
CHAPTER I

INTRODUCTION

1. Backgrounds and Significance of Problem
W hy do the healthcare personnel have to conduct hom e visit and hom e health  

care at p a tien t’s hom e? Is it necessary? Do the consum ers need it?

G enerally, hom e visit and hom e healthcare will be conducting  by the public 

health care personnel from hom e care unit or prim ary care unit (PCU ). It is the vital 

role to conduct this kind o f  service due to two m ain reasons, “30-baht healthcare 

schem e” and the better health status o f  the population  in the territory.

The universal healthcare coverage program  or “30-baht healthcare schem e” is 

one o f  the m ost im portant governm ent’s policy w hich em phasizes on g iving every 

citizen equal access to quality healthcare service and having a necessary  health 

insurance. It also focuses on the bureaucracy reform  in regards o f  financial and health 

resource m anagem ent so that the limited public health resources w ill have been 

exploited  ultim ately  in parallel w ith the health service quality  im provem ent. The 

schem e introduced as a p ilot program  in six provinces in A pril 1, 2001 and had been 

form ally im plem ented nationw ide in O ctober 1, 2001. C onsequently , several 

regulations, law, orders, bills and acts had been legislated to support this policy. 

H om e visit and hom e health  care was defined as all T h a is’ healthcare w elfare right in 

respect o f  health prom otion, disease control and prevention. The eligible one w ill not
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need to pay the m edical care service charge or 30-baht charge per visit w henever 

taking this kind o f  service. Consum ers or patients w ill receive hom e healthcare from 

the fam ily care unit o r prim ary care unit. As a general p ractice, the prim ary care unit 

needs to set up the hom e visit system , provide healthcare serv ice  in com m unity  for the 

purpose o f  hospitalization  follow -up, pa tien t’s fam ily  assessm ent and health 

prom otion. T hese activ ities need to be done at least 10-15 hour per week.

Likew ise, K rabi province had also im plem ented “ 30-baht healthcare schem e” 

from O ctober 1, 2001 onw ards. O ver three years o f  im plem entation , it is found that 

the health insurance coverage was at 97.3 per cent o f  to tal population  in Krabi 

(M arch, 2004) and eight contracting units for prim ary care and 82 prim ary care units 

have been established. M oreover, the quality o f  health sen d ee  at prim ary care unit has 

been im proved accord ing  to the defined standard continuously  (K rabi Provincial 

Public H ealth O ffice, 2004). As can be seen in Table 1.1, the percentage o f  hom e visit 

in 2002 was at 51.6 as it was the first year w hich data had been gathered. In 2003, the 

percentage w as 38.3 respectively.
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Table 1.1 Number and Percentage of home visit of primary care unit in Krabi province 
by district comparing between fiscal year 2002-2003.

F i s c a l  Y e a r  2 0 0 2 F i s c a l  Y e a r  2 0 03

P C U (O c t .  2001  -  Se p .  2 0 02 ) ( O c t .  2 0 0 2  -  S e p .  2 0 0 3 )

D is t r ic t ( U n i t ) N u m b e r  o f H o m e Vis it/ N u m b e r  o f H o m e V is i t/

H o u s e h o l d V is i t s H o u s e h o l d H o u s e h o l d V is i t s H o u s e h o l d

