Health economic

CHSS 414



o3 ATNSIUFATIHAI582 NCDs U 2567-2568

Y INRY
IWINTU
IpaumenuIamanddneaannd

. mmmmsl,amfms&aﬂ 15m NCDs mwmmﬂswﬁfmsﬁmm'] 400,000 s1¢9619Y %3AA y%%ms’ﬁ%mﬂufwgmmdw

Fuisznadosas 74-81 vasiaidaiiavimualuyssine 80,000 ausia Aqus 18% uas
- naulsAnan: lsauzise lsamilauaznanaldnn 15aluInIu kazlsnlaaganuisass PRI AR
(COPD)

. Uszme nufignsinishu
.« FRTIANNYA: L

- Aanudulafage: Uszune 14 S1uau

« WA Uszaned 6.5 duan (JfUeseinidszuns 350,000 s1g6ial))

o IREALAR/SAIN: NT1ASIHTINYDYUSEENS (MY KEBUSTINed 27.4 Al TuninLAY
a5 IunsaLdulsAsIy

. ﬂsumﬂsﬂamam wa\‘imy (7.4 a1UAY) SDYAY 75 mamgifm NCDs 15959 LLamm
ANIAAD mmsmmuuawmsuimmLLmiummmLamawumﬂwamﬂssmumwﬂm

UEMERE mauslnalyifgdnaslud w.e. 2563

«  1IENNLATEEAL: 15A NCDs a#519AnugatFunaasysiauasinygedelseanes 16 g 3.6 NSH/TU FehDuap YLD
gD me o (Upyal 2562) mmu%mﬂumiawLaszmaammmiﬂmmuma UsinasipsAmsauniielan e
WHYFINADUTYDUALS

ANSANINYIVIA: ﬂ']ZYJQ']EJI%ﬂ']SSﬂM’]WEJ’]‘]J’]HI@EJG]ix‘iﬂJﬂJaﬂ’]ﬂ\‘i‘Via']EJLLH‘NH']‘N‘U’WIG]B?J
LHY LQ‘W’]‘“I?@‘IL‘U']‘Vi’)']‘i«!@%ﬂ\ﬂL@%J’JﬂJﬂ']ZﬁQ']%Jﬂ’J'] 2 mumumwmaﬂ LLH‘”B']QH\TU‘LLQQ 3.5
N/ LERAIHUINLLDTINANILUNTAT DY

D/\ \ E 2025 CHSS 414 Health Economics  https://www.nationthailand.com/health-wellness/40057925 2

KASETSART UNIVERSITY




A5ELATHEATINYDNLSA NCD Iunnaulssianaunu 1 2562

Y INRY
IWINTU
IpaumenuIamanddneaannd

KUY WHATHUIN

Chf““" Other Total as %
respiratory NCDs Total GDP

Cancer Diabetes

diseases

Direct costs

Health 36.8 24.9 4.4 7.2 661 139.3 0.8
spending

Total direct 36.8 24.9 4.4 7.2 661 139.3 0.8
costs

Indirect costs

Absenteeism 18.0 09 8.0 75 NA 346 0.2
Presenteeism 17.2 1.0 3.8 349 NA 56.9 03
Premature

withdrawal 580.4 157.8 3593 309.2 NA 1406.8 8.3
from work

Totalindirect 6157 159.8 3711 3516 NA 1498.2 8.9
costs

Total 652.5 184.6 3755 358.8 661 16375 97
Total as %

GDP 39 11 2.2 21 0.4 97

INA, not available, * Values are 2018 costs, but combined with 2019, as more recent estimates are not available

| - https://thailand.un.org/sites/default/files/2021-11/%E6%9C%80%E6%96%BO%EF%BC%BFTHAI NCD%201C%20REPO
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. Ambient air Household Harmful use Uphea!thy |I15Ufflf:lent
Risk factor . . . Tobacco use diet (high physical
pollution air pollution of alcohol . .
sodium) activity
By cost type
Absenteeism 2.8 0.8 2.4 5.6 3.2 0.5
Presenteeism 6.0 1.8 23 17.0 3.0 0.2
Premature
withdrawal from 154.9 35.2 88.5 3293 94.6 207
work
By disease 18.0 0.9 8.0 75 NA 346
CVvD 19.4 47 72.5 208 1001 0.9
Diabetes 573 16.6 29 61.6 0 20.2
Cancer 4.4 11 17.8 26.5 0.6 0.3
COPD 82.7 15.5 0 2431 0 0
Total 163.8 377 93.2 352.0 100.8 21.4

https://thailand.un.org/sites/default/files/2021-11/%E6%9C%80%E6%96%BO%EF%BC%BFTHAILAND_NCD?%20IC%20REPORT_v06_231121.pdf
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Totalfor5  Total for 15
years® years®

