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Cost analysis of Mpox Patients Service management activities for outpatient

with self-Isolation at Bamrasnaradura Infectious Diseases Institute

Chanchai Ardsorn M.N.S."

Chumphae Somboon M.Sc.”

'Hospital Infection Prevention and Control at Bamrasnaradura Infections Diseases Institute,
Department of Diseases Control

? The Office of Disease Prevention and Control Region 8 Udonthani, Department of Diseases Control

ABSTRACT

Most Monkeypox patients have mild to moderate disease severity, so they can receive outpatient care
and self-isolation services at their homes. This study aimed to estimate cost of outpatient and self-isolation
services for monkeypox patients at Bamrasnaradura Infectious Diseases Institute. The retrospective descriptive
study was conducted from July 2023 to June 2024. The data were analyzed using descriptive statistics and
a bottom-up approach to analyze direct medical costs.

The results of the study found that there were 45 samples who received outpatient care and self-isolation,
all of whom were male, had a mean age of 36.9 years (SD = 9.9, Min-Max = 19-58), and Thai nationality
were 82.2%. Most of the patients paid for their treatment themselves for 28.9%. Patients were symptomatic but
not at risk for 64.4%, had underlying diseases, including: HIV infection for 33.3%. The most common first-day
symptom was a rash with pustules (57.1%) and fever (23.4%). When receiving treatment, follow-up on
day 3 most of them (52%) were swollen lymph nodes throughout the body. Follow-up on day 7 found that
most of the pustules were starting to dry up and scab over for 91.1%. And follow-up on day 14, up to 95.6%
of the pustules were starting to dry up and scab over. Most patients (66.7%) used self-isolation for < 14 days
(IQR =1 day) and all patients recovered from the symptoms of the disease. Estimation of care and treatment,
the total cost analysis results were 204,256.50 baht, mostly from material costs 135,693.75 baht (66.43%).
The average material cost per person was 3,015.42 baht, mostly 95.33% from diagnosis and treatment
materials 2,874.67 baht. And labor costs 68,562.75 baht (33.59 %). The average labor cost per person was
1,523.62 baht, mostly 79.18% from diagnosis and treatment activities 1,206.36 baht.

This study shows the overall cost of services for outpatient care and self-isolation for monkeypox
patients. If smallpox patients have mild symptoms, low risk and severity of the disease, and are ready to take
care of themselves, the hospital can provide outpatient services and self-isolation at home, which will help

reduce the cost burden for both patients and the government.

Key words: Cost Analysis of Service Activities, Monkeypox patient care, Outpatient Care and Self-Isolation
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ABSTRACT

Patient safety is a challenge issue that impacts the healthcare service system. This cross-sectional
survey research aims to study the perception level of patient safety culture among personnel in hemodi-
alysis units in the Bangkok Metropolis. The sample included 366 participants. Data were collected via
questionnaires from March to July 2024 and analyzed using descriptive statistics, analysis of variance, chi-
square, and binary logistic regression analysis.

The findings indicated that the overall perception level of patient safety culture among personnel in
hemodialysis units was high, (a mean score of 4.17). When categorized by four types of hemodialysis unit,
the results revealed that 1) The units operated by public hospitals; 2) The unit operated by outsourcing;
3) The units operated by external hospitals or stand-alone units, and 4) The units operated by private hospitals
had high perception scores (mean score of 4.23,4.18, 4.17 4.11 respectively). However, there was no significant
difference in the overall perception of patient safety culture scores among four hemodialysis units (F (3,360) = 1.954,
p-value = 1.21). The analysis of relationships found that hemodialysis units that provided resources to support
patient safety practices were 5.7 times more likely (95% CI = 1.79 - 18.28) to perceive a high level of
patient safety culture compared to units that did not provide such resources.

Based on the research findings, although the overall perception of patient safety culture across
all ten dimensions was rated as high, two specific dimensions— staffing and work pace, and response to
error—showed relatively low average scores. Hemodialysis units should adopt proactive policies prioritizing
patient safety. Patient safety policies must be implemented and translated into practical actions and provide
resources to support patient safety practices. These measures will help maintain patient safety standards and

foster the continuous development and promotion of patient safety in hemodialysis units.

