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Abstract

Most health care logistics research paid attention to the logistics process in
the hospital whereas this research set is aimed to analyze the logistics process outside
the hospital. The research idea should be very useful for improving accessibility, equity
and quality of the health care service in Thailand. There are three research projects in
this set; namely, 1) Analysis of geographical accessibility to health care services of
diabetes patients in Chiang Mai province, 2) Needs of transportation services for the
elderly in the Thai ageing society and 3) Study and analysis of the need, characteristics
and efficient strategies to deliver mobile medical services. The first project used Chiang
Mai province as the case study for developing a mathematical model for explaining
the level of physical accessibility to the health care service. The second project
collected data on the behavior and travel characteristics of the elderly in upcountry
and Bangkok. In brief, we understand that the elderly made fewer trips than general
adults. The regular trips are made to visit the doctor. The major travel deterrence is
the requirement for companion. The level of dependency increases proportionally to
the age which contributes to the high travel cost of about two times higher than
adults. The elderly want to have friendlier, physically easy to access and easy to use
transportation system. The third project studied the mobile medical service in
Thailand which brings the medical service out of the hospital and delivers to the
patients. Based on the analysis, it is found that there are unnecessarily repeated
services in several areas whereas some areas are not served by any unit. This
happened because of the lack of coordination among service providers. The issue may
be resolved by coordinating and sharing information so that the mobile medical
service is distributed appropriately to cover the areas where they need. The integration
of the research results from the three projects can be synthesized to obtain a general
framework for improving the accessibility, equity and quality of the transportation and
the delivery of the medical service for all areas; all target groups and all times. For
patients who are not covered by the standard medical service, the dedicated service

has to be designed to take care of them.
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