Intervention type 2022 2023 2024 2025

Tobacco control

2.83 3.21 3.35 3.39 3.41 14.45 3756
package
Alcohol control

3.82 5.51 5.06 517 5.29 2216 66.87
package
Physical activity
awareness 014 019 019 0.20 0.21 0.84 310
package
Salt reduction 0.56 0.52 038 0.67 067 279 9.52
package
All policy 7.35 0.43 8.98 0.43 9.58 38.26 109.31
interventions, total
Clinical
intervention 0.00 1.43 2.81 424 5.69 12.21 101.47
package
Total 7.35 10.86 11.79 13.67 15.37 50.47 21078

NV a Totals for 5 and 15 years adjusted to reflect discounting of future costs.
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Acute
ischaemic _. Fig. 7. Recovered economic output expected by implementing tobacco control, physical
Intervention Strokes heart Diabetes COPD Cancer .Hea Ithy activity, salt control, alcohol control and clinical intervention packages over 15 years
ackage averted disease cases cases cases life-years
P 9 averted averted averted® gained 180
cases
averted 160
Tobacco 45760 18205 36770 78382 0 35790 348 768
interventions 140
Alcohol 1355 27 0 0 0 114 764 5 871283 120
interventions
100
Physical activity 5 456 5377 0 0 0 5 550 45 039 20
interventions
60
Salt interventions 125 337 33830 0 0 0 63 137 548 968
Boli 40
oy 164947 53725 36770 78382 0 210553 6731479
interventions 20
Clinical 95189 51981 0 0 93 414 99 120 913 434 0 —
interventions Tobacco Physical Salt Alcohol  Clinical NCD
control activity control control package
a Cases of stage 3 and 4 of breast, cervical, colorectal and lung cancer . . .
b Scaling up each package separately results in higher estimates than for a package of all policies, as some of the policy Bl Absenteeism and presenteeism B Leaving the labour force

interventions would affect the same individuals.
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15 years®
Intervention

package Total Total

Total cost  productivity ROI Total cost  productivity ROI

benefits benefits

Tobacco 14.45 20.83 1.44 37.56 94.97 2.53
Alcohol 2216 58,57 2.64 66.87 152.56 2.28
Physical activity 0.84 1.41 1.68 3.10 5.63 1.82
Salt 279 15.63 5.60 952 9771 10.26
All policies 38.26 81.84 2.07 109.31 302.59 271
Clinical interventions 12.21 8.79 0.72 101.47 126.87 1.25

a Net-present values, with values adjusted to discount future costs and benefits
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Chronic respiratory

F o 7 QW o
P 19211 uUA NCDs
Primary prevention of NCD risk factors
Responsibility of all ministries, including the
Ministry of Health, and society as a whole
UNDERLYING BEHAVIOURAL INTERMEDIATE
DETERMINANTS RISK FACTORS RISK FACTORS
Poverty and poor Unhealthy diet Overweight/obesity Heart disease
living conditions Physical inactivity Raised blood sugar Diabetes
Social exclusion Tobacco High blood pressure Stroke
Design of cities and Harmful use of Abnormal blood Cancer
towns alcohol
Availability and disease
marketing of goods
Clinical management and
secondary prevention
Major responsibility of the Ministry of Health
N/

p https://thailand.un.org/sites/default/files/2021-11/%E6%9C%80%E6%96%BO%EF%BC%BFTHAILAND_NCD%201C%20REPORT_v06_231121.pdf
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LASHFATTASTUNTN
(Health economics)

