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middle-income countries.
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The Journal of Health Systems Research welcomes research articles and academic articles in both
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« The articles must be original and must not be published nor submitted for publication
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 In case of more than 1 author, please provide details of corresponding author in the
Declare Form
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Publication Ethics

Roles and Responsibilities of Editor

1. Ensure that the manuscript has the highest possible quality based on recent academic progress
by seeking opinions from at least 2 reviewers per article.

2. Never expose information on author and reviewers of the article to unrelated outsiders during
the evaluation period.

3. Select articles for publication after finishing evaluation by considering how they conform to
the policy of the journal and whether they have any risks to be charged with defamation, copyright
infringement, or plagiarism.

4. Never publish any articles that have already been published elsewhere.

5. Have no conflict of interest with the author, reviewers, and the executive committee.

6. If plagiarism is detected during the evaluation of the article, editor must stop the evaluation
process immediately and contact the author asking for explanation in order to decide whether the
article should be published.

7. Evaluate by focusing on the content of the article regardless of race, sexual identity, belief, faith,

ethnic, and political opinion of the author.

Roles and Responsibilities of Reviewer

1. Submit opinion on the article by due date providing comprehensible information to support
the opinion.

2. Protect confidentiality of documents under review by not exposing them to unrelated persons.

3. If having realized that one has the conflict of interest with the author or other reasons that
hinder one from expressing opinion/ giving advice freely, please notify the editorial team and refuse to
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4. Inform the editorial team of possible plagiarism if the author has not properly cited the source
of information when it comes from another person’s work or unpublished work.

5. Notify the editorial team of in-sufficient expertise to evaluate the article.

6. Suggest interesting research papers that are relevant to the article under review, but do not
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1. Certify that the work is original, has not been published anywhere else, and has not been sub-
mitted for publishing in other journals.

2. Report the facts directly and straightforwardly without distorting data or using false data.

3. Refer to the work of another researcher if using such work in one’s own research. This can be
done by making the list of references at the end of the article.

4. Write the article in the format recommended in the journal’s guidance.

5. All co-authors whose names appear on the research paper must have participated in the pro-
cess of the research production.

6. ldentify the source of research fund and notify if there is any conflict of interest.

7. State that the research has been approved by specific research ethics committee. If it required
no approval, please provide explanation.

8. State protection of the rights of research participants/informants.

9. Provide raw data if the editorial team requests.

10. Notify the editorial team if any error/mistake significantly affected the research credibility, in

order to defend retraction of the article.

Obtaining ethical committee approval

On the matter of getting approval from the ethical committee in case of human research, the

author must clearly state when and where the research had been approved.

For other issues which cannot be found in this document, the Editorial Team follow COPE (the
Committee on Publication Ethics) Guidance: https://publicationethics.org/guidance.
Main condition

Any article submitted to the Journal of Health Systems Research must not be published before
and must not be under consideration for publishing by other journals.
Publishing dates

The journal publishes 4 (four) times a year, once every three months: January—March, April-June,

July-September, and October-December.

Quality assessment of articles

If an article submitted for consideration meets the quality standard, it will receive a double-blind
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review by at least 2 qualified persons. The editor will consider all comments before sending feedback

to the author.

Publishing Fee

All papers published in the journal have no page charge (no publishing fee).

Types of Articles Accepted

There are 4 types of articles that the journal publishes: original article, review article, special article,
and letter to the editor. The author should study the following details which are used to categorize
the article into the four mentioned. Then state the type of the article on the first line of the first page

before the title of the article. The details of each type of article are given below.

1. Original Article

It is the report of the results from research study concerning health and/or health systems devel-
opment. It should consist of:

1.1 Title in English and Thai

1.2 Name of the author (or names of all the authors) and the institution that he/she works in,
including the name of corresponding author, with mobile phone number and email address.

1.3 The abstract in English and Thai

1.4 Keywords in English and Thai

1.5 Background and Rationale

1.6 Methodology

1.7 The approval of human research ethic committee: identify the committee that gives approval.
If the article has not been approved by any committee, please explain why.

1.8 The results of the study

1.9 Critique and Conclusion

1.10 Acknowledgement

1.11 References or the list of all the literature referred to must be in English. If any of them are in
Thai, the author must translate the name and details of such reference material into English and add
a bracket “(in Thai)” at the end of that item.

1.12 Attach the declare form with signatures of all the authors. You can download the declare
form from https://drive.google.com/drive/folders/19ESSXM5fMVzwx1 ol73XNo aTdeS7jzW.

The article should not exceed 20 Ad pages (font: TH SarabunPSK 16). Please study the details of
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how to prepare the manuscript below (at the end of topic 4, Letter to the Editor).

In case of an article in English, you should also have Thai version of the title, the author name with
the institution, the abstract and the keywords.

Suggestion — If the work submitted is in Thai, it is recommended that you should translate the
pictures and the tables into English so that international readers can comprehend and use as reference

in their work.

2. Review Article

It is an article that collects knowledge from different journals, both in Thailand and other countries,
and make comparative analysis of the knowledge in order to have more clarity. It should consist of the
following:

2.1 The title in English and Thai

2.2 Name of the author and the institution that he/she works in, including the name(s) of corre-
sponding author(s), with mobile phone number and address.

2.3 The abstract in English and Thai

2.4 Keywords in English and Thai

2.5 Introduction

2.6 Content

2.7 Conclusion or Critique

2.8 References or the list of all the literature being referred to must be in English. If any of them
are in Thai, the author must translate the name and details of such reference material into English and
add a bracket “(in Thai)” at the end of that item on the list.

2.9 Attach the declare form with signatures of all the authors. You can download the declare
form from https://drive.google.com/drive/folders/19ESSXM5fMVzwx1 ol73XNo_aTdeS7jzW.

The article should not exceed 15 Ad pages (font: TH SarabunPSK 16). Please study the details of
how to prepare the manuscript below (at the end of topic 4, Letter to the Editor).

In case of an article in English, you should also have Thai version of the title, the author name with
the institution, the abstract and the keywords.

Suggestion - If the work submitted is in Thai, it is recommended that you should translate the pic-
tures and the tables into English so that international readers could comprehend and use as reference

in their work.

3. Special Article

It is an academic article that expresses opinion on current situations or events that are attracting
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attention of public, or it could be an article that gathers different content and critique about such sit-
uations, or it could be a case study on an outstanding health system in Thailand or in ASEAN region. It
should consist of the following:

3.1 Title in English and Thai

3.2 Name of the author/authors and his/her affiliation, including name of the corresponding author,
with mobile phone number and email address.

3.3 The abstract in English and Thai

3.4 Keywords in English and Thai

3.5 Introduction

3.6 Content

3.7 Critique

3.8 References or the list of all the literature being referred to must be in English. If any of them
are in Thai, the author must translate the name and details of such reference material into English and
add a bracket “(in Thai)” at the end of that item on the list.

3.9 Attach the declare form with signatures of all the authors. You can download the declare
form from https://drive.google.com/drive/folders/19ESSXM5fMVzwx1 ol73XNo_aTdeS7jzW.

The article should not exceed 10 Ad pages (font: TH SarabunPSK 16). Please study the detail of
how to prepare the manuscript below (at the end of topic 4, Letter to the Editor).

In case of an article in English, you should also have Thai version of the title, the author name with
the institution, the abstract and the keywords.

Suggestion — If the work submitted is in Thai, it is recommended that you translate the pictures
and the tables into English so that international readers can comprehend and use as reference in their

work.

4. Letter to the Editor or Correspondence

It could be the correspondence between a scholar, a reader, and the author whose article is pub-
lished in the journal, especially in case that the readers have different opinion on the matter and want

to point out a mistake in the report. At times the editor might support or disagree with such opinion.

Preparing the Manuscript

In the process of taking in an article, the system only accepts a file in MS Word format in A4 page
size, single column, single spacing. It must be without file protection because the reviewer may want

to give his/her comments by using track changes or add Comment.
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1. Title - There must be both English and Thai title. It should be concise and clearly represent the
main objective of the study. There must be no use of abbreviation. The length should not exceed 100
letters (spaces included). If the title of the report is very long, change a part of it into subtitle. Should
avoid unnecessary phrases such as “the study of...” or “the observation of...” in the title.

2. Author and co-author - Name(s) should be written in both English and Thai. Use full name,
not initial. No need to state the position, title or education.

3. Affiliation - It should be in both English and Thai. It means the institution that the author is
currently working for. In case of more than one affiliation, state only one. If there are several authors
who come from different institutions, use these symbols respectively to separate their affiliation: * 1 #
§#4.

4. Abstract - It should be in both English and Thai. It is the summary of the content of the article
in the order of its structure: background and rationale, methodology, results and comments. It should
not exceed 15 lines. The language must be concise and in full sentences. It should be easy to under-
stand, not requiring further interpretation. No abbreviation. In English, all the content must be written
in past tense.

5. Keywords - There should be English and Thai keywords at the end of the English and Thai
abstract, not exceeding 5 keywords.

6. Background and Rationale - This part of the article give reasons that lead to the study, liter-
ature reviews that relate to the objectives of the study, explain the problem to the readers, state the
size and characteristics of the problem, which leads to the need to conduct research in order to find
the answer for the problem or answer the question. If you use a theory, explain the basic of the theory
here and add the purpose of the study at the end.

7. Methodology - It can be explained and categorized into 2 main topics.

Material used in the study: Explain the details of what is being studied, such as patients, nor-
mal people, as well as the number and particular information of the sample group, such as gender,
age, weight. It must include permission from the participants, approval from the ethical committee for
research on human, and any equipment used in the study.

Method of study: Begin with study design such as randomized, double-blind, descriptive or qua-
si-experiment. Then follow with sampling, such as simple random sampling or multi-stage sampling. As
for the interventions, if it is a common measure, include it as one of the references. If it is new, explain
thoroughly to readers so that it can be applied in future studies. Clearly and briefly identify the tools/
instrument and the main principles used in the qualitative/quantitative study. Examples are question-

naire, reliability test, data collection method, data analysis method, and statistics used.
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8. Result - Show the results or the findings in the order of the study plan. Make it clear and easy
to understand. If the results are not complicated having not many numbers of data, it can be explained
in prose. However, in case of a lot of numbers or data and variables, use tables, fisures or charts with
short explanation referring to significant parts. Separate tables, figures and charts from the content by
placing them at the end of the article instead of throughout the article. Nevertheless, leave spaces in
the content of the article that can be understood that they belong to which tables/figures/charts. Label

each space with text box, such as:

Add Table 1 or Add Figure 1 or Add Chart 1

Table (English is recommended)
It is an organizing of words, numbers, and symbols into columns in order to show the data and how
each data relates to one another. The guidelines for presenting tables in the article are as followed:

+ Tables should not be presented as photos.

+ The name of the column that represents the data in the column should be brief or shortened.
It can be further explained in the footnote under the table (if necessary).

« Footnote should consist of the details that cannot be contained in the column. Avoid using
numbers because one can easily confuse it with number of the references. It is recommended to use
symbols like: * + £ § # 1.

« An article should not have more than 3-5 tables. All the data in the columns should not be
repeated in the content, only some are allowed.

+ In case that the data in the column comes from another person’s work; permission should
be obtained or references must be made.

Figure (English is recommended)
Figure helps communicate the content of the article by highlighting the important parts. The guide-
lines for presenting figures in the article are as follows:

« Figures must be sharp and clear. They can be in color or black and white.

+ The original file should come from a camera not less than 600X800 pixels.

« If the figures include many text boxes or a lot of symbols, grouping must be done.

« In case that the figure comes from another person’s work; permission should be obtained, or
references must be made.

9. Discussion and conclusion - Begin with critique results, interpret or analyze results, and con-
clude by comparing them with the hypothesis and find out whether the results confirm the hypothesis.
If not, discuss how they differ and why. Comment openly on the results that contradict the hypothesis.

Compare with results from other research papers that had been done before (should not be older
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than 3-5 years). Use those to support findings, hypothesis, or increase the reliability weight. Discuss the
limitations/weaknesses and outstanding points that lead to the suggestion of policy and practices, as
well as suggestions for future research.

10. Suggestion — The author should give suggestions in terms of policy on the subject being stud-
ied, based on the results discovered in the research. Limitations of the study should be added here.

11. Acknowledgement - It should be only one paragraph. State clearly the sources of assistance
and research fund. If the person’s name is already on the list of co-authors, he or she will not be men-
tioned here.

12. Reference - Use the title “Reference” on this topic. The writing of references on the list
should be one in Vancouver style. Use superscript number in the bracket and place it at the end of
the phrase or after the name of the person being referred to, beginning with “’” and followed by the
rest of the numbers. If the reference is repeated, use the same number. Abbreviation is not allowed
in the reference list, except for the first name of the author and the name of the journal as stated in

Index Medicus. For journals not found in Index Medicus and Thai journals, write the full name of the
journal in English, or abbreviation as appears in How to Cite of ThailO.

All items in the references must be written in English (the details are discussed in the next part).

As for the order of the references at the end of the article, use the order of their appearance in
the article.

An article that the editor has agreed to publish but has not yet been published should be labeled
as “in the process of being published”. An article that is not published should be labeled “unpublished.”
Avoid using personal communication in the reference, except that it is an extremely important piece
of information rarely found elsewhere. In such case the name and the contacted date can be stated

in the bracket that comes after the referred title.

Rules and regulations for writing the references

12.1 Academic journal
The author’s last name and the abbreviation of the author’s first name and middle name (if
any). Title. Name of the journal year of publication;volume number:page numbers.
For references that are in Thai journal, every part of the above example must be translated
into English and state “(in Thai)” at the end of the reference.
The author’s name must begin with last name, followed by the first letter of the first name
and middle name (if any). If there are more than 6 authors, only list the first six authors and followed

with “et al”.
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Name of the journal should be shortened into abbreviation in the format of U.S. National
Library of Medicine, which is annually published in Index Medicus.
Title of the article must be in lower-case letters, except for the first letter and proper nouns.
If the journal’s pages are not arranged in chronological order in a year, ordinal numbers of the issue
must be stated. For example, “10(3):” means that it has been published at the 10" years and appears
in the 3 issue (number in the bracket). Then put a colon.
Page number must be in full form on the first page but repeated number must be omitted
on the last page, such as 123-9 instead of 123-129 or 248-58 instead of 248-258.
Leave no spaces in front of and after semicolon and colon when stating year of publication,
volume number, and page number.
Here are some examples.
1. Sirichakwal PP, Sranacharoenpong K, Tontisirin K. Food based dietary guidelines (FBDGs) devel-
opment and promotion in Thailand. Asia Pac J Clin Nutr 2011;20(3):477-83.
2. Chaisuntitrakoon A. Evaluation of dental services quality. Journal of Health Systems Research
2015;9(2):136-45. (in Thai)
3. Snowdon J. Severe depression in old age. Medicine Today 2002;3(12):40-7.
4. Studer HP, Busato A. Comparison of Swiss basic health insurance costs of complementary and
conventional medicine. Forschende Komplementarmedizin 2011;18(6):315-20.
5. Skalsky K, Yahav D, Bishara J, Pitlik S, Leibovici L, Paul M. Treatment of human brucellosis:
systematic review and meta-analysis of randomized controlled trials. BMJ 2008 Mar 29;336(7646):701-4.
6. Huang CF, Lee HC, Yeung CY, Chan WT, Jiang CB, Sheu JC, et al. Constipation is a major compli-
cation after posterior sagittal anorectoplasty for anorectal malformation in children. Pediatr Neonatal
2012;53(4):252-6.
In case that the author is an institution
7. Diabetes Prevention Program Research Group. Hypertension, insulin, and proinsulin in partici-
pants with impaired glucose tolerance. Hypertension 2002;40(5):679-86.
In case that the author is unknown
8. 21" century heart solution may have a sting in the tail. BMJ 2002;325(73):184.
In case of publishing in a supplement issue
9. Anamnart C, Poungvarin N. Patent foramen ovale and recurrent transient neurological symp-
toms: a case report and review of literature. J Med Assoc Thai 2011;94 Suppl 1:5264-8.
12.2 Book, text book or report
10. Ringsven MK, Bond D. Gerontology and leadership skills for nurses. 2™ ed. Albany (NY): Delmar
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Publishers; 1996.

11. National Statistical Office. The 2011 survey on conditions of society and culture. Bangkok: Min-
istry of Information and Communication Technology; 2012.

12. Office of the National Economic and Social Development Board. Philosophy of sufficiency
economy. Bangkok: 21 Century; 2007. (in Thai)

13. Association of Southeast Asian Nations. Association of Southeast Asian Nations: one vision, one
identity, one community [internet]. ASEAN annual report 2007-2008. Jakarta: ASEAN Secretariat; 2011
[cited 2008 Jul]. Available from: https://www.iri.edu.ar/publicaciones _iri/ anuario/Anuario%202009/Asia/
documentos/Association%200f%20Southeast%20Asian%20Nation%20-%20%20Annual%20Report%20
2007-2008.pdf.

Book or textbook wholly written by the author without an editor

The author’s last name and the abbreviation of the author’s first name. Name of the book. Edition.
Place of publication: publisher’s name; year of publication. Number of pages.

(Edition will be stated only when it is not the first edition.)

14. Khammanee T. Science of teaching: body of knowledge for the management of effective learning
process. Bangkok: Chulalongkorn University Printing House; 2007. 502 p. (in Thai)

15. Cheers B, Darracott R, Lonne B. Social care practice in rural communities. Sydney: The Feder-
ation Press; 2007.

16. Miles DA, Van Dis ML, Williamson GF, Jensen CW. Radiographic imaging for the dental team. 4"
ed. St. Louis: Saunders Elsevier; 2009.

17. Murtagh J. John Murtagh’s general practice. 4™ ed. Sydney: McGraw-Hill Australia; 2007.

Book that has been published with an editor (quoted from one chapter only)

The author’s last name and the abbreviation of the author’s first name. Title. In: Editor’s last name
and abbreviation of the editor’s first name, editor. Name of book. Volume number. Place of publication:
publisher’s name; year of publication. p. page numbers.

18. Mahathanan N, Rodpai S. Counselling for renal replacement therapy. In: Eiam-Ong S, Susantita-
phong P, Srisawat N, Tiranathanagul K, Praditpornsilpa K, Tungsanga K; editors. Textbook of hemodialysis.
Nakhon Pathom: A | Press; 2007. p. 94-103.

19. Alexander RG. Considerations in creating a beautiful smile. In: Romano R, editor. The art of the
smile. London: Quintessence Publishing; 2005. p. 187-210.

20. Speroff L, Fritz MA. Clinical gynaecologic endocrinology and infertility. 7" ed. Philadelphia:
Lippincott Williams and Wilkins; 2005. Chapter 29, Endometriosis; p. 1103-33.

In case of an e-book

21. Irfan A. Protocols for predictable aesthetic dental restorations [internet]. Oxford: Blackwell Munks-
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gaard; 2006 [cited 2009 May 21]. Available from Netlibrary: http://cclsw2.vcc.ca: 2048/login?url=http://
www.netLibrary.com/urlapi.asp?action=summary&v=1&bookid=181691.

In case of quoting from a chapter in e-book

22. Darwin C. On the Origin of Species by means of natural selection or the preservation of favoured
races in the struggle for life [internet]. London: John Murry; 1859. Chapter 5, Laws of Variation. [cited
2010 Apr 22]. Available from: http://www.talkorigins.org/faqgs/origin/chapter5.html.

12.3 Documents from meeting or seminar

Minutes of meetings

The author’s last name and abbreviation of the author’s first name. Title. In: Editor’s last name
and abbreviation of the editor’s first name, editor. Name of the meeting; date of the meeting; venue
of the meeting. Place of publication: Publisher; Year of publication. p. page numbers.

23. Bengtsson S, Solheim BG. Enforcement of data protection, privacy and security in medical in-
formatics. In: Lun KC, Degoulet P, Piemmme TE, Reinhoff O, editors. MEDINFO 92. Proceedings of the 7"
World Congress on Medical Informatics; 1992 Sep 6-10; Geneva, Switzerland. Amsterdam: North Holland;
1992. p. 1561-5.

In case of papers presented in the meeting but have not been documented

24. Bowden FJ, Fairley CK. Endemic STDs in the Northern Territory: estimations of effective rates of
partner exchange. Paper presented at: The Scientific Meeting of the Royal Australian College of Physi-
cians; 1996 Jun 24-25; Darwin, Australia.

In case of paper published in proceedings

25. Kimura J. Shibasaki H, editors. Recent advances in clinical neurophysiology. Proceedings of
the 10" International Congress of EMG and Clinical Neurophysiology; 1995 Oct 15-19; Kyoto, Japan.
Amsterdam: Elsevier; 1996.

12.4 Academic report published by research funding sponsor

The author’s last name and the abbreviation of the author’s first name. Title. Type of report. Place
of publication: Publishing institution/Fund source; Year of publication. Report number.

26. Smith P, Golladay K. Payment for durable medical equipment billed during skilled nursing fa-
cility stays. Final report. Dallas (TX): Dept. of Health and Human Services (US). Office of Evaluation and
Inspections; 1994. Report No.: HHSIGOEI69200860.

