
CHAPTER II

LITERATURE REVIEWS

The researcher had review ed a variety  o f  related literatures and studies 

relevant to the custom ers’ need on hom e visit by health  w orkers in N uea K hlong 

district, K rabi province. The study covered the follow ing topics:

1. H om e V isit C oncept

2. N eeds C oncept

3. M arketing C oncept

4. Related L iterature

5. C onceptual Fram ew ork o f  R esearch

1. Home Visit Concept

In the past, hom e visit w as defined as a tool in healthcare service at hom e. It 

w as a pro-active healthcare service and non-coercive service. O nchuenchit Supanee 

and T reetrong R uethaipom  (2001) had elucidated  the concept o f  hom e visit as follow:

H om e visit is an essential tool for a registered  nurse in provision o f  healthcare 

service at hom e. To conduct hom e visit effectively , it needs the skill in clinical 

practice com bining w ith the m anagem ent, adm inistration  and social skill. M oreover, 

to provide the proper healthcare service m atch ing  w ith  the patien t’s health  status 

w ithin their hom e environm ents, a registered nurse is seen as a guest w ho visits the
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patients and their family. For the very first visit, it m ay cause som e difficulties to the 

registered nurse but building the constructive relationship w ith  the patient and well 

p lanning for each hom e visit w ith  appropriate steps can resolve those problem s.

H om e visit is a pro-active healthcare service w hich registered nurses need to 

assess and evaluate the patien t’s need in order to prevent and solve the health 

problem , prevent the return o f  previous disease or illness and solve the o ther health- 

related issues. A dditionally, hom e visit is conducted to provide the healthcare service 

to the old patients w ho discharged from the hospital and the new  patien t found in the 

com m unity  during visit.

H om e visit is a noil-coercive healthcare service, w hich needs the participation 

and self-decision  m aking o f  patients and fam ily in receiv ing hom e visit service. The 

privacy rights o f  the individual and his or her right to refuse care w ill be also 

respected.

W attanakij Prapin,(2000) had conducted the study concerning hom e 

healthcare in T hailand w hich im plem ented form ally in the fiscal year 1993. The 

project in itiated in 19 super tertiary hospitals that w ere the p ioneering hospitals. These 

hospitals w ould take the policy and apply it into practice and then publicize the 

in form ation including expand the hom e healthcare im plem entation  to the public 

health  offices at all level, no m atter provincial, d istrict, sub-d istrict o r village. The 

result o f  the im plem entation  in 1997 had show n that hom e healthcare project w as very 

successful in every province and it was defined as the routine o f  p ro-active public 

health service at hom e for all fam ilies consequently.

C urrently , the governm ent has im plem ented the universal healthcare insurance 

policy  nationw ide, w hich focusing on equality  o f  access to basic  services and the
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im portance o f  prim ary healthcare units. In addition, it em phasized on the reform  o f  

health resource and m anagem ent under the “30 baht healthcare schem e” . Several 

regulations, orders, b ills and acts had been legislated accordingly  to serve this 

p rom inent health policy. The hom e visit and hom e healthcare-related  issues defined in 

the act could be sum m arized as follow ing

1. 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 prevention  and control. The 

eligible one w ill not need to pay the m edical care service charge o r 30-baht charge per 

visit w henever taking this kind o f  services. C onsum ers or patients w ill receive hom e 

healthcare from the fam ily care unit or prim ary care unit. (M inistry  o f  Public H ealth, 

H ealth Insurance Office. Regulation o f  M inistry o f  Public H ealth Insurance 2001 

dated M ay 3 1 ,2 0 0 1 .2 0 0 4 )

2. A s a general practice, the prim ary care unit needs to set up the hom e visit 

system  according to the defined standard, provide healthcare service in com m unity  for 

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

prom otion activ ities im plem entation. These activities need to be done at least 10-15 

hour per w eek. (M inistry  o f  Public H ealth, H ealth Insurance. O rder o f  H ealth 

Insurance C om m ittee concerning Q ualification, standard o f  Prim ary C are U nit and 

A dm inistation  according to Regulation o f  health Insurance dated June 27,2001. 2004)

3. O bjective o f  hom e visit

3.1 To nurse the patient (at-risk group, in ferior group and patient) and 

fam ily as a w hole continuously.

