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“Abstract

Key words:

Twelve Years of Pattern of Hospital Delivery in Thailand: 1990-2001: a national

Journal of Health Science 2003; 12:1-18.

survey
Yot Teerawattananon, Viroj Tangcharoeansathien, Sanya Srirattana, Pradsanee Tlpyasothl
International Health Policy Program, Thailand, Ministry of Public Health

The objective of this study is to demonstrate the pattern of hospital delivery in Thailand
during the period of 1990-2001. A multi-stage non-proportional probability to size and sys-
temnatic random sampling was used to identify sample hespitals for survey. Two consecutive
self-administered mailed questionnaire survey to all public and private hospitals were per-
formed in year 1997 and 2002 to solicit a 12 year series of hospital delivery pattern. The overall
response rate was 64 and 36 percent respectively. We found that MOPH district and provincial
hospitals had a lion share, 74% of total national hospital deliveries in 2001 with an increasing
trend especialiy after the economic crisis in 1$87. On the other hand, the share in private
hospitals reached the peak in 1996 and then declined rapidly after facing an economic crisis.
This is a result from shifting demand for delivery services from private to public hospitals,
notably district hospitals.

During the past decade, rates of vaginal birth, forceps and vacuum extraction slightly
decreased whereas cesarean section rate increase gradually. In 19900, the national cesarean
section rate was 14.84, this rate had increased continuously reaching the peak of 22.09% in
1908. After economic recession, the rate fell and then remains stable around 20% till now. In
2001, cesarean section rate in district hospitals was 5.69, provincial hospitals 29.6%, other
public hospitals 24.9% and private hospitals 53.99%. Secondary cesarean section contributed
one third of total operations.

Even though the study provides a useful information on the pattern of hospital deliveries,
some limitations remained. We recommended that Ministry of Public Health and Royal Col-
lege of Obstetric and Gynecologists are responsible to set up a systematic database for the
monitoring at the national level, and at micro-level, hospital could use for peer review and
monitoring with peer hospitals
Thailand, pattern of delivery, cesarean section, forcept extraction, vacumm extraction,
public hospital, private hospital

Journal of Health Science 2008 Vol 12 No. 1
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‘Health Insurance Systems in Thailand: Major Research Questions

Abstract  Health Insurance Systems in Thailand: Major Research Questions - .z
Viroj Tangcharoensathien, Siriwan Pitayarangsarit
International Health Policy Program - Thailand
Journal of Health Science 2003; 12:159-68.

Universal health care coverage was implemented at a nationwide scale since Fiscal Year
2002. As this is a national scheme, there is 2 need to generate evidence for policy amendment
in order 1o achieve the goals of the scheme effectively. This article proposes and discusses six
areas of major research questions need attention by researchers and concemed stakeholiders.
This includes (1) ability of the scheme to achieve its goals, (2) scheme management and health
service delivery systems, (3) payment mechanism and responses by health care providers, (4)
impact on population, (5} impact on health systems as a whole, (8) political dimension~both
proponents and opponents of the scheme. Development of an effective research - policy
interface mechanism is as important as capacity to answer these questions.

Key words: health insurance system, major research questions.
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Abstract

Gynaecologists and Medical Council.

Pros and Cons of Private Obstetric Practice in Public Hospitals

Yot Teerawattananon*, Thitima Suntharasaj**, Sanya Srirattana*, Pradsanee Tipyasothi*,
Wachra Reupiboon*, Viroj Tangcharoeansathien*

*International Health Policy Program, Thailand, Ministry of Public Health, **Obstetrics and
Gynecology department, Faculty of Medicine, Prince of Songkla University, Thailand
Journal of Health Science 2003; 12:496-508.

Using both patient’s and physician’s point of views, this study aimed to determine the
causes and effects of private obstetric practice in public hospitals, on the perception of quality
of care and patient’s confidence on obstetric care among the non-private cases. In purposive
selected seven public hospitals, 1,036 consecutive postpartum women were face to face inter-
viewed by trained interviewers. In addition, ten obstetricians were in-depth interviewed by the
researchers. The major reasons of being private patient were to ensure quality and safety of
obstetric services g.rid convenience. One third of the sampled patients were private cases. Pri-
vate cases had higher rate of ultrasonographic examination {3.7 services for private vs. 2.9
services for non-private). In addition, the cesarean section rate of private cases was signifi- -
cantly higher than that of the non-private cases (57.6% vs.19.6%). Even though obstetricians
gained financial incentives from private practice, high patients’ expectation and demands put a
substantial pressure on obstetricians. There is no régulaiion for private obstetric practice to
prevent the potential negative impacts. Most obstetricians agreed that private obstetric practice
should be managed explicitly by hospital director, the Royal Thai College of Obstetricians and

Key words: obstetric care, private obstetric practice, cesarean section, public hospitals
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Abstract  Stakeholder Analysis
Rachata Tungsiripat, Viroj Tangcharoensathien
International Health Policy Program - Thailand
Journal of Health Science 2003; 12:865-75.

Stakeholder analysis is an important research tool, it facilitates insights into the
characteristic, objective, stance, power, legitimacy, interest and relationship among different
stakeholders. The analysis can be applied to organization development, policy planning and
implementation, situation analysis and natural resource management. It is one of the methods
that enable bridging between research, policy, and practice. This paper reviews the content,
method, procedures for conducting stakeholder analysis, including its strengths and
weaknesses,

Key words: stakeholder, stakeholder analysis
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