12.5 Thesis

The author’s last name and the abbreviation of the author’s first name. Title (type of degree). City/
town: University; Year of graduation.

27. Eamudomkarn C. Development of urinary antibody-based diagnosis using Strongyloides ratti as
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heterologous antigen and the outcomes of drug treatment in strongyloidiasis in mixed parasitic infections
with Opisthorchis viverrini in northeast Thailand (doctoral thesis). Department of Parasitology, Faculty
of Medicine. Khon Kaen: Khon Kaen University; 2001.
12.6 Other types of printed matter
12.6.1 Articles from newspapers
The author’s last name and the abbreviation of the author’s first name. Title. Name of news-
paper. Year/month/day of publication: section. Page number (column number).
28. Purdon F. Colder babies at risk of SIDS. The Courier Mail 2010 Mar 8:9.
29. Robertson J. Not married to the art. The Courier Mail (Weekend edition). 2010 Mar 6-7:Sect.
ETC:15.
In case that the author is unknown
30. Meeting the needs of counsellors. The Courier Mail 2001 May 5:22.
12.6.2 Law
31. Preventive Health Amendments of 1993. Pub L No. 103-188, 107 Stat. 2226. (Dec 14, 1993).
12.6.3 Dictionary
32. Stedman’s medical dictionary. 26" ed. Baltimore: Williams & Wilkins; 1995. Apraxia; p. 119-20.
In case of on-line dictionary
33. Stedman’s medical dictionary [internet]. 26™ ed. Baltimore: Williams & Wilkins; 1995. Apraxia;
p.119-20. [cited 2009 Nov 11]. Available from: http://www.stedmans.com.
12.7 Visual media
Title (visual media). Place of production: Production company: Year of production.
34. Robinson J (producer). Examination of the term neonate: a family centred approach [DVD].
South Hurstville, NSW: Midwifery Educational Services; 2005. 1 DVD: 37 min., sound, colour, 4 % in.
12.8 Electronic media
The author’s last name and the abbreviation of the author’s first name. Title. Name of journal or
type of media [serial online] Year of publication [year/month/day of search]; Year (issue, if any): [number
of pictures or number of pages]. Source: URL address.
Electronic file with DOI number
35. Degenhardt L, Bohnert KM, Anthony C. Assessment of cocaine and other drug dependence in the
general population: ‘eated’ vs. ‘ungated’ approaches. Drug Alcohol Depend [internet]. 2008 Mar [cited
2010 Apr 15];93(3):227-232. Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/ PMC2756072/.
doi: 10.1016/j.drugalcdep.2007.09.024.

Electronic file without DOl number
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36. Lemanek K. Adherence issues in the medical management of asthma. J Pediatr Psychol [internet].
1990 [cited 2010 Apr 22];15(4):437-58. Available from: http://jpesy.oxfordjournals.org/cgi/ reprint/15/4/437.

Podcasts

37. Dirks, P. “Missing Link” fossil discovery in South Africa [podcast on the internet]. Sydney: ABC
Radio National; 2010 [updated 2010 Apr 9; cited 2010 Apr 14]. Available from: http://www.abc.net.au/
m/ breakfast/stories/2010/2868072.htm.

Blog posts

38. Flower R. How a simple formula for resolving problems and conflict can change your reality. Pick
the brain [blog on the internet]; 2015 Jun 1 [cited 2015 Jun 9]. Available from: http://www.pickthebrain.

com/ blog/how-a-simple-formula-for-resolving-problems-and-conflict-can-change-your-reality/.

Adjustment of the manuscript

In general, the editorial team considers the overall academic accuracy and completeness of
content, then the manuscript will be returned to the author, who has the right to make adjustments.
However, the editorial team reserves the right to publish only those that conform with the format and

main content of the journal.

Final proof

The author must proofread and agree on the final draft in order to ensure the accuracy and com-

pleteness of the content.

Download submission guidelines (pdf file) and related documents:
https://drive.google.com/drive/folders/19ESSXM5fMVzwx1 ol73XNo_aTdeS7jzW

ThaiJO user manual (version B.E. 2565) can be accessed:
https://drive.google.com/file/d/1FHf1iGGokeJUTDWKaSvuKZfH1TClomRc/view

(for authors section can be found on page no. 175-229)

For more information: 02-027-9701 ext. 9051 or warangkana@hsri.or.th

Office hours: Monday-Friday, 9.00-16.00
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Abstract

Background and Rationale: Type 2 diabetes mellitus (T2DM) is associated with an increased risk
of cardiovascular diseases (CVD) due to abnormalities in lipid metabolism. Patients with T2DM commonly
have elevated levels of triglycerides (TG) and low-density lipoprotein cholesterol (LDL-C), contributing to
the development of atherosclerosis and subsequent cardiovascular occlusion. Primary prevention using
statins therapy is therefore recommended to reduce the risk of CVD in this population. This study aimed
to examine trends in first-time prescriptions of atorvastatin and simvastatin for primary prevention of
CVD among patients with T2DM, and to evaluate the impact of reclassifying atorvastatin from the spe-
cial-access drug list (List E) to the essential drug list (List B) on statin prescription rates, CVD incidence,
and statin-associated adverse drug reactions (ADRs).

Methods: The study included T2DM patients receiving care at community hospitals in Lampang
province between fiscal years 2018 and 2022, using data from the Ministry of Public Health’s Health Data
Center (HDC). The study was divided into two parts. Part 1 analyzed prescribing shifts using an interrupted
time series (ITS) analysis. Part 2 assessed one-year incidence rates of CVD and ADRs in T2DM patients on
atorvastatin and simvastatin for CVD primary prevention using a retrospective cohort study design. The
CVD incidence was calculated as cases per 1,000 person-days and adverse drug reactions were reported
as percentages.

Results: A total of 5,200 T2DM patients were identified between fiscal years 2018 and 2022. Initial
statins prescriptions for CVD primary prevention were given to 662 patients, representing a prevalence
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of 12.8%. The most commonly prescribed statins were simvastatin 20 mg, followed by simvastatin 10
me and atorvastatin 40 mg. Following the drug list reclassification of atorvastatin, increased trends of

simvastatin 10 mg and atorvastatin 40 mg were observed (19.2% and 10.5% respectively). Conversely,
simvastatin 20 mg prescribing decreased by 4.3% (p-value > 0.05). A 1-year incidence rate of ischemic
heart disease was 0.00671 per 1,000 person-days for patients receiving atorvastatin 40 mg, and 0.00896

per 1,000 person-days for simvastatin 10 or 20 mg. The incidence rate ratio was 0.75 (95% Cl: 0.02-4.68).
Conclusion: This study revealed a relatively low rate of statins prescriptions for CVD primary pre-
vention among T2DM patients. This study did not find the effect of prescribing shift or changes in CVD

primary prevention in T2DM patients. Overall, the incidence of ischemic heart disease among statin-treated

patients was low.

Keywords: statins, primary prevention of cardiovascular disease, type 2 diabetes mellitus
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mean =+ sd
WusauLaan (cm)
! 85.66 + 10.46 87.24 + 9.88 85.40 + 10.55 < 0.001
mean + sd
ANAIUAUYI H
AL (mmHe) 121.24 + 18.59 121,57 + 16,84 120.90 + 20.35 <0001
mean =+ sd
syduthenaluden (me/dl
(mg ) 9543 + 69.15 97.78 + 69.86 93.15 + 68.44 0.04
mean =+ sd
LDL-C (mg/dl) 41U Souay DRiVoLY Jouay U Joway
- 919 <40y
- LDL-C <100 1,898 36.5 1 0.1 1,897 41.8 0.16
- LDL-C > 100 338 6.5 105 15.9 233 5.1
91y 2 40 Y
- LDL-C <100 2,287 44.0 45 6.8 2,242 49.4 0.22
- LDL-C > 100 677 13.0 511 17.2 166 3.7

©
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A15797 1 anwalgn1aUsEInsvesyUle T2DM viavida (de)

anwauzvasgUaey finevannn d5u statins Lail@Su statins
(n = 5,200) (n = 662) (n = 4,538) p-value
andn1ssnw U Jovay U Sovay U Soay
- vanUsziuguamn 2,115 40.7 524 79.2 1,591 35.1 0.08
funi (UC Tu
LAZUDNLUR)
- AnSiiAganizngy 1,400 26.9 12 1.8 1,388 30.6
DULATIZN
- Usznudepu 1,007 19.4 64 9.7 943 20.8
- P19zRU 370 7.1 4 0.6 366 8.1
- @TERNNSU519NNT 308 59 58 8.8 250 5.5
vilavodlsAunmu U Jovaz U Jovaz U Jovaz
- wvmnuiailldesia 3,308 73.2 aaq 67.1 3,364 74.1 0.15
gugdusuiulid
- ATWNINGRU (E119) 1,308 25.2 188 28.4 1,120 247

wvuriiafilldeits
dugau (E11)

- wmnuriadilifesi a1 0.8 7 1.1 34 0.7
dugduiniung
unsneaunela (E112)

- wsnuriadilidesii 29 0.6 16 2.4 13 0.3
dugduiNiung
UNINYRUNIUTEAN
(E114)

- wnuriadilidesii 6 0.1 q 0.6 2 0.0
dugdusiniung
uNsnLaUNIeAI (E113)

- wmnuriadilifesii 5 0.1 1 0.2 4 0.1
dugduiniung
unsneeau (E117)

- wmnuriadilifesii 2 0.0 1 0.2 1 0.0
dugduiniung
unsndeuuiisyy
1881980 (E116)

- wsnuriadilifesii 1 0.0 1 0.2 0 0.0
dugduiniunng
UNSNFBUNITEUY
Inadsudiuvaneviany
2814 (E115)

®
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#1379 1 anwalgn1aUseansveyUle T2DM viavida (de)

anwauzvasgUae funevianan 85y statins lail@Su statins
(n = 5,200) (n = 662) (n = 4,538) p-value

15As U Soway U Sovay DRIV Joaz
- laifllsmsau 1,154 222 168 25.4 986 21.7 0.062
- flsasu

- Anuduladings 3,339 64.2 315 47.6 3,024 66.6

- U 25.4 4.9 76 11.5 178 3.9

~ lnde% 239 4.6 a7 7.1 192 4.2

- JongaiuiEnss 63 1.2 14 2.1 49 1.1

- Insoun 36 0.7 10 1.8 26 0.6

- Lond 33 0.6 9 1.4 24 0.5

- %0 27 0.5 8 1.2 19 0.4

- uzisa 19 0.4 6 0.9 13 0.3

- fusniaudedysuuda 16 0.3 q 0.6 12 0.3

- dodniaugnnegs 11 0.2 3 0.5 8 0.2

- Ta#inang 5 0.1 1 0.2 4 0.1

- Jalse 4 0.1 1 0.2 3 0.1
g3nwlsumuiileasy U Sovay U Sovag MU Sovay
- metformin 500 mg 4,730 90.9 465 70.2 4,265 94.0 0.056
- glipizide 5 mg 389 7.5 135 20.4 254 0.6
- insulin 72 1.4 56 8.5 16 0.4
- pioglitazone 15 mg 9 0.2 6 0.9 3 0.1
- sitasliptin 1 0.0 1 0.2 0 0.0
mﬁquqﬁ U Souay U Souay TUIU Souay
- du 503 9.7 44 6.6 459 10.0 0.045
- lung 4,611 88.7 588 88.8 4,023 88.7
- Lifideya 86 1.6 30 4.5 56 1.2
Mshuweanesed U Sovay U Sovag MU Sovay
- é‘iu 819 15.8 124 18.7 695 15.3 < 0.001
- laifiy 4,275 82.2 521 78.7 3,754 82.7
- Lifideya 106 2.0 17 2.6 89 2.0
mstliusyifaulunseunia U Sovag U Sovag U Sovag
Wulsaumu
- 4 1,118 21.5 111 16.8 1,007 22.2 0.027
- laidd 3,754 72.2 434 65.6 3,320 73.2
- lLifideya 329 6.3 118 17.8 211 4.6
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A15797 1 anwalgn1aUseansveyUle T2DM viavida (de)

anwauzvasglaey funeviansn
(n = 5,200)
mstliusyiRaulunsaunia U Souay
Julsaanuiuladings
- 1,204 232
- aifd 3,756 72.2
- lLifdeya 240 4.6

T2DM = type 2 diabetes mellitus, UC = universal coverage

msaf\)Tz?in atorvastatin lla: simvastatin n§7\)
usnfujddalsa T20M iGasmunaIus:Auns
TRKusnisuovisvwauia Tugivdvuus:uaru
2561-2565 (Mdulla:KAvADTNISUSUEN atorvas-
tatin aNYIWNUE v 10U eUNYT )

d‘ o U ! o L o
iloduunmuseau sy, 12 wisludmindiung
Fadllsameuiaseiu M2 W sne. iesudwiodUae

U

15U statins 15il@5u statins

(n = 662) (n = 4,538) p-value
SpEaY W Sp8aY
142 21.5 1,062 23.4 < 0.001
438 66.2 3,318 73.1
82 12.4 158 3.5

(3 120 Wostull) wazszau F2 Sadu swe.awanans
(1 30-90 WFie) wu lsanenuiarwa F2 ldnunsds
1ge simvastatin 10 mg waglssweruiavun M2 &
nsdsldfen statins nellauaznnAELTS agnslsAinm
Malsamenuaun M2 uay F2 daulnainsddlden
simvastatin ¥u1A 20 mg mm?iqm (A57971 2)

A1579% 2 Jowaznmsdalden statins msausnlugdielsa T2DM iiedesiunisiiia cardiovascular disease huuuguail Lile

WUNAINTZAUVDILTING U

Simvastatin 10 mg
F2 (n = 87) 0
M2 (n = 575) 16.1

T2DM = type 2 diabetes mellitus

Jwouna:Sosazuovnisavldean atorvastatin la:
simvastatin ASVISN TuiUaalsa T2DM Sun
0IWaNSNISSNUN

AUennansn1sInwdnsddlden simvastatin

Simvastatin 20 mg

Atorvastatin 40 mg p-value

96.6 3.4 0.08
77.0 6.9

20 mg 1NYIAA F89a9AR atorvastatin 40 mg WU
wntunguewasIzy alaAnstnunis uas Useiu
daANmUEIAU (113797 3)
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#1579 3 Fouazmsdslden statins asausniugthelsa T20M edesiumsiin CVD wuuUguail Waduunmuansnis

Snw

YUY
ANLTIEN

wanusenu Usenu

gunmiuni dapu
(up) (n = 64)
(n = 510)
I Sewar  Fwu Fewar I

Simvastatin 25 4.9 5 7.8 2
10 mg

Simvastatin -~ 441 86.5 a8 75.0 aa
20 mg
Atorvastatin -~ 44 8.6 11 17.2 12
40 mg

CVD = cardiovascular diseases, T2DM = type 2 diabetes mellitus

N1S3IAS1:KDUNSWINAN (time series analysis)
PMNAITIATIERAY interrupted time-series
analysis (ITSA) N@ATILASIEDNENAVEIULEUIBNT
USulyen atorvastatin andny® ¢ 1udd v se
winltun1sds simvastatin 10 mg wuin AMendsan

L [P— Before intervention

After intervention

-
]
1

—
(=]
I
ey

2]
Il

Simvastatin 10 mg
i

=N
-

[+
-
L4

8RN
4159%015
(n = 58)

Y
IWYAS

LA DEATVRINTTHI TN atorvastatin Wag simvastatin ASILSN
TugfUaelsn T2DM wiwetasiunisiin CVD uuudgugil

ANSNLAY Y1528u wanusenu
HIGFIGH! (n=4) gunwdunth
AT (ueniun)
(n=12) (n=14)
U Sewar W Feway 1w Seway
3.4 1 8.3 0 0.0 3 21.4

75.9 8 66.7 4 100.0 10 714

20.7 3 25.0 0 0.0 1 7.2

nnsltuleuienisusutayd atorvastatin 3nUET 9

[ v

Wudnd o dwalnonsin1sdien simvastatin 10 mg

o

[
= b4

WL 5888 19.2 AININT 3 LATA1S19N 4 WialuSeu

o w

< (% 1 v 1 =3 1l o
Wiguiunaunsltulaute @EJNVLiﬂGHQJIlIlIUEJﬁﬂﬂiU

o

NGl

AT 3 wltsnsn1sdsen simvastatin 10 me Turasdsudssunas 2561-2565
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HaNTIAIIEDVIENATeIUlsUIENITUSUTTEN
atorvastatin 9102y 4 {utayd v sowusltunsden
simvastatin 20 me nuMendaniidnisiuleuy
nsUSullen atorvastatin anUnd ¢ WWulyd v

daNalionsIN1sasen simvastatin 20 mg anas Sovay
4.3 9NN 4 waEm1seN 4 WeaSeuisununau

o w aa

nmsltuleung egelsimuldidedifeynieata

i [P Before intervention
After intervention
24
20+
o
E r’\ ;
& B Ill
i -
= 1 : | :l T .\\ ? N
b | I vl "
% : ] | 1 I al I W
@ 129 11 il o
E S . L,,'L;.il___!.'__..._.qqsf_l_-,
) ——— ¥ gl ? [ | * |
8 P I ¥
e vl 1 4 IJ u
{ b \' A 1
44N 1,'
‘iJ
0 1 , | |
2561 2562 2563 2564 2565
Years

AT 4 Wltisnsnsdsen simvastatin 20 me Tugasdsudssunas 2561-2565

HAN1TIATITRENENaURIUlEU18N1TUSUT YT
81 atorvastatin 91nUayT ¢ L Uude® @ deuwiliuns
181 atorvastatin 40 mg WuNENERINTATiNTlE
wleunensusulylen atorvastatin 9nvayd ¢ 1Wu

Jeya 2 danaliiensIN15asen atorvastatin 40 mg Lty

1%

JU Soay 10.5 AININT 5 ka9 4 WawSeu

= v 1 o w

Weudunaunisiguleuisy agralsAnulidivdedeny

o

N9E06

L2 [P Before intervention
. After intervention
msd
E
S 4
£
5
@
e
e
< 27
’ ' )
1 * R :.r"A-
" AN PP ot b
A _fLo——pmmT T
O_rj_q(,-&o’o'-'o-od » boes beod

2561

A 5 wuludnsn15daen atorvastatin 40 me lugaeUeuUseana 2561-2565
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v Y

A19N99 4 HanTIATIERansEnuesulauensusuTyTen atorvastatin a1nUnd 9 WudyT @ dednsinisdeen statins

Variables B SE T p-value (95%Cl)

Simvastatin 10 mg

INTERCEPT (B,) 2.691 0.601 4.480 <0.001* (1.488, 3.894)
TIME (B,) -0.029 0.023 -1.260 0.214 (-0.076, 0.017)
INTERVENTION (f3,) 0.517 1.180 0.440 0.663 (-1.846, 2.88)
TIME AFTER INTERVENTION (B) 0.068 0.109 0.620 0.537 (-0.15, 0.285)

Simvastatin 20 mg

INTERCEPT (f3,) 8.767 1.409 6.220 <0.001* (5.944, 11.59)
TIME (B,) 0.072 0.055 1.330 0.189 (-0.037, 0.182)
INTERVENTION (f3,) -0.377 2.768 -0.140 0.892 (-5.921, 5.168)
TIME AFTER INTERVENTION (f35) -0.194 0.255 -0.760 0.450 (-0.705, 0.317)

Total simvastatin

INTERCEPT (f3,) 11.459 1.447 7.920 <0.001* (8.561, 14.356)
TIME () 0.043 0.056 0.770 0.443 (-0.069, 0.155)
INTERVENTION (3,) 0.140 2.841 0.050 0.961 (-5.552, 5.831)
TIME AFTER INTERVENTION (f35) -0.127 0.262 -0.480 0.631 (-0.651, 0.398)

Atorvastatin 40 mg

INTERCEPT (B,) 0.089 0.385 0.230 0.819 (-0.683, 0.861)
TIME (B,) 0.022 0.015 1.460 0.150 (-0.008, 0.052)
INTERVENTION (B,) 0.158 0.757 0.210 0.835 (-1.358, 1.674)
TIME AFTER INTERVENTION (B,)** 0.100 0.070 1.430 0.159 (-0.04, 0.239)
Total statins

INTERCEPT ((3,) 11.547 1.414 8.160 <0.001* (8.714, 14.381)
TIME (B,) 0.065 0.055 1.190 0.240 (-0.045, 0.175)
INTERVENTION (3,) 0.298 2.778 0.110 0.915 (-5.267, 5.862)
TIME AFTER INTERVENTION (Bs) -0.027 0.256 -0.100 0.917 (-0.540, 0.486)

mangwe: * duddgymeadinnsyiv 0.05
o nsiasuuUasduivguns atorvastatin = = 1= €¥%°- 1 = 1.105 - 1 30 10.5%

O
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dduf 2 aUAMsniuaw cvb Tu 10 na:a N sl
WOUS:aVA IUSYUINEUS:KIL atorvas-
tatin NU simvastatin
guAnsalvas CVD Tu 1 ¥