LATHFAARSFUAIN (Health economics) @D ATHFAIFATFUNWITULIAALALIZATNWATYTAITAS
Wahanuihlawazasuivddaudedulafdungfnssudiuguainuaznsiduinsguaiwagiels
upnnildudunsaufnlunsdnassniweinsguainw (Allocation) A91Aa (Scarcity) U99F9AN LD

ADUAUDNFDANUADINIT/ANUINTUAIUUTATFUAIN ATFUFTUFUAN thaznsTipeiulsa

o+ A AYUDLATHTAFASTIAINAD ANTIRFTINSWEINTANUFLAIWANAA (L1 [UNK YAAINT a1 NALULAE)
Aeldmadon e lidselogddnsunisg uaguanIn SABIANUEULE LaZlasUaS19guAIN Feduaudnensay

FuAWALMUaiinFugavaslssmuuldagelsiifia Ussdnsaiw (Efficiency) wazmanaunlusssy (Equity) gege

Q/ https://mspgh.unimelb.edu.au/centres-institutes/centre-for-health-policy/melbourne-health-economics/study/what-is-health-economics-and-economic-evaluation
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o MsUszllumaesssenans (Economic Evaluation):
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A58 MaLianla "AuAT" AigadiaNansaTie
mu‘mqu (Cost) Lay maawsmugmmw (Health
Outcomes) L MFILATIEAANNU-UIEENSHA
(Cost-Effectiveness Analysis)
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(Characteristics of healthcare goods)

ANSHEINSINYDY
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(government
involvement)
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’ o a v (uncertainty)
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(externality) (asymmetrical

information)
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Government has involved in both demand & supply sides:

N\
‘ Production of doctors & medical personnel

‘ Hospitals & HC facilities
{

l
‘ Quality control: HA, JCI (Joint Commission International)

‘ Control of products: FDA, Essential drug list
V4
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2. AU {HLHNDR (Uncertainty)
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4. Externality
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External economy of

consumption

Ex. Vaccine Ex. Antibiotics

Increase Decrease




3 5. Equity in healthcare access

g Fﬁm
P

I =

EQUALITY

EQUITY

Is healthcare the same other goods? Thus, is it fair enough to use

_ ) price mechanism to decide
HC is one of the four basic human needs who should receive healthcare

Rights for human to obtain necessities for living? or allocate resource ?
2025 CHSS 414 Health Economics
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%> Health Economics: An Evolving Paradigm
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1. Nature of - 2. Production
Health | of Health
3. Confounding
N Factors
A J
* 5. Demand for
v Health Care b4
.| 4. Microeconomic i 7. Market
: Evaluation \ 4 Equilibrium
6. Supply of
< Health Care
v v
.| 9- Health Policy .| 8. Macroeconomic
and Planning Evaluation

NV Source: Adapted from Maynard, A., & Kanavos, P. (2000). Health economics: an evolving paradigm. Health Economics, 9(3), 183-190.
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P Ten Key Economic Concepts

NIAEWEILAMAREERTIEnIng

: 5. Market and
1. Scarcity 3.al\r/]1aa|ri: lr; 2 pricing
and choice y (equilibrium)
2. Opportunity
cost 4. Self-
interest

8. Efficienc L
6. Demand y Comparative
and Supply advantage
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Demand and Supply
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Economic optimization
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FIGURE 2.1 Eco-
nomic Optimization

Benefits
and Costs
TC
_--l A TB
- = = I
B i
- 1 1
. - 1 1
- 1 1
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1 1
1 1
1 1
1 1
1 1
1 1
1
X X Units of
| | Medical Care
: :
MB, MC | |
i mc
1 1
1 1
1
1 1
i MB i
1 1
! ! Units of

"~ Medical Care

NI i Henderson, W. J. (2015: p29). Health economics and policy 5th. Mason: South-Western, Cengage Learning
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nfaU&aeA (Law of Demand)

F1ANEHALALYFHIUFUAITANUFUNUS IUT AN SITINAY
AAIAD A15IANFRAKNNTH USunaualaeAazanas
. yATAURITiTBannemsdngedu wnngana llapendaiu

waldpmadaansa uiudgadeve unugniifonisnnsanle

ANweZILlTYNIN NANITNALLNU (Substitution effect)

Price Price
Pip=-——=—===-
pD __________ p (V2
D,
Quantit Quantit
Q1 Qo Y Qo Q1 Y
(a) Decrease in Quantity Demanded (b) Increase in the Level of Demand

Demand

Law of Demand:
“There is an inverse relationship between the amount
of a commodity that a person will
purchase and the sacrifice that must be made to
obtain it.”

