Palliative Care Services in Thailand
Where Are We Now?
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Thailand is Aging
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Caring for Seriously Ill People is Very Costly

pita total expenditure

L= High medical technology
increased total expenditure

on Thai health
(Thailand: Health Statistical Profiles 2012)

Two-thirds of Medicare
spending is for people

with 5 or more chronic

conditions.

(Anderson G. Chronic conditions: Making the
case for ongoing care, 2002)

Why Concern

Thailand 2012
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Impact of Public Health Measures and
Modern Medicine on Longevity

FIGURE 1. Median Life Expectancy in Years.

Modern Antibioti Modern
Sanitation tibiotics Medicine
90
80 < Wi
70 ——
60 Pl
50 — /
2 e Y
30
20
10
0 = v - —
O
& & S & & &
£ N

The Invisible Death

« Death could be avoid using high medical

technology
« Science could defeat death
 Death is a failure




Fighting Death Using Modern Medicine
- -

23.1% had been intubated prior to PC consultations.

Diagnosis of these patients:

- Advanced cancers 56.8%

- Terminal-stage: AIDS, Parkinson, sys sclerosis 7.4%
- End-stage organ failure 16.0%

- Acute conditions: Hosp-acq infections/stroke 19.8%

* 41 patients underwent WLS at home, 20 in hospital.

Karunruk Palliative Care Center 2012 report

Palliative Care Improves QoL
and
Increases Survival

Cost Effectiveness Study

What is the Effectiveness of
Palliative Care for
Reducing Health Care Costs?

10/08/59

Ordinary Scenario in
Large Hospitals in Thailand

» 89 year-old
» Advance dementia,
bed bound
* Developed massive stroke
» On ventilator, no cognitive
function

Is this Medical Futility

and Prolonged Suffering?
What is the Solution?

NEW ENGLAND JOURNAL of MEDICGIN
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Early Palliative Care for Patients with
Metastatic Non—Small-Cell Lung Cancer

Jennifer 5. Temel, M.D., Joseph A, Greer, Ph.D., Alona Muzikansky, M.A.,

Improved QoL 98.0 vs. 91.5 (P=0.03)
* Reduced major depression 16% VS. 38% (P=0.01)

* Reduced “aggressiveness” (less chemo at
<14 d before death) 33% VS. 54% (P=0.05)

More likely to get hospice, less likely to be
hospitalized in the last month.

* Improved median survival 11.6m. VS. 8.9m. (p<0.02)

NEJM 2010;363:733-42.

8-Hospital Study in USA.
Costs/day for patients who died
palliative care vs. matched usual care patients
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Morrison et al. Arch Internal Med. 2008. 168 (16).
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A Retrospective, Single Center, 0 bservational Study, Com paring the D frect
CostofEnd-0 f1.ife Care Patients w ith Advanced Cancer Care:Palliative
Care versus UsualCare

Sinsuwan W, Pairojkul S%, Gomutbutra P4, Kongkum K* and Kosuwon W
arunvak Palitve Care Uni, Facuty of Medicine, Khon Kaen Universy, Thaiand

» HCC with PC undergone ET intubation less often
(P=0.025) and less likely to be admitted to ICU
(P=0.001)

» Lung CA most unlikely to be intubated (P=0.001)

» Adjusted net saving for the care of palliative
patients was 16,669 baht/person (P=0.035)
compared to usual care patients

J Palliat Care Med 2016;6:1.

The house hold survey on access
to care and health expenditure of
Thai decedents 2005-2006
* Number of death 387,970
* More than half were age > 60 years
» Cause of death - 51.4% from NCD
» Place of death - % at home

» Heath expenditure in the last year of life 10,646 —
231,167 Bahts

* 29.2 % severely affected from health care costin the
last year of life

Akaleephan C, IHPP
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MAPPING LEVELS OF PALLIATIVE CARE DEVELOPMENT:
A GLOBAL UPDATE 2011

B No known activity

B Capacity building -

[ Isolated provision —

[J Generalized provision

[ Preliminary integration b vl

B Advanced integration T T T WA

Situations of Palliative Care in Thailand

» Rapid progression in health technology
» PC is not included in most med curriculums
» Health personnel have no PC skills

