Journal
of Health Systems

Research

Vol. 16 No. 3 July - September 2022 ISSN 2672-9415 (Online)

ONSaNsSIDEl
s:uuaisisruay

UR 16 auun 3 n.A. - n.g. 2565

289
MsINSNIBPUISUEAUENSISNUEY
govus:inAlnglagionannssuoIms
WIUKUOEOUNMASY

344
sUluumssnulia:us:answagoomslisen
gugoinisBulniualumssnuwUoe
IsAu:SoIdaidoaunostaiSospIvuladaosd:
MS3INS:KJDadINaNMUMSUDSD

370
MSUSKIsDaNsMo:3nnalusovamumMsd
mss:uauovlAda-19 s:aonisn




21361539832 UUANS1 TG VNIUNTITTUTRIANINAINANGABTIN15819899585Lne (TCI)
lungui 1 uazeglugrudoyas@isu (ASEAN Citation Index, ACI) 728

9196157 378 3 WUl AMvuawWeLnslulAauIuIAY Tauieu AUy LazsuIAN

NDVUSSNUISNIS

U3nw
1128158 TEUUAITITUGY

e S

USSUISANS

ANEANI1973E A3, Wiswnndandns wssanslavie  yaildaudideuasinmuanudusssumeguaim

US5415N15509
HYIEANENII1TE A5, 9TIWNT ASAREN YA
WEUNSASTY FRYTAITINNG

N35UN1TUTLTINBIUTIANTANS
ans13eiieshnn as. Wiskwmde Tl a3euaadna
AERTIANTE A5, WIBUNMEFIANA ysanTimd
39IAANTINTE WIBUNNETTE 155UNTRY

A3, WsunndUey wIT19AYY

frhemans113d as. weuwnddugnd aishssatan

WUNNIZNN LNYTUIN
A3, WgunndnEn Uszradany

3. TUALNNENALTeLY a1nda
9. g35el iesilnena
wglwena duading

LAUIUAS
UNEIITNAUN ‘14&1863

o o

14N @NUNITYTTUUAIT TG

U 4 DIATAVANUNIYIR  DUUETITUEY 6

#0NUUATYITTUUASI TG
UndvINsoase

ANUARNEANSISUGUAIENT UMINFeLTesing
AMZULNTEAIENS UMINYINUTTTUAEANS
ANEUNVEAIERS TN TAIUNIINGIRY
ATLNNYPANAAT TRIAINTUUNINERE
ANLLNYIEANENS LSINYIUIATINITUR
UMINYIdBUTAAG

d11NATI931UNIT NTENTIEAITITUAY
ANEUNNYFAIEAS LSINGIUIATIUITURA
UINYIdBUTAAR

NsNAUNNY NIENTWAITITUAY
UNIVINIDATL

ANEIRANENS UNININUTTIUAERNS

#01UWATYTEUUESITUEY

a o IS (% (% a
fﬂEJIUUSL’JQJﬂiSV]S'Nﬁ']ﬁ'ﬁmq‘U 2ILABLUDY JIWINUUNYT 11000

ns. 0 2027 9701
5815 0 2026 6822
Website: http://www.hsri.or.th

Link %1I12715873: http://www.hsri.or.th/researcher/media/e-journal



Journal of Health Systems Research has been classified in the Tier 1 of the Thai-Journal
Citation Index Center (TCI) and included in ASEAN Citation Index (ACI), published by Health

Systems Research Institute quarterly, distributed in March, June, September, and December

Editorial Board
Advisor
Executive Director, Health Systems Research Institute

Editor
Supasit Pannarunothai Centre for Health Equity Monitoring Foundation

Associate Editors

Jaruayporn Srisasalux Health Systems Research Institute

Sorachai Jamniandamrongkarn Independent Scholar

Members

Suwat Chariyalertsak Dean, Faculty of Public Health, Chiang Mai University

Surasak Buranatrevedh Faculty of Medicine, Thammasat University

Thira Woratanarat Faculty of Medicine, Chulalongkorn University

Piya Hanvoravongchai Faculty of Medicine, Chulalongkorn University

Samrit Srithamrongsawat Faculty of Medicine Ramathibodi Hospital, Mahidol University
Suthep Petchmark Bureau of Inspection and Evaluation, Ministry of Public Health
Phusit Prakongsai Faculty of Medicine Ramathibodi Hospital, Mahidol University
Phenkhae Lapying Department of Health, Ministry of Public Health

Sureerat Ngamkiatpaisan Independent Scholar

Paisan Limstit Faculty of Law, Thammasat University

Secretary

Warangkana Punyathorn Health Systems Research Institute

Office Health Systems Research Institute
4th Floor, National Health Building, Public Health 6 Road,
Ministry of Public Health, Muang District, Nonthaburi 11000
Tel. (66). 0 2027 9701
Fax (66). 0 2026 6822
Website: http://www.hsri.or.th
Link to journal: http://www.hsri.or.th/researcher/media/e-journal



daanfu

115971539857 vUaIsIsalgy Wunsanstuiaunsidessuuguamluseivendeu

INANEIIA=UDUINAUDDNSAS

11551579852 vUas gy Wuesesdiameunsinnisifieaiuayusareninainuainnsatunisninesd
auslmiannnisidessuuguan adulsslevdnedimuaulovie Wn3de dndainisuazymains
AN5ITUGUNNTEAY

MS9INaansSANUSUNAL0U

YoAukaztoAnuium19Y Wuresleuunautug Wifaduanuiuvresnsasidessuuaisisuguuwas
MsaTITesruvassaan lidndudesiudieiudennuuwazdefniiula g veadlow 1158154 voaaIuans
lumsiarsandfiuiauanumiizal sIuiinsananuLtlivsedanainwiligndsanuinueinniue

a

ailsunanuilasunisAiunlunsanse nsuanuauaAseswung mnedvans

Moulukanfunisavauauu

a A

11581533858 UUas sUaviuRsuiisanduatunuITekagiuatuunANIvInNIsTn I w ing

'
=

LaENISINgY TaRunaLTiduiiefinnsandfuiezdondulunudoulandndeielul

- hivngasifiniluiilaq sneuuazliegluszwinedsluffinsisng (hganuuuLuum3usesny
Fuadu Tneviuanusaniilnanlnd MS Words 167 http//ejournal.hsri.orth/ aénii For
authors (declare form)

- deadivuleiFos undnge JofiTeundeudadn (unsdiiaesdsin njanszydieaiiiiod) 1Ju
M lneuazn1¥sIng e

- swn1siena1ssneds seadumwisinguianun (mnenansensdsiifuatuiduniwlng il
Anusresadudingy uwagiiiy “(n Thai)” Fesenisersdaiug

v a

- Tunsdififidnusvatgau nsunseydSuRAYaUUNAIY (corresponding author) Tuuuuen

Y q
v Y

SUTDIUAURY

winunaunveasifnildidulumuieuludinandisiu nesussandnisvelddnsnavufes
unanuduluiuil - Ml nuausaanudlnananuzinlunisdsduatunuidelazunauivins 1eain
http://ejournal.hsri.or.th/ Adnii For authors




Vision
The Journal of Health Systems Research is aimed at being one of leading health systems research
journals in ASEAN.

Aim & Scope

Journal of Health Systems Research is an academic published tool for supporting and enhanc-
ing the potential abilities in generating new bodies of knowledge from health systems researches

which will be useful for policy makers, researchers, academics and health practitioners in all levels.

Disclaimer

Facts and opinions in articles published in Journal of Health Systems Research express solely
the personal statements of respective authors and do not necessarily reflect the views or opin-
ions of the editors or its publisher. The editors reserve the right to edit or rewrite, correct, and
publish only the articles that meet our standard criteria. The entire contents published in the

Journal have been fully protected by copyrights.

Main conditions for submission

The Journal of Health Systems Research welcomes research articles and academic articles in both
Thai and English that meet the following conditions:

+ The articles must be original and must not be published nor submitted for publication
elsewhere (please attach the Declare Form with your submission. Download the form
in MS Words format at http://ejournal.hsri.or.th/ and click For authors (declare form)

+ The articles must contain proper title, abstract, name of author (s) and affiliation
(specify only one) in both Thai and English

+ References must be in English (for Thai references, please translate into English and
add “(in Thai)” at the end of the item)

* In case of more than 1 author, please provide details of corresponding author in the

Declare Form

If the submitted article fails to comply with the above conditions, the editorial staff reserves the right
to immediately reject it. Please download JHSR Submission Guideline at http://ejournal.hsri.or.th and

click For authors.




AUz UINISAYAUuRUU ‘

NsanATesrrvassaguuniiauenanumivinisuaruide eatuayulazenszdudaaiy
annsalunswanuarainsesdanuilmidunsidessuvauan foradulseloviserimuaulouie i
Wy YNIYINTLATUAINTANTITUGUYNTEAYU AVUAHELNIYNTOU 3 1o A UNTIAN-TWIAY LuwIgu-
fguisu nsngAu-fugioy uag naAN-Suney uiszduanlifansuiieasdfuilunsasifoszuy

4 1 aa 6 1 6 1 1 I ! a A aa 66 Y
A15150UEY 8RB LULANANUNLHALNINLANINDS 1198 L UTLNI19N1T] WD ANUNL 113211
d' A1 v o a

4138

le-blind review) IngENSIAMIABENIUDY 2 YINU USIUISNITALNINTUTDLEUDLULIUNSUSULAN DY

T Feuaglasuudeloauaiugianga

UNUINKUNUDLL UWUS

1. Suserimanuiidwndunanul Wesmewnsilaunou wazlulidwmanuiuludnisaisleg lu
IR AL
Y & a da &£ o aw | a A % 4 vy v g ]
2. F8UTBNNTINAATUIINNTINITEg1nselunsan laidndeudeya vielidoyaduluma
3. 8RB NBWANUVRINAY Svndnsdinanumratuinidlunanureiny 1neinsieni15enedein
VngunAY
4. WeuunandlignaesmususuuiimualiluAmuusigldeuresnsans
v o v & vaa ] & i Y a
- fRgundveUsTIngluunenuvnay agdeddugnidusilunanunug ag19unase
. szywnamunatuayunsinide wagssynalseleviviudeu (613)

5
6
7. seyiuhunsfinnsanineugnssumsssunifeyalate uasdels dmnldd Festuas
8. uwdansundesdnivesnguiied1v/glvdeys

9

. daeuteyadulunsdininineaussansnisuisnulsseasd

10. UIINDIVTIAUIBAITNIIU wnnutaianatnfdidedfylunanu/nsfnel wevinnisunlunie
Q9ANBUUNAIY

unuINKUINgavY Us:IIUUNAIIY

1. depnuiifusieunanusuivuanawaglideyaidanuieaivayunuiuvesmy

2. fnwnuduifnfuienansiiisadeslunssuiunisinnsananaumnganvosumany feynanadll
Aerdies

3. lemsgniininnuenainaussloviiudoutunanuvided oy viefmauadug vivliliaunsols
Yorauouuz/arudniiuoirafudasels TWudinesussansnmsmsusasufiasnisussduunanuiueg

4. uwfanesussansnsiieafiunisAnaennadnu (plagiarism) floraasdululs lunsaliigFeulalsdneds



21SAISIVYS:UUAISISIUAY

)

NATUYBIBUBENYNAB T DRDNIABUNALTINEUNIUED TmRawas e iTeueuazdeyaidslalfine
wns

5. wiinesussansnisdmnviulifanudesvgifisamedmiunsiasana I ZaNT Iy
Ariug

o

6. MTIEUNaITeNdAyuazaonaqesiuunaunaulssiiuwad e ulilaosdieie

UNUINKUTNUDLUSSUISNIS

1. fansliunanudnunimanfiaaminfiesdululd Tnsnsufuusenanin msdauaiuanslunis
wanIANAATIY uardnlidUseiliuunauegatos 2 AuioUNAIN

2. Wiawmedeyaveifounazuszsiiuunanuuiyanadug fliflduiendos Tuteszeznaives
nsUsEIuunAIY

3. l@enunANUIBLHEUNINAINEIUNTUsEuUANILE Tnefinnsananuaenadeadiuuluis
vee15ans warliiderodeizondomsngmneieafunisviiulszim msazidindvavduaznisaenidou
NENTUYDIBY

4. LN AT ABNE LN T DA BuLd

5. lifinausgloniiudeuruWlou Jussiiu uazanzuims

6. ynasranuMsAnasnnanuidulunszuIunsUsEduunAY UsTANBNNTIEdemYANTEUILANT
Usuidiu wasfndeddoufiovadduas ieussnaumanoufunieufiasmamounsunaniudug