6 Qs

HANTIATIEgURNITalves CVD lu 1 U was

IniildFuen statins AfausntfuanTuiitunsSou
vJu T2DM TuvreTaudssana 2561-2565 31uun
ﬁﬂaaﬁiﬁ%’um atorvastatin wagen simvastatin Lay
incidence rate ratio (IRR) lun157471 5

A157971 5 gUAn1salves CVD Tugthe T2DM #ilasuen atorvastatin way simvastatin

Uady Suaudlaeiiiin Person-days
CVvD at risk
Atorvastatin 1 14912
Simvastatin 20 223,109

Incidence rate IRR p-value
(case per 1,000 (95%Cl)
person - days)
.007 0.75 (0.02-4.68) 0.87
.009 1.00

CVD = cardiovascular diseases, IRR = incidence rate ratio, T2DM = type 2 diabetes mellitus

gUAnmsaives CvD fimulunauléiuen atorvas-
tatin uag simvastatin lunsAnwdaiann wans
ALY multivariable Poisson regression e
muauiladefidmasoginisailumsifia cvblu 17
WIsuLeuAusEnINg simvastatin wae atorvastatin
A1 IRR (95%Cl) iy 0.75 (0.02-4.68) Wud1 ator-
vastatin Slgiffin1salves CVD 0.75 win illerUSeuiiiey
fuglinisalvesnguitldsu simvastatin agndlsfnm
Laifidod Ay et

915 liNsUsEaIA WIsuLiauszning ator-
vastatin U simvastatin

TunsAnwanislidieaussasrniiedaaiunis

195uen atorvastatin wag simvastatin lage1fedaya
nuiutaya drug allergy ¥09g1uT8YA HDC (11579
7 6) finsseaunsuien 2 Ussian Ao o1nsliiia
Uszasd (ADR) uae n1sunien (allergy) dUae T2DM
filsisu statins tledasfunisifin CVD uuuUguniilu
S, SEmineTeudszanns 2561-2565 Snamun 662
au wud eriviliAanendanileaans (thabdo-
myolysis) &8 81 simvastatin @swu 9 au (Sosay 1.4)
waNNG simvastatin SeviliAnnsuleitienns
Juq 8n 16 Au (Fowaz 2.0)

@



Journal of Health Systems Research Vol. 19 No. 3 July-September 2025

M15799 6 NS lReUsEass WsuLsusening atorvastatin AU simvastatin

Foeilu dnwnz pmadendy  swaszRuAda AlivszdAnisuiien  S1ududioy Sounz
mswien  denliumy  juusevesms wifen vaste
wien e
1 = ghelivseiRies
2 = ftheliseiann
msliteyaves
91013 Mieu3nsdy Ananngitleisy
AB5UY Wive 1 = ld5eus 3 = mheuimsdudy statins Sy
Aliteya 662 AU
4 = mheuimsusieil
Dudwunsuienies
Simvastatin ADR = 1 1 9 1.4
Allergy Atorvastatin 1 1 16 2.4

Vg STATEAUAIUTULIIVRINITUNET SeRuANTULsE 8 ey dall 1. liSheuss, 2. @edin, 3. Suns1ededin, 4. dead13unisinw
Tulssweua, 5. vliiiusseznatlunsshviuudy, 6. ins, 7. \JumsliAsanuieunfudiuie way 8. 18use-dus

PP RNV IERIBH[Y

diun 1 nudIdudnsINIsavldan atorvastatin
Ia: simvastatin ASLISNIWDUDVAU CVD
nuuJsuno

NToyaL Uy T2DM 91U 108,555 318909
HDC msfnwillddoyadiendios 5,200 1o ey
1l CVD aniou seminatauszanns 2561-2565 awiit
Irinfidmnuguasiiveluluszminmaiudoyale
QNARERNAINMIIARKN Lazfinean a1ainoARLY
msAnidld 1dun eafnmadmdensosng

mnNnsEUILNIIARLERNEUIY 5,200 318 liilags
yielsiduiunuvesUszrnsiiavan anavilinanis
Anvideauu wu Amemzdihefiideyansy vl
auiivndoyagnineen eafvndeyaliasuvielal
gndee e1ainINUayalu HDC & missing data, WA
wa1m, Yoyaund Wu lab vseusyiRnisliden il

ATUNNAYU WA¥BEARIINNITANNGUUINNGLBBNNIN
inausin1sfmeeniidusiniuly dagtreflifnansas
LDL, HbALc 1% w¥ilvinguiigndnun usnsinaann
P FIVIOEN uaﬂmmfmﬂmﬁmeﬁé’ﬂwmwﬁﬂw
‘WUF’]’JW&JLLG]ﬂﬁi’]ﬁﬁﬁﬁﬂﬁ’]ﬁm%’]ﬁaﬁaizw’j’mﬂﬁju‘ﬁl@]’%’U
statins AULIIETU W e st BMI aanusuladie
Atrednlngli@ans UC uazldsuen metformin Wlu
1antNANAFUSN Iﬁﬂﬁ'mﬁwuﬂaaﬁammé’ﬂaﬁmqq
Fadiueudusonisiia CVD

91NNSANBINUIY 83115831987 statins
adiusniitedosiu CvD TugUaey T2DM s1glnally
snaruden (12.8%) WeilSsuiiisuiunuidesig
Ussmﬂﬁﬁé’mﬂqqnjmm (40-70%)™ p1ailosarn
MIVIALLINIS BRSNS UsTRUA e INNS
An CVD Adaiau TnsdnguaeilsiiAeadestu cvb
PONIINNTANYT WU L5Araenlaendles lsAUasn
LABALAY (FIUDIVADALEDALAEDELAL NADALABALAS
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o) lsvaendons lsavietivesuasromindos
nauisileduunlinle nguifanuRnundsunayill
sEUTadunvessruUlraisulain villadnuiu
Fthe T2DM fitfes uaznsld statins iiletosriu CVD
wuudgugll Seldeddnlusunsusyifiutiadeides
fon1siin CVD vaagUle
WUNANTZAUNTTIAUTNTVRNITINEIUNE
AU Y. WA M2 Hlon1ainieeuagnis
191 atorvastatin wag simvastatin lau1NNII5NY.
qu1n F2 Fudusnyauianadifivuiadnndt ue
pgalsAnulaifidedfnmisaia ddedinluaiunis
drdseislunivesnisdnmuasduyuen esaney
UsginadfidrivFededidalusunisvuds dam dn
Foen uazfthefifieudssiwiouunansenalalld
funsdslien statins Liesandslaifinisusziiuay
\HoaTlaziBuaneuazn1sviauAauyANsTiasnsali
Auuziiegnnsuiu msldolusne fhuuluing
Snwiflhefiiinngluiuludengwieiunssnuly
3¥AUDINTS (secondary prevention) 11nA1lUTEAU
Ugunil
IUNAUFNTNITTNY
anmsAnmnsliengy statins afausnlugihe
T2DM iiletlesfun1siin CVD wuudgugdl Weduun
AUANTNNTINWY WU simvastatin 20 me 1Huen
fldundigealunnansnisine lagiamglunguvan
Useiugunmaiunin (luwm) (86.5%) aennneariu
nsfnwinslidenanladululsmerviaumsvuns

" WU simvastatin WWugnAinisdaldunn

el
a I . I LY P & & &

Ngalungl statins wagidugdmusniunmednaziion
TluynansnmsinulaeianizgUiednsnanuseiu
FUAMEIUNIN Yeued atorvastatin 40 mg gnldunn
lungud131vn13 (20.7%) wagansiitAwanzngy

BULATIEN (25.0%) Feovasvioudisnnuuanely

Msthdseniifiussansnmgenaansnnssnw

N15IATIENBUNTULIAN

nsiAsuan1ugen atorvastatin 91nUayd ¢ Wy
Yoyt @ demalfunndaansadeenldietu lifoadu
wnndianizna vlisnsinisdalden atorvastatin
40 mg vy Tnsawizlugihe T2oM Telvsiuasd
mwmﬁawia CVD ¢4 Lﬁaﬂmﬂm atorvastatin 40 mg
Fnoglungy statins 7ilA21uusege (high-intensity
statin) iUszavsnalunisan LDL-C loannnindeuas
50 FadunannisAnuves Jose MA uazaniz"”
flFAnwUseAnSuavesen atorvastatin Wisuiiey
iU simvastatin WU1181 atorvastatin JUsz@nsHa
Tun1sam LDL-C 19#ina1 simvastatin agnsiitud1Aay
N19&@5 LDL-C (p<0.001) vugiiuwaleiunsdsld sim-
vastatin 20 mg anad fosnunngunsseasuly
14e high-intensity statin W1 moderate-intensity
statin Wieasnisansesu LDL-C lidanawivmane
eioege3am5a muwuavnslunisdesiu CvD Tungu
FUhouvuLazgATinandesgs viednsdnwi
wandliiuingaefingldsu simvastatin flona
nduandu CVD 81 uaxdl ADR w1 denadesiu
n15Anw The Collaborative Atorvastatin Diabetes
Study™ virnsAnwlugUlie T20M 31u3u 2,838
Ay WUIngUhefildien atorvastatin azanlenianis
\An CVD annninguitldemasniesas 37 usinanis
Anwuee The Atorvastatin Study for Prevention of
CHD Endpoints in Non-insulin-dependent diabetes
mellitus™ lugUag T2DM 113U 2,410 AU NFUNY
Inguiléu atorvastatin wagngudildemasniinng
\An CVD uanansiuusaldddedrdgnisana  ognsls
A TunsAnwnaansnsanasuesdl LDL Lag high
sensitivity C-reactive protein (CRP) lugtae T2DM
fldfen simvastatin uae atorvastatin®® nan 5AnY)
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s nldenly 3 Whaunuan atorvastatin dA1 CRP
anAINNNT simvastatin aeefidudAayn1eata 3
N15aMa3Y09A1 CRP 92aaNat1eandnIInIsnia CVD
1§ wonanil dlewSeuiisusywing simvastatin 10
mg iU 20 mg WU simvastatin 10 mg Tuwualiy
nsddldoniutu Tnsawizludasianizae
fthenetled Bahdulunsfnuniide wWesndu
fiheiflenasendinluseninaivhnsdne uay
aunsaingUanisaives CVD lawguriu Tungugdae
w0rloil windifseueneasiidediindiGudude
n3len simvastatin 10 mg Aeududufuwsn wiin
arldfinmsnsradennouiue Wewneduieyle
Furesa Swavinliluiuluidengs Snvisdias T20M
Uefiusiazdissiu LDL < 100 me/dl wnndiazsn
Budiughenisdslden simvastatin 10 me duduvug
fneu Wiedostunisiia CVD wuuUgugll sauds
swy.unadndlsifiunmdianizniauasdisnougioe
Uoe W lWlon1an15189e simvastatin 10 mg &
1INNIVUIA 20 Mg NTOTNARINET 9IRS
&l simvastatin 20 mg anas ety N3RS
ITSA wansliifiuan wnnddadinisidenlden statins
AULLNYNINNITINE Wazasanladesulszansua
audaenste uazsulssian1stnze Samensay
shelunmsfiansanidondseliungioe

dIuf 2 aUAMsniuaw cvb Tu 10 na:a sl
WYUS:avA IUS8UINgUS:KIY atorvas-

tatin NU simvastatin

N3l statins AunadwsnieAdtn

n1sAnwly sw.usy 2810709 Jeudssunu
2561-2565 WUIEUIEL T2DM #il§ien atorvastatin
figtAn1salves VD teenindild simvastatin (0.75

o w

W) weitduanliuanaeiuegsldediAgynisana

(p-value = 0.87) nafinanszezalumsinaudy
Wigs 17 wagaaeddliifieswe nsiiwudn ngu
ilé! atorvastatin flgtinisalves CVD mndngudils
simvastatin ulfazlsifideddays Tu fdeandastuns
Anulusnsussima 1wy ASPEN" uag IDEALY 41

7 iy

11 atorvastatin #8aAN15LAA myocardial infarction
195N simvastatin A1510eN statins AANUFUNUS
funisanaudsdunisiin VD leSesay 20-40
Tngianzlug@ifinnmidssgs uazsisannisdedin
91n CVD n15AnYI Cholesterol Treatment Trialists

18 31 statins AAANULELIVDINT

Collaboration
\An major vascular events TunsazUftusnlad
1l 4 vaan1sanasves LDL-C 1 mmol/L Tugiqe
naweingg siefitauidssiuazgs nsan LDL-C 1
wavnensinuiludlagiu fanansaanaudsdy
n15LAA cardiovascular events Guaarzgﬂwl,wiaziw
NA5ANE ASCOT-LLAY wuin statins am major
cardiovascular events lﬁluéjﬂammmmﬁlﬁﬁkﬂ
aeadoniilaunau Inenu major cardiovascular
events Tuffthenguilfildsu statins iiedosay 9.2
yauznulugite Ald3usmasndosay 11.9 5id HR
— 0.77, 95%C| = 0.61-0.98; p-value = 0.03 Bn¥eEins
Anwluanune AU LATUNMIANNY SEVIN
T 2007-2018" wu gifin1saives CVD sy mn
Taileisuen statins Tun1stesriunisiin CVD andevay
18.4 19 24.4 wagnslaen statins @mnsnan LDL-C
1% < 100 me/dU 1 vinduantesay 33.4 Ju 48.4

2IM15hNUsEaA WIEULIBUIENING ator-
vastatin AU simvastatin

simvastatin 80195189 1U9115 LU RIUSEEIA
11NN atorvastatin InedlyUaeiinn1e rhabdomy-
olysis 9 AU (1.36%) wagliien 16 AU (2.41%) Vaug
finnsAnwriilinusieay rhabdomyolysis 1938
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atorvastatin Un@ LLWWE‘j%ﬁmiﬁbﬂ%ﬂﬁ simvastatin
11NN atorvastatin e lnssnuiteulauaziumng
ms3nwilutlagiu unndazds atorvastatin fselile
fensansesu LDL-C o mungegnesinss nns
14 simvastatin mumqw‘%aiamﬁum%‘lwﬁmmmﬁm
ADR 174 39MUT1891UN5IAA ADR 910 simvastatin
fsnnn atorvastatin uenantin1sfisiseunsLAn
ADR tieey 913iinninstuiinteyaligniesiay
ilawysal nsAnwiinuiymannislden statins
Ao ermsUamnamiile wuldussann 5%-10% n1s
Anw Cai wazamz"? 1M hATIEioANIULe
AnwmsnisaldulaifiaUseashveten statins Tun1s
Uosiunisiin CVD wuuUgugil wuineg atorvastatin
dinaudssenisiinensldfisUssasdnenas
e odds ratio = 1.06 (95% Cl 0.90 - 1.26) vaui
simvastatin odds ratio = 0.64 (95% C| 0.31 - 1.32)
ae14lsfinu simvastatin ﬁmwmﬁmqﬂumﬂﬁm
rhabdomyolysis Immawmﬁa’mmmmqﬂ (> 40 mg/
day) Gum@m'ﬁLﬁusﬁmﬁuﬁﬁwﬁaﬁL‘t“;Jumeyuaami
\Ane1nsldieUsEasA simvastatin 01910 URSNSYN
Fugnwanesiauinnda atorvastatin d9viiliAANNg
Wuszsusludenuaziiunnuidewesnisiia ADR
FIU9IUNISNU ADR WazAISLEN simvastatin 7idan
n atorvastatin ty annandnenananmsdie
g1 simvastatin vosievizegnadldenlaunndls
1nnin fthednilvgilasy simvastatin Fsillonna
\An ADR Lagiine1n1suienlauinnai atorvastatin

dufunuidedidesiinludes n1ss1eeu
915 lUeUsTAIARINe statins NUINAFYATUAAY
AuinsUseiiuennislaielsyasalimilounu aae
ANT Uszaunisal washwInien1susedy deme
sansasteyauazidadeeinishifiaUszadvesen
statins ndynsunseldladuduszidueinisuien

shesuies Tugtaefliuse iiiuien statins usifias
Foyaluszuuiilawisy Ssmsltendanann Tunside
dldnstufindoyalussuugiuteyn deenaiitoyal
Asunuviseldaseunqu gtheunsseealilasesu
nathaAsaiinun viednadrafesilidnau o1afide
PietunsdmadiuensliisUseasalulgosunely
nsdensiingn statins waznsAnwililéfsdoya
A1 alanine aminotransferase (ALT) agA1 creatine
phosphokinase (CPK) Lﬁa@%ﬁflﬂ%’LLazmaéﬁ’mﬁm
M5l statins TaddlalliAudoyaifeiiusuns
ASeiAniuen statins Liea1nonadmadiudes
skl Jadedrinlunmsikasueinshiiig
Jsrasdluld uenaniinisifedussiiuamsnadng
yeamsddlieIngy statins AoguAnisainisiialsa
Hlanmdeaniitu Tasfsdoyaiionguinizainds
ndifimsdaliongu statins Tu 17 uidalalldAnuia
nadnsaug wu lsanaendaniiladuiivenmileain
Tsnlaviaden mafinunidniafudeyalaglideya
MITNYINEIVIAINUALTIBNULINTFIU 43 Uil VoS
g1udeya HDC vosdandn nsliguteya HDC Tunns
Anwiiidedavaneusznisfienailugend (bias)
lunszuiunisienegvideyalanaiglsenis sudu
WSN A BARIINNITANEBNNANAIBEY (selection
bias) iflesmndoyadiulugldunangiinnsuuimsly
Tsswenunaguaniios 12 widumingiuaridy
lanansnihdeyaiilfidusunuresssrnsiomn
Tudszmalddeonafidnvazunndaainnguiidne
gudiudnun fe eaRvINteyaliauysal (information
bias) Wy Feyaeny msitedelsafiunmenietudin
lsinsudu lifiuse fRnsldsuenaminnna sy fus
g1na statins deyanliursteyagithsenatinsunie
Yoya Wy Msfuueanesed nMsguyvd sz iRnulu
asouasululsannuauladingavselsaummiu 39
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\uteyaiiflend 91nnsdnuseiRgUae Jedawasie
AnukuE eI IATIEA uenani Smueaiann
%’auﬂaﬁgﬁau (duplicate records bias) 1uﬂiﬂjﬁ9§ﬂ’;8
WrsuUsnslunatsanIune U LLﬁdwzﬁmQ’ﬂwﬁ
fiavtnsUsysdussmsuiisdueenuaziden visit
fiinsitedendiusnuds finanuerainindouves
ToyalaTinds aaRNN1sIAnguRanaIn (misclas-
sification bias) 3uina1nn1sitadelseiinainindeu
v3eliiliunnsgu uar enRvINToyagavng (missing
data bias) ienaiintusswinanszuiumsdafivuay
seeudoya Tadoimaridudmaiomnuindedio
YOINANIANYILA

ogalsfinuanmisnidoyaildineouited
T lumsatuayudaleuts Widunsddldengy
statins Tugthelumuviied 2 wedestulsaviale
wagviaeaionLuUUguall Teyauuiliunslyen uag
mMswasuanug atorvastatin Jutad 2 9ae319unm
ulouredndeslulsaineruialfinuizeay duasy
OEE L YRE PN AIUANTIAY 819899INT0YaVDS
Usmaun1sddlden nsiuieuidiey atorvastatin fu
simvastatin Aztaelviunndidenlderiduseansam
wazfinnulaondeiniu nsefuummdlfnseuiings
15 statins Tnetamnglugiaeiinaslédsuundslals
Sumssnw wagthluilunwamslunswaunluszau
Tssnenunald wu Saviuunmane iR fvuaid
Solunslifenngu statins Annsesgiendslailesuen
nau statins BUTHLATLANUALA NSz AMINT
nansunng Wusu
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ATeddsliladnwdwaanseratindus wu

S¥6U LDL, HDL, total cholesterol msdin1sAnwnAsa

soldluszezen uavmisiunguiegelilddnuaug

Wigane LileRnnugUszavsnauazUszansnmues
nslden statins

ArsinisAnunluzesanldarsainnislden
statins LW3suiisuiundazyin iiegaaudued
NNNTUNNEA U UUTEANSHA Wagvin1sAnuily
BowendunuuLazeteaiauede atorvastatin
dielldenfimagnasias dndesldifutu

Tusuranarsifvdeyatiadedus 1ieUseiliu
Framingham risk score YadgU8usiazseLfisnfy
\ioantasiaueInIsANILUU retrospective cohort
study Afeyalaianysal Wy msduueanesed guyns
Usziaaulunseuaiiiiulsamnuduladingavielsn
RTaleatl
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Abstract

This qualitative study aimed to examine the concepts and historical development of laws and

regulations related to dental service benefit packages of three Thai state health security schemes; to

study three international case studies; and to develop policy recommendations for improving dental

service benefits across the three security schemes to achieve equal benefits, access, and quality. This

research employed qualitative methodology, specifically document research and literature review. The

findings revealed that dental services across the three health security schemes differ due to varying

concepts and principles. The Social Security Act had transcribed lower dental service benefit packages

compared to other health security systems, resulting in access problems to basic dental services for the

insured. The National Human Rights Commission of Thailand (NHRC) ruled that the determination of

dental service benefits for the insured pertained to the Social Security Act constituted an act or an

omission that violated human rights of the insured. The study of healthcare services in three countries

- the United Kingdom, Japan, and Malaysia - concluded that all countries are providing basic dental

services for all population subgroups under their state health security systems. Therefore, policy recom-

mendation for Thailand is to develop a unified and equitable oral health service system by adapting

successful approaches from the three countries. Government agencies and relevant organizations should

amend laws and regulations to promote universal access to basic dental services by expanding the scope

of basic services including funding to participating private clinics, in order to achieve the goal of 80 per-

cent of insured populations access to basic dental services according to the ‘Bangkok Declaration on

Oral Health’.

