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DISCUSSION, IMPLICATIONS AND CONCLUSION
In th is  chapter, the re su lts  from the study w ill be discussed, 

policy im plications w ill be derived and fu ture stud ies are to be 
recommended.
D is c u s s io n

I t  is well recognized that heart tran sp lan ta tio n  is  an 
operation which is  very co stly  and consumes a lot of lim ited health  
care resources. However, ju s t as has been indicated  in the previous 
part of th is  paper, the actual costs of the operation in the context of Thailand is  ra re ly  known. This study serves as an attempt in th is  
regard and try  to ca ll for the a tte n tio n  of the hea lth  care adm inistrators and planners about the economic concerns of the highly 
advanced but co stly  technologies. Although there are many defects and 
lim ita tions of the study due to the lim ita tio n  of data av a ilab le  and 
the time frame for the work, some important im plications s t i l l  could be derived from the study. And i t  is  expected th is  study could be served 
as a basis for the fu ture indepth look of the cost and benefit of heart transp lan ta tion  in Thailand.

Compared with the study by Evans (1 9 87 ) of 441 heart 
transp lan ta tio n  re c ip ien ts  in the US, the general c h a ra c te r is t ic s  of 
the p a tien ts  are sim ila r to that undertaken in Chulalongkom H ospital. 
The average age of p a tie n ts  are  about 4 0 , with the male p a tie n ts  are 
the p rinc ipa l re c ip ien ts  of heart tran sp lan ta tio n . The primary disease 
re su ltin g  in heart tran sp lan ta tio n  is  a lso  id iopath ic  cardiomyopathy. 
This re f le c ts  the s im ila r ity  of the general conditions of the p a tien ts  
in Chulalongkom Hospital with those under taken in the western 
co u n trie s .

The costs demonstrated in th is  study is  much lower than other 
stud ies in the Western coun tries. For example, Saywell e t a l (1989) 
reported the costs of 51 re c ip ien ts  of heart tran sp lan ta tio n  in a sim ila r scope of study in the United S ta tes , and th e ir  average costs 
are us$ 35,593 with a range of $22,066 to $137,100, which is  more than 
three times higher than that of the costs in Thailand. These d ifference 
in the costs for the operation are due to a v a rie ty  of reasons, such as 
the cost of manpower and m ate ria ls , cost of cap ita l items, the costing methodology and even the scope of s tu d ies.

1. Heart tran sp lan ta tio n  is a very co stly  medical technology. 
In th is  study, the provider costs of heart tran sp lan ta tio n  from the day 
of operation to the day of in i t i a l  discharge was estim ated. The costs 
are averaged to be about Bt288,262 a t the 1994'ร p rice , which is more than US$11,530 a t the current exchange ra te . Compared with Western 
countries where most of the operations are undertaken, th is  is not so 
high a figure in terms of foreign currency. But Thailand is  s t i l l  a
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developing country, and budget for health  care are s t i l l  lim ited. In 
1994, the health  care expenditure is about B t1,500 per cap ita , which 
means one heart tran sp lan ta tio n  operation w ill consume about the yearly 
hea lth  care budget of about 192 persons in the country even from the 
day of operation to the day of discharge.

2. Chulalongkorn Hospital is a government sponsored charity  
h o sp ita l. When ta lk in g  about the cost for the medical technologies like 
the heart transp lan ta tio n s undertaken in the h o sp ita l, only the d irec t 
medical costs w ill be re fe rred , while as a usual p rac tice , a large portion  of the in d irec t costs are often  not in the consideration . In 
th is  study, i t  is understood that the major part of the cost are the 
personnel co sts . As read ily  expected, th is  part of the costs has ra re ly  
be considered as the costs and are not chargeable to the p a tien ts  if  
app licab le . The charging b i l l  usually  only include the medical d irec t cost which could not re f le c t  the whole resources consumed. The 
following section  describe th is  problem in more d e ta i l .

3. When we look a t a more micro level, we can see that i t ' s  
a burden of the hosp ita l to bear for the cost of providing heart transp lan ta tio n  to the p a tien ts  who cannot pay for the b i l l ,  since the 
beginning of the heart transp lan t program has been estab lished  in 
Chula longkorn H ospital up t i l l  now, there are 30 p a tie n ts  have been 
undergone the procedure. There are three kind of payment among the 
p a tien ts  who admitted in the hosp ital fo r receiving heart tran sp lan tâ t ion.

a. Out-of-pocket payment: The p a tien ts  who have a b i l i ty  to pay 
and pay for medical b i l l  from th e ir  own pocket. There is  only 7 % of 
the t o t a l .