7. Yssidlueunzauvaanunanuiiilen Taglildaruddyiudend me wmaanm anude
ANEUN PIRWUG wazAUEuneNsiewesileu

NSAARDAUITANTT VB IARARDNIUNINTEUU e-journal lnafivinuanusafdnesieazidendunaulunig
F9AURUUUNANUDNTEUUY WaZNISAARBRINNIGTEUU MAAMNELBNE1TH

Us:INNUDLYUNAIUNSUWIISTUNIWDIWEIIWS

M55 SUWBUNTUNAY 4 Uszian Ae dnusauadu (original article) unusvieal (review article)
UNANULAY (special article) Lagannnefisussansnis (letter to the editor) HUBUAITANITIBALLILN
yesunANNUsELANAneY deazldansenesely wazfiansanituneiuvesmuesazduussanle ntuis
izu;dszLﬂwuawmmﬂumsﬁmLLsﬂsuawﬁwLLsﬂfiauﬁﬁu%amawmmme{aM T18ALLIYAVDIUNAINA
fananadised

1. GwusAuaUuUu (original article)

Wusieauranisfinen Auadl 398 MALIAUTZULATNIN WAT/M38 NITWAILITTUUAISITUEY AT
Usenausme

U



Journal of Health Systems Research

1.1 Fo1304 Man 1w lnsuazn1wsengy

o

1.2 YorWeunioudodein Manwineuaznudingy uazvelviszysSuRAveUUNAIY (correspond-

ing author) Weunueiavinsdnindeudinay email address

1.3 UnAng® ﬁngwwwvl,ﬁnal,t,asmmé’mqw

1.4 Andfgy Vlzammlwml,asmwé’qﬂqw

1.5 QinaauavianNg

1.6 serUpUiaAnw

1.7 N1SHIUNISHINTUIINANENTTUNITNTITE LYY TUTATEYIHIUNITRNTUNINAMLNTINNIT
ylathauazidels fnnlaifl Wanduasiae

1.8 HANISANY

1.9 Fasniuazdoyd

1.10 Anfnssuusene

1.11 References Aos1un1sienanssnsds foufunudnguimun mnienatsdrededduaduidy
amwlve fifeudosudanensionansirsdaiudusingy wagify “(n Thai)” Memenssisdaiun dae

1.12 AsLuULUURSUTesuduaty (declare form) Tnefideuynvitudesasuuiusesie ludy
AEUTisTUU ejournal ¥eInN9Nsansa Sutannglid MS Words sy Sedaswiliuuuifusesiuduatiui
aswnududunmiisatu vieenzaisiodovesidouusarmedunin wddnsadlulng MS Words &
yiuau13n download Twduuusiusessuduatulusuuuudsnaléfl https://www.hsri.or.th/research-
er/media/e-journal/declare-form

vl anuemveadeslininiu 20 nih vuAngas Ad (ULUUSN®S TH SarabunPSK aunm 16)
n3anAny “mswSeNunanNduat” fud (heded 4. aemanedsussaninns)

ns@ifidanufunwdingy velidnuilvedidedos Jeflounsondsia undndouazAddase

Yoravouuy -lunsdfidsnudunwilne velgulidaramuazmaaduniwdings seiiiels
grnfdilawagldiutoyadnedala

2. UnUSNAU (review article)

Juuneuinunuanuiizedasemilaninisasieniedeniay neluwazaauseine un3insnz
TsallTsuisuiueiiAnaunszanslu@esiug 833u ArsUsznauie
2.1 F9i303 YR IeLazn eISIng Y

o

2.2 Hoff@vundoutodein fanwlveuazawdingy waseliszydfulinvauuna (correspond-
ing author) nieununeiauivsAnsiadeuiiuay email address

2.3 UNFANYD ﬁanwﬂmuazmmé’aﬂqw

2.4 AdAgy ﬁqmmimuazmmé’mqw

2.5 unin

U



21SAISIVYS:UUAISISIUAY

)

2.6 \ilown

2.7 unasuvnsedansal

2.8 References Aos18msiona1ssnsds defoudumusinguionun (mnena1sensdedduatudu
Awing ;EL%WT@QLL‘UaiWﬂﬂmaﬂmié’w@mfulﬂué'ﬁﬂqw wazkiial “(n Thai)” Hes1ensensdaiiue dae

2.9 NFUUUULUUA3UTBIUALATU (declare form) Tnegidaunnvinusdiosasuuiusesiae Tudunou
fsvuu e-journal waMmIaNTaNsT Sutannzlnd MS Words datu Sadeswiliuuumdusesnuduatuitas
unududunmiisatiu visnmeanefiefevesiBouudarsefunim udrTesadulud MS Words wieil
yiuansa download Iwduuudisusesnuduatulusuuuusananlei https://www.hsri.or th/research-

er/media/e-journal/declare-form

[

et anuemveadedlinisiAu 15 w1 vuanszany Ad (UuUUSANS TH SarabunPSK 4u1n 16)
n3anAny “mswSeNunaNNFuat” fudns (Theded 4. aemanedeussaninns)

nsdifidanufunwdingy velidnuilvedidedos Jeflounsondsin undndouazAddase

Forguouuy - lunsdidenudunimine vodgyvalisavinmuasesiaduniwmdmgy saiiiely
v 190 lauas I dudoyad1989ld

3. UNADUWIAY (special article)

Wuunanuinnisiuanadedaiuieilesiumansaiiaguiegluanuaulavesuavuidufivay
yioduunanuiisunudonuasnsuansenudndiuinndinsailudestingn vielunsdldnui
agvieuszuvassuguilanulussussmaviessiuginaendeu msUszneuse

3.1 foides anwilveuasasdangy

3.2 Sefdoundondodstn Manwlveuazawidengy wasvelvissydfulinwauuna (correspond-
ing author) nSeunnelauinsAnsiadeuiiuay email address

3.3 undnge Tanwlnenazawsingy

3.4 AdnAny ﬁ”’qmwﬂmuazmmﬁmqw

3.5 umin

3.6 \ilav

3.7 32150

3.8 References fias18Msiana1sseds sereudunudinguiomn (mnena1sdrdadiduatudy
awlve flsudesudanenisienasdrsdaiudusingy wasdfia “(n Thai)” Fesenisdrsdetug de

3.9 N3AILUULUUASUTENUFUATY (declare form) Tnef@suynviusiosasuuiusesde ludunou
dsvuu e-journal weamaNnTasT Sutannzlid MS Words datu Sadewihliuuumdusesnuduatuitas
unududunmiisatiu vioameanefiefevesiiBouudarsefunim wdr3ensadulud MS Words viail
yiua13n download Twdnuusiusessuduatulusuuuudsnaléfl https://www.hsri.or.th/research-
er/media/e-journal/declare-form




Journal of Health Systems Research

|77
Y

el AueveaseclimIniiy 10 vt wwinnsEa1y Ad (3Unuudn®s TH SarabunPSK vu1a 16)
NINANYT “NISEsENUNANNALRTY” Auae (Tevidel 4. annungisussansns)

nsafdsnuduniwdingy velilnwlvendeses Jeleunseudin undngeuasadAneiey
Tolauouuy — lunsaassuiiunivilneg vedyvilidamamuassisiutuniwdingy Nediieln
v1909Ia lkag i dudoyagidely

4. Y0KUNURVUSSOUISNAS (letter to the editor) KSD Y0KWIwldndU

A a

JunsiadenseneuldszuinadininnisSedeuiuidwesunanuidfamilunsans Tnsanizedis
gelunsdlfifeudvefniiuiiuanane wasfeain1syliiuaulianysaivsetoRanaInvedTIey waguIs
ASIUTIAUNTNITENRININYATUAYUUIBlALEla

NISINSguUNAIIUAUQAUU

Tutumaun1ssuunAuauaty seuuazsuld MS Words winlu wazdnslaidl file protection 199310
reviewer 819aglanuiiulagly Track Changes #se New Comment

1. Faidaq (title) Tiivanim Ineiazn1wndingy Fosnziindauazdotvnendnvesnisanen Tdlden
g0 Amueliliiy 100 fdnws saudedhil d1deemaun Tdadudeses (subtitle) Fodosiadlilaradl
Iy wu “msAnw...” Use “Msdans..”

2. %aﬁ:d:@&l‘u (author and co-author) T¥ilep1wn Wmeazn118angy TH3owsiy ldldeee Liidaesey
B ﬁwﬁmﬂﬁauam@miﬁﬂm

3. %aaana/amuwﬂgumqu (afﬁhaton) Immmﬂmmmmﬂ Iﬂjmawuasmummmauﬂgm

muaasl,uﬂﬁ]ﬁmu el Tun e LN@%JNL?JEJUM@WEJ@U LLau’e]EJﬂ‘uau

[

dafin Wiy dnwaldelutdmudduiiowsndatn * + + 5 # 4

a. undnga (abstract) Tiaamineuarawdengy Wuieaugemugdulassaiismosunai
oun givdwuazivsna szleuisAnw nan1sAinwiwaziasal luadsiiu 15 ussvin Wnwsanu Wuuselea
anysel Tenumugluduedaglifomnanunuese lumsiidde lunwsingudendulszlensin

5. a1y (keywords) Wianwlnguazn1mndangy 1sliveundage wag Abstract lainasifiu 5 i

6. plivdauazmaua (background and rationale) Wugiuvesunarwivenwauaiithlugnisdne
NUNNNITUNTTNAABI UM vIBYesnsAnyT uduiiedusliieuitym nvazuaryunnves
Yy ﬁﬁﬁlﬂgimﬁm"wLi‘]ﬂumsﬁﬂwﬁa‘ﬁ’dﬁlﬁwaL'ﬁaLLf’f‘i’]zymw%amaUﬁmmﬁﬁy’qﬁ mniinguiisndudidos
Hlunisfinn 919eiuguliludnd wasldianussasdvosnisinulfluneusine
7. suduudsAnen (methodology) Weuduassuuniy 2 Witslugife

& A = o

o P = v = a a0 = | X a o
’Jﬁ@ﬂi‘iﬂumiﬂﬂwﬂ I‘WU@ﬂﬁ"IUagL@U@?J@Qﬁﬁ/lu"lll’]ﬁﬂwq LYY ZJJ‘IJ’JEJ AUUTNA @73 WY TINDIUIULAY

Y o =

aNuElaNIZI0I0e WNANYY WU WA a1y Umtn desuanienislasueygInangAdisunsinw n1s

54

D
U



)

21SAISIVYS:UUAISISIUAY

goufUMNAMLNTTINIANTANaTEsTIluNIANKATIn nasmaugunsaisineg fildlun1sfnw

SnsAnEN L%I?,Jéj’JEJEULLUULLNumﬁﬁﬂU’] (study design) 1 randomized double blind, descriptive
%30 quasi-experiment NM3ANFIDENS 1L NMIANFIBE MUY KuUTIBTuReY F5VSemasnSTldAny)
(interventions) ddusnsnsfisanialy ssyiduenanssnsds d1duislv AeseSuieliiudila
wazganansaluldneld lnoszyiniesile/gunsninasndnnisdildlunisdnuidenanin/dimnalidaauuas
n3edU Wu LA MInadeuAIIdede IBmaiAudoya BT evideya adAvild

8. n'l'iw"mn'l'iﬁ’ql'l'im'm'mﬂzuzﬂ'i’iumif\ﬁﬂﬁﬁumﬁ{fﬂiuugwj (ethical committee approval)
nsdAfinsiidelusyyd TWanszyivitunsiansanainauznssuns yelathe els dwnalid des
Fuasse

9. HANIANY (result) udsrainumudFuiteveaununsAnwiegndaiou Wilaldie dwalsidy
dou lifidavun vssedudosuds uaddaasuin dudsuin esldmsmiounugll Inglidesesue
fuavgluiledos sniudeyaddyg forasntumeduisldtn sl velikennisg am uazunuglioan
niflem Tnendliiisunay ligeaunsnliluidedes uludosesiuiidlineduiidlandonsudou
waslilunsaudn

ldn13797 1 w389 Tdnni 1 vie | ldununlif 1

A3 (U indun1wdang )
\unnsdnszifovvesdyn favuaziadesmnoineg vssgaslunodulifieuansioyauazniiy
fuiusvesteya wuvamsdavinnaaiidad
o lipasiawensadunineig
o Foroduiifuiunueiuetoyalunodul msazduviodon wavedurelanidenluds
(footnote) TAn1519 (G351 du)
o 30330 aniludeduisneasideaiussglumnsldlivun limslfavifumszoraduauiy
avresana1ssnsds iaueliliiaTomnenuddud * + + 5 # 9

o UVANMUNTATEIMITHANTIElIAY 3-5 11579 wagldassrynndeyanunnglumsisaduiiom

o HosuaYY N yi30d1sdnsdihdeyalunsananauvesdy
AN (W liiuiunivdingy)
athedonumnelitanuiu Taewiugedidy Suumeded
o siosAndn B1adunmena-i viennd
o 25:8U file nMMuatUaINNdasiflnwaliningn 600 x 800 pixels
o MNNMNLNADITOAUNANNADINTDA YN BAIAISS) W2ABINN grouping LIvae
o HosuBYY N 13019 NTAlANINANILYB DY