Keywords: state health security, dental services, laws, regulations
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Table 1 Dental service concepts in three health security schemes

Health security

concept

Healthcare
benefits

Concept of
dental service
benefits

Scope of dental

service benefits

Payment
method

Access to

dental services

Civil servant medical benefit
scheme (CSMBS)

Benefits for government personnel
as morale support and compensation

for their duties

Covers medical treatment, health
promotion, disease prevention,
including special services such as

annual health check-ups.

Dental services are considered part
of civil servants’ healthcare benefits,
with coverage for all necessary dental
treatments with no limit on number
of visits but within rates set by the

Comptroller General’s Department.

Define specific dental categories
fewer than the National Health

Security scheme.

The requirement for advance
payment varies depending on the
service provider. For costs exceeding
the Comptroller General’s
Department’s standard rates,
beneficiaries are responsible for

paying the difference.

Public healthcare facilities

Social security scheme
(SSS)

Social security for insured persons

in the system to protect against
risks from illness, disability,
childbirth, death, and old age.

Covers medical treatment, healt

promotion and disease prevention.

Most dental services are not

considered medical services that

insured persons are entitled to,

except for 4 items: tooth extraction,

filling, scaling, and wisdom tooth

surgery.
Covers emergencies and severe

dental care of only 4 dental

services: filling, extraction, scaling,

and wisdom tooth surgery, with

Universal coverage scheme
(ucs)

Health security focuses
on providing equal access
to quality healthcare services

without financial barriers.

h  Covers medical treatment,
health promotion, and
disease prevention according
to National Health Security

Office criteria.

Dental services are considered
essential public health
services, covering preventive,
treatment, and rehabilitative

dental care.

Covers most extensive range
of services, more than any

other schemes.

a fixed sum of 900 baht per year.

No advance payment required if

within the specified limit. If there

are additional treatment costs,

the patient must pay the

difference. For dentures, patients

must make advance payments
and later reimbursed through
the Social Security Office.

Private healthcare facilities or

dental clinics contracted with the

Social Security Office

No advance payment required.
For the “30 Baht Treats Any
where”, 5 dental procedures
are covered up to 3 times per
year without additional

charges.

Public healthcare facilities and
private dental clinics participating
in the 30 Baht Treats Anywhere

G
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Table 2 Comparison of oral healthcare systems across countries

Health security

system

Service access

Scope of

services

Dental

personnel

Prevention and

promotion

Special benefits

Finance

Service
distribution

United Kingdom

National Health Service (NHS) provides
dental services under the national

health security system.

Citizens can access services at NHS
dental clinics by paying partial fees.
Some groups are exempt from

charges.

Covers basic services such as fillings,
extractions, scaling, and complex

procedures.

Most dentists work in NHS contract

alongside private practice.

Emphasizes oral health promotion
and disease prevention, with free
dental check-up programs for

children and at-risk groups.
Fee exemptions for children, elderly,

pregnant women, and low-income

individuals

Main budget from taxes and

co-payments from service users

NHS dental clinics distributed
nationwide, but some areas may have

long waiting times.

Japan

Mandatory health security system
(Universal Health Security) covers

basic dental services.

Citizens can freely choose
healthcare facilities, paying 30%
co-payment of treatment costs.

Covers basic treatment and
prevention, but cosmetic

treatments are excluded.

Most dentists work in private
clinics but under the national

health security system.

Has strong school-based oral
health screening system and
continuous dental health

education campaigns.

Cost reductions for elderly and

low-income individuals

Health security is funded by
taxes, individual premiums, and
employer premiums.
Healthcare facilities distributed

throughout the country, easily
accessible.

Malaysia

Mixed system between public
and private sectors, with free
services provided in public
healthcare facilities

Citizens can choose between
public services (free/low cost)

or private sector.

Public sector provides basic
services, while complex or
cosmetic treatments are
usually provided by private
sectors.

Distribution of personnel
between public and private
sectors, with new graduate
dentists allocated to
understaffed areas.

Focuses on school and
community services, with oral
health promotion programs for

children and elderly.

Free services for students from
public schools, senior citizens,
and low-income families with
welfare cards and subsidized

rates in public sector

Public sector receives
government budget, private

sector operates as business.
Urban-rural healthcare
disparities exist, with limited

facilities in rural areas.
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Abstract

Cervical cancer is a cancer commonly found in women. Effective screening helps detect patients
early and increase survival rates. However, participation in cervical cancer screening in Thailand remains
low. The rate in the service area of Than Thong sub-district health promoting hospital, Phan district,
Chiang Rai province, in 2023, was only 11.1 percent. This study aimed to investigate factors associated
with the decision to undergo cervical cancer screening by the HPV DNA (human papillomavirus deoxyri-
bonucleic acid) test using an analytical cross-sectional study method among 148 women aged 30-60
years, divided into 70 women who ever screened and 78 women who never screened. The factors
studied included personal factors, perceived risk and severity of cervical cancer, perceived benefits and
barriers of participating in screening, and enabling and reinforcing factors for participating in screening. A
questionnaire that passed validity and reliability tests was used to collect patient data. The associated
factors were analyzed by multiple logistic regressions. The results found no personal factors associated
with the decision to undergo cervical cancer screening. Nor the perceived risk and perceived severity of
cervical cancer associated with the decision to undergo screening (adjusted odds ratios of 0.92 and 0.85,
and p-values of 0.81 and 0.64, respectively). The perceived benefits and barriers to participating in screen-
ing, as well as the enabling and reinforcing factors for participating in screening, were not associated with
the decision to undergo cervical cancer screening (adjusted ORs 0.74 and 0.73, and p-values of 0.37 and
0.57, respectively). The prevalence of screening participation from 11.1 percent in 2023 to 19.6 percent
in 2024 was very low. Further study should focus on the factors influencing the decision to undergo HPV
DNA cervical cancer screening in other areas with different contexts, including personal factors such as
education and socioeconomic status, as well as perceived factors, enabling factors, and reinforcing factors,
to identify and confirm the reasons.

Keywords: factors, decision-making, screening, cervical cancer, HPV DNA test
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M55 1 anwduiussenindadvdnyaradunsdadulannsunsasadnnseszialinuagneiaeds HPV DNA test Aasien
Inead@ multiple logistic regression (N=148)

Uadwdauynna wesuasne  Lileanfun1snsia Crude odds  Adjusted  P-value  95% ClI
AANTDINIYAGNIS  ARNTDIR2BATNNS ratio odds ratio
HPV DNA test HPV DNA test
(n=70) (n=78)
Frequency (%) Frequency (%)
1. 9y @)
30-39 28 (40.0) 24 (33.8)
40-60 42 (60.0) 54 (69.2) 1.5 1.60 0.23 0.75-3.37
2. SEAUMSANY
LailaBeumisde 14 (20.0) 12 (15.4)
UszauAnen 19 (27.1) 32 (41.0) 1.96 2.94 0.05 1.02-8.48
Tseudnw1/Ua. 21 (30.0) 19 (24.4) 1.06 1.65 0.37 0.55-4.93
ayUSay /e 16 (22.9) 15(19.2) 1.09 1.39 0.57 0.44-4.41
visegant
3. 91N
Wit 18 (25.7) 13 (16.7)
NYATNT 17 (24.3) 27 (34.6) 2.20 2.17 0.14 0.78-6.07
%U%Nﬁbﬂﬂ 15 (21.4) 22 (28.2) 2.03 1.87 0.25 0.64-5.39
ANY 16 (22.9) 15(19.2) 1.30 1.43 0.52 0.48-4.23
U151/ NN 4(5.7) 1(1.3) 0.34 0.36 0.41 0.03-4.14
4. elanelioures
ATAUATI (UM)
< 10,000 55 (78.6) 69 (88.5)
Qﬁﬂ’jﬂ 10,000 15 (21.4) 9(11.5) 0.48 0.48 0.15 0.18-1.30
5. @0UNNALTE
lan 12 (17.1) 14 (18.0)
iy 24 (34.3) 30 (38.5) 1.08 1.27 0.65 0.46-3.52
weniueg 17 (24.3) 23 (29.5) 1.15 0.99 0.99 0.33-2.97
ausd 12 (17.1) 5(6.4) 0.36 0. .36 0.16 0.09-1.50
IERR 5(7.1) 6 (7.7) 1.03 1.12 0.89 0.23-5.34
6. IuIUYNT (AW)
1-2 40 (57.1) 43 (55.1)
3-4 30 (42.9) 35 (44.9) 1.09 1.14 0.72 0.55-2.39
7. aw&gLﬁaﬁy'Qﬂiiﬁﬂ%qLLiﬂ @)
mndvsewiniu 20 32 (45.7) 43 (55.1)
@ﬁﬂ’jﬂ 20 38 (54.3) 35 (44.9) 0.69 0.55 0.13 0.25-1.19
8. msilyanalupseuasy/
gAtheuzsnuegn
il 18 (25.7) 24:(30.8)
Taifi 52 (74.3) 54 (69.2) 0.78 0.71 0.40 0.32-1.58
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Abstract

Background and Rationale: Prachinburi Province has successfully transferred sub-district health
promoting hospitals (SHPHs) to the provincial administrative organization (PAO), concurrent with the
adoption of new primary care standards. Maintaining and developing health services quality to ensure
continuing access to standardized healthcare is crucial. This study aimed to: (1) examine the outcomes
of health service quality development in SHPHs, (2) compare outcomes of the quality of health service
delivery in fiscal years 2023 and 2024, and (3) examine success factors and obstacles in developing the
quality of health services of SHPHs after devolution to the Prachinburi PAQO.

Methodology: This was a mixed methods research study. The quantitative component involved
comparing secondary data of primary health care service quality assessment scores in 8 parts of 94 SHPHs
using descriptive statistics and Wilcoxon signed-rank test statistics. The qualitative component consisted
of in-depth interviews with a purposive sample of 31 SHPH directors registered as primary care units
and primary care networks. The qualitative data were analyzed using content analysis. This study was
conducted from February 2024 to July 2025.

Results: (1) The development of health service quality of the SHPHs after the devolution led
to overall sustained or improved standards across nearly all aspects, with enhanced management
agility. The provided services were consistent with the local context, and received support from network
partners, resulting in service units being able to better respond to the needs of the people. (2) Comparing
between fiscal years 2023 and 2024, the quality of health services of the SHPHs increased significantly
(p < 0.05), especially in terms of management, personnel management, information systems, and
pharmaceutical services. Clear PAO policies and objectives have created concrete direction and efficient
operation of the SHPHs. And, (3) key success factors included policy support and resources from the PAO,
effective management, and cooperation of personnel and communities. Obstacles included increased
paperwork, insufficient personnel, incomplete information systems, and some complex evaluation
criteria.

Keywords: health service quality development, success factors, problems and obstacles,
sub-district health promoting hospital
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Abstract

Background and Rationale: The development of health service systems that effectively address
the specific needs and challenges of older adults, by fostering multisectoral community participation in
elder care, is fundamental to enhancing their quality of life. This study employed the PARIHS (Promoting
Action on Research Implementation in Health Services) framework, which integrated empirical evidence,
contextual factors, and facilitation processes, as a guiding approach to develop a community-based
health service system tailored for older adults in Trang province. The framework ensured alignment with
evidence-based practices, local context, and appropriate facilitation mechanisms.

Methodology: This action research utilized the PARIHS framework to analyze the current situation,
develop and implement the health service system, and evaluate its outcomes. The study involved 156
participants, including 3 sub-district health promoting hospital directors, 3 professional nurses, 60 village
health volunteers, and 90 older adults with their caregivers. Data collection tools comprised demographic
questionnaire, reflective journal, and health-related quality of life survey for older adults. Data were
gathered through interviews, focus group discussions, and document reviews. Quantitative data were
analyzed using frequency distribution, percentages, means, and standard deviations, while qualitative
data underwent thematic content analysis.

Results: Key findings supporting the health service system’s implementation in the next normal era
included: (1) utilization of digital technology, such as the LINE application, for effective and convenient
health status monitoring and communication; (2) provision of holistic care encompassing physical, psy-
chological, and social dimensions to promote comprehensive well-being among older adults; (3) capacity
building and active involvement of families and communities in sustainable elder care; and (4) systematic
support ranging from medical services and counseling to motivation at all levels. Follow-up evaluations
revealed 100% satisfaction among older adult participants, consistent with high overall health-related
quality of life scores (mean = 117.52, SD = 4.58).

Conclusion and Recommendations: The PARIHS framework facilitated an in-depth understanding
and enhancement of critical factors influencing access to and delivery of health services for older adults.
Emphasizing evidence-based approaches within community contexts, consideration of environmental and
stakeholder readiness, and continuous support from community networks strengthened the integration
of community participation in elder care systems. This integration is vital for reinforcing the resilience
and sustainability of local community-based healthcare services in the next normal era.

Keywords: health service system, next normal, older adults, community-based care




\)

)

e

U719 avuil 3 nInpian-riengu 2568

)

21SaASIVUSUUAISISIUAY

noKavia:ikawa
CLJ sunalnodrgnindudsengelondoudd we
2548 Jusuwn nenninasdudsnugeiaoeng
au‘u”iaj (complete aged society) Feazfiuszanns
fiflony 60 ¥ d1uru 1 auluvszing 5 aulul we.

[ [y

2574 wazaviingdinugeivseauangen (super-aged

Y Y
=

society) nelud w.d. 2578 uaainn1sansIatud

= 14

WA 2562 wuin igeengiiesiosas 5 wihtudd
guamudanss luflsauszand® Tuewamaznuiii
favoretasndunarlfivaveululsameuiamndy
wazfgenginuszaugtimanglutunasaniuid
HasongluvinRanssuen dududmneiiddomes
mMsdnszuuuinsdmivigeonyiledaaiuguamn
wazdosiulsnfide n1svzasnudeneIguATN
mufefifintunnd nstiostunnizunandew/nne
ywanIw/Aufing uaznstiiudneamlunsien
FULBIYDIKEIRY
wnAnlulunsdnszuuuimsguamajaiiu 3
Fowmdn fio 1) duadulliussmvuaansnguaguain
voanuasle/fenuiedld msdnuinisgunimuessy
Jafonjutiulissrmudauiuguiiannsngua
LR InERInUINIIARIANTatanILuANAn IRy
TUUSTINUALINTINVDIARLYTY 2) NTTANTTAA
guannyulaeguswes aspdudiinisaduayu
waziduiivinu negfesaiuayuliszvsuluries
fufnmsguagunmussyuvuitelfiAnnstiemae
enartu waw 3) madaaniuuinsgunwliisseou
ausandauinisia®
dsfideerdafslunisuinsaunmdmiunay
Haton Ao N13InUINISIiRTauAquYNNENRENwiD
des Milunguiliinnizauaind utheideundy
Fo¥s uazszezaavne Suedovislunissidiuey
guaggeorgluguwy laun 1) anfnsevieluguu

o

Usznausig o1anasinsansnsuguusedmyinu fih
BUBU DIANTUIMNIAIUMIUA LAz TNTLEgIenY B
nauvdediailug)dumsdszauenusuiielunisin
Aanssuluyuoy W n1sdsiateyaragieny N15nsII
finnseannzaunin mdestiu msdavngunsaluay
Ul 2) MAwIettgaunn laun Tsameuia
yuvy Lunsuszanuonisiudwioiioitedungy
funelsmumnu anuduladings wazsnwlungui
NMUARANNENIAYRSINEUNAEES U N US
(3m.a0.) Wy n3difasergdulsaumnuaiuaussiu
thmavFeausilafielails uaz 3) mhesaiiuayu
Ju louA dinnuussiuguammsieoni Aszany
doyaduasaumalazsuUszanasmanIsUsyay
Usnnsdasia”
whhnmsifunuiiosesiuuiudgiegiii
Juazfnagnedaiiles uinnsnumuassunsIn®
ffu wuh arumenvesnseutuar T o Ty
nsguagasengluynyudalldiiieane wagnisaiuy
ulugnrudadudnvazuendiu Swoaiunmn
anudenleswasszuumIguaraeengldlsidaiou sou
o a =

9AUADINITUSNITWAL/MIeaTaRN 1IN T UA DY

¥ '
A =

andunsiifiugasongluwsasiuniiauuwansineiu
Juogfudnuarresigieny
Jaeengititaymaunmuaziiaanduiioe
TsnFesafimnusioansmaguagunindsiithn mae
wYganvsedana M siITumsinwilulsmeiuia
¢ waznadoutuseieaduusydrazyin gz
UInsiianuiianelauaznisiinn1izunsngauain
lspazanas® egnslsfinulugisnisunsssuinues
COVID-19 yilviitedninlun1sidnfsuinisauaimn
yosigeeny waznsAidunuiEegeoigdwians

ysannsmsinusenimdisauluinui Idedaie
999n15UTL AU UTENINDIANTUNATDIEIUYI 99D Y




Journal of Health Systems Research

Vol. 19 No. 38 dJuly-September 2025

fu w.an. luSesdeyadedalinmhaunuunendiu
¥lfiAnAugdou Snsennsvesuusyanailunis
ANTUNUVIAN U8 URSNIUNTRAR B UL AU
wazidunsdoansmaiien il dugUassanenis
Aamulsziflunanisdwadionunnzinund®

U w.a. 2563 Uszrnsvesdaninnis (enduey
a39luitudl) fvsvun 504,285 A Jugeeny 95,591
au Andiuferas 19.0 vessznsiamun Tng duwmne
918 40,889 Au AniluSoray 42.8 Wudwds 54,702
Anlufosas 57.2 JWufasengfindsny 86,244 Au

1@1gAnUU 1,885 AU Hae1efAnius 688 AU

e e
)

1 (=3 1 v dy [y 1 [ a
sganlngauthemelsaFess Wy anudulain

e

3 WU aneudeu  Lilelansandeyanasengly

e e

Liardunena 10 6110 WU Suneiidndiues
Hasonganiigadiofisutulssrnstmuafosine
dleends T¥evar 21.0 Yeeiigaresnedini i¥es
az 15.17 uazandeyadnuiulszinsdamianal
WA 2564 WU AUTEVINTHE@IYIINIU 102,558
AU (V1Y 44,323 AU NN 58,635 AL) Andusonas
15.9 MNIUINYTEVINTTIN 643,164 AU IAgNuI
UszvnsasengUlemelsaluininug 22,855 Ay ey
Win 1,542 auuaztiemelsanusiulaings 59,237

1%
=]

A EeTIn 1,542 au® deuuenvasulainvasiifmia
nialaingdanugaeny wazdnnawdielaingdny

Y
¥ 1

KA1 AU Y Tl
MNaRRnTENTIaE AUl .. 2563 Useine
Tnglduszaudamnisungssunves COVID-19 iy
Ju Tnefiaefndon avan $1ua 12,964 au 1
Finavay 60 au Jednlvgeglunguigeoiguasidu

2.9

Urenielsanese® waznszaeludinunaudamdn

7197 MusEma TIUNRminns@gninedlungy

(8)

TuNAIUANgIEAVTaNUNARAIe® Vinlvidinanseny

fonsInsruLUIMIauMwadnsuUsErnIgensly

Wi Wesndagiudasergdngmdaiun iy

(%
A o

TeFesuarlsnlifinsaidoss (noncommunicable
diseases, NCDs) fiifisstuaganoiiion wu ey
Tsapuaulafings 1saviala uaglsaniasyuudszam
FsdamarionuannsalumssuiudinUszdiuuas
nsfiefisuinisgunn wenannisuAsunuamis
depu aswghakazmalulagluga next normal €9
a¥emnuvimelng lunmsdnszuuudnisauami
HANUEANEU ATRUARLLALADAARBINUAIUABINTT
amzvesgeoglutlagtunazeunan ilelvinviuty
Uduniwaguutas wu mslmaluladadialunns
QuagYANEIEALLBATiDaRNTULNNE  A3ARW
Rendumsiaunszuuuimsgunmdmiuggeenglu
UNelATININANLUILABAUUNTYTNINITUINIS
YNTUNET AU TN B UAZ AU TR AU
ysdsuaynslivelulafogiumngan® el
a1asaUIMslaegenToUARULATALESUAMAING IR
vosffgsenyliogrsdsdy
sruvUimsguamssiulguntidugnGudunas
nalndrdaiifianulnddafuussrou Tnefunuim
ddnlumstuindeunisquaguainuazaienunn
Fndindmivigeoigluguey Tnsangluga next
normal adunsdsuudasifdiauaznsliuing
naIngAlsaszuIn n1suulassaianazsUkuUNIg
AWAAVNINTEAUUTUT VM UANDIAIIUADINTT
amzvesgIeyIaiamudAyogisbs wu nswlu
Uimsguamdiiiunisianndneniwyaea aseuads
LAELTY MsEssANLFuasinvEsUguALioan
Jaduides uagmynaunuiionasiuasudin saude
msatfuayumsdsauiioduaiunnnnddn tiewioy
AnamSeulvigeenganunsauTusiwingivaeneget
favnmiuardaruifundudin fdumsdnwssuy