+ No training center, only few oversea-training
palliative specialists in Thailand

» Poor access of pain medications in the community

» PC services has not been specifically funded in
the health security system

» PC has not been recognized

10/08/59



Our Obstacles
Lack of:

+ Needs assessment: Number of palliative patients
to help with strategic planning

» Research on cost-effectiveness service systems

« Explicit supports: Man power, medical instrument,
budget

+ Strong cooperation between organizations

» Awareness among physicians**

+ Public awareness**

Policy

@ Slow progress of national PC strategic plan

@ PC is not totally reimbursed

@ There is PC unit in most hospitals, but not
function well due to lack of knowledge and
support

@ No PC in national service plan (** will be in the
near future)

@ PC must be an explicit indicator in hospital
accreditation

Formulary Availability of the Seven
Essential Opioid Formulations of IAHPC

Cleary J. Ann Oncology 2013;24(supp11):xi60-4.

10/08/59

Policy
- PC part of national health plan and poI|C|es
- Funding/service delivery pport PC delivery
- Essential medicines

Drug -
Availability y _MEgu;:atLﬁn

-Opioids, essential agv o:.a public
-Imnfd;drt::iin uota -Currlculca‘C courses
-Cospt 9 for prof

ibil trainees
:[P)::tsr(:lr;:tl:)% -Expert training
-Dispensing Implementation -Family caregiver

training & support

-Administration —

Implementation
- Opinion leaders
- Trained manpower
- Strat;eglcj: & bu_sjm_e_ss plans — resources, infrastructure
\ r

Stjernsward. J Pain Symptom Manag, 2007.

Opioid Availability

Palliative Care and Essential Drug Availability:
Thailand National Survey 2012

hongkhamcharoen, MO, DIp Thal Board of Family Medicine, Grad Gort
in Healtn (P.-‘...... Care)! Tomaak Phungrassami. MO, Dip Thal Board of Therpeutic Radiology.
n Hoalth (Palliative Care)? and Narumo! Althakul* B5, Nursing
Drig list PH i GH RI cc MH OH Total
Codeine 10 84 24 13 7 1 4 153
9% 6% 55E%  Te5%  100%  100% 5% 35.2%
Tramadol 12 387 48 17 7 11 10 49
100%  98%  100%  100%  100%  100%  100%  98.0%
Methadone (immediate release) [ 36 13 11 1 7 2 76

Immediate-release oral morphine 9 85 1.4 13 7 10 5 143
818% [ 247%\ 3L1%  765%  100%  W09%  556%  322%

Controlled-release oral morphine 8 149 35 16 7 10 6 230
T2

TACTabIe MOTPRIe TT 0 T T TT T T
100% 96% 100% 100% 100% 100% 100% 96.9%
Injectable fentanyl 8 102 40 15 5 9 8 187
7% 298% 8% 88.2% 714% B818% B9% 423%
Transdermal 7 15 1 i 7 9 6 69
fentanyl 63.7% 44% 256% B824% 0% 818% 6.7% 158%

CC, cancer center; CH, community hospital; GH, genesal hospital; MH, medical school hospital; OH, other hospital; PH, private hospital;

JOURNAL OF P.\LuATIvE MEDICINE
Valume 16, Humber '

Number of Regulatory Barriers

Cleary J. Ann Oncology 2013;24(supp11).xi60-4.



Average Consumption of Opioid Analgesics
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INCB 2010. Availability of /n!emat/ona#v Controlled Drugs:
Ensuring Adequate Access for Medical and Scientific Purposes

Situations of Opioid Availability in
Thailand - Prescription

» All MD. could prescribe opioids, but they lack the
skill in chronic pain management

» Amount of prescription is limited in some
hospitals (Majority 7-14 days)

» Morphine injection is not allowed to be used at
home in most hospitals

* Myths among professional

» Awareness of the public

PC National Surve
Nurses Training in PC
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Phungrassamee T, 2012

Situations of Opioid Availability in
Thailand - Procurement & Distribution

« All hospitals could purchase opioids from the
Thai FDA

» Each hospital has opioid quota according to their
size and service provided

« Limited form, strong opioids available in Thailand
are: morphine, fentanyl, methadone, oxycodone