* The price of related commodities

* The number and type of people desiring
the commodity

e Consumerincome
* Consumer preferences

* Consumer expectations about future
prices and product availability

WU vnaufifidpadaniensluuas iUy
Fuw Anldanadanfialinsunssavinastanyly
lsAaTinty

N/ Henderson, W. J. (2015: p31). Health economics and policy 5th. Mason: South-Western, Cengage Learning
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Demand

- Anuanguuaalaedsasian (Price elasticity of demand)

WHANANSADUANDIADASHURLHLUADISIAEUA :
1.%AQ > %AP, |£p| — Elastic demand

% ASLURYNLUAIDIUTHINAISED  %AQ frAnfoFudAopmenuLn #ipFudiu oy
gp = o = %AP
% N15LUAYULLUAYYDIFIAN 0 ,
2. %A0 < %AP, |£p| — Inelastic demand
where Q is quantity demanded, and P is the unit price. TnRARUEUAAT DA LNT DY REDFUATLTY
Perfectly Inelastic Perfectly Elastic P
P p o o | 0
b Elastic ©  MNRUAIRHIANNTANLYUUIN ATAATIAT A2H
Unit Elastic F1DFUALAUEANS (FUATY
D .
Inelastic ° (515QIJW§JﬂUﬂ%@W?ISJ@')']ﬂJEJ@%EJ%%BEJ 11986
D 51A192¥ I A1 FUA AL USANS (AL A
Q Q Q
N/ Henderson, W. J. (2015: p36). Health economics and policy 5th. Mason: South-Western, Cengage Learning
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Supply
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nnaUnIu (Law of Supply) The law of supply states:
“There is a direct relationship between the
amount of a commodity that a producer will
make available and the reward that is received.”
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commodity
Price

» The number of firms supplying the commodity
» The state of technology

pyb--mmmtt /o ___E * Producer expectations about future prices and
availability

o welnladlnafiandununIsNE R EUAIREDUSASITEILIRN ST
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0 1 1A

Quantity

Qo Qs
(a) Increase in Quantity Supplied (b) Increase in the Level of Supply
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mmiuiasmmm% Fudensidsundasialudunisananlians

Henderson, W. J. (2015: p31). Health economics and policy 5th. Mason: South- LaEASLRLADIAN

Western, Cengage Learning
D/\ E 2025 CHSS 414 Health Economics

KASETSART UNIVERSITY



Q%)

Y INRY
"J‘W'lﬂﬁm
InwauwEInamanddasaennd

AagAIWEquilibrium
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Surplus
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Henderson, W. J. (2015: p38, 44). Health economics and policy 5th. Mason: South-Western, Cengage Learning
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(a) Market (b) Representative Firm
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Henderson, W. J. (2015: p40). Health economics and policy 5th. Mason: South-Western, Cengage Learning
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Price Ceilings and Price Floors
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E Price ceiling }

Price Always
> Wage Employed S
P, p—————of——————=
|
PC ____________ J| _____ |
| |
N
| |
A 1N
0 Quantity
/ Qs Qe Qd Quantity
Reduced More Medical Job New
Availability Care Requested Losers Entrants

Henderson, W. J. (2015: p41). Health economics and policy 5th. Mason: South-Western, Cengage Learning
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(Competitive market)
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Deadweight loss

Quantity
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The Impact of an Excise Tax

o

PP.BC = anBnsguiula
ABC = AnSgeuLHeNINLASHEAL

(Deadweight loss)

NANTENUYDINTgEULEY (deadweight
loss) avanauiiiaidugyaed Hfinny
Pavgu 1y MsInLiun1Basswandie
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WumadanmemsiSuansunis
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tax)

Henderson, W. J. (2015: p42). Health economics and policy 5th. Mason: South-Western, Cengage Learning
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. {IAUSNS9tlAsUNanULNNIINAISKALIA (Monopoly returns)
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