[

Uguniidudasengludddindaly Felinnudrdnylu

Y 9




\)

)

e

U719 avuil 3 nInpian-riengu 2568

21SaASIVUSUUAISISIUAY

%

)

N13M3ENAIUNTBNLAATINALNNITRAGUA NG
WiNEEY WoALASAUN I LA ANNNTINNIAYE e

2
Il 1 a

o1gludinngeegNnasvenediliegealiuseansam
wazaennaesiuusuntniveingin laslun19idy
S oo s o a a a
ATIULIRUITEIALND WALz UTellUUTeanEna
Y835 UUUINSAuANElaTIn It an ludmsuras

218 lugNYUTIInN S

NSDUIIUIANNISIVE

a a v gj dy VY k4 a

NFRULUIANNTIdEAT {IR8UssendldLuifa

The Promoting Action of Research Implementation
in Health Services (PARIHS)""" galuuuifniily
TusnAdeiioativayunisiiuluenzendngui
Usgdnuludgmsufiilussuuuinisguan lnenseull
WuANANRUSIEnI1e 3 Jadenan Lawn (1) ndngu
(evidence) vJudoyaizinis uide wiedeya
a 4 (% ! A A b=} a wva
ATenTesFuanudIwenovesuleuenTan1sUUR

(2) USUM (context) IWuan wiIndauusaan1un15aii
uleuelUURUR wu anumiouvesesrng nsnens
Aududi uLagTausIsUTOIYUIUNTOTEUY ke
(3) N19L9e8 U (facilitation) uns=zUIUNIS
atuayuvseduasuliiinnsildoundasae wWu
= A ) ) = ° v
yAravisenalniitiednnisuasduimaeunistrluld
Tunedia  Tunswaunssuuuinisauainnseu
PARIHS 14U in1sunkurfatuldlun1susyiiudnas
UL ULAL BN UUNITA LU UL AL AL
WU AasieRvangIundiiedudunnumnzauas
AUUNLTDNBVBININTNITHIBLUINT LY UTELu
a dy d‘ Gl d' 14
USunvasiunvisoyuyud g laguassaunay
Uadvatvayulunisiuleusluly sazdaelinis
Wuleuiensentsidelugnisujialussuugunin
FUTLANTAINLATENAARINUUSUNASY daNati
d‘ a oIJ S VY [}
AMsilasukUasiinnudidunazlasuniseausuann
v P Y] a
AL AEITR9 AININA 1

wingu (evidence) Ao Anudiuudanazannmues

wingunse el

szuuvinsgun e laTindtaaly

dmiudgeonglugurudminne

-~

U3UN (context) Aig aNNIARONYBY

03Ans My vioyumuith UG TR

WU ATUNTeN ANUINZEY WarAI Y
swilovesfiirtos

\

msidasue (facilitation)
Ao NszUIUMTATVAYY
Jile uagnseduliiinnig
lufiRegdiuszansnm

AT 1 NSOULUIAANITIVY




Journal of Health Systems Research

Vol. 19 No. 38 dJuly-September 2025

s:I0gUISANUN

sunuunIsfAnB

n1939easelldunsdTelaUiuing (action

Y2 § 4 szey Ap 1. NSIASITIEIUNIS

research
Anwrusunyusu Jgmuazanufeanisvedgaensly
YWY 2. NTHUATIEALUINNNIANTUNURAZNIS
INVINTOULUIAALATNTOBNUUUTEUUUINTFUNN
3. MsiszuvuInIsaunluneassld was 4. 113

UseLluNaansn1sa ey

aniun odevnazikavdoya

nU8N15§U0 (sampling unit)

A9 BNBKIBY UNBEIUAIUI haTBNNDTHY)
Tudmianss

UszvInIuaznguAla8ig

Uszmnsililunsfinuie yaainsiiieatesiu
FLUUUINSEuA MUy Usenaume 6e1uienis
IH.AR. WYIWIAIVANUTETT Tw.an. B1anading
ans1suguUsEimyUnu (eau) Haonguasiuar
geenglupsaunia

1 o [l

nguA18819/35n15guA7081
T3y 3 guyy Isdudiegvedsheiinly
(G
1. yaansiiedesfussuuuimsquamege
91glugNyUUTENO U
1.1 618015 IN.ER. 17U 3 AY
1.2 NI ANUTEIN IR, WU 3 AU
1.3 snanadinsansisuguysesimvg vy 7
fuszaunsallunmsufoinulagannsalideyad
Asouaquldfaud 3 TTulY gumuay 20 A s1aTTaAY
60 AU

2.

eX2p

geeny 1e8gusegvegs e viinlyldfiu

Usenaumeyatoneftiemdesielivienaoneid

9

Azitaiia InsUselivannauanansalun1sufus

a o

AadmsusyanTu

" NUAAZLUUTENING 0-11 AZLUY
PUBUAY 15 AU SIUNIEU 45 AU

q

3. dauaraenglunseuns Yuvua 15 AU 334
fiadu 45 A

sdiumside 4 svos dail

sveeil 1 nMsdATzanunisal

FideUssiiuuTunesiuiiviesusuitimane
dielilaguassauagdaduatiuayulunisinlous
1UlF Tnemiinsesideyavinluifeafuaniunsaiid
HANSENUABTEULUINITaUA NS U aengluyL
Jawdanse Anwanindaymuazadassalunisaiiy
1 Tegldnsounuifnnisaniiiuauniy PARIHS Tu
suuiun Faduanmuindeunioaniunisaliit
weuglUUUR Anuneuvetesrns niweins Ay
Hufiiuas Saussaumesmmu Tuyaravionalnd
taelunsiBesiue/atfuayw/dudduiivisdanisuay
Fuimdeumsthszuuuimsigeoiglugmul ililums
UUR nedunwaliilduladiudsiuseuuuinig

v

FUAINEFI018 LAkA HE1UI8NIT TN.ER. WEIUIA

9 Y

Al sw.an. eraadasaisisaaulseImyinu

=D

geonguaziauaiaseglunseuady uazdnuseyy

= ~ @ a a ovyva 1 v A A
noAUNSEUasUUsEIRudIYlaReg LAY wseil
Uadainalinisn1svinlan geiieenuiuuse el

Y
=l

Tdeyalsmumudeiufoalils Ttameuassanie
nflesnuuUsauilueensls dolausuusiiteliely
Foyalsmumuin aziifeiauonuzlunsdidunui
\Jugusssuels

szuzil 2 fuAs1ziuuImnsnsadiuau

398 UTEYUTEANAIINAR (brainstorming)
Tnonsihdeyandngiu (evidence) Miudayama
o3 anAss ideuleueildanmsmumiuenans




\)

21SaASIVUSUUAISISIUAY

)

U719 avuil 3 nInpian-riengu 2568

)

%

wagnsneauniFeunsiiualuszesd 1 Ussdy
UiunvesiuivierumuthvnediodlagUassauas
Hhdvatuayulunmstuleugluld ddoyamaniin
FuAs1eluIMe MaLkUazIaynansATiunum
TunmaiBesienssuiunadsundas davhnsau
LUIAALAZRBNLUUTEUUUINITAVAINAELATINID
dnludmsugigeenglugumuiinnzan wasihheszuy
Usmsauamnelatinitan ludmiudgeengluguoy
TUlimssnandisum 5 au louA gidemasnuns
auadgogluynvuszauiua/gLne/damin nsia
aousUuuuLaylidoRaiiu n3eslefililunisniie
aovanuidululdvesszuuuins daduderanmy
1IR3§1UN5UIELEIU 39U A 1) AUAUADARGDY
2) sumnuwminnzay 3) auanuduldlalunisi
TUUATR enzuuuiedsninsiunsussidiuueassg
AL WU 4.00 AZLULINATLUMAL 5 AZLUL
Baflnrmumngannazdululinasi U

speil 3 thszuuuimsguamnelddiniada
lugdnisujdn

wszuuuinisguamnelddinitdaludmiu
Havorgluguaulunaaoddluguruiis 3 guyu (Ju
szpia 6 Wou sUkuUTimLTuUsEnoudaenis
sudunsmunAsiiduisesaanm fe fmuadiu
Aeveundnlumsddumuiievimihilunsuims
Fansunuauliduluamidmnefidivue - davh
wrusnilassnsuagAanssmuvse s
Mvua wsuay lasainsuaianssuludgnsuon
ARMIUATTANTUIUAMLRUNUIATINTLAZAINTTY
yaieu Welimsuanuinmilunisduiuay
wmuﬂigmqﬂasiﬂiuﬂﬁﬁwLﬁumuuamﬁ%ﬂﬁw%ﬁa
Tinsddumudulumuusunuiiiuely wagi
HansUszlivluselasnalasnan sUsTIIuMNLIIL
Tasamsurinsziuasliiludeyalunisuiuununu

Tulnsunamely
szt 4 Ussidunadndnsanduny
Uszilluradnsnisaniiduau lngnisaunuing
warn1sduntwalnuianelanen1sInssuuusnNg
guanneldtisindaludmiugaenglugusuimin

15)

a3 warlduuuasunununm@in® veegeengly

NIOUAENDILUALEARALEIDIETIUIN 90 AU
InSovipANETUN1Sde

1. huvaeunudeyadiuynna Usenaumienig
FUNNVRINEIDTY NSIUIRITZUUUINTAVAIN N155U
JansuselevimunsesvdnyaFnaseny

2. wuudufinnisaeaunieu nsaunuingulu
Usziiuiiiendosiuliyvszuuuimsdmiuggeeny
Tugnyudndanss LagAUABINITNITRRIUITEUY
Uimsguamnngladinitdaludmsudgeensluguwy
Tnefideimunmanmsmummssunssuiiioides
Tnglduvuasunuislassaine Uszneusnederiay
fio Aaifoguda iileaguuszifuasivinléR viofitade
wadlATsn5vinléR galesnnusulge itelvigldeya
Ieumuasiufoalails Sgveuassaviegaiiesn
Usuusauiluegnils axiidoiausnuglumssniiunud
\Jugusssuels

3. WUUABUATUANATNTINYBIEE1E1IN1RIN
WUUaRUAINNNSUSERUAMNNInveIRIAnTSouY
Tan yagoatunwilng'® Tngasuauieifua
Snsetemnuilieidosiuaanm®in 4 sy loun
ANUTNE AUIALA AUFURLEN NN TIRNLAZANY
dawnndey fidefawduau 26 Fo uvadununm
0 4 dudsil

1) duguaImsanie taun e 2, 3, 4, 10,
11,12, 24
2) sudala loun U 5,6, 7, 8, 9, 23




Journal of Health Systems Research

Vol. 19 No. 38 dJuly-September 2025

3) AIUFNNUSANNNeEIRY Tawn VB 13, 14,
25

4) srudwndsy leun 98 15, 16, 17, 18,
19, 20, 21, 22

drudofi 1 uas 26 Lﬂuéf’;%'i’mﬂmmwsa’ml,au
qUANLAg T

Tnefidomaruiiflanunuienisuan 23 49
wazdamauiifinnumnenisay 3 40 fete 2,9, 11
wiiazterdunnsadiuyszidiua (rating scale) 5 S¥au
Tifnoudonnoudsl

[

nsiviAzluuAMNINTIn Aeil

i vanefs LiflenudFndutiuee $Fnidu
dntianiosdnugunn

Bntfos vnefle SFnutiuiug e Sy
waniley SanlinelavSesdnug

drunans vanefs SAniduiiutiunans $Fnmela
TEAUNANNY YT03ANUETEAUUIUNAN

1N

= a

anm

ingd SanuluUeeY sannelavie

Cale

ndian vinedl Janutiuate Janwutuinn
Ngavisesanauysel

ANAY Laitag \ntioy Urunans 1N aniign
AZLULATIUTLNEVNUIN 1 3 4 5
AZWUUAIUVNIEN AU 5 4 3 2 1
nsudana
1. AzuuuauamFinlaesndazuuusaud 26-130 aziuu Tneuudldidu 3 du deil
26-60  ATLUY  WAAIDY AN NIl
61-95 AZUUY  UAASEN AMAMAINUIUNAL
96-130 AUUY  UAAIEN AMAMAING
2. puam@inuendussdussnaudesld feil
29AUsENaY AuAWIIAlIA  AuawATIaUIunaNe AunnAIan
1. AUAVNINTINY 7-16 17-26 27-35
2. udala 6-14 15-22 23-30
3. pnuduius Ay 3-7 8-11 12-15
4. fhudandon 8-18 19-29 30-40

N1SNSI9EDUANUINTWYDVIASDLITD

1. N30 919F0UANATIYELTaT (content
validity) Ingthiuvaeuniuuneemsanaydl 911
5 v ilemsivaeuaumswanion Idmsuia
mwauﬁam (content validity index, CVI) 189

LUUEDUNIY VAU 0.89

v o o

2. AsmArAuEesy (reliabil ity) NI98UN

U

wuugaunulunaaedld (try out) Auggeene “ﬁ

=3

aﬂwmuﬂmaﬂaﬂﬂmaumama I7UU 30 18 T4
LUHN’&Q’EJ’]EJI‘HWWU&V]UW]EN LNDLBITINIANS ﬁ




\)

)

e

U719 avuil 3 nInpian-riengu 2568

)

21SaASIVUSUUAISISIUAY

T520eMIMNNNUNANY 15 Alawns ASIEIAN
duUszdnsueanvesnsauuin (Cronbach’s alpha
coefficient) la@1 winfu 0.85

NSRS :KdpyaNa:analunisive

N5iATIEvtayaleUTII Ingldn1suanuas
P fevay AeAsuardUdULINAIEIY Ay
mMeTgitoyaidnun 1Wumsirudeyails
INMTFANA NITTUNWAL NITAUNUINGUAILTTNS
IATIERUNUETSE (thematic analysis) N15§1539dDU
Anugndesvesnuideiieldivesteyadunistudy
deyauayismisliundetoyaiimnumanzangndios
Buswardiguamiisluvssdumeluresnisise
loun 909 nszuiunsiusiuTiudeya NnseH
foya msfmudeya uazUszifiunieuen daduns
nauesnansInsgviveyaderlvideya (member
checking) uazf3auide sieliiBn1snsavaoy
@"3LEn (triangulation)

NISWANUBANSWIINSIUNISIVE
Tnssnsifedldsumsdssdunsivingansgly
ToyaaNAUYNIIUNTRANTANITESTIUNMTITeluAY
YoInedone1uIaUsHTIvIUTngs 1avil 02/2567
n¥antugAdeldufoRnudunaunisivingans
oganssnsa Tnengusnedisaylssunmsudstoyaiien
AuinguszasAveInisive %gumaumimumwﬁaga
waznsundesdnsueanguéiegne laenisandulaly
nsdnFunsideesidulunuanuadaslivesngy
A19g19 lgusannIsanasilindnsuaslinel
Andunsesudmaidelag saudengudiegaldns
lunseenanmsidulaynnailagliinanssnulag
dudoyaildfuimunargnituduaudusaziinn
Touinguszasdvosnisinuadativitu

WanISANUN

aniunisninisvns:uuusNsakSutigvanglu
YUBUIVKINOSY

Youamluveadgeeny daulngidumands
($owag 64) flongiade 72 U dulvajiufomauinms
(Fowaz 98) drlugaunisfnwiszivuszaudnu
(Jowaz 59) wazdrulngilanunwausanad (Govaz
52.80) uenanil fgeengdrulnylaildsznavendn
($ovay 73) 7930917 UsznauInnenInIsy An
Judesay 27 Tlsavsesid 1-2 Tsn Tsauseddad
wuvey 3 dusiuusn Ae lsanuRUlaings LUy
wazlsmialaazvaaniion (5oeay 55.2, 14 waz 10.8
MuEIAU) dannudiunnsed (Sesay 75) dnslagulal

N

AU ($away 20.8) fo1nslaanizian (Sevas 11.7)

pmid =1

{Ji@jLLawé”m“f]uam%ﬂIumam%’a (598@ay 75.2) Wl

dutheasuusnisi sw.an. Govay 75) waziinissu
Sansuselevimunsesulyaidaens (Sevay 32)
AIdeliATeianIunsainsdnssuuUINsdmTuLas
p1gnelugurudming s laglinsouwuifin PARIHS

[

N

De

o/

nwang1u (evidence)

N

HelisunuuasdunTeissuuusMauan

e

dniudgeengmuuleutenisgualguniinasnuide
fAgTesiunsoULIAA PARIHS Tutas 5 Jiin1u
W1 wud Ussinalnedinisimuiseuuuinisaunm
JasengluvansfififlenevaussdodenugeTodii
Juagernda neidunsguagunInuuUeadT
AsaUAgUIIINE Jnla deau wagduadey wasiu
UinslussiuUgund wu nmsguadithuuasluguy

19 NS HAUISEUU

nsatuayunsauAILazLa
NIQuATEEEENIEMI AR AN TIEeRa Lala N3

AMARUAUNUINLAT DU NMSHRNFANENINYDIYAAINT




Journal of Health Systems Research

Vol. 19 No. 38 dJuly-September 2025

MSHALIVIATAVAN UazN1THAILANYAINYDY
Aaua dawaliauskaznisuinmisnisaunand sy

1t a ¥ (17)

fasengivuatedifediAn ) uenanddadiuia-
NITUITUVUINTAUAINA @9018LUUBIATIN §In1S
Tdwelulagfaniauaznisildiusiuvesyuyy Freds
wsulsruuUINIsaUAmUgugHiaunsanavaues
AnudeInsvesigiorgluuiuniivainvaneeeidl
Useansan wu n1slddayausehivg Al Chatbot

18) 59u919n1S

Tunsdansesnzaunmiadosdu’
safunsguaguamesadsiuludgseny Tnonsly
walulaBiloguaguainmslng (telehealth) n3Usu
WasuwgAngsy wazmslvinnuddyiuguaminuay
GUAMNEBEANAA TeTITAANTEANTAUNIIAL
wislenansiiidauinis™ asulaesiussuuuinig
HUNNEEIBYLUUNITYTUINITNITALALUUDIATIY
TuszAvdgugll wieuiultinalulaguaznisiidiusiu
INAAFILAN LloadesEuURidBukasIngan
fuusunmesigeenglufinugefofifiutuatrenn
Tudagdunageuan >

U3UMN (context)

wleuiensguakasenglulsemalnegaidunis
A TP UL SEUA AT RN 5TIATU9S Wik
fenimyeains wastasuadsyguvuiduudade
sesfudsnngeitluszazenetnedsdu liun maaun
FAnenuazHARYAAINTLALGIe AT HTAIE e
mMstulmdewhunszuuMsaivgun iRl
wawleuiglulifsneg laun Thguain wsugha

v a

dapn uazdanden nsdnatarnisuasansuselon]
dmsudgeony wu (Jeddnggeony vinsvnans
winguagiiunaussoam anslunisinsmenuna
wazlATINTETUAUNITIS U WALNTVINAUYBEEY
918 N13A51UATBUIBUINITAVAIN W AFTNUTNNT

FUANNNYITY LitoLINSNEIUSNSharensEAY

A mTindaeegluiiufiine uaznisaaadugy
wazATaUATIVHUNUMlUNSALaKEIeTE a319an M
ndeunargusuiiBeenisedfuiustnsdiannin
HANITITY WU SPUUUTNITAUNINA8LATInTD
dnludmivdasongluyuruiwmians aenndesiu
Uiunimussuvesury Seldfuniseniulazany
FauilanguaulunIsANIUNIIIINLLIUGUR A
(1) aduayuneNIsLnngiazn1sinnueInis lng
Haeongifguamdazlisuuimadoathudanvias
nss Lﬁaa'qLa%uqﬁum‘wLLaxéﬁ’mmmmazqmmwL{“Taaé’u
W wuzuazdnwiuliluesniidinig nsaainaing
fuladin nsdidianseanizauninmesigeoig o
wanuIfionnsiaUng Avzdinisusvanuanusiuie
fufiglsuinisann sw.an. lileRamunsguasenase
fos duffgeorgifinnsduthedelsalifndoFess
wliFuuinsiamuBosogsalosithuynduami
Faiay 1-2 asa videvnuduegiuennmanieadin
UiunvesasouauaruIuanglugLvy tileUseiiu
91713 waglvAuzilunsuuRdungaengvse
aundnlunseun’s ieliamisaquadiedludin
Usgdhiulsegnamingay anlenianisnauidniunig
$nwien Tunsdlfiffgeongfnfosuazdaddgunsaitae
mela NeranadnsansisaguUsednmyinuaziinig
Benthuieunniu ieRamuusziiueinis wu §n
Aruduladin nsaaousziutnaluden uazems
ynas1emedue () lainusugunmiayliay
# Agaiunisguaguamdesiuuidgeenggunind
puvian 3e. 2a. louA 911113 pRNM&INIe IAN1siv
915wl an az 1BNgUYYS uazlifugsmieusanesed
(3) Winalulaglunsinnun1izavnmueegeens
Tnensltueundinduled iedelvggeoredute
LAETILAUAANLNTIAAN NN IEFUNLaY IR LWL
Isogesmduslofianudss (@) guashudslauaznis