Key words: Perceptions of Patient Safety Culture, Patient Safety Culture, Hemodialysis Units
* Corresponding Author: Charuwan Tadadej
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ABSTRACT

Syphilis in pregnancy is a growing public health problem worldwide, including in Thailand.
This integrative review aimed to synthesize evidence on primary care approaches for pregnant women with
syphilis. A systematic search of studies published between 2015 and 2025 was conducted in MEDLINE,
CINAHL, Springer Nature Journals, BASE, and Google Scholar. Fifteen studies met the inclusion criteria:
seven quantitative studies, seven qualitative studies, and one mixed-methods study. Study quality was appraised
using the Mixed Methods Appraisal Tool (MMAT). The findings were synthesized using thematic analysis.
This integrative review highlighted five key themes that can guide the development of primary care approaches
for pregnant women with syphilis, including (1) access to antenatal care and proactive integrative screening;
(2) health policy and service delivery systems; (3) stigma; (4) partner management; and (5) the role and
capacity of primary care nurses. These findings can inform organizations requesting to integrate nursing care
with primary health-system policies. This integration enables early identification of those at risk, systematic partner
follow-up, and tangible ways to strengthen nursing capacity, reducing stigma and improving outcomes for

pregnant women with syphilis and their infants.
Key words: Integrative Review, Primary Care, Pregnant Women, Syphilis
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Database searches
Tile and full tex
n = 4098

CINAHL = 1,723

® review (Limitation 2015-2025)

BASE= 335 Wiley online = 11
MEDLINE = 1,676 Springer Mature Journals = 355

Primarily reviewed to screen for
duplication removed
n =916

I Numnber of articles were included

using criteri 3,182

Number of articles were excluded
n = 1871

H

+

The abstracts of articles were reviewed
n =345

Mumber of articles excluded
based on criteria
n =298

-

i

| Full text articles accessed for eligibility
n =67

Number of articles excluded
(not focused on intervention in
primary care) n = 32

-

E 3

Studies included in the review n = 15
Quantitative studies (n=7

Included || ELigibilny‘ | Screening ‘ | Identification

Qualitative studies (n=7)
Mixed-method research (n=1)
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No. Author Objective Method Sample Results

1  Barbosa To outline the Datareported in the Data reported in Most pregnant women were aged 20—-39
DRM, et epidemiological stateof Piauibetween the state of Piaui years and had low education levels.
al. profile of gestational 2010 and 2013 between 2010 82.4% received prenatal care, only 40.4%
(2017) syphilis. from SINAN, and 2013 from were diagnosed during pregnancy and just

available at SINAN, available 22.3% had partner treatment. Incidence
DATASUS at DATASUS increased over the years.

2 Sabin L., To explore Qualitative research 12 pregnant wom- Antenatal syphilis and hepatitis B
and the knowledge, at- using in-depth en, 10 their hus- screening involves multiple stakeholders
et al. titudes, and per- interviews (thematic bands, and4 moth- and faces challenges in service delivery,
(2024) ceptions of pregnant  content analysis)  ers-in-law, 7 health  workforce, and medical products. Husbands

women, their fami- workers, and 4 and in-laws strongly influence women’s
lies, and healthcare decision- makers acceptance of screening, while stigma
providers, and poli- in Kapilvastu and and low knowledge about STDs remain
cymakers on inte— Kathmandu in barriers. These social and systemic factors
grated prenatal Nepal limit access and uptake of screening
screening in Nepal services.

3 Park E., To identify contextual Qualitative study 5 pregnant/ post- Limited prenatal care access, socio—eco—
and factors contributing using focus group partum nomic and cultural barriers, substance
et al. to the CS epidemic, discussions and women and 10 use, and intimate partner violence.
(2022) and to explore gaps semi-structured prenatal care pro- Providers highlighted stigma, distrust in

in access to and re—  interviews viders in the USA  the health system, lack of substance use
tention in prenatal treatment facilities, and inadequate
care and syphilis training.

testing and treatment

in the USA.

4 Genetu K., To determine the A cross-sectional 286 pregnant The prevalence of HIV, HBV, and
Abere K., seroprevalence and study among 286 women from four syphilis was 5.3%, 3.2%, and 1.8%,
and risk factors of HIV, pregnant women selected public respectively, with 9.3% positive for any
Tachbele E.  HBV, and syphilis from February 1, hospitals in Addis STI. Significant predictors included
(2022) infection among 2021, to March 30, Ababa multiple sexual partners and prior STIs

pregnant mothers 2021, infour selected for HIV; abortion, tattooing, and rape

attending antenatal public hospitals in for HBV; and husbands’ multiple partners

care in Addis Ababa, Addis Ababa. for syphilis. Low education, tattooing, and

Ethiopia multiple partners predicted overall STI
infection.

