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1. Introduction 

 This paper I want to survey the 

severity of heart diseases, direct costs and 

indirect costs of heart diseases and burden of 

illness in Thailand in the social perspective. I 

attempt to know in the point of view of people 

' what is the best way for people to mitigate 

loss from heart diseases, and in the view of 

social planner ' how about public policy, the 

government should subsidize for health care 

or not? 

 There are 3 parts in this paper such 

as introduction, content, and conclusion. 
 

2. Content 

 2.1 The severity of heart diseases 

 Heart diseases have been for many 

years and continue to be the top 4 leading 

causes of death in Thailand (Table 1). The top 

4 ranking of diseases are malignant neoplasm, 

accident and poisonings, hypertension and 

cerebrovascular disease, and heart disease.  

Death rates from heart disease per 100,000 

people decrease from 49.9 in 1999 to around 

30 in 2000 and 2001, and after that from 2002 

to 2006 death rates per 100,000 are more 

than 20. The number of deaths by heart 

disease is around 30,000 in 1999 and around 

15,000 ' 20,000 in 2000 ' 2006 or death 40-

55 persons per day.  So, heart disease is the 

very important problem in healthcare in 

Thailand. 

 The number of sick people by heart 

diseases in Thailand increases from 138,919 

in 1999 to 395,315 in 2007 (Table 2) or three 

times in nine years. The rates per 100,000 

increase from 250.17 in 1999 to 690.78 in 2007. 

 The problem of heart diseases is 

serious if considering number of sick and rate 

per 100,000.  Government should have policy 

and effective strategies to mitigate this 

problem. 

 Heart disease is a broad term for a 

number of different diseases affecting the 

heart or blood vessels.  The various diseases 

that fall under the umbrella of heart disease 

include ischaemic heart disease, chronic 

rheumatic heart disease, coronary artery 

disease, heart attack, heart failure, high blood 
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pressure and stroke. Some heart diseases 

come from a genetic maladaption and some 

come from environmental. It is non-transferable. 

 Ischaemic heart diseases (reduce 

blood supply to the organs) is the most 

serious problem if compared with other heart 

diseases in Thailand (Table 2).  It increases 

from 33 percent if compared with total heart 

diseases in 1999 to 38 percent in 2007.  In 

2007 the number of  sick from ischaemic heart 

disease is as much as 150,118. 

 If we consider the number and 

percent of deaths by group of age and gender, 

the group that has the most serious problem is 

60 years and older (more than 60 percent) 

and 40-59 years is the second rank (more 

than 20 percent) (Table 3).  These two groups 

we can call risk group from heart diseases. 

 If comparing the number of deaths 

between males and females (Table 3), males 

have a higher death rate than females.  Risk 

group from heart diseases for males are 60 

years and older (more than 50 percent) and 

40-59 years (more than 30 percent in 2006). 

Risk group from heart diseases for females 

are 60 years and older (more than 70 percent) 

and 40-59 years (more than 20 percent).  

Females, 60 years and older have more risk 

from heart diseases than males (more than 70 

percent is greater than more than 50 percent). 

 Risk factors for heart disease  

which people can modify, treat or control by 

changing lifestyle or taking medicine. 

 A number of risk factors can 

contribute to heart disease.  They include: 

) Tobacco smoke D Smoking is 

hard on the heart, and the toxins in cigarette 

smoke cause plaques to form in the arteries, 

which lead to hardening of the arteries.  

Smokers' risk of developing coronary heart 

disease is 2'4 times that of nonsmokers. 

Cigarette smoking is a powerful independent 

risk factor for sudden cardiac death in patients 

with coronary heart disease; smokers have 

about twice the risk of nonsmokers. Cigarette 

smoking also acts with other risk factors to 

greatly increase the risk for coronary heart 

disease. Exposure to other people's smoke 

increases the risk of heart disease even for 

nonsmokers. 

) High blood cholesterol D As blood 

cholesterol rises, so does risk of coronary 

heart disease. When other risk factors (such 

as high blood pressure and tobacco smoke) 

are present, this risk increases even more. 

People's cholesterol level are also affected by 

age, sex, heredity and diet. 

) High blood pressure D High blood 

pressure increases the heart's workload, 

causing the heart to thicken and become 

stiffer. It also increases  risk of stroke, heart 

attack, and congestive heart failure. When 

high blood pressure exists with obesity, 

smoking, high blood cholesterol levels or 

diabetes, the risk of heart attack or stroke 

increases several times. 
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) Physical inactivity D An inactive 

lifestyle is a risk factor for coronary heart 

disease. Regular, moderate-to-vigorous physical 

activity helps prevent heart and blood vessel 

disease. The more vigorous the activity, the 

greater peopleJs benefits. However, even 

moderate-intensity activities help if done 

regularly and long term. Physical activity can 

help control blood cholesterol, diabetes and 

obesity, as well as help lower blood pressure 

in some people. 