\)

21SaASIVUSUUAISISIUAY

)

U719 avuil 3 nInpian-riengu 2568

)

afussplalviasonainnudedulunisguaiiies

i Tunsdliiggsengegauiden luflyasnatuguad
thu eranasiasansisaguusydmsthuas luiBoutn
Huit ileyeaeliiddauaslidinulusunsld
Fnittu (5) adrsnsidrusmvesandnaseuns
WAz UYLlUNTAUAGUNINAULBIVDEEIDY

naBesuelhAan IR duuALIY (fa-
cilitation)

(%

nan1539euandbiiiiuingidediuaglunislv
UInsluguay Usenounde §81U438n015 TR,
NYIUIATIVIINUTETT .80, DIa1aIATAITITAY
Usgdmy U uaviauaggieny lagaiaradas
a157150uguUsEdmyUnu 1 AU SURAvaUgLa 10-15
ATITOU WARBAAUTURAYOULIIL a9 18T IUIY
14-18 Ay Vamatiu AndsaunaRnifios Tuswud
Dudgeonefinfiossiuin 1-3 519 gliusnisiiany
AUAEAUNTEUIENTALAAUNINUTUNTRAE NSRS
otseillasszaren feuens sn.an. fanugeiy
flalunsdnssuuuinmaguamliundasengluyuey
flaglumnuiuinreuvesmuLes enanasinsas1TalgY
Usgdmginulasunisiineusunisguaguainluguyy
rounsUFTRnUluming ffauedfiduasivnuados
fulunsuftRnulugmumumiiAilssuseunng
wagne1emfiazyilisruuuinisitusgiesiies
1PgNIMILUIN N TARIUITEUUUTNSEMTUL a0
othaashuae finsinUssyuiavoguasdaualuiui
Fouar 1 ada iflefanuarudviveanmasiiu
Ny ﬁaﬁﬂﬂfﬂ'nmaq;ﬁqqmqﬁjw

“§g9o19ldsunIsUsmIsTin NG Mg sw.am.
uazoraasinsaIs IS YUsETIMYTIU fgeengiigua
aueald edloraadnsarsrsaguysedmyuly
WWenupale”

WAtaiTinsIEUINYRs COVID-19 vhliitednrin

lumsigeudnu eraadasanssaguusedvg i

(%

nihfiessugnanlsameruaunadliggeenguinty
dawalidgeenendulhemelsalifindesesiliennis

voslsnuniy
HANTENUABTZUVUINITALALEI01Y1MAIINTT
$8U1AYDY COVID-19 Heiedl
1. oranasinsansnsaguUszsvytudondo
Srutesiu widintan/gunsaifisndulunisgua
aeengiithu W 1n3esinadudy wosdathmiin

9

e

ossimaTivaetia Usen wedosinoendiaud
Ui vidotaniisndudun wu ddeudiezy &
AMnanvoseranasingansisaguusydmyinuii

“pouilgunsalidonumeseraatinsasTsnigy
Usydmy U Aealt 2 aume 1 9 vremytudalaly
asy madululasesnisgunsaldrsoudomiouiy
7159028

“g1nliiinsdansaitu uwuisa lidardu
Wieasiag ueusy Sioendiou iidary d1sedld
iugaunailsame1u1aauasuguA M52 T 151U
Fmsuggeergiviemaonuodls”

2. nsditffgeongiutnegnidunassodiiniston
wdeTithuvefiAnmaiud udenaasinsansisaiay
UsedmgUnu visedguauisaudaianuiieslunis
Premieilowuuniiaeoufivvdwiolulsmeua
AosfnsaUsEauuiune s swan. lunistinis
PraimAevothds sw.auey se1aseiu warunss
JauadeatfUrsundfianiuuinisguninies
doannlaifsaduds vhlidalddeiatu gaflesn
Usudsaudly Ae sunlvisasudaidasanduly
.80, videanuuIn1au nsdidulhegnidu fa
na

“penbilsasuasaulionthululsmervianse

’

anidewle dmsugguergnliinuguanioagnuned




Journal of Health Systems Research

Vol. 19 No. 38 dJuly-September 2025

drsnndeuninsoduluies”

3. quyuiitlsaSouligeeny fedlinuinslsabeu
Jaeongluyuvulug9iifinisszuinves COVID-19
Falsaoudgeong duanuifidgeenginslinuls
deassAfiu Insuanideumiuilunisguadesuas
AwAniudulasiu fgeotedesnsiilsaGeudn
USMauAn farnanivesigeengiin

“wndllsaSeuggeorgluguruiilawudesy uag
valviiinasliauzlunisauasnes uaznssuUsenu
oTINAu iouas 1A% ASias 2 $alue tilouiy
927477

“egnlydfInTsuduasuguaInin vIuYn
YIUAY”

U

4. Nshesullededne1aazdaliiieswadnsun

e

§9918UNTY FeAnaNDENElATENE U UUTETN

yftuii
“senliguaggeengilaidafluduermsnis

A tidosnnidedsinggeergilasuernasluiieme

AIMTUNITOUANULDS”

NISWEUUNS:uUUSNIsauNwneldgdsadnnalu
dKSuguoaluguyuILKINASL

TR UNTAININNTBULLIAN PARIHS
Tusndeunefishluufdaduilonuisenievdngiu
seafuiidauvielyl aonadesiuuIunvdela {1v
Usnstienudwaeivuleuieviseld waginiiay
sasiufaeviliAnmaasuuasidelsl vmdeunes]
miATevidevdnguiduudssesdu (evidence 1 +)
msthuleueadluufiRluiuivengfuguniuuims
LazUSUNTRIYITY (context WU +) TaasifufoR
sufanusiulunaidesmelunininleusly
UAUR (facilitation U +) M3dnszuuuinIsgunn

dwiugaeorglurvufiozifinnszuiumsivsnzas
wazdluseansam

Adeladaviiseszuuuinsguamneladinia
daludmiudgeengluyuvy Tneflunufoauiuis
Nnderunuiiauayunsiaszuuuimsguamluga
Fiwidanly dail

1. mslfinalladfavia wu ueuwdindula ile
MsAnALuar Ao san Uz Meg iU sEANEA M
LazaAINAUIY

2. MIQUALUUBIRTITIATOUAGIIA LTI
Inlauazdany tieiaduaisquaniziinsuiiuvess
9018 leun s iageunsaifisnudfiady wu
wpsdaimin desinanudulain thdoudifasy
waznsiaueuazativayulviinnUalsaSeulgeens
Tugsmuilensnuuzvesaeens e linsdiiunuy
VYBITLUUUINTgUA MM UL aengluguyudmin
n¥aduluetraseliles

3. MSLESNATNANEAINLAZATHAIUTINVDS
aseuAduazguvUlunIguagsegegaddy

4. msatfuayudiszuuiinseunausiousnisll
UIN5NMsenng MslidUine wagn1saiaus
wlaluynsedu Tasnsfaundnenin/uyaiug
wagrinwen1slruInIsHaegwneaainTans1TlaY
Uszdmigjthu wasfipuariaeengenasiaiios Inelams
n1sliAnuslunisdnfanssudaasuguaindnlugg
01y Tawvsiluausidesnsguadigengidnisi
sunsiAsuuUamsiusane Inla denuuas
Idgyeyae nsUssdiudaymauninludvgeeny vdn
nsguangieny nmsldenludgeeny nisdesiunisiie
URMn AsRaUnATIwuUesluTbgieny mslimuue

va v

WlunsuiRfdmsudgsene




\)

21SaASIVUSUUAISISIUAY

)

U719 avuil 3 nInpian-riengu 2568

)

Us:&nSuaudvs:uuusnisauniwnieldgsndn
AolUdKSUL gD 18lUBNBUILKINNSLKADNNS
S:UT0YUDYL COVID-19
PAfouszanunuiugsuenis swan. ieth
sruvuinIsguamneladinidaaludmsuggeens
Tugauitiaundulunesedld Wuszesnan 6 Weu
Tnemeunadndndisuiaveusuggsenaduiuszay
NuivetaalinsassuguuseImyinu/daseny/

v

Aouadaeeglunisldueundndula ienisiiany
LAEFRANTANULAVNINVBINFIDY INAINTTUWAIU
Anann/Muyanusiasinwensusnisgasongliun
91anadAsasIsuavUsEImyYUny warUsrauu
fussAnsunasesduviasdulunisdanianaunsal
Ao a a 1 Y v o & Yo ol

Manduiiniy wu ddeudusagy laggidedng
ARA1NUTZIIUNALUATUNTEUIUNITUATHARNET VDY

sEUUUIMsgUATMNIAeY Fedeyaannisduniual
WATAUNUT WUTT Haseneuavhalanaiegnnaull
ANUNINDlRDTEUVUINITAVAIN Tegar 100 A
Ananggnens snan. 190

“Gmini swam. ayneu Tanvimslunisgua
davorgdududsnugest (usiues usnsh sy
quituil sandenduivermatinsasisagusy
gt e USnwuueihdnn Yiemiaesaganidu
1§ daesyaruarudumsageudug wu ey
uazAmTuAsRISINIn (W) HBNISQUAYIIFD
dgeargldoeesiondos”

lagdouaainnisdunivaliazaunuingy
#0AARBINUNMSIIATLULANAMAIN VDI LAY
Hauafifidadoneduuaznmsuifinduegluszdy
i (mean = 117.52, SD = 4.58) fa571971 1 uag 2

A1579% 1 Aedsuard e uuins IuYeIAMA MTINVOEIRNY (n = 45)

S8R ABUNITNAILNITSUU NAINITWRIUITZUU
Mean SD STAU Mean SD SEHU
AMAINTIN AMNINTIN
1. PuseNY 30.17 2.20 f 30.78 2.45 A
2. mudsla 24.48 1.81 f 26.39 1.95 A
3. PUAUNUSANN9FIAL 12.61 0.87 f 13.78 1.28 A
4. Fnnaay 33.74 2.19 f 36.56 1.24 A
AINSIY 111.00 2.69 f 117.52 4.58 f
71757971 2 ﬂ"]LaéEJLLaza'auLﬁmLuummgmmaa@mmw%%mm;g@LLaﬁqamq (n = 45)
SUAU ABUNITWAIUITSUU NAINISNRIUITZUU
Mean SD AU Mean SD AU
AUAINYIN AMNNAIN
1. PuseNY 30.86 2.36 B 31.65 1.55 f
2. 9UINLD 25.09 1.84 B 26 1.22 A
3. AUANNUSAINTN9TIAY 12.91 0.58 A 13.13 0.33 f
4. pUFLINADY 35.21 1.56 B 36.04 1.34 f
ATNFIY 114.00 3.33 f 116.83 2.57 f

®



Journal of Health Systems Research

Vol. 19 No. 38 dJuly-September 2025

Ssrunazuped
N139R3EVUNITUINTEUNNAelaTIenitanly
wiugasonglugurumuuleungnisauaguamugy-

a 14

d
DHLAUUINNITAUALEIDIELUUYTUINITUAZ KUY
aaAyu Inedisuuuuuinisniannsadndld quaidu
BIATINNINEY Foazdeny dn1suszanuiumieny
44' A Yy A a & Y o
auq MAeITes d5UkuuUINIsINIsARNTas N1sUSY
WagungRnssudes n1souakaeeenillsalzess n1s
AuasiallasnUularNIALaTEEYAATINEYDITIN Lng

23,24) & &

An1sinmudauunu®

U uRnday  (evi-

dence Wu +) wazdigliusnisluguwu Usznousie
AOIUILNT TH.AR. NIIUIAIVITNVRY TW.ERA. 918N

adnsanssuguUsEI LU uLAzEuAkgIeny U TR
=

PIUNTTIVBINULDY AB NITLIUSNNTEUAIN NMTTANIT
warUsEauy sensaluayuuastasudngnIn
Tunsauanuedliuidgeey TINiainsnseuyusy
IidlauagitenuAveaeny linsaduayuie
I~ o . I & v a
wide (facilitation Uu +) wenaninegluyuyudiinig
asrunuihiduenanadasasisaguuszdmyinu
p1analinTguanasey Kauaratenglunseunsy Tiu
5 = ¥ [ o a ¥ 1
MUBUTUEFIDIYUTZARNUEDNAIY (context LUU +)
FINIANTUNUFING1ILDBADNTALATUNITS U]
lunsusuiveiaeny wazilvingeegidinegns
= | Ay £ oA N Yy o
fnauAuazildnges daunmdinia aenndesny
nsaun1svinulaelduuiAnves PARIHS finanald
31 msvhnulissavanudnsalaenisdasulnd
nsdnITeluldty dandesdnisds Ao wleuned
auihlUUfuRlununtuazdeindngusossuntaau
LATARAAR DT UUTUNVRIHUITUUINIT HurdiAny

Y

¥
a Y oA o

deluiagyiliiAnnsifsuudas wasiidigeduie
Tun1sihulevrgldujua Aazdeliiinnisuius

= (26)

NuAULRUlA g 19T UsEANS AN uanandnig

(%

WAIWITEUUUINISaUNINASILdaonadodfulwIfa

nsguaguANUgunll 1A4C Usenaume nsidnd
U3n15UguNd (accessibility) AuseLdosvaInis
aua (continuity) N13auasg1sluedsIn (compre-
hensiveness) NMIUTEAUUYDINUENAIVIVITN
§UN (coordination) Wagn15ildIusIUBIATEUATT

2" dapalyt

wazYNYU (community participation
favoefinanm@indd uaziimufienelasiouinig

NnHanITeTaagulein msfiggeengiannm
Fndirduuariinufimeladu onvasveufenns
T4oyauazndngruiiiiosneuazgndeaiiowamn
ulgunguazlusunsudmiudgeeny Wy nuidense
Foyanisimnsiiddaieiuitnmsguaguamigs
ongfzanluyuvy doudnwiiiatuayuisnis
guafineulandanmneadenuazanudosnisians
Yoenguilviing Usunvesmuruiinasorudsaves
mssdunuluiui wu muduudoosmgmu e
yilovesadnlugou fiefetnodsnuiiAnaiuayu
TAnnsuanivasumnuiiasnstiemdofuotae
iles udsanmnadenmadinuuas Sausssndids
LESUFUNINTALALFUNTNNEVDINEIDTEY WATUNUIN
vosiBes e iy Wmihitasnsugy enanatase
fhuvuitnsaiuayuiaznszdliAnnstha
SlUf TR Preanguassawazduasuliminnisusu
WasungAnssumzensliuinsimnzaniuggeeny
Tuyuvy Fedanaronisensziununmdinldedidl
UsyAvEnn nslénseu PARIHS dvaelviinideouay

ey

AruauleUIgNBNILI1 NSHALIANAIWTINKES

914 ADIANTNIIVIANFIUVDIUSUNLANTEUIUNT

atuayuegATunIY Jgrhlvinisudasleuelud
quel’&'d'o af\lyu Y _a (3)

U URluiundSaldogaumiase
Tudagdumsnunifeitesaunsadam ian

wazgunsaldndudmivguadaseneiivnulaegis

ATEUARY LU 1ASDIINAIUAY LATBITe TN 1ATBS




\)

)

e

U719 avuil 3 nInpian-riengu 2568

)

21SaASIVUSUUAISISIUAY

%

Wsthmaiivaneii wlesTneenduuiivaneil was
fhdeudisagy Fsmevaussanudesnsfivainvans
Guaqsqmulé’mﬂéﬁyu nswansyULT Adstidenndesty
wannsasanuianellviugSuusns 5 Usenis
Taun nslwusnisesraanenia (equitable service)
NSAUSN138819viusaan (timely service) 15t
U3N1508191NEaNe (ample service) N19LAUINNT
agesiaiiled (continuous service) n1slwu3ng
9197111 (progressive service) nedin15usuls

(28) Lay

AU MNSURTRNULAE inUsEAVS AL
Jadousiamnudnsa laun nisivuadvanouay
QNI R NN B TS Fa AR R PN ER T FE NV (RN
fiAetes nauaietns samdunslinszuiunsdl
duTINVRIYUYY (community participation) Vil
gifdrnuAeteadnlufidusaulunisuaninnudn
wiusazndulalunisdiswfanssuvesumy uazd
dausalumsinmuussiunasueunaUsslen)
ﬁLﬁmmﬂmiW@umfuﬂ wazasaudlalameeg i

229 genslsfimudymaanudonis

Anvuluguyule
sruvusafudsthenntuluddsmeuadaaiuge-
s vanseanuuinisduY Snaluguassaddny
Predlasunisunlegausaniu msysannsuinnssy
wialuladuagn1sawnusEUuUInIsaIssaguly

= & a a0 & o o
gurudanduiianendndulunsimussuuauaras
o1ylvidenndesiueitan lUNNsntauINIsaunn
Muuaryuvued19lusEaNS A NIzdIannsely
N1sAUNIazEsNas AN NTIN0 N e e le
RRENERIY

Ql dl Y a ¥ L4

danuszrvulaieuiannaniunisainisseuin
484 COVID-19 UINAR STUUAUANLTUNNTAINS
AuduudsvasUssrvukazguvwlud Ay waznis
A a o a I
NUszvulaguluasunuIangsuuIn1sIILUu
A3wasdianunsafaninuesls anunsadaasul

FLUUFUAMEITULAEADUAUBIAIHABINTT IUBUIAA
R8sy UssyvulianunseniniuagSuinyeuse
n1staaiunueaInIy H1un1sUURANIIATANS
gun1negegnaed Wy nsatuvinnInewsiy n1s
Shwsvervinanedeny n1saeileagvadane way
v v A [ b4 [ °o v
nssuiady vilrussrvudunssdfglunsannis
Wns3zUnn Il e udnusnisaunIm
pg1ued Mshianuskaratuayunisntlaya
d‘ td = <) o v o Y a dl
ngnaesudunguadiAgy liianisiudeuudas
UNUImMeUsse1vu lneussvsulilasenssiiies
N13velinyI89Ius§UIeaIs1TuaUTAUINSINAY
windunatgtdugdunuim@egnlunissananauny
USuusanaganiunmssmuaun mlunuiveanues wu
ns¥nfanguR e Suaiues NsNeLnsTaya
Josiulsar1udeimneddvia nsldinaluladieans
= a a = & !

ageliUsEanEnmluguvy nMsiasunUasildmase
nsimunuleuendnslinudAyiunTETuEs 9
ANUAMYNTULINNIINSRNUINTIINALUDN

nisaswonisdasusiufugusu

guyudunumdrfglunisidiseiuwasdosiu
15A N1sszaunineInsiazussuluyuy Wy o1
AlATANTTUFUYNYY TIAINTANATBVIUANINTI
fesyninsandnluguwy MiAansdiemaogua
fues ednunstiostulsaidestunazmguadiae
Tugnyuegeilused@nSnin n1sBeusTINiuwans
wdstiunuslugurutiofiuanuduudaesyuy
wazfisnauiedldanniu nsldudnns “quaind
lnsauluguyy” (community empowerment) Ju
wunandnlunisuimsnnisquainssfuviesiu
dgfoniumsfnuinaziineusuilelasuaiiannug
wazyinwelUNIALAZUN INAULBIUALYUYY YTUINTT
waluladifleatduayunisdeaisuaznislidoua




Journal of Health Systems Research

Vol. 19 No. 38 dJuly-September 2025

AENIINTIALYNADY UazauasunsildIuT N0
Uszvsulunszuiunisanduls azyredesiulsaly
syiuviosiuldetnadeios

wirguInsugugiilutagtuiuniszaudinig
wn Teauliuiniamienadn N133AN15UsEINTH
JhoiTess N1IQUAFUNINTA wazUAUdUATUGY-
anuagdaatulsa ilrypainsianudesiening
umn VIRkAaURATUNSTHLIAMAINUSNNS
wavmsatassauianssululg yenaniddessulle
fuarmeneviaagliuinisiiiutulugeiddalud
whusmsfinnidnasiinunm

msiawuleuiglugaitdnly Sndudeweddi
Wiudadndauazloniaveaniieuinisugugdl lawn
nsimalulagfivianazseuu telehealth u1¥aean
M3z (Wu nsdavaneesulal n1sianugUae
milna) madaiuavanvinIniefinussansnm
LAYAAANLT TN N1INTHANBNITHILLAY
gruatunsindulalvivningay nisdeasuiazasng
anuduudsluuiunvesurunazasounduiieidy
FIUATUAYUAVNINLAZANAINADINIINITITUTNT
Tuszaugs

doigudnuziBoulaune

n1sangloun1snanIsusnIsaunnludiesnns
Unasesdiusiesiutiy fyavhmedidy wu fedidn
AUANENIN YAAINS wazin3esiiolunsusmsanns
Usn1siidsllifissnovesesdnsunasesdiusiosdu
Flnisarelouursussiiuddldsiudu msuszanuy
NuwazmTaRyluunUT ive e usE
Fwanazesnnsunasesdiuriesdudfitosinuas
ATLTIHDU NsEuTRIIEUINUgu TS deing
snneg siluenildamnsndeleunuldidud ana
AswesUsunLasniwensluudasiui onavilinig

USmsdnnisiavamnnuInisiiauliadnae

Feunstelounugesdnsunasesauiiosiu
Fududesinsanianisatvayunianailn yaans
szuuteyanaznsUssaunuiifiiussansamenug
fulusne lelszuuuinmsguamssiuUguginay
foafuanunsnsesfumnudesnsfiivtulusuias
I#oeadsBu Tnsmstaundnenwissnuypainsuay
szuuteyaliniousenisinnisnudidnelevldedig
fiUsyAnsnm esAnsUnATed TR RUREABIAT S
JTUUKAENAlNNITUTEAIUIIUTENINIMUIBUINNS
Ugugll dinnazesdnsunasesdiuviosfiulidaion
dietastunudidounasninidsstesinewoenis
U3N13 aduayuwasvenensidmalulaguayuinnssy
TusefudgunlifioannszaunagiiinUszsansnn ds
LESNUNUIMYBIYNIULATATOUATIIUNTALAAUN N
FUne AamuuazUszifiunanisaieloustiwieiilos
dierhdeyaluusuussuloniouazuumau el

dpy

NHANITITENUIINTIYNTBURLIAA PARIHS
fusglevdlunmsiaundadelunisnfsssuuuinis
auaguamdmIudaegluyuyy dwalinunmdin
YoerataelngsIeglusyiud fideaveiauauugli
fimunszuvuimsdmiugigeogluguauegisdeiiios
lysUINITNITIATFUVUINSFUAEMT UL 0
Tugnvulagligumuiidansn Famnaudnyndiely
YuYLALTIALdA ke Td TN UTUN
vosiiufl avannsifiugunInuInsLardinaine
aunmvosgeoglugulaluiiae

NOANSSUUS:NA

[
a v

uIFpilld Suyuatduayuainsulssuiu
atuayuuyagIu YsednUeudszuna w.a. 2567

Y

a

NNBMUALETIIMEIMan ITeuazuinnssy




e

U719 avuil 3 nInpian-riengu 2568

21SaASIVUSUUAISISIUAY

References

1.