O



Journal of Health Systems Research

a

10. 313aluazdagf (discussion and conclusion) Bufnsingainansfing ulanumneves
Nafiduny vielnikarasuilTouiiisuiuaunigiuingly Tesedeunndrsluniol egnls sz
Tn3adumutiy 391sainailinsamuiinanisogishilnds amsasdounsuiiounaildainnisidetuna
gnaseliudlunuvesauduiivhiountidy Gdndululdlinmiu 3-5 9) dunafuayunansneass
auufgiu vieteasy ileudmiinanuindetie mseAunetesin/dounndes dofiru dnirlugteimue
wugludaulovis Tunan1sufun wasdeauewuslunisidensly

11. dowausuus {ilvumszydoiausuuzludwlovsroussfiuifne uazdeiauouuzlunisviing
Anwidesialy lngdnedadarunuainnisAngd

12. inAnssuuseniA (acknowledgement) goniied wialinsruindnstiewmaenselgativayu
yumsiteiiddyanilat mnusngiedudeumuds sglseyluduidn

13. 18na1381984 (reference) luduillild “References” \Hudosiade dmiunisdradaonansld
szUuwINgIes (Vancouver style) Taglddaassien lurndu nebindsdomnuviendsioynnaiives

D Laziuaavdus selunuaisu a1 lrldrneaany lldagely

JaAufignans lagisuain
F18N15L0NEANTO1989 BNLIUTRAUVRI W ULATTDITATNAAY Index Medicus drunnsarsilinuly Index

Medicus waza1sansinelilitonsarsiiludoiuluniwding e
nMadeusensdmnsen1sideudunwmdingy (seazdeaddiuselluenaisi)

ANMSUNISIB9EIAUIIONITLENEITONIDINIYEY B 8981 UAINNITD19DINDU-NAI UL T DNV
UNAINY

UNANMUNUTTUIBNTTUATNNLAY wadslaimeunslvisey “Aasdfiud” (in the process of being
published) unaunlulaARunliugs “lilafinn” (unpublished) wandean1UY “Ansiadiusa” (per-

o o d‘

sonal communication) 11481984 Viuusiideyaddguiniivlalenily Wszylouasiunfaseluindu

Y

8T B991919D4
NISITaUIDNAISDIVDVIIKANINNUA AL

13.1 215815397115

unanafilou Snusdedefilou. Jeldes. Foa13ans Vifiuw@Tu: i usn-nigavineves
Fos.

dwiunemssrdsiifuenarsniwilng desudanndmndunmdngy uddld “(n Tha)” 1ivine
lonansdnedaiiy

Jofdeulilideananou ausednvidedmindufevesdornazdeses () wagdfifiTou
1 6 au liilddeifios 6 auusn udanudie “et al”

Fo2158n3 Tili%etemuguuuunes U.S. National Library of Medicine #itseunsly Index Medicus

NNy

O



21SAISIVYS:UUAISISIUAY

F91509 WITHNUNANT VLA NTUSAYTAILIA LaTTIaNIEA199

& Ay

frnsanssainldedosiuied desszuatuiilifae dail “103):” mneauiduidudd 10
IU’NLgUﬂﬁUﬁ 3 LAYFanlY (colon)

fauvh Widudwiuniusn uazdaiaviioondmdunmiaaie Wy 123-9 unufiaedu
123-129 uagldf 248-58 unufiazidu 248-258

TyifinnsiunssaneanaduTeaAIoaIneg ; (semicolon) wag : (colon) Iumiizq‘ﬂﬁﬁuﬁ 7 avuil
LAVNTIN

Fogael

1. Sirichakwal PP, Sranacharoenpong K, Tontisirin K. Food based dietary guidelines (FBDGs) develop-
ment 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 brucello-
sis: 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 com-
plication after posterior sagittal anorectoplasty for anorectal malformation in children. Peditar Neonatal
2012;53(4):252-6.

nsaifilewduasdng

7. Diabetes Prevention Program Research Group. Hypertension, insulin, and proinsulin in partici-
pants with impaired glucose tolerance. Hypertension 2002;40(5):679-86.

nsallifidedidou

8. 21st century heart solution may have a sting in the tail. BMJ 2002;325(73):184.

nsalduunanuluaiuiasy (supplement)

9. Anamnart C, Poungvarin N. Patent foramen ovale and recurrent transient neurological symptom:s:
a case report and review of literature. J Med Assoc Thai 2011;94 Suppl 1:5264-8.

13.2 wiisda A131 ®I991897U

10. Ringsven MK, Bond D. Gerontology and leadership skills for nurses. 2™ ed. Albany (NY): Delmar
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 Economics and Social Development Board. Philosophy of sufficiency

O/



Journal of Health Systems Research

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 July]. Available from: http://www.aseansec.org/index2008.html.

wﬁaﬁa%‘%aﬁﬁsqﬁé@au@auﬁ”’aLa':u waz hifiussansnig
%a@%u. Hovilsde. adenus. Woshifiud: drinfus: IARL. Sruumih,
wldndaiinuiiamensdiiilaladousn

14. Khammanee T. Science of teaching: body of knowledge for the management of effective learn-
ing 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 Federa-
tion 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.

NUIHBNAUTTUISNNT AL D1UNUTLIIUNLIFaNT DM

v
v

Fofiou. FoiFos. Tu: Foussandnng, ussanSns. Jevidsde. asefifiud. Wesifinst: dvinfius; U9
LN, Lavntiwsn-ningavine.

18. Mahathanan N, Rodpai S. Counselling for renal replacement therapy. In: Eiam-Ong S, Susantit-
aphong 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: Lip-
pincott Williams and Wilkins; 2005. Chapter 29, Endometriosis; p. 1103-33.

nsaiillu e-book

21. Irfan A. Protocols for predictable aesthetic dental restorations [Internet]. Oxford: Blackwell
Munksgaard; 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.

nsaiduunmilslu 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/fags/origin/chapter5.html.

13.3 91891UNSUTEYN AUNWD
nansasUNan1sUTEYY

=

ForWeu. ¥eiTed. Tu: Yaussudnis (Ussansni9). ¥ensuseyy; U wow Juuseyy; anunidnusyyy.

O




21SAISIVYS:UUAISISIUAY

Sloeifiust: drinfiast: IARLR, wind.

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

nsaldnaualunsussyy ualaifin1sanuw

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 Physicians;
1996 Jun 24-25; Darwin, Australia.

nsalanuidu proceeding

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

13.4 91897UN1939I1N15 WUWlaed iy
Fofidlou. TeiFes. Ussinnvosnenu. iesiifiusi: srsauiifinsi/unasy; VAR, laafistea.

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

13.5 Ing1unus
%a;:&%u. Foidos (WssnnUSwn). Weow: uminerde; VAlFTuUSyan.

27. Khwansuk N. The effect of a home environmental management program for children with asth-

ma on caregivers’ management behavior (master’s thesis). Bangkok: Mahidol University; 2011. (in Thai)
13.6 AeRuNEUY

13.6.1 unanulunisdonun

Jofilou. ToiFeq. Towlsdediunl U 1fou Suilfiuw; @i avmih (avaedind).

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.

nsailaifidefidou

30. Meeting the needs of counsellors. The Courier Mail 2001 May 5:22.

13.6.2 nuu1g

31. Preventive Health Amendments of 1993. Pub L No. 103-188, 107 Stat. 2226. (Dec 14, 1993).

13.6.3 WIUIUNTIN

32. Stedman’s medical dictionary. 26" ed. Baltimore: Williams & Wilkins; 1995. Apraxia; p. 119-20.

n3aildu online 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.

D
O



Journal of Health Systems Research

13.7 A@aviay
FoB09 (Ve Wowindn: unawwan: Vinae.
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.
13.8 dodidnnsaiingd
Fofidlou. FoiFeq. Foa1sans vizeviinvesde [serial online] Vit [T 1oy Yu fidudeyal; I7 (aud
01d): [unmiviediuiunn]. unaadeya: URL address.
IWd3idnnsefinddisl DOI number
35. Degenhardt L, Bohnert KM, Anthony C. Assessment of cocaine and other drug dependence in
the general population: ‘gated” 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.
frog9lndBidnnsefinditlaifl DOl number
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/rm/
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/.

nIsUsSunnNAauauu

laenaly NeIUsINNEN15ALANTINAUAIUYNABILAZAUATUIIUAWIVINTG waddslviEleu dndlu
msUsusiruatuiiuvesdliow uinasussansnisanuanslunmsffiuiiamgfiniuanumivgounuguwuy
LAZENTEVDINDIVTTUITNTIWINTY

N1SASIPNIUAUAUUNDUIWENWS (final proof)

=

Alsusiesmsianigaudnustuddiugarine iWelimnuiueulumnugndesnsuiuesion

U



\&#

21SAISIVYS:UUAISISIUAY

aniuzupvunAius:uUIAzdUNDUNISHIVIU
21SA1SIVUS:UUAISISTUAY

dauzunauluszuy e-journal

JUADUNITNIU

1. Information review Lﬁaﬁr‘ﬁaue«'wmmwwﬁﬁzw e-journal #153Ua7 NBIUTIUIBNS
WwnsIvdeumuSeuSeadecd
2. Editor first view ;:imaqmg@ﬂé"ummﬁméfu WU ASIINITLIVIUUBVDIINTANT
wazdszloviannauiss uneuonnegnuiasludunoutls
3. Reviewer nesusINENIsdtunAUliEnsIRadinasanlinuiulug
FW1N13 UIIMIBNISRSATUAMILITIY NeuwdefiTeudSuwd
unAna vide wisUfiasagieunsuveny
4. Revision ijaﬂawﬁ'ﬁm%ﬂ’mﬁﬂﬁﬁﬁEJmJ%’ULL?T
Revision 1 Sufl 1 Geuil 30 WuanTuiiudana Tneduiuudmaduiud o
uaz Aeuasuimua 7 Yu seuuazdideninuieu Saiouainsa
suflunsmuiudsludernuiiu evevenenanlésn 30 Yu (ile
YaUe18IaT Wasdiud 31 unauiwsUdsuan iy Revision
2)
Revision 2 Sufl 31 feuil 60 TuanTuiiudawa Tneneunsuiun 7 Ju

“mnglisulsidaunainunielu 30 Ju
Tunsaildvevenanan wie ludwnielu 60 Tu
Tunsaifivevenenan seuuay reject

syuvazdanufiou warldamsavensnailasn

unANUlAeEnLUIR

5. Edit 1 lefiudsunanuiuiuniud nesussaBnisasnsiansuiuud
uitleudagiTou

6. Edit 2 Tsziinusiuativ

7. Editor approval of MS words nesussAENsinNsanunmluddnnisenass wazoraussls
Hidoudsuiiiandsls

8. Artwork nesusIANBnsdsunamitedaliegluguuuudmiunisweuns
online (Uulva pdf

9. Author check HlgunTiannugnaes muuakdsnaunielu 3 Tu

Y

10. Editor approval of artwork

ﬂEN‘U'ﬁiE]ﬂ%ﬂ’]'ﬁﬁ]ﬁﬁf\]ﬂ’J’]lIQﬂ(;lJEN

11. Proofreading

figaudnys

12. Library catalogue

NOIUTIAUIBNITATIUNTINBLNITUNAIUN https://www.hsri.or.
th/researcher/media/e-journal

13. Publication

WWELWIUNAINA https://www.hsri.or.th/researcher/media/e-
journal @sagivennuudaluduleundainmsneunsiiey

O/



Journal of Health Systems Research

nisavauauu
afoswniiunsiumeszuvesulatvinguy Tagldil http/ejournalhsrior.th/ Ssazdsingwiinee
Fannduand mnviladeunanunduasusn desatasaundnteu (Aand register) S¥UUILEIRIALY
TWiswaiivihldatas iuasdoddasddunely 24 Fluaiteluss password wazwdsainds password
Boudesudisazdsunaule mindu password naNsen username e email address fldasinsly uag
click 7t FORGET PASSWORD axilfomnudsldidiaiivinuainsifioldvinuannsadissuuitass password