3.2 To realize and understand the problem  status and liv ing condition  o f

patients and family.
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3.3 To provide healthcare service in aspects o f  prom otion, protection , 

treatm ent for the patient and their family.

3.4 To assess the potential problem  and to prom ote self-care concept to 

patients and family.

(M inistry  o f  Public H ealth, H ealth  Service N etw ork D evelopm ent Office, 2002)

4. D efinitions o f  hom e visit according to the com m unity  health  cen te r’s 

standard.

H om e visit refers to

4.1 Illness hom e visit can be divided into three types as follow:

4.1.1 Em ergency illness: This visit always involves the assistance and 

aid w hen the em ergency arises in the family, for instance, faint, asthm a. It needs an 

im m ediate action; the public health officer should be contacted to help resuscitate  the 

patients urgently. Those officers possess the know ledge and skill in resuscitation  very 

well.

4.1.2 A cute illness: It includes diarrhea and cold. This k ind o f  hom e 

visit will help assess and provide the basic care to patients.

4.1.3 C hronic illness: It includes diabetes, hypertension, paralysis 

and etc. This visit conducted  to assess and plan the healthcare support service for the 

patients, fam ily m em bers or the responsible health  agency.

4.2 D ying patien t hom e visit

4.3 A ssessm ent hom e visit

4.4  H ospitalization  follow -up hom e visit. This visit includes the follow ing

items:
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4.4.1 For the patient who stay in the hospital due to acute illness, 

accident, injury or surgery, after being discharged, the hom e visit w ill be conducted 

by the resident physician to follow -up the sym ptom  or o ther factors w hich affect to 

the pa tien t’s illness. For exam ple, the patient w ith hem orrhagic fever w ill be visited to 

assess the illness and the source o f  m osqu ito ’s larva. For the patients w ho got an 

accident or surgery, hom e visit w ill be conducted to assess and clean the w ound 

including exam ine the p a tien t’s hom e environm ent.

4.4.2 Fam ily and a new born baby: a hom e visit service after the birth o f  

new baby provides an excellent opportunity  to d iscuss w ellness and prevention issues 

and to address parental concerns to the new parent.

4.4.3 For the no-show  patient o r the one w ho do not have a com plete 

treatm ent, hom e visit w ill help assess the cause and the reason w hy they do not com e 

to see the physician as appointed. This visit also creates the continuity  o f  treatm ent.

4.5 H om e visit can be conducted to get to know  the p a tien t’s fam ily and 

create the better understanding in self-care to the patient and fam ily m em bers.

5. The target groups o f  hom e visit and hom e healthcare include:

5.1 To conduct follow -up visit for the at-risk pregnant w om an and 

postpartum  m other w ho cannot take good care o f  them.

5.2 To seek the potential problem  and provide the continuous health 

prom otion and rehabilitative service for these follow ing groups o f  patient.

- Chronic illness/infections d isease/ m ental d isease/handicap /elderly.

- The at-risk group (M alnutrition  children/pregnant w om en/ postpartum  

m other/patients)
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5.3. Follow ing-up visit in the group o f  the patien t w ho c an ’t com plete the 

treatm ent at hospital will fulfill the health prom otion purpose.

(C huengsom chetpaisam  Pattarapol, A pinyanon Suntaree, C huenchareonsuk K ew alin 

and S om dit C hulaluck, Editor, 2004)

To conclude, hom e visit is one pro-active health service provided by the 

governm ent. It is aim ed to satisfy the needs o f  Thai citizen on hom e healthcare. The 

service will be varied depending on the characteristics o f  custom ers/patients. H om e 

visit can be conducted for several groups o f  people, for exam ple, the patients w ith 

chronic illness or health-related problem s by providing the healthcare service and 

rehabilitation service. For the w ell-being and healthy people, it will be conduct to 

encourage the better health prom otion, infection prevention and disease control.

