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“Social Welfare Section

Background: In 2004, most medical-school hospitals in
Thailand stopped taking new registrations for the social
security scheme because the scheme was predominantly
used by persons with severe or chronic diseases.
Srinagarind Hospital itself initiated a private clinic network
in order to increase admissions eligible for funding under
the social security scheme, but also found expenditure is
increasing.

Objective: To determine the proportion of the utilization
of health s ervices of the group that was new for Srinagarind
Hospital, but previously registered at other hospitals
(nfs group), compare to all new registrants.

Design: Descriptive study

Setting: Srinagarind Hospital, Faculty of Medicine, Khon
Kaen University, Thailand

Subjects: Between May 1 and July 31 2004, 113
persons came for treatment at Srinagarind Hospital.
Results: We found that the nfs group accounted for
57.5% (95% Cl :48.3, 66.5) of the number of health visits
of all new registrants but 84.2% (95% CI : 77.5, 90.9) of
the total expenditures. By contrast, the new and never
registered anywhere else group (nn group) accounted
for 43% of the number of health visits of all new
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registrants but only 16% of the expenditures. Age and
sex were not statistically significant factors when
comparing the two groups. The nfs/nn ratio was 3.92 (i.e.
6,921.4 vs. 1,763.5 Baht) for the treatment cost per
patient and 5.11 (i.e. 21.5 and 4.2%) for the inpatient
admission rate.

Conclusion: The study confirms an existing of the
selection bias by patients with expensive and chronic
diseases for healthcare provided by the social security
scheme. Further study is needed to get the appropriate
risk adjustment figures to make the scheme more efficient.
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nax Tuslifie 3225.66 (790.0)

AnSnETamAReE () ngulusiuit 1763.5 (433.0) 0.001%**
nau luslivies 6921.38 (1050.0)

Suauesefnsee (A5 ngulusiudt 1.77 (1.0 <0.01%*
naulusiifiay 2.37 2.0

* Chi-square test, ** Mann-Whitney U test
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LN IEI0REUNO HNNAN-NTNNIAN W.A.2547 WINTEa0RaUNO HNAN-NINDIAN WA, 2547
Order
Disease number T 1 Order Disease Frequency Percent
Thyroid 5 77 1 Acute gastroenteritis 4 8.4
2 Renal stone 4 6.2 2 Low back pain 3 6.3
3 Valvular heart 4 6.2 3 Brain tumor 3 6.3
4 CA breast 3 46 4 Abdominal pain 2 4.2
5 ADS 3 46 5  Breast mass 2 4.1
6  Myofascial pain 3 46 6  Ischemic heart disease 2 4.2
7 Chronic renal failure 2 3.1 / Myofascial pain 2 42
8  Heart Disease 2 3.1 8 SLE 2 4.2
9  Hepatitis 2 3.1 9 Thyroid 2 4.2
10 Myoma Uteri 2 3 10 Gall bladder disease 2 4.2
11 Weakness 2 31 L Brain tumor 1 2.1
12 CA cervix 1 15 12 CAcenix ! 21
13 CA ovary 1 15 13 Esophageal stricture 1 2.1
14 CA Thyroid 1 15 14 Spinal stenosis 1 2.1
15 Other acute illness* 20 308 15 Other acute illness* 14 29.2
16 Other chronic illness** 13 20.0 16 Other chronic illness** 6 125
17 total 65 100 17 Toul 48 100
* = Arthritis, PV, AOM, Allergy, Back pain, Chronic pharyngitis, Chronic * = Fracture, Fever cause, Foreign body in eyelid, Viral hepatitis,
ulcer ,Conjunctivitis, Diarrhea, DM, Headache, Synovitis, URI, L@ Dyspepsia, Irritant vagina, Cut wound, Pulpitis, Chorioretinitis,
WWuRANEe, nvinge$19ne, Abdominal pain Arthritis, Amenorrhea, Bleeding per vagina, Elbow dislocation.
**= DM with complication, HT, Nasal mass, Ovarian cyst, PU, TB T **= TB, Migrain, Irritant contact dermatitis, Hemorrhoid, Bronchitis
Unguim, ﬁméfﬂﬁﬁﬂm@mﬂﬁq, L‘ﬁ@\‘mﬂ‘ﬁlﬁﬂ Menopause and myoma uteri,
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