Tnaila

E-JOURNAL

215aNS398S5:UUANSISTUY
Jounal of Health Systems Research

For authors

MEMBER INSTRUCTION m REGISTER | FORGET PASSWORD

\ MEMBER INSTRUCTIO

« For authors

For authors (declare form)

« For authors(declare form)

+ For reviewers

Jlondndl “For authors” svuuazuanavtindaly Fefidsddmiu “Auugiinsdsiuatu” Hanwilne
WAZNIWIDINGY

dlendndl “For authors (declare form)” szuvazuanstndaly Feildeddmiu “Afusesnusuadu”
fanwilnguaznvdenge Sensanse dvuelidideudaiie dmiudsuuzhlunsdeifusesnuduatiy
nsandoundulugduugiiludin “Ussiamvasuneufisuinnsanifiewsuns” duvuvesenansi

Aevdsnses password (londn save uda azUsinguidsansiuuntine

O



)

21SAISIVYS:UUAISISIUAY

NSANSIVYSUUANSISUY

E-JOURNAL
A/ View articles Nattapol K. ~
e Jounal of Health Systems Research

2l Add new article

0 The changes have been saved.

# INFORMATION Add co-author

Title (thai) @ * Data

Authors @ *

Title (eng.) @ *

Abstract (thai) @ *
Add co-author

Keywords (thai) @ *

nsansendeyanie lnglanizedwdWeuazdiuavesleunnvitununusinglulvdinusiuadu ¥4

| o

Yesdmiunsendeyareslilisusinazusingilevinuadniivu Add co-author lngazusingdedlvinsendeya

Y A

| & | A v % Y = a = = ¢ a s v v
NIUYUIINATIAE 1 N LN@%WUﬂi@ﬂﬁuayjaﬂiUﬂ’JULLm 3Aan Choose file LW@lﬂLﬁ@ﬂlWauWUﬁmuQU‘UV]

Y

ViudeInsiauaiewns WeusingielndiidesnislunaesieusesuaiFanayy UPLOAD e upload b
138UU %8919n353UY upload Wdeusesuda Tvinadu SUBMIT

Add another

Keywords (eng.) @ *

Add another
Abstract (eng.) @ *

Offices @
UPLOAD Publisher @ HSRI
Choose file
Contributors @ HSRI

Year Month Day

Full text @ 10 hile No file chosen m Date @ e/ (4]0 (198

SUBMlT File types allowed: doc docx
Language @ th

"] 1 have read the submission guidelines. Download guideline *
Coverage @

SUBMIT Cancel

O



Journal of Health Systems Research

winnsasdinusauatuiasduanysalva naessusingaal

20 16-001 - xx

:> o Your submission is completed. It is now waiting for information review.

m Discussions Information Files People
s ALTERNATIVE TITLE INFORMATION REVIEW
XX
Status update: 12 Dec 2016
* ABSTRACT Creation date: 12 Dec 2016
55555
Latest file uploaded: 12 Dec 2016  By: Warang P. DOWNLOAD # PEOPLE
W
# DISCUSSION Add discussion View all people
System vavaafidsmaud @sa. / Thank you for manuscript
submission # INFORMATION
Gou didiou
Keywords f

N3ARReAUWINUINRE9ANI55E5 UL uausanseyile Wevinu log in WIsEUUN http://

ejournal.hsri.or.th/ u&lUf tab “Discussions” 91Ny AANT “+ Start new discussion” AININAIUET

Home

Bl 16-118 - naasu - Wi ariticle

+ Start new discussion

-

Files People

Overview Information

.

- - "
FUAMARIUNANNTT 8776, / Thank you for manuscript
submission

[B Latest file by Nattapol K.

System
\Fou difisu
. o o
auiviulddsumamge
16-001 - nAdaU - W ariticle
M Ruume TN R fuNIER mansae 1dsu

umANnsaUIFIUSanud?

MIITHUTUVEIENTNGY

Dear Author,

Thank you for your article,

16-001 - nagay - iy ariticle_en,

submitted to the Journal of Heath Systems Research for
publication.

Please be informed that we have duly received your manuscript.

Journal of Heath Systems Research

# STATUS

° Information review

Editor first view
Document review
Library catalogue

Publication

# REVIEWER FORM

DOWLOAD

)
O



21SAISIVYS:UUAISISIUAY

)

NNUUILYIINYUUIDD Fadl

B 16-118 - nagou - iy ariticle

Overview Information Files People

# STATUS

o Information review

Editor first view

# ADD NEW TOPIC

Title *

Details Document review

Library catalogue

Publication

File | chooseFile Nofile chosen m “ UPLOAD

File type allowed: doc docx

START NEW DISCUSSION

R . = = 6o U WY Y a s a v & ' . P
n3NIeniiatenye Title Full * Fune) AAuly udriusidanuiidenisdeansluges Details wnd
1W&NA99n15 upload AAANT Choose File WaaAan UPLOAD

91Nty AANT START NEW DISCUSSION flagnuans seuuisasdsonuvesiuludadimiinfines
USIBIBNITINTEASY

w13 upload TWdd3a aeiidomnuuansiiniinelimu wasusngdelndlidomnuvewinu

dlenesussandnisdsdonnudainuainssuy ejournal azfifennulusdwadiviauldlunisaiag
auNdnAuN1eNTansT waginuannsananiidedludonnudanann eri1gszuu e-jounal wazdsudoninu
noundula

mnviuiideasdevionuilyvlunsliszuu nganfndeidmiini Tunaiviinig (08.30-16.30 u.) 184
Fuduni-ang (Fufuvgasrwnis) filns 02-027-9701 sio 9051 u3e defrn1nvewinulédl warangkana@hsri.
or.th

O



2M15HTINYTEUURITITTUEY

Uil 16 AUV 3 nangImu-riieney 2565

dnIuudVYSILUANSISIUEY

Journal of Health Systems Research
Vol. 16 No. 3 July-September 2022

asuny

UNnusSsnIsNIs

misduindeuulsurenisienegvauinnwalu
Us:inflng

UNAM 55515V0IT UAzAY

dwusnuavu

nasunsnusvulgurgaruaisisruguuav
Us:inAlnslnggnainnssuainisuiiunuogoiu
nNASY

NUAITIAN [WEIla uazme

msu'J'ﬁUU'1§Uuuumsﬂ'umé’aums’[ﬁé’rya‘nwrﬁ
Insuanas “n1videnguniw” ilenisasio
1asuguniwuavyjusinalusumeaides nefu
gndIUpvaIUL

ITNAW NN

NG Ui

n1saviasunonssunivniglus:Audonondauy
na:ulsvreluds:inAlng: nsnunaulBv3IAs:A
FAnsal e uavaos

sUnuunassnuna:us:answavevnisigen
gudvlnlssulaualunissnundgUoslsau:iSo
iinldenviosiniSesSouuudedasss: nN1s
J1AsTridayaoinaniun1snioso

39799 ©19 uaznaly

nsauu§msffluQTﬂanummsua:nsauns?oTu
gugusnisaulniIsnaludnSunUmNISNI0
anlryryn eanamnua:n1siSausg

YiyUser) Weslveanalne uasvmaly

281

289

302

319

344

357

Contents

Editorial

Advocacy on Rational Drug Use Policy in
Thailand
Noppakhun Thammatacharee, et al.

ORIGINAL ARTICLE

Food Industry Interference in Public Health Policy
in Thailand: a Focus on Interference through
Government Organization

Kamonwan Kiewnin, et al.

Model Development Using “Healthier Choice”
Nutrition Symbol for Promoting Health of Noodle
Consumers in Mueang Lampang District

Warangkana Suntep

Yongyuth Kaewtem

Thailand Environmental and Policy Level Physical
Activity Interventions: A Critical Review

Titiporn Tuangratananon, et al.

Treatment Patterns and Effectiveness of Tyrosine
Kinase Inhibitors in Patients with Chronic Myeloid
Leukemia: Evidence from a Real-World Data
Analysis

Jirawit Yadee, et al.

Rehabilitation Services Framework by the Disabled
and their Family in Disability Services Centers
for Intellectual Disability, Autism, and Learning
Disability

Kwanpracha Chiangchaisakulthai, et al.



AMTHRITIVNYTEUURITITUEY
Uil 16 AaUUA 3 NINDIAN-TIENEU 2565

ANNUARETELLAN SN TOIGY

Journal of Health Systems Research
Vol. 16 No. 3 July-September 2022

asuny

N1SUSNIsYANISN1a:3nnAludovaniunisni
n1ss:unnueavlA3m-19 s:aaniisn
B¢ 995U UazAOY

annnuevnisdvibuaunulureiiiovuav
@us:AUAUMULNAST 40: N1SANWIBOAUNIW

7898 PADLLDE

dndouviugevnunuwng giseosirylu
Isvweuradonnans:nsovasIsugy
951501 99U uaeAne

370

390

407

Contents

Crisis Management during the First Wave of
COVID-19 Pandemic Situation
Thira Woratanarat, et al.

Why Insured Persons under Social Security Act
Article 40 Missed Paying Contribution: A Qualitative
Study

Saichon Kloyiam

Proportion of Dental Specialists Task Performance
in Ministry of Public Health Hospitals
Wararat Jaichuen, et al.



UNUSSEUS

msduindouulanamsisznoshwauinawaluds:inslna
Advocacy on Rational Drug Use Policy in Thailand

nslderegvaumena (rational drug use; RDU)
fio sivszrvuldFuvngauiuamdududu
guamluruiauazszeznafigndes inaduanlddne
YosfigasofgUiouasdsan® mswamuIuwIAn RDU
T GuulsuneiilugnsufiRldasaiu Jsemdlngld
1IMINITULWINITRIBIANITaULElan laun n13
fivuali RDU iuuleuisseaudszme nasldemny
WYY TR (clinical guidelines) N1saaaSuAIL

[
v v g

Yougmidluyaainsnsunmduazyszvruialiuas
nsduaiunsiisossalunsdddden” diunalnainu
Sruflevewenieg Buannsusznaduulouvieves
Ysuralul 2553 andunsensasisnguiaziaio
Pglsameruianguanituinneenansuislsemealneg
(UHosNet) saumalsswenunasine T fuasloue
lUdn1sugun auﬂizﬁuﬁmLﬁuﬁa%ﬁ’m@mmwé’wmsﬁﬂ
Tiwagnszaneen® mWelissmuuldfuudinedueid
AN Yaoasie wazAuen Tl 2565 dn1sususuiuy
Laz18LA38YIBANLTINEIUIE (RDU Hospital) U
n1AAIUK9% (RDU Province, RDU District) aaanau
gy (RDU Community) Wiledhgniadiusesiuussimne

unussNEnst asaniunisainanudiaznng
fudue RDU 12 U awulouisuazgnsaans Lile

Wounng Ussiwnaldenegsaumsua (RDU Country) siald

1. RDU fuanuwenuna

1.1 #01uUNEIUIaNIASy

1753715 RDU Hospital Suslulisuusyana 2558
Ine3533eUURNswuLTaIuTIU (participatory action
research; PAR) seninansevnglsanenuna dangiinau
dauﬂamﬁuéﬁwmﬁﬁi’mﬁ%a “NAyua PLEASE™™ il
Wusumedifunusasfianuusziiuna ¥ 2560 &
Tssnenurasalasansredu 213 uvis Iiun Tsameruna
U UHosNet nnunts uasfiivdoiiouviouaidulss
ngrualudainnsensisatsnsagy ludsudssuin
2559 nagnTarsIsuguliusIgdIuniwesiatin
sl duavmilweannuinunssuuuinng
qu0n (service plan) ¥09N3ENI1@1515gvY 9T
2560-2564 nglgwade RDU Hospital® wazsesidu
RDU Community Tul 2565 d@aulunuvesdiingu
ndnUsEiuguAIMUAINA (aUay.) u Tdinsinddin
nslenuiFiug 1Wuussgslalumsdneiuiislaany
WA Pt IR AR aEHANLUIN U T
(quality and outcome framework; QOF) Galgﬂl,wi“fl 2560
lsangrurannuvisludainnsensiaisisaay T2
lsanguadaasuauANiIUaRaE NUIBUIN1SUgUYE
suflofuuUAnuuleviglsmeuiadaasunislden

DY 1AUVRNA"