2. Needs Concept

The four m ost im portant theories concerning hum an needs com prise M aslow ’s 

hierachy o f  needs, A ldcrfer’s ERG theory (E xistence, R elatedness, and G row th), 

H erzberg’s tw o-factor theory and M cC lelland’s acquired-needs theory. They can be 

elucidated as follow:

Firstly, Abraham  M aslow ’s hierarchy o f  N eeds theory (M aslow , A .H ., 1970 

cited in A ttam ana (Tew yanon) Sroitrakul, 1998) identified five basic categories o f  

hum an needs: psychological need, safety and security  need, love and belongings need, 

esteem  needs and self-actualization need. M aslow ’s form ulation suggests a 

prepotency o f  these needs, that is, som e needs are assum ed to be m ore im portant 

(potent) than others and m ust be satisfied before the o ther needs could serve as

m otivators.
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aim  o f  value creation and response to custom er’s need and satisfaction. In addition, 

Som cham ni Choochai (2001) also presented the public m arketing concept that the 

o rgan iza tion’s m ission is to seek the needs, w ants and interests o f  its target group in 

order to response to their satisfaction m ore effectively  and efficiently than its 

com petitors in the direction w hich prom ote the better consum ers’ living standard.

A s a result, hom e visit is a public service, w hich involved w ith  provision o f  

healthcare support to the people in com m unity. It is the vital m ission o f  relevant 

organization  at all levels, the provincial ch ie f m edical officer including prim ary care 

units to seek for the needs, w ants and interests o f  people about hom e visit in order to 

provide the healthcare service w hich meet their, satisfaction.

In term  o f  m arketing m anagem ent, the m arketing practitioners generally  use 

the m arketing  mix as a vital tool to response to the custom ers’ satisfaction or the 

target m arket. Several people have defined the m arketing mix. In this research, the 

defin ition  o f  C hurchill and Peter will be used as follow  (C hurchill and Peter, 1998 

referred in Theepapan Pibul, 2002)

M arketing m ix is a com bination o f  strategic tools used to create value for 

custom ers and achieve organizational objectives. There are four prim ary tools or 

elem ents in a m arketing m ix: product, price, p lacem ent, and prom otion.

In m arketing standpoint, a decision to do an activity  can be categorized into 

four groups under the set o f  four Ps, w hich considered as the prom inent elem ent o f  

m arketing  m ix. Those four Ps include:

PI product
P2 place (distribution)
P3 prom otion
P4 price
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Secondly, A lderfer’s ERG theory (A lderfer, C layton p ., 1972 cited in 

A ttam ana (Tew yanon) Sroitrakul, 1998) was developed by C layton A lderfer to 

m odifiy  M aslo w ’s theory to m ake it m ore flexible in term s o f  individual behavior. 

This theory collapse M aslow ’s five basic need categories into three: existence needs 

relate to a p e rso n ’s desire for physiological and m aterial w ell-being; relatedness needs 

represent the desire for satisfying interpersonal relationship; and grow th needs are 

desires for continued personal grow th and developm ent. This theory' contends that 

m ore than one needs maybe activated at the sam e tim e. It argues that individuals do 

not progress up the hierarchy as a result o f  the satisfaction o f  low er-order needs. It is 

not necessary  that each need becom es active only after the need below  is satisfied. 

They can be activated at the sam e time.

N ext, H erzberg’s tw o-factor theory (H erzberg, F., M auaner, B., and 

Snyderm an, B., 1959 refer in A ttam ana (Tew yanon) Sroitrakul, 1998) d istinguished 

betw'een sources o f  work dissatisfaction (H ygiene Factors) and satisfaction 

(M otivation  Factors).

Lastly, M cC lelland’s acquired-needs theory (M cC lelland, D avid c., 1961 

cited in A ttam ana (Tew yanon) Sroitrakul, 1998) identified three types o f  acquired 

needs: need for achievem ent— the desire to do som ething better o r m ore efficiently, 

need for affilia tion— the desire to establish and m aintain  friendly and w arm  relations 

w ith others and needs for pow er— the desire to control other.

