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Management of Medical Liability in Thailand

Abstract  Management of Medical Liability in Thailand
Somying Saithanu®, Rachata Tungsiripat*, Wongduern Jindawattana*=, Viroj
Tangcharoensathien®,
~International Health Policy Program-Thailand, **Department for Development of Thai Tradi-
tional and Alernative Medicine Ministry of Public Health
Journal of Health Science 2063; 12:876-88.

Changes of global socio-economic and patient-doctor relationship lead to a trend towards
increasing medical complaints and lawsuits. It is necessary to understand the mechanism on
medical liabilities to form policy and direct proper interventions.

This study was aimed to build up understanding on the medical liability mechanism through
document research, in-depth interviews of patients or relatives, doctors and managerial staff in
private hospitals and private insurance companies; focus group discussions among doctors and
managerial staff in public hospitals; stakeholder analysis and brainstorm workshop among key
stakeholders.

There were reportedly three mechanisms in the management of medical liability. These
included an informal settlement between health providers and patients or relatives, a formal
non-legal system and, lastly, a formal legal system. Informal seitlement was a voluntary
agreement between two parties ai a hospital level. Compensations from health providers to
patients or relatives did not fully reflect physical, mental and financial losses. Formal nen-
legal system by bringing the cases to non- legal authority agencies was a temporary step
towards either an informal negotiation for settlement or formal legal system. Formal legal
system was pursued through filing lawsuits in the legal authority agencies to adjudicate the
ethical misconduets, civil liability and criminal liability. Process in formal legal system was so
lengthy. The plaintiffs shouldered burden of proof and could be costly in the court system.
Award by court hearing was not clearly defined. The Medical Council having legal authority,
legitimacy and interest in ethical misconducts was a definitive stakeholder, yet its image was its
impartial position; often charged by public for protecting its members, slow process and no
time bound for ethical investigation.

Patients who made the complaints to legal system were in middle to high socio-economic
brackets and usually had connection with the responsible agencies. It was believed that almost
all the poor could hardly enter the process of medical liability.

It is recommended developing the informal settlement at a hospital level to be more formal
or semi-formal mechanism. There should be impartial organizations having knowledge and
respected by the public in negotiation for case settlement. According to National Health Secu-
rity Act2545 B.E. Article 41, no-fault compensation fund is ¢armarked from national health
fund to alleviate patients’ suffering from medical errors. As such the government should
establish standard criteria to provide a fair compensation.

Key words: management of medical liability, ethical conducts, civil liability, criminal liability, professional
liability insurance
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Abstract
Project for Fiscal Year 2004

Tangcharoensathien

Policy Program-Thailand

estimated for FY 2004.

tical Office.

respectively.

FYz2004.

Cost Analysis and Estimate of Capitation Rate for Universal Health Care Coverage
Kanjana Tisayaticom, Chitpranee Vasavid, Walaiporn Patcharanarumol,
Senior Research Scholar Program in Health System and Policy Research - [nternational Health

Journal of Health Science 2003; 12:907-22.

Based on utilization rate and unit cost of services, the capitation rates for FY2002 and
2003 were estimated to be 1,202 and 1,414 Baht respectively. In FY20083, there were more
detail costing of preventive and promotion package, super-lertiary care, and private hospitals.
This study was aimed to provide details on database and demonstrate how capitation was

Similar methods used for FY 2003 were employed. There were two most updated data sets
on uvrilization rate, based on the 2001 Health and Welfare Survey (HWS) and the first half of
the 2002 Socio-economic Survey (SES). Both surveys were conducted by the National Statis-
[t was found that the use rate among UC beneficiaries as reported by SES was
much lower than that by HWS. It was 2.41 and 1.21 times lower for ambulatory and admission

e. The Task Force (TF) decided to use HWS data set as it was more reliable than SES.

Two approaches were used to calculate unit cost for FY2002. First, by quick method was
based on routine financial and output reported by contractor hospitals. Second, adjustment of
2001 cost figures were based on labor cost increase and consumer price index, an overall
growth rate of 2.9 percent. The first method demonstrated controversial findings, the unit cost
has reduced (13%) among district hospitals yet increased (11%) among provincial hospitals.

Based on the FY2003 principle (same figure for preventive and promotion services, dental
services and percent on capital replacement), when the use rate from HWS2001 was multiplied
by two unit cost figures, (wo capitation rates for FY2004 amounted to 1,472 and 1,447 Baht

The TF decided to adopt the second method of unit cost estimate, as routine hospital repont
was not reliable due to changes in reporting form and scope of report (covering health centers
and Primary Care Units). Whereas adjustment of 2001 cost by the increment of the labor cost
and inflation would be more realistic. The TF, thereby, adopted 1,447 Baht as capitation for

The rate might be under-estimated, as the utilization rate was quoted from HWS 2o01,
under the totally different circumstances prior to the implementation of UC. When the financial
barrier became minimal, utilization would increase.

Key words: capitation, universal health insurance coverage, fiscal year 2004
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Cost-benefit of Rabies Control under a Hypothetical Intensified Dog Control Program in Thailand

Abstract  Cost-benefit of Rabies Control under a Hypothetical Intensified Dog Control Pro-
gram in Thailand
Sumet Ongwandee®, Prawit Cheomkasien®*, Narathip Chutiwongse***, Viroj
Tangcharoensathien’
*Maesariang Hospital Mae Hong Son Province, **Bureau of Epidemiology Ministry of Public
Health, Faculty of Econemics, Chulalongkomn University, "International Health Policy Pro-
gram- Thailand
Journal of Health Science 2003; 12:937-48.

Rabies, a deadly disease remains a public health problem in Thailand. A study by WHO
indicated high immunization coverage in dogs (>80%) could induce herd immunity which
eradicated infections among canine. Consequently, infections among human were eradicated.

This study assessed the cost of a hypothetical intensified dog immunization over 80 per-
cent, and the benefit from human deaths averied in three consecutive years of 2001-2003.
Actual cost of rabies control (dogs and Post-Exposure Treatment in human-PET) in FY 2000
from various public and private health institutions was used. The cost of the hypothetical
program was estimated for 2001-2003. Actual figures in FY2001-2002 on human death of
rabies were retrieved and were estimated for 2003. In a hypothetical program, numbers of
death from rabies in 2001-2008 were estimated based on empirical evidence generated by the
World Health Organization. Benefit was calculated based on human capital approach. An
incremental benefit cost ratio was used to help guide policy decision.

In FY2000, total expenditures on rabies control were 1.19 billion baht. Controls in dogs
were 32 percent, and PET 68 percent. Unit cost for dog vaccination was 46.5 baht per visit,
whereas PET had higher cost, 480 baht per visit for a maximum of five visits. Laboratory
diagnosis in dogs was 2,807 baht per test

If dog population did not significantly increase the additional budget requirement for the
intensified program was estimated at 99 million baht. It resulted in 27, 21 and 25 deaths averted
in 2001 to 2003, no human deaths in 2003. Benefit was estimated at 202.7 million baht, in 2000
price. Incremental benefit cost ratio of 2.04 (3% discount rate) and 1.38 (5% discount rate)
indicated attractiveness of the program and investment worth.

Key words: rabies control, cost benefit analysis, intensified dog vaccination program, Thailand.
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