* Pharmacy and therapeutics committee (PTC) strengthening (Anududsvasangnssunsndunssuwaznsun), Labeling and leaflet
(@Anen uazdeyasguszamu), Essential RDU tools (indesiledniuiitiglyiiAnmsddlieneriaumapa), Awareness for RDU principles
among health personnel and patients (ﬂ’J’]ﬁ,Jm:mﬁﬂi‘UfNQﬂmn§‘1/|’NmiLLWVIEjLLm’Q’%)UU%ﬂﬁ), Special population care (ms@uaﬁﬂuml,ﬁa
mnudasnsievesszvnsnguiiie), Ethics in prescription (MIdlaBLa3osTsuLAYaTTENUTTAMINIWMSlUNSAdlTE)
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nagmsiatin RDU Hudaunilsues service plan
derarReNnANITUNNTALIVBIUNNEUATYUARINTNNANTT
wnng taenuinnsldeonujtuzlaglidndulu 4 ngu
150 lAwA winuae (upper respiratory tract infection),
939158330B8UNU (acute diarrhea), wHaan (fresh
trauma wound), kazaasaund (normal labor) Tulss-

3.4) &

ne1u1a>? duwdltuanategnawowia @ululsaneuna

daasuguaniiuanazmiteunisugugd n1slden
ﬂﬁ%’ms’lu upper respiratory tract infection Wag acute
diarrhea Afluuiliianasesssioifomitnue® wu
iy gnsnsideriugatnlulsngaansesindeundy
wayninuasluaniuneutadeinane Tl 2564 10u

TUnnunns1e9n 1

Table 1 Antimicrobial prescription rates on selected conditions among different types of health facilities

Type

Community hospitals, MoPH

General hospitals, MoPH

Regional hospitals, MoPH

Ministry of Defense hospitals

University hospitals

Hospitals of Bangkok Metropolitan Administration
Private hospitals

Private clinics

Hospitals of Thai Red Cross

Autonomous hospitals

No. of facilities URI* (%) AD* (%)

725 38 34
86 49 39
26 51 38
37 60 57
14 47 34
73 59 51
29 43 30
140 61 63
5 37 24

1 51 41

MoPH=Ministry of Public Health, URI=upper respiratory tract infection, AD=acute diarrhea

a: SuennEIAMAMHANLUINS dTinnumanUseiuaunnuieni 2564

drunslfeniiernulasafovesinouaznisan
nsiiawmansallifiaUseasdainnislden Taun nsly
metformin TugUnglsaiuimag msmanidesnislden
long-acting benzodiazepine Tuggeene nsauarUle
Fndldsumaitadeidulsafindenadumela nsld
Eﬂﬂa;:u non-steroid anti-inflammatory drugs (NSAIDs)
vosffUaslsalaeesedu 3 July uaznisldorngu
NSAIDs ndeu Tssmenuradinasndunuldfumiues

Wan AaUY wunldunsasuLUasRegelddaunn®?

ﬁﬂﬁ%)‘Uﬂﬂiﬂ@Qﬁ}uﬂ’ﬂuL?iIEJ\‘]‘UENE\I:ﬂ’JEJIiﬂﬂ’NZJ
ﬁuiaﬁmg&ﬁlﬁ%’u renin-angiotensin system (RAS)
blockade F19ou nsdfesiunnudssainnislasy
61 glibenclamide Tuggseny nsvanidssnisldend
mudosuazsialdluanisenssd® waznsld inhaled
corticosteroid TugfthelsaiinEoss®® finafitymuas
Liussqumnefidivun

oglafinny n1sfinszvsassaguU Uit in

RDU 21 RDU Hospital 11 RDU Province wavan
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waUnAiadu RDU $iFasen Belsussrmuaninin
AWNU QR code Vuwpssndadenludsdoyasndmiu
FUhe Fusuiunislu UHosNet wazlssweruradadin
nsENsNasITagy desnldvereifinludilsmeiuia
3u \Jumnuduiiorsansensaansnsaigy UHosNet
nsEnNAITaiemsugRaazdiay naonauLATeUe
WaeUnaLadu*

1.2 @0 UNYIUIANIALNYY

N15ALHL9L RDU vadanuneuIatensuiveys
Yoy ann1TdeUszidiuaniunisalnisidenogiea
wigraluaniuneruratenyy Jadelufinnsnisvie
wuneiiminga nsevhldifissedunisvernusiuiie

Tngadnslalunisldeegnaumsna® ludewiu nsznss
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nyuNNLie tawn Tsaneiuianwasedtn feeseysne
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wngdae Sutsduldludouiiunay 2565 lneiiszaviou
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LOAYU ARILEARITNTIASNEINEUNAkaTAEN VAU L
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2. MisaswAspUSAuUNSidean

2.1 MEIAUAIUFUAIN
ANTLAFIAEVINIUNAIUITEUUNITNAR AL WRILN

[

mMasruaunsideegeanvane lnedgunuainann
AVNTNUALLATOUIY consortium @n1viun1sAnel 5
N TNEVAW LAk wnnd Auaunng 1nd¥ns weuna
wardmunmd oNmusEUUNMINARLATRAILIR ISR
punsldeegaumaNg ManeuLazndsziuS
saufansfnesedies lefmusld RDU Wuaussauy
vdnvesindnw fhiemludeaouludsenouindn ua
asAnwselfiesiidenlestunisaelulssnauivndn
(eniuwnmdiilosandaldfiszuu relicensing)

2.2 Uszanvuinll

dilnauangnssunsensiazesnduaunansly

N1SNANAUNITUTTY RDU lundngnsnisiseunisasu

1 2560-62 RDU Hospital 1{uuleuiesjaiiuvesnsensisansisaguiunaduidinlud3useanisufdasuns (performance agreement: PA)
VO UIMINTENTI Y 2563-64 RDU Hospital Salunilsludaianisdniiunu uaz U 2565 RDU Province {Wuddinfidosiinnulu service
plan usanszauldlmiuuleviegadureansznsae 3530 RDU Hospital wasuainiaszaudu 1, 2 way 3 Juln Sosavvesdminiduindounts
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2. sagarasidenlfirueluisaaaansenadounauludihovan seduisonouna (AD)

3. fasazmildondfiuslunaunaaannalifive seduisonoua (FTW)

7. savasuastithesiinislduinay NSAIDs didau
8. sauarvasiilhouanlsaladaiosedy 3 dullilafuen NSAIDs

9. sauarvasrihouanisaiaiilafua inhaled corticosteroid

5 T o o o ; v « S s %
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111 NFUTIBUNINTFIU Toyatilonauauss service plan a1w1 ROU™

Figure 1 RDU indicators as displayed on Health Data Center, Ministry of Public Health website

https://www.hsri.or.th/sites/default/files/
attachment/RDU20%Book.pdf
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Food Industry Interference in Public Health Policy in Thailand: A Focus on
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Abstract

Food industry intentionally takes actions to protect its benefit through direct or indirect industrial
interferences with the public policy makers. The interferences mediate via direct contact with
relevant government staff. This study aimed to collect lessons learnt from the experiences of industrial
interferences with the public policies from government staff, and to develop recommendations for
appropriate interactions between government and the industry. This qualitative study applied 3 methods:
1) a review of the literature and related documents, 2) in-depth interviews with key informants, and

3) a Delphi survey.

The present study found that Thai and multinational companies in food industry used same
interference strategies, such as, written communication, direct contact with administrators and policy
makers. However, multinational companies tended to more often refer to international trade regulations
and rules as an important strategy that created arguments when the intervened health policy was
implemented. Based on the corporate political activity (CPA), the strategies directly applied to government
officials include 1) information and messaging, 2) constituency building, and 3) legal strategy.

Recommendations from the present study are 1) transparency throughout the process of commu-
nication between government and industry, 2) citation of academic evidence, including the rules and
regulations related to international trade in communication, 3) a clearly defined process of communica-

tion between government and industry.

Keywords: interference, public policy, multinational companies, international trade agreement
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Abstract

The aims of this research and development were to 1) develop a model and 2) study the
effectiveness of using the healthier choice nutrition symbol in noodle shops, Mueang Lampang district,
Lampang province. The research process consisted of 4 steps: 1) analyze, assess needs by in-depth
interview with relevant parties (R1). 2) Design and develop of a model by adjusting the noodle soup
recipe using low sodium seasonings to replace the original seasonings (D1). 3) The experimental model
consisted of guidelines for adjusting soup recipes, how to cook soup, measurement of sodium salt
content in the soup, placement of healthier choice nutrition symbol seasonings in the shop (R2), then
assessing knowledge, attitudes, and behaviors on healthier choice nutrition symbol and sodium salt
content in noodle soup in the experiment group, assessing satisfaction on new noodle soup recipe with
16 purposively selected experiment samples. Data were collected by using a questionnaire and an
in-depth interview. 4) The evaluations on knowledge, attitude, behavior, sodium content in soup and
post-satisfaction were undertaken to improve the final optimal soup recipe (D2) using content analysis

from group discussions.

The results found that: step 1, noodle shop owners realized the need to reduce the use of sodium
salt in soup. Step 2, developed new soup recipe using soy sauce containing potassium chloride to replace
the original sodium salt. Cooking manual was developed as guidelines explaining new recipes, how to
cook soup, measuring the amount of sodium salt and placement of extra seasonings in a noodle shop.
Step 3, after serving new soup recipe, the noodle shop owners gained better knowledge, attitude and
behavior, with reduced sodium consumption. They were satisfied at the highest level. Step 4: The
evaluations revealed that the amount of sodium salt use decreased from the daily measurement.
However, the present study was just a pilot scale with small sample size. The model should be
extended to a larger population for more reliable results.

Keywords: healthier choice, nutrition symbol, sodium salts, noodle shop
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M5 1 Joyaiiugudvesiuiieie (n=16)

List Number Percentage Mean S.D.
Sex (people) 1.94 0.25
Male 1 6.30

Female 15 93.80

Age (years) 55.19 8.52
Education (levels) 1.13 0.50
Primary/Secondary Education 15 93.80

Diploma 0 0

Bachelor's degree 6.30

Postgraduate 0 0

Income 1.06 0.25
Less than 15,000 baht 15 938

Between 15,000-30,000 baht 6.3

More than 30,000 baht 0 0

Marital status 1.81 0.40
Single 3 18.8

Couple 13 81.3

Widowed/separated

Brand of soy sauce used (brand) 1.81 0.54
Brand 1 a4 25.0

Brand 2 11 68.8

Brand 3 1 6.2

Amount of soy sauce used per month (ml) 3,249.94  1,119.35
Number of noodles sold per month (a bowl) 849.54 368.34
Satisfaction of noodle shop owners participating in the project 4.38 0.52
Agree 10 62.5

Strongly agree 6 37.5

Total 16 100.0

368.30) gFUszneUMIuMeIRninuielaly
n1319139ulAseN5Y egluseduunn (Segar 62.5)
(mean = 4.38, S.D. = 0.50) WAYIBIAABLIUME
at9Balunisdngnlasinisg Gevaz 37.5) (1519
7i1)
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0.005) 2) AzuuuRAuARTsUINTLAinT AT
dyanwalmadenguniniaznisusinandeleiey
YOINGUNAADY MAININAABITIATIULTUARTILINE

o w
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M157991 2 WisuilsuanuuanasvesrIAvkuLRAEANS ViAuAR neRnssu seAuanuAy (Usinaundeleiien) vesngunaaes

noukaynaen1vaase laglaada Wilcoxon signed ranks test

Compare average scores

Wilcoxon signed ranks test

Mean rank Z Asymp. Sig.
(2-tailed)

Knowledge on “healthier choice” Before getting into the program. 9.63 -2.828b 0.005
symbol and sodium salt consumption  After getting into the program. 10.63
Appropriate attitudes about “healthier  Before getting into the program. 3.85 2.384b 0.012
choice” symbol After getting into the program 4.16
and sodium salt intake
Appropriate behaviors related to Before getting into the program 3.17 -2.201b 0.028
“healthier choice” symbol and After getting into the program 4.16
sodium salt intake
Salinity level, the amount of sodium Before getting into the program 301.69 -2.192b 0.028
salt used in the noodle soup After getting into the program 229.25
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Abstract

Increasing physical activity brings various benefits, not only preventing premature mortality and
saving health care expenditure from non-communicable diseases, but also strengthening social solidari-
ty, reducing social inequity, and improving quality of life. Environmental and policy-level interventions
for physical activity are promising population-level interventions, however, the number of studies on
those interventions were limited in the lower- and middle-income countries. Therefore, this study aimed
to assess the existing environmental and policy interventions in Thailand for the future direction of the
intervention design and development. A systematic scoping review was conducted in the primary data-
bases (PubMed, Scopus, and Web of Science) and domestic secondary databases. To gain more under-
standing of the local context, 77 provincial administrative organizations’ strategic plans were further re-
trieved and analyzed by using the critical interpretative synthesis method. From the systematic review,
11 out of 1,681 studies were included. The results found that evidence on the active environment and
active policy physical activity interventions in Thailand were limited in number and diversity, and were
rather in sports facilities than physical activity. Infrastructures and urban planning for active transport
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were seen as a significant facilitating element by adults, while recreational amenities were the most
essential factor in improving the elderly’s quality of life. At the local level, only nine provinces out of
77 invested in bicycle pathways, and 16 provinces invested in green spaces, while 42 provinces focused
on sports facilities. Policy communication and translation at the local level on a comprehensive concept
of physical activity, a collaborative platform between the Ministry of Public Health and Ministry of Inte-
rior to provide physical activity implementation, public communication, and routine policy evaluation
should be prioritized. Further studies on physical activity policy designs for specific age groups of people
were recommended.

