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Background (1)

ÅAll three forms of RRT (KT, HD & PD) are 
available in Thailand for over 30 years but 
accessibility is limited.

ÅBecause the treatment is life-long and the cost 
is high, only few ESRD patients could be able 
to access RRT due to financial constraint.

ÅThere are evidences support that this 
catastrophic illness makes the patients got 
financial collapsed.



ÅBy 2002 , three public insurance schemes covers 

96% of  population and now ( 2009 ) is 99%.

Scheme 1.Civil Servant 

Medical Benefit 

Scheme (CSMBS)

2.Social Security 

Scheme

(SSS)

3.Universal 

Coverage

(UC)

Introduced in 1960 s 1990 s 2002

Beneficiaries Govt. employees 

& dependents, 

retirees

Private sector 

employees:

Rest of  

population

Pop Coverage 10% 12% 74%

Funding Govt. budget Payroll 

contribution

Triparties

Govt. budget

Payment to 

health 

facilities

Fee-for -service, 

reimbursement

Capitation Capitation

and DRG

Thailand Healthcare Scheme



TRT Registry

Mode of 
RRT

2007 2008 2009

Cases 
(pmp)

%
Cases 
(pmp)

%
Cases 
(pmp)

%

HD 327 81 417 84 395 76

PD 19 5 44 9 78 16

KT 57 14 36 7 46 8

Total 403 100 497 100 519 100

The prevalence of  RRT patients 

in year 2007 - 2009



%

Year

PD Utilization Trends in Thailand 



ÅUniversal Coverage Scheme is a reformed 
national healthcare insurance that has been 
set up by National Health Security Law since 
2002. This scheme offers for the basic and 
comprehensive healthcare such as critical care 
for accident, HIV infection, diabetes, glaucoma 
and cataract while RRT was not initially 
included in the scheme.

Background (2)



ÅNational Health Security Office (NHSO) is a 
government organization who responses for 
UC scheme.

Åά¢Ƙŀƛ t5 CƛǊǎǘ tƻƭƛŎȅέ ǿŀǎ ƛƳǇƭŜƳŜƴǘŜŘ ƻƴ 
January 1st, 2008. 
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ÅThe objective is to provide RRT for all, make 
the therapy accessible and prevent financial 
collapsed of the patients.

ÅAdditionally, this new policy must not make 
substantial budget impact to overall 
healthcare budget.
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Å¢Ƙƛǎ ǇƻƭƛŎȅ ǇǊƛƻǊƛǘƛȊŜǎ άǇŜǊƛǘƻƴŜŀƭ Řƛŀƭȅǎƛǎέ ŀƴŘ 
άƪƛŘƴŜȅ ǘǊŀƴǎǇƭŀƴǘŀǘƛƻƴέ ŀǎ ǘƘŜ ŦƛǊǎǘ ƳƻŘŀƭƛǘƛŜǎ 
of choice with full reimbursement.

ÅIn parallel with reimbursement for RRT, the 
policy also emphasizes the strategy to 
implement primary prevention of CKD in DM 
& HT and slow progression of any forms of 
CKD.
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Policy preparation (1)

1. National Peritoneal Dialysis Forum hosted 
Khon Kaen University, this unique academic 
forum started back since 1999. In 2005, it was 
the first year that NHSO host this forum in 
collaboration with Khon Kaen University, 
before launching PD First Policy.



2. In the year 2004-2005, International Health 
Policy Program conduct many research series 
ŀōƻǳǘ άŜǉǳƛǘȅ ƻŦ ǘƘŜ ŀŎŎŜǎǎƛōƛƭƛǘȅ ǘƻ ww¢έΦ ¢ƘŜ 
main content of this research demonstrates that 
to expand healthcare benefit package for patients 
who are under UC scheme, was possible in terms 
of financial and infra-structure resources. 
Because the main population are in agricultural 
sector and live in the rural area, the policy maker 
should push the effort toward home-based 
therapy, and PD might be the prefer modality.
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3. Establishment of 3 pilot PD centers in 2005-
2006. Srinakarind Hospital (Khon Kaen 
University), Songklanagarind Hospital (Prince 
of Songkhla University) and Banphaeo 
Hospital (Public organization) were the pilot 
centers which had diversity in terms of setting 
of the hospitals.

Policy preparation (3)



Support Thai PD First Policy

Five years plan (2008-2012)



Å4 CAPD Technology and Training 
Centers

Å200 CAPD service centers

Å400 CAPD registered nurses

Å10,000-20,000 CAPD patients

Å100 PD patient clubs

ÅPD utilization (UC scheme) more 
than 50%

Target at the end of 2012



There are 8 strategies:

1. Increase number of PD 
centers

2. Develop qualified 
human resources

3. Set appropriate 
reimbursement system

4. Manage PD solution 
cost

5.   Set incentive program 
for PD-related HCP

6. Support academic 
activities & researches

7. Set policy to empower 
PD patient network

8. Establish CKD 
prevention in DM&HT



Year 2007 -2008

PTTC      

Year 2008 and beyond

Thai PD First Policy   

Phase I
Thai PD First Policy   

Phase II

Increase number of PD centers



PD nurse refreshment course and

quarterly meeting for PD nurses

run by 

Srinakharind University, Khonkaen .

Develop qualified human resources (1)



PD nurse training course at 

King Memorial Chulalongkorn University, 

BKK.

Develop qualified human resources (2)



Workshop for 

Soft Cadaveric Tenckhoff  Catheter 

Implantation at 

Chulalongkorn University, BKK

Develop qualified human resources (3)



ÅOPD & IPD Care: 

USD 121 per 

case per month

Set appropriate reimbursement system



Manage PD solution cost

VMI: Vendor Managed Inventory

By the Government Pharmaceutical Organization



ÅAdd on incentive

for PD Team: USD 

60 per case per 

month

Set incentive program for PD-related HCP



ҿқҩҝґҶҜҳҗҶӁқ҃ҴҥҖһҿҧҥҳ҃ҫҴ
ҞһӥҝӟҩҤҧӥҴ҉ӂҗҙҴ҉ҌӤү҉ҙӥү҉ 

Ҡ.Ҫ. 2550

ҊҳҖҙӋҴӀҖҤ 
ҬңҴ҆ңӀҥ҆ӂҗҿҭӤ҉ҝҥҲҾҙҪӂҙҤ

ҬқҳҜҬқҺқӀҖҤ 
ҬӋҴқҳ҃ҠҳҔқҴ҆ҺҕҢҴҠҜҥҶ҃Ҵҥ 
ҬӋҴқҳ҃҉Ҵқҭҧҳ҃ҝҥҲ҃ҳқҬҺ҄ҢҴҠ

ҿҭӤ҉ҌҴҗҶ

Support academic activities & researches(1)



Textbook 
of 

Peritoneal Dialysis

ҬқҳҜҬқҺқӀҖҤ  ҬҢҴ҃ҴҌҴҖӂҙҤ
   ҃ҥң҃ҴҥҿҠҙҤӨ ҃ҥҲҙҥҩ҉ҬҴҚҴҥҕҬҺ҄
  ҬңҴ҆ңӀҥ҆ӂҗҿҭӤ҉ҝҥҲҾҙҪӂҙҤ

      ҬӋҴқҳ҃҉Ҵқҭҧҳ҃ҝҥҲ҃ҳқҬҺ҄ҢҴҠҿҭӤ҉ҌҴҗҶ

Support academic activities 
& researches(2)



Working with TDA for refreshment PD 

nutrition course

Support academic activities & researches(3)



Renal Patient Club

Set policy to empower PD patient network



Establish CKD prevention in DM&HT



Results
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