System

G e o g r a p h ic  In fo r m a tio n

N akhonratchasim a, on e o f  76  provinces o f  Thailand, is the secon d  b iggest 

province fo llo w in g  B an gk ok  and covers 2 0 ,4 9 3 .9 6  square k ilom eters. It is in 

northeast Thailand and 2 5 6  k ilom eters from  B angkok . T he northern boundary is 

c lo se  to  C haiyaphum  and K honk aen  P rovinces, the southern part is c lo se  to  

Pharchinburi and N ak h on n ayok  P rovinces, the eastern part is c lo se  to  Burirum  

P rovince, and the w estern  part is c lo se  to C haiyaphum  and Saraburi P rovinces.

This p rovin ce co n sists  o f  26  districts and 6 district-branches. M ost c f  the 

area is plateau and surrounded by the K alyai and Pharnom dongruk ranges o f  h ills in 

the south and the w est.

The total population  in 1998 w as 2 ,5 2 3 ,6 0 3  people. F ifty point tw o  percent 

is fem ale. The m ean age o f  life  span for fem ales and m ales is 6 8 .2 9  and 6 3 .95  years, 

respectively.

The m ain occu p ation  is agriculture. E ighty-n ine point seven  percent o f  the 

population b e lo w  14 years o f  age has com p leted  the com pulsory education  program
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and m ost peop le are literate. O nly 4 7 .9  % o f  population have m ean fam ily incom e  

m ore than or equal to  2 0 ,0 0 0  Baht/year.

Transportation, particularly public  transportation, ex ists  on ly in the city and 

is not available in the districts or countryside. M ost peop le take a private bus 

running on  a regular sch ed u le  from  6 a m. until 3 or 5 p.m. or a hired car. Som e  

peop le  need to  get a secon d  private bus to  reach their destination. T his in conven ient 

transportation is found everyw h ere in the countryside o f  Thailand.

P u b lic  H ea lth  S y stem  In fo r m a tio n

In Thailand, the public health system  com prises m any ranks o f  care service  

from  the lo w est rank c lo se st  to  the peop le  to  the h ighest rank that is in the center o f  

province as fo llow s:

A t the v illa g e  lev e l c lo se st  to the people, there are 3 3 ,7 1 6  public health  

volunteers distributed throughout the entire province. T hey w ere trained in a basic  

patient care program m e and have the ability  to d ispense basic drugs.

At the sub-district level, a sub-district health o ffice  w as built in each sub­

district except som e larger sub-districts w hich  have more. In each sub-district 

health o ffice , there are tw o  or three health care o fficers w orking and prescribing or 

injecting any drugs ex istin g  there. The drug lists are assigned  by national drug lists
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and procured by the provincial public health o ffice . This is the public  health care 

system  level c lo se  to patients w here health care p rofession a ls can prescribe drugs.

A t the district level, there is one com m unity  hospital in each  district area. 

There is a total o f  26  com m unity  hospita ls in this province. S om e o f  the district- 

branches do not have a hospital yet because o f  just b e in g  upgraded from  sub-district 

to  district-branch. The district- branch has m ore population  and prosperity than the  

sub-district but less  than district. The district-branch is b etw een  sub-district and 

district in term s o f  population and prosperity. Each com m u n ity  hospital has at least 

on e GP and a num ber o f  nurses and other hospital personnel dependin g upon the 

num ber o f  hospital beds. B efore  the hospital w ill b e built, the D irector o f  the 

P rovincial P ublic  H ealth  O ffice  and the Perm anent Secretary o f  the M inistry o f  

P ublic H ealth scrutinize and assign  the size  o f  hospital. A s tim e passes, the in c 'ease  

in num ber o f  population and in prosperity w ill d evelop  the hospital into a b igger  

one. The size o f  h osp ita ls in the province ranges from  10 to  90  hospital-beds.

At the provincial leve l, there is on ly  on e hospital w h ich  is M aharat 

N akhonratchasim a H ospital acting as the provincial and central hospital serving  

patients from 4 to  5 other provinces around. Each level o f  hospital w ill link w ith  

others through a referral system . N everth eless, patients in Thailand have the right 

to v isit any p h ysician  anyw here they prefer.
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E p ilep sy  In fo rm a tio n  in N a k h o n  R a tc h a s im a  P ro v in ce

There are 1361 ep ilep tic  patients registered at the Provincial P u b lic  H ealth  

O ffice. Three hundred and fifty  n ine patients are registered at com m unity  hospitals  

and 1002 patients at sub-district health o ffices . Som e patients m ight be registered  

in both. From  the public health o fficer  reporting data, up to  9 6 .9  % o f  patients 

received  regular treatm ent and care. H ow ever, the regularity o f  care m easurem ent 

criteria is not clear.