Keywords: physical activity, environment, policy, Thailand, review
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Background and Rationale
P hysical inactivity has a significant worldwide

economic cost'"?

. Physical inactivity increases
the risk of a variety of health problems, including
major non-communicable diseases such as coro-
nary heart disease, strokes, type 2 diabetes, breast
and colon cancers.*¥ Physical inactivity accounted
for 75% of DALYs in the low- and middle-income
countries and cost USD 53.8 billion."” The largest
global surveillance of physical activity published
in 2016 found that 27.5% of adults were physically
inactive.”’ Increasing physical activity brings various
benefits not only saving premature mortality and
health care expenditure, but also strengthening

social solidarity, reducing social inequity, and im-

Public space
Policies

Healthcare
Policies

Perceived Environment

School

g Attractiveness
Policies

Comfort

Media Recreational
Policies Environment

Street Social Environment/ Culture

Environments

Environment

Home
Environment

Policy level

Accessibility Convenience

Perceived crime Safety

proving quality of life through fairness to public
transport, access to the recreational park, and
good air quality.©”

To promote physical activity, the socio-eco-
logical model of physical activity published by
Sallis et al. identified multiple physical activity
determinants including individual, interpersonal,
social, environmental, and policy levels'” - as
shown in Figure 1. The built environment including
a mix of land uses, connectivity, population den-
sity, and general neighborhood design, all played
a role in physical activity by increasing daily life
movements.""® Moreover, the built environment
including the infrastructure reconstruction such as

street lightings, pavement, bicycle lanes, intersec-

Transportation

Policies
Organisation
Policies

Land use
Policies

Neighbourhood W o Urban
Environment

. Planning
Environment
School

Environment

Policies

Natural
Environment

Weather

Interpersonal

Intrapersonal

Figure 1 Ecological model of four domains of active living [adapted from Sallis et al. (2006)]
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tions, traffic calming, and street aesthetic signifi-

(14-17

cantly improved physical activity."*"” In support
of adequate environmental interventions, policy
interventions such as public space policy, urban
planning policy, school policy, etc, are needed
to set a vision which prioritizes the promotion of
physical activity and engages a multiple stakehold-
ers from various sectors at all levels.”'*” There-
fore, the contribution of environment and policy
to a higher physical activity level in a population
is important.

Thailand, an upper middle-income country
in the Southeast Asia region with a 70-million
population of 77 provinces?’, tasked the Ministry
of Public Health for health promotion. However,
as health promotion is closely linked to social
determinants of health, there is a strong need
for the Ministry of Public Health to collaborate
with other non-health sectors especially for built
environments and policies for physical activity.
According to the Decentralization Law®”, health
promoting tasks including physical activity promo-
tion at the local levels are in the hands of local
government units. The provincial administrative
organization is a unit under the Ministry of Interior
with the mandate to ensure policy coherences at
provincial level by commanding, supporting and
communicating with district and subdistrict levels.
Environment and policy interventions to promote

physical activity can be established at the local

level due to the decentralization. Therefore, an
elaboration of effective multi-sectoral collabora-
tion to strengthen the environmental and policy
level physical activity interventions by the provin-
cial administrative organization (PAO) is essential.

Although Thailand has promoted physical
activity for many decades, only 42% of Thai adults
reached the sufficient physical activity level.””
Moreover, many physical activity promoting ini-
tiatives and public campaigns were focused on
educating people to be more physically active
without much emphasizing on environmental
and policy level physical activity interven-

tions-(18,23-25

"In 2018, Liangruenrom et al. con-
ducted a systematic scoping review and found
that the number of Thai articles published on
physical activity were increasing, particularly fo-
cusing on the individual-level interventions, while
environmental and policy level physical activity
interventions were relatively neglected.”® For
physical activity promotion to be sustainable, a
detailed understanding of existing environmental
and policy interventions was required. Therefore,
the goal of this research was to explore environ-
mental and policy-level interventions linked to
physical activity that had been implemented in
Thailand, as well as to identify potential practice
and research gaps that provided additional insights

for policy recommendations.
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Methodology

Study Design

The study design was based on the systematic
scoping review and critical interpretative synthe-
sis approach. The critical interpretative synthesis
method offers comprehensive and critical apprais-
al synthesis style as it involves purposive sampling
technique to identify known relevant literatures.””
The combination of systems approach will en-

hance a holistic understanding on environmental

and policy level physical activity interventions.

Data collection

The literature search was conducted in the
online international databases (PubMed, Scopus,
Web of Science, and the reference lists of all arti-
cles selected in the primary search) and domestic
databases. Keywords of the literature search were
listed as follows; (1) level of interventions: environ-
mental, policy, (2) [OR] environmental interven-
tions: built environment, physical environment,
residential density, street connectivity, street
aesthetic, land use mixed, (3) [OR] policy inter-
ventions: policy, strategy, campaign, programme,
action plan, strategic plan, multisectoral, (4) [OR]
urban: urban planning, traffic, safety, (5) [AND]
physical activity: physical activity, walking, cycling,
active transport, public transport, exercise, sports,

(6) [AND] population: adult, working age, (7) [AND]

study design: randomised controlled trial, natural
experiment, system approach, critical interpreta-
tive data were prioritised based on the hierarchy
of evidence. The grey literatures such as report
and government documents were also included
in the literature review section. The documents
without the outcome evaluation were included
with remarks — see Table 1.

The keywords of the search were included
in the title, the abstract, and the keywords of
the publications. The manual reference search
was collected accordingly. The inclusion criteria
of the search were; (1) physical activity inter-
ventions targeted any population group living in
Thailand, (2) physical activity interventions related
to environmental or policy level, (3) presented
quantitative or qualitative data relevant to public
health, including but not limited to the levels,
prevalence, correlates, determinant, or outcomes
of engagement in physical activity, (4) described
the development or performed an evaluation of a
physical activity measurement tool or intervention
(5) written in Thai or English, and (6) published
after September 2016 to 2019, which followed
the search period of a scoping review conducted

@9 While the exclusion

by Liangruenrom et al.
criteria were; (1) targeting non-Thai populations,
(2) primary outcome(s) focusing on sports/exercise
performance or physical therapy, and (3) focusing

on children or adolescent.
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Table 1 Search keywords

Search keywords used for
physical activity

Search keywords used for

Keywords for Thailand setting

physical environment and policy

+ “physical activity” + “environment” « NANTIUNWNEY
« “physical inactivity” « “built environment” « 9ONMAINTY
+ “physically inactive” + “physical environment” .« \iloeila
« “physical fitness” « urban* .« AN
+ “energy expenditure” + “public transport” . naaile
. “exercise” + “traffic” . A
* “Sport*” « “accessibility” . WpLua
.« “Gym” « “residential density” . 905814
+ “motor activity” + “land use mix” . 34
. “Walk*” « “street connectivity” . iy
+ “Cycling” + “street aesthetic” o HIUna
« “Stair*” . “safety” . gntnii
. “active travel” « “policy” . ANNBDUFI
+ “active transport” + “action plan” - Funden
. “lifestyle” « “program*” . f9de
+ “strength training” + “strategy*” * 93193
+ “resistance training” + “campaign*” « YUAAITITUE
+ “weight training” o FIUATTITY
. “weightlifting” o @UNNLANLEY
« “weight bearing” . ANUUaDAY
* “muscle strengthening” - ulguny
+ “muscular strengthening” o @15190UY
« “muscle training” o uNuUURANS
+ “muscle toning” . ﬂaqmﬁ
+ “strength or toning” « lasens

o LANLUgY

Most domestic literatures were collected
from domestic databases such as Journal of Health
Systems Research, Division of Physical Activity,
Ministry of Public Health, Thai Health Promotion
Foundation, Physical Activity Research Centre,
Thai Non-communicable Diseases Network, Thai

National Research Repository, and Thai Thesis

Database. The Journal of Health Systems Research
situated in the Health Systems Research Insti-
tute (HSRI). The institute’s mission is prioritizing
and serving as public health and health systems
publications and acts as health systems research
manager in Thailand. Manual search of references

in Journal of Health Systems Research database
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was performed. The inclusion of PAO data was
retrieved separately. The strategic plans in 77 PAOs
in Thailand related to environmental and policy
physical activity intervention were also retrieved
through their official websites for public access

based on transparency principle.

Data Extraction

All references from the search results were
imported to Mendeley software. Duplicates were
deleted and abstract screening for inclusion and
exclusion criteria were carried out. Data extraction
form was specifically designed and utilized. The
form included the following publication details;
(1) general information: author names, year of
publication, publication type (international publi-
cation, domestic publication, and grey literature),
and full text language, (2) publication: type of
study design, research methods, and sample size,
(3) grey literature types: report and indicators,
(4) intervention setting: national, provincial, dis-
trict, subdistrict, (5) results (if applicable): out-
comes related to physical activity, evaluation
process and results, (6) potential implications, and
(7) limitations.

Quality analysis of the included research was
assessed by the Mixed Method Appraisal Tool
(MMAT) 2018.%° The MMAT 2018 was designed
for the systematic mixed-method studies to
evaluate the quality of qualitative, quantitative,
and mixed-method study - see Table 2. The tool
was divided into six sections according to each
research design, namely, (1) Screening questions

(two questions), (2) Qualitative, (3) Quantitative

randomized controlled trials, (4) Quantitative
non-randomized, (5) Quantitative descriptive, (6)
Mixed-methods, which consists of five questions
under each study design type. Responses of the
MMAT questions are ‘yes’, ‘no’, and ‘can’t tell’.
Therefore, the total score for each study design
would be seven and the higher score represents
higher quality study. Although the MMAT criteria
do not contain sufficient details in each study
design, it provides the opportunity to compare
quality of the study between study designs.
Data were prioritized based on the hierarchy
of evidence. A higher hierarchy of research includ-
ing systematic reviews and randomized controlled
trials and a lower hierarchy of natural experiment
or cross-sectional study were identified under the
following criteria: 1) The interventions include
environmental or policy level physical activity
interventions. 2) The interventions focus on adults
or general population. The grey literatures such
as report and government documents were also
included in the literature review section. The
documents without the outcome evaluation were

included with remarks.

Data Analysis

The data analysis followed the critical inter-
pretative synthesis method, which based on the
meta-ethnography with some modifications."”
The comparison of similarities and differences
in the collected interventions were synthesised.
The descriptive analysis was carried out in the
first place followed by the line of argument from

the observations. The ultimate outcome from the
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data analysis was new conceptual frameworks and
synthetic constructs resulted from the collected
data related to the environmental and policy
level physical activity interventions.”” The analy-
sis process started from a thorough review of the
included articles/literatures. Possible categories
and themes were developed from the data, fol-
lowed by the conceptual framework. Descriptive
quantitative analysis such as the summation of

the articles, percent, and frequency was carried

out as appropriate.

Results

Literature Search

A total of 1,707 publications were retrieved
after searching three international databases
(PubMed, Web of Science, and Scopus), with an
additional 177 articles identified by searching

seven domestic databases. There were 1,681

Records identified through

g primary search

‘= 1k Pubmed (n =373)

g +  Web of sciences (n =176)
= AN Scopus (n=1158)

= (n=1,707)

=

P}

=

=

Records identified through

secondary search
Journal of Health Systems Research (n= 32)
Division of Physical Activity (n=7)
Thai Health Promotion Foundation (n= 42)
Physical Activity Research Centre (n= 14)
Thai NCD Network (n=0)
Thai National Research Repository (n=71)
Thai Thesis Database (n=11)

(n=177)

l

Records after excluding duplicates by Mendeley
(n=1,681)

Screening

Records after manual exclusion
of remaining duplicates
(n=1,635)

)
R
-
—

—

igibi

El

v

(n=20)

l

Full-text articles assessed >

Records excluded by
titles and abstracts
(n=1,623)

Full-text articles excluded
(n=9)
6 - review articles
2 - individual level
intervention
1 - individual level focused

Included

(n=11)

Total studies included in the review

Figure 2 Flow diagram of article selection process
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articles left after removing duplicates with Men-
deley tools. Further manual duplicate removal
was performed. The remaining publications’ titles
and abstracts were assessed against the inclusion
and exclusion criteria. The full text of 20 articles
were then obtained and evaluated for eligibility.
The 11 publications that were selected for the
scoping review — as shown in Figure 2.

