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Abstract

This retrospective cohort study aimed to investigate and compare factors affecting access to health services
before and after the outbreak of COVID 19 in all palliative care patients, Thabo crown prince hospital, Nongkhai
Province. The data were retrieved all palliative care patients from HosXP data based during 2017 to 2022. The
outcome of this study was number of accessing to health services. The data were analyzed using descriptive
statistics and multiple poisson regression analysis. Results found that the number of palliative care patient
accessed to health service before COVID 19 outbreak was 3,076 times (Mean + SD: 19.23 + 13.40) and during
COVID 19 outbreak was 1,374, (12.84 + 8.67). It found that factors affecting access to health services before
COVID 19 were males (alRR = 0.86; 95%Cl: 0.80, 0.93), those aged over 60 years-old (alRR = 1.21; 95% Cl: 1.12,
1.31) and those who had Charlson’s comorbidity index score > 3 points (alRR = 1.57; 95%Cl: 1.27, 1.95). During
COVID-19 outbreak, it found that factors affecting access to health services were males (alRR = 1.19; 95%Cl:
1.08, 1.34), Hence, in order to have a sign for service provider of prioritizing service, there is a needed of

periodizing severity of palliative care patents by age and Charlson’s comorbidity index score during normal

and epidemic of emerging disease.

Keywords: Palliative care patients, COVID-19
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Table 1 Characteristics of palliative patients receiving related-service by COVID-19 epidemic period

Variable n (%) p-value
Pre-COVID-19 epidemic COVID-19 epidemic
Sex <0.001
Male 94 (58.75) 47 (43.93)
Female 66 (41.25) 60 (56.07)
Age 0.410
<60 53 (33.13) 31(28.97)
> 60 107 (66.87) 76 (71.03)
Mean + SD 65.08 + 11.03 65.41 + 11.70 0.046°
Mortality <0.001
Alive 90 (56.25) 94 (97.85)
Death 70 (43.75) 13 (12.15)
Charlson’s comorbidity index <0.001°
1 6 (3.75) 3(2.80)
2 71 (44.38) 55(51.41)
>3 83 (51.87) 49 (45.79)

Note: The data were tested using a) Mann-Whitney U test and b) Fisher’s exact test
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Table 2 Number and average of palliative care visits by COVID-19 epidemic period

Palliative care visits

Pre-COVID-19 epidemic

COVID-19 epidemic

Number of palliative care patients
Number of total palliative care visits
Mean of palliative care visits (SD)

Median of palliative care visits (IQR)

160 107

3,076 1,374
19.23 (13.40) 12.84 (8.67)
18.20 (20.50) 11.42 (9.50)
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Table 3 Factors associated with palliative care visits by COVID-19 by COVID-19 period

Pre-COVID-19 epidemic

COVID-19 epidemic

Variable
Crude IRR (95CI) alRR (95CI) Crude IRR (95CI) alRR (95CI)

Sex

Female 1 1 1 1

Male 0.84(0.78, 0.90) 0.86 (0.80, 0.93) 1.20 (1.07, 1.33) 1.19 (1.08, 1.34)
Age

<60 1 1 1 1

> 60 1.22(1.13, 1.33) 1.21(1.12, 1.31) 0.95 (0.85, 1.07) 0.93 (0.83, 1.05)
Charlson’s comorbidity
index score

1 1 1 1 1

2 1.06 (0.85, 1.31) 1.13(0.91, 1.41) 0.86 (0.64,1.17) 0.87 (0.63, 1.64)

>3 1.52(1.23, 1.88) 1.57(1.27, 1.95) 0.88 (0.65, 1.20) 0.89 (0.65, 1.21)
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