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ABSTRACT

The objective of this study was to study the subjedliness of patients who had underga
coronary artery bypass grafting surgery, in a dpaaonomic and cultural context characterized
inequalities in the physician-patient relationshipedical service provision and health policy. Quadilie
methodology was utilized. The data were collectea @tntral hospital in Eastern Thailand throughatawe
interviews with 7 participants. All were receiving meation to control cardiovascular disease and reced
coronary artery bypass grafting surgery at theistudhospital or elsewhere, 6 months to 10 years
Cyborg Anthropology and Critical Medical Anthropolod3erspectives were used to analyze mec
technology on 4 levels: the individual, the relasbip between the patient and medical personnel
medical institution and national health policy. Thparticipants were socio-culturally diverse.

Heart surgery patients are affected by the sodiactsire, especially the state policies
public health insurance in an era of globalizaton democratization by developing country to inaitatest.
While such policies attempt to cover all Thai @tiz at considerable expense, improvements araetiied
in terms of quality, the medical service provisiavhich focuses on the use of advance medical teogy
and currently operates on capitalist principlesl Bnthe patient-physician relationships, in whidtygicians

currently play the role of peddlers of medical tealogy to patients. The individual heart surgergeniences

with medical technology saves lives on one hand,emdis them or causes disability on the other. Piatie

awaiting heart surgery are in a vulnerable positiending off death, and facing great uncertaintyulheir
future. Patients gave their cultural and religiquerspective amulets. Medical technology was see
mysterious and beyond questioning about its effenttss in curing illness. Medical technologies afs
within transnational capitalism and thus provide -eitked information about the technology saves hu
lives. The participants who had undergone the tsegigery could be divided into 3 categories: whootiege
their situation of lives intertwined with medical temlogy, who were submissive toward the technology,
who opposed it. When medical technology became tagbdruman body, it reduced that person’s humal
by causing endless dependence on itself. The usedical technology for saving human lives shoakkt

cultural relativism perspective of holistic life Wiscience and culture.

KEY WORDS: MEDICAL TECHNOLOGY / ILLNESS EXPERIENCE / HEART SURGER
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CHAPTER|
INTRODUCTION

1.1 Significance of the Problem

Victor E. Frankl states, “We might not be the qimstr to seek the
meaning of life but the respondent to the life ishguestions us.” (Milton cited in
Kruawan Thiangdham, 2001). The venerable abbot, father who has entered
monkhood at the age of 63 and found that he has ba#ering a cardiovascular
disease and decided to have CABG surgery at thef§s. Amidst the hope of our
family members, the decision to undergo technokdgieart operation would make
the symptom better. However, the medical technolegygs unexpected things and
his passed away after the operation for just 10d10lihe narration of his venerable
has personally recorded and the unexpected tedfinalonishaps attract me to study
them. His venerable records are:

“None, in this world, is perfect— basically; | am quite a serious person
like a perfectionist. It analogically presses mfis&lhence, we understand and accept
that none is perfect in this world; we will not feeeighty, not tiresome, not suffering
and not stressful...

Turning Point of the life — it happened when | was 63. My only son died
in a car accident. My wife could not accept thel ida and left me to spend her last
life abroad. Happiness at the end of life ever eigfailed. | was deep in melancholy
with heavy drinks and only to stop was by despbrateunken and heavy vomited.
Once, dinks made me so humiliated me to face anyom&s on that day so drunken
and helpless and friends had to help me walk. yds@ght stared at me with disgusts
with a drunkard like me. Not only so disgraced &lgb dying because | felt a sudden
Heberden’'s asthma, difficult to breath and atterdptee breath choke. Finally, |
found that Dharma opened our eyes to world trutthea than make-ups. Since then,
whisky was forever unnecessary to me because kstodd that the life necessity is

consciousness. If consciousness exists, fear rartytammeasurable problems......
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Air mass without spiritual supports — a thing most needed by a human is
acceptance and attention and just at least twetists are enough. To speak alone
without listeners is feeling like a lunatic, an amass, bodiless, burnt-out, and no will
power to do anything. Today, | visit a doctor foc@onary angiogram at my groin.
The physician informs me that | cannot undertak€CRTsince my five coronary
arteries are too small and too contracted. PTCAhger risky. The physician chides
me | should have PTCA long time ago. My previougsigian has recorded that |
declined to undergo PTCA. The best solution nothieésartery bypass surgery. | have
told him that | did not want to since | was wongiabout my children and fearing
that after surgery | would not recover and canndtiness their success. Neverthess,
the physician responds that if Your Venerable desli Your Venerable will not see
them again.........

This narrative is abstract and reflects the humpainitgal dimension,
idealism, and interrelation between humans andr tearroundings (Naphaporn
Hawanont, 2011). The narrative discloses an illde®f complex feeling beginning
from chest pain linking to the world of pains (Godtodwin, Good & Kleinman,
1992). lliness links with life events accumulatéaice the past until the present. It
brings stress and pressure, which harm the phyasichimental health: the death of the
beloved who passed away before the viable time.

Besides the narrative, illness reflects thoughtoteon or feeling and
action to heart surgery by medical technology. dt an operation under the
anesthetization. It is similar to standing betweka life border and death (Lock,
2000). The patient cannot step across the border raever recover; if it is
astrologically explained under the belief of Thatigties related to surgery — a doom
day (Sayavej Devabhummi, 2003). Lay perspectivaubeart surgery is similar to
slaughtering in animal slaughtered pedestal (Po2@06). With such belief, it drives
patients to absolutely avoid surgery.

Under the biomedical knowledge, the cardiovascdisease is caused by
the sclerosis of the coronary arteries and redidesd to the heart and brings
myocardial infarction (Aphichart Sukhonthasap, 20@@th the symptom of angina
pectoris having chest pain and inter-symptoms saglsharp pain in the heart as if

being pressed and difficult to breath or colic. iBes heart pain, there are feeling of
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soared throat, pains at shoulders, arms, backjeamsl Chest pain may shatters left
arms and its armpit.

Such symptoms suffer the patient but the medicpkgs recommend that
heart surgery by medical technology is the only waysave the patient for that
suffering. Here, the patient has to select life alehth with the same possible
opportunity. Only the physician can save the pégdife from the surgery situation.
The patient’s life is then in the hands of the doxt Doctors are godlike who
dominate the life of the patient under a heart asnyrglliness experience toward the
medical technology in the heart surgery is attvactio be investigated since the
patients overlook the deadly risk of a heart syrger

Treatments by the medical technology bring mor@gaind if failed they
bring chronic pains (Stanworth, 1987). The cardiatheterization is to diagnose the
sclerosis of coronary artery through the computezen. If there is just little sclerosis,
the patient could under take medication. If there more than two scleroses of
coronary arteries, the patient needs CABG surdergoth cases, the doctor will take
out the cardiac catheterization after diagnosdselfpatient has less than two scleroses
of coronary arteries, the treatment will be by sewdarization or stent by immediately
enlarging the coronary arteries (Nopparat Than&blaait, 2000).

Steps of cardiac catheterization are under the tlagiezation but the
patient is conscious all the time. Before catheteg at the wrist or the groin until the
other end reaches the coronary artery, then thsgunagn is injected with x-ray and
computerized records in each artery. Volume ofysrabsorbed might endanger the
patient. The heavy substance injected is compos#d iadine. Therefore, if the
patient is affected with marine allergy should bsoaaffected, especially with the
patient of kidney dysfunction. It needs to be aaugi on the radiation affecting the
kidney. The patient will be at sharp heat or carégiechythmia during the angiogram.
The angiogram may lead to acute myocardial infoactind needs heart emergency
surgery (Nopparat Thanachaikhant, 2000).

CABG surgery under anesthetization, the uses ohistpated medical
technology, stopping the cardiac cycle and retuiongrormalcy affect the patient’s
memory in long-term (Nopparat Thanachaikhant, 2@¥jpre using cardiopulmonary

bypass machine (CPB) for hemostasis replacing tingah heart needs to stop cardiac



Kingkeaw Kwankhao Introduction/ 4

cycle. The patient’s life connects with the meditathnology, which is unnatural.
Inserting artifact into the human body emerges attmédmedical interventions within
the medical hospital at the tertiary care, whiocblgong death and emergency treatment
(Krakauer, 2007).

The pathological diagnosis has been enlivened guha dark side of the
modern age viewing health threat as materialisnoBr 2011, p.134) based on
scientific concepts and rationalization and sabdtgek for the patient by the medical
technology such as by x-ray, ultrasound and sd~@hér & Mohanen, 2011). It is the
isolation from the real world. Why is disease tales a problem and treated by the
medical technology? Is it not easier to view dissaas common things (Brown 2011,
p.325). Human iliness is mostly self-healed otwabmmon treatment (Phra Vichit
Dhammajoti, 2011).

Self-care during human infirmity is the competingods to the treatment
of medical technology the capitalist product. Sfe is unpurchasable values and the
fair shared-values for every human in societiesuftaunau & Sobo, 1997). It is the
permanent solution to the mainstream medical sesuviiscriminating the rich and the
poor because the medical service system is focusinipe rich, the leader level, and
the high society people, which concentrate to trieatdiseases of rich people such as
cardiovascular disease rather than diseases fowtniéibn (Starfield, 1998).

Neglecting disease and taking interest in healthraman suffering is to
disclose the idealism of capitalism behind applyithg medical technology for
medication (Brown, 2011). It is the political andoaomic hope through the
government policy or regulation to the medicalitnsibns and the medical personnel
who invite patients to enter the world of medicatishere the medical technology is
under suspicions (Good, 2007). Applying the critiegpproach of the medical
anthropological concept to analyze the patientjgeeience of the medical technology
for open-heart surgery is subjectivity. It affette thought, feeling, practice, self and
identity based on reasons of each patient amidcttanges of social, economic,
political and cultural structures nowaday and i libcal level and the national level.

Applying the critical approach to analyze the matitechnology under the
medicalization backs the gains of the medical edipin and the medical industrial

complex expanding its jurisdiction, authority andagiice through a greater space in



Fac. of Grad. Studies, Mahidol Univ. Ph.D.(Medical and Health Social Sciences)

the daily life of the human beings (Clarke, Shimarivb, Fosket & Fishman, 2003). It
turns the oddities of the medical technology irite brdinary and creates the medical
technological discourse in our daily life (Good0Z.

liness experience is created by the institutiopaver and the social
structure (Lapum, Angus, Peter & Watt-Watson, 2010)is includes the medical
technology imposed on individuals (Biehl, Goods &heinman, 2010). Though there
are many studies on the open-heart surgery surydyi@ outcomes, i.e. mortality,
morbidity and economic cost-effectiveness but tladiept's experiences with the
medical technology of the open-heart surgery areglested (Rujirawat,
Ratttanachotphanit, Samkeaw, Cheawchanwattana, sJohRratheepawanit,
Limwattananon & Sakolchai, 2008).

Allowing patient to narrate by the narrative thgrap view of each
individual being their own life expert, potential teduce influences of their own
problems is proactive to problems and attemptingdeal their problems by
themselves. It encourages, enlivens the power espkcts the narrator. It is a return
of oneself from being discriminated. Accessing tife experiences of the patient
through narrative methodology is to open the spddenowledge from the subjected
silent person (Naphaporn Hawanont, 2011). It shiogisg the lord of knowledge and
power, which is not the monetary and influentialveo but power of idealism and
imagination (Biehl, Good & Kleinman, 2007).

The critical medical anthropology perspective ekdathe inequality of
the coverage resource distributions at the natiandlinternational levels. It discloses
the political, economic, social and cultural stiwes and the medical institutions,
which respond to the medical industrial system #red worldly capitalist idealism
(Bear, Singer & Susser, 1997). The medical suppl@r the medical technology
create doctor-friendliness, which the medical psien dominates most the medical
institutions which formulate language to transfemaepts and call the medical
technology rather than medical equipment which texand prioritize the medical
profession to order and to use it more than ajh@ups of profession.

Moreover, the transnational corporations supplyirgmedical technology
supply its data all the time through medical reslees, which might be just their
propagandas by hiring researchers to find just pisitive sides. Doctors are
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overloaded and might not have time to check whethiserdeadly or not. In addition,
doctors have no time to search its new well-rourdigd; they then find opportunity to

increase their knowledge though the data of theplsans (Clarke, Shim, Mamo,
Fosket & Fishman, 2003)

The critical medical anthropology perspective dfess the analysis in to
four levels. They are (1) the individual level exaes the illness experiences or the
suffering experience toward the medical technolof®). The micro-social level
analyzes the relationship between the medical pasaand the patient in using the
medical technology for the open-heart surgery. TBe intermediate social level
analyzes social institutions, i.e. hospitals whisimg the medical technology. (4) The
macro-social level analyzes health in terms of wweldly capitalist system, which

emphasizes technological development and sophisticeatmentBear, Singer &

Susser, 1997).

The individual level — the open-heart surgery applying the medical
technology is in the life dilemma to be choppeduamthe chest (Portor, 2006) where
the heart exists and it is the most important organthe body. It means death is
visiting the suffering (Johnson, 1991). Worries fofther caring children and the
experience of coronary artery bypass grafting (CABGrgery connect to repetitive
productions. The idealism to use medical technologytreatment from the national
leaders through the health policy to the patieféishism, and reification is the
process of the abstract idea shaped by human beiatgsialized into domination over
human beings (Suphang Jantawanich, 2008). Humangdeseductively adore
manmade medical technology and adhere to its irapoet

Heart surgery patients under the medical technoliodgg to artifact such
as stent, tube, respiratory-aid equipment, andaamtmonary machine are differed to
each patient including the inersubjectivity, which the practice, bargaining or
resistance to the medical technology, and the raégiersonnel related to patients,
which connected to be the subjects over the patient

The patient’s experience on CABG surgery is the ioadmaginary with
gueries on the medical technology on its physiealpardization, its bizarre, its

uncertainty of success, and ambiguity of the futwvents to be met such as death,
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disability and disfiguration (Good, 2007). In aifoh, the individual experiences also
reflect dynamism of the political and economic stawe and the medical institution. It
exposes that human beings give values to life aacwaare of self-values relating to
all things and express what they think. It is thekl on the body filled with thoughts,
emotion, and feelings based on subjective redlitgh(l, Good & Kleinman, 2007).

Patients using medical technology are full of timgkabout the loss of
flesh and blood, death and sorrow leading to imagiabout the morgue or disfigured
human beings mechanized by cyborg (Good, 200T&flicts both the negativity and
the bizarre of using the medical technology. kedds the patient’s identity with
enthusiasm to use it. There will be disappointreend refusal if its uses fail (Good,
2007).

Heart surgery patients amidst the medical techryolrg under struggles
of the biosecuritization discourse (Fisher & Monah2011). The physical threats of
using medical technology are seen with both uncera of the outcomes from
treatments and unsafe (Krakauer, 2007). Amid thigigad, economic and cultural
hope on medical technology created by the ideatisithe worldly capitalist system,
the medical technology isolates patients from pmukdnd embrace patients for
treatment (Good, 2007).

The micro-social level — reflecting the interrelation among the medical
personnel and the patients leads to heart surdée.medical technology is no free
from the self of scientists, the medical persorama victims of technology (Lock,
Young & Cambrosio, 2000). The technophoric viewedis decision of treatment
though the medical technology is bizarre. Howetleg, questions are raised about the
ethics of medicine, politics, and medical epistemgglwhether the medical technology
is used for the benefit for the patients or to oespto the needs of experts (Gabe,
Kelleher & Williams, 1994).

Steps of CABG surgery are complex. It both stogsracovers the cardiac
cycle. Surgical method is decided by the surgegmteand the medical practice
support the subordination of the patients in s@sefThe medical personnel dominate
and frame the new way of living for the patientshwinore medicalization (Doyal,
1994).
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Surgery harms the religious zeal, morality, andspdal health including
reduces human values to a group of a lifeless hadhamized cells (Elston, 1994).
Steps of open-heart surgery need potassium infedio cardiac arrest to ease
operation and stimulate the heart beating aftegesyr Such techniques certainly ease
the surgeons to operate but critically unnaturall asse more blood, easily gets
complications if the cardiac cycle is not revivétbpparat Thanachaikhant, 2000). It
is difficult to guess the outcomes of the medieahnhology treating the patients.

In the technophoric view between the medical persbrand patients,
using technology display unequal power between dbetors and the patients.
Technology is used to transfer ideas and belighefusers to the victims. When the
medical personnel claim their expertise in usinght®logy, it displays their
medicalization (Weiss & Lonnquist, 2006).

The worldview arisen with people in medical clinimgulfed by the
medical technology connecting with treatment anierses spread around the
clinicians. Amid the cultural context of using theedical technology, the clinicians
invite patients into the world of medication andadnbe the soma medical experience,
and psyche of the patients under various narra{i@osd, 2007).

The intermediate social level — examining technology and the medical
service system, the latter adopt the former fosusée medical technology becomes
the medical equipment, which the hospital execstiliave to use them as routine
practice. Patients are treated with medical tedagylcontrolled by the computer
database and least touch patients while accelgrpients to enter steps of treatment
without delay. It is to upgrade the medical treatteein the hospital, which is the
important mission in developing the hospital qya(fisher & Monahan, 2011) and
the medical service system steps across the thdeshthe medico-industrial complex
(Clarke, Shim, Mamo, Fosket & Fishman, 2003).

Some technologies are little useful to the patgehgalth but they are still
used in the clinics because of their diagnosis ¢@eeh as the cardiac center using
ultrasound though less accuracy (Daly, Guillemikiigt, 200) . Targets of the hospital
and the healthcare unit emphasize securitizationtiie patients through medical

technology. It creases the new responsibility te thedical personnel. Applying it
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raises more budgets from the state in training tedr personnel team (Fisher &
Monahan, 2011).

The policy practices on developing the hospitallipués to provide new
public management but requires informed consentprtivides less option of
treatments for patients. Many of them are not eflegenuine alternative treatments
and feel coerced to take treatment. This includssthsurgery patients with medical
technology, where their operational index or usemedical technology are unclear
and they have less opportunity to decide or toesgtheir own determination (Doyal,
1994).

The macro-social level — examining the medical technology and the
capitalist system; the medical technology is nonal but under the cultural, social,
economic and political frameworks at the nationadl anternational levels (Lowy,
2001). Concepts to lower health threats of patiémsugh medical technology is the
global health discourse made for the economic gaimsh worry people and make
them need to use medical technology ( Brown, 2011)

Cooperation of the medical technology suppliers @edglobal capitalist
media (Fisher & Monahen, 2011) and the exaggeratminthe medical technology
make the government and the hospitals feel thess@gego use it in action ( Good,
2007). The state enacts the technological impestiv suspend death and to prolong
the life from the incurable chronic diseases (FiskeMonahen, 2011). This is to
express the state well wishes on health securitgwB, 2011) Therefore, use or not
using the medical technology, such as stop pulnyorespirator, must follow legal
rationalization(Fisher & Monahen, 2011).

The medical technology is produced by the industsgstemThe

suppliers are making market gains in its trad®@grke, Shim, Mamo, Fosket &

Fishman, 2003). Companies supplying medical tedgyobuild concepts of treatment
through medical technology and cover its failuréedd, 12007). Some technologies
err in result report and its unaccountability sitists (Fisher & Monahen, 2011).

This research applies the concept of Cyborg Antblaayy explaining the
relationship between machine or artifact and huibrgings under the cultural context.
The open-heart surgery using multi-medical techgylteads the patient’s life to

connect with the medical technology and not theviptes human life any longer.
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Adopting artifact into one body emerges amid theliced practice intervention in the
tertiary care prolonging death and emergency treatrq Krakauer, 2007) among the
cultural context of the medical sciences whererfagais deeply woven ( Good, 2007).

Referring truth of using medical technology for tipatient through
biostatistics with legitimating (Clarke, Shim, Mameosket & Fishman, 2003) is to
treat patients with modern medical technologies dtilit full of suspicions. Some of
them are still under the clinical trials) and aftgplying it, patients are still not
healthy (Good, 2007). CABG surgery should study aanhistory and real human
diseases through observing human beings in the siahtion rather than from
biostatistics.

Investigating patients’ experiences toward medteahnology in CABG
surgery is to free human being from social domieaand health service system. It
leads to changing from the traditional health sengystem, which is related to power
between providers and recipients to the moderninasakvice system, which protects
recipients and opens a platform for the protectmnthe medical technology
consumers. This is to introduce the new healthieersystem useful to all in the social
groups.

The significance of the problem; the critical medicanthropology
perspective and the concept of Cyborg Anthropolaxgydst complexes of economic,
political, social and cultural structure and thedmalization demand people to solve
their problems through examining that there aseakes and the medical technology
is the only treatment. Critical questioning on noedlitechnology might lead to

applying it with patients where it brings happinpysically and mentally.

1.2 Resear ch Questions

1. How does the health policy prioritize medicatheology in treatment,
affect the mainstream of the medical service systefate unequal power relationship
between the medical personnel and patients andiliness experience toward CABG

surgery?
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2. How does the mainstream of the medical serwse&m following the
health policy prioritizing the application of medidechnology legitimize the medical
personnel in CABG surgery with the medical techggt

3. How is the relationship between the medical guanel and the patient
under the inequality of power to decide treatmeith wiscursive proactive of CABG
surgery applying the medical technology?

4. How is the illness experience of the patientshi® CABG surgery
having both resistance and negotiation, which atgestivity and affecting thought,

emotion, practice and self?

1.3 Research Objectives

1.3.1 General objectives

This is to study the illness experience of patieotsards the medical
technology in CABG surgery, which are the subjettileading to differently creating
self and treating illness in each patient; theipexience of patients existed under
relationship between the medical personnel, hesditvice system and the health
policy amid the economic, political, social andtatdl structures at the local and the

national levels.

1.3.2 Specific Objectives

1. To analyze illness experience of patients towatde medical
technology in CABG surgery which existed under povedation between patient and
medical personnel, especially political-economictdes, cultural factor, national
health policy and medical service system with edisitic ideology

2. To study illness experience of patients towdhgsmedical technology
in CABG surgery which is subjectivity having resiste and negotiation and affects
thought, emotion and practice leading to differsalf creation and illness treatment in

each patient.
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1.4 Scope of this Study

This is a qualitative research applying narratintenview, documentary
review and in-depth interview.

Part 1. It is an investigation of the illness experien@@song patients
towards medical technology in CABG surgery applyingrrative interview and
participant observation. The interview questions &r the Appendix. The research
participates in deep listening with filed notes amdformation collected is
intersubjective with the narrators. This creataslpnce and reflexivity, which are the
important variables in checking data, ways of tmgk analysis, and the creation of
good relationship between the researcher and thieipants. Purposive sampling is in
line with the critical approach. Participants hdeen sampled from CABG patients
from other hospitals and the hospital site throtigkir fetching medicine to control
symptoms in the hospital site, which is the Easkéwapital Center of Thailand.

Part 2. Reviewing of documents related to developing hafgpifor
cardiac center have been explored on budget, waf@ction plans and priority of
the policy in developing the cardiac center ofltbepitals.

Part 3. In-depth interviews and participant observationeéndeen taken
with experts applying policy, regulation and prees of the medical technology with
CABG surgery in the hospitals with the interviewdgline in the Appendix.

The research was conducted during December 2014rehV2012.

1.5 Contribution from this Study

1. The knowledge of the anthropological theoriesvadical technology,
which is part of the human body and leads to itpl@mentation, is for the human
wellbeing physically, mentally, and spiritually werdhe current Thai social context.

2. Knowing the thought, emotion or feeling and pcas of the patients
toward medical technology in CABG surgery; and igpthys the pros and cons of
applying medical technology in CABG surgery.

3. It reveals the spread of medical technology ABG surgery related on
capitalism, health policy and prioritization of thational hospitals.
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4. 1t is to be the guides for further researchesnaalical technology with

CABG surgery in relation to the health promotiortteé patients after CABG surgery.

1.6 Operational Definitions

Patient undergoing CABG (coronary artery bypass grafting) surgery
are patients having open-heart surgery under lagteztion to treat the contraction of
the coronary left main arteries or acute contracti three coronary arteries which
might slow the function of the left lower side dfet heart including having acute
irregularity of the mitral or aortic valves.

IlIness Experience of patients in CABG surgery are the perception of
their subconsciousness toward medical technologZABG surgery having both
resistance and negotiation affecting thought, esnoéind practice leading to different
self creation and illness treatment in each patikrtelps define all living and non-
living things around them amid the cultural contexhich reflects the social
relationship and the social institution pressingrthives and bringing them torture.
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CHAPTER I
THEORETICAL CONCEPT

This chapter is contributed to concepts and relabedries of medical
technology and the critical approach of the mediaathropology to properly
conceptualizing the framework for the investigatioMhis is to study the illness
experience of patients towards the medical teclgylm CABG through illness
narrative and through related documents of devetpphe Cardiac Center regarding
budgets, personnel, job plans, priority of develgpihe cardiac center policies and in-
depth interviews with experts.