(U n i t ) ( V is i t ) R a t io ( U n i t ) ( V is i t ) R a t io

M u a n g 13 2 4 ,5 1 0 3 ,7 4 8 15.3 2 6 ,5 6 0 4 ,8 4 4 18.2

N u e a  K h l o n g 15 12 ,950 7 ,7 9 0 60.2 1 3 ,3 0 9 4 ,9 6 4 37 .3

K o h  L a n ta 9 5 ,6 9 2 1,512 25 .7 6 .0 3 4 1,812 3 0 .0

K h l o n g  T o m 11 15,462 19,461 125.9* 1 5 ,884 7,851 4 9 .4

A o  L u e k 11 12,918 4 ,8 9 3 37 .9 13 ,312 2 ,9 6 2 22 .3

K h a o  P h a n o m 9 9 ,9 6 8 1,811 18.2 10 ,458 3,321 31 .8

P la ip h r a y a 10 8 ,5 7 0 5 ,5 1 6 64.4 8 ,8 3 3 8 ,445 9 5 .6

L a m  T u b 4 4 ,9 6 5 4 ,2 6 4 85.9 5 ,1 9 4 3 .9 7 0 76 .4

T o t a l 82 9 5 ,0 3 5 4 8 ,9 9 5 51.6 9 9 .5 8 4 3 8 ,1 6 9 38.3

Source: Provincial Public Health Office in Krabi Province
* As one household can get more than one home visit, the data cannot be indicated that ever)' 

household get home visit.

A ccording to the current health status o f  population  in K rabi province, the 

change in dem ographic structure has been found, the num ber o f  elderly  has been also 

increased and the life span is tentatively  longer. In addition the life expectancy at birth 

in 1997 for fem ale w as at 74.02 years and m ale at 68.98 years respectively  bu t it has 

been increasingly  h igher in 2003 for fem ale at 76.99 years and m ale at 69.97 years. 

This can im ply that the population  w ill have the longer life span in the future 

tentatively . N evertheless, the non-infected disease or chronic diseases problem
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significantly  increase and the high m orbidity  rate is caused by AIDS infection, 

A ccident, Cancer, H eart d isease, etc (Krabi Provincial Public H ealth O ffice, 2004). 

To heal these diseases is norm ally  the tim e-consum ing. It m ay take the lifetim e to 

cure and take the patients from these illnesses.

M oreover, K rabi provincial ch ie f m edical officer had set up the provincial 

policy regarding hom e visit service and hom e healthcare focusing on the restructuring 

the healthcare support activ ities w ith hom e visit. The m anagem ent com m ittee had 

follow -up, evaluated and supervised the im plem entation o f  hom e visit activities m ore 

frequently (Krabi P rovincial Public H ealth Office, 2004). As a result, it is essential 

that the public health personnel need to conduct the hom e visit for the population in 

the com m unity.

In respect o f  consum ers’ needs on hom e visit by health w orkers, it found that 

this topic has never been studied before. H ow ever, there w as a study o f  Boonyathap 

M anusnit (1993) conducted  about C onsum er’s N eeds on H om e H ealth Care w hich 

com pared the needs by sex, age, incom e, m arital status, occupation, disease/illness, 

etc in the discharged patients group in Chiangm ai province. It used the m arketing mix 

(4 P ’s), w hich consist o f  product, place, price and prom otion. The finding indicated 

that the level o f  consum ers’ need on hom e health care was significantly  high in all 

aspects.

At present, as the household  environm ent and hom e visit policy has been 

changed, the researcher agreed to study about the consum ers’ needs on hom e visit by 

health w orkers in N uea K hlong  district, Krabi province in order to be a guideline in 

developm ent o f  hom e visit service system  in K rabi province in the future.



5

2. Research Questions

2.1 Primary Research Questions

How  do the consum ers’ needs on hom e visit by health  w orkers in aspects 

o f  product/service, place, price and prom otion?

2.2 Secondary Research Questions

Are the consum ers’ needs on hom e visit by health w orkers in aspects o f  

product/service, place, price and prom otion by sex, age, m arital status, educational 

background, religion, occupation, househo ld ’s attribute, m onthly  household incom e, 

type o f  health insurance, health  status o f  househo ld ’ ร m em bers and villages different?

3. Objectives

3.1 General Objectives

To study the level o f  consum ers’ need on hom e visit by health  w orkers in 

N uea K hlong district, K rabi p rovince in aspects o f  product/service, place, price and 

prom otion.

3.2 Specific Objectives

1. To study the level o f  consum ers’ need on hom e visit by  health w orkers 

in N uea K hlong district, K rabi province in aspect o f  Product/Service by sex, age, 

m arital status, educational background, religion, occupation, househo ld ’s attribute, 

m onthly  household incom e, type o f  health insurance, health  status o f  househo ld ’ ร 

m em bers and villages.