) Obesity and overweight D People 

who have excess body fat D especially if a lot 

of it is at the waist D are more likely to 

develop heart disease and stroke even if they 

have no other risk factors. Excess weight 

increases the heart's work. It also raises blood 

pressure and blood cholesterol and triglyceride 

levels, and lowers HDL ("good") cholesterol 

levels. It can also make diabetes more likely 

to develop. Many obese and overweight 

people may have difficulty losing weight. But 

by losing even as few as 10 pounds, you can 

lower your heart disease risk. 

) Diabetes mellitus D Diabetes 

seriously increases risk of developing 

cardiovascular disease. Even when glucose 

(blood sugar) levels are under control, 

diabetes increases the risk of heart disease 

and stroke, but the risks are even greater if 

blood sugar is not well controlled. About three-

quarters of people with diabetes die of some 

form of heart or blood vessel disease. 

 Symptoms 

 The symptoms can vary from no 

symptoms at all, to severe chest discomfort or 

pain, upper body pain, stomach pain, 

shortness of breath, anxiety, lightheadedness, 

sweating, nausea and vomiting, and tiredness, 

which can lead to a heart attack and sudden 

death if proper treatment is not administered. 

 Heart attack symptoms demand 

emergency help.  Getting treatment quickly 

improves peopleJs chance of survival and 

minimizes damage from heart attack. 

 Prevention 

 Heart disease is often avoidable.  

Following  a heart-healthy lifestyle does not 

have to be complicated, and it does not mean 

that people need to live a life of self-

deprivation.  Instead, find ways to incorporate 

heart-healthy habits into each lifestyle. 

 

 5 strategies to prevent heart disease are 

 1. Do not smoke or use tobacco 

products. 

 2. Get active and get regular exercise. 

 3. Eat a heart-healthy diet such as 

fruits, vegetables, whole grains and low-fat 

dairy products can help protect peopleJs heart.  

Legumes, low-fat sources of protein and 

certain types of fish also can reduce risk of 

heart disease. 

 4. Maintain a healthy weight 

 5. Get regular health screenings in 

high blood pressure and cholesterol level. 
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 Medication 

 People who get sick must go to 

hospitals and have treatment urgently.  If not 

they will die. 

 

 2.2 Data Sources 

 The data used in this paper analysis 

come from several sources.  Prevalence of 

heart diseases come from Health Information 

Unit, Bureau of Health Policy and Strategy.  

Table 1 and 2 analyzed by this unit, but table 

3, I got raw data and I classified and group 

them to compare in group and between groups. 

 The etiology I got data from: 

 http://www.americanheart.org/ 

 http://www.bangkokheart.com/ 

 http://www.fauxpress.com/kimball/med

/heart/h3/smoking.htm 

 http://www.mayoclinic.com/health/hear

t-disease/HB99999 

 http://en.wikipedia.org/wiki/Heart_disease 

 

 Direct cost I got data from Bangkok 

Heart Hospital, Yanhee Hospital, and Rama-

thipbodee Hospital. Cost of treatment in China 

I got from The Ministry of Foreign Affairs.  

Direct cost and indirect cost I got data from 

Pongchai, A., Piyamitr, S., and Yot, T., 2006.  

Cost of lifetime Treatment of Acute Coronary 

Syndrome at Ramathibodi Hospital. Thai Heart 

Journal, Vol.19, No.4.  Models that I used to 

analyze the best way for people to mitigate 

loss and public policy are Basu, R., and 

Rosenman, R. Role of Healthy Lifestyle on 

Individual Decision Making for Disease Pre-

vention to analyze self protection, self-insurance 

and market insurance, and Rosenman, R. The 

Public Policy of Healthcare Subsidies. 

 

 2.3 Direct Costs and Indirect Costs 

 From Ponchai, A., Piyamitr, S., and 

Yot, T., (2006), average health care costs 

which are the direct costs of medical goods 

and the services paid by government and 

households are 120,298 baht for the first year.  

Average indirect costs which are the cost of 

lost productivity due to morbidity, excluding 

costs of hospitalization at hospital and follow 

up costs for the first year are 30,477 baht.  

So, the direct costs plus the indirect costs for 

the first year are 150,775 baht. 

 Because I consider the burden of 

heart diseases in a social perspective, I use 

the direct costs and the indirect costs at 

150,775 baht.  I do not use heart treatment 

costs from private hospitals because they 

include profits which are not the costs in our 

country. Nevertheless, there are some limitations 

because these estimates of costs based on 

only 1 government hospital (Ramathibodi hospital) 

and based on the assumption that all patients 

are treated by using Thai local made drugs.  

So, these costs may be lower than the actual 

costs which some patients are treated by high 

cost original drug regimens. 
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Table 4 : Heart Treatment Packages from Bangkok Heart Hospital 

 

Heart Treatment Packages PRICE (TH BAHT) 

Coronary Angiography 39,000 

Percutaneous Transluminal Coronary Angioplasty (PTCA or Balloon) 125,000 

Coronary Angiography + PTCA 138,000 

Electrophysiologic study with ablation 115,000 

CT Coronary Angiogram + Calcium score 15,000 

Coronary Artery Bypass Graft (condition apply) Set A 480,000 

Coronary Artery Bypass Graft (condition apply) Set B 590,000 

Mitral or Aortic Valve Replacement (1 mitral or aortic valve included) 590,000 

Source : Bangkok Heart Hospital, 2008. 