The critical approach of the medical anthropologyused in analyzing
problems in this study. It relates at the levelimdividual being mal practice of
medical ethics (Vithoon Ung-prahan, 1995), impletimen expensive medical
technology with few recipients, which might lead pooblems of socially unfair
allocating resources by using the limited resotocserve just few people rather than
fairly use them with people at large (Vithoon Urmgdpan, 1995). It needs to consider
illness experience, which is a holistic study & las being an individual, a social
member, a part the nature (Mukda Suksamarn, 1988 RVhichit Dhammaijito,
2011), and level of society problematic to the @ardealth service system regarding
growing expenses, unfair treatment and the seruiaeEcessibility (Rujirawat,
Rattanachotpanit, Samkeaw, Cheawchanwattana, JohRsatheepawanit,
Limwattananon & Sakolchai, 2008). It cannot beidérthat major causes of these
dilemmas coming from perspectives of seeing diseasel patients in the medical
biologic lenses in association with global develepin and social development
stressing capitalism and consumerism (Phra Whizh#mmajito, 2011). Contents are

as below.
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2.1 Development of the medical technology corsept
2.1.1 Concept of technological-determinist view

2.1.2 Concept of cyborg anthropology

2.2 The critical medical anthropology (CMA) Peadjve
2.2.1 The Essence of CMA Perspective
2.2.2 Narrative as methodology

2.2.3 CMA’s four levels of analysis

2.1 Development of the Medical Technology Concepts

2.1.1 Concept of Technological-deter minist View

It is to understand technology as a technologicpplieation and
technology is the determinist to change societyl{D@uillemin & Hill, 2001): an
explanation of the medical technology through stmat —functionalism. It contends
that the medical technology is a tool or a devecgrblong human life, which leads to
its more complexity. This included screening tedbgy, and the uses of high-tech
medical technology as the miracle cure (Stanwd®By7).

The structural-functionalism contents that using itiedical technology is
the consensus legitimized by society, a socialraaéeal public ill health to return to
normal roles and duties (Lupton, 2004). The cohadptechnological-determinist
view explains the medical technology with objedtivand with impartiality but not
guestioning benefits of the patient, the medicattoie and the capitalism, which
overshadows the uses of medical technology (Lup2®@®4). Handling health and
society by sciences and technology emphasizingitadigption is the burden to the
social expenses, state budgets and individual hsd@tanworth, 1987). It is also
inefficient to address chronic diseases espedaligiovascular disease.

The concept of technological-determinist view firagy the positive view
of the medical technology without considering iegative sides that damage health. It
also helps justify medical personnel who use itis haive realism, which the patient

can optimize to reject or choose or to be submasdop the uses of medical
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tedachnology (Stanworth, 1987). In light of theustural-functionalism, the concept
of technological-determinist view recognizes theead of the medical technology into
various regions of the country without considerih@s health resources in general
within both the public sectors and the private @ect This includes expenses to
maintain technology or the maintenance personnelstodians. The concept ignores
social context, politics and technological econowhere technology is not just the
visualized and touchable machine but also beingrawof the context which

technology is developed, improved and implementedl{, Guillemin & Hill, 2001).

2.1.2. Concept of Cyborg Anthropology

Based on the technological-determinist view, itirkd technology as an
application of the scientific knowledge to achig¢aggets in developing industries and
commerce. However, anthropologically, it means avwkedge system, tools and
variety of skills use in crating precuts for humsaocieties and economy. (Daly,
Guillemin & Hill, 2001). Technology is an appealwiorth to human needs (Daly,
Guillemin & Hill, 2001).

Haraway (1991) a cyber feminist analyses and camditthe advancement
of sciences and technology in the lifestyle of pusiernism of the west. She
integrates methods of feminism, psychoanalyses Maratism in order to analyze the
discourses of race, gender, and classes transformby the technological
development through studying the neo-human age avbdoth human and cyborg
manifesto. It is the relationship between the tetbgical machine and human under
the cultural context. Human image is moved fromadyieorg image of human self and
machine. ( Daly, 2011)

The concept of cyborg anthropology analyzes knogédedools to access
knowledge and opportunity to access knowledge mnses and arts ( Daly, 2001)
amid the global culture connected with the intdomatl market power (Clarke, Shim,
Mamo, Fosket & Fishman, 2003) . The medical teabgwltrading is the typical
commodities, which are changed to be the tangiblgip goods (Miller, Sanders &
Lehoux, 2009). It affects the social classes offits tertiary until the third tertiary
(Clarke, Shim, Mamo, Fosket & Fishman, 2003). #ates advantages taking between
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the state, discriminating ethnicity, classes andaathge taking among genders
(Miller, Sanders & Lehoux, 2009).

Emerging the big science projects and technophilaeates
biomedicalization by analog and digitalization (®e Shim, Mamo, Fosket &
Fishman, 2003), amid the circulation of data ceingad diversification of TV, radio,
newspapers, journals, and magazines (Loustaunawl,S1997)cyberspace(Good,
2007), medical texts, novels, medical guides. They found in newspapers and
journals, hygiene leafleindividual experiences, and other experiences ompsyms
similar to oneself and medical consultation (ltausau & Sobo, 1997), which are
related to time, space and values of the createthhibeings.

The concept of cyborg anthropology comes from tlw/ement to enter
the post structuralism. The humanist movementssioguon human-centered, lead to
post-humanist and question about the autonomy ofndividual. Individuals can
maintain their autonomy to a certain extent andflerible for adaptability (Daly,
2001). Self-determinism can help adapt to surfigen the situation using medical
technology, which is complex and unpredicted consages (Stanworth, 1987).

In addition, the Cyborg Anthropology optimizes tespond the human
being the subject and being the subjectivity coteted¢o mechanism (Good 2007)
amid the cultural context stressing on digital taEm where the distributors of world
technology and experts are manufacturers and disagrdata (Clarke, Shim, Mamo,
Fosket & Fishman, 2003). They allow humans to racog technological data and
diversely creating themselves.

Humans develop technology for their life sustainermgd make societal
advancement. Their existence can transform undaecaehtrols of cyborg. In the case
of dialysis with the patient of renal failure, irc prolong their life for 20 years.
However, technology has restriction to co-existhwhuman being. The critical
approach on technological practices and its apatgmess where technology is
everywhere penetrative in every corner of the saktldestyles (Daly, 2001) helps to

decide whether to use the medical technology ar not
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2.2. The Critical Medical Anthropology (CMA) Per spective

2.2.1. The Essence of CM A Per spective

Its critical background is the global capitalismhigh brings social
inequalities and powers, and they become the elenterdetermine health condition
and healthcare system (Bear, Singer & Susser, 1998y analyze accessibility and
the uses of the same technology among scientibtscians and the local people
(Lock, Young & Cambrosio, 2000). They point out s and cons of technology
against health. This is a collection of the postdaraism, the critical theory, sciences,
technology and health (Lupton, 2004). It is dtiple interpretation of the medical
technology characterized in the interdisciplinagy duestioning the impartiality of
using technology, which resist sciences (Kraka@®Q7) and analyze the social
process and politics related to the uses of tedgyo(Lock, Young & Cambrosio,
2000).

Criticizing technology by classifying advantagesd adisadvantages
whether it brings advantages where a society hagegdrdoes it not really endanger
human beings. At the same time, it proposes guidespply technology with the
changed social contexts (Daly, Guillemin & Hill, @0. Criticizing the structures at
the level of individual and unto the social levehs$t endangers human beings in using
the medical technology but optimizes the medicahmtelogy. It reveals whether to
accept or to resist technology (Lock, Young & Caosiow, 2000).

The CMA connects phenomenon at the individual kuel the macro
context (Bear, Singer & Susser, 1997). Solvingvittlial problems needs to be aware
of the social structurand it relationship which determine troubles (Suqgha
Janthawanich, 2008) because social institutions edstrol or oppress human lives
(Naphaporn Hawanont, 2011).

The rest half of the 2DCentury, there was a shift from medicalization to
biomedicalization. It doubled dominion through edyi of the processes with the
jurisdiction of medicine. It brings medical problenBiomedicalization changes both
human and non-human under the advancement of ssiemx technology, which are
molecular biology, biotechnology, genomization, argtransplants and advance
medical technology (Clarke, Shim, Mamo, Fosket &anan, 2003).
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The medical biotechnology applies the theory ofeds® susceptibility
based on capitalism, which seeks profits from th@ept and creates the capitalist
health inequality and it is driven from the levefsinstitutions, nations and the globe.
It includes unequal power between the medical decdnd the patient, which leads
people to strive and affect social behavior andrtlsecial experience (Lock &
Scherper-Huges, 1990).Capitalism and industrialismage public health started on
ecology with lesser ozone and creagsbal warming, wastes from factories, climate
pollution, disaster and accidents from machine (@&diams & Popay, 1994).

Applying the theory of disease susceptibility basadcapitalism, leads to
technological invention to treat those who havecpasing power for medicine such as
cardiovascular disease. Ignoring disease from huofgidae poor enlarges a social gap
between the rich and the poor (Starfield, 198%)is the failure in solving the social
grand narrative of the modern era, which the sifienthoughts are justified for
solving social problems for quite long time. Howevé cannot be denied that
scientific can split itself from political power.h€& illness experience from the local
people is critically characterized the spread epdte and scientific knowledge in the
post-modern era (Williams & Popay, 1994).

2.2.2 Narrative as M ethodology

The concept of symbolic interactionism prioritizzasman experiences. It
mentions about interpersonal actions with the sumdang world with the resistance
and negotiation process (Morse & Johnson, 1991isds illness experience to connect
body and mind under the social and cultural contestich involves variety of life
components rather than physiopathology (Good, 1994)

liness experience is developed from an inductippreach and its
grounded theory used in the qualitative approaehf@am of better explanation for the
complicated illness experience through intervieastipipatory observation and other
sources of data used such as from the medical ad@otd. It is a drive for researches
arisen from the gap of the local knowledge (Morsdadanson, 1991). The theory of
iliness is likely developed from the illness perdpes rather than from the medical

personnel, the social workers, or other importamspns in society (Richter, 2008).
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lliness experience is the affect found in dailyeliits subjectivity is to
consider life world in the form of material ratltean the non-material. It is to observe
the body with sheer spirit and ideology (Biehl, @o& Kleinman, 2007) through
perception (Nichter, 2008) or through consciousnedsich is the pivot of self-
generatiorand self-perpetuation (Kleinman, 1988; Good, BrogwiGood &
Kleinman, 1992; Biehl, Good & Kleinman, 2007).

Perception arises before the chemical process acoithplicated networks,
which will later turn to be the cells. The theoffyrationalism adhering to the material
truth cannot explain it. Therefore, the percepti®ithe begin of life (Capra cited in
Wisit-Nattharos Wangwinyoo and Sawing Pongsiripl28)5). It needs to consider
the spirit as perception (Nichter, 2008) or givee tmeaning (Kleinman, 1988) or
cognition (Biehl, Good & Kleinman, 2007) which difffrom scientific thoughts. It is
an in-depth intuition. Spirit, which is the humasason, is a part of the human soul
and it is not separated to be material or mind ¢Rlyra Phaisarn Wisalo, 2004; Pra
Wichit Dhammajito, 2011).

Perception is transformed into the sense withoutgoramed is not only
extrovert perceived with the sensory but also, itlievert senses, which perceives
emotion or spirit together. It is sensitive andnplicated connected with human
behavior even to social surrounding (Biehl, Goo#l&nman, 2007). Surroundings or
the living habits influence genes in the reprodigctienes of each living body
(Mukda Suksamarn, 1995).

Once human perceives his self, his deep play wiltedhim to raise a
guestion about life or to find answers to the fi@blem knotted to oneself (Biehl,
Good & Kleinman, 2007) through imagination or n#doa (Kleinman, 1988).
Imaginations are narrated thorough fables, mytbrdtures, traditions, and religion,
where humans have deep connection with the univekses, stars, lands, rivers and
other holies (Good, Brodwin, Good & Kleinman, 1992)

Imagination is the foundation of ethic and moraiserg amid humanity
(Biehl, Good & Kleinman, 2007).Problems of emotamd senses allow humans know
that they are not alienated from any of their sumdings naturally, materially and
environmentally counted from the levels of socwti® their families and unto

themselves (Mukda Suksamarn, 1995). It is necgdearespond to the question of
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what are the body and the life. Why is one sert thts world without intention and
sent out without intention? (Kleinman, 1988; PhraiBarn Wisalo, 2004).

The complicated emotions and senses within integiit each one are
different in each other. Emotion with compliancehnothers, with environments and
needs the senses to stabilize one’s existencesinvtirld requires freedom from being
caged in this world (Biehl, Good & Kleinman, 2007).

Though imagination or narration is seen as nonesé¢heck, Young &
Cambrosio, 2000), irrational (William & Popay, 199ut all these narrations are net
within the courses of politics, economics, and aloealues. It is a human perspective
to the universes, to the world, and to other thimgtuding human artifacts such as
technology and the human-self (Biehl, Good & Kleairm2007). All these narrations
enable each ethnic group, each tribe and each pbkarssto exist themselves and with
compliance with others and environments in eachagkin each era. They always
pair with sciences without conflict, break or eliaiion from each other. On the
contrary, they are developed in pair ever sincell(Fayerabend (1978) cited in Wira
Somboon, 1998, 2006).

The highlight of the postmodernism is the collaptthe Meta Narrative —
the modern scientific discourse tempting humanbeiieve in the advancement and
liberation, which is losing ground of its accounli#pderived from technology and its
digital impacts based on prediction. Diverse disses and Mini Narrative appears
and cannot be subject to a universal Meta Narrativegises countless specific
complicated narrative (Haraway, 2008).

The perspective of health and illness with monitgriand surveillance
body under the double discourse is first, aboutritie expense control, duration of
survival, scientific rationalization (Kaufert, 2000and expertise (Naphaporn
Hawanont, 2011). Second, is the rational-based ledgye to understand the human
body of oneself (Good, Brodwin, Good & Kleinman,929, which connects to
emotion, belief, moral, fear and death ( KaufeQ)@0 They are in the form of illness
narrative (Kleinman, 1988). It is the lay knowled@¢aphaporn Hawanont, 2011).
They will be changed by social context when ilinessd the clinical practices
happen(Good, Brodwin, Good & Kleinman, 1992). Bd&ihds of knowledge are

irreplaceable to each other (Kaufet, 2000)
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2.2.3. Four Levelsof Analysiswith CMA Perspective

2.2.3.1. The macro-social level

Its hypothesis at this level is technology is negtjwhat one
see and medium only (Daly Guillemin & Hill, 200But the medical technology
connects to the international business under tlobad capitalism - medical
technology trading, drug industry and health polidsischer & Monahan, 2011). The
promotion of biomedicalization dominion in the Hhbakervice system, the class
reproduction, and the profit-making orientation dtee critical causes for the
biomedicine to emphasize technology, medication, eamplicated treatment. Such
practices are legalized, trained in the medicabsthand supported in biomedical
researches (Bear, Singer & Susser, 1997).

Relationship between the global capitalism and the state

World capitalism backing profit from production aagdplying
medical technology to help people creates philapyrin medicating diseases and
turns medical technology into the social goods @G@®07). Information circulated in
societies make profits for the distributors to thedical technology and another way
to monitor people (Clarke, Shim, Mamo, Fosket &lrigin, 2003). They increase the
health expenses of the state in using medical tdogy to save the life of people.

The randomized clinical trial of the medical teclugy or
drugs by the transnational companies uses the maede based data and statistics
(Clarke, Shim, Mamo, Fosket & Fishman, 2003) froma $itate agencies, who collect
some types of demographic data in using medicaint@ogy or drugs, such as blood,
stool, cheek tissues, gene check, epidemic datpleanf pathology, and medical
records (Loustaunau & Sobo, 1997). People neware hbeen requested for
permission or compensations from these transnatcmmapanies, which use their bio-
data. It is the interference of their privacy aretr@ases their power of ownership in
their won demographic data (Krakauer, 2007).

The medical technology distributors will coordin#tteir befits
with the political powerhouse and the medical asgmn (Clarke, Shim, Mamo,
Fosket & Fishman, 2003). There are researcheseofmidical technology to defeat

illness as key in medication and overlooking therages of technology in diagnosis
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or treatment. They look at the break-even rathan theriously helping the poor and
those inaccessible to the health service (Kaufndmeller, Ottenberg & Koenig,
2011). There are insufficient government researthédentify the extent that the new
medical technology in the markets worth the healtstem in each countiiller,
Sanders & Lehoux, 2009).

Cost is used in considering the medical technolagiyer than
its efficiency (Miller, Sanders & Lehoux, 2009) cbuas the economic break-even in
the health cost, the incremental cost-effectivemagsn (ICER) of health service and
per capita (Rujirawat, Rattanachotphanit, Samke&heawchanwattana, Johns
Pratheeppawanit, Limwattananon & Sakolchai, 20Q8)ng the medical technology
such as CT scan (Computed Tomography Scan) and (MRbnetic Resonance
Imaging) which are not only expensive (Hill, 200d)t also training for technical
control must be organized with maintenance cosw,Nw fund has been provided to
keep personnel for its repair people (Last, 1987).

The state is aware of the importance in using telcyy to
sustain people (Kaufman, Mueller, Ottenberg & Kige2011); it regulates policy,
laws and makes decision difficult not to use texdbgy and if not using technology,
must have clear indication including licenses mastrequested (Krakauer, 2007).
Unnecessary treatments using technology are sumpltiee hospital and paid by the
state (Kaufman, Mueller, Ottenberg & Koenig, 2011). Ths to use the medical
technology to diagnose iliness and medication.dditeon, it is to classify people by
categories and kinds to meet the needs of the statication (Fisher & Monahan,
2011).

Problems of drawing scientific and technologicalliges
prioritize practices of scientists and medical dogtwho are the expert groups by
lacking to consider the cultural, social, econoamd political contexts (Lowry, 2001).
Analyzing technology at the social level must batematic on the objective of
implementing technology, and importantly, what daisty and humans receive from
technology (good, 2007). Technology will be develd@nd implemented in specific
situation of society and politics and sometimes cbnsequences cannot be predicted
(Daly, Guillemin & Hill, 2001). By reason, techngjp is not just a machine with
objectivity only (Krakauer, 2007).
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2.2.3.2. The intermediate social level

This level emphasizes social institutions, i.e.ita$ (Bear,
Singer & Susser, 1997) which analyzes the healthicge system using medical
technology for the recipients’ better health. Iabzing another side of the hospital, it
is a social institution using medical technologycame the poor patients affected by
illness (Daly, Guillemin & Hill, 2001).

The policy of developing the Cardiac Excellence Center

The state is interested in medical technology aw®isig from
the public accessibility of medical technology (@p2007) and its availability around
the country (Jackson, 2001). The policy is drawegtablish more cardiac excellence
centers in the provinces. This is to reduce trarisprpenses for treatment in the
central area, to save the life of the emergence dar the myocardial infraction
patients, and to develop the center’s capacityduexe the level of international
cardiac excellence center (Office of Policy andchtegy: Ministry of Public Health,
2008).

Organizing the social order in the medical insiia with the
treating the bureaucracy for the common practigesdd adhering to personal feeling
but emphasizing efficiency, rationality and codeconduct allows the medical
personnel detach human sensitivity ( Hunter, 1984)present, the hospital image,
operation and medical technology walk together.thdt hospital, there will be no
advancement in technology and operation. Then huifeawill be without treatment
to thing invasive to human body. Hospitals are ufsedthe physicians’ meeting to
decide surgery and emergency cares. Appraising leagghital is using number of beds
in each hospital (Portor, 2006).

The specialist hospitals are more likely medicaizinan
general hospitals. The public hospitals had go&ledp the poor. In fact, the hospitals
control number of the patient through admissionpoaptment and regulations
(Friedson, 1970). Significantly, the hospital pierenew technology which the new
operation used with patients are suspicious whetber technologies can respond to
the suspicion of the medical experts and for dpmrgractices or for the real benefits
of the patient (Portor, 2006).



Fac. of Grad. Studies, Mahidol Univ. Ph.D.(Medical and Health Social Science2)

The 23" century hospitals have changed from the previous
centuries as if the care homes for the poor tofinecithe center of the modern medical
centers. However, hospitals in this century arécled by societies because more
surgeries increase the hospital’s expenses esyewitth the modern technologies
which are used in diagnosing diseases starting eray to CT scan (Computerized
Tomography) ( Weiss & Lonnquist, 2006).

The emerge of hygiene in the™8entury (Elston, 1994) turns
the hospitals to change from their determinationtremt the poor like repairing
machines into the medical institution to repairtorchange machine. The human
organs of all classes affect the medical costs morimg the 28 century. Rationally,
operations are more intricate, counted from theratory tests and more technology
for diagnosis. The medical technology is more digant with more expenses (Portor,
2006).

Societies begin to question medical technology laoshitals,
which cannot solve the entire illness (Saks, 19R43. predicted that hospitals cannot
still respond tit he the needs of the patient imte of life. Current hospitals might
meet their end like the primitive life such as theosaurs, which could not adapt
themselves to the changing age. Other institutismsch are simple and accessible to
every corner of life, would replace the hospit&srtor, 2006).

During the decades of 1990, there were paradigrfissaf
repair to creating health, and illness plans sthiftechronic diseases, the awareness of
the negative problems and dehumanization causededalycal technology, availability
of lay knowledge, needs of involvement in handliifg and public health as the
consumers and needs of controlling expense cosibdtter health (William & Popay,
1994).

The new social movements (Elston, 1994) emergeHldrpast
two decades (Loustaunau & Sobo, 1997), were thenddy of individuals to demand
the change of values and lifestyle (Elston, 19%4yvas the resisting trends against
rationalization rather than emotion and feelingk&al994). This was the spark
leading to changing the reductionistic public Hegiaradigms to the holistic view
(Loustaunau & Sobo, 1997).
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Suspicions over the justified knowledge, expertsayer and
roles of experts, problems of social and healthdhag by sciences and experts such
as failures in addressing chronic diseases are ngpnfrom restraints of
conceptualization in separating body from the mikdotional dimension, feeling,
and holistic view have been overlooked. This inekidhe emerge of new political
culture which emphasizes public self-determinishicl turns relationship between
the medical service providers and the recipientslire in deciding their health rather
than waiting for order and compliance to the expésaks, 1994).

The public health in the 19 century emphasized public
participation allowing them to look after themsedand applied the lay knowledge. It
showed the public participation (Williams & Popda®94). The lay knowledge was
logical and rational in itself. It emphasized catance with equilibrium between
human beings and nature. It was also the fight-lbaokement of civil politics to open
the social space and to claim legality to deterntivegr own fate. It was also claiming
their power to determine the principles of the orai resource uses (Last, 1987).

Following the policy of developing the hospitaldasintegrate
the illness experience as a part in the treatm#mdir empowerment and their
competence. It helps enhance the illness becawser pavolved closely to the level of
control and life determination which individual peives. Powerlessness is the risk
factor of disease susceptibility (Starfield, 1998howledge of biomedicine includes
the meaning of society and the patient point ofwigoustaunau & Sobo, 1997).
Problems to be solved are malpractice, disresgeictfthe patient’s idea, degrading
the patient’s values, and ignoring to the patiegtiestion (Hunter, 1994). It needs to
treat them holistically on their bodies, their mirldeir emotion, their spirit and their
societies (Loustaunau & Sobo, 1997)

2.2.3.3The micro-social level

This level emphasizes relationship between the caédi
doctors with the patients and medicalization atléwel of interaction. The medical
doctors demand treatment and medicalizing distr@$®e patient has to admit
according to the doctor's demand since doctorsexgertise-based (Bear, Singer &
Susser, 1997). It affects patient who turn to aeldgs material (Williams & Popay,
1994).
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Surgeons save the life of patients by expertise knowledge

The expertise knowledge legitimizes in defining edise,
medication and decision in monopolizing medicalhtedogy for treatment. Using
medical technology under the expert's experienasesand prolongs the life of the
patients (Krakauer, 2007), then it reproduces @alidf medical technology of the
experts through dominating and constraining pagiemten the physicians interfere
them with medical technology used in the healtlise system undethe uncertainty
of their medication and medical dependency (Loustal& Sobo, 1997).

The expertise knowledge explaining the physioldgica
conditions which raise the pathology of the paseist the language which patients
cannot access the biomedical knowledge. The exjpemaf the medical sciences
relating to disease susceptibility in the patiewtdl levels and the side effects of the
medical technology in medication cannot give criedilesponses to the meaning of an
individual life. However, patients and their rel@$ have to understand the dilemma.
The social scientists and anthropologists haveldped concepts based on individual
attitudes changeable by historical contexts throngtrative model from the self-life
experiences interfered by medication and unablsdiwe health problems, which
patients are encountering. This is the failuresmg medical technology (Williams &
Popay, 1994).

The clinical decision from the influence of the pityans’
thinking affects the findings of cardiovascularedise in women at lower rate than fact
(Doyal, 1994). Inclusion of using age data, it suthe symptoms of the cardiovascular
disease more acute with greater fatality rate (tanusau & Sobo, 1997).