« Limited formulation available in most district
hospitals

» Small district hospitals do not have enough
opioid stock

PC National Survey
Physicians Training in PC

60
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Wivyr [ <ivr-1Mo [[J1wk [J<iwk [HlNotknow
Phungrassamee T, 2012

What is the Suitable PC Model
For Thailand?
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Health Care Service Model in Thailand
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Rapid Progression of
Palliative Care
in Thailand

Future of PC for Thailand
Service system:
- PC specialists in hospitals
- Community PC services
(PC integrated into district health system)
- Hospice and home care center in metropolitan area?
* PC should be fully funded
» Human development — rapid mid-career training
» Medical & nursing curriculum revision; postgrad training
+ Building strong PC network
+ Opioid accessibility
» Generate public awareness, promotion of ACP and AD
+ Explicit PC QI in hospital accreditation

.

PC Service Model in Thailand

Provide education/training L. i
Provincial Hospitals

Provide consultation
Networking

Refe

N7,

District Hospitals

\Refsr

Supervise primary care team
Provide essential medications
Provide med instrument

Home care team ?w m
» General PC training B
» Screening of cases cgraer?élgm

» Provides home care \
TXrrX

Community €Awareness Health Volunteers

buitding=

Important Milestones

National Strategic Plan for Palliative Care has
been implemented since 2014

National Health Security Office provides e-claim for
opioids and oxygen

Health policy of the MPH - Every provincial
hospital has a full time nurse (training in PC)
coordinates hospital PC Unit by Dec 2014 and in
300 district hospitals by September 2015

PC will soon be one component in national service
plan

THAPS’s Role in Promoting

Better Health Through
Palliative Care
duAnusvadtiaszezine \m\@:’é

Thai Palliative Care Society

www.thaps.or.th
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2013

10™ ASIA PACIFIC HOSPICE

CONFERENCE 2

971 participants, from 31 countries
513 from Thailand
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Health Promotion in
Palliative Care Project

Public awareness
Knowledge sharing

ok wbd=~

provide national-wide

- Doctors
- Nurses

- Pharmacists, social workers
- Volunteers and care givers

Palliative service system models in NE Thailand
PC education in medical schools
Establish 4 regional training centers,

training for:

10/08/59
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Palliative Care Network in the Northeast of
Thailand (2016)

Objective: Building strong
network to provide continuity of
care at home in whole NE region

Pilot project in Service Area 7 in
2015 then extended to the whole
Northeast region (including 4
provinces in other part of Thailand)
« 25 provincial hospitals

« 300 district hospitals
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Impacts of Educational Programs and

Networking

The Northeast region now has at least 17 PC units, which
could act as clinical training sites for PC district nurses.
80% of district hospitals have at least 1 nurse training in
intermediate-PC course (4-weeks)

Many district hospitals have extended the network to their
primary care units, generating a wide strong network that
could provide PC for the patients at their homes.

The network is strong that dying at home for the northeast
people is manageable with good symptom control and
home care provision.

This successful model could be used for replicating a wide
network in other regions of Thailand.



THAPS Education Programs

Spec Il__st PC

G%oral PC

i

C approadh

* Fellowship training (Future plan)
« Diploma course (Future plan)

« Basic Cert. Course in Pall Med (8-wk.)

« Cert. Pall Nurs (4-Mo.)
» TOT for Nurse instructors (5 days)

WSs:

* Symptom management

* Home care

» Communication skills

« Spiritual and bereavement care

« Pain and PC for doctors (2-days)
« Basic PC for Nurses (3-days)
« PC for pharmacists (2-days)

' |+ TOT for carers and volunteers (3-

daves)

Strategy

Essential opioids make available in all hospitals

Develop GL on drug selection, procurement,
distribution, prescription

Training health professional

Empowerment of all PC units in the area

Building a network of community pharmacists

Registration and referral system for opioid
prescription facilitates through PC units

Opioid Availability Project

Pilot project in
Health Service Area 7

4 provincial hospitals
67 District hospitals

@ NHSO

Naticnd Heath Secunty Offica

THAPS ("
Tha Fadharres Core Soemy \{Lt;
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