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Healthcare infrastructures in Thailand have been devel-
oped for many decades to improve access to health care
and equity of service utilisation across the country.
Health care system is generally organised into three
levels: primary care, secondary care and tertiary care. Pri-
mary care deals with curative care of common condi-
tions, health promotion, disease prevention and
rehabilitation. Given the scope of services and their
proximity to households, primary care is more readily
available to the community than higher levels of care.
Recent publications emphasise the need to develop and
specify the indicators to measure the performance of pri-
mary care. In many countries, hospitalisation rates for
ambulatory care sensitive conditions (ACSC) are used as
a proxy for analysing the access and quality of primary
care; poor access and low quality of primary care contri-
bute to higher hospitalisation rates with ACSC. The aim
of this study was to develop an ACSC list in Thai context
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