Physicians likely do some medication rather thaneneven
though uncertain and little certain. However, thegnt to see the success of their
treatment. When patients meet them, any medicaiteken rather than consultation.
Upon informing diagnosis, physicians will annourangy susceptible disease. Such
idea indicates their decision rather than rati@adlon or scientific principle
(Friedson, 1970).

Idea emphasizing the medical action is to buildthfain
themselves. However, physician likely excuse thé to respond to the needs of the

patients. It then raises partial relationship oWvpoin decision-making of treatment
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between the physicians and the patients. Physia@amshappy with the entreaty of
patients in prioritizing them (Hunter, 1994). It abserved that either the public
hospital or the private hospitals with different dial practices being differently
oppressed by patients; physicians still provideilammedical practices. Emphasis of
medical practices rise along with the physiciar@ifdence of prescribing that there
will certainly be good outcome. They also confidgratct in their medical practices
though physicians and the patients are not regliaimd misled on recovery that it is
the consequences of their medical practices (Foreds970).

Ideas emphasizing medical practices have beeniagtasince
studying in the school of medicine (Loustaunau &b&01997). In addition,
biomedicine still has invasive solution, which s&rms physicians to be the
interventionists to the human body most (Kraka@éf7). Theoretically, physician is
a profession relying on sophisticatedly scientifimowledge and it is the main reason
supporting the monopolistic power of the profesgibriedson, 1970). However, in
practices, it is found that there are so drasfiieiint among the physician groups on
diagnoses and medications of the same diseaser @iffieration or prescriptions or
using anesthesia and so on. Such differences comne ¢onstraint of the medical
sciences knowledge applied in the medical practames each medical experience
(Loustaunau & Sobo, 1997).

Upon coma, the patient is used as the battlefigttbray
physicians and death, which they endeavor to defieali cost by ignoring effects on
the patient. If they can eliminate or delay dedtiey win. However, if death is
winning, they will withdraw themselves from the thefield. Social scientists conclude
that though death is the first enemy the physicmst overcome but they fear death
and scare to admit patients with least survival disiegard the near-death patients
(Loustaunau & Sobo, 1997). It makes them think pradtent dying on surgery bed is
serious but in the recovery, room is common (Foed4970).

Technology and human are parts of the intertwined
relationship network. The purpose of applying textbgy is partially specifying
technology (good 2007). Either using or not usihg medical technology requires
considering the social and economic structure so@ation with idea and mood of the

medical doctor and the patigtrakauer, 2007). The medical practices involventyai
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with clinical experiences, which is the genuine amdque treatment and handling
disease. It makes the medical practices becomediuify emphasizing personhood
(Friedson, 1970).

The root of biomedical knowledge considering patiygl of
sick organs overlooks feeling and data of the patie Applying the medical
technology for diagnosis and treatment empowerglhiysician to definitely dominate
the patient more. The advanced medical technoleggd in the hospitals raises
competence to fight death better, which challergesicians (Krakauer, 2007). The
medical personnel are legitimized to use the médezhnology for the open-heart
surgery, which in turn make the patient discardsxdbehe agency. In addition,
applying technology in surgery suffers the patedfiecting the patient’'s characteristic
(Lapum, Angus, Peter & Watt-Watson, 2010).

Raising questions of using medical technology both
techniques, method, and impatrtiality that who dteehinology serve? Who control
technology? The impartiality of technology comesnirthe economic and political
motivation, which is behind it (Kaufman, Muellerit€nberg & Koenig, 2011). The
transnational distributors of the medical technglegcourage the medical personnel
through discount in ordering the medical technoJdwsting banquette, premium, and
excursion abroad to motivate physicians to persyzateents to use the corporate
medical technology. Trading-led profession of thedial personnel critically affects
profits for the transnational corporations disttibg the medical technology.

Development of surgical knowledge

With the Hippocratic Oath recalling the archeolafysurgery,
physicians began to practice it with the poor ptientil arriving at the proper one.
Surgery was then applied to successfully solveptbblem of the historical dignitaries
such as King Louis XIV. The poor patients were tloatributors of the surgery and
raised it to the higher honor (Weiss & Lonnquidd0@). Surgery was so developed
during the Enlightenment Age and based on empmicisit emphasized practices
rather than intellectual, which could be could bbedl that surgery is skills rather than
intellectual (Portor, 2006).
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The studies of surgery founded on the postmortengesy
leads to constraint on anatomy and physiology ef Ithing person where there is
blood circulation. In addition, there is differeatton and normal variation of organs of
each patient, which cannot take truth-claim of aggl(Portor, 2006). Many patients
in the hospitals are classified by similar diseasgber than by case. The medical
knowledge likely explains the representative diseaigh statistics, which medication
is not based on what the symptoms told by the patet lesion. It is viewed by
objectivity rather than subjectivity (Kleiman, 1988

Efficiency of medical technology in surgery

The surgical processes amid medical technology soe
powerful. In the case of emergency treatment oldse method, it shows modernity
and is a weapon to fight with death in order tolgmg the human life. The medical
knowledge just explains the malfunction of organder the lights of local pathology
of anatomy related to local organ and local patipl@ortor, 2006). However, suffers
of the patient from surgery embraced by medicahnetogy (Good, 2007) are no
explained. Surgery intervenes and invades the hurody (Stanworth, 1987).

The 20" century became the century of surgery because ther
is a connection between the pathological anatorepe@l anesthesia and asepsis.
Surgeons determine to cut off the vascular obstmadby replacing of the sclerosis
artery with some parts of the artery or of the vieam other parts of the body by cut
and join it. It can ease the symptoms of the dise@he 28 century then became the
Golden Age of Surgery (Portor, 2006).

Knowledge of heart surgery began in 1628. WilliaHervey
found the blood circulation system in the body @nhe heart (Weiss & Lonnquist,
2006). Later, there was heart pacemaker to regelaneartbeats (Portor, 2006)
including the laboratory test for heart diseasder@es prioritize the objectivity in

formulating truth and localized practice (Good, 2P0
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Medical technology used in CABG surgery

Electrocar diogram (ECG)

Electrocardiogram leads to monitoring the heartfumation
(Portor, 2006). Electric wave can identify heartbeaizes of atrium and ventricle,
pericardium heart disease and myocardial infractiBlectrocardiogram will be
malfunctioned when there is severe heart diseask as severely ischemic heart
disease, myocardial infraction, and cardiac-armmh Normal rhythm for the
laboratory test does not mean free from heart des¢@omchart Lhojaya, Boonchob
Phongpanich, and Phanpis Sakhonphan, 1993; Nogphaaaachaikhan, 2000).

Heart Ultrasound

Development of heart ultrasound through the priecgd high
frequency reflexive wave, which will pass throudte tbreast to the heart (Portor,
2006) and the high frequency wave pass throughnerga reflects the signal.
Computer will take these signals to create echamgram, which will help the
physician to find the irregularity in the coronaaytery while diagnose and predict
disease. However, heart ultrasound will not disectkpose the coronary artery
(Somchart Lhojaya, Boonchob Phongpanich, and Phkargakhonphan, 1993;
Noppharat Thanachaikhan, 2000).

Cardiac catheterization

Development of catheter for testing coronary artenyd
revascularization (Portor, 2006), currently, it deéo take rest in the hospital for a day
and uses of local anesthesia replacing generathasés. During the test, patient can
see through the screen all the time. Side effedslted from the test through catheter
come from color hypersensitivity, which is the ioglisubstance used in the injection.
Symptoms found are started from mild to severe aglparalysis, arrhythmia and
death (Aphichart Sukhonthasalp, 2000).

Technique of CABG surgery
CABG surgery under anesthesia and patient beingnsooous

allows the physician to operate freely. The aressttogist will place tube for helping
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breathing and activate ventilator. A surgery teamtains more than 3-4 members and
divides into two teams working at the same timee&m will operate sternum and join
the coronary artery to the cardiopulmonary byp&#BB) machine. Another team is
taking out artery for joint. Usually, vein fromgewill be used or artery to foster the
breast or vein from either right or left wrist ooth as physicians see fit (Noppharat
Thanachaikhan, 2000).

Technique of open-heart surgery counted on hypotiaewith
chilled oxygen. Using cardiopulmonary bypass maghinthe medical technology or
artifact for the extracorporeal circulation untilet completion of joining coronary
artery; then the cardiopulmonary bypass machinstopped. The CPB mechanizes
two functions, i.e. 1) a pulmonary for hemodialylsis supplying oxygen for the body,
and 2) a heart to pump blood for the body (Po2666).

After cardiac arrest, surgeon will join the staftvein taken
from the artery and another end joined to the campmrtery until all are joined and
normally around 3-5 arteries. Upon complete by gldhe blood will be ventilated to
the heart again. Then the heart tissues are clogeitching sternum with wire and
the anesthesiologist will wake the patient but stith the respiratory tube (Somchart
Lhojaya, Boonchob Phongpanich, and Phanpis Saklaoni993)

Having cardiac arrest for many hours and pulsirgirags the
suffering of human to admit damage happens to dnedy (Portor, 2006). Nervous
cells might be damaged when oxygen is not fullytNeted during surgery (Noppharat
Thanachaikhan, 2000). Surgery has constraint ofesscand uncertainty amid the
development of general anesthesia, which reduaes ghiring operation and asepsis.
However, the rate of death after over dose of &ess during operation endangers
postoperative death will rise.

Operation to solve the location of obstruction mubolves
with scientific knowledge, i.e. physiology, engineg, pharmaceutical sciences, and
immunology (Weiss & Lonnquist, 2006). It is theatbnship between artifact and
human being (Daly, 2001). Steps of operation teesatalfunction of organs prioritize
physiology or body and is aimed to repair irreguegans or endangering human life
(Portor, 2006). It needs many levels of views tasathe medical technology for

surgery.
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2.2.3.4The individual level

At this level, illness experience or suffering esiprce will be
considered. The critical approach of the medic#éhrapology needs to be conscious
that the meaning, which society creates from arueae the experience of the
suffering. The socio-cultural oppression affectswhthe sufferings handle their
contexts in their daily life (Bear, Singer & Suss#997). The individual experience
discloses the interaction between the medicaltuigin and individualgWilliams &
Popay, 1994).

Due to the medical technology affecting the indixat health
doing duty under the social, political and econonuatext (Dugdale, 2001), therefore
taking interest in the individual worldview victimed by technology will lead to an
interpretation of the method to understand techmglahich individuals wish. It is the
health target of individuals and the state (Dalyjllémin & Hill, 2001).

Biehl, Good and Kleinman(2007) identifies illnesgerience,
movements of the imaging representation througmspand suffering under the
modern thought to illness narrative transferredh®ysuffering experience in the post-
modern age has different model of the modern thbagt the post-modern thought.
The modern thought accepts scientific narrative bramedicine while the post-
modern thought is the different narrative of th&égd. It shows the power of creation

and narration of the patient.

Subjectivity

Kleinman (1988) criticized the biomedical modellndiss
experience helps across constraints of the bioraktiodel, which diagnoses disease
susceptibility, and symptom. The susceptibilityedise is from the malfunction of the
body or of the mind. Doyal (1994) emphasized thaéss experience of each patient
is complex and unique related to perception of dathadhering to the medical data.

lliness experience of the patients is usually |eatstrested by
the physicians and many of them are reluctant mvapatients to speak up their
sickness. Patients also, feel that they cannotesspheir wishes. Patients’ experience

is devalued if compared to the knowledge experiemdech is the expertise of the
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physicians. Many physicians ignore the patientgegience, which victimized them
who have no opportunity to oppose medication (Doj894).

Refusal to discuss negative issue of the comptinatireated
by the medical technology may lead to death (Lausia & Sobo, 1997) and refusal
to speak the truth of the patients’ conditions ametlicating the patients who are the
owners of their lives (Weiss & Lonnquist, 2006)e anot only absurd but also
spiritually unethical in being humanness (Loustau&aSobo, 1997).

Often, the medical technology suffers patients bseaof its
powerfulness and full of dangers in using it whizdtients have to pay for and to
spend time in medical experimentation (Good, 2@0d problems created by medical
practices, e.g. unnecessary hospitalization, imgrdgb-test for diagnosis, which is
dehumanization (Loustaunau & Sobo, 1997).

lliness experience gives the meaning and understgand
through the social and cultural process (Luptor®420Given meaning by the patients
is characterized in the overlapped steps. Hiereathdecoding is through narrative
guestioning, which is done in details about ilin@skeinman, 1988). On the contrary,
the concept of biomedicine using statistics ascaudrs of the routine function and
proper to the body (Loustaunau & Sobo, 1997) igritve meaning of the rise of
disease, which connects to society, economy, afiticedBiehl, Good & Kleinman,
2007). Therefore, pay more attention to the canstiess perspective (Loustaunau &
Sobo, 1997) is to holistically view the health.

Religious Belief

It is a theological perspective on illness risem the form of
suffering, confusion, anomie, and the devilish aetgainst the human health
(Kleinman, 1998). Patients will ask in two way®. i1) why is it me? — a question of
confusion; and 2) what shall | do? - a questiorciteate discipline and control
considering suffering under the perspective of nsoamd religion (Lock, Young &
Cambrosio, 2000).
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Fate and Uncertainty

The cardiovascular disease makes patients uncarssenod
hospitalized which leads to using medical technglfoy open-heart surgery though
earlier there are no symptoms or any diagnosist@oitto having cardiovascular
disease. It is a situation which can be explaindgth we influence of fate-related
(Kleinman, 1988) or coming from witchcraft becawssdéfer happens unplanned and
unpredictable in future (Lock, Young & Cambrosid@)OR). It is an explanation of
suffering related to the unfairness risimgound human beings and it brings death

before time one deserves (Kleinman, 1988).

Reincarnation

Steps to operate CABG applying open-heart surgedyusing
chemical to make cardiac arrest retuned to pulsarmgbe explained by the Buddhist
reincarnation (Phra Wichit Dhammajito, 2011). Makioardiac arrest is similar to
death and making it pulsed is similar to reincaomtThe CABG surgery by open-
heart surgery using medical technology is the stegp technology to end the life step
of the patient. It allows the patient to involvetivmechanized technology which is
not the human life as before. Therefore, after shigyery, the patient will have scare
on their chests over their navels. The surgeonuwsd sternum, the chest bone will be
joined within two months, and the sternum will stpyt until life (Nopparat
Thanachaikhant, 2000).

Applying subjective epistemology to interpret an8o of
participants in research is to participate in coesng related contexts (Lock, Young
& Cambrosio, 2000) in order to find responses t® platients’ experience over the
medical technology in operating the CABG surgeringisopen-heart surgery. It
involves fate or uncertainty and reincarnationisitan affair having approaches of
much different rationalization. An approach toateetruth andmeaning is different
amid each community and different by each locaheénsame society.

Cyborg Body
Cyborg is the human subject transplanted with atifand
synthesized tissues to increase its potential ehdmical. It has different nature from
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the neo-mechanized robots. Donna Haraway postuldtescyborg anthropology
analyzing self with feminism under the context amhditions of the technological
advancement in the post-modernist life style ofwlestern hemisphere. Haraway uses
feminist methodology, psychoanalysis and Marxisegnated in her analyses of the
discourses on race, gender and social classesfamaesl by the technological
development.

Marxist thoughts understand subjects through themrih of
workforce value, which created integrity in selfilehthe psychoanalysis explains the
family background, which originates self in thepstef unconsciousness. Haraway
believes that self is complicated built by the stifec discourse and the social
practices related to delaying death in man anadmérol and robotic order. Individual
is imperfect and universality. This includes fraetl identity without any separation
between human and machine which meltdowns the porafescientific duo-identity
promoting oppression over the minority groups ioietes.

Cyborg is living thing disarrayed and reconstruatédd a new
thing analogously as an individual and group in plest-modern. Cyborg have both
life and machine, a realty in society, breakingdeorbarring human and machine,
physical thing and non-physical thing. Cyborg is gnoduct of the scientific discourse

of patriarchy, colonization and capitalism (Haraw2§08).

Pre-operation Body of the Patient

Decision of the disease to face the medical tedgyolised in
the operation in order is to create some partb@bbdy and to correct malfunction in
the body under the consideration of good healtel{BiGood & Kleinman, 2007). The
disease deciding for operation is subject to dilemamd the medical technology
creates a painful path for the patient and cretltesmpossible thing for the patient
and the beloved ones of the patient. It makes #tiermqt to continue living (Krakauer,
2007).

Lock, Young and Cambrosio (2000) emphasized that th
medical technology is not liberate from the culturantext. Identity of the patient
deciding to have CABG surgery is related to masayli femininity, fatherhood,
motherhood, leadership, guardian of the family wieeds the strength of life in
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leading their lives to the goal of their familydifand work life. Upon facing the
dilemma, individuals will not use death as an egitbe free from the dilemma. It
makes the patient to imagine that the medicinaulisof hope in using the medical
technology and needs no absorption with death. gateent is amidst the medical
scientific cultural context and common civilian tuk spinning around them.

The patient is the hospitalization and enters tledioal world
where they must accept the strict and unfamiliguiaions (Lupton, 2004). Their
subjectivity will change upon hospitalization byetkpecialists and the alarm of the
technology which monitor their bodies which wilhg periodically in all places. It is
the signal of the holy power, which turns all peopt the hospital to overlook the
scope of daytime and nighttime, life and death, pnbdlicity and privacy (Krakauer,
2007).

The patient under the hospitalization (Lupton, 200dncern
about their future, their subjective physiology,inge upset (Chaturvedi, Shenoy,
Prasad, Senthilnathan & Premlatha, 1996; ScliephBkefert & Schneller, 1996),
their loneliness and unable to contact others (@hati, Shenoy, Prasad,
Senthilnathan & Premlatha, 1996; Scliephake, RufgrSchneller, 1996; Lupton,
2004) and vulnerable experiences during medicdtiapton, 2004).

The Body after being Victimized by Medical Technology

The medical discourse of biosecuritization affedesalism of
men in society (Fisher & Monahan, 2010) and allomedical technology intervene
human body and becomes a part of the human déelstyle. It does not limit death
and illness for the human body any longer (Hara\28®8). Some patients are pleased
with surgery under anesthesia believing in thebawtics and x-ray used in diagnoses
(Daly, Guillemin & Hill, 2001) which is the fetiskin over the medical technology
(Clarke, Shim, Mamo, Fosket & Fishman, 2003) anodtexts engulfed with using
dome medical technology ( Good, 2007). On the otlaexd, many patients are aware
of dangers in using medical technology (Daly, Gmiln & Hill, 2001). For example,
guantity of x-ray received may cause mitochondri¢ghe cell nucleus, which increases

tissues for tumor and cancer.
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Inventions of medical technology are based on &éien
concepts emphasizing objectivity. However, usinght®logy as goal in sciences
reflects the identity of users and the victims #&aer, 2007). The identity reflects
thinking, emotion and body exist in the deep leMetonsciousness and connects the
economic and political structure (Good, 2007) agails to subjectivity reality each
one has constructed (Biehl, Good & Kleinman, 2007lustrated perspective each
one has to the world and each relationship wittersttand the surrounding (Good,
Brodwin, Good & Kleinman, 1992). This is truly coangted from many sources and
under variety of reasons which demands to constaudh reality (Naphaporn
Hawanont, 2011).

Human body though biologically is typical in itsrpenhood
and diverse to the shift of societal context antlcess are differed from the concept of
human nature, which is universal. It has been roertiefore, during the modern era,
which is a new model of knowledge related to thadgical identity (Keller, 2007). It
changes the medical practice and creates représant®heinberger, 2000).

The medical technology affects thought and pracggecially
with human health and the identity of the technmalgvictims (Daly, Guillemin &
Hill, 2001). Medial technology is diverse beginnilngm simple devices, drugs and to
mega-technology used in the hospitals and headhsgstem (Krakauer, 2007)
regardless tiny or mega ones, technology beconrésfplauman life (Daly, 2001).

Medical technology dominates human as if being the
biomedicalization through 5 steps (Clarke, ShimnMa Fosket & Fishman, 2003).
They are 1) creating the political economy of hbgehe distributors of the medical
technology (Good, 2007). 2) It is taking interasthiealth risk and body surveillance
with medical technology. 3) It is persuading te aew medical technologies more. 4)
It is to creating scientific knowledge and techmyiofrom the guinea pig and
undertakes the clinical trial as its golden staddgan applying the medical technology
with patients (Clarke, Shim, Mamo, Fosket & Fishm&®03). This is through
presenting statistical data and figures to buildoaatability of using the medical
technology (Fisher & Monahan, 2011) and promotinfprimation through various

media channels to the consumers (Loustaunau & Sb887). 5) Using medical



Fac. of Grad. Studies, Mahidol Univ. Ph.D.(Medical and Health Social Science3®

technology changes the patients’ body and createw identity of individuals with
science and technology (Clarke, Shim, Mamo, Fo&Keishman, 2003).

After using the CABG surgemynder the medical technology,
the disease has usually instable mood becauseressstnd worry (Noppharat
Thanachaikhant, 2010). Cleaning the body afteresyrgeeds caution not to make the
wound got wet or to stop some activities in daiflg hfter just surgery such as driving
car because the physical reflex action is sloweal emest pain from the wound it
endangers if attempting driving (Aphichart Sukhdps@010) or climbing stairs
which patients having open-heart surgery shouldda¢®@omchart Lhojaya, Boonchob
Phongpanich, and Phanpis Sakhonphan, 1993). Mamaptions after the surgery
lead the patient to depend on people around argtite time the patient’s self has
been decreased.

The patients’ experience undergoing the CABG syrders
realized their life fracture. It is the situatioettveen life, death, disability and self-
assistance loss, and unable to work. It fallsime lwith rationalization related to
commonsense, religion, and fractures of the medisalourses to understand disease
and surgery (Vila, Rossi & Costa, 2007).
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eyelopment plans of the National Cardiac ExcefldDerter
authority in public hospitals: bureaucracy ggofessionals

) Suspicioror enticement of
medical technology

» Fractured body

» Body controlled by

electronic mechanism

P Scarcity of budget and personnel
» Quality of treatment in the hospital

Figure2.1 CONCEPTUAL FRAMEWORK
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CHAPTER Il
RESEARCH METHODOLOGY

This is a qualitative research applying CMA persipec which is the post-
modernism in criticizing the modernist capitalismedical scientific knowledge,

which backs the using of medical technology for @GABurgery.

3.1 Research Design

This research has employed variety of methodolog@#aining iliness
narrative, participant observation, interviewingpests and documentary researches
related to developing national cardiac excellerergar in order to explore knowledge
through hermeneutic and dialectical (Kittiphat Nwaygattamadul, 2007). In studying
experience of patients undergoing CABG surgerytéceavith medical technology; it
is to respond to the question, “To what extent dmeslical technology affect the
patients’ body, thoughts, feeling, practices, s®ifl in handling illness under the
dominance of medical scientific discourse undertthasnational capitalism (Clarke,
Shim, Mamo, Fosket & Fishman, 2003) which are eeldab the changes of the current
social, economic, political and cultural contexts?”

In narrative, the narrators are the subjects whanaftranscend their
emotion, feeling, and thoughts from what have besmmnated. The narrative reacts and
discloses mechanism of the social structure systeminance individuals. The
narrative model does not only reflect attributeshaf narrators; the narrative structure
itself is also revealing interpersonal, linguigberspective, self and the world around
the narrator (Elliot, 2005). By reason, human tkjnkreams, remembers, hopes,
expects, believes, plans, and learns through nagré@daphaporn Hawanont, 2011).
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3.2 Research Setting

The research setting purposively selected is ttite&idorn Hospital, which
is the central hospital in the eastern region cdilEimd. Because the research setting
has the cultural context and semi-rural lifestyiféedent from Bangkok, it is the urban
society. The research setting is also the workplaicthe researcher and data are
easier to access. In addition, the Sithandorn itedspuns the tertiary care service
development plan of national cardiac excellencetetem 2002-2005 under the
Subcommittee of the HR Investment Advisory, conohgctesearches and developing
medical technology cooperated with and supportedtiice of Developing Health
Service system, Department of Health Service Suppbnistry of Public Health and
the Office of National Health Assurance. By reascardiovascular disease is the
leading cause of death in the province and it ikbétp and cure the patient in the
eastern areas in order to reduce their expendesvieling to Bangkok. This is to save
life of the myocardial infraction patients on enmamngy case (Office of Policy and
Strategy: Ministry of Public Health, 2008).

The hospital has project to pursue the open-haagesy patients, i.e.
valvular heart disease (VHD), CABG surgery and thgansplantation both from the
Sithandorn Hospital and from other hospitals whmedo Sithandorn Hospital to take
medicine for controlling the symptom to preventumeent disease. This includes
searching child patients with rheumatic heart disgaa communities that they all will
be treated. Following the health promotion plangvention of heart disease and
potential revitalization from plan of cardiac exeate center development is through
network established by participation of citizensmenunities, public offices and

private offices.

3.3 Participant Researchers and Recruiting
Selecting participant researchers in this resemsrtdy purposive sampling
and initially characterizing participant researchas below.