2. To study the level o f  consum ers’ need on hom e visit by  health w orkers 

in N uea K hlong district, K rabi province in aspect o f  Place by sex, age, m arital status, 

educational background, relig ion , occupation, househo ld ’s attribute, m onthly
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household  incom e, type o f  health insurance, health status o f  househo ld ’ ร m em bers 

and villages.

3. To study the level o f  consum ers’ need on hom e visit by health  w orkers

in N uea K hlong district, Krabi province in aspect o f  Price by sex, age, m arital status, 

educational background, religion, occupation, ho u seh o ld ’s attribute, m onthly

household  incom e, type o f  health insurance, health status o f  househo ld ’ ร m em bers 

and villages.

4. To study the level o f  consum ers’ need on hom e visit by  health  w orkers

in N uea K hlong district, Krabi province in aspect o f  Place by sex, age, m arital status, 

educational background, religion, occupation, hou seh o ld ’s attribute, m onthly

household incom e, type o f  health insurance, health status o f  h ouseho ld ’ ร m em bers 

and villages.

4. Research Hypothesis

The research hypothesis is that the level o f  consum ers’ need in hom e visit by 

health w orkers in aspects o f  product/service, place, price and prom otion depends on 

sex, age, m arital status, educational background, religion, occupation , h ouseho ld ’s 

attribute, m onthly  household incom e, type o f  health insurance, health  status o f  

ho u seh o ld ’ ร m em bers and villages.

5. Scope of Research

The scope o f  this research can be defined as follow ing:
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The study populations are 12,438 households in N uea K hlong d istrict, Krabi 

province. The sam ples are 374 households from  13 villages, random ly  sam pled by 

using system atic sam pling m ethod.

O peration  V ariables in this research include:

Independent V ariable: it consists o f  sex, age, m arital status, educational 

background, religion, occupation, household’s attribute, m onthly  household  incom e, 

type o f  health  insurance, health  status o f  househo ld ’ ร m em bers and villages.

D ependent V ariable: it consists o f  the data o f  consum ers’ need for hom e visit.

It can be analyzed by descriptive statistic to find the frequency, percentage, 

average, standard deviation. The test statistics used in this study include independent 

Sam ples test and O ne-w ay A N O V A  in case o f  norm al distribution. บทless, the non­

param eter w hich consists o f  tw o-independent-Sam ple Test: M ann-W hitney  and m ore 

than 2 independent sam ples: K ruskal-W allis w ill be applied.

6 . Operational Definitions

Needs: It refers to the level o f  consum ers’ need on hom e v isit by health

w orkers, in aspect o f  product/service, place, price and 

prom otion, w hich can be evaluated from  the designed 

questionnaire by the research.

H om e Visit: It refers to the set o f  healthcare support services prov ided  by

the public health personnel in fam ily care unit o r p rim ary  care 

unit at the consum ers’ hom e. These services include fam ily care
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service, health prom otion and disease protection and control as 

w ell as health rehabilitation.

Consum ers: It refers to the population in the household w hich consisting  o f

all m em bers in the household w hich have the m eal together 

daily. O ne household can com prise several fam ilies together. It 

is defined that the head o f  household will be the representative 

o f  the w hole m em bers, can be m ale or female. The selecting 

criteria are as follow:

a. I f  there are several spouses in one household , the head 

o f  household will be the one who has the better econom ic status 

and provides the financial supports to the fam ily m ainly

b. If  the econom ic status cannot be distinguished, the 

seniority  w ill be applied.

7. Expected Benefit and Application

1. To im prove the current hom e visit pattern, w hich w ill help m eet the 

consum ers’ needs m ore appropriately  in accordance w ith  the current problem  status in 

healthcare support service.

2. To be a guideline in the developm ent o f  o ther kinds o f  hom e healthcare

services.
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