3. Marketing Concept

T hepapan Pibul (2002) concluded the m arketing  concept and gave the 

definition o f  m arketing that it referred to any operations or activ ities w hich related to 

the m arket directly  to exchange and build up the relationship  w ith  custom ers in the
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Product

“P roduct” refers to w hatever can be sold to the m arket to create the interest 

and needs to acquire, or consum ption. It can (m ay be) satisfy  the needs and w ants o f  

buyer. Product can be tangible thing, service, situation, person, place, organization, 

idea or everything m ixed together.

In this research, “hom e v isit” will include a set o f  service w hich prim ary care 

unit provided to the people at hom e, covering the need o f  people at all age. H om e visit 

can be categorized according to the type o f  service and target group as follow:

1. H om e visit for health prom otion, disease prevention and control purpose: 

The target group include: -

1.1 W ell-being and healthy people: For this group o f  healthy people,

hom e visit w ill be conducted to give som e advice and instruction concerning health- 

related issues. E xam ples include personal healthcare, rest, exercise, food 

consum ption, how  to avoid the risky behaviors, w hich cause the health  problem , for 

exam ple, alcohol drinking and sm oking. In respect o f  d isease prevention, the 

suggestions include im m unization  introduction, hygienic hom e decoration and the 

know ledge o f  disease and infection epidem ic, avoidance o f  infection  patients, self- 

care prom otion in order to prevent the serious illness. This w ill help the people 

recognize the illness at the early stage. It will also prom ote the annual m edical check­

up am ong the people. A dditionally , it will help boost not only the better relationship 

am ong fam ily m em bers but also in the com m unity, for exam ple, harm ony, sacrifice 

and helpfulness.

1.2 M other and infant group: H om e visit for the m other and infant group 

can be conducted  in several periods, for instance, before m arriage, pregnancy period
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and postpartum  period. For before the m arriage period, hom e visit conducted for the 

reproductive w om en group w ill focus on giving advice and inform ation about the 

prevention o f  infection disease that can be transm itted to the infant. The public health 

personnel w ill also instruct the youth to take care their health and prepare for the 

m arriage in respect o f  health-relates issues. In the pregnancy period, the pregnant 

w om en w ill be m otivated and encouraged to have the antenatal care and have a 

periodical care as scheduled. The pregnant w om en w ill be educated about self-caring 

during pregnancy and how to prepare necessary equipm ent for delivery and their 

infants. They w ill also be encouraged to deliver at any health institutions. D uring the 

postpartum  period, the m others will be educated the self-care practice in prevention o f  

com plications arising in m others and infants. H om e visit will help assess in fan t’s 

w ellness and discuss prevention issues including provide inform ation, support as 

needed for parenting concerns, such as infant feeding.

1.3 Pre-school children group: The visit is aim ed to assess the ch ild ren’s 

grow th and their developm ent including counsel on parenting concerns and 

im m unization enhancem ent.

1.4 School age children: A hom e visit w ill be conducted in the presence o f  

abnorm alities, such as, absence from the class, abnorm ality  in body and brain or illness.

1.5 Elderly group: This visit is aim ed to discuss about the self-care practice 

for elderly and a how to adapt them selves to the environm ent appropriately.

2. H om e visit can be conducted to give treatm ent o f  illness, visit the patients 

who cannot care them selves, follow -up the patient w ho discharged from  hospital. This 

visit will rehabilitate the health  o f  patients w ho have problem  in m obility, chronic 

illness, for exam ple, paralyzed patient, diabetes, cancer. The care practice w ill be 

discussed with the patients.
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As a result, it is necessary to analyze the consum er’s need w hether or not they 

need hom e visit or hom e healthcare or o ther kinds o f  service, for instance, counseling 

service via telephone.

Place or distribution

Place refers to the m arketing channel used to sell or d istribute product or 

service. It can refer to the accessibility  o f  product or service in relation to distribution 

channel and the physical delivery or logistics o f  getting a product to m arket. It can be 

a set o f  institutions or people that participate in m oving goods and service from their 

source o f  production to the point o f  final use.