3.3.1 The patients undergoing CABG surgery are fitben Sithandorn

Hospital or from other hospitals that come to Sithan Hospital to take medicine for
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controlling the symptoms of cardiovascular diseagib different expenses from the
civil servant welfare and the 30-Bath card. They paitients coexisting with spouses,
patients separated from spouses, widow or widowaéempts and patients with typical
way of lifestyle such as priest. Patients are thaseking and non-working after

CABG surgery.

3.3.2 The patients underwent CABG surgery for ntbesn 6 months and
not more than 10 years. Because patients undergoABG surgery less than 6
months are in the rehabilitation phase and patientlergoing CABG surgery more
than 10 years might forget incident or feeling almugery.

| converse to create familiarity with the patientadergoing CABG
surgery and take medicine for controlling the syonpt of cardiovascular disease at
Sithandorn Hospital. | select patients in the pbjef patients undergoing CABG
surgery (from Sithandorn Hospital or other hospjtabnd take medicine for
controlling the symptoms of cardiovascular disezsgithandorn Hospital.

This project had 75 patients being 62 males angémales, 18 patients are
between 50-60 years old, 46 patients are 60-7G\ywdrand 11 patients are older than
70 years old. One patient is single, 48 patienexisb with spouse, 11 patients are
divorced and 15 patients are separated. All paiemé Buddhists. Before CABG
surgery, they have been civil servants, employeecf@anic), businessman (shrimp
purchaser, Chinese banquet organizer), agricultyhsrticulture, shrimp raiser),
priest. 25 patients do not work after CABG surgangl 50 patients are still working.
(Statistics of Patients from OPD Surgery Officeriip, 2011)

Since the critical approach of the medical anthlegp has been applied
to investigate illness experiences of patientsisitnecessary to evaluate medical
technology positively and negatively. | interesitedhe following cases:

3.3.2.1 The patients ever having CABG surgery with
appointment, the case of emergency CABG surgeeyc#ise of cardiac arrest before
operation and physician used defibrillator. Theiggas underwent CABG surgery in
Sithandorn Hospital or other public and private gitads. By reason, Sithandorn
Hospital cannot provide emergency CABG surgery bseathe context of the

emergency operation is different from the operabgrappointment. In addition, the
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hospital has just opened its cardiac centre ame# potential for open-heart surgery
in 2008.

3.3.2.2 The complete CABG operations are benefitwal
medical technology in the heart operation. The nmglete CABG operations
(operation unsuccessful to solve the sclerosis avbraary artery) and the case of
surgery infection became the disadvantages in uemgedical technology.

3.3.2.3 The patients had been revascularizatiowoobnary
artery before CABG surgery (accept the medicalrieldygy for revascularization).

3.3.2.4 The patients had been refused revascuianzaf
coronary artery before CABG operation (refuse thedical technology for
revascularization).

3.3.2.5 The patients undergoing CABG surgery amy tmad
other systemic diseases such as diabetes, cetbbvaibosis, gout and so on. They
consumed many types of drugs with drugs synergisgndegmolish. Drug is a type of

medical technology.

3.3.3 Focus at various patients undergoing CAB@esyr

This research adopts narrative interview. It is essary to select
informants who perceive and are full consciousnegl skills in communication,
narration with comprehension, and are willing t@perate in the investigation with
informants with different lifestyle, social and twrial backgrounds. Informants are
living in the district town and other district toewhere the Sithandorn Hospital is
located. There are similarity and differently imgmaring between cases.

3.3.3.1 CASE 1 Accepting medical technology for
revascularization accompanied with other systenseases and living outside the
Muang District.

This case was single, male (monk), 79 years oldndised of
cardiovascular disease and treatment with ballogfiore having CABG surgery by
appointment. There were other systemic diseasdsiding cerebral thrombosis,
diabetes and hepatitis. A private hospital in Barkgrovided his CABG surgery and

it has been for five years by now. Currently, hetib fulfilling the religious mission.



Fac. of Grad. Studies, Mahidol Univ. Ph.D.(Medical and Health Social Science4)

He had paid expenses in operation, and drugs faticseascular disease control
because he consumed original drugs apart fromatienal list of essential drugs.

3.3.3.2 CASE 2: The emergency operation accompanitd
other systemic diseases and living outside the MJuistrict.

This case has separated with her husband, 64 gedraever
been diagnosed having cardiovascular disease. &edute chest pain, and been
medicated in the private clinic of the physicianomiorked in Sithandorn Hospital.
The x-ray showed coronary artery thrombosis andrredl the patient to be admitted
in public university hospital in Bangkok. She hasdergone an emergency CABG
surgery but accompanied by other systemic diseaskiding diabetes. She was
operated in public university hospital and it wayears since then. Currently, she
quits cultivating horticulture and shrimp raisinghe partially paid for her CABG
surgical expenses, and drug for controlling cardsoular disease with 30-Bath card.

3.3.3.3 CASE 3: Refusal to undertake medical teldyyoof
revascularization and cardiac arrest (advantagesswofg medical technology) and
infected with surgical wound (disadvantages of gisimedical technology for heart
surgery) and living in the Muang District

This case was married and lived with his wife, male years
and diagnosed being cardiovascular disease, anctaiedl The physician prescribed
for balloon. At first, he refused to have balloondahospitalized because of
unconsciousness. Later he got twice cardiac amwaitin a night during his
hospitalization (symptom of heart failure). Thesficardiac arrest was severely shaken
by the nurse and the case returned to consciousihbBessecond cardiac arrest was
under the defibrillator made by the physician agtdmed heart beating. This case was
unconscious for 20 days in Sithandorn Hospital @ABG surgery was provided and
return to normalcy. The place for operation was $ithandorn Hospital, which has
been operated for 6 months. There was a complicatith this case and that was a
month later, this case had to return for re-surdaeyyincision with the median
sternotomy because of infection. Currently, thésec organizes Chinese banquet

business. He has paid partially the surgical exgeeaad drugs with 30-Baht card.
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3.3.3.4 CASE 4: The case of refusing medical teldgyoof
revascularization, incomplete CABG surgery (disadage of using medical
technology in heart surgery) accompanied by othstesiic diseases and living
outside Muang District.

This case was married and cohabited with his wifale, 67
years and diagnosed being cardiovascular diseask,medicated. The physician
prescribed for balloon. At first, he refused todddalloon and later got CABG surgery
but incomplete result of surgery on 1 sclerosiscofonary artery. This case was
accompanied with diabetes. The place for operatiaa Sithandorn Hospital, which
has been operated for a year. Currently, he adirates a company to purchase
shrimps. The expenses for the operation and dargsymptom control were through
the civil servant welfare.

3.3.3.5 CASE 5: The case of cardiac arrest and ganey
CABG surgery- living in the Muang District.

This case was married and lived with his wife, méke years
and never diagnosed being cardiovascular diseaseldshed by an electric auger got
fatigue symptom and heavy sweating. He was hogmthlin a private hospital near
his home. This case was cardiac arrest becauselebss in the main coronary
artery. The physician thrice tried for defibriba machine and the case revived the
third time after 3-minute arrest but the patiergel® consciousness. The physician of
the private hospital referred patient to Sithanddospital. But Sithandorn Hospital
didn't make emergency CABG surgery. The physicianeaergency room of
Sithandorn Hospital adviced his wife for emerge@&BG surgery at private hospital
in Bangkok. He passed the operation for 2 yearsre@tly, he is the electric
technician. He has paid expenses in operationdaumngs for symptom control because
he consumed original drugs apart from the natibstabf essential drugs.

3.3.3.6 CASE 6: The appointment surgical case amdptete
CABG surgery (advantages of using medical technolog heart operation) but
accompanied by other systemic diseases living @eifgiuang District.

This case was married and lived with his spousdge,ntz0
years and diagnosed being cardiovascular diseask,nmedicated. The physician

prescribed unable to take balloon. During the C@&Zeronary Artery Angiography),
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there was sclerosis with 3 coronary arteries butenmbperation the fourth one was
found. The surgery was completed. The case wastguoein Heart Specialized Public
Hospital in Bangkok and that was four years age &kpenses for the operation and
drugs for symptom control were through the civilveat welfare.

3.3.3.7 CASE 7: The appointment surgical case amiptete
CABG surgery (advantages of using medical technolog heart operation) but
accompanied by other systemic diseases living @eifgiuang District.

This case was a widow, male, 69 years. He was tatiged in
the Sithandorn Hospital because of fatigue fromnmog rally for His Majesty the
King. The physicians used respiratory machine aiditbed the case to ICU without
any diagnosis. The case stayed for almost 2 weekkCU and move to public
university hospital in Bangkok (the case requedtdmove to public university
hospital in Bangkok without refer from Sithandormdgital). The public university
hospital informed that the case was subject toieaadcular disease and got CABG
surgery and accompanied by diabetes and cerebmahliosis. The operation was 9
years ago. Currently, the case quits horticultume shrimp raising. He has paid all the
operation expenses and the drugs for symptom domén@ through 30-Baht card.

3.4 Tools for Data Collection
The research instruments were the researcher,gusb in the narrative
interview, equipments and tools in collecting, gmelg and recording data. They are

as below.

3.4.1 Researcher as the most important tool

The researcher was a very important tool in cahgctdata (Chaly
Bodhisidha, 2007). | have prepared to collect dataugh reviewing contents and
literatures related to medical technology and gexperiences of patients undergoing
CABG surgery. This allowed me to accumulate knogéedbout the content in order

to help search data completely and speedily.
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3.4.2 Narrative interview guideline.

| formulated guides for interview to be used inradon based on
knowledge from literature review related to medieshnology and illness experience
of patients undergoing CABG surgery. Narrative nvitsv guideline prepared for
interviews with the details of CABG surgical exmerce from medical technology,
model of relationship between the medical persoandl patients, hospital, in social,

economic, political and cultural contexts.

3.4.3 Participant observation and field note
| involved learning the life of the patients throutdiness experiences on
medical technology by CABG surgery with participatiservation, systematic and

continuous records focusing on treatment and aietsvielated to the cultural beliefs.

3.4.4 Documentary review
Documentary reviews involving the developing cdrti@spitals of cardiac

excellence centers

3.4.5 Key informants: expert of medical technologyin open-heart
surgery

Interviewing experts who implemented health policggulations and
practices of the medical technology for CABG suygend which applied with two
cases in the Sithandorn Hospital.

3.4.6 Recording data
Instruments and tools prepared for collecting, yaf and recording data

were recorders, notebook for recording each coatiers
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3.5 Ethical Consideration

3.5.1 Informed consent

Before conducting, the researcher proposed theeqrép be certified by
the MU-SSIRB and the researcher has passed theinggabn human research
organized by Graduate Schools and SSIRB of MaHibovVersity. Verbal consent or
inform consent of participant researchers has bewmde before real research.
Objectives and processes were informed regarding ciallection through narrative
interview and seeking permission for taking notesl @aecords every time before
interview. Participant researchers were given tiioe thinking and opportunity to
guestion if any suspicion arisen before decidingddicipate in the research. | have
attached topic for narrative interview for the imfants before the real interviews

were conducted.

3.5.2 Confidentiality

Securing confidentiality of the field notes has meemplete through not
identifying the real name and last name of therm&mnts but replaced by codes while
the field notes have been used only among the @dvasnd the researcher only. In
addition, after three months of conducting reseaf@id notes and records were
immediately eliminated after the research has aptished.

Further, participant researchers could request ttea back all the time
without any reasoning. Research results for disonssnd publication were in
overview to serve the research objectives and uth@escope permitted by informants

only without identifying their real name but in psl®nyms.

3.5.3 Participant researchers’ privacy

Interviews were conducted in the private room aee from crowdedness
but convenient for informants. If participant rasshers felt uncomfortable to
respond, they were able to end interviews at ang,twhich did not affect their future

treatment.
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3.5.4 Benefit and reciprocity

During interview, | evaluated participant researsheental condition and
promptness all the time. In the case of melanchotieir life, | stopped and provided
mental care until they were ready to provide infation. | applied my experiences
with patient undergoing CABG surgery relative. #iged create trust and familiarity
among participant researchers.

Before every interview ended, | provided positiveflexivity for
participant researchers to build their good motaleinforming them about public
benefits in what they have shared. This was to asiph their value, and pride of
action. There had been medical information usejulhem, | were ready to provide
and help them as reciprocity.

3.6 Data Processing and Data Analysis

| have collected data by myself with following peaitires and details.

3.6.1 | were a dentist in the Sithandorn Hospitad @& responsible for
treatment and advises on dentistry for patientanigaepen-heart surgery, valvular
heart disease (VHD) patients, heart transplantdtermia and patients undergoing
CABG surgery recommended by thoracic surgeons,iaagists and nurse in the
OPD surgical unit (which is located opposite to sgeacy room, first floor of OPD
Building of Sithandorn Hospital). All open-heartrgery patients and those fetching
medicine for symptom control will be advised foalbnealth examination with free of
charge in the dental department where | am workivgdical researches revealed that
bacteria in the tooth plaque led to infection ie tieart valves and not closing well.

Physicians and nurses then advised the open-hegerg patients especially for the

VHD patients needed to have scaling every six month

3.6.2 | checks oral health, advises every the dyamt surgery patient and
records their oral health conditions in the recfamans. This is the follow-up project
for the open-heart surgery patients of the Sithemdtospital. All of them have their
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medical chart records. | ask permission to see thedical chart records in open-heart
surgery and other systemic diseases from medicait ¢kecord for the benefits of
dental treatment. The open-heart surgery patieas ko regularly take anti-coagulant
drugs. Before tooth extraction or dental scalind hkeeding, they have to stop taking
anti-coagulant drugs for 5-7 days under the peilionssf the thoracic surgeons or
cardiologists. After their oral health check, vaanade an appointment for treatment
by voluntary and specialized treatment. With wogkin the follow-up project with
this patient group, it has helped me to have datde patients undergoing CABG
surgery who arrived to continuously take drugs wmlmg cardiovascular disease
from the Sithandorn Hospital, their medical chadards and other systemic diseases

in detail.

3.6.3 | built trust and selected participant reslears from their medical
chart records of Sithandorn Hospital and inquireshegal background from each
patient, i.e. marital status, career, and resideincerder to evaluate their perception,
consciousness and efficiency to narrate. Initidligpnversed with patients undergoing
CABG surgery who had taken drugs controlling cardgzular disease in the morning
before office hours every workday at the waitingtsen front of the OPD surgical

rooms.

3.6.4 | have employed the critical approach ofrtreslical anthropology to
significantly attribute patients undergoing CABGrgery for this research and
selected patients who resided in the areas of Miasgict and in other districts of
the province where the Sithandorn Hospital wastemtaThis was to compare their
different cultural contexts between Muang Distactd other districts. This included
selecting 7 participant researchers with differbfastyles, different societies and
different cultures. The seven selected cases hadasty and differences as being
compared as below.

3.6.4.1 CASE 1 was a monk, underwent balloon be@A8G
surgery with appointment. He had other systemieatiss. He lived outside Muang
District.
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3.6.4.2 CASE 2 was a female and separated stay ath
spouse, underwent emergency CABG surgery. She tiet systemic diseases. She
lived outside Muang District.

3.6.4.3 CASE 3 was a male and living with his sgouefore
his CABG surgery, he refused balloon for treatnmartiiovascular disease. Later, he
had cardiac arrest and physician used defibrilliapsafe his life.(advantage of using
medical technology). After his CABG surgery, he gdection at the surgical wound
and repeated surgery (disadvantages of using ale@ichnology on heart surgery).
He lived in Muang District.

3.6.4.4 CASE 4 was a male and living with his sgouefore
his CABG surgery with appointment, he refused lallfor treatment cardiovascular
disease. Then, his CABG surgery could not solve anthe scleroses in a coronary
artery (disadvantages of using medical technologyheart surgery). He had other
systemic diseases. He lived outside Muang District.

3.6.4.5 CASE 5 was a male and living with his sgoltte had
cardiac arrest and physician used defibrillator fafe his life. He underwent
emergency CABG surgery. He lived in Muang District.

3.6.4.6 CASE 6 was a male and living with his sgoude
underwent CABG surgery with appointment. His CAB@®gery solved all sclerosis of
coronary artery (advantage of using medical teatmgl He lived in Muang District.

3.6.4.7 CASE 7 was a male and widow with deceastd e
underwent CABG surgery. His CABG surgery solvedsalkerosis of coronary artery
(advantage of using medical technology). He hacdkrodtystemic disease. He lived

outside Muang District.

3.6.5 | built relationship with participant resdagcs through dental
treatment, PCU service, home visit, medical molatecharity in the province. Later, |
clarified the significance, objectives, benefitstloé research and needed their consent

before their participation with inform consent.

3.6.6 Methods of collecting data from participagdaarchers were through

narrative interview accessing the critical eveniol brought change to individual
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(Naphaporn Hawanont, 2011). | used event of heagesy as the focus of interest and
specified the principles for analysis, which haérbéwice done. Each interview had
been spent around an hour and not more than 9QesinDetails were as below.

3.6.6.1 Round 1: it was focused on familiarizatimwgjuiries of
personal data, symptoms, family, career, daily, l#fied common lifestyle in order to
study their daily file spending. Then appointmerasvarranged for date, time, and
place convenient for them to be interviewed. Bgsmn, the issue for investigation
was illness experience on medical technology in GARirgery, and application of
narrative interview to access truth, it neededt tinesn participant researchers in order
to freely and naturally converse with them.

3.6.6.2 Round 2: it was an interview about eigree
with medical technology in CABG surgery, model efationship between the medical
personnel with the patients, the hospital of openatand participant observation in
the hospital and the ward.

3.6.6.3 In addition, this research uses partidipaservation in
the hospital and the residence of patients, abeaple who have a role in providing
health advice to patients in the hospital. Theigaent observation in the residence of
patients evaluated the relationship between patientl families including caregivers,
behavioral of consumed drugs, the type of consudnegs, consumed drug from one
or several hospitals, behavioral in the work esglcthe work period, leisure time
and activities in the leisure time.

3.6.6.4 In conversing with informants, the researdicted as
the interviewer and the listener at the same tiByereason, knowing any individual
required to know what the informants felt which Iwhilelped understand not only
knowing the informants on their intelligence butithrelationship between human and
human. This allowed them to narrate on their exppees by their own view with
freedom and the informants perceived that the vrgerer participated and understood
their experiences. Ron the other hand, in the rofes researcher, it was to review
what the informant narrated and concluded whatehbeen heard within the
researcher in order to organize the content sygtemary analyses and pinned point

to raise question within oneself for the next iniew.
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Major principles in conversing with the narratoreres the
relationship based on understanding, equality, sutltoercion and oppression to talk,
non-judgment; and both the interviewer and theatars were under the climate of the
peace of mind for exchanges. The researcher wath@auestioner and the narrators
were not respondents but a climate facilitatingnéveo be revised, memory, and
communicated through narrative clues (Naphapornatawt, 2011). Observing their
facial expression, gestures, and action of therinémts brought the meaning of
information untold and led to the hermeneutics diadectics in order to access the
real meaning.

Expression of the researcher to allow informantsgiee that
the researcher was interested, attentive, detentanad pursuit what the informants
were talking in their contents, essences, thoughtg] felt emotion with looking, eye
contact, gestures such as nods, and verbal supgfoctsmpliance. These encouraged
informants and they were willing to inform with lger time. They felt pride, self-
value, self-respect, and willpower after speakipgtieir thoughts, emotion, feeling
and reflexivity. They looked into their life withew perspective, increased self-
understanding, and might find solution by themsslve

3.6.7 Methods to collect data from 2 experts wereugh in-depth
interview for the ones who adopted policy, laws aadulations in using medical
technology for CABG surgery in the hospital. Thiasato find additional information
in details and to check consistency of the paricipresearchers from many sources.
In addition, this research uses participant obsenvaabout the relationship between
medical personal and patients in the hospital,epatof treatment in the hospital,

medical technology, drugs including rapid or dethyeedical service.

3.6.8 After data collection, | decoded statemerisnfthe tape-recorders

into written communication.

3.6.9 | read all the data to understand them imaise.
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3.6.10 | underlined statements related to the reBeguestions and

retrieved them to respond the research questions.

3.6.11 Analyzing the narrative from the 7 patientsdergoing CABG
surgery to conceptualize and connect the concegigsh were consistent to each

issue.

3.6.12 Describing the meaning of the phenomenond@and based on the

data collected from the real experience of partictpesearchers.

3.6.13 Refining, correcting and writing the finadskrtation.

3.7 Data Validity

3.7.1 Creating trust and good relationship with paticipant
researchers

After selecting participant researchers, | builistrand approach them and
not immediately conducted interview. | followed-participant researchers talked and
became friendly, had concerns for them every timet mntil the participant
researchers trusted. Later, | asked for permissitim narrative interview and waited
until the participant researchers were consenthsd they could freely narrate. In
addition, | coordinated for the next interviews foore information. | were conscious
of the data validity by being in the field work #ftle time during data processing and
data analysis. | worked and spent life as a demtiBeld work, and | worked a dentist
in research setting both with the public sectors waith the private sectors. Therefore,

the participant observations were consistent.

3.7.2 Triangulation
3.7.2.1 Data confirmation from the participant egsbers
| collected data from the tape-recorder in intemgeand
decode words by words which checking the ambigwsiatements for their clarity
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through repeated listening. Then, | took the dedod&ormation to show the
participant researchers for confirmation and to amtute details on where information
was not clear.

3.7.2.2 Confirming data from other sources

In this research, data were, in every step, checked
controlled by the advisor. It was similar to arestlgroup of researchers conducting a
cross-examination. In addition, this research lwalacted interview with experts who
implemented policy, laws and regulations relateduting medical technology in
CABG surgery in the hospital. At the meantime, tleeumentary reviews regarding
developing the central hospitals on national cardiacellence center also asserted
data from various sources.

3.7.2.3 Self-reflexivity

| were aware of bias in the purposive selectiothefresearch
setting, participant researchers and the applicaifonarrative interview. | described
procedures and decisions in conducting this rebesrcdetail, taking records and
evidently described steps of interview and colléct&l related documents in
conducting this research such as tape-recorded hotes, data analysis forms,
records of my feelingand self-reflexivity on what have been observedngudata
collection. They could be referred to as sourcesra-checkable all the time.

Being a dentist in the field work myself, and sopagticipant
researchers have been my dental services; thegl coedte trust over some participant
researchers. However, being the dentist in theaB@tbrn Hospital has affected some
participant researchers to avoid the negative is§tige hospital and the application of
medical technology in treatment. This was to awmdflict with the hospital and the
medical personnel. Then | conducted interview olatshe hospital setting.

Working in the field work in being a dentist allogvene to
access experts of medical technology applied imtspital as a colleague with equal
relationship. | can also observed patients andhalllical professionals in the hospital
during this research and | realized informationrafining the hospital as hospital
personnel.

| were a dentist using medical technology in thatire works

and had to attempted to remove the dentist-selh wlie idea of using medical
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technology as a one-sided expert. Then | appliecettperiences of the heart surgical
patients’ relatives in collecting data, CMA pergpex in this research is the concept
to raise questions with medical scientific knowledgvhich backed the uses of the

medical technology in treating patients.
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CHAPTER IV
NATIONAL HEALTH POLICY: DEVELOPING
CARDIAC CENTER OF TERTIARY HOSPITALS

Applying medical technology for open-heart surgerytreat sclerosis of
coronary artery has been created under the wockhtalist concept. It involves the
social, cultural, political and economic context§he medical technology for open-
heart surgery is not the balanced truth or notiind without prejudice. It is also not
the health victory or public allowance in a coun{Bates, 1990). The political
idealism and the economic contexts drive to esthhtardiac centers. It is the way of
thinking in developing a country under the worlgitalism, which are only aware that
a developed country needed to have cardiac ceotarsring the entire country.
However, the efficiencies of the centers and thenepeart surgery to treat sclerosis of

coronary artery have never been seriously evaluated

4.1 The Social, Economic and Political Contexts of the National

Health Policy of Cardiac Centers

The cardiovascular disease is today one of theirgalealth issues in
every country both the developed countries and dbeeloping countries, which
include Thailand. Besides, it is the first criticaluse of death to the world population.
Among the non-infected diseases within the malestha females, WHO reports that
the cardiovascular disease takes lives of the Tlliomworld population in 2007. For
the past 10 years in Thailand, it is top five foe tcause of death. In 2009, the
cardiovascular disease took around 40,000 livesThailand (Office of Policy and
Strategy, 2009).

The rise of the cardiovascular disease phenomeioainsl in the industrial
and the capitalist societies. It connects with @&ocelationship with oppression,
exploitation, lifestyles, and working conditions vk gains are more necessary than
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basic living, which is related to health, satisi@ct and income of workers amidst
rivalry economic system (Bates, 1990).

The lifestyle stress has been restrictive by theaton of the modern life
spending which needs to dominate economic resouRReactions to the lifestyle
stress are found with rage, moodiness, instabledsyadcoholic drinking and smoking
(Davidson, 1991).Stresses from working in the indals societies lead to the
cardiovascular disease and makes death rate Bst¢e§, 1990). Stress increases the
risk of eating more (Davisson, 1991) and affect® tphysical weight and
cardiovascular disease.