10.

11.

12.

Office of the National Economic and Social Development
Council. National strategy 20-year plan (2018-2037). 2™ ed.
Bangkok: Secretariat of the National Strategy Committee,
Office of the National Economic and Social Development
Council; 2019. (in Thai)

Srivanichakorn S. NCDs management issue. PCFM [internet].
2021 Aug 31 [cited 2025 Apr];4(2):4-7. Available from: https://
5003.tci-thaijo.org/index.php/PCFM/article/view/254894. (in
Thai)

Sittipreechachan P, Priyatruk P, Chotkakam Y. Community
participation in the process of care of elderly at Mabcare
Sub-district. J Royal Thai Army Nurses. 2012;13(2):8-17. (in
Thai)

Kumniyom N, Sritanyarat W. Needs of long-term care service
package for frail older persons in community. J Natl Health.
2016;34(3):125-31. Available from: https://he01.tci-thaijo.org/
index.php/jnat-ned/article/view/69161. (in Thai)
Sindhupakorn B, Numpaisal PO, Thienpratharn S, Jomkoh D.
A home visit program versus a non-home visit program in
total knee replacement patients: a randomized controlled
trial. J Orthop Surg Res. 2019 Nov 29;14(1):405. doi: 10.1186/
$13018-019-1412-6.

Buajaroen H, Poopitukkul J, Chankam W, Aungkaprasertkul
N, Chayatab S. Development of strategies and system in
providing health care services for elderly in community
by Sub-District Administrative Organization. J Natl Health.
2015;33(1):97-107. (in Thai)

Governor’s office of Trang Province. Demographic report.
2021. (in Thai)

Emergency Operation Center, Trang Provincial Public Health
Office. COVID-19 situation daily report. 2021. (in Thai)
Wirojrat W, Amnat S, Sasat R, Malathum P, Narongsak J.
Development of a healthcare service system for dependent
elderly. J Thai Nurse Midwife Counc [internet]. 2014 Sep 22
[cited 2025 Sep 1];29(3):104-15. Available from: https://he02.
tci-thaijo.org/index.php/TJONC/article/view/27082. (in Thai)
World Health Organization. WHO coronavirus (COVID-19)
dashboard [internet]. 2023 [cited 2025 Sep 1]. Available
from: https://data.who.int/dashboards/covid19/cases.
Stetler CB, Damschroder LJ, Helfrich CD, Hagedorn HJ. A
guide for applying a revised version of the PARIHS framework
for implementation. Implementation Sci. 2011;6:99. doi:
10.1186/1748-5908-6-99.

Bergstrom A, Ehrenberg A, Eldh AC, Graham ID, Gustafsson

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

K, Harvey G, et al. The use of the PARIHS framework in
implementation research and practice - a citation analysis
of the literature. Implement Sci. 2020 Aug 27;15(1):68. doi:
10.1186/513012-020-01003-0.

Kemmis S, McTaggart R. The action research planner. 3 ed.
Victoria: Deakin University Press; 1988.

Mahoney Fl, Barthel D. Functional evaluation: the Barthel
Index. Maryland State Medical Journal. 1965;14:61-5.
Department of Mental Health. WHOQOL-BREF Thai version:
World Health Organization quality of life assessment [inter-
net]. Ministry of Public Health; 2002. Available from: https://
dmbh.go.th/test/download/files/whogol.pdf. (in Thai)
Ministry of Public Health Thailand. Report on health care
system for the elderly to support the aging society in
Thailand [internet]. 2020 [cited 2025 Sep 1]. Available
from: https://www.senate.go.th/assets/portals/122/file-
ups/276/files/%E0%B8%A3%E0%B8%B2%E0%B8%A2%ED
%B8%87%E0%B8%B2%E0%B8%9I9%E0%BE%AAWEN%BE%
B9%E09%B8%87%E0%B8%AT%E0%B8%B1%E0%B8%A2%20
(96E09%B8%89%E0%B8%9IA%E0%B8%B 1%E0%B8%IA%EN%
B8%AAY%EN%BB%A1%E0%B8%IA%EN%BB%BI%EN%BEIA3
%E0%B8%93%E0%B9%8C).pdf. (in Thai)

Boonsong B. Development of long-term care system and
health services for dependent elderly: Research report. J
Health Sci Kalasin. 2025;1(2):25-30. (in Thai)

Thammasat University. Innovation of holistic elderly health
care system to enhance health system [internet]. 2023
[cited 2025 Sep 1]. Available from: https://tu.ac.th/tham-
masat-220868-elderly-health-care-system. (in Thai)

Kasem S. Elderly health care trends 2025 for sustainable
health. Modern Form Healthcare Magazine. 2025 Mar 20.
Office of the Elderly Health. Research and policy on primary
care for elderly in Thailand [internet]. 2025 [cited 2025 Sep
1]. Available from: https://eh.anamai.moph.go.th/th/. (in
Thai)

Kitson A, Harvey G, McCormack B. Enabling the implemen-
tation of evidence-based practice: a conceptual framework.
Qual Health Care. 1998;7(3):149-58.

Rycroft-Malone J. The PARIHS framework—a framework for
guiding the implementation of evidence-based practice. J
Nurs Care Qual. 2004;19(4):297-304.

Kruschke C, Butcher HK. Evidence-based practice guideline:
fall prevention for older adults. J Gerontol Nurs. 2017 Nov
1;43(11):15-21. doi: 10.3928/00989134-20171016-01.
Frieson CW, Tan MP, Ory MG, Smith ML. Evidence-based




Journal of Health Systems Research

Vol. 19 No. 38 dJuly-September 2025

25.

26.

27.

practices to reduce falls and fall related injuries among
older adults. Frontiers. Public Health 2018;6:222. Available
from: https://www.frontiersin.org/research-topics/4231/
evidence-based-practices-to-reduce-falls-and-fall-related-
injuries-among-older-adults.

Unwin BK, Jerant AF. The home visit. Am Fam Physician.
1999 Oct 1;60(5):1481-8.

Kitson A, Harvey G, McCormack B. Enabling the implemen-
tation of evidence-based practice: a conceptual framework.
BMJ Quality & Safety. 1998;7:149-58.

Prates ML, Machado JC, Silva LSD, Avelar PS, Prates LL,

Mendonca ET, et al. Performance of primary health care ac-

28.

29.

30.

cording to PCATool instrument: a systematic review. Ciencia
Saude Coletiva. 2017;22:1881-93.

Millet JD. Management in the public service: The quest for
effective performance. New York: McGraw-Hill; 1954.
Wongpathomtip K. The participation in the Zika virus disease
prevention and control for health volunteers in Don Tum
district, Nakhon Pathom province. J Office DPC 7 Khon Kaen.
2017;24(2):59-67. (in Thai)

Opasanant P, Ratanasuwan W, Punyawong S. Development
of health service system for older adults in the community.
J Natl Health. 2017;35(2):177-87. (in Thai)

©



- o 9
MNUS LI

annAdawnaas=uvaumwinaiu 10 Uthonthia:
Jolauodius:uunazulanadgumw

LNNOULA 10SIYAUTHY
WOFISS WonIWuG
5195uNs MM+

WIUARYOUUNAIIN: 110U LOSYAUAGY

UnAnga

meiudsewanasdl ffmuszasdiiie 1) Anvianumsaiuasuuiltiuvesiiadosineg fdmarossuuaunimn
2) ﬂﬂmmﬂwﬂummLﬂuiﬂlﬂﬁuaaiuwammwiuaﬂ 10 Yhamih uay 3) duasreitdoiauednldevieauszuy
ammwmmmwaumuusumawﬁvmﬂlm wiadu 3 szep 16ud sveed 1 ﬂmznLLqu:umnﬂaauuﬂawaqﬁma
fdwasieszuuguam Tasmsnumuissanssusgadussuy uasmsvemnuAniiuangideruey Jszndld
wialla FdBoUIAALUU ethnographic Delphi futures research (EDFR) sen1sduniwalidsdn wazlduuvasuni
Aidemaiunlouns ssuugunn dsa Lﬁiwﬁﬁ%LLaxﬁaLLamﬁau F1unu 25 A sE8Edl 2 ahuanniimiounansEuy
qunm dhomsdalsyruszauanes 2 ads Usznaudne nAUUSINIIINIMABUIMsEsITAEY 48 AU Lang
NL‘UEJ’J‘ZI’]EU‘VNI‘L!LLavuaﬂﬂ'lﬂaﬂﬁ’ﬁma‘Uf\ﬂﬂﬂﬂﬂ'ﬁ%LLauLaﬂ‘U‘u 38 s uarszon 3 Smidoiuendoedssuy
qUnm Tnemsinmesinnuansinussesi 1 uay 2 wleatiuayuliAnamainvimiifisssasd wagloaiu
mafanmaindieidlifesnislusuen shnsiensitoyadenuamiensinsgidaton uasinaed
YayateTnameaifanssaun

namsAnwImUI 1) wnlthiiladefidssasiossuuguam Usznouse 2 nquilade loud 1.1) Jadennely
yana lén e a1y antunwansa eld sefunsfine Uszaunsaldugunm araidedugunim ngnsu
AIUFVNIN MITUFAUFUAIN VIAUARMUAYAIN ANUATEALALIANMNIA ANUTOUSAIUAYN N wag 1.2) Uady
meusnyaaa WA Aunadon msatuayumsdiny Mdsausugunin udeyaasaumaiugunw uasdeya
Y1 INUAVNN WALWLABAUFUAN WIRNTINUAIN NSNTeTEUUgUAIN N1SLilBIN1SUNATEY LaglATEENA

" dndngunmaania ddnadannsensasesrsagy
andneddansensasasisady
¥ nsuaUaLUSNTSGUAIN NTENTNETSITOIGY

Received 20 January 2025; Revised 7 May 2025; Accepted 30 July 2025

Suggested citation: Charoensuntisuk N, Pokpermdee P, Khamha C. Future scenarios of Thailand health system in the next 10
years with recommendations on health systems and policy. Journal of Health Systems Research 2025;19(3):312-34.

W OUIA WIYdURAT, NATS WonWRLF, Ww13uNg A, annvimdeunanszuuguamilnglu 10 Yhamhuasdowaueiussuuiasulouy
JUNN. NIANTITYITLUUAETUGY 2568;19(3):312-34.




Journal of Health Systems Research Vol. 19 No. 3 July-September 2025

2) YadeanuliinuusunasnansgnusessuvaunIn wuindl 6 45 33 Yade laun SAnenisdisawazngvune 6
oty Divaasugha 6 Hade Sinsdsa 6 Jade HAmanalulad 4 Yads Ddnedaneden 5 Jady uasdifsu
szuuUEnIsaunIn 6 ade Vel tadunnalaiuiueugega liun Tsaszursluguazaruiusnunaasugio Seld
vundavianavirdszuuguamwesUszinelng 4 aanviemd Uiuﬂauﬁ’wmﬂﬁﬁﬁﬁ 1 wwiswghakuuinanselaniu
msfedsadlsaszun mnwﬂu‘m 2 IngRiAsugiia IngAguam 2NVl 3 AudurIUM AT YERaTiUSIAIN
TsAszun waganiimiil 4 Ussimesisds seuuguamsiung

TolaupiussUULaruleUILgunIN Wurt n) druslavne ahumnusioilesosnlouigguamszezeniay
W& Health in All Policies agnasiaiiles ) sulaswgia dusdumsamulumelulafaseinuasiasugia
(bio-circular-green: BCG) as'mLmaﬁaﬂuﬂwsawumv-ﬂuiaamqmmwm wagiLLATEERIgUAIN A) Audeny
Wannszuvalainisquaradeny duasunisiidiusiuveaguyy LLfﬂ?Jﬁ“JﬁUﬂﬁﬂﬂﬂikuauﬂiaLﬁau WNangmInTg
Seudiuavninnaendin ) mumaiuiaami@l,l,aqﬂumw FanssuumsAns i swmdshutumalulad
guneEnaysaNns 1) sudaneden fandlesguaminazszuuiihszsansenusieguamaindaindon
2) shunguane Uiuusnguanedadiudvsiiiouaznadnfessuuuimsauninidvianasngrsnesudaandes
WATEUAN ) AUTEUUUSNTEUA M Warssuuuimsavnmlvdussdnsam nssangdiunalussuuusnig
Ugugdl Uiuguuuuiinmsuiususudugiu fannssuudeyadenlesiendvia Wannsuuuunmsianuuagns
Fansanldanesuguanmlitiaudsdu wazwindou

AEIAgY: ANVIFL, DUIAR, TEUUEUNIN

Future Scenarios of Thailand Health System in the Next 10 Years with Recom-
mendations on Health Systems and Policy

Nardanong Charoensuntisuk*, Pongsadhorn PokpermdeeT, Chaowarin Khamha*
* Bureau of Digital Health, Office of the Permanent Secretary, Ministry of Public Health

T Office of the Permanent Secretary, Ministry of Public Health

¥ Department of Health Service Support, Ministry of Public Health

Corresponding author: Nardanong Charoensuntisuk, nardanongc@hotmail.com

Abstract

This future research study aimed to: 1) examine current situations and trends of factors influenc-
ing the health system, 2) explore plausible future scenarios of Thailand’s health system over the next
decade, and 3) synthesize policy recommendations suitable for future Thai contexts. The study was
conducted in three phases. Phase 1 examined trends and factors affecting the health system through
a systematic literature review and expert opinions, employing the ethnographic Delphi futures research
(EDFR) method. This involved in-depth interviews and questionnaires with 25 experts in health policy,
health systems, society, economy, and environment. Phase 2 involved developing four future health
system scenarios through two rounds of brainstorming workshops with 48 public health executives and 38
multidisciplinary experts from both public and private sectors. Phase 3 formulate policy recommendations
based on results from phases 1 and 2 to promote desirable future outcomes and mitigate undesirable
scenarios. Qualitative data were analyzed using content analysis, while quantitative data were analyzed
using descriptive statistics.

The study found that: 1) the influencing factors on health system could be categorized into
two main groups; 1.1) individual factors such as gender, age, marital status, income, education, health
experiences, health beliefs and behaviors, health literacy, and mental well-being; and 1.2) external
factors including environmental condition, social support, health workforce, health information systems,
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communication channels, medical technology and innovation, health system accessibility, political
governance, and economic context. Uncertainty analysis identified 33 critical factors across six dimensions:
political and legal (6 factors), economic (6 factors), social (6 factors), technological (4 factors), environ-
mental (5 factors), and health service systems (6 factors). The highest uncertainties were pandemics and
economic volatility. Based on these, four future scenarios were formulated: 1) Rapid economic growth
hindered by recurring pandemics, 2) Dual crisis of economy and public health, 3) Economic instability
without pandemics, and 4) Prosperous nation with a resilient health system.

The recommendations on health systems and policy were organized into seven areas: (a) Policy
— continuously advocate long-term health policy and the “Health in All Policies”; (b) Economy — encour-
age investment in clean technology, bio-circular-green (BCG) economy, medical innovation and health
development (medical hub) economy; (c) Society — improve elderly welfare, promote community
participation, mitigate household debt, and develop lifelong learning health curricula; (d) Health
technology and education — enhance the integration of healthcare technology and medical education;
(e) Environment - build healthy cities and environmental health surveillance systems; (f) Legal — revise
laws to safeguard patient rights, ensure access to digital health services, and improve environmental
health legislation; and (g) Health service systems — strengthen health service efficiency, decentralize
primary care, promote community-based services, integrate digital health data systems, reform employ-
ment models, and optimize healthcare financing for equity and sustainability.

Keywords: scenarios, future, health system
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AUFUNMNVDIUTEYITY, 16. ANNFNTUSHasUfduRUSINIdRY, 17. nswWasuLUaeIsTUUNSANE,
18. Anaaenfemsdeny, 19. MsdsuuUammamaluladviouinnssuguuulve 20 nsldgnendn
(big data) lussuugunn, 21. m'mm?ia:uégﬂumiLf?hﬁqmwiuiaﬁmammwmé%uqa, 22. Anusiung
Uaaadumalaiues, 23. msLﬂgammaqamwgﬁmmﬂ, 24, ﬁ’aﬁﬂ’ﬁwaasuﬁmaﬁqwm, 25. pusiuAd
wazAaIUaonieN1Iems, 26. Tsaseunalng, 27. MIveneivedilod, 28. SEUUGUANRUUYTNT
VBINAAIUFUAMUAZUBNAIAFIUAUNMN, 29. A1EUINNAUAUNN, 30. NITUTNITFUVAINTINAIYE,
31. M99 (co-payment) TOIUTEAIVUFIUGUAN, 32. ANUVEDNAIWBITLUUALAM 3 NOINY,
33. AMEIAUNFVNN
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7
miauleumibomsiading
rmllimassi g oun.