5 RochaA.F., To evaluate the A cross-sectional 286 pregnant The prevalence of HIV, HBV, and
et al. management of sexual study among women from four syphilis was 5.3%, 3.2%, and 1.8%,
(2019) partners of 286 pregnant selected public respectively, with 9.3% positive for any

pregnant women
with syphilis in primary
health care in
northeastern Brazil

women from February
1, 2021, to March
30, 2021, in four
selected public
hospitals in Addis
Ababa.

hospitals in Addis
Ababa

STI. Significant predictors included
multiple sexual partners and prior STIs
for HIV; abortion, tattooing, and rape
for HBV; and husbands’ multiple partners
for syphilis. Low education, tattooing, and
multiple partners predicted overall STI
infection.
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6 Oliveira Toknowthepossibilies Qualitative and A total of 42 Congenital syphilis prevention through
DR, et al. for nurses’ discussion exploratory- nurses from direct care, rapid testing, prenatal monitoring,
(2023) and performance descriptive research 18 municipalities and case follow-up emerged. Took place

spaces in the study (thematic inthe mountainous in care settings, with connections made
quadrilateral of contentanalysis)in region of the state between healthcare, direct assistance,
training in the health July 2020 through of Santa Catarina, and work organization were discussed.
area: teaching, care, nine online focus Brazil. Education and social control, as well as
management, and groups training for managers in these areas, were
social control in the recommended.

prevention of congenital

syphilis in Brazil.

7 Pollo D, To examine nursing’s Qualitative study 9 primary care Nursing roles focused on appointments
Renovato RD  role in syphilis drug using interviews, nurses in involving reception, listening,
(2020) therapy in the primary ~ from August 2018 a municipality in syphilis detection, prescribing and

health care context. to July Brazil’s Midwest administering medication, and education.
2019 Region Institutions supported care by developing
prescription protocols and establishing

care flows for syphilis management.

8 PereiraPSL, To estimate the Quantitative study 73 pregnant Congenital syphilis prevalence was
et al. prevalence of from May 2019 to women diagnosed significantly associated with maternal
(2023) congenital syphilis June 2020 with syphilis in alcohol use. It was more common among

and associated factors Northeastern Brazil.  younger mothers (18—25 years old), those
in a capitalcity in with low educational attainment,
Northeastern Brazil unemployment, and no income.

9 Warren To prenatal syphilis Adocumentanalysis/ 50 U.S. states and Most U.S. states (45/51) require prenatal
P.H., etal. screening, including policy analysis the District syphilis screening, primarily at the first
(2018) whether these laws study using a of Columbia (DC) prenatal visit. About one-third mandate

align with CDC cross-sectional third-trimester testing, and a smaller
screening descriptive design portion required screening at delivery.
recommendations Fourteen states impose penalties for
include legal penalties providers who fail to screen. Overall,
for failing to screen requirements vary across states and only
partly align with CDC guidelines.

10 Papas L., et To develop and Mixed methods Quantitative Syphilis POCT was feasible, well
al. implement a research: the study: Homeless accepted, and easy for outreach nurses to
(2025) protocol for 6-month pilot clients use, improving their confidence in

delivering syphilis
point-of-care
testing (POCT)
through street-based
nursing outreach
program, specifically
to the homeless, with
a focus on women

study

Qualitative study:
Outreach nurses
and Clients in
Australia

sexual health education and testing.
Significant challenges included recruiting
and following up on reactive cases.
Referral protocols and expanded services
that nurses can deliver at the first point
of contact, as well as closer linkage with
primary health services to reduce loss to
follow-up, were highlighted as a need
to be strengthened.
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11 Nunes JT., To discuss nurses’  Qualitative study ~ Four women in the Three categories of nurses’ actions in the
et al. actions in prenatal  using semi- age group follow-up of pregnant women with
(2017) care for pregnant structured between 40 and syphilis emerged, including