The increase rate of cholesterol of the societahbess is related to the
rise of the new food markets in each regions obantry (Bates, 1990). Causes of
having the cardiovascular disease connected teadhdition and the behavior of the
industrial societies and the capitalist system wlibe cardiovascular disease could be
seen its relationship with the oppressed, isolatetiexploited societies.

Open-heart surgery is one the major treatment whmeglication is
insufficient. The present advancement of the heargery in public hospitals and in
private hospitals can save the lives of patientsremdiowever, the craft of
cardiovascular surgery is highly expensive. In aisgimn with the increase of patients
each year, patients have to wait in long queuestogery. It affects their health and
becomes burdens of their families, and burdens h® s$ervice units, which
continuously take care of them.

Major concepts of health policy under the admiaishn of the Nation
Health Security Office (NHSO) besides the targefsah coverage of health
assurances; it needs the equal treatment. Estalglitie cardiac centers in different
regions in a country for the patients to have djealiand standard surgery helps
reduce the surgery queuing but their recovery aftegery is improved, closed to their
homes, closed to their dear ones and better quaflitife. Nevertheless, the open-
heart surgery is prescribed as a benefit rightshen all coverage health assurance
policy. In fact, however, the numbers of patentseasible to the open-heart surgery

service do not meet the demand.



Kingkeaw Kwankhao National Health Policy:vi@®ping Cardiac Center of Tertiary Hospital80

Implementing the all coverage of health insuranceder the project of
disease management is expensive or a vertical garogspecially the heart disease. It
enables people to access health services more.ewdowthere is problem of budget
allocation to the public hospitals with the caldida of capitation, which is less than
the real cost. It makes the allocated budget ingefft. The public large-size hospitals
meet with debt and cash flows and become the puigladth expenses in the future
(Office of Policy and Strategy: the strategic sghef health promotion and the
national disease protection, 2011-2016). So, fAe@pert working in the Sithandorn
Hospital said, “ the hospital service income redugecause of the populist policy but
the capitation-based pay, the hospital can treatevier it likes. The government pays
around 800-900 Baht per head per year. The atapit pay is good for the
government administer since it is not troublesomth \wropaganda that treated all
possible hospital services to any disease. Therefmatients arrive at the hospitals
with high expectation but burdens of expensesaaddd on the hospitals.”

The knowledge to treat cardiovascular diseasefigeinced by the social
construct. Applying medical technology for surgeyprimarily important but does
not solve any issue of the social structures reél&tecareer and social environments,
which bring disease. That means the alleviatiorstoésses in workplaces, taking
physical exercises, stopping smoking, and redutaking alcoholic and caffeine-

mixed drinks are not adopted to constructively gieshe health policy.

4.2 Plans of Developing Cardiac Center of Tertiary Care Hospitals

Deadly disease groups today are cardiovascularessin CVA
(cerebrovascular accident), cancer and low birtigeanfant services and critical to
the Thai health system. Treatment of the deadlgatis group in the past was
problematic with service refer either to the higpetential services or to the near-
home service for continuous treatment. It disapkggents to access necessary services
(National Health Security Office - NHSO, 2011).



Fac. of Grad. Studies, Mahidol Univ. Ph.D.(Medical and Health Social Sciencks})

Since 2002, the Ministry of Public Health by thepagment of Health
Service Promotion developed the potentiality of grevincial or central hospitals
enabling them to treat heart disease in full cyoider the name “Project of Tertiary
Service System for Cardiac Center”. Cardiac centese established in the public
hospitals under supervision of the Ministry of Raliealth. Their potentiality was
classified into 4 levels (NHSO, 2010), i.e. levél Was capable to provide full cycle
of the service and mostly was located in Bangkokndhe university hospitals. The
cardiac center of level | was Julabhon Hospital 8mtaj Hospital. The cardiac center
of level-ll was Ramadhibordi Hospital, Maharaj NakhChiangmai Hospital, the
Sirikit Center of the Northeastern Region, SrinakhaHospital: Khonkhaen
University, Songkhlanakharin Hospital: Songkhlarekt University, Vajira Hospital,
Rajavithi Hospital, Queen Sirikit National Instieubf Child Health, Central Chest
Institute of Thailand (CCIT), Bhumibhol Hospitalh2 Mongkutkhlao Hospital, and
Royal Thai Police Hospital.

The cardiac center of level-lll was the large-dipspitals with capacities
to provide open-heart surgery, PTCA (percutaneouwansluminal coronary
angioplasty), CAG (coronary artery angiography) and needed to install
electrocardiographic equipments, with expert ptigss, which were Maharaja
Nakhon Ratchasima Hospital, Sanpasidhiprasong ksbspibonratchthani, Cholburi
Hospital, Yala Hospital, Budhhachinnaraja HospiRitsanulok, Naresuan University
Hospital, Phra Pokkhlao Hospital: Chanthaburi, 8hemi Hospital, and Thammasart
Chalerm Phrakiat Hospital.

The cardiac center of level-IV was capable to princare but disabled to
provide surgery or electrocardiography. When p&ianrive at this level, doctors will
inject in the artery with anti-coagulant drugs finrombus dissolving. Then, the
patients will have referred to 7 hospitals of texeel —Ill spread around the regions, i.e.
Budhhachinnaraja Hospital in the north, Ubonratchat and Nahonratchasima in the
northeast, Cholburi and Chanthaburi in the eastatgani and Yala in the south.
There are 40 cardiac centers of level-IV. Decemniraj the centers to regions is

counted enabling patients to best access medicatidime and reduce death-risk.
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The cardiac center of the Sithandorn Hospital reenhinstituted in 2008
under the master plan of Developing Cardiac Ceuitdrertiary Care Hospitals 2004-
2008. It was the new cardiac center establishmeablang tertiary service for some
types of the open-heart surgery. There was modgrlaseand classified as the cardiac
center of level —Ill (NHSO, 2011).

Following the plans of developing cardiac centetesfiary care hospitals
met limitations of personnel scarcity where soegtiecognized treating diseases and
illness of the medical scientists. The state altbwiee private sectors to conduct
researches on chemical composition of drug testsrarovated medical technologies.
They became the medical industry pairing with poeluait for the western medicine
over other medical systems in societies. The fefwchemical researches and medical
technology misled the health service system to Heevare of preparation on places

and personnel to attend the rise of chronic patienthe now era.

4.2.1 The Corporate and State Sectors

The project of developing cardiac center of teytieare hospitals of the
country allows the transnational medical corpotat®pen markets for selling drugs
and medical technology (Bates, 1990). Hewlett-Patklne US medical exports and
the Warner-Lambert Pharmaceutical Corporate aratgiananufacturing medical
technologies for cardiovascular disease and sur®heatley, 2003). These medical
corporate employ incentive to sell drugs and medieehnologies to the state by
providing medical scholarship for medical trainimgabroad and research funds with
using medical technologies and drugs for treatiagliovascular disease to the state
agencies (Bates, 1990). The state then ignoresangses focusing on preventing
cardiovascular disease in order to reduce streksmschanges and lifestyle changes.

The transnational medical supplies corporate ensplogdical researches
to support humanism that patients of myocardiarction treated in the cardiac center
have lower death rate than patients treated at lzmmden general hospitals (Wheatley,
2003). It makes people in societies believe inabeuracy of science and technology
leading to the birth of the government projectsadve public health problems with

medical technologies (Fisher & Manahan, 2011) katéshing cardiac centers in
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every region of the country. The transnational ro&dsupplies corporate gain large
sum of money in purchasing medical technology lierdardiac centers.

The expensive establishment of cardiac centerssheigtients with
sclerosis of coronary artery hide the questionht® medical technology what if the
technology fails and the cardiovascular patientetia meet death and paralysis. This
is because of being positioned since given medes®arches support that technology
can prolong the lives of patients, preventing hedtack, killing pains of angina
pectoris and medical obligations of the state inepasing medical technology for

medication.

4.2.2 Policy and decision-making

The establishments of cardiac centers around tiien® of the country are
to serve capitalism. Since Thailand has openediapemedical training of thoracic
surgery in 1981 until today, there were only 4 gatds by average each year. The
spread of thoracic surgeons is still around Bangkad the perimeter in the university
hospitals and the chest hospital. There are noerni@n 2 thoracic surgeons in each
hospital in the provinces, i.e. Chiangmai, PitsakulKhonkhaen, Ubonratchathani,
Nakhonratchasima, Chanthaburi, Yala, Had Yai (Satgk and Suratthani (Phanpit
Sakhonphan, 2003). At present, Thailand locateso4pitals attending cardiac centers
and two thirds are located in Bangkok and perimeter

Provinces locating the cardiac center are the enan@rea where the
economic wealthy person can live and have theiearar under capitalism, which
compete with time and favor to have treatment frin@ private hospitals. This is
because new medical technologies are rising forireplheart disease all the time
through media dissemination such as internet, raédind health journals. It demands

thoracic surgeons in both public hospitals andrivgpe hospitals.

4.2.3 The capitalism-propelled medical service system

The action taken in the policy of 30 Baht for alkehse treatment is
impossible since Thailand wheels along with thebglocapitalist system. Auntie
Ampha described her expenses of CABG surgery imtdiq university hospital in

Bangkok and she used the 30 Baht-card for the surgjbere was additional expense.
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“At that time, | paid more than 100,000 Baht.” Bef surgery, the doctor asked her
daughter whether she had 50,000 Baht for deposit.ddughter told the doctor to go
ahead since she was ready to pay.
Venerable Abbot Suwan narrated his heart surgegypnivate hospital in

Bangkok, “The expense of the surgery is 400,000t Bath discount because the
surgeon is the teacher of my step son.” Beingdlstef parent of a physician who is in
the cycle of heart surgery has gained discounthénrivate hospital. However, the
private hospital rate is not loss. It is separditech the charge of accommodation and
food. In the early period after surgery, he sbibk treatments of the cardiovascular
disease in the private hospital with the expensasna 20,000 Baht per month.

4.3 The Context of Sithandorn Hospital

It is a 755-bed size located in the eastern regfonhailand on a 200 rai
land (around 80 acres) installing modern deviceasb rapdical equipments for variety
of diseases. It provides general medication sesyicardiac center, cancer center,
emergency center, and neonate center. 1,996 certpatare attended daily (469,089
cases/year).Daily admission is 575 cases (42,256schear). The hospital provides
health service for the Muang district residente thansferred patients from 11
community hospitals in the province and anotherRmboring provinces. The bed
occupancy rate is 79.35%.

Moreover, it is also the medical center studieshat clinical level of a
public university in Bangkok where the senior matlistudents of Year 4-6 having
their classes here. It includes additional instguor training on medical specialization
of pediatrics and internal medicine in the co-pcogn with the public university in
Bangkok and the Sithandorn Hospital. The hospitesl organized its own training of
medical specialists in family physicians.

The hospital has passed the second service ewaluaind quality
assurance with re-accreditation on July 27, 201y-J3014. In addition, it has been
rewarded the Sai-yaai-rak (Fiber of Love) Hospitddealth Promotion and

Environmental Health Hospital, and Tertiary Cardizenter in December 2010.
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Running the large-size hospital with instructiorr imedical students,
nurses and medical specialists, it needs to usensie drugs, advanced technology
and doctor over prescribing medication and diagnasiorder to prevent lawsuit
(Office of Policy and Strategy, 2010). Th& d@xpert stated, “Developing quality of a
hospital with technological assistance for speedlice such as computers” brought
burdens for the hospital expenses. This made tiarglorn Hospital almost lost 200

million Baht (Financial Section document, July 2p11

4.3.1 The Cardiac Center of the Sithandorn Hospital

The first CABG surgery to a patient was in 2003 ngsion-pump
technique. Later in 2006 the thoracic surgeon f&BG surgery used off pump
technique. The"™ expert is the senior nurse of the OPD surgergeffiith 20 years
experience described the establishment of the ammknter pioneered by doctors in
the Sithandorn Hospital, “As when the hospital wékout the cardiac center in 2005,
doctors graduated from public university and arsitpmed here. When there was
patient for CAG (Coronary Artery Angiography) andrdiac catheterization, the
doctor had to take refer ambulance with the patieritave cardiac catheterization in
the public university hospital. After finishing,etdoctor had to return with the patient.
When the public university hospital made the appoant for the heart surgery, the
doctor had to bring the patient again and the ddtaol to go and to operate. Finally,
the hospital established the cardiac center. Whenhad equipments, we trained
nurses for open-heart surgery assistance, and éoarapen-heart surgery team. Even
the doctors in the public university hospital tdlte emergency-surgery patient to
return to take drug at the Sithandorn Hospital bseahe drug had better quality than
those in the public university hospital. Last yeaur hospital has been rewarded the
Cardiac Excellence Center”.

In 2007, the thoracic surgeons can operate patigriispoor function in
the left ventricle who ever had heart failure bef@ ABG and counted high-risk
cardiovascular disease. In 2008, the hospital been established, as the cardiac
center with potential to provide the cardiac caheation, open-heart surgery both
CABG surgery and heart valve operation and in futur will be developed its

potentiality into the emergency heart surgery.
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At present, the hospital has 1 cardiologist, 2 dbmr surgeons, CABG
surgery with on pump and off pump technique. 13depts have undergone CABG
surgery since 2004. Since its ICU can accommodalg ® beds and co-uses with
other types of surgery which are overloaded inpttevincial rural hospitals. The'2
expert informed, “In our hospital, we can operafereheart surgery for only 2
patients a week because the ICU can accommoddt@nls 3 patients. The open-
heart surgery patient must stay in the ICU at laaday then is moved to the common
ward or the special ward. Our hospital is not sty for the open-heart surgery but
other surgeries too and accident surgery. Patibat®e to queue for 30-45 days.
During the early year when the hospital could jpsivide the open-heart surgery;
there were some patients, who postponed their surBat later, postponement was
less.” The cause of postponement at first thahtispital has provided the open-heart
surgery was the patients and relatives were ndidant with safety in the open-heart
surgery of the Sithandorn Hospital (Documents ef @L.T Indicator —surgery, 2008).
After the cardiac center has been opened, the tabs@s heavily invested with its
medical equipments for treatments and heart diagasconfidence of the treatment.

Uncle Soros narrated his incident after his openatind admitted in ICU
for a day and the nurse had to move him to the comward, he told the nurse, “I
shall not move, | get deadly pain and how can | enb#inally, he has to move from
ICU because the beds in the ICU are insufficientthe next surgery patients to stay.
“There will be another patients and | have to moué since | am better”. Therefore
day and time when the open-heart surgery posshaly when the ICU is vacant and
the anesthetist is free. That makes the numbédreobpen-heart surgery in Sithandorn
hospital is less than what it should be. This ideki limitations of other personnel
such as the post-surgical care team, nurses agttauassistants, which disable to

operate the emergency open-heart surgery.
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4.4. TheBureaucratic System in the Public Hospital

Max Weber recalled the major attributes of bureacythat it clearly and
formally divided units (Gerth & Mills, 1946 citesh iKomart Juengsatiansap, 2001).
The Sithandorn Hospital is central public hospgatommodating large number of
interdisciplinary personnel. Association among essfonals is found in meeting and
working together. My senior is a dentist workingtive Sithandorn Hospital and few
personnel know her because most dental works aom@mentist jobs separated into
another unit in the hospital. Dentist works unljkebordinate with other units in the
hospital.

At a night, she got sharp pain in the stomach asted the hospital
ambulance where she worked but the personnel rdspotihat there was no home
service for patient. She called me for help andvised her that it was better to pay. |
then called a private hospital ambulance to briag from the residence outside the
Sithandorn Hospital and got diagnosed in the enmesgeoom of a private hospital by
a surgeon on duty, who also worked in the Sithamétwspital and found that she got
an intestinal obstruction.

After introducing each other, the surgery refertet to the Sithandorn
Hospital by the same private hospital ambulance. Surgeon on duty called the Year
One Intern on duty to prepare for emergency opmratind she was treated
appropriately. During waiting for moving to the oa&ng room, another doctor on
duty unknown to her approached and kidded thatig)Jmthen will you deliver?”

The world of the executives treating their orgaticral personnel is the
same world where the personnel treat clients. Theipcial public hospitals have no
ambulance service to bring patients between honmes hespital. It reflects the
managerial vision of the hospital executives. Riimg ambulance from home to
hospital increase more responsibility of the orgation; and increase accident risks or
unpredictable loss. It affects both discipline aflalv for the personnel and
administrators. The bureaucratic system imposesh bdisciplinary and legal
punishment where officers lack new creativity bénef to public, societies and the
nation. Therefore, the public hospitals, which aneler bureaucratic system, thus do
not emphasize response to the need of public abasige managerial security and the

organizational survival.
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Emergency Room of the Sithandorn Hospital — the morning of Monday is
the first weekday of the hospital and likely floak&h patients during around 7.00 hrs.
In the morning in front of the emergency room anijog the OPD Surgery Office,
human sounds are echoing. Just | arrive in fronhefOPD Surgery Office; a bus has
collided with a truck at the entrance of the praiah route. Tens have been injured
and transferred to the hospital.

Cries of bruised infants holding with their bleeglimothers sat in queue
with pale faces. A serious injured man has beenechon a stretcher passing me into
the emergency room. Many are bleeding but unablenter for treatment obstructed
by the card counter. Some curse on slowness whdestaffs are preoccupied with
historical records without looking at anyone. Ngrse front of the OPD Surgery
Office have no work but decline to help prepariagds for the emergency room. All
staffs are preoccupied with their own jobs. Orgatitm emphasizing specialization
and division of labor decreases work efficiency.

| hear a female staff asking the patient’s relatovevait outside. There is a
regulation of emergency room that relatives havevait outside and allow them to
enter just only to question about past medicabhystf the patient only. Significantly,
asking relatives to stay outside allow detecting platient and relatives don’t hinder
the staff working and it creates privacy for eaakignt. Since diagnosing patients, it is
necessary to check up organs under dresses. &8 stéorm that asking relatives to
stay outside is useful to patients and treatmembeafaster and prevailed.

Regulating for the public hospitals is to providmeenience for staff in
the case in the wards free of charges and hosjgfndency. If it is a special clinic
and pay, the hospital staff will allow relatives atiend the patient. Money charged
from patients is a considerable condition overrtbehavior expressed to the patient.

The same staff shouts for leaving the room and topress why they are
flocking there. Those who are onlookers and redstileave the room except the
patient. When one aged uncle does not leave tha tmat carry a white paper; the
same staff shouts, “Why are you standing here?d,gast leave please! What are you
looking for?” He responded that he is a patienttiwgifor drilling blood vessels and
said he is so sick. The patients’ relatives outiideroom reprimand the staff why she

chases out the patient. It reveals the agencyeotlients in the medical service who
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dare to react the medical staff for the infirm @nake those who have been asked to
leave the emergency room.

A mother carrying her 3-year baby walks into theeegency room and
informs the physician on duty that her baby haslve&iting for an hour and gets high
fever to death. The physician response is “...Youbybget fever, coughing, sore
throat, conscious and can eat; if by nature, thxy all recover within 7-10 days but
if medicated, it will be within 3-4 days. It is noalled going to die and please turn to

look at those lay bleeding.” The mother asks far telephone number of the doctor
but the nurse declines because his duty ends 6no&ck in the morning and he has
no duty here. The public hospital is a bureaucragistem and run with scientific
rationales ignoring emotional dimension of the gatiby using work regulation and
the medical staff responsibility by time of dutyhel medical personnel has idea in
treating the patient by level of physical seriossnaffecting death rather than petty

illness such as fever, cough, sore throat and teigiperature.

OPD Surgery Office:  Around 8.00 o’clock in the morning of Monday
when there was an accident of a bus collided witthuak at the entrance of the
provincial city; | met nurses in front of the OPur§ery Office and explained the
reason of observation. | asked permission to olestr® 4 rooms for diagnosis. There
was a partition between the diagnosis table wheeedbctor and the patient facing
each other. At the back of the doctor, there i®m@necting walkway between the 4-
diagnosis rooms. On each table lays a stethos@peganual pressure gauge, metal
type of wooden tongue depressor in metal cylindegauze cloth kit, and a medicine
book. Each room accommodates a sick bed placedtheawall on the other side.
When the patient enters, they can see the sickheadigls the diagnosis table. At the
back of the diagnosis room installs a sink of havakhing and the window was
opened for ventilation with the breeze blew in diregnosis room.

Seats for waiting in front of the OPD Surgical pats are full. Climate of
waiting was not so warm since the ceiling fan wasking. It was noticed that every
patient was waiting for their call and less tallempted among their accompanied
relatives. The nurse in front of the OPD SurgicabR puts on a mask covering her

mouth and nose while interviewing historical resrdhecking blood pressure with
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automatic apparatus and ordering patient for clmgckvith indifferent face. The
Sithandorn Hospital does not make any appointmergach week for the patients
undergoing CABG surgery to pick up their drugs thogir cardiovascular disease but
they can do in everyday of the week. On that tagre were many surgical patients
to pick their drugs and those to have operationedtrfor their physical check.

In the case of patients to have an open-heart sumgehave it already,
during their interviews for personal data, theyavprovided with advice for around 5-
10 minutes; the contents were about disease exmanaself-care, and
recommendation for dentistry check up and treatm@me nurse will conclude issue
of advice in the heart patient notebook but noofetup after consultation whether the
patient followed or change any behaviors.

Moreover, the nurse would encourage the open-tsemgery patients to
join membership the self-help group by their voaers. Treating the open-heart
surgery patients was not saving them from thetrcati situation, but there were needs
of continuous self-care before treatment, duringspitalization and continuing
treatment at home for enhancing their better he&8tipporting them for their own
self-care was very important. They had to develugrtknowledge of self-care, to
adjust their plan of living and appropriate behawoorder to reduce and control risk
factors of the disease. At present, a self-helpigtoas been introduced and popularly
used among the chronic patients. It allows patieagsociation, conversation and
exchange their experiences and knowledge, whictblendnem to happily adapt
themselves into communities with better qualitylitd (A heart patient notebook).
However, a number of patients refuse to join thentmership of the self-help group

because they dwt live in the Muang District but in other proves

4.5 The Scarcity of Budget and Per sonnel

Though the Sithandorn Hospital follows plans of@eping cardiac center
of tertiary hospitals but it is underachieved beeawf its scarcity of budget and
personnel. Each hospital receives budget by nurab@opulation who are clients.

Nevertheless, the hospital is the large-size halspihd organizes instructions for
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medical students, nursing students and trainingnfedical specialization including
being the center of many specialization treatmentdiseases and using expensive
drugs and advanced technology; its expenses aneatbe high.

Narration of the % female expert was at the ages of 50. They wene, sli
tan and around 155 cm height with bob hairstyleaating. They put on glasses with
golden frame and wore the nurse white dresses, staiing covering their foot
ankles and white shoes. Their heads were cappédnuitse caps with many black
strips identifying many years of nursing professiorShe narrated, “If they are the
heart disease patients and cancer; they must Hdetsehe central hospitals. The
central hospitals are also at a loss because tieepaad similarly to the community
hospitals. Complexity of diseases is growing andimly costs higher. Expenses tend
to be growing from the advancement of technologyctviis speedily changed.” This
has been reflected through th& 2xperts working as the nurse professional until
today for 27 years in the OPD Surgical Office, aiek is also instructors to the
nursing students in the provincial nursing college.

The Sithandorn Hospital has met brain drain ofnisdical personnel to
private hospitals. It involves with working respdmbty and increasing variety of
skills in working, which includes increase the segwquality meeting the current trend
of the quality assurance and evaluation on serbige unconscious of their poor
remuneration compared to their responsibility. oligh the narration of the'lexpert
who is the thoracic surgeon in the Sithandorn Hatpind works for over 10 years, “
there is the problem of high turnover rate, borath wureaucratic system, turning
each department runs short of personnel, incomplaienber of physicians,
insufficient quantity, and it is impossible to gaguality. A department with 3-4
doctors but demands like having 10 doctors is immjds. All have to work with
unfamiliar jobs because none does but it is necgsbore when the policy arrives
and there is a lot of things off-duty to do suchTasnbol Hospital (Sanatorium),
distributing drugs which leaves our routine jobhwsiomeone to attend. However, we
have to do though we are the specialists. We muagntake GP more but less doctors
and less specialists like us. To make job goodmpossible. The ward jobs are
restricted with less personnel and the budgetr®gersonnel more run short while the

remuneration is low compared to the private hokpitdhe private hospitals pay
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higher; then the personnel quit and go to work whiam since their remuneration is
ten times.”

In addition, the number of doctors and nurses ateenough for treating
after the cardiac center has been established2¥hexpert narrated, “Personnel are
raked for works that two retirees must return onEhinning the number officials
comes from the Thai Official Reforms. It is to reduthe production costs and
minimizes the number of the personnel. Aimost 4G%umlget for personnel has been
spent with public service system (Office of Polayd Strategy: Strategic Frame of
Promoting the National Health and Disease Prevenf611-2016).

