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Background
Economic evaluation (EE) has not been broadly 
applied in policy decisions in Thailand yet. 

No study on the current human research 
capacity and future needs in EE in Thailand yet.

The results will help develop human resource 
plans for serving Thai HTA organization in the 
future.  
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Objective

To explore the knowledge, 
experience, and attitudes towards 
economic evaluation (EE) among 
decision makers and researchers in 
Thailand. 
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Methods
Sample selection

• Decision makers

Members of the 
Management Committees 
of Provincial Health 
Offices

Members of hospital 
formulary drug 
committees in both public 
and private hospitals

• Researchers

Faculty of Medicine
Faculty of Pharmacy
Faculty of Public Health
Faculty of Economics
Public and private research 
organizations
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Methods
Self‐administered questionnaire
• Socio‐demographic characteristics 

• Knowledge, experience, and opinions on the 
importance and usefulness of EE studies

• Potential barriers in conducting EE studies or 
applying EE into practice or policy decision. 

• Prioritization of top five major diseases for 
conducting EE studies in Thailand

In April 2007, the questionnaires were sent.  

Descriptive statistic was used to analyze the data.
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Demographic Characteristics
30% response rate 
Mean age = 37 years (SD=8.57; Range 20‐70) and 
66% female
Degree: 100% Bachelor, 37% Master and 7% 
doctoral degrees
Education: 42% pharmacy, 21% nursing, and 19% 
medicine 
Role: 36% practitioners, 20% decision makers, and 
9% researchers

Never had EE training
• Researchers: 50%
• Decision makers: 71%

Levels of understanding in technical terms 
commonly used in EE by type of respondents
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EE training need by respondents’ role

0

10

20

30

40

50

60

70

80

90

100

Short-course On-the-job Long distance Short-term
fellowship

Long-term
fellowship

Master Doctoral

%
Researchers Decision makers

Issues to Consider for New Health Technology 
Adoption (1=least important to 5=most important)
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Usefulness of EE information for policy 
decision making

(1=least useful to 5=most useful)
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Barriers for Conducting EE Studies
(1=Strongly disagree to 5=Strongly agree)
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Lack of EE methodological skills

Lack of EE knowledge

Lack of researchers

Lack of financial support

Lack of data

Lack of time

Lack of government regulation

Lack of support from your organization

Lack of research network

Lack of implementation in policy decision

Strongly disagree Disagree Not sure Agree Strongly agree
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Barriers for Rational and Evidence Based Policy Decisions
(1=Strongly disagree to 5=Strongly agree)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Lack of EE studies in Thailand

Lack of CEA threshold in Thailand

No EE studies for urgent policy making

Hard to access EE studies in Thailand

Potential sponsorship bias in EE studies

Lack of relevant EE studies with your interest 

Lack of government regulation

Lack of high quality EE studies

Unfamiliar with the application of EE studies

Unacceptable EE as a tool 

Hard to understand the complicated EE studies 

Political and ethical issues 

Strongly disagree Disagree Not sure Agree Strongly agree
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Top five major diseases for conducting EE studies 
in Thailand

0
0.5

1
1.5

2
2.5

3
3.5

4
4.5

5

AIDS

Traffic
 acci

den
ts

Diab
ete

s

Homicid
e

Suic ides

Other in
fec

tio
n
Stro

ke IHD

Oste
oart

hr i
tis

Liver 
can

ce
r

COPD

Depressi
on

Anemia Deaf

Researcher Policy maker

15

Discussion
Positive attitudes on the importance and 
usefulness of EE information 
EE knowledge had almost never been applied in 
the current work.
Barriers for researchers
• Lack of EE knowledge, skill and experience 

Barriers for decision makers
• Lack of EE studies especially for urgent policy 
making

Lack of EE training
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Conclusions
Researchers and decision makers still lack of EE 
knowledge and skill. 

Extensive unmet demand for EE training among Thai 
researchers and decision makers still exists.

Short and long term plans for human and 
institutional research capacity building and 
fundamental system related to EE are highly 
recommended.
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