The scope of the search was expanded in

the second round to include three-year strategic

plans from the 77 PAOs. These data were manually
identified on the websites of each PAO. The three-
year strategic plan covered all aspects of citizen
quality of life in general (economics, environment,
social, infrastructure, cultural and arts, and man-
agement). The focus of this analysis, however,
was on environmental and policy interventions
in physical activity, which were often found in
the health, infrastructure, cultural and sports, and

policy initiatives — as illustrated in Figure 3.

Identified Provincial Administrative Organisation
official websites
77 Provincial Administrative Organisation websites (n = 77)

Identification

'

3 years strategic plans were identified
3 years strategic plan in each Provincial
Administrative Organisation website (n = 77)

Screening

=
o p(
=
o
=1]
=
=

Manual screening of related evidence
. Screening of the environmental and policy
intervention in physical activity (n = 77)
+ Screened sections including the strategies related to
health, infrastructure, cultural and sports, and policy

Included evidence
Identified related action (n = 77)

Figure 3 Flow diagram of the Provincial Administrative Organization search selection process
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Characteristics of the included studies

Table 3 summarized the characteristics of 11
articles. Only three research studies used quali-
tative methods, and the majority of the publica-
tions (7 out of 11) used a cross-sectional design.
Questionnaires were the only data collection tool
employed in the quantitative investigations. Four
publications were published in peer-reviewed
international journals. The largest number of par-
ticipants in the quantitative research was 4,183, *
while the smallest number of participants was
206.°° There were two studies produced by
academics and two studies performed by
government entities. The intervention settings
were evenly divided across country (2 studies),
province (2 studies), district (2 studies), and sub-
district (2 studies), with two studies conducted
at each of provincial, district, and subdistrict
levels."?"

To assess the quality of each study, the MMAT
2018 criteria were examined.”® The studies were of
moderate to high quality overall. Five out of seven
items received the lowest score, while the total
seven points received the highest (see Table 2).
Two of the three qualitative investigations scored
85.7% with the same limitation: poor interpreta-
tion of the data collected."”*" Another qualita-
tive research (71.4%) rated one point lower.*”
Similarly, Rutirako’s mixed-method study received
the lowest score due to data incoherence be-
tween quantitative and qualitative data.”” The
seven cross-sectional studies in this study received
scores ranging from 71.4% to 100%, with an

average of 85.7%.

Active environment

As illustrated in @ number of the included
articles, cycling, and walking infrastructure was
perceived as key aspects in promoting higher
levels of physical activity.®”* Without the pres-
ence of a bike lane or pavement, the offer of free
bicycles alone would not be sufficient to boost
active transport among university students. Even
though there were plenty of free bicycles avail-
able, just 2.6% of university students commuted

®% Students emphasized the impor-

by bicycle.
tance of a bicycle lane, street lights, reduced
footpath incursions, and bicycle parking spaces
in encouraging them to commute by bicycle.®”
The installation of bicycle lanes, pavements,
bicycle parking, and road shelters was found to

32,33

be essential, but insufficient.®*® These findings
were endorsed by Khamput et al., who found that
active transportation infrastructure received less
investment than sports facilities or equipment.””

Pavement, bike lanes, and street connected-
ness, on the other hand, were not listed as major
factors in increasing physical activity among elders
in research that focused on them.””?” Over the
pavements or cycling lane, the elders recognized
the need for a fitness center, swimming pool,
outdoor stadium, indoor activities, and a garden

G Furthermore, elders who

and outdoor area.
lived in more supportive surroundings had a higher
quality of life than those who lived in less sup-
portive environments (OR 3.79; % Cl 3.30-4.37,
p-value 0.001).”” The presence of green areas in
the community was regarded as a critical com-

ponent in promoting physical activity across the
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research included. Although the majority of park
visitors (46.2%) engaged in moderate to vigorous
physical activity, a nearly equal number (43.1%)
engaged in light physical activity®®, there was no
subgroup study based on age differences that
could have provided a clearer explanation for the
importance of parks to senior citizens.

The most serious concern in active transpor-
tation was road safety.”****” The lack of road user
discipline was cited as a major barrier to bicycle
riding among university students® and walking/
cycling in public transportation in metropolitan

(35,37

areas.”*” According to two studies, the rate of

accidents among cyclists was as high as 72%.%” In
other words, the annual rate of bicycle accidents
per biker was twice a year.”® However, pedestri-
ans were involved in accidents at a higher rate
than bikers (3.48 times per year per pedestrian).””
The negative societal norm and attitude towards
walking, cycling and public transport to workplace
was another barrier to active transportation, while
positive attitude was shown to boost the Bus Rapid
Transit (BRT) use in a study by Kaewkluengklom et
al.?¥ This finding was consistent with Thailand’s
anti-cycling/walking mentality and pro-car culture,
which restricted walking and cycling to specific

places.”?

Active policy

Overall, no mention of the policy evaluation
process or results was made in any of the stud-
ies. Four out of six studies, on the other hand,
cited current supportive policies and governance

to encourage physical activity."**"***”. Only the

university’s own intervention gained long-term
financial protection, according to the findings.*”
Municipal interventions, on the other hand, were
insecure budget, despite significant political
support.”***” In terms of multisectoral collab-
oration, excellent leadership, and community
participation, Tuangratananon et al. and Khamput
et al. provided examples of effective supporting
governance systems."”*” The findings contrasted
with results from two other research, Kongsri and
Rutirako both claimed that active travel laws and
regulations were ineffective and insufficient. In
Thailand, the legislation and regulations governing
cyclists and pedestrians were less prominent than
those governing car use.””*” Implementation of
policies and rules such as pavement/bike lane
invasion prevention, street connectivity, and sup-

porting infrastructures were also required.

Provincial administrative organizations strategic

plan for physical activity

The PAO’s three-year strategic plan revealed
that each province has various priorities and levels
of effort, therefore environmental and policy level
interventions in physical activity may differ from
each other. In general, physical activity-related
measures were not prioritized in the health or
sports categories. It was determined that access to
healthcare was given a higher priority than preven-
tive and promotion, and sports facilities and the
availability of sports equipment were emphasized
more than the construction of green and blue
areas. Infrastructure development, on the other

hand, was traditionally associated with vehicle
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road construction rather than pavements or bike
lanes. The renovation or construction of sporting
facilities was observed across the country - as il-
lustrated in Figure 4. School facilities, on the other
hand, were less well-funded and geographically
dispersed in the PAO’s strategic plan. The majority
of the interventions occurred in the central region.
Three provinces in the northern (17 provinces)
and northern-eastern (20 provinces) regions had
created walkability infrastructure, compared to
five provinces in the central region (26 provinces).
Furthermore, half of the provinces that planned
to expand access to green spaces were located in
the central region. In the north-eastern region, a
similar situation occurred, with only one province
out of twenty planning to expand access to green

spaces.

Discussion

In the current study, only eleven research
studies on environmental and policy interventions
were identified. In addition, six of the eleven stud-
ies addressed active policy initiatives. This is in line
with the findings of Liangruenrom et al.’s study
which found only one active environment study
was identified in the study, indicating a scarcity of
evidence in active environments and active policy
in Thailand.?® Also, similar findings were found by
Pratt et al. that eight policies studies out of a total
of 95 environmental research and the included
policy interventions provide policy concepts and
benefits rather than policy evaluation or assess-
ment.®”

In the present study, active infrastructure, as

well as a favorable attitude toward walking and
cycling, road safety, and recreational amenities,
were considered to be significant, but insufficient.
Local governments with a strong political commit-
ment and multisectoral collaboration on physical
activity promotion, active transportation policy,
and law implementation including policy evalu-
ation were still needed. About half of the PAO’s
strategic plans included measures concerning
active environments, but such particular actions
were focused on sports facilities rather than active
transportation.

In active travel, different populations reported
distinct enabling elements and constraints.
Built environments, such as street connections,
infrastructure, and land use mix, appeared to

40-42) In

be supportive to active transportation.(
contrast, Tiraphat et al. discovered that street
connectivity and traffic hazard were not critical
variables for elderly when it came to transporta-
tion.”” Despite the fact that Tiraphat et al.’s study
received a perfect score in the quality evaluation,
the causal association between environmental
improvements and active transportation was not
as strong as a natural experiment or a ran-
domized controlled trial. This conclusion contra-
dicted with Cerin et al.’s systematic review, which
found three research studies with positive rela-
tionships between perceived street connection
and active travel in the elderly.”” Other unob-
served factors, such as cultural variety or climate
differences, could cause such a disparity. Regard-
less of country contexts, the perceived benefits

of access to parks or recreational facilities were
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positive.””*” These findings suggested that future
studies should include age-specific interventions
in order to improve conducive environments.
Transportation and urban policies were signif-
icant in supporting active travel as the built envi-
ronment policy, financial support, and supportive
governance structures were found to be important
in encouraging active travel in the community.“**”
Street connection and land use mix were criti-
cal for promoting active travel, and information
about active travel could provide feedback on the
comprehensiveness of transportation and urban
policy."**  Although, the Thailand National
Physical Activity Strategy stated the need of close
collaboration between transportation and urban

“® however, explicit action plan or collab-

sectors,
oration platform was not yet established.”**” The
transportation sector mostly focused on improving
road conditions rather than pavements or bicycle
paths.*” This action could reflect limited collabo-
ration between health and transportation sector.

Various studies found that municipal policies
such as constructed infrastructure could support
active living."*"**"*" This finding was comparable to
that of Tuangratananon et al. and Khamput et al,,
who found that PAO governance was critical."**"
However, almost half of PAO strategic plans
included measures concerning active environ-
ments, but the concrete actions were focused on
sports facilities rather than pedestrian or bicycle
infrastructures. One probable explanation is that
the staff of the PAO were more experienced with
exercise than physical activity.”*" As a resullt,

greater research into the perceptions of members

of PAOs is needed.

Policy communication and advocacy at
the provincial level is essential, yet the routine
policy evaluation at the local level was scarce.
None of the included literature mentioned the
evaluation of policies on promoting healthy life-
style. A plausible explanation is that PAOs are
obliged to provide annual report to headquarter

8,19,31,52) Al’mual

rather than academic literature.
report mainly followed annual indicators, which
followed national strategy, and it was observed
that the implemented actions at the PAO level
were not documented in the Thailand National
Physical Activity Strategy and vice versa."? Inter-
nationally, the physical activity policy audit tool
(PAT) could provide a single platform for physical
activity policy evaluation and resulted in more
comprehensive policy evaluation.®***® Therefore,
further evaluation could follow this tool in order
to track the country performance in parallel with
the monitoring and evaluation of the National
Physical Activity Strategy.

In terms of policy implications, policy com-
munication and translation at the local level
should be prioritized in order to scale up active
environment and policy interventions in Thailand.
61819315152 The Ministry of Public Health and the
Ministry of Interior, for example, should commu-
nicate more about the idea of physical activity,
particularly when it comes to environmental
or policy intervention determinants.®®1?121%?
A collaboration platform between the Ministry
of Public Health and the Ministry of Interior is

suggested as a way to achieve a complete phys-
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ical activity strategy and a budget and resource
balance between investments in sports facilities
and walkability infrastructure. To raise population
awareness, public communication, including pub-
lic education and positive social norms related
to active transportation, should be carried out.”"”
Routine policy review at the provincial level is
also required to guide policy development and
execution in order to address inequity in terms of
population and geographic coverage.®*?

The study’s strengths have been addressed.
Firstly, this was one of the first studies to collect
data from all available international and domestic
sources to conduct a full analysis of domestic
environment and policy level physical activity
initiatives. The findings of this study could be
used to inform future policy development and
communication. Second, this was the first study
to give a comprehensive picture of physical ac-
tivity implementation across Thailand’s 77 PAOs.
However, there were a few limitations. The
first was a scarcity of environmental and policy
intervention research, both in quantity and
quality. Critical analysis was based on only elev-
en research studies, making it difficult to form a
definite conclusion. Furthermore, research quality
should be improved by encouraging researchers
to use a more rigorous research design rather
than cross-sectional methodology. The second
research gap was the absence of policy evaluation
studies, as this analysis found that none of the
literature, including government records, could
give evidence of policy evaluation or impact. The

paucity of study on various age groups was the

third gap. Adults and the elderly had different
perspectives on the availability of infrastructure
and recreational facilities, according to the study.
The findings of such a study could be useful in

the building of urban housing.

