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This research paper presents a study of patient prescription care received for a
variety of patient health insurance plans including universal coverage scheme, social security
scheme, civil servant medical benefit scheme and out of pocket. Additionally the equality of
care received under different types of patient health insurance schemes as indicated by
service accessibility, service utilization and service quality is reviewed. The study group was
comprised of gonarthrosis patients receiving care in the OPD section of Nakhon Prathom
Hospital Center between April 1% — September 30™, 2007. Patient information was compiled
from an electronic dispensing database and medical records were reviewed to arrive at a
cross-sectional representation of 'all ‘gonarthrosis patients. Results included 1,495
gonarthrosis patients, 2,983 diagnoses, 698 persons under universal coverage, diagnosis
1,350 times, social security 76 people, diagnosis 145 times, civil servant medical benefit
scheme 652 people, diagnosis 1,355 times and out of pocket 79 people, diagnosis 133 times.
The majority of patients were female, 50+ years old (except in the case of the social security
scheme, in which case patients were 40+ years old), married, employed (except in the case
of civil servants, who did not identify their occupation), living an distance from habitation to
hospital 11-12 km (except in the case of out of pocket patients that lived an average of 15 km
away, the farthest average distance when compared with all other schemes). Additionally,
the historical records of existing patients from a period extending back 8-10 years (except in
the case of out of pocket patients, in which case information was restricted to 5 previous
years) were reviewed, and it was found that during the previous 6 months, the majority of
patients that came only for gonarthrosis treatment came an average of 2 times. The results
showed an average time per patient from their point of registration through the receipt of their
prescribed medication to average 2.30 hrs. The study also revealed that the ratio of essential
drugs to non-essential drugs for varying health insurance schemes (inclusive of out of pocket)
also varies. With regards to the ratio for the civil servant medical benefit scheme, non-
essential drugs received averaged 0.60, with the average value 4,169.35:5,475.63 THB
higher than other health insurance schemes. When considering prescription items, patients in
the civil servant medical benefit scheme have greater access to master prescriptions, cox-2
selective inhibitors, vitamin D & calcium, symptomatic slow-acting and structure or disease
modifying drugs and agents affecting bone metabolism more than others health insurance
scheme.

Results show that the civil servant medical benefit scheme achieved master
prescription more than other types of patient health insurance schemes (including out of
pocket). Therefore, prescriptions received through each type of patient health insurance
scheme should be monitored, with essential and non-essential treatments compared, in order
to develop basic medical care standardization and promote local prescriptions in Thailand.
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