From  our previous com m u n ity  survey, study o f  ep ilep tic  patients in one  

district in N akhonratchasim a P rov in ce, the first survey step w a s sub-district health  

officers in the district screen ing patients in their areas by u sin g  the screening  

questionnaire. Then, know n ep ilep tic  patients and patients w ith  p ositive  screening  

questionnaires w ould  be d iagn osed  by a neurologist. A ll ep ilep tic  patients w ou ld  be 

asked about their com pliance, cau ses o f  n on -com p lian ce for non-com pliant patients, 

num ber o f  types o f  antiep ileptic  drugs and num ber o f  p ills  o f  each typ e o f  drugs 

taken a day. For patients having antiep ileptic  drugs m ore than on e pill, they w ou ld  

be asked w hether or not a b lood  sam ple w as drawn. B ecau se  o f  the cross-section al 

study, com p lian ce w as defined  as patients w h o had taken their m edicine 100%  

fo llo w in g  health care p rovid ers’ prescription and had 100%  regular fo llow -u p . The 

study revealed 87 patients w ith  ep ilep sy . The prevalence o f  th is district is 1-2 / 1000  

that is less than from  previous reports o f  the prevalence in d eve lop in g  countries. 

M ost epileptic peop le  are fem ale  (67 .3 % ) and the age-range o f  50%  o f  patients is 

2 0 -3 9  years old, a group w hich  is essen tia l for the d evelop m en t o f  the country.
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M ost patients h ave generalized  seizures and up to 63.2%  o f  all patients have had at 

least one seizure occurrence during the past tw o  years. The average seizure  

frequencies o f  th ese  patients are 3 -7  tim es/m onth . O nly 50%  o f  patients are 

com pliant (on the defin ition  o f  100%  o f  adherence to  taking A E D  and fo llow -u p ). 

The top five  cau ses o f  n on -com p lian ce include in su ffic ien t patient k n ow led ge o f  

ep ilep sy  corresponding w ith  the lo w  percentage o f  patients w h o  com pleted  the  

com pulsory educational program . T he second  and third cau ses are m isb e lie f  and 

ind ifference w ith  forgetfu lness, resp ectively . T he fourth cau se  is lo w  so c io eco n o m ic  

status particularly affectin g  ability  to  pay the travelling fare. M ost patients have  

health insurance for getting free health care serv ice but th ey  need  to  pay travelling  

fare o f  up to  30  Baht/round trip, w h ich  is quite exp en sive. The last cau se is nobod y  

takes the patient to  the hospital b ecau se nearly 50 % o f  patients have no ability to  

visit the p h ysician  alone or the patient’ ร relatives are afraid o f  accident from  seizure  

occurrence on the w ay  to  the hospital i f  the patient g o es  alone.

From the previous study as w e ll, health care providers practiced im proper 

treatm ent o f  their patients particularly im proper d o sa g es o f  antiep ileptic drugs 

(A E D ) and unreasonable u se  o f  polypharm acies.

The im proper d ose use o f  A E D , resulted from a ca lcu lation  using  the lange  

o f  that drug per kilogram  body w eig h t m ultip lied  by b od y  w eigh t o f  a patient. 

U nreasonable u se  o f  p olyph arm acies w as defined  as patients w h o took  m ore than 

one A E D  pill w ithout ch eck in g  the b lo o d  level o f  A E D . Even though, this 

inform ation m ight not represent the ep ilep sy  population in th is province, it indicates
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som e point o f  v ie w  that the public health system  should im prove standards and 

quality o f  care.

In order to  achieve seizure control, first o f  all, all patients need to  be  

registered at a unique center. S econdly , patients and health care providers need to  

have su ffic ien t k n ow led ge about ep ilepsy. Thirdly, patients need to  regularly fo llo w  

their ap p oin tm en t date in corp oratin g  an ex istin g  e ffec tiv e  recall system . 

U ltim ately , health care service needs to  be con ven ien tly  a ccessib le , c lo se  to  patients 

and have high standard o f  care to  increase patient’s con fid en ce.
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