4.5.1 Causes of lossfor the Central Hospitals

Today, doctors in the community hospital almospsargery nationwide.
If there is problem with surgery, doctors will bebgect to lawsuit by the patients.
Benefits are they can have operation in the praairfospitals or the central hospitals.
Risk of fallibility or death is reduced but patisritave to wait for the very long queue.
In fact, doctors working in the community hospitaén operate some diseases and if
they do not, patients are congested in the praaimmspitals or the central hospitals.

Surgery stops in the community hospitals by feardiamgsuits and the
hospitals accept that there is no work efficienegl@ation for doctors whether it is
worth the salary which the state pays or not. &1 Thai medical history, there is not
even one doctor resign from this bureaucratic sysbecause of low performance
targeted in the annual appraisal. It is true thparation in the provincial hospitals or
the central hospitals on appendicitis or delivargsries are operated by the juniors
graduated after doctors working in the communitggditals. This is because the first
year intern must work in the provincial hospitafstiee central hospitals. Sometimes
they have to assist surgeons to increase theiraaleskills. Many times the first year
interns operate by themselves and if there arelgmd) they can fetch the senior
surgeons in the next rooms operating since surgaonshort in the rural hospitals.
When they are in the second and third year intettmsy work in the community

hospitals and stop surgery.
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Stopping surgery in the community hospitals incesaghe number of
patients needed surgery in the provincial hospitalshe central hospitals more. It
leads to applying the medical technology and lamgeunt of drugs in  the provincial
hospitals or the central hospitals. It brings limsthe large-size hospitals because both
small-size hospitals and the large-size ones recéhe allocated budget with

capitation of people.

4.5.2 The economic recovery plan of the Sithandorn Hospital

The hospital runs short of its liquidity and is eded with 350 million
Baht with cash of 150 million Baht. The hospitalale imposes measure to reduce
expenses which are suspension of building investm&iops expensive hospital
durable goods, stops hiring new personnel, redexpenses of disposable materials,
reduces expenses of public utility, controls experns personnel training and controls

of OT expenses.

Donations for the purchasing technology of the cardiac center- With the

hospital restricted budget with capitation and @dsl of the hospital. The cardiac
centers needs large amount of money to purchasécahddchnology; the hospital

board plans its recovery by pleading donation friti@ donors, public and private

sectors, charity organizations, and organizing amession (Pha-pa) to purchase
medical technologies for the cardiac center.

Purchasing drugs and medical supplies cheap — the narration of the®1
expert is “everything is our hospital must be frdmadding. We have to buy the
cheapest ones. Any too expensive drugs we haveittthem. If we use them, the
hospital will be at loss. The budget provided isrenot enough for the drugs. Medical
equipments are less purchased. Training persomsebéen cut and meeting spending
is less.” The % expert narrated, “Income is from only the statnalwhich turn the
service or the quality of drugs and medical equiptsg@urchased has to be with low

cost or cheaper.”
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4.5.3 Staff with low morale

The loss of the hospital so much affects the staifale because budget
for academic training for them is restricted. T21€ expert narrated, “Now, budget
provided is less and training or additional semiftarknowledge is restricted.” The
remuneration of the hospital was uncertain to be paery month. The®iexpert said,
“Salary around 20,000 Baht and other remuneratwimgh is not certain to be paid

each month and how much is unknown?”

4.5.4 Scar city of thoracic surgeonsin the bureaucratic system

Gaps of payment between the public and the privagpitals attracted all
thoracic surgeons to quit and apply to work inghgate hospitals including workload
in the private hospitals. The first expert said,ofN there are only 4 CVT
(Cardiovascular Thoracic) surgeon in the bureaycofche eastern region and attend

population of 7 provinces because all quit to wiarthe private hospitals.”

4.5.5 Hidden scar city situation of thethoracic surgeonsin the public
hospital

Due to thinking like the capitalism in running thestern medicine of
hospital, besides full-time jobs in the public hitelg, thoracic surgeons spend their
free time to work part-time jobs in the private pibal and private clinics. They are
overloaded and at risk in the open-heart surgerys the systematic factor of the
thoracic surgical works related to capitalism aegidnd the medical factors related to
the internal medicine complication for patients &thed for the open-heart surgery.
Upon on duty in the private hospitals, they havetay until 1 o’clock in the morning
to operate emergency case and the next day they teavperate the patient in the
public hospitals from 8 o’clock in the morning. Tihphysiology will not be ready and

the patient is at risk.

Overloaded surgeons — their jobs begin at 8 o’clock in the morning whe
they arrive at the hospitals. They begin with cleglpatients at wards for an hour and
continue to the ICU. This is to check how symptahthe patients from the operation

and move to the out patients in the OPD Surgicahrat 10 o’clock in the morning.
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The ' expert said, “When | arrive at the OPD Surgicadmo | see over hundred
patients. Some look at me suspecting that whyatave just at this hours. Then | just
bend down and look up to diagnose more than 1G@miat Some days there are 300
patients and all must be ended at 4 o’clock inafiternoon. Some days it prolongs to 5
o’clock in the evening. Nevertheless, a physiciarsihtheck every patient and no way
to say that this is already 4 o’clock in the evgnamd please come again tomorrow.”

Outside of office hours, the surgeons have to bedaty either at the
public hospitals or at the private hospitals inghgdtreating the patient in the private
clinic, which might be their personal business iesfar cooperate with other medical
professionals as partnership or a part-time jokeifTéhuty shift begins from 4 o’clock
in the evening until midnight and another duty sihiégins from midnight until 8
o’clock in the morning. During their names are pdson duty; the nurse will follow
up the surgeons to take care the patient all tme.tiThe I' expert said, “During
eating, or toileting, or sleeping or talking witbvers, | must leave. Last night | left
home at midnight, at 4 o’clock, a nurse called haptall at 5 o’clock and the last call
was 6 o’clock in the morning. Then at 7 o’clockthe morning | woke, took bath,
brushed and came to work.”

The surgical tasks in the public hospitals are kimgcoutpatients during
daytime while on duty at nighttime. Thé gxpert said, “l was preoccupied and did
not take meals for 27 hours and a non-sleepervier 80 hours continuously. | ever
slept during writing my last name in a medical epmand when | opened my eyes
with a pen in hand, | found disordered opiniondid not know what | have written.
Then | looked up and found the smiling face ofph&ent, he would understand me.”

All humans are alike even the physicians can beagsted, stressed and
also needed spiritual supports. Overloaded prafaatjobs reduce life expectancy of
doctors than common people or less than 70 ye#ws.jdbs of the thoracic surgeons
attended are with stress and speedy with restricbee and staying the near death
people all the time. Some are cardiac arrest amd lbng can a human endure such
cardiac arrest. Moreover, how much opportunity wikir hearts return beating? It is
also the time, when the patients or their relatiaes uneasy to control their moods.
Nevertheless, the job of the thoracic surgeons imake the patient smile and walk

home with happiness.
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4.5.6 Solutions of scarcity on thoracic surgeons in the bureaucratic
system

To have more thoracic surgeons in the bureaucsgitem is by penalty
higher pay for them to quit and go to work with firévate hospitals or by prolonging
their intern period after graduation. Th&? Zxpert suggested, “Doctors awarded
scholarship from the public hospital to learn spkzation must pay back with double
period of their study time, especially, the thocasurgery takes 4 years and must pay
back 8 years. If they are unable to pay back by tundition, they must pay two
million Baht. They can collect such the amounthe private hospital just only one
year.” Therefore, it is necessary to increase fmeompensate scholarship for their
higher education and take the fine to rake amonctod® working in the public
hospitals which will reduce gaps of remuneratiotwleen the surgeons working in the

public hospitals and the private hospitals.

4.5.7 Improving other welfaresto attract the thoracic surgeons stay in
the bureaucratic system

Not all of them see money as the important remuiogran choosing to
work in the public or private hospitals. They atsmcern about the public welfares
such as having residence in the hospitals, pragerads for their children in each age
span, additional training for their profession detiwally and internationally,
disbursement of Medicare for their family membelisbursement for their children’
school fees in each age span, promoted positionbamedaucratic job advancement.

4.5.8 Permanent solution for the scarcity of the thoracic surgeons

The above solutions were unlikely successful bexzauosost board
members of the Medical Profession and the Medigagctlist Council are the
counselor board members in the private hospitdleyWwill not accept such solution.
Increasing the rate of scholarship compensationhigher studies of specialization
will be more difficult to attract doctors from thHmureaucratic system. It shakes the
private hospitals. The simplest solution is whakesahuman stop repair health but
building health. The rational truth is that builgimealth has far lower costs than

repairing health.
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4.6 Treatment Quality in the Public Hospitals

The overall coverage health insurance allows petplaccess medicine
service more. However, what needs to be improvethéstreatment quality and
treatment equality among peopigjoying their privileges. Fairly examining, in
accessing the medical service by people from tinacgebasic program; it is found
better with the outpatient services. There areesproblems with the inpatients or the
medical specialization services since it flocks aities. Nevertheless, service
decentralization is better. Considering the caséedrt surgery during 2004-2007
among patients with the rights of overall coverdgalth insurance, there is more
decentralization unlike the first year of imposindowever, there is high rate of
service in the provinces of locating the cardiantees especially in Bangkok and
perimeter (The National Health Security Office, @D1

The attempts of the state in managing the 30 Bahtypsplit the public
medical service into 2 models. First, the patieat-pystem allowing providing special
clinic services which are outside of office hourBene drugs and medical supplies
have good quality and the hospital staffs pay &ttercare and take interested care the
patients because remuneration increases in workirgythe public hospital providing
semi-privatization. It is a way to find monetaryvideges for the organization similar
to the private hospitals. Second, the golden sgstem is the free service but poor
treatment and large amount of people seek its cernihe 2 expert said,
“Establishing the cardiac center in the Sithanddaspital pays so good part enabling
to help the poor more. They need not travel lorgatice but there are too many
patients and the staffs cannot avail the servicalfd

After the announcement of the 30-Baht policy, thetas a survey for
those who use the golden card. It was found tregomty of the poor people use the
golden card. The®1expert narrated the nature of working and theepési seeking
treatment after the hospital has established thmdiata center, “When the cardiac
center was established, the refer patients to #ighboring central hospital or in
Bangkok turned to have treatment here. The 30-Bahd could also be used. The
service fees were far cheaper than the fees ipritaate hospitals. Such this economy,
floods, closedown factories, unfruitful horticuks; and loss in shrimp raising, people
will not go to the private hospital but the pubtiospitals. Their queue is congested.
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For example, the heart disease when taking OPDCkshé#tere are around 300 patients
in queue in a day to receive drugs from the puidispitals.”

While the services in the private hospitals areviged with more
convenience than the public hospitals but expefwsdbe treatment are costly. It turns
a specific number of people only to access theicenThrough the ¥ expert's
narration after establishing the cardiac centerthe Sithandorn Hospital, “more
patients; drugs for heart diseases cost many thdgsand if buying in the drug store
or the private hospitals are costly. Heart surgeasts many hundred thousand. Now,
people admitted in the private hospitals have tarreto our hospital because they
can't affordable. Some patients have to begin waiv drugs and with milder drugs.
Humans must adapt themselves. If they are really, they have no need to adapt
them because they can meet doctors once and det.®tit some have not much

money and they can’t affordable.”

4.6.1 Discrimination of receiving drugs between the gold-card patients
and the bureaucratic welfar e patients

Receiving drugs and medical supplies of the gold-qaatients and the
bureaucratic welfare patients are drastically d#ifé. Uncle Soros who have passed
CABG surgery told that medicine for patients ofatiesurgery was not the same
because of the different severity of the diseape®aslly those using the bureaucratic
welfare “gaining stronger medicine”. However, heught that the 30-Baht card
patients could possibly be treated. The narratioreceiving stronger medicine in the
bureaucratic welfare patients revealed the diso@tmn of drugs received between
the patients using the bureaucratic welfare an@@Baht card in the public hospital.

Uncle Piti narrated his expenses for the CABG syrgend drugs in
controlling the symptom of cardiovascular disease¢hie Sithandorn Hospital. “The
expenses for the surgery and drugs | can disbwrsause | have been civil servant
before and quit to receive a monthly pension. | pathing. Drugs for the bureaucratic
welfare and the 30-Baht card have some differentesound 20%. Those who can
disburse are better chance of having foreign damgthe doctors have to recommend
that those who can disburse have to use the fordiggs for control symptom and

need not pay.”
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4.6.2 Needed drugs for patients unlisted in the list of essential drug of
the public hospitals

Distributing the B complex and DHA classified asengizes, the 1
expert said, “the B complex distributed in the htadp are local made and distributed
to patients with peripheral neuropathy such asptiwith diabetes while DHA is the
cod liver oil which is unlisted in the list of esdgial drugs of the public hospitals. Our
hospital is not the private hospital where drugised irrationally. Because DHA, in
reality, there is no clear evidence that DHA isessary. It is useful to the medicine
regardless in Thailand and in foreign countriesnid accept it. Significantly, all
public hospitals resist using drug as prescribedhleypatients because it is irrational
academically and medicine needed by the patierdstsde the list of essential drugs
of the hospital.”

The symptom of angina pectoris is temporally |gt= ahe CABG surgery
because its disease nature has more developedsymigom of angina pectoris and
endurance of the physical exercise have returned sfany months or 2-3 years after
surgery (Bates, 1990). Auntie Ampha narrated, éAfhy surgery until today, it is not
better if not taking drugs for two times there via# the symptom of angina pectoris. |
have to regularly taken drugs. Sometimes, AuntigpAmfeels angina pectoris. In the
public university hospital in Bangkok, doctor givasblingual tablet. But after transfer
to the Sithandorn Hospital, the doctor prohibitlswgual tablet.”

Now, if Auntie Ampha has the sudden symptom of magpectoris, she
will use the balm to rub her chest area, sleepastd recognize nothing. Doctors in the
Sithandorn Hospital do not distribute sublinguabléés for patients had CABG
surgery before believing that CABG surgery helmgp singina pectoris but in reality,
the patients have to experience it sometimes aed seblingual tablets to ease angina

pectoris and better quality of life.

4.6.3 Public hospitals with complex regulations and long waiting

The medical service system by the 30-Baht policggiypeople hoping for
the hospital and doctor-dependency. It is a phenomef overcrowded hospital as
Uncle Weera, who has ever passed medical techndwg@ ABG surgery narrated,

“Since having the project of 30-Baht and patient®vghould not visit the hospitals
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are doubly increasing. For simple examples, wherad small and caught cold; my
mother would tell me to sleep at home, drank warew took warm bathing, and got
well because to there was cost to meet doctorsdwt meeting doctors pays no cost
and get free drug.” To reduce number of patieatsisit the hospital is important
because many diseases can be treated by oneseHnobuy panacea for dosing.
Patents to meet doctors have more than half bekriced and the doctors can attend
patient with more serious symptom and needed cltrsatiment.

His Venerable Abbot Suwan who have got CABG surdemn a private
hospital in Bangkok and visited the Sithandorn Hia$or received drugs controlling
cardiovascular disease after being operated. Hiehable Suwan narrated that before
this he has been admitted in a private hospitaighaiheart disease and sudden illness,
could not be waiting, if waiting, it is death besauhe public hospital needs to make
a hospital card and if serious, the private hobpitth admit the patient into ICU and
complete the card later. His Venerable Suwan reakofiThe private hospital is
speedier and more convenient but the public hddmsto wait for long time.”

His Venerable Suwan narrated the incident befoeeQABG surgery with
severe angina pectoris and could not breathe. $0\VEnerable Suwan went to a
private hospital, “the doctor admitted me to ICUdgprovide respiratory machine
without waiting for doing a hospital card. After better condition, the hospital card
could be complete.” His Venerable Suwan estimatest tf going to the public
hospital, he had to wait and sudden life assistaniéde late to the situation.”

4.6.4 Diminishing of the patientsinto the queued cards

Uncle Siri given a CABG surgery from a public unsigy hospital in
Bangkok and comes to take drugs for controllingdicaascular disease in the
Sithandorn Hospital. He narrated what he receivadsifrom OPD Surgical Office, I
got the third queue but the nurse in front of tbetdrs’ rooms called No. 8, 9 and 10,
which overtook my queue. My daughter went to obseamd found that those had
diagnoses before me brought some souvenirs touttse mnd got the faster queue than
| did. Later, my daughter bought some souvenirghe nurse and she called me the
first number. But now, | do not where the nurseams the new one calls but queue

number.”
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4.6.5 Lack of empathy from the medical personnel

The gush of blood — large amount of patients visit the public hcalgifor
the service. The attentiveness to petty thinghefstaff is faded out. The narration of
Auntie Ampha a CABG surgery patient and diabeteépahas to pick up drugs every
6 month and she picks drugs for diabetes every @timim the Sithandorn Hospital.
She narrated about drilling blood vessel for tegstood sugar every 2 month, “I do
not like drilling blood vessel, the staff use sg Byringe and cut the artery making

gush. | ever ask the staff in the hospital doréythave the smaller one?”

Ask if know not - diagnosis in the public hospital where thera igrge
number of patients lacks questioning in other diflmensions related to disease such
as food, physical exercise, and obstacles in life focusing on medication. Patients
usually say that when they arrive for treatmeny tkreow nothing what have they been
treated. | ask the®1 expert and he responded, “If the patient do natkrthey must
ask and the doctor is ready to talk. If the pat@mtnot talk, why should the doctor
over speak? Some say, the doctor is too talkatineamvising here and there where
they do not want to hear. It is the duty of thegydtto ask how it is. What should one
do? Because sometimes, when | advise the patleyt,look away and seem never
wanting to hear except to get drugs and return hdtis a waste of time. If the
symptom is serious, | shall explain. But it is mirdisease and without question,
sometime | do not speak since each day there &0®, and 300 patients. Who can
talk all the time?”

Duty of the public hospital patients has to count tablets — the state
finance is a continuous great loss especially l@&nt project. Therefore, the patient
should be frugal thought he public hospital gaintpaf the public tax for its
management. The®lexpert narrated, “It is required the patient targotablets. It is
not should do but their duty. Here is the publispital; its duty is to treat and not
providing every service like the private hospitalbe basic matters such as counting
tablets, which the patient must do and | ask theepiif there are many left | will not

prescribe more tablets for piling up at home. Galhgrl shall ask by overall and do
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not want to know how many tablets but to know wkethey could be enough for the

next appointment or not.”
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CHAPTER V
RELATIONSHIP BETWEEN PHYSICIANS
AND THE HEART SURGICAL PATIENTS

Time to meet physicians; believe it or not! Youlfleetter especially in the
case of heart surgery. Some incident cannot beamgul by medical sciences. Some
smoke two packs a day but having long life for &ang but some take physical
exercises everyday but die at the age of 30 witlrthaisease. None is 100 % in the
medical knowledge. Physicians learn and medicata frossibility.

Doctors do not so much know about human body. Tieevledge of CPR
(basic life support) is a medical science just tigyed recently around 50 years back.
Originally, saving the life of the cardiac arrestipnt is through first respiratory
machine and then defibrillator. Three years latbe American Heart Association
(AHA) provides Guidelines for Cardiopulmonary Restetion and Cardiovascular
Care but changes to defibrillator and to respisatoachine (Link, Atkins, Passman,
Halperin, Samson, White, Cudnik, Berg, KudenchuK&ber, 2010).

Medical knowledge has changed all the time. Thezeveore than new 100
research reports each day. Some are real reseanctiesome are the studies hired by
the medical supplies companies. The work of phgesi diagnostic and medicated
knowledge are surplus, uncertain, ambiguous, indet@@and all-time changed their
works by the influence of new emerging knowledgkisTincludes the current Thai
social condition raising questions about the kndgé and medication expertise of
doctors more.

Common people raise question and altruism of dectthrbegins from
studying medicine in the public universities wittwi fees since they are funded by the
educational budget of the country. This includes rtedical students know organism
and its function from the donated corpses for tlstudies without charges. The
medical resident is also included and they are¢hivhen patients are admitted in the

public university hospitals. Then, how do physisiaapay societies? Even today, the
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educational system of the medical students respandsapitalism and speed to
graduate them until their exposure to experiens®ifew left. Some graduates never
attend delivery since number of the pregnant iefetvan their number.

The relationship of doctors and patients undemtleelical technology for
CABG surgery is distant since the medical servegeeially surgery is differed from
other common treatments. The service is detaileth Wighly advanced medical
technology and prescriptions such as diagnosisnaedication and so on. They are
the medical services, which likely excludes pasest medical consumers in decision-
making for their own choice. Because patients lid&rmation to help decide their
medication or surgery, the medical personnel deardkrepresent patients.

At present, thoracic surgeons view that the heaathuman spare part with
physiological mechanism but changeable or repadrafith invention or medical
technology. The surgeons’ viewpoint responds wthih biomedicine that the human
body contains with various parts working freely nrothe human mind. The
biomedical model solves the problem of cardiovamcudisease by the medical
technology.

5.1 Protecting Physicians by the Medical Service Stem

The open-heart surgery begins with the anesthatizgirovided by the
anesthetist and checks the physical readineseqgiahent, placing equipments with 2
nurses to hand the operation tools and check tbherasf the electronic devices.
Moreover, there are 2 nurses outside the steriéa dhe help passing operation
accessories.

All instruments for surgery have been sterilizeckrgvtime to prevent
infection on patients before operation. Surgeongha test instruments to be ready
for operations and for patients’ safety. Therelvgags risky on operation bed. Error
could happen in very process and in every stepnbegj anesthetization, vascular
access, open-heart and stitching.

Real work is unlike idealistic work. Surgeons beme of the medical

specialists are primarily sued like physicians afbtetricians. Surgeons besides
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facing risk of infection and death-risk of the pati during operation, they have to face
risk of lawsuit by the patients or by the patienfatives. Words of the®1lexpert
working as a thoracic surgeon in the Sithandorn pHak are, “doctors have to
seriously cautious. Sometime, they do not reallpvknwvhat it is happened from
though follow every step but the patient’s relasivédo not understand. The patient
walked in when arrived at the hospital but why lgfe with death. In fact, none wants
to make error happens. The doctors do their utinesause a life is the 100% of the
family.”

The medical documents reveal that death rate d@#BG surgery is 9%
and post CABG surgery during follow-up is 10% (Witeya 2003). The patients do
not receive this information from surgeons thoughsi confirmed in written by
medical texts. However, surgeons view that thighis minor thing and normally
happens with heart surgery. There are no offi@akarches indicate that what is the
death and disability rate in open-heart surgeryepf that depend on symptoms
before surgery and severity of disease or the mkdéchnology is inefficient to
address the disease. It needs to examine the rhégbtamology on its advantage and
disadvantage to human body. This is to prevent anrthe heart surgery, which might
happen unexpectedly with death and disability. 8ong have to demand patients or

relatives to sign consent before surgery.

5.1.1 Culture of Surgical Inform Consent

There are almost 20 inform consenits meaning is the exchange of
death. Auntie Ampha narrated that when she arravguliblic university hospital in
Bangkok; the doctor used medical technology foeatgheck to confirm that she has
got cardiovascular disease as diagnosed by the defleument from the doctor’s
private clinic.

After recheck by the medical technology, the doceestioned her. “Will
you consent for surgery? | will. The doctor askegl taminform the consent for almost
20 signatures. The doctor told me that | could b®tpleased if surgery cures me. |
could also die because it is too serious. The dagdwe no goodwill and asked my
husband to sign also. Therefore, | asked my husbasign. | am a country woman

and can decide by my own and the doctor shouldasktme to sign more. During
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signing, | was lying and did not know right or wopn just signed and told the doctor:
do operate me.” The doctor still asked her whetigerdaughter accompanied her. She
admitted and the doctor asked her daughter tosadsothe inform consent.

In addition, the doctor emphasized with Auntie Araphat if anything
happened after the surgery she could not blamddhtrs because her symptom was
50-50. The doctor repeated only death, which fedred So she cut off the “I do
understand. If | die, | will not sue you while &tat moment my breathing is softer.”
After her consent, the doctor wheeled her to theo@ary Artery Angiography-(CAG)
room to check how many arteries got sclerosis andglat spots.

Her narration revealed the medical professionalggaand bureaucracy of
the public hospital, which indifferently treat atipat. They emphasize watching value
of figures from the medical technology in case ofeegency heart surgery. If the
patient is dead, none can blame the surgeons dieath during emergency surgery
was force of majeure (act of god)he surgeons had no intention to make the patient
dead especially, working in the public hospitaswa social work of the surgeons

since their remuneration was many times lower tharprivate hospital paid.

Wife’s signature for consent- before the heart operation, Uncle Weera
was cardiac arrest for 3 minutes and the doctaos tbayive defibrillator for 3 times
and the beat returned on th& 8me. He was referred from a private hospital riear
home to the Sithandorn Hospital but the hospitas wat potential to provide an
emergency heart surgery. The ICU doctor adviseavhesto contact a private hospital
in Bangkok to take him for surgery.

