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Dead Dynamic of health insurance status

in Thailand
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Proposed versus approved capitation rate NHSO0

{ National Health Security Office

Baht per capita nominal term 2002-2010

3,000

2,000 -

1,000 -

2,089

oo 100 2,202
900

2,708

2,302

2,401
/

2,140

1,670
Laa7 1512 / ﬁ
396
/ K
1,202 1,202 '
—— Proposed
= = Approved
2002 2003 2004 2005 2006 2007 2008 2009 2010

2,895 Baht in 2014 equivalent to US$ 90 for a comprehensive package



Comprehensive design for UC fund
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The selection of new vaccine in EPI program
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ACIP : The Advisory Committee on Immunization Practices
NEDL subcommittee : National essential drug list subcommitteej




[ National Essential Drug List (NEDL) J

cover drugs needed for protection & treatment of health

problems of Thai people at essential level in an economic & cost-

effective manner.

Selection criteria

health need safety efficacy
compliance quality Cost-effectiveness
Treatment cost affordability Equity

Availability Budget Impact



Drug’s journey to become the items in ED list in Thailand
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The former EPI vaccines distribution channel
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The current distribution channel under GPO- VMI

e R N 1 1]

I .”'/‘l_',’a
mm-l:“/.\./h (1L
I a a lln
[T | LRV
i i

Imported \

vaccines mm

airport

Local produced vaccine
( Red Cross, GPO etc)

Contracting
hospitals

Primary care unit

& NHSO

A National Health Security Office



Tawams VMI / SMI sssimaadnssu - Microsoft Internet Explorer

Fle Edit View Favorites Tools Help .l',r

esark | @ @ h /T\'Searm \;C'/\:{Favormes {Z} ’~ ,'. ] ~ - / ﬁ 3

Address \@ http:/fscm. gpo.or. th,

viGo

Links > @'

- NHSO has outsourced
, GPO to manage
y10Us:mA . . " o o
vaccine inventory and
TRUANAN BIAMaAdnT 27 wA.53 y Damn’s’ na Dnssu ° ° °
“SUN@DOUB6 WAGEIGNTW distribution for all

providers

9, irgsuu

% Tsomis WM Adnidumisludoguu

Usemame |R16104447 | aay. ava. nsuRouAuls  OUAMSINGUNSSY
» méwhiawad  » ;dwhiawed  » Elut Wiwieun » 1l

Password |eeesssss| | » éwiaisa Aiatuai » SMI

» iilasfunisiaidia uarlsnaif@lui
HIY ;nwidan » Flu3 - PPE
® » GPO-L-ONE>
@ voyatnoansiioly » dauindion
= v » CAPD

g " . e oecin o AENEWIAY
» aflawmdlumsinelina HIN1 2009 uaemstien OSELTAMVIR /1= 50 &s\diu3a

» :fmnnumiﬁaﬁ"d Add-on IE Tab swsuus1aas Firefox uay Suaaunts AR @ N HSD
]

» EPI Routine

Wyuudy Add-on ialfidsruy ml-sm;@ 31053 » EPl niday
» FEasnadauuaruiladlam nsdl whausnsdhseuy VI 1ita 1 a.» 3.2 (Admin) Mational Health Security Office /f‘ga;m ‘-\;'I/Fa-,mm e\ B M-
6,52 » Stent =5 e -
» mhgyinstulasmslssdugunmdiuwii aday. (17 n.a.52 G Acdress | ] http: fscm.goo. orthjvmijmember/man. asp v .Ga lnks * ﬁq'
» Aumiayiasaysunal17 n.a 52 = < =, 5 N
» Wuwviadiiza Username - Password diadvinasidon Viinata &= lnsomsoawlosained alaa. Synchronized fJja, avdinTAdEATIH )
Tasomsianis Usemame dud (qingwsmn_On-ﬁ w5 N 1as9ns Fadu EPI (Routine) donunziunaiuay (16104447
S R e VUl ety SRRA s sTufiniding ARV wibimsibivsasdsndood Supply Chain 13]171
Lol e el = = < Maiimit avn 30 $u iy A0 fu wEn 90 T iasanstntsiau | 00 co *4 ¢ Lot NUmber VNuaaaduiaa JEuiILn s BNLaradmaa maan Lero Unhand ;
.o, 2010 (]
4 1D Vaccine UM ROP
+| @ >Re:wades.. | [ 6 Miaosoft
1 2/ 3 45 1 #121611890001 HEPATITIS B VACCINE 2 doses/vial (EPI) Dose 10
| 7| 8 oftojujt2 Lot No Senddate manudate Exp.date  Onh(na)  Onh(dose)
[13] 1] 18] 17 9]} 0390517 26/5/2553  10/4/2552  9/4/2555
200 21| 22| 23| 24| 25|26
27| 21 5| 30| 1l 2l 3 2 #121616450001 BCG VACCINE 10 doses/vail (EPI) Dose 30
anla.EPT Routine 2 Lot No Senddate manudate Exp. date th(mﬁ] Onh(dose)
M FBO1109  26/5/2553 29/9/2552  29/9/255 _
fustn Inventory 3 #121611880001 ORAL POLIOMYELITIS VACCINE 20 doses)vial (EPI) Dose 100
Post Inventory Lot No Senddate manudate Exp.date  Onh(uwia)  Onh(dose)
Ve n d O r fum E5254 26/5/2553  17/3/2552  28/2/2554
?:;':g“'a““e i 4 #121618560001 DTP-HB VACCINE 2 doses/vial (EPI) Dose 28
RN Lot No Senddate manudate Exp. date Onh(zae)  Onh(dose)
m a n a e d G s 1090506 26/5/2553  5/3/2552 4/3/2554
5 #1216119900M MFZ‘:.:;I;C \IBFF[NF;;;:n(n(hﬁJ\ r:lz: Dose 10
-1 Exp.
Lot No . e,", e manucdre ,p\ © Onh(m@a)  Onh{dose)

5 ;
I n Ve n to r 0991004 26/5/2553  30/10/2552 29/10/2554
y 6 #121603920001 NTP VACCINF 10 dases/vial (FPT)

Senddate manudate Exp. date

Dose 40
Lot No Onh(ua)  Onh(dose)

000228 26/5/2553 15/8/2551  31/8/2553




Cold chain

Storage temperature : Cold Room

reform at GPO

Optimize temperature 2-8 °c
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Well organized vaccine storage at the hospitals

Place in good manner with air
flow arrangement and Clearly

labeled preventing for
dispensing errors

Placing Data Logger 7
controlling for temp. . -
sensitive vaccines : DTP- " i L

SA%u DPT - HB

HE AleauE N 8 ¥alua




Decreasing the purchasing budget for EPI vaccines

after new warehouse designed (million Bht.)
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The decreasing of broken OPV from GPO'’s logistics

% GPO send OPV 20,000 — 30,000 vial per month
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Decreasing the wastage rate

after changing the MMR packaging size
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Distribution problems from hospitals

% of trans Sampling from 1000 — 1500 transaction/month
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Challenges

1. Reducing the wastage rate
. From opened vials
. From un-opened vials (expired product)
. From utilization diverted from target population

2. Improve Cold chain management, distribution best practice

and whole chain monitoring and evaluation

3. Outbreak management