๖. Reimbursement: The pa tien t with h ea lth  insurance covered 
e ith e r  from the government or p riv a te  company as they are the employee 
of that in s t i tu te  so the hosp ital can get reimbursement fo r the medical 
se rv ice . There are 30 % in th is  category.

c. The p a tie n ts  who do not have any insurance covered and 
cannot pay fo r the medical b i l l ,  these are the burden of the hosp ital 
which provide the se rv ices. There are 63 % of the to ta l  in th is  
category. (Table 5.1)

Table 5.1 Type o f payment for medical b i l l  o f the 
transplanted in 1987-1994

30 p a tien ts

Type of payment Number of p a tien ts Crr
'จ

Out-of-pocket 2/30 -
Reimbursement 9/30 30
No a b i l i ty  to pay 19/30 63
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For the 12 studied p a tie n ts , there are two p a tie n ts  who paid 
by th e ir  own pockets, three of them got reimbursement and seven 
p a tien ts  have no a b i l i ty  to pay for the medical b i l l .  (Table 5.2)

Table 5 .2  Type o f payment for medical b i l l  o f the 12 studied p atien ts
Type of payment Number of p a tien ts cr.'0
Out-of pocket 2/12 17
Reimbursement 3/12 25
N oability  to pay 7/12 58 -

From Table 5 .2 , of the studied p a tie n ts , we can see that the 
hosp ita l has to bear for 5S% of the p a tien ts  who cannot pay for the 
medical b i l l .  Even though to the another A2% of the p a tien ts  the 
hosp ita l could get p a r t ia l  cost recovery, the charges are considered to 
be much lower than the actual co sts . From the estim ation of the nursing 
department, the medical b i l l  that charge to each p a tien t is to ta l ly  
about Btl50,000, while in our study the to ta l  costs were Bt288,262. 
This means that the hosp ital had to incur those costs which had not 
been charged to the p a tie n t, i t  is  about Btl38,262 per p a tie n t. For the 
12 studied p a tie n ts  undergone heart tran sp lan ta tio n  in chulalongkorn 
H ospital, the costs incurred by the hosp ita l is  estim ated as in Table

Table 5 .3  Estim ation o f co sts  o f  heart transp lantation  for  12 studied  
p atien ts incurred by the H ospital ( in  B t, 1994’ร Price)

Category No. C ost/Patien t Costs Incurred
Total Costs of 
T ransplantation 12 288,262 3,459,144
Hospital Incurring

Full Costs 7/ 288,262 2,017,834
H ospital Incurring

P a r tia l  Costs 5 138,262 691,310
Total o f Hospital incurred 2,709,144

Assumptions for estim ation:
(1) The average costs of one heart tran sp lan ta tio n  from the 

day of operation to the day of discharge is Bt283,262 according to th is  study.
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(2) To the 7 p a tien ts  who had no a b i l i ty  to pay the medical 
b i l l ,  the hosp ita l had to incur a l l  the costs.

(3) To the 5 p a tien ts  the hosp ital could get p a r t ia l  
reimbursement, the costs incurred per patien t is  about B t138,262 
based on the example.

From the above demonstration, i t  can be rea lized  that among 12 
studied p a tien ts  who received heart transp lan ta tio n s in Chula longhorn H ospital, the hosp ita l have to incur about 78% of the to ta l  costs of 
the operation, to ta l ly  about Bt2,709.144 for the tran sp lan ta tio n  from 
the day of operation  to the day of discharge. This IS by no way a 
l i t t l e  burden to the government hosp ital which i t s e l f  is  su ffe ring  from the financ ia l co n s tra in t.

However, i t  should be rea lized  that th is  ana lysis and 
demonstration is  purely based on the economist point of view. The 
hosp ita l adm in istrato rs and planners should also  take into account many 
o ther fac to rs in the decision process. Even though, i t  give us some useful in sigh ts about the economic s itu a tio n  of the operation , and more 
ex tensively , of o ther high technological procedures.

P olicy  Im plication
The ultim ate goal of cost analysis is  to serve the h ea lth  care 

planners and adm in istrato rs in th e ir  planning and adm in istra tion  of 
hea lth  care d e livery  procedures. In the context of chulalongkom H ospital, the cost information fo r heart tran sp lan ta tio n  could be used 
in the following aspects.

1. Hospital adm inistrators could use the cost inform ation for 
planning the number of operation, w ithin the lim ited h ea lth  care 
budget, i t  is  impossible to undertake heart tran sp lan ta tio n  to a l l  the 
p a tie n ts  who need the in terven tion . In th is  case, the ho sp ita l could 
se t a budget fo r th is  kind of in tervention  each year, and the 
intervenion could be undertaken w ithin the budget. In th is  way, the 
doctors w ill be more cost-conscious and set a more ra tio n a l c r i t e r ia  
fo r se lec tin g  the p a tie n ts . I t  w ill be more e f f ic ie n t  way of resource 
u t i l iz a t io n  for the lim ited health  care resources.

2. Cost information could be used as a basis for cost recovery. 
As has been ind icated  in the previous section , the current cost 
recovery is  about 50'?o of the to ta l resources consumed for the operation. For those p a tien ts  who have the a b i l i ty  to pay and those who 
are covered by health  insurance, i t  is reasonable to make a fu ll cost 
recovery both in the effic iency  and equity concerns. The resources from 
cost recovery could be rea lloca ted  to other health  area from which the 
poor could be ben efit ted. 3

3. As we have known from more previous analysis that the cost 
of the operation is  re la ted  to the length of stay  in the ICU unit and
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in the surgery ward, i t  is suggested that the cost could be reduced if  
the length Oi stay  of the patien t in the ICU and the su rg ical ward 
could be decreased. However, the length of stay is  not so le ly  dependent on the economic concern. The medical ju s t if ic a tio n s  have more to say on 
th is  aspect.