women with syphilis  interviews 55 years old in 1) actions of the nurse in the follow-up
and to identify (content analysis)  Brazil of pregnant women with syphilis,
difficulties found 2) aspects that hinder the effectiveness
by professionals in of gestational syphilis treatment,
adhering to the 3) compulsory notification of the disease
treatment of pregnant of syphilis

women and their

partners

12 PaesOzelame To examine the Retrospective, Data Gestational and congenital syphilis increased
JEE,Pereira  occurrence of analytical, collected from steadily, especially among vulnerable
Frota O, gestational and quantitative, Brazil’s Notifiable  groups. Congenital syphilis was significantly
Ferreira congenital syphilis  cross-sectional Disease Information  associated with lower education, younger
Jinior MA, in the light of study System age, and skin color. Behavioral and health
Ferraz vulnerability in service factors—such as late diagnosis and
Teston E Mato Grosso do Sul, poor treatment adherence by pregnant
(2020) from 2008 to 2018 women and their partners—further contributed

to the problem.

13 Da Costa To construct and Quasi- 22 judges and 11 The educational booklet had excellent
CC., etal. validate the experimental women diagnosed validity (CVI 0.96; Cronbach’s alpha
(2020) educational booklet  study conducted with syphilis 0.955) because it was easy to read and

entitled “How to during pregnancy significantly improved women’s knowledge,
prevent the in Brazil attitudes, and practices, with behavioral
transmission of change confirmed.

syphilis from

mother to child?

14 Moura JP To identify the A quantitative, 1125 users of the Among all tests performed, 7.02% were
and Ferreira seroprevalence of descriptive, Itinerant TCC service  confirmed: HIV 0.449%, hepatitis B
ASAS syphilis, HIV, and  retrospective study in Brazil 0.36%, hepatitis C 0.62%, and syphilis
(2019) hepatitis B and C 5.6%. Syphilis was found in 5.6%,

in the care of patients higher than expected—highlighting the
in the Itinerant TCC role of mobile testing units in proactive
of the ambulatory case detection and timely referral.
clinical teaching unit

15 AudenaertL. to study the nursing Qualitative case Two pregnant Nursing interventions applied Roy's ad-
(2023) process based on study women infected aptation theory included counseling to

Roy’s adaptation
theory for pregnant
women infected
with syphilis using
a comparison of 2
case studies

with syphilis in
Thailand

reduce concerns, preventing allergic and
Jarisch-Herxheimer reactions, offering
pain relief options for injections, encour-
aging family support, and ensuring
partner treatment allowed women to
deliver full-term, healthy infants with-
out congenital syphilis.
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ABSTRACT

Identifying outbreak clusters of Multidrug—Resistant Tuberculosis (MDR-TB) is a significant challenge
in disease control. Widely used PCR-based methods have limitations in strain resolution, which makes it
difficult to confirm clonal spread and accurately identify disease hotspots. This study aimed to apply Whole
Genome Sequencing (WGS) and compare it with the PCR-based method for analyzing Mycobacterium
tuberculosis isolates from 188 MDR-TB patients in Tha Maka District, a high-risk area, to understand
transmission dynamics at both the genetic and epidemiological levels.

Results from the PCR-based method categorized patients according to WHO definitions as MDR-TB
(167 cases, 88.8%), pre-XDR-TB (8 cases, 4.3%), and XDR-TB (13 cases, 6.9%). In contrast, WGS
analysis achieved a much finer differentiation, distinguishing the isolates into 10 distinct sub-lineage clusters,
clearly demonstrating its superior accuracy and genetic resolution over conventional methods. The L.2.2.M3
strain (Beijing lineage) was the most prevalent (77.7%) and was strongly associated with high levels of drug
resistance, being detected in 100% of pre-XDR-TB samples. This highlights the critical role of this lineage
in the severity and spread of drug-resistant tuberculosis. Furthermore, geospatial analysis revealed a clear
clustering of the L.2.2.M3 strain in the Tha Maka districts, strongly indicating clonal spread. Integrating data from
WGS and geospatial analysis precisely identified hotspots and high-risk strains, enabling an accurate and
reliable explanation of local MDR-TB transmission patterns.

In conclusion, WGS combined with geospatial analysis is a vital tool for monitoring, controlling,

and implementing proactive measures in areas highly susceptible to drug-resistant tuberculosis.