 

Table 5 : Heart Treatment Packages from Yanhee Hospital 

 

Heart Treatment Packages PRICE (TH BAHT) 

Valvular Replacement Surgery 300,000 

Coronary Artery Bypass Surgery 280,000 

Congeital Heart Disease Start from 150,000 

Source : Yanhee Hospital, 2008. 

Atrial fibrillation-AF cost for surgery is 100,000 Thai baht ' Source : Ramathipbodee Hospital 

Heart diseases treatment (include surgery) in China is 300,000 Thai baht ' Source : The Ministry of 

foreign affairs 

 

 2.4 Burden of Illness 

 If I times number of sick by heart 

diseases in 2007 with this direct plus indirect 

costs (395,315 × 150,775), they are 

59,603,619,125 baht or around 60 billion baht.  

The direct costs (395,315 × 120,298) are 

47,555,603,870 baht.  The indirect costs 

(395,315 × 30,477) are 12,048,015,255.  The 

burden of heart diseases are around 60 billion 

baht which is a lot of money in Thailand, so 

Thai people should try to mitigate this problem 

and Thai government should try to find a 

policy and effective strategies to mitigate this 

problem. 
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 2.5 Discussions 

 In the view of individual 4 what 

should they do? 

 Many people who have heart disease 

can die because they do not get help 

immediately or if they do not die, they have to 

pay a lot of money to be cured.  So, in this 

point of view they should prevent themselves 

from heart disease by changing their lifestyle 

to be healthy people.  How can they mitigate 

loss from heart disease? 

 From the study of Basu, R., and 

Rosenman, R. (2007), we know the effective 

of  self-protection, self-insurance, and market 

insurance. 

 

 Self-Protection 

 People can have self-protection by 

investing in health which mitigates against the 

probability of getting sick in the future. If they 

are sick, utility are lowered in two ways. First 

is a decrement in overall utility or utility loss.  

Second is financial loss when they get sick 

because they cannot work and they have to 

pay a lot of money to be cured. So, people will 

invest in health and get the optimal level of 

investment in health when marginal benefit 

(utility difference between healthy state and 

being ill state) equal to marginal cost of 

investing in healthy lifestyle. 

 

 

 

 Self-Insurance and Self-Protection 

 People can have self-insurance by 

savings which can mitigate the financial loss if 

they get sick.  Self-protection will mitigate the 

probability of getting sick, but self-insurance 

does not. Instead, it changes only the 

consequences of getting sick.  Self-protection 

and self-insurance can be substitutes or com-

plements. They are complements because there 

are two types of risk which are utility risk and 

financial risk. Self-protection by investing in 

health lowers both types of risk and self-

insurance by savings lowers only financial risk.  

So, self-insurance is some part complement 

with self-protection. 

 

 Market Insurance and Self-Protection 

 Market insurance mitigates the financial, 

but not physical, impacts of the disease.  

Insurance pays a subsidy, which offsets part 

or all of the financial cost of the disease, but 

pays only when people get sick.  Market 

insurance redistributes income towards the 

adverse state while self-protection reduces the 

probability of the state. By the study, they show 

that spending on self-protection is more beneficial 

at the margin than market insurance to mitigate 

the financial consequence of disease onset in 

the future. 

 So, the best way for people to 

mitigate loss from heart disease is self-

protection by investing in health. 
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 How about public policy, the 

government should subsidize for health 

care or not? 

 From the study of Rosenman, R. 

(2008) if the government tax the healthy 

wealthy to subsidize the sick poor, both the 

healthy wealthy and the sick poor will 

decrease investment in health (self-protection).  

The result is that people will get more heart 

disease.  So, the government should not tax 

the healthy wealthy to subsidize the sick poor. 

 In Thailand, the government tax people 

to subsidize the sick poor in the program V30 

baht cure all diseasesW, but the treatment is for 

basic remedy and does not cover some 

diseases that have high costs for treatment 

such as heart disease, leukemia, etc. So, in 

the case of heart disease which the government 

does not subsidize, people will have self-

protection by investing in health. There is no 

distortion in public policy of heart disease 

subsidies. 

 The government of Thailand should 

give information and promote self-protection to  

people to mitigate loss of being sick and try to 

find the effective strategies to reduce sick 

people by heart disease. From the past to 

nowadays (2000-2006), although the number 

of deaths increase not so much, but the 

number of sick people increase more than two 

times (160,976 to 395,315) from 2000 to 2007. 

  

3. Conclusions 

 The purpose of this paper is to find 

the best way of people and the best policy of 

the social planner to mitigate loss of heart 

disease.  I find that the best way for people to 

mitigate loss from heart disease is self-

protection by investing in health. For about 

public policy, the government should not tax 

the healthy wealthy to subsidize the sick poor 

because both groups will decrease investment 

in health (self-protection) and they will get 

more heart disease, but the government 

should give information and promote self-

protection to people to mitigate loss of being 

sick. 

 The direct costs and the indirect 

costs of heart diseases in Thailand are around 

60 billion baht. The direct costs are around 48 

billion baht and the indirect costs are around 

12 billion baht. � 
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