If  we have a good protocal or c r i te r ia  for rec ip ien t se lec tio n , 
i t  is possible to have a good re su lt for the heart transp lan ta tio n  
procedure that means we can possible reduce the length of stay in the 
h o sp ita l. Another choice for reducing the length of stay  is se ttin g  up the home health  care program for the p a tie n t, so that they can take 
care of themselves a f te r  discharge from the h o sp ita l. It is n ecessarily  
to prepare the p a tie n ts  by giving them the knowledge, a tt i tu d e  and 
p rac tice  from the beginning of the entering  for heart transp lan ta tio n  program.

4. The cost inform ation regarding the co n tro llab le  and 
uncontro llable costs could be of some im plications to the 
adm in istrato rs. In the case of our study, recurrent are the absolute 
share of the to ta l  co st, in which some of the cost items are 
co n tro llab le , fo r example, the supply cost and drug costs e tc . From 
th is  point of view, those costs could be con tro lled  by the hospital 
personnel involved.

5. In a lager sense of equity concern, we should also  think about the equity aspects for th is  operation. Even i f  the service is 
free of charge to some of the p a tien ts  who received the heart 
tran sp lan ta tio n , we could not say that a l l  those in need have the equal 
access to the operation , as the external cost to  the p a tie n ts  may be 
high enough to prevent the p a tie n ts  from g e ttin g  the operation . This requ ires fu rth e r study of the fu ll  economic costs of heart 
tran sp lan ta tio n  operation , including in te rn a l and ex ternal co sts .

L im itation o f the study:
Because th is  is  a re tro sp ec tiv e  study, there are a number of 

lim ita tio n s which may degrade the value of the study. F ir s t ly ,  because 
of the d if f ic u l ty  in g e ttin g  the data , only 12 of the p a tie n ts  could 
en ter the study. This sample size  is  fa r  from sa tis fa c to ry  and prevents 
many valuable indepth analysis such as the comparison of the trend of 
the costs. Secondly, there are no real un it costs ava ilab le  for some of 
the hosp ita l se rv ice , such as the laboratory co sts , radiology e tc . As 
a r e s u lt ,  i t  would be very d i f f ic u l t  to get the economic costs of those 
items. Some of the estim ations could only be based on the market price 
or the hosp ital charges which may be a l i t t l e  b it  higher or lower than the economic co sts .

Even with a l l  those defects of the study, however, th is  study 
could s t i l l  be served as an ea rly  s ta r t  in th is  f ie ld  and provide many 
useful information and policy im plication like those derived above.
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Recotnmendations fo r fu tu re stu d ies:
1. It is a better idea to undertake the cost study in 

prospective rather than the retrospective way like this study. In the 
prospective study, the investigator could design carefully all the data 
to be collected and thus get a more accurate result. For some of the 
cost categories, pre-study designs are the pre-requisites which 
otherwise could not be got.

2. This study examined only the transplantation costs which 
incurred during the time of operation to in itia l discharge. That is 
only a part of the cost of heart transplantation program. The further 
study should be considered about the costs of pretransplantation and 
post transplantation which is a long term costs that must be continued 
until the patient die because the patient need medication and follow up 
both in-patient service and out-patient service for the rest of their 
life.

3. Cost u tility  study about heart transplantation: The current 
study could serve part of the objectives of study the cost. The 
ultimate objective is to compare the ratio of cost-quality of life  and 
thus to compare the value of the operation in improving the quality of 
life  of patient.

Conclusion:
This study is  an attempt to develop a methodology of cost 

analysis of heart tran sp lan ta tio n  in a sp ec ific  context, at 
chulalongkorn H osp ita l. Costing p rin c ip le s  have been reviewed; costing 
methodology has been developed and cost models and functions have been 
developedT Using a l l  the th eo re tica l framework, an em pirical analysis 
of the cost data was undertaken. The cost data of 12 p a tien ts  who 
received heart tran sp lan ta tio n  were co llected  from the relevant 
departments in Chulalongkorn H osp ita l. The to ta l  provider cost for the operation was ca lcu la ted . In th is  study, the to ta l provider costs of 
heart transp lan ta tio n  from the day of operation to the day of discharge 
are averaged to be Bt 288,262 in 1994’ร p rice . Among the cost 
components, the personnel cost is  the highest category, the second and 
the th ird  being the drug cost and supply c o s t.re sp e c tiv e ly . The 
important im plication from th is  study is  that the hosp ita l incur most 
of the costs for heart tran sp lan ta tio n , while cost recovery is  a minor 
part of the to ta l .  Further stud ies about the cost u t i l i t y  is 
recommended using the prospective data co lle c tio n  method.
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