Ill this research, the research will study w hether consum ers need the hom e 

healthcare service, hom e visit or not and the period the hom e visit should be 

conducted.

Promotion

Prom otion is a form  o f  com m unication adopted by m arketing  practitioners to 

inform , persuade, and influence potential buyer o f  a product or serv ice’s attribute in 

order to elicit a response. Prom otion activities can be grouped into advertising, 

publicity, and leaflet o r brochure given.

In this study, the research w ill exam ine w hich m edia the consum er w ant to 

publicize the hom e visit most.

Price

Price is the perceived value that is exchanged for product and service. The 

service provider will establish  the price o f  their service in the fair m anner. For the 

hom e visit, it is defined as the healthcare service w ith the aim  o f  health prom otion,
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prevention and control o f  illness and disease. The m edical care service w ill not be 

charged for this kind o f  healthcare service.

This study w ill exam ine w hether the consum ers are w illing  to pay for the 

m edical care cost or not.

4. Related Literature

The com pilation and review  o f  related literatures concerning hom e visit or 

hom e healthcare had been m ostly  done in m any aspects. H ow ever, the studies, w hich 

em phasized on the m arketing m anagem ent in aspect o f  m arketing  m ix, can be 

sum m arized as following.

B oonyathap M anusnit (1993) had study the consum er’s need on hom e 

healthcare in aspects o f  product/service. place, price and prom otion including 

com paring  the needs by sex, age, incom e, m arital status, occupation, d isease diagnosis 

and type o f  hospital. Four hundred people selected for sam ple group w ere the patient 

w hich being discharged from hospital, relatives who nurse the com a patient o r elderly 

w ho can not com m unicate in public and private hospitals in C hiangm ai province. The 

data w as gathered by interview  the sam ple group with the questionnaire designed by 

the researcher. The findings indicated that consum er’s need on hom e healthcare was 

at high level, which the place aspect was highest. The result o f  study on custom ers’ 

need on service, place, price and prom otion by sex, age, incom e, m arital status, 

occupation, disease diagnostic and different hospital illustrated  that (1) the different 

sex and m arital status o f  custom ers can cause the significant d ifference in need on 

hom e visit. The m ale custom ers and single custom ers had a h igher level o f  need in 

hom e visit. (2) The custom ers w hich age betw een 21-40 years had a h igher need on 

the aspect o f  place m ore than the custom er age over 60 years. (3) The difference in
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occupation had m ade the difference in place, price and prom otion significantly. (4) 

The custom ers w ith the different m onthly incom e had the d ifferent need in healthcare 

service and the price o f  service. The low er incom e custom ers had the need focusing 

on the aspect o f  health prom otion and disease prevention w hereas the h igher incom e 

custom ers focused on the price o f  service. (5) The custom er w ho discharged from  the 

public hospital had the higher level o f  need on healthcare service and place and (6) 

the custom ers w ho w ere diagnosed as a different disease had no d ifferent need in all 

aspects.

5. Conceptual Framework in Consumer’s Needs on Home Visit by Health 
Workers,

H om e visit is a pro-active healthcare service provided by the governm ent. It is 

essential to study and understand the custom ers’ need on hom e visit and its m arketing 

m ix in aspects o f  products/service, price, place/distribution and prom otion in order to 

im prove the hom e visit system  w hich can satisfy the custom ers’ need ultim ately. 

H om e visit is also aim ed to prom ote the better living condition  o f  custom ers. This 

research has been done under the conceptual fram ew ork as illustrated  in the figure

2.1.



Figure 2.1: Conceptual Framework in Consumer’s Needs on Home Visit by Health 
Workers
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Demographic Factor Needs on Home visit
Sex • Product/service
Age aspect:
Marital status - Health promotion,
Education disease control and
Religion prevention
Occupation Nursing and health 

rehabilitation Development of 
home visit system

Social Factor - Miscellaneous service
Household’s attribute ► • Place ■ >

Economic Factor
Income • Price
Health Insurance

• Promotion
Other Factor

Illness
Village
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