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CDC Department o f  Communicable Disease Control
DLD Department o f  Livestock Development
BMA Bangkok Metropolitan Authority
QSMI the Queen Saovabha Memorial Institute
TRC-S the Thai Red Cross Society
LGA Local Government Authority: Municipals and District Authorities
DMSc Department o f  Medical Science
NIH National Institute o f  Health
MOPH Ministry o f  Public Health
MOAC Ministry o f  Agricultural and Cooperative
MOUA Ministry o f  University Affairs
PET Postexposure treatment
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DRG Diagnosis Related Group
RW Relative Weight
IPD In-patient Department
OPD Out-patient Department
ED Emergency Department
TC 1 Total cost
AC Average Cost
GDP Gross Domestic Product
CPI Consumer Price Index
GPP Gross Provincial Product
GNP Gross National Product
NI National Income
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