Before entering the operating room, the doctor @dke wife to sign the
inform consent while Uncle Weera was unconsciouseith. “When the doctor told my
wife to have surgery, he dared not verified my s@vand just told my wife that |
shall have bypass operation. Such action takenusecé got cardiovascular sclerosis.
If not, there was no way to better cured or die. Whg told the doctor what was good
for him just done. | was unconscious. At that tidecision was with my wife and my
children.” This was a relationship between the dqdthe patient’s relatives and the
helpless patient because, it was well aware thatc#rdiac arrest patient met death-

chance all the time. For how long, could a humath wardiac arrest tolerate? And
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how much chance would heart beating return? Apglyiredical technology in heart

surgery was full of hope to see the patient retarspending their normal life again.

The patient and children sign consenrt Uncle Siri narrated his incident
leading to his heart surgery, “When | was 59 and wife has died; there was a
running rally for honoring His Majesty. | appliegtezy time but his time | could not,
too exhausted and got pain on the left heart.” rAdterief rest, the symptom was gone
but when | started running and the symptom returaved found rigid at my chest,
uneasy and unable to breathe. The committee merfdaard him too exhausted and
refer him to the Sithandorn Hospital.

During 15 days admission of Uncle Siri in the ICthe symptom was not
better and doctor did not know what my disease’Wd®e doctor wished him to return
home but his symptom was not recovered. He decidele treated in a public
university hospital in Bangkok. At that time, hisease was unknown. Treatment was
then begun from the emergency room first and refeto the heart specialist clinic.
After he was checked by medical technology, “thetdo prepared operation at 4
o’clock in the evening and the doctor told me thaave glucose and medicine for
many days and my body was the ready for operatitie. doctor verified his safety of
heart surgery, “100% alive and safe ( no deathremdanger)”. Before operation, the
doctor asked his 2 children to sign his operatimmsent.

The case of Uncle Siri with moderate cardiovascsleerosis without
dysfunction of left ventricular and the surgeonweel it not complicated. Doctors
dared to verify safety with him.  However, on tbperation bed, any risk could
happen at any step, and not to be negligent ampdeteent difficulties later, surgeons
asked him and his 2 children to sign consent. Tperagion expense in the public
university hospital where Uncle Siri has been atiditwas just 60,000 Baht, “The
nurse asked for deposit before operation for 30B&It and after surgery for the rest.
It was not expensive compared to return to norifeablgain.”
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5.2 Medical Professional Power: Bureaucratic and Rvate Physician

5.2.1 The bureaucratic physician power

The bureaucratic physicians less care about medmat after Uncle Siri
ran the rally for His Majesty and felt chest pandaeferred to the Sithandorn Hospital
and he stayed 15 days in ICU but he was not imghoVle physician examined that
he has been in the hospital for many days andG@khkldeds were insufficient for the
acute cases. It was decided he had to be dischatgedarrated that, “Doctors want
me to leave the hospital to my home.” He informeel doctor that he would not leave
the hospital since he still could not walk and donbt walk to toilet room by himself
but needed someone to support. “I am still not veced how can | leave the
hospital?” but the doctor told him, “Are you goitg take hold the hospital as your
home? Do you think to stay in the hospital and nestirn home?”

His children brought him to be medicated in a publhiversity hospital in
Bangkok, “My children brought me without refer.” @hreason, he moved to other
hospital because, “The doctor took no interest.”rderated further, “I think that the
Sithandorn Hospital cannot medicate complicatedadie but just common ones such

as providing glucose, oxygen and sustaining symptom

The patients fear the bureaucratic physician powerfter Uncle Siri had
heart surgery, the doctor in the public univerbitgpital in Bangkok asked him to tell
the doctors in the Sithandorn Hospital that anyoeeded heart surgery; they had to be
referred to the public university hospital. He aged, “I fear to inform the doctors of
the Sithandorn Hospital, who will damn at me.” utBe told his friends and relatives
if anyone got heart disease, they should go to phblic university hospital in
Bangkok. There all will alive. Works of doctors time public hospitals as bureaucrats
had to be for the benefit of public rather thangdwate affairs. It made patients fear
to criticize their work or suggest any recommerutadi

Auntie Ampha narrated that before her heart surgdrg has her medical
check in a private hospital in the neighboring mmoe, “After check, the doctor told
that | have little cholesterol. Take medicine firahd after that seek medicine from

hospital near your home and need not come to meettns too far. If you come, just
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come for medicine.” After medicine from the privatespital in the neighboring
province her home ran out, she went to the Sithamétmspital and met Doctor D.
who was the physician in the hospital. She kepttdi#et samples and, “I asked
Doctor D whether he has such tablets. The doctarng the question what | got the
disease. | told him | have medical check in a pevhospital in a neighboring
province. The doctor told me | have high level bblesterol. | asked Doctor D again
whether he has the tablets. He responded he has n@sked again about the similar
ones. Doctor D. said if | have checked there artdgedicine | should went and got
medicine from there. | felt disapproved”

The medical profession power and the bureaucratvep make one
command more and talk less because there are rabeats with restricted time. The
doctors cannot give details to every patient. Thhavior in the public hospital
contain both bureaucratic with higher privilege ttteammon people and medical
which full of knowledge in medication and presdopt more than the patients. They
push the patient who take shortcut in the diagnokihe public hospital having the
patients telling the doctor about their diseaseas&hat tablets they need rather than
the doctors diagnosing and prescribing tabletshferpatients.

The first recommendation of the patients in the lipubospitals under
supervision of Ministry of Public Health during ZDWas providing service, manners
and reception of the staff (National Health Segufitffice, 2010). Negligence to
improve the public hospital services having docawthe hospital board both on time
waiting for medical check and too long waiting e€eiving medicine, manners, staff
reception, medication quality, drug quality, pooredital or low standard of
equipment; drive the private clinic and privatespital where the public doctors go to
work part-time. The growing numbers of patient vélre dissatisfied with the services
of the public hospitals turn to the private hodpitéor medication. The health
discourse under capitalism and consumerism betieaemoney can buy all even life
and health.
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5.2.2 Economic advantages of the medical profession

Private clinic income of the doctorsdissatisfaction with the public
hospital services on unable to satisfy Auntie Amdiee decide to go to the Doctor O.
clinic, who worked in the Sithandorn Hospital. Sherrated that expense for high
cholesterol was more expensive, “800 Baht for ih& fmonth; 1,000 Bath for the
second month, and 1,500 Baht for the third monthcbolesterol does not decrease.”
She told Doctor O. that she took tablets every mmdnit her cholesterol rose, which
should usually decreased. However, the doctor's Wifho sat on the cashier counter
of Doctor O clinic) told Auntie Ampha, “Eat by mon@ower. If little amount, eat
little. If more money, eat more. Then | asked grdhwere more money, would you not
eat until death? The doctor’s wife said for Aunsienot yet eaten enough and it must
be more than this.”

Auntie Ampha returned home and thought, “The dootay give drug to
increase cholesterol. At the Doctor O clinic thay meighbor came to treat high
cholesterol and died after seeing the doctor, ls@edhome and shocked in his car.
The more he took the medicine, the higher cholektee had.” Running private
medical clinic business under capitalism focusimgdougs and without advice on

physical exercises, nutrition, and relax streseeia®e the medicine expense.

Income of the public hospital Finally, Auntie Ampha returned to cure
high cholesterol in the Sithandorn Hospital becaose day steel pierced and
wounded her foot and she had to been treated inethergency room of the
Sithandorn Hospital. She had met Doctor N. who thasT' expert in providing data
in this research. She narrated to Doctor N thatmsttemet Doctor D., and asked for
tablet to reduce cholesterol level but Doctor Dlided and reprimanded her. Doctor
N asked her to return to the Sithandorn Hospitdltars time thing changed.

She returned to meet doctor in the hospital as@ddtadvised. This time
the nurse did not call her to meet Doctor D., loubther doctors. She narrated, “The
doctor check and cried that | had 600 of cholestex@| and asked where | have been.
| told the doctor that | was not going anywhere tialking the medicine from the clinic
of Doctor O” when she came to treat her high chiete$ she had to pay because the

doctor told her that medicine was foreign drug€0‘®aht for the T time and after
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taking, it reduced until now | pay 200 baht and lgeart disease and got operation.
Then | stop taking medicine but | took medicinarirthe public university hospital in

Bangkok” she took medicine to reduce her cholett@rescribed by the Sithandorn
Hospital for 3-4 years and it reduced cholestezgél until she realized she got heart

disease and underwent operation.

Life exchanged with a large amount of moneyelationship between
doctors and the patient taking open-heart surgetiré emergency room of a private
hospital had been dictated by capitalism underlyivggprivate hospital affairs. Uncle
Weera had to pay 800,000 Baht for the surgery amcdhdrrated, “Doctors in the
Sinthandorn Hospital never talked about the pulbdispital but only the private one.
Because of my acute case and cannot wait for qaeumpossible to wait; then the
doctor introduced a private hospital and he did ask my wife whether we had
money.”

Uncle Weera thought that the important reason ftiha doctor at
Sithandorn Hospital advised his wife to bring hiomat private hospital for emergency
operation, “If the public hospital operates on ggeecy and it is normal if the patient
is alive. But if the patient dies, they will be su&o, the doctor must refer to a private
hospital where patients pay expensively. If beimgd by operation and sued, the
hospital will spend the costly amount to pay.” pErses of heart surgery in the
private hospital are ten times the public hospitélss includes risk from operation in
case the patient dies during operation or disgbditer the operation. The private

hospital charged directly with Uncle Weera’s wife.

5.3 Doctors are Experts and Justified to Use Meditdechnology with

the Patients’ Bodies

5.3.1 The scientific logic of doctors
The T' expert or Doctor N.,a thoracic surgeon in the &ittorn Hospital,
10 years experience in medical working had attitoeurrent patients, “Doctors and
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nurses don’t wish to harm over patients. What & liknefit, that doctors and nurses
libel patients? This is the real world not fictiooaor dramas in TV where the jealous
are doctors and nurses who libel heroes or heraumesare patients. Today, dramas
popularly consumed and shot for watchers to thimkt it is the core of living for
people today through looking and accuse the comswguof being ill rather than
looking at the cause. It is not the patient thdwesewhich causes the diseases in
oneself. Admitting in the hospital is to find jusie scapegoat for the disease and the
victims are doctors.”

Besides the 1 expert relieved his uneasiness in working as aodoc
“Now, there are lawsuits against doctors. It theaatus and fear to treat the coma
patient because even not attended they are pdtentiee. When the doctor treats and
the patient dies, doctor is accused of poor treatraed enter lawsuit. Sometimes,
doctor does not err. For example, the case of dilegy; it is possible without being
recorded as allergic before. Doctors treat as bwinght but why does the patient get
acute allergy to death. Don’t be serious, birth daedth are paired. Even doctors must
die. None is infinite. | am a doctor for over 1Gay@and meet many patients. Some are
so good and become spiritual support for me to vaorkBut there are some patients
and at present there are more who prioritize themod. When doctors or nurses
advise, they do not want to hear. For exampleate or their own health, doctors and
nurses explain but they listen with wry faces dexlto hear. Arriving home, they
cannot take care themselves. When they are nobiedr they return with shouting,
blast at the doctors and nurses on poor medicd®atients today help themselves less

but demand doctors and nurse to be their moodngridi

5.3.2 Contradictory logics among medical personneind the patient

The medical personnel hold legal power to use naédechnology over
the patient’'s body. But there are different viewpobetween the doctor and the
patient, i.e. idea, belief, sense about technolddpese lead to conflict between the
medical personnel in the Sithandorn Hospital ardpidtients including their relatives.
There have been violence and emotional burst betweéh parties. From interview
the 2% expert, who is the senior nurse chief of the OR[EgBal Unit. She narrated

incident happened the day before, “A woman from mavince, she is the wife of a
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garage unnamed but you (1) would know. She suffardiovascular disease and needs
bypass surgery because her Coronary Artery Angby@AG) reveals 3 coronary
artery scleroses. During the CAG she quarreled wittardiologist and the nurse of
cardiac catheterization on th& 8oor accusing that the doctor made her painfus, t
nurse gave poor attention and she claimed the Hodpirector to move her to"™4
floor reasoning that the nurse &t floor took better attention. The director declined
her claim that % floor is treat for other diseases and not for hdisease. She was told
that any CAG is painful since the needle has beercgd through flesh. It was
unavoidable but it is the only way to make the gydife of the patient better. The
hospital director told her that she had passedugiranany tablets taking and knew
that the disease is not relieved. This needs p=giér medication. Such explanations
were from the Director but the woman still did moderstand.”

The 2" expert added, “this woman, if displeases anyohe vl blast or
punish the person without delay. It is withesse@mvehe comes to wait at the OPD
surgery unit and | hear a call, she blasts bacthé¢ocall impolitely. Being working
here for many years, | can guess that she is érard egoistic. She has thyroid
toxicity. It involves her mood instability and tloector diagnoses that she must have
bypass surgery. Being never meeting difficultiefotee or exposed to life difficulties
but surrounded by flattering people, she never snesty life failures. 1 do not
reproach the patient but disseminate variety ofduerension. When the doctor tells,
she has to undergo heart surgery, she startgypdispraises doctors and nurses that
she is being bullied and returns to reprehend aardatheterization unit accusing to
make her pain, and swollen. The doctor mannerlg #skhe needs any help but she
returns that she comes to reproach doctors onlystarths dispraise doctors and nurses
in the presence of the innocent patients. Do ypth{ihk; it is rational? | admit that it
is immoral just thinking that doctors and nurses assaulting and irrationally
dispraises them. Why must doctors and nurses hatigmis? What are their benefits?”

| asked the *expert or Doctor N a cardiovascular thoracic sungabout
the wife of the garage’s owner located in the pmogiwhere the Sithandorn Hospital
situated. Doctor N. told, “... This woman! Madameg tBurgery Department refuses
to medicate. She needs spiritualization and beragtic with people around especially

doctors and nurses. No doctors or nurses wish ton hpatient. The Cardiac
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Catheterization Unit, where she runs into the pwbivith, has been reported by the
senior nurse of the cardiac catheterization umit tier daughter blasts that doctors and
nurses treat her mother poorly. The cardiologistwkwwith pure heart without
thinking of compensation. The senior nurses alnowstretirement have worked to
really want to help patients. But she impolitelgdik at them. They wanted to send her
to the surgery department. | beg not to send suetpatient here. There are so many
pitiful patients and understand the innocent intenton our medication and the
nurses. The national resources should be usedquwdlity persons who know how to
live in societies with harmony...”

The 2" expert added, “... the occurrence so much dishesadan doctors
and nurses’ spirit. We work without thinking of cpensation. If such of this type
increases, doctors and nurses will feel more uneasip believe the Thai proverb —
view an elephant at tail; view a girl at her motbet for better view also her grand
mom. This girl is not twenty but impolitely blasa$ doctors and nurses with double
haired color without reasons...”

The 29 expert continued an incident when the heated miaged her
daughter berated doctors and nurses, “...On the @aslin the incident and | could
not tolerate any longer so | asked her where steshalied. She returned me why did
| ask her. | told her that | would keep as a hiot to send my nieces and nephews to
study there because | did want them to be narravded, self-centric, and pessimistic.
Such deep blows like that she did not stop...”

The 2" expert furthered, “The girl yanked a nurse agetieasmother and
threatened that who were doctors and nurses hurhbther. | told her would she hear
me out...neither. Neither doctors nor nurses eveaghbto hurt her mom. She could
normally walk, eat, nothing was irregular, and wdig she stood and shouted that
CAG (Coronary Artery Angiography) made her swoléerd it was not. Her mom was
too obesity before taking CAG. If she did not betiel asked her to weigh whether
her mom was overweighed. So keep cool and heagltfees out not just blasting at
elders...”

The 29 expert continued, “....the girl said she had taken fmom to
another public hospital and the doctor and theensasd that our doctor and nurse did

poor CAG. So, | asked her what the name of theiptigispital was, what the name of
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the doctor said the name of doctor who treatedyb&le returned why | must ask her
about the name of the public hospital and the nafrtbe doctor. | told her that we
were in the same medical field. All knew each othkell. The girl skipped the
guestion to a private hospital. So | asked whidkigbe hospital and the name of the
doctor said. Our hospital would coordinate to refjfer medical information. She
returned me with berating doctors and nurses tielage mom poorly. So, | said that
she did know what she talked about. So | asked simatvanted since her mom arrive
here, she had already yelled and the doctors amchuiises had asked what did she
wanted for assistance, how did she want medicatéakong pills ...and how dare she
accused our hospital treated her poorly...”

The 2¢ expert narrated the conflict, “The girl said shilther mom that
not to come to this hospital for medication agand that day she said she had
brought her mom to a private hospital. | said twvas good. Next time she should
bring her mom to the private hospital straight arever came here this hospital;
because this hospital was not a private hospitalddtctors here would medicate your
mom. Just only, your mom, all the hospital was ticatnstead, the girl said bitch like
me chasing her and her mom to other hospitaldihek that she said this hospital was
not good and why she was here. This hospital weful® many others and if she and
her mom just the two were not medicated here, tspital would not be discredited.
But what she yelled at the doctors and nurses ikasal fresh market and disturbed
other patients. She would be sued as defamati@m Inot a staff of the cardiac
catheterization unit and allowed her as a kid &stbas us...."

The 2% expert cut short, “....What she was all yelling,aldhall recorded
and if she did not stop blasting, | would notifylipe. The girl said she would also
notify police. | told her that she stood yellingdthers in their offices and she would
notify police and who would the police believedesbr me. | had evidences and
witnesses were patients, doctors and nurses. Shddwwt only be fined but
imprisoned because she defamed the professiorectdrd and nurses and the hospital
created benefits to societies and she still digtdir others patients in the wards. Both
fled. | hurried to pray to the Lord Buddha and ladlies not to both back again and
they went where they wanted medication. Women witiblems never followed what

others order but ordered others. When they aratibfied, they blasted at others, as
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they liked. It became habitual. But | thought thlay thought they were rich with
money and all must bow to them. But anyone wowWdd tb stay happily in a society,
one must be compassionate and understanding otthdrad ever found this woman
driving and yelling at drivers in the roads. It weenseless. The doctor was right that
they refused medication both physically and mepntalhd goodwill of others in
societies too...”

The incident of CAG patient with moodiness whom 2ffeexpert narrated
became talk of the Sithandorn hospital. Viewpobdsveen the medical personnel and
patients in the case of medical technology alieigatihe different human bodies
required solution of putting-on-other-mind. This wid gradually narrow the gap
between the medical personnel and patients. Tmsti$o be subject to patients or to
do everything as patients want but exchange wiibrral rather than emotion because
suspicions and prejudice turn one to think that@ominates others.

Honoring others and realizing that others are huynaimilar regardless
social classes or wealth. Meeting half way of doctand of patients makes societies
happy. We cannot object that in every society tla@esgood doctors and bad ones as
well as good patients and ferocious ones. Redu@aogusation of others but
empathizing to develop oneself and creating culttoiiestruct children to be optimists
and compassionate will help reduce violence in et@s and eliminating some

patients are uncreated but disregarded from mealncand it will rotate in societies.

5.3.3 Dehumanizing for treatment with medical techology

Uncle Soros narrated that yesterday he went fomtedicine to control
cardiovascular disease at OPD Surgery Unit in thleaBdorn Hospital. He met a
female patient waiting for open-heart surgery aetl tp be though her queue has
arrived long time ago. She asked the doctor, “leha®0,00Bahtcan | have my
surgery since | have come here 6 times already. ddator tells her that she has
applied 30-Baht card and at all cost the doctonoaiteke the offer. Though she pays
the hospital 100,000 Baht, she cannot have sur@g. is not ready she has both

diabetes and high blood pressure...”
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Medication-based treatments without inquiries d¢feotlife dimensions are
nutrition, emotional state and exercises. UncleoSéold about the explanation of the
doctor to the female patient waiting for open-heangery, “your heart surgery is not
taken in the past but the hospital provides prelary treatment and has already paid
for more than 80,000-90,000 Baht. The 6 appointsémt surgery are just once the
doctor misses because of training to USA, and neéirust the doctor...” Doctors in
the public hospitals are the civil servant and ggiportunities for foreign academic
conference. They also ask for state affair leaviisout thinking on patient treatment
since they get salary from the state not by eatlergareatment.

Finally, the doctor proposed a solution to the gudti “...If you want to
have faster surgery, the best way is to take adoniger diabetes since you return
home and | am not certain you can treat yourselhigsand staying in the hospital for
not more than 15 days...” Expenses for physical pegjmen of patients in the heart
surgery in the public hospital have been subsidizgdhe national budget and the
medical technology for treatment increases thenatiexpenditures.

5.3.4 Authority of doctors to decide heart surgery

The advancement of medical technology for hearpesyr is popular
among the thoracic surgeons but for the commonlpesgpecially the patients do not
realize its advantages and disadvantages. Thiwslhoedical profession empowered
with knowledge and commands to apply medical teldgyo (Bates, 1990). From
Uncle Mana’s words, “...I have been waiting for hesautgery in a Heart Specialized
Public Hospital in Bangkok for 7 months. | nevesssdoctor’'s appointment once in 7
days or 15 days as that ...”

Uncle Mana told about his heart surgery whethebddast or slow; the
doctor considers who is unsafe then the surgerybeiltaken. If the doctor considers
the patients are still living on, they will be mealied. “My case is slow and medicated
for 7 months and still alive. The doctor is stilitholding my surgery but taking pills.
If it is really serious, I'll get surgery...”

The CABG surgery is based on the eroded pipelim®rthand having
cardiovascular disease (Wheatley, 2003).Uncle Mareated that before surgery the

doctor explained the open-heart surgery, “Arteaeslike a pipe and after sometimes
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using it is eroded, blocking and unable to cureepkachanging the pipe. If taking
PTCA (Percutaneous Transluminal Coronary Angiop)ast is like cleaning the old
pipe by running the artificial artery. Later, thesdl be new sediment. The arteries
with the PCTA will not stay forever but retakinghdre are chances of blocks...”
PCTA is a temporal treatment unlike heart surgetyich is changing the entire artery
because a new artery is cut from a place in thg bod joins in the other place.

Surgeons adopt the human model as a mechanismeagrititiple of
surgery. It, therefore, arises to repair the pamisease, injury, damage or defective
since birth. This is by taking out its pathologydamplaced them to rebuild the new
body in order to responding the needs of the pistiand society. Operations are to
repair the body and rebuild it or re-assembly eegjin

Besides an open-heart surgery, there is another typcle Mana has told
me that, “the surgery of valvular heart disease #dkes an open—heart surgery and
places artificial heart. It is much easier than @ABcoronary artery bypass graft)
surgery but living is more difficult since the &dial heart valves work unlike the real
ones. It poorly close unlike the real heart vakuitsh hemorrhage and it needed to take
anti-coagulant drugs always. Thrombus blocks ardhegers and theardiovascular
thoracic surgeon also operates...” There is, moreoaer operation for heart

pacemaker.

5.3.5 Authority of doctor to experiment the new mettal technology

The new medical technology for heart surgery dassreduce death rate
or prolong the life of patients. Choosing it foetheart surgery without evaluating its
efficiency comes from the research funding and weditraining offered by
transnational companies which manufacture the raétichnology (Bates, 1990). A
narration of Uncle Mana, “...My friend took a cardascular laser surgery with just a
small puncture and using camera not balloon andgleadiery tiny wound under the
heart. The operation was in the public universigpgital. He took surgery later than |
did and lived for two year and was dead. They $aidas a new technology, just
minimizing surgical wound and without pain. | tatd/ friend that | survive because of
an open-heart surgery; the doctor saw every blockéety and completely joined

them...”
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5.4 Disparity of relationship between doctors and g@tients

Assets of the medical profession are knowledge @am treatments.
Heart surgery for the outpatient is the must, lgimgomes and gratitude from patients
and their relatives to save life. Most importaringhis learning treatment techniques
from real human being and each case has differiénibuae of disease. The heart
surgery made to the patient is to increase theigesy skills. All information of
treatments is in their hands along with experinadrthe new medical technology for
surgery because some have not been certified amtleeical treatment efficiency.

5.4.1 Power and knowledge in fact construction

His Venerable Abbot Suwan narrated on the occasiah heart surgery
had to be taken, “... The doctor puts in overvievbgsass and non the horrible thing
and be confident of getting cure with no anxiety.. Applying medical language as
bypass rather than an open-heart surgery make¥dttisrable Suwan as a lay person
hard to clearly understand the operation. Beforeratpn, His Venerable Suwan did
not know to take Bypass surgery required an opantiseirgery and the operation was
in a private hospital, which was costly. The wofidsn the doctor were ambiguous
and unclear operation technique because if themateared the open-heart surgery
and would not choose it.

