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WURAAATEWINFUMIN 15 - 16 Fuduznnain
INNIUANNANMIENGINNITIUM T BN
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%0 NSIAU SN0 DFUBFNIUNTAIANNNEIWD
faANNAaIMslally 2 nvaife

i 1 winhineunaansuaznsdsad N95 meluthauuuiay 2563 (Rt = 1.80)

1,600,000

1,400,000

1,200,000

1,000,000

Pieces
800,000

600,000

400,000

200,000
0

e

14 15

16 17

Week
smgme= Demand === Reserve =sme= Procurement plan

390

Journal of Health Science 2020 Vol. 29 No. 3



MsusmsIamsninennsdmsulsafnnaalisalalsu 2019 (COVID-19) ludszmalne

annvieli 1 nsdlaifimssavsesazatiniu
wuh imsdhsadludansiii 14 $1uu 123,221 %0
uazdisnnugnduaslsliudmudunuanuaams
TudUanidi 15 whiu 64,824 e Taeluddensiii 16
madhsasasliiiissnadennudasmsagi
16,911 %0 waztiaSlusiny 133,102 %0 Tudov
ﬁ 17 (@‘Tqmswﬁ 1) ijaﬁmimﬂumwﬁ 2 WUN
Wl UNANINABINS (demand) ﬁé’ﬂumuﬁugﬁu
agedatiies druuurliunisdrses (reserve)
fidnuazanasasdaiiias Taswugadaszuing
UMW 14 - 15 FaTugnafisnuanudesims
L'%Ngﬁﬂ’hf\hui]umiﬁﬁm

nYiEniT 2 nsdiiiueumsIanySeTage G
wuh fiwnlumsiamnvidasedaiiisduannisame-

Judu 1,650,000 7o lesfvuadimauludians
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1.3 WamMsmMaUszanuAINABINITLATANN
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F9AINIIUIULINEINDHBANNABINITNE ULHBY
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1.4 #amMsmMaUszaUAINABINITLATANN
LB WDYBILATDA ventilator L8 UsELAN cohort ward
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1,000,000
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0 e —
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10N Usztam isolation room LHgN Uszinn AIIR WU
7 1§u demand waztdY reserve HazazN liwuya
60 a5u1elanmsdrsesdenslisuIuiNesnana
ANuABIMIMelutd ey
Fufl 2 HamIMAUsEINaANNGaIMIUEANN
Lieewazasninenns lugsmumsalmsszinacy
ARAME @ Rt=0.56 Ad 5zNIus 11 woumen
~ 7 guIeu 2563 (§Uanvii 20 - 23)
2.1 HaMIMAUTTIUANIUABINITURLANIN
LNE9WD2BY N95, PPE Wazen favipiravir WU

WiEaWe (05197 2) Wazidu demand WaELEY reserve
fiszezing ladwugeda afuelainmsdisasdeasd
HunuisananaaNuassmsmalidaungema
(mwﬁ 4 -6)

2.2 WanN15MAUIENIUANNADINITUAZAIIN
[N WBYBILAS DY ventilator LiENUSELAN cohort ward
L@ENUI2LAN isolation room LHENUIELAN AIIR WU
LiEWe (05197 2) Wazidu demand WaELEY reserve
fiszazvinlinugaan adualainmsdisasdeaad
HunuieananaaNuassmsmaliiaungema

M5 2 MIAAUSENIUAIINABINITUHALANNLNSINAYBINTWENINT TUTINITIZUIANGIA Rt = 0.56 A JeHIN

Uil 11 wgumen - 7 figuiey 2563 (densin 20 - 23)

mseaUseane FUavin 20 FUain 21 FUavin 22 FUavin 23

N95 (%)

ANNABINST 3703 1778 853 410

MIa1599 416,853 413,150 411,372 410,518
PPE (40)

ANNADINT 3703 1778 853 410

RARGAREN 274,308 270,605 268,827 267,973
@1 favipiravir (Lﬁﬂ)

ANNABINST 198 95 46 22

mM3dsed 128,234 128,036 127,942 127,896
Ventilator (4A584)

ANNADINS 1 0 0 0

MIe1599 7,093 7,093 7,093 7,093
PeNUsELAN cohort ward (LHEN)

ANNABINT 42 17 8 4

AFGARDN 492 492 492 492
(@E9Us2LAN isolation room (LHEN)

ANNADINS 39 16 9 5

ARG ALY 1,477 1,477 1,477 1,477
WWendszian AR (t@es)

ANNABINS 43 24 13 6

M3 174 174 174 174
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= i i |
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0 e ik e A
T T T T
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1,200,000
1,000,000 -
800,000
Doses
600,000
400,000
200,000
0:--* == == k.
T T T
20 21 22 23

Week

==gge= Demand === Reserve
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The aim of this study was to apply a big data model for estimating resource requirement for the
health sector to deal with the epidemic of coronavirus disease 2019 (COVID-19) in Thailand, with an
expectation that the results of this study would lead to the recommendations for the preparedness of
adequate health resources for medical and health personnel. It was conducted by using a mixed methods
design. The population for the qualitative study were the experts from various technical departments of
Ministry of Public Health; and those for the quantitative study were health care facilities from both  pub-
lic and private sectors. The resources specified in this study included (1) particulate respirators (N95),
(2) personal protective equipment (PPE), (3) favipiravir, an antiviral drug, (4) ventilators, and (5)
beds for patients in cohort wards, isolation rooms and airborne infection isolation rooms (AIIR). Pri-
mary and secondary data were collected through a newly developed databased template; and data analysis
was performed by using Microsoft Excel and STATA solfwares. The study period was 4 months between
January and May 2020, separated into 2 periods, one was the high level outbreak (reproduction number
- Rt=1.8), 5-26 April 2020 or weeks 14-17; and the other was the lower-level outbreak (Rt=0.56),
11 May to 7 June 2020 or weeks 20-23. The study found that during the high level outbreak, the needs
for N95 and PPE were 58,397, 81,735, 116,191, and 167,710 sets in the week 14 to 17, respec-
tively; and the stock would be inadequate in the weeks 16 and 17. It required additional procurement to
fill the gaps. However, the estimated requirement of favipiravir, ventilators, cohort ward beds, isolation
rooms and airborne infection isolation rooms was found to be sufficient. It was also found that the estimated
resource requirement during the low-level outbreak period (Rt=0.56), did not exceed the availability of
the resources (N95, PPE, favipiravir, ventilator, and the 3 types of beds). This study has demonstrated
the necessity for close-monitoring of the resources needed for the preparedness and effective response to
the epidemic. Therefore, a national COVID-19 data center should be established in order to compile all
essential data i.e. a number of confirmed cases and resources availability which could be displayed on
real-time basis and disaggregated by province. Moreover, there should be an expert team for analyzing and

forecasting numbers of patient, including health resources requirement at both central and provincial levels.

This would support the effective preparedness and response of health systems to the outbreak.

Keywords: estimation; health resources requirement; COVID-19
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