- ododrireain, -~ & ;
e, - G
. I S

’w asurdonido
{v‘x‘ﬂdw'lu &* — e

b il

Lﬁ'ﬁﬂgﬁﬁ]ﬁumu

NINF 2 Scenario matrix mwamﬂmﬁuaaszwq‘umwlm

Hadeiinnuliviusuasinanseyuggads
usn lowd saszueivg wazdlefinnsandadudsud
2 {Adelfidentadurnuiusnumarswgia 1osan
Hutladeftinnaliuiueugaiud iy 2 (i 1) &
fu {ideiadentladelsnssuslngfuun X (hor-
izontal axis) waztladuaudumumaasegiadu
uAL Y (vertical axis) Wiousznaunsdaianniia
JEUUFUNMTRIUTEWAlNgd WL 4 anvied (RN
7l 2) Tnetadeifinnaliuusuuaziinanszyugs
fosrUUguAMAraglunaInyimd

§3deurdadentunseu PESTEL 1Wu n13
Wasuudaslasaad1aszeing AuRuNIUNIg
iAiswgia nMsdsuulamnadann nsildiusiames

guwu Anufvtmamalulad nsivdsunuas
anmgiiennia Jauaiiy msuSulsanguang uae
FTUUUINSEUAN (six building blocks) Wi n1sang
1aun15AINITIAUINITAVAIN JULUUUINITAVNIN
AAIAUATLEYAIN SEUUMTIANTISTaya n1sinda
wialulad SEUUNITRUAITARY SEUUFUAINYNYY
undavindunmansied 4 an Tdun anvimid 1
wsugRaLuufnsElanfumsissedsaszuin an
yieifl 2 IngAiesugiatuingfiauam anviei 3
AU aATYgRaUTAAlsATEUIN wazann
yimidl 4 Ussimasladsiuszuuguaimsiuag (1wl 2)
lnedsgazideausiavaInyirununsou PESTEL wag
STUUUINT@UNIN (six building blocks) fin157971 3
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#1979 3 WIuileunmaINTiAusNuNgoU PESTEL KAZSEUUUINITAUAN

Scenario 1 Scenario 2 Scenario 3
wsegnauuuinanslan MNYRLATEFNI AMURUHIUNIALATEFNA
flun1sssvadlsnszuin IngAguAm NusAaNnlsAszUIn

Uadeniinasiaszuuguan

msidleq - nadiesdiiefiosam nszvay - anwliiiadesninmig - fianudaudeseninengy
(political) nsfireeiduresluveans  mudes wssamsdlesiingg eddenyssedulaev
biduuszndulee sedesigegamensimun  naueusnuiy
- Ujudsay atuaiienny wleuieussanilen lag - Wlgweyjaiudsganiey
Wiy AmzuleuggunIn Womanisnzuuudenan
- manadeitesatannnaln  menulidedemes  dwew
mannadeuentinedy  uloue - fiemsvesulouienia
wazUsgyvy - Madlondiunsnusaniing Msles wWAswgRauaY
- ulsuiemegunmiiasygia mu%ﬁiunﬂﬁalﬁamﬁau%ﬁ NSR4YU
IMsdamamsnenssesiu  N1eMsiles ey - MaasalumASedg
FHUUGUAIN o Wannsoysonms - SulovieBandsmy
- ulguneniaigassjaiy Y - Tasadrsunadendiynann
afanisuissgnntu andn - lassadsunadeniiwnnn  vhligliannsnaiisassd
Tt wovdvsusslondlity  shlvsgluannsoatheassd  Adwl
Uszuludifeneg inndu el
imwgia - iswgieaglussiuasi ul - ieswgRaldunansenuann - iaswghaldSunanssnuann
(economic)  Awlsigewnn anudaudssenindsema avwdaudisenineUsane

a

- inmsawmueswgiedden - lulidfnenmlumsudeduiu - Tulidneniwlunisudedu

WagmyUIEUINTY naUsgine fiuseUseime

- MIHANSTINNYE vy - Aneanlunisiunaeu - dnenwlunistusndeu

iUy iwiswgiateranlasEain  iasugiaterasinlasasie

- gsfamuauaAUle Uszansiaeunuas Uszansiuaeuuas

- fiaMsugaBminens - INIIMTAUIATBI GDP - JATUNTANUANAYIR

AMUANSITNAY MeTEMINSg  anad - anAnuviReNAwuTElA

LaglonYY - Ssluflovdsvanouativayy - Arlddeduauam (health

- §i startup fivhi3es health expenditure) sonan
tech

- fingamlunstuimdeu

izuuqmmwaﬂmﬁmwa
- Mﬁﬁuﬂ%’aﬁamﬁwﬁyu AYIY  WIaTINYBIUTELINA (GDP)
iy qq%u
iwsugnateanlasiEi

Usynsnuasuwlad

Scenario 4
UsemAsiaag
FEUUFUNNIUAY

- Msidleadlia@iesam
Tuszrsulnedisly

- Anuimenassulia
nensilesdansiiog

- NMSuEITIEA UG
ANUANATEALAYARIN
Faudememsilesunants

- UlgngmguaInvizay
AUUTUNTDIAIAN Uay
\ASWINY

- fimsaduayuninens
5945UTUUEUNN
DEIUNEND

- Dusgatadnisunniy

- LATYENAA dAwauga
seninsgUatAuaza Uy

- fimsamuiAseghaaden
LLazmuﬁaumﬂﬁu

- MIUnETangivd
LONYUATLTUNUM
d1hny

- F3fAMUgUAIMAULA K1Y
Wlgu1y Medical HUB
wazluliawes Wellness
Center ﬁz;m%u

- §l startup ivhi3es
health tech

- Fenmlumsiuiadou
\ASugRaTeEAIN
Tassadauszannsii
Wasuulas
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#1579 3 WiuileunmanyiruauNgoy PESTEL WAZSEUUUINITAVAIN (s0)

Scenario 1 Scenario 2 Scenario 3 Scenario 4
wsegnanuuinanslan MNYAATEFNI AMURUHIUNIALATEFNA UsznAtieAs
funisiesavaslanszunn IngAguAm fiunAnlsaszun STUUgUNMIILAS

dapy - domngeanguuuanysel - deugeenguuvanysal - deugeonguuvanysel - deugeerguuvanysal
(social) - wssrndmnAtunliigdy - dssrnangmtisui gy - ussoudaaulivgdy - wssdsituonid
- Asovpsafsainsngy Hge1d Qﬂaaé@%’a dhy - AsoUAS ARG gﬁu
-dspmnsdeiulugdlesses  lsafindegeiu iamsse - Usmnsdidiedddler - assunsafeudiuunniy
- eumendndasisiey SYUUAS TG wdnothieiiles - Usgmnsteiulug
- Sasmsieeuanniy - fanmrauedlva yaans - anmsdendiunisdide  desses
- fianudutaen NIUNMEuALANSNTUGUEY ai’ﬂﬁmwaﬂ%’ggﬁu - mmm%augﬁqﬁmag
- YymauanAnuualia Tuyhausnslseme sailes - feuduilaen
agedy CussoudweAtulty - doselenndu fissu - wonssuguaanas
- fmsUfuguuuunisihon gety msquamniu sl \indsruuslaailen
WU Work From Home - pseuAuRE LNy ySwE NI - Jymauamasiiuualiy
- Usgynsdedredgideman - vadousanu Fgedu
othieiilas - flameilefegs - depNgRNTUAI
- uwdesangetusteidies - ammdsauriliinms YANMAENNANTY
- fieuduilaen Ujduniusseningde
- Jymavamaniiunldy - Jgnguamdnduuali
gt aigedu
maluled - Sawdmihdumeluled - Snsoudumedidann - SnmsisaneluleBitugn - S
(technological) - fimsisiiameluladsing u Messadreifugusesiu  Mniasanadoyas walulad
UsemeAtoa fifieane - fnitmumaluladfiugu (Al uag robot)
- fimsltimeluladiionnslsn - fnnsiafamelulad meluuszina - finsudndulidieadu
SsUNNNTY TaluSEY sy - msdndanaluladlaag healthy wag age friendly
UAAA YUY UATTEUY - Tiannsaludwes - fnsdrdaneluladluiin - Snsfisianaluled
AU weluladuazmaluloBdedl  Usedrunniy fugruansaszme
- Yuuunsliusnisme $1A189 - dmswiddumamallad degas
MIkmgmslng - fimsldf digital watfuayy
(telemedicine) agiinsli health system mﬂsﬁu

ANNAAYAZNAIUILUY

AINselan
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#1579 3 WIuileunmaIniAaNuNToy PESTEL WAZSEUUUINITAUAIN (s0)

Scenario 1
wsegnauuuinanslan
AUN15AI59VB4I5ATEUNN

Aawanday
(environ- fensey AefilRmesssuni
mental) ﬁmmsﬁumﬁu

- mM3dnnsaanndanliiiy

FAngnIN

- fimsasuUSuusuagian

lassassanuneualidl
ANUUABANBLAYEILNSE
sossufeRUAmAg 9 10

- fuunldunslangenu
ynadoninniy

- Carbon credit 154
NN GDN WANU
e

ngvang - gonARafvANINAAY

v o

(legal)

& |

- Bangu sesSuanIuMIel
WNSTEUINTISA

Scenario 2
INYALATEFAT
ngAguAw

fapsay SofURn19s5TUnA

ﬁmmgumﬁu amelan
\han

- msdnnsAanndeulyd
Usednsnm

- flsafiiaannisuszneu
o1dnuazAandeuiiiuiy

- depAapanuanNINEIAY

v

- Bavigu seefuaniumsal
WNSTEUINT4ISA

FTUUUINGUA M (Yuuasluszuuuinisguam)

Leadership - A15a8launsAanTs
and Jausnsguamlusedy
governance  Ugugil wagniegdl lug

aun.
- NIPNTHEATITUEY &
unumlunsindugua

(regulator)

- mMymelaunisnanisdn
Usmsaunmluseiulgugd
1ug aun.

- NSYNTHAITUEY §
UNUMUNNSANU

Aua (regulator)

Scenario 3

AMARUNIUNGATEFND

MUsAnlsAsEUIR

- msidsunlasanimennma - msiasuslasanimeinid - nsiasusasanine1nid
fensed fufitRmesIsINi

fATMTULsITY n1aelan
Lo
- M3dnnnsasnadeuliay

o

Anenmn
- fiffzAnAna food security

- danmapanuanINEaL

- Yspulglnegneliuseansam - Jssuldldedaiiuseansam - Jeruldlnegnad

Usganiam

- Bavieu s09SUN1IUIMS
JAnsRuaun N

- fimsumudvsuyvevy
femuaomesnniy

- m3eleunsiansdn
vimsauamluseau
Usugdl lug aun.

- NIYNTNAISI UG 3]
unum lumsiiugua

(regulator)

Scenario 4
UsznAsiens
squﬂmwﬁum

- nswasusdasanm
amadiney AufidR
NNGIIUIRLANNTUUT
fu nmelaniien

- msdnnsianndend
Usgansnm

- INSWAILNIZUU green &
clean Fausfitu
fpu gaulsznauns
wazAaTivha

- donndpsiuanIndny

- Ueduldlaegnad
Usganinmn

- Bavieu 5095UNIIUIMS
Fansuaunm

- fimsAunsesdnsuy LYY
ﬁﬂsamqmmaﬁu a3
Aulny MR waveu

Néedugu

- Mymelaunsnanisdn
uimsgeamlussduugugil
nAundl uaznfend 1ug
aun.

- NIENTREAITIEY §
unumlunsmiugua

(regulator)
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#1579 3 Wiguiileunmainyiauniungou PESTEL WagseuuuinIsaunIn (se)

Service
delivery
system

Health
workforce

Health

information

system

Scenario 1
wsegnauuuinanslan
AUN15AI59VB4I5ATEUNN

- Jadumaihseds desiu
waznIuAulsAsEUInl
srewmeluladiivuaste

- IMINRUILUINKNTIA

UIMsRUhe NCDs melat

anunsalszunnlng

A0TUNGTUIALRN LAY

ARLN premium disnniy

- 3ULLUUU§ﬂﬁq6Uﬂ1WLU§8u
910 hospital based g

community based

ﬁgULmeﬁNmuﬁ
vianvay wazdnneu
(gig workforce)

- imswanndnen il
Uszansnm
misndndidnenTngity
nsnsEagsEwIiuill
Jusssu

- SPUUMIUIMIIANIIoya
liduennm usdleiinnis
sTUIAvedlsn @150
Feulestayarulsing
wAlulagAdvia
syuusslouauamn
didnvselinddauyana
(ePHR)
anutannsodudoyaty
agiuMIUIMIIANSUAAY
Yioadu UazUAALNTENT
fiflsame1una

- Usgmnvuitnfisdeyany

guamlaie widmudgm

fake news

Scenario 2
INYALATEFAT
ngAguAw

- PALAAUNSNEINIlnBRNE - gﬂLﬁUﬂ’liﬁu]}WU%ﬂ'ﬁﬁﬁLﬁ%\l

ICU bed Wag ventilators

- szuuihse s Uesiuuas
muAlsAsEURlng i
Uszansnm melaviney
Uszaumsalluedn

- sUkUUUINaUA W
Wasuan hospital based
bL“lJEj community based

- fmswanndnenwdil
Uszansnm

. miwémﬁﬂ”ﬂaquﬁu

- Ameuunulldenndasiu
ANLATYENT

- MsnsTesEei
Tetfusssu

- SEUUMSUIMSIANS
foyaliiduenan

- syuUsBEugUA N
didnnseiinddauyana
(ePHR)

- anuUaensitrnuteya
Eﬁuasﬁiﬁumiﬁmﬁmma
uingviesiu uazusaz
nsEnsRTilsme T

- Ussmnwudntisdoyany
guamlidny uidny
Ugy fake news

- YPIAYANINTWALIUUTEINDY
Tumslesesideya
big data LieArANsal
uazimunuleuIEguAImN

Scenario 3 Scenario 4
AMARUNIUNGATEFND UsemAdens
NusAaNnlsAszUIn FEUUFUNNIUAY

- aiunsdauinisdaaiy
gua Jasiuaiuaulse gunw Jasriuaiuaulsa
- inmslimalulaglunsnsie - In1sldinalulagdugs

Annses Aade wazsnwlsa (Al lunsesiadnnses
- EULLUUU%ﬂﬁ@szWLU?{EJu Mady wagsnwilsa
910 hospital based ldg - anmumguaaNIEN N
community based wazARLN premium
Winanniy
- sUuuUUINISEUn N

Wabuan hospital based
bL“lJEj community based

- figUuuumsdneaud
vaNuAEwaYBANEY

Smswanndnon i
Uszansnm
mm%mﬁﬁﬂaquﬁu

- Ameuunulidenndeiu

(gig workforce)
- ImMsWanAne WAL

ANNATYINA Usgansnm

- msnsgaesiul - miwamﬁﬁ’ﬂaquaﬁu
[ERVTRERH - Msnssnsserhaiuitl

Jussau

- sBUUMISUISIANISteLa - SEUUN1SUITMISIANTS
Liwennm foyaliiduenan

- szuusudouguam - szuussileuguam
Sidnnselindduyaea didnnseiinddauynna
(ePHR) (ePHR)

- auaendusudeyaiy
agfuMIuIMIIANg
uAnzviesiu Lazlsay
nEnsRTilsme I

- Usgmnwudntisdoyany
guamlidig fsguuns
Aansestayauaznauls
fake news

- finmsawuauyszanm
AnsIgiveya big data
Tunsithsgds Usewiu
NS0 Wagivu

anuUAenseruteya
%uagiﬁ'vmsu%mﬁmmi
uiazviosiunazusiay
nsgnsTilsmeTIa
Ussmaudnfateyamuy
gunmlidny widmudam
fake news

- lanusaindeya big data
wllun1siesedt an
nsaluazimuauleuy
guamlfeenaidsdnsam

ulguigaunm
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Access to
essential
medicines
and health
technology

Financing

system

Community

health system

wsegnauuuinanslan
AUN15AI59VB4I5ATEUNN

- Yssmnaudnteeuasmalulad

4 3 v =
= ﬂ’numﬁﬂﬂaﬂuﬂ'ﬁm?ﬂ\ﬁﬂLLa%

welulagtugdungunsue

- NIRUMIAGIILANAINSY
mslumsdanislsaszuialug
- fld1eiugenmgstuI

- Ussmmuieuseiugemmienyy

- uUssnaeudLaIgUm
Uaaiulsn (PP) lagiamznsin
mslsaszuniidndoudugelu

- fasdufiumumlunisuimsw
Ussanamunsauaiugunm
uazteaiulsa wagmssnunlu

- msdusmlumsinmsg

- Yssmvuilanuseuia
AMNS0IANTEUNNAUGS

Scenario 2
INYALATEFAT
ngAguAw
- fanswideuaiumsnieen
uazinalulaggs

- NIRuNARTuEYA W
liansasessunszanisa
senalg) Im oy
SenTaUsEInA

- susznamsinwnghelu
Ismenuna (P) ﬁﬁ@dauqﬁu
UaUUsEIaImENESH
aunmdasiulsn (PP) anas

~ fasdufiunumlunisuins
sulszanaumuNsaaLEsy
gumnuazaiulsn

- NINTE SIS A
unumdAglunsuIng
SudsEnamIN e

- quaulifidusalunsdans
quam

- Ysplaifiennuseus
AU

Scenario 3

AMARUNIUNGATEFND

MUsAnlsAsEUIR

- fanuvdealumsdnieen
uazinAlulaggs

- nsunRdwugenm
Tuiladiesnm

Scenario 4
Uszmeslans
izw'sjﬂmwﬂum
- Usznyudnieenuas
welulaldunni
- auideudiluntsdafen
wsinAlulaBugddungy
wWisnedsnsiiiuey

- NSRUMIARsTLANA NG
whesam

- Aldeiugenmgeuieiles - AldiieAugenngey

$enguiusenhalsuna

- quUsTnauudaERLgUA T
Uasiulsn (PP) Ssnaiidndau
fisney 1P

- fasdufiumumilunisudms

skilas

- Uizmﬂjuf‘uyaﬂazﬁ’uzjéumw
NGy

- ulssnasdaIgumn
Hosftulsn (PP) Tdndouilif

sussnadunsdaiigunn gelu

uaztaaiulsa

R NGA A PHIGIN
unumdAylunsuImg
SUUsTnAIMINe e

- qualaifidusalunisianis
quam

- Yssrmulaifiennusaudiu
qua

- VigshulunumdAgluns
YISz

1877

- mstaurmlumssanis
G

- Yssmneufianuseusiay
annsodamsaun ALaY

aun.= aﬁﬁﬂiﬂﬂﬂiaﬂdmﬁaﬂau, Al = artificial intelligence, ePHR = electronic personal health record, ICU = intensive care unit, IP = inpatient, NCDs =

noncommunicable diseases, OP = outpatient, PESTEL = political-economic-social-technological-environmental-legal, PP = health promotion and disease

prevention
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%

dpigudidoulauialunisdoniss:uuaunIw

1. datauadeulaunglunisdnanisdadenviun
FUNWN
1.1 suuleuiy

1) aduenuseidesvesulouisgunin
Tngdmuauaugauawszeze i unadng i
HOAARBINULHUYNSANENTTEAUUTENA

2) wanauliiiia Health in AU Policies

3) duasunsiiaiusiuvesuszvivuly
nsfmuaulouieiuguam Welvussvvuiidiu
Sullunsdndulawagimvuniirnisauninvesseme
uazanmaiAaulouneatisyaniounniuly

1.2 AULATYINI

1) daasunsamulumaluladvazgsna
flindanuazenn wu msagmuluasugia (bio-cir-
cular-green economy)

2) as1eu1nsn1syelaliniaienvuly
JspinaasyulumelulaBfiugiunismaunng iean
msflenmsidmaluladannnassine

3) duaSuuagiRuIAUATYIRIGUATN
(medical hub) TiUszimalnedumudnaianu
medical and wellness tourism, medical and well-
ness valley, health convention and exhibition hub,
NBNIIUANNY UagMTUIUATIYINSLENFAY

1.3 pnudaay

1) Waunszuvatadnismedanuitonns
ALAZUNNEFIRILUUUBIATIY 1ALNITYTUINATIN
aad WienevauedlasiaiasUszvIng

2) duatun1siidiusinvesyuyy lag
Ty unuImnlun I MUALKUAUA NV IAULES
LavaiIemLToUSFLgUAIN ieenseRUNgAnTTY
gua vl suliausadanIsaun e ULes
ATBUATILALYNTY

3) panunsnaifioudlatigmniseni
duniFounazimuinalalumstisimdensaGoud
Uszaulgynmienisdu wiauatuayulasanisniu
as1saguiieanldaresugunmliiuussvvy

4) Waumangnsineusulunnseau
TngussgiilomnisdounisasuiiieniunisFeus
AugunIn wu n1ssede Jesduuazaiuaulsa
Anfe NIALESHEUANIALAZNTUTMSIANTFUAN
0 waznIsiRINgRAnsTuAUguaAmlusERUYAna
ATOUATILALYUTY harRBNLUULNAATIDTUNIT S
Ypoularl weundndugunmuazinaluladiiviuadie
WieatiuayunsSeusifsriunsquaguamaaen i
(lifelong learning) T3@sUgnilsn1sFouiiuaunini
wingauiuusunvesdinslutagiuludeunan

1.4 fumalulag

1) deaSuniswanmalulagaiuguan
Aelulsene wagiaunszuun1sinelsniu med-
ical with health technology dieliAnn1sWam
weluladfuge annmidumaluladandnsuszne

1.5 fhudswndos

1) WuliiAndosaunmd (healthier
cities) M3dnnsAandeniidosionsiigunind o
nsiaLrasatvayuLasnadentunsatiuayu
NFNFUAINA WU @UaSITUY UIATNNT/NYNIIY
flAerdesiunandasiifiequain n1sdaniseiu
guenndisuavaufuialuyuyy

2) WAIUNTEUURN 52 T INaNTENUADEUAN
ndawndon Tasdndamieiihse Sefinsaaouna
NIENUNAUIAABAUADAUAM WU B PM 2.5 13
Waguwlasanwena wazfefivisssuud e
wisumFensuilefulsaiiAnandsnndes

1.6 sungviing
1) YSudsauassimunnguunedassudns
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VeIEUIUAZN1TIIDITEUVUTNTIUANGINA LU
Joyadmuynna NM3IAN13UeYA big data N1sunng
yalna mslitlynuseivg ileduasesdviuasiu
U3N15 UarANATOIURAaUNINYRIUTEYUY
2) USuussngmunesiudsuindouuay
AUNIM TTanIRIuANgMINBANATAN N
WIndexluN1sYNNY NsaARanIENUveslsnaIN1g
Usgnauenuazaandon
2. daauaidaulsunelun1sInnissEuuuInig
gunw baun
2.1 MIFIANITILULAVAIN  a181eUUINIT
gunmsziuUgugiliunesdnsunasosdiusiosiu
(oUW iloifiunsnszanesuazensyfunsuinsly
viosdu wieutumslinsenssasisagudunumidu
ngUluMIMiugUaALaEAIUANANAININATIIY
2.2 sgUUUsNsgunIn YSuguuuuuinig
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