Conclusions

There was a scarcity of literature, particularly
in the area of environmental and policy initiatives
that promote physical activity in Thailand. Policy
evaluation or impact study was not identified
from the search. Infrastructures and urban plan-
ning for active transport were seen as a significant
facilitating element by adults, while recreational
amenities were the most essential factor in im-
proving the elderly’s quality of life. Only nine
provinces out of 77 invested in bicycle pathways,
and 16 provinces invested in green spaces, while
42 provinces focused on sports facilities. Policy
communication and translation at the local level
on a comprehensive concept of physical activity,
a collaborative platform between the Ministry of
Public Health and Ministry of Interior to provide
physical activity implementation, public commu-
nication, and routine policy evaluation should
be prioritized. Further studies on physical activity
policy designs for specific age groups of people

were recommended.
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Abstract

A retrospective cohort study using real-world data was conducted to analyze the treatment patterns
of tyrosine kinase inhibitors in patients with chronic myeloid leukemia (CML), compared with the guide-
line for regulating drug use of the National List of Essential Medicine (NLEM) category E(2), with the
purpose of determining the effectiveness of tyrosine kinase inhibitors in CML patients covered by Thai-
land’s universal coverage scheme and social security scheme. This study focused on the treatment
patterns and effectiveness of imatinib, nilotinib, and dasatinib. Data were obtained from the reimburse-
ment database of the NLEM category E(2) during fiscal year 2012-2018. Patients were followed up until
death or the end of fiscal year 2019. Descriptive statistics and non-parametric test using Kaplan-Meier
method were performed in the analysis. CML patients were divided into 3 groups based on their medical
history until the time of death or last follow-up as follows; 1) patients who received imatinib only (group
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A), 2) patients who received first-line imatinib and second-line nilotinib (group B), and 3) patients who

received first-line imatinib, second-line nilotinib, and third-line dasatinib (group C). Of 574 CML patients,

there were 400, 113 and 61 CML patients in groups A, B and C, respectively. The majority of patients in

each group were between the ages of 30 and 39 years old (34.2%, 36.3% and 29.5 %, respectively), with

a median follow-up of 36.6, 50.7 and 47.6 months. Prior to the last follow-up or drug switching, the av-

erage daily dose of imatinib in group A, B and C was 444.3, 474.1 and 474.8 mg, respectively. Real-world

effectiveness using survival analysis revealed 2-year survival rates at 84.3% (95%Cl: 80.3-87.6%) for group
A, 91.0% (95%Cl: 83.9-95.1%) for group B and 85.2% (95%Cl: 73.4-92.0%) for group C, with 5-year surviv-
al rates in each group were 83.2% (95%Cl: 78.9-86.7%), 85.7% (95%Cl: 76.7-91.4%), and 66.4% (95%Cl:
52.3-77.2%), respectively. Average daily dose of imatinib prior to drug switching was not complied with

the guideline, which recommended high-dose imatinib (600-800 mg/day). The 2-year survival rates were

comparable across groups (log-rank p-value 0.295), while the 5-year survival rates in group A and B were

significantly higher than in group C (log-rank p-value: group A vs. C; 0.016, group B vs. C; 0.004). However,

the causes of non-adherence to the guideline could not be identified due to the lack of important clin-

ical data including cytogenic/hematologic response, drug resistance, and occurrence of adverse drug

events during the treatment of CML.

Keywords: treatment pattern, effectiveness, tyrosine kinase inhibitors, chronic myeloid leukemia,

real-world data analysis
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Abstract

This study aimed to investigate rehabilitation services framework by the disabled and family

for people with intellectual disabilities, autism and learning disabilities, and to study the feasibility of
developing other necessary services for policy recommendations. Data were collected using the process
of lessons learnt and the focus sroup discussions with service providers, people with disabilities and their

families in 8 disability service centers. Then, analyzing data based on the framework, considering the care
process of people with disabilities throughout their lives from birth to death and needs of people with
disabilities for each age range. The ultimate outcomes were that people with disabilities could live to

their full potential.

The results showed that the disability services centers for intellectual disabilities and autism had

similar service characteristics including family peer counseling, independent living skills and social skills

training, respite care, job skills training and job coach, life stop service and family support. Obviously,
there were unclearly services providing in the center of disability services for individuals with learning
disability. However, lessons learned from experts, parents of people with learning disabilities and related

organizations indicated that emphasis should be placed on learning skills both in school and out of
school together with school buddy for teacher and family in order to increase learning skills and poten-

tiality based on individuals’ condition.

This services framework would lead to the establishment of standards for service provision in the
disability services centers in the future, together with the adjustments in accordance with the guidelines
for the development of service systems for the disabled in the disability services centers. It covered the

issue of amending the rules and regulations related to the establishment of service centers, setting
service standards, service provider development, financial support, and information system.

Keywords: disability services center, intellectual disability, autism, learning disability, rehabilitation
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Abstract

The coronavirus disease (COVID-19) is a massive pandemic crisis occurring across Thailand and the
world. It has entirely affected the health system responsiveness of Thailand. The purpose of this study
was to examine the governance mechanism and management processes in response to the first wave
of COVID-19 in Thailand in 2020. A retrospective document review was conducted by studying the gov-
ernment’s management during the COVID-19 situation between January and December 2020 via online
resources and websites, and summarized our research team’s lessons learnt from direct participation in
academic and strategic supports for the Operation Center of the Center for COVID-19 Situation Adminis-
tration (OC-CCSA) as well as key informant interview in the stakeholders from government, private and
civil society sectors. The results revealed that crisis management differed at each step. From the prepa-
ratory phase to the full outbreak response phase, the policies and measures were unidirectionally im-
plemented as “one-size-fits-all”. During the continuous phase, regional and provincial decentralization
has been used in order to align with local context to balance between health and economic outcomes.

Keywords: crisis management, COVID-19, health service system, responsiveness, pandemic
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Why Insured Persons under Social Security Act Article 40 Missed Paying Contri-
bution: A Qualitative Study
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Abstract

The present qualitative study aimed to explore and understand reasons why insured persons under
Social Security Act Article 40 missed paying contribution. Two data collection methods were used. First,
telephone interviews, data were collected from nine village labour volunteers and community-based
social security network members for Article 40 and one insured person who had experiences with Article
33, 39, and 40. The informants were from Lamphun, Burriram, Khon Kaen, Bangkok, and Phuket. Second,
online public comments related to Social Security Act Article 40 published during 2011-2021 were re-
viewed. The findings showed that reasons the insured persons under Article 40 missed contribution
payment included: too complex procedures of benefit claim, less elderly lump sum than expected,
unequal benefits compared to other insurance schemes, not knowing the consequences of missed con-
tribution payment, not knowing what and how to do when having missed contribution payments, being
unaware of contribution payment deadline, inconvenience with available contribution payment channels,
and poverty. These findings suggest eliminating barriers and improving ease of claiming benefits, raising
awareness of health risks and consequences of missing contribution payments on benefit claims, and
developing out-reach communication for contribution payment alert system, and easy to access contri-
bution payment methods in remote communities.

Keywords: reasons for missing contribution payment, insured persons under Article 40, social
insurance, qualitative study
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Abstract

There are an increasing number of dental specialists in Thailand especially within the Ministry of
Public Health (MOPH), but information about their tasks’ characteristics is not well understood. This
cross-sectional descriptive study aimed to explore the task proportion of specialists in MOPH’s hospitals
and the determinants of their performance in three dimensions; work factors, health facility environment,
and administrative environment. The results show that, aside from specialized dental services, 95.5% of
dental specialists still provided basic services, and 68.2 % of them had documentary and administrative
activities as part of their routine. On average, dental specialists allocated their working time to basic,
specialized service, documentary and administrative works at a proportion of 41%, 48% and 11%,
respectively. Work factors that might influence the performance of dental specialists were: 65.9% of
respondents reported an intra-organizational agreement, 40.9% pinpointed the overwhelming burden of
basic treatments over advance procedures. 18.2% reported low number of patients wanting specialized
care, and 15.9% reported a shortage of general practitioners compared to work burden. Regarding health
facility environments; 4.6% of dental specialists indicated lack of equipment for their advanced skills,
while 31.8% mentioned absence of clear guidelines and systems for consultation or referral within a
provincial dental service network. Regarding administrative environments; 38.6% and 43.2% of dental
specialists pointed to a lack of policy and monitoring systems that support specialized dental services
at provincial and regional levels, respectively. In conclusion, dental specialists in MOPH were responsible
for basic and specialized services at similarly high proportions (41% vs. 48%), with additional documen-
tary and administrative works. There are still rooms for development in terms of equipment adequacy,
consultation and referral guidelines, policy direction and monitoring system.

Keywords: dental specialist, dental specialty, task, workforce management
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Figure 1 Number of dental specialists classified by specialties and distribution in work sector (2021)
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Figure 2 Number of dental specialists in Ministry of Public Health during 2015-2021
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Total respondents 109 persons

-------------------------------- * Incomplete data 4 persons

h 4

Complete data 105 persons

Working in MOPH’s hospitals
(44 persons)

On study leave pericd
(61 persons)

Graduated
in 2018

(2 persons)

Graduated
in 2019-2020
(32 persons)

Graduated
In 2021

(8 persons)

Studying
without
leaving

(2 persons)

Recently
graduated

(5 persons)

Studying

(56 persons)

Figure 3 Characteristics of respondents
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Table 1 Study status of respondents by specialties

Study status (persons)
Working Recently

Specialties Graduated Graduated Graduated Graduated and eraduated,  Studying Total
In 2018 In 2019 In 2020 In 2021 studying  not working (persons)
yet

General dentistry 1 3 2 1 1 2 8 18
Oral and
maxillofacial 0 1 3 0 0 1 13 18
surgery
Prosthodontics 0 3 a4 2 1 0 7 17
Orthodontics 0 1 a4 0 0 0 11 16
Periodontics 0 2 3 1 0 0 6 12
Pedodontics 1 1 3 3 0 1 1 10
Operative 0 0 0 0 0 1 3 a4
dentistry
Endodontics 0 0 0 1 0 0 3 a4
Oral diagnostic 0 0 0 0 0 0 3 3
sciences
Dental public 0 1 1 0 0 0 1 3
health
All specialties 2 12 20 8 2 5 56 105

Iﬂsﬂ,uﬂ’ﬁ'mé’hashqﬁﬁumsﬁagjigwj’]qmiﬂﬁﬂ’amu Table 2 Training university/institute of included respon-
9 Y

Tulsanenuadsinnsensasansisaauiiu wuanduy dents (n = 44)

Nd159N15ANY IS 00 TN AN IR DLANIZN 19U University/Institute Number  Percentage
Lilda@nwiiunan anumInedeuiinaundian (zzsan)
TOIMNIABPUINNTUUNINGIRE UazunINgIae Mahidol University 11 25.0
asvaruasuns (M99 2) dwmdulundvesanunsy  Chutalongkorn University 10 22.1
9 | | Y o oo o a wa Prince of Songkla University 8 18.2
Auseninamhenuiudianunbhenulfifauly
. Cno . “ - a W 4 Chiang Mai University 6 13.6
Ui wuniviuainwne 3 au viseAnduiovas 6.8 91 o
‘v . Khon Kaen University 4 9.1
sryfenhisnuaudnafiiumhenunuiinnuly Institute of Dentistry a 9.1
Uqu egnalsifdaudumhenuiiegludmiafesiu  Srinakharinwirot University 1 23
Total 44 100.0
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Table 3 Proportion of dental specialists delivered basic

and non-specialty dental services (n = 44)

Task Number Percentage
(person)

Basic dental service

Yes 42 95.5

No 2 a5
Administration/management

Yes 30 68.2

No 14 31.8

Table 4 Proportion of time allocated to three different
types of work by dental specialists (n = 44)

Task proportion Min  Max Mean S.D.

Basic dental service 0 80 a1 173
Specialized dental service 10 100 48 189
Administration and management 0 714 11 132
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Table 5 Health facility and administrative environment that enabled dental specialists to provide specialized dental

service (n = 44)

Health facility and administrative environment yes no
In hospital, there are proper materials and equipment for specialized dental services. 95.4 4.6
At provincial health service network, there are consultation/referral guidelines for 68.2 31.8
specialized dental services.
In hospital, there is a performance management system that enables dental specialists 70.5 29.5
to provide specialized dental services.
At provincial level, there are policies and key performance indicators (KPIs) that enable 61.4 38.6
dental specialists to provide specialized dental services.
At health region level, there are policies and KPIs that enable dental specialists to provide 56.8 43.2

specialized dental services.
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