Key words: MDR TB, Beijing lineage, WGS (Whole Genome Sequencing), Clonal Spread
*Corresponding Author: Natthakan Thipkrua
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ABSTRACT

Non-communicable diseases (NCDs), including hypertension, diabetes, and cancers (breast,
cervical, and colorectal), remain major public health challenges in Thailand. Sustainable management of
chronic diseases requires strong community participation, consistent with the Chronic Care Model (CCM),
which emphasizes coordinated action among local health stakeholders. This study aimed to develop and evaluate
a community participation model for managing hypertension, diabetes, and selected cancers in Hua Pa Subdistrict,
Sing Buri Province. A mixed-methods design was employed within a participatory action research framework,
following the PAOR cycle: Planning, Action, Observation, and Reflection. Quantitative data were collected
from 700 residents using health behavior questionnaires and chronic disease screening results, while qualitative
data were obtained through focus group discussions with 15 village health volunteers (VHVs) from four
villages. Quantitative data were analyzed using descriptive statistics and chi-square tests, and qualitative data
were analyzed using content analysis.

Findings demonstrated that the model comprised three core components: (1) coordinated mechanisms
among local health partners through joint planning and review platforms; (2) empowerment of community
members through enhanced health knowledge, self-care skills, and health promotion activities based on the
“3E—-2S” principles; and (3) a digital health monitoring system using the Smart VHV platform to support data
management and follow-up of at-risk individuals. After implementation, the screening rate for hypertension
increased from 70.3% to 77.2%, and for diabetes from 70.1% to 80.9% (p < 0.05). Individuals with favorable
health behaviors were significantly more likely to have normal screening results. Qualitative findings indicated
that continuous engagement among community stakeholders fostered a shared sense of responsibility and
strengthened proactive primary care services.

In conclusion, the developed community participation model effectively improved screening coverage,
reduced health-risk behaviors, and reinforced the primary health care system at the subdistrict level. Ongoing
capacity-building for village health volunteers, expanded use of digital tools, and integration of the model
into local government health policies are recommended to ensure sustainability and support scale-up to other
communities.

Key words: Community participation, Chronic disease screening, Diabetes, Hypertension, Cancer, Village

health volunteers *Corresponding Author: Manaporn Chatchumni
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Development of a Smart Hospital -Based Reception and Blood

Collection Service at Bamrasnaradura Infectious Institute Diseases

Narumol Thanprayoch Ms.C.*

Pawita suwanvattana Ms.C.

Tanita Rerkchalerm Ms.B.

Medical Technology and Infectious Disease Reference Laboratory Division,

Bamrasnaradura Infections Diseases Institute

ABSTRACT

This research aims to 1) study the problems and obstacles in the blood collection and specimen
receiving service system, 2) reduce waiting times for specimen collection and patient blood collection, and
3) increase patient satisfaction at Bamrasnaradura infectious diseases institute, develop a service system using
the Smart Hospital process, and evaluate the impact of the new system on service efficiency and risk incidence.
This descriptive study was conducted between October 2024 and November 2025. Data were collected on
number of patients, risk incidence, waiting times, and operational processes before and after the system update.
Supporting technologies were also implemented, including a KIOSK system for automatic queue management,
an automatic blood vessel labeling machine, and a Laboratory Information System (LIS) to verify patient
identity and increase accuracy in the pre-analysis process. All of these technologies align with the Smart
Hospital concept, which emphasizes speed, error reduction, and enhanced patient safety.

The results revealed that prior to the system development, there were several errors in the reception
process: 230 incorrect queue identifications, 245 incorrect labeling, 45 incorrect blood sample tubes collected,
95 incomplete blood draws, and 5 wrong blood draws. Furthermore, the original six-step service process
resulted in delays and redundancy. After the system was developed and reduced to just three steps, the incidence of
risk was significantly reduced, with most errors reduced to zero, except for incomplete blood draws, which
were reduced to only two. Meanwhile, the overall waiting time for patients decreased from 70.9 minutes
to 34.86 minutes, a 50.8% reduction. This reflects improved efficiency in terms of accuracy, speed, and safety.

In conclusion, the application of Smart Hospital principles and automation technology to front-line
laboratory services can reduce errors, increase data accuracy, reduce congestion, and wait times, and effectively

support the hospital’s transformation into a Smart Hospital in accordance with the Ministry of Public Health's policy.

Key words: Smart Hospital, Reception and Blood collection Laboratory, Service Quality,

Bamrasnaradura Infections Diseases Institute
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