The doctor informed about heart operation to Hisx&fable Suwan by
watching VDO, “the picture is blurred where theee dperation without showing
dangerous or terrifying spots. Then VDO shows howake care of oneself after
surgery. The operation takes around 20 minutes...is Venerable Suwan got a
pamphlet prepare for the heart operation which thhasnedical obligations for patient
to conduct before the operation. Watching VDO wiilrred picture of the heart
operation on parts unwanted the patient to percdread and danger. Words heard
were safety and operation techniques telling thepts were not totally facts. But in
the part just for the patient to perceive was teadht of heart operation to reduce
angina pectoris, prevention of heart attack andopmging life, which persuade the

patient to decide for heart surgery.
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After watching the VDO and receiving the pamphldis Venerable Swan
was still fear about heart operation because es@&m sf heart operation from TV and
the doctor hanged the heart at the wall. His Vasler&uwan asked whether the doctor
hanged the heart on the wall. The doctor declinedobd doing so and that was a
misunderstanding. Besides, the nurse told His \&lerSuwan would have been
operated by the prominent surgeon of Thailandt ¢dbavinced His Venerable Suwan
about the operation. The professional nurse is@tipg the medical professional and
persuading the patient to accept treatment andnibdical technology (Scheper-
Hughes, 1990).

Finally, His Venerable Suwan believed in the doaod narrated to me
that, “... thinking that | left my time with pains drwasted my time. | am exhausted
when walking and even talking...” Importantly, aftgreration, asthmas and allergies
were also gone. The byproduct benefits from theicaédechnology in heart surgery.
His Venerable Suwan mentioned at the end, “...If kimgwhaving a heart disease and
recommended by the doctor for heart surgery; plbassonfident and allow the doctor
to follow his sound scientific principles...”

No risk at operating bed- Uncle Soros narrated what surgeons told,
“...heart operation over 100 cases...”.... The doctor dgdken whether he heard any
cases died during the heart operation. Uncle Sagsonded that there were around
10% but the doctor told him that he had operatedentitan a hundred cases and just
one was dead. The words convinced him on applyiagredical technology for heart
operation and what the doctor said, “...not dying duse of operation but
complications, the doctor said which in generas 50-50...” In fact on the operating

bed there is always risk because mistakes coulgr @a@very procedure.

5.4.2 Gratitude of the Doctor on Saving Life

The narration of Auntie Ampha revealed that the ic@dtechnology
depicted relationship between the doctors and #tiemts. It empowered them to use
the medical technology over the patients’ bodidss Teflected surrendering of the
patients to the medical technology and an ambigstais to the health of the patients.

Questions about survival were raised, “...the dotdtar how to do as angiography but
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the doctor is not responsible for cure or death dftdr operation, one may be not
normal or dead or paralysis and the doctor cannatamntee at 100%. But if deciding
operation, the doctor told that dead or alive emparated; would you take risk. Since
| was born | was never met such pain, almost dead ymtil | cannot even stand, lost
sense, getting angina pectoris even cannot tal&ble to breath . So, come with
operations may and cannot live because of beirg fpainful...”

An emergency heart operation of Auntie Ampha waspkaed in a public
university hospital where doctors held both powérnedical profession and the
bureaucrat who are empowered of much commandtaéisend the patients have to
follow the treatment regulations of the hospitabsérving the medical technology
controlling the patients’ bodies, Auntie Ampha a&ed, “...the doctor did not explain
how the operation was but just operation or notrafen and time was left just 20
minutes. If not decided, there would be no openatimce it was beyond safety. The
doctor role that | must not be happy that afterrapen | shall get cured or dead and
may be paralyzed since | was under too seriousitond.”

After Auntie Ampha recovered from operation, “... @tess doctors
flocked to see my operated wound. The doctor toll thrat the day before | was
already dead but the doctor revived me. | askedltfotors, was it true | was already
dead. | came to see the doctors and how could dlctold make me dead...” Her
narration in the heart operation context with thedmal technology disclosed the
physician dependency and the messages conveydt tpatient to feel gratitude to
doctors who helped save her life with the heartatpen.

5.4.3 Knowledge of the Doctors from Treating Patiets

In the public university hospital where Auntie Angplgot her heart
operation there was specialized resident trainiagd resident practiced from real
patients when patients did not know that they vetudied, “....I think that doctors are
kind and friendly and not discriminating a peasié me. In particular, the doctor
who knows that | have been admitted in the Sithemddospital, and the province
they have worked before, we have close talks. dsked me how did | arrive here
and was my home far from the hospital. How didddree the patient of Doctor T? |

told them whatever | felt sick that | went to m&ictor T. It seems that | acquaint
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with doctors. After his ward inspection, he visitdatalk with me...”Inquiries about
symptoms and medical treatment records of the ajiesil resident from the narration
of the patient; it was the learning of doctors mother form.

Uncle Soros got her heart operation at the SithemHaospital for the past
9 months. Before his heart operation there wascateanyocardial infarctioduring
waiting for the operation appointment in 45 dayss Heart was cardiac arrest and
brought to ICU room in the hospital for over a ntoftefore his heart operation.
During waiting he got twice temporal cardiac arreBhe medical chart records
revealed that his left ventricular was dysfunctitimcle Soros was the patient with
severely cardiovascular disease and treating withpticated patient much knowledge
to the doctors.

During his recuperation in the male surgery watdradperation, “...I feel
that the cardiac surgeon are so kind even 1 o’cindkie morning he calls to check
how much my urine was or | urinate and what shayddy attention to. At 6 o’clock
in the morning, the doctor visits me without fail. With medical knowledge, the
water excreted from the body was the indicatoheftieart function. Calling to inquire
the heart operated patient by the surgeon madpatient felt that the doctor was so
concerned the patient and with high responsibillyquiries are a technique of
learning for doctor to improve their treatment uiture and it was the knowledge

gained from the living human body.

5.4.4 Medical personnel instruct patients as childm

Leaving the operation room to the ICU, Uncle Sowss hallucinated
from the anesthetic drug, “...At that moment, | wowlglongly blast at the nurses.
When | was fully recovered | heard the nurse tole that | did not help myself, she
sat there all the time and | talked what she dit kmow...” Even the patient was
unconscious and cursing doctors and nurses tehabild not be because they survived
the patients. Significantly, patients must be patiend least talking and that was
called good patient (Lupton, 2000). Whereas nudiésnot listen to the feeling or
sympathy the patients and instructed them as @mjdt was the illness experiences of

patients being dehumanized when being in the haspit
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5.4.5 Doctors’ power in the medical chart records

Uncle Piti narrated that in 2005, the doctor in Bighandorn Hospital
suggested him for PTCA (Percutaneous Translumimab@ary Artery), the medical
technology by balloon, in a public university haapand the doctor went to treatment.
However, in 2005, there was deluge flooded overdis&ict where the company of
shrimp purchasing was located. His older daughtes dead by flood and the deluge
damaged the company’s assets for more than maigmsil His company purchasing
shrimp for export was cheated and his wife was gosane. His life lesson for this
flood made him painful and frustrated. He refusedgse medical technology of PTCA
and the doctor records in his medical chart that,The patient refused treatment...”
the doctor reasoned his sclerosis of coronaryyattet, “... because of over drinking
and over smoking...”

Different views between the doctor and Uncle Pitlaeged the
relationship between the doctor and the patiemifferent corners of the world, such
as the scientific world, the doctor who explainedgonal behavior and risk factors.
Beside that the real world is full of pride, embithent, suffering or pains. The both
worlds evolved in parallel, which would never mektbecame the gap of power,

authority and knowledge between the doctor angh#tient.

The patient dreaded the medical chart recordsat the late of 2009,
doctors in the Sithandorn Hospital recommended &Rdi to use medical technology
for PTCA again. The doctors told him that the Htapcould provide PTCA. He
agreed. On February 8, 2010, Uncle Piti was additieo the Hospital and a day for
preparation. The on February 9, 2010, the doctorcfumes his groins and provided
CAG. It revealed that all arteries were obstruaed unable to provide PTCA. The
doctor told him that he would be transferred thélguuniversity hospital for heart
surgery and he agreed.

The cardiologist transferred him to cardiovasctiteracic surgeon in the
Sithandorn Hospital who checked his medical checords and treatments and the
doctor said, “I shall operate you in the Sithanddospital and there is no need to go
to the public university hospital in Bangkok”. Qagon appointment fell on April

2010 because the Hospital was liable to operatea?t Ipatients per week. The doctor
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made an appointment to him and he stay in the tedsgpince April 20, 2012 for a 2-
day for physical examination and other chronic aigesuch as diabetes, high blood
pressure and respiratory system.

The operation could not solve an obstruction of cornary artery but its
obstruction was too tiny and operation would takegltime. “ The doctor stopped
and stitched back the wound which made Uncle RiS o suspicious, “ ... the doctor
did not explain details, no operation introductiorg explanation of benefit and
disadvantage of the heart operation, any succeéss @eration, just told operation
only...” Doctors in the public hospital with hold albgte power on both profession
and bureaucrat. They spoke less, frigid treatei@matand checked digits mainly from
the medical technology.

Uncle Piti narrated about the doctor decided tcetas heart surgery. The
doctor never talked about the operation but as comameck up, took the same time
as common checking and just spoke that he couldaket PTCA but operation only,
“...If I agree, the doctor operate but I can refuse doctor since | have refused once.
That is | do not take PTCA at a public universityspital in Bangkok. | feel being
offensive, so | decide to have operation...” Withie word of feeling being offensive
of Uncle Piti, it means fearing the power of thectdo. Due to the previous time, he
did not take PTCA as recommended and recordedhisimedical chart. That was the
patient refuse to take treatment and if this tireedid not have heart operation as the
doctor recommended, what would happen to him wasadiictable.

Allergy Unrecorded in the Medical Chattl noticed that below the knees
of Uncle Piti, there were many round dark burnssked him which drug he got
allergy. He said it was penicillin through tube wbrmal saline solution before
operation. Nevertheless, when checking in the na¢dchart records, it was

unrecorded.

5.4.6 Authority to Prescribe Foreign Drugs
Major reason, Uncle Piti decided to have operadisrrecommended and
the failure of the operation because he took foreigigs for controlling symptom of

the cardiovascular disease, high blood pressuredaimbtes. Doctors commented to
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use the foreign drugs to control symptoms and les tise welfare of civil servant
without paying by himself.

The medical scientific knowledge and the state letmns empowered
doctors to prescribe drugs and impose medical tdogy. They involved in research
funds and medical training abroad sponsored byr#msnational manufacturers of the

medical technology. Uncle Mana narrated “...I don'aypthe heart surgery
expenditures since | am a civil servant. At thatej its total was free for 400, 000
Baht and no extra pay. The Heart Specialized Halspike a withdrawal from the
Comptroller General Department...,” told Uncle Mana.

Uncle Mana said the drugs for treating cardiovamcudisease after
operation, “...The drug to treat my heart diseaskn’'t pay and the doctor prescribed
foreign drugs (the original drugs). But those appuy30 Baht-card, the doctor
declines...” Arriving for taking drugs, those applgithe state welfare of civil servant
and those applying the 30 Baht-card met the doatothe same hospital but
descriptions were different. All were doctor-depemcy and created the

discrimination of healthcare consumers.

5.4.7 Different treatment between public sector ang@rivate sector

The working in bureaucratic of physicians were abseith many times
lower incentives than in the private sectors. Itdmaloctors to be absence the
enthusiasm and creativity. The narration of tH& éXpert, a professional nurse and
senior of the OPD Surgery Unit, “...Some patients plaam that doctors work very
slow. Most do but when the doctors arrive, theypsiad that is just complaint at the
back for us to hear. Some say they have been waitiiong and without checking, no
explanation but just prescription. There were adyne doctors but some are good,
some do not adapt. | believe that doctors can auqause at the private clinic and the
in the public hospital, they cannot do the sameer&his different in the private
hospital and in the private clinic while so diffatan the public hospital. A patient
says he meets the same doctor with 3 times; theéstare good but 1 times when
meeting in the Sithandorn Hospital, it is so badver asks, never greets, with
reprimands, and never looks while talking. Thisth® comment from patients.

Nevertheless, if the patients go to a private clioi to a private hospital, the doctor
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becomes a different person. No need to tell theéodscname and the patients just
recently point out...”

Practices of the same doctor in different placeb bothe public hospital,
in his private clinic, and in the private hospite counted skillful adjustment,
enabling to survive in a different environment aredaining renown over other
occupations including owning most resources of etgci The professional
representatives draw regulations with the state the benefits of the medical
professional. The disparity of the relationshigween the doctors and the heart
surgery patients is full of power, gratitude, mgneyd dominated knowledge over the
patient. Doctors act as middleman to adopt medexdinology into the human body
and gain benefits through training abroad sponsdmgdhe transnational medical

technology cooperation as doctor-friendly.



Fac. of Grad. Studies, Mahidol Univ. Ph.D.(Medical and Health Social Science)7

CHAPTER VI
ILLNESSEXPERIENCESWITH MEDICAL TECHNOLOGY

The collective experiences of the patients withrtiedical technology for
heart surgery pertaining emotion, sensation, thimknethod and treatment have many
mechanisms to address and self-care mechanismedd@power of self and identity.
In addition, the role of the alternative mediciseseen and clearly coupled with self-
care process. It is the choice of the patients &/lteeveals power or self, which might
be dissatisfied with treatments because some doftame their treatments within
controlling disease, taking drug by prescriptiod ahecking by appointment.

These collective experiences are the lay knowledgeessary to
understand the life of patients using medical tetdgy for heart operation. It is a new
direction of knowledge abridging problems and Intkithe physical and social
environments with behavioral conditions relatedctonmon civilian culture, which

increase capacity for the patient to be responéiléheir healthcare.

6.1 Life Context Related to Heart Operation

The narrations of the 7 participants are rich Wifta contexts related to
heart surgery beginning from sufferings, stressésoocupation, oppressions,
loneliness, and exploitation, where life is notsalferocious but optimally supporting

participants to live on.

6.1.1 Changesin the family

Phenomenons in the patients’ families bring difties for living and lead
to discouraging and disheartening. Some occurrecaasot be explained by science
and the patients exploit logics on fate to expldiam, i.e. a sudden death of the
daughter by flash food into the provincial cityetife became insane and the son

cheated all assets, broken home, and paternal aberaht since childhood. This
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includes the positive happens in the family, ife. ¢ourse choice with power of faith,
pride of children’s success, dependable daughtelt,adjustment to new step-father,
mutual understanding between life couple with @@e iliness, supporting the patient
to live on, which are the context involved with diacentesis and the aftermath

recuperation.

6.1.2 His Venerable Abbot Suwan

An elder bhikku of 79 years undergone cardiocestbgiappointment for
the past 5 years in a private hospital in Banghkak, double-colored hair, fair skin,
wrinkle face by age  but bright and cool, indiffet, high disciplinary because
belonging in the temples though too many but ineordnd clean. Around the
residence is quiet, peaceful and shady with bigsandll trees. Though the temple is
located outside Muang District vicinity where thigh&ndorn Hospital is located; but
the climate around the temple are congested witpsiselling Sangha materials.
There are buckets of Lent Offerings, incense starks candles, leis, golden sheets to
stick the Lord Buddha, potteries of elephants, égréiumans, including selling birds,
fishes, pond snail, and turtles to be releasedli®missing unlucky fates. Each day,
the faithful will visit the temple and countlessitifdul from other provinces will
assembly to contribute offerings.

His Venerable Abbot Suwan is well-known among thespital staff
because of being the step-father of an orthopedwemking in this hospital. His
Venerable Suwan visits the hospital once in two tm®rior diabetes drug and drugs
for cardiovascular disease in every 6 month. Hiserable Suwan has a very good
economy but to fetch drugs in the Sithandorn Ha$pthat is the public hospital,
because His Venerable Suwan’s stepson recommenhded ithe original drugs from
foreign country which His Venerable Suwan has tp go@& paid by the stepson.

Travel to this hospital is usually in Benz or Volkegen Van or Toyota
Van with a driver and a female caretaker who iswife of the driver and being the
niece-in-law. Before deciding to undertake the teperation, His Venerable Suwan
had undertaken PCI for two arteries with othereyst disease, such as diabetes and
hepatitis. Last two months, it has been found HiatVenerable Suwan got cerebral

thrombosis. The stepson orders the foreign drudschwcost 60,000 Baht to treat
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cerebral thrombosis. Though His Venerable Suwamweésk, he never fails any

religious functions.

Life course choice by fervent faith- His Venerable Suwan’s family is
wealthy and the family has donated lands to build temple. His Venerable Suwan
entered monkhood at 21 years old and never leawss itcommon people since
dedicated to study Dharma and peaceful life diseoted with outside world. His
Venerable Suwan has a monk friend called His VéaiterBoonkerd a senior monk
with missionary abroad. Every return from abroads Yeenerable Boonkerd will take
abode with His Venerable Suwan every time. Whe&n\Fenerable Suwan’s young
stepson was studying and during semesterial hajdag would be sent to stay with
His Venerable Boonkerd abroad. This allowed himh&we good background in

English and successful in his medical professiahapublic honorable profession.

Conflict of the caretaker in the 2° interview at His Venerable Suwan’s
abode after breakfast; I, the step-son, male amdalke caretakers were taking
breakfast; the driver's wife a caretaker being nirece-in-law fried a salted dish and
stewed duck for His Venerable Suwan.

The son tasted the first spoon of the stewed duckcalled the driver’s
wife to be reprimanded why she had prepared a siaty, which was prohibited to
serve His Venerable Suwan. The niece-in-law pouatedl moved to sit at the other
side of the abode to affirm that the son was notinminating the niece-in-law; the
stepson asked me to taste it. The first spoon magldelt like taking salt and with
another spoon of the fried Chinese kale, it wasadty and | declined to take breakfast
but | ate vegetable-steamed dumpling and fruits ltlaad the stepson bought for His
Venerable Suwan.

After the interview ended, | ready to travel backhwthe stepson, the
niece-in-law asked me on what purposes in recordirgvoice of His Venerable
Suwan. The stepson responded that it was for acale@search not concerning the
legacy. | observed the reaction of the niece-inslawhich was disfavoring the

stepson, and the persons who knew him.
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During returning to the hospital residence, thesba told that the niece-
in-law prepared too salty dishes and coffee for Mmnerable Suwan that His
Venerable Suwan had to undertake heart operatiben,Tit was found that His
Venerable Suwan got cerebral thrombosis. She btbokieers to meet His Venerable
Suwan. When His Venerable Suwan paid for herbalicmesl she would buy her
herbal cosmetic and marked up for His VenerablegBuio pay.

The stepson furthered that th& fime | had interviewed and recorded His
Venerable Suwan, the nice-in-law was not there gbeck the male caretaker and
Buddhist rite leader (makkhanayakha) who did ndaitreict and find fault for those
who would meet His Venerable Suwan. The stepson twasnephew and His
Venerable Suwan adopted him since infancy becaisegdrents were dead. The
driver's wife was His Venerable Suwan’s niece-intla88oth needed to be closed to

His Venerable Suwan and feared benefits would be meighed to the other side.

Pride with the son’s success | observed that His Venerable Suwan was
so proud with success of the stepson. His Venef@ilean talked about him often and
some rumors from the hospital staff that His Vehlré&Suwan bought a new Benz
series to the stepson for many millions. The stepsarrated that since young His
Venerable Suwan asked him to pay good attentictuidies. In addition, after classes,
His Venerable Suwan would check his homework arstructing to read textbook
every day. After reading, the stepson had to recbtb His Venerable Suwan what the
essence was. The stepson furthered that he hadgyoadd in English because His
Venerable Suwan would send him to stay with His &rfable’s close friend, His
Venerable abroad Boonkerd who has high proficiancignglish and His Venerable
Boonkerd taught him English until he was proficient

The stepson decided many scientific medication$ suscprescribing the
original drug from abroad for treating cerebralothbosis, heart surgery in a private
hospital by the guru of the stepson. His Venerdblevan took drugs to control
cardiovascular disease in the Sithandorn Hospéehbse the stepson was working in
this hospital, and treating the cerebral thrombasis private hospital where the

stepson was part-time doctor.
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His Venerable Suwan narrated that in 2008, theaSdbrn Hospital
opened a cardiac center. The stepson finished easiped discipline and worked
here, “... My son asked me to take medicine from thispital. Now drugs of
cardiovascular disease are paid by the 30 Bahtaraddny son pays foreign drugs for
me....” However, His Venerable Suwan has been undeggmerebral thrombosis in a
private hospital in the province where the Sithanddospital has been located, “... |
use foreign drugs and my son work part-time here.oktler foreign drug for me but
how much | do not know; he pays...” It is countedt tie stepson looks after manage
all His Venerable Suwan'’s diseases including pilesay drugs and dining when he is
free from works. His Venerable Suwan’s participatia this research is through the
stepson and with full willingness from both His \éeable Suwan and the stepson.

6.1.2.1 Auntie Ampha

An elderly lady of 64 years old, thin, short, tdouble-colored
hair with bob style, round face and wrinkled, fdgnand conversationist said she
never realized she got cardiovascular disease addrwent emergency open-heart
surgery in a public university hospital in Bangkfik 3 years because of angina
pectoris. Her daughter brought her to a privateiclof doctor who worked in the
Sithandorn Hospital. The doctor refers her to alipumiversity hospital in Bangkok.
After her heart operation, she stopped horticulamd shrimp farming since she was
weak which included diabetes, cataract, and degéwerbone disease. She separated
from her husband because her husband incriminaedfimissraising their son. The
doctor informed her daughter that it was prohibifi@dAuntie Ampha to be stressful.

Both daughters separated her and her husbanddorcagetaking.

Pains of motherhood-a good for noting sonthe medical
discourse is that stress is the major cause ofimarscular disease and relayed by
Auntie Ampha, “...Before | got heart operation, | was stressful about my son...”
Disappointment was with her son on both his edanand his occupation. “...I have
3 children, 2 are girl and the youngest one isra $be eldest daughter completed her
K.6 while second daughter complete K.9. The sonmdid finish secondary though
supported him to learn in the city, rented a roomd meals but failed and told me he

could not learn. The son of the same subdistreyest in temple, taking the rest of
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food taken by monk; at the moment, they are teachert my son is good for
nothing...”

The most stressful one to Auntie Ampha and her dndlwas
their son deceived them and mortgage their homelamdl with a rich woman in
Bangkok. “...He is mischievous that my husband (Uricheeb) and | would not have
home to cover our heads. He deceived us by bringsnig a registration Office and at
that time, my husband owned the land and the hdiséook us to meet a rich woman
and told us that he wanted an amount of moneynd furestaurant in Bangkok. We
signed for the mortgage...” Later, Auntie Ampharteed that she was deceived
when her eldest daughter read the agreement and fout that it was a redemption
contract at 1,000,000 Baht. “...I realize my son dex® me...” Then she started

crying.

Loneliness of a couple livesAfter Auntie Ampha and Uncle
Chieb had been deceived, Uncle Chieb was so sitessfl blamed that auntie Ampha
never instructed their son to be good but devasiadeents. However, Auntie Ampha
never subdued and said to her husband, “...You aldolge him because he is a son
who is the family successor...” Auntie Ampha saidythave married for 30 years and
never quarreled. “...1 cannot hold it any longer. \Wtohildren are bad, the mother is
blamed and never the father. The father has asbtp degenerate the children. |
decide that not to be any spittoon any longer...s#paor divorce | don’t care; Mr.
Chieb...”

Quarrels among them on their son who disappoirttethtand
their life could not find exits and lonely, “...Atahtime, Uncle Chieb bought a dozen
of local whisky to drink and lay on floor holdingtble near the dragoon glazed water
jar in front of the house. At the same time, | eigging in the garden from four in
the morning until dusk everyday thinking to dielwtork and | can escape suffering.
Villagers had rumors that Auntie Ampha and UncleeBGlwere insane already...”

Daughter: The refuge of parents:deceived by their son by
redemption has been solved by the eldest daudfii@rChieb cried out...I have no

place to live...”said Auntie Ampha. The eldest daeghbok the money from her



Fac. of Grad. Studies, Mahidol Univ. Ph.D.(Medical and Health Social Science)3

husband’s parents to recline the land and homthéowealthy woman from Bangkok.
Finally, Auntie Ampha inherited the land and horoeher eldest daughter and asked
her and her family to stay with her. “Me, Uncle €iand my daughters were stressful
till death to overcome this issue...” said Auntie Amap

6.1.2.2 Uncle Soros

A man who had open-heart surgery in the last 9 hsowias 51
years old. However, the picture that | watchedndirmed man near retirement, high
cheek, sunken cheek, dull skin, saddened face,rémiMemper, wrinkle skin, floated
sinews on hand-backs, thin, leaned body when walkr standing. During talking
and when raising hand for explanation, he lookedkisly all the time. Voicing
needed shouting from his throat but shaky and ladhout all the time during

narrating.

Birth is unchoosable but choosable to ddJncle Soros
narrated his early life from his memory, “...My moth&as married twice; with my
father and divorced. | have 3 children with the sdather and another 3 children with
the new father...” His mother raised him at earlg kfhile his father after separation
never contacted back. Because his mother had mhaiildren and his father never
supported which made Uncle Soros finished just ¢ady. He then pushed all his
children to study higher. *“...since | study less atller likely humiliate me...” said
Uncle Soros.

Uncle Soros is a Chinese banquet organizer ang lholbked
because of his cooking genius and choosing mat#&rabuality food and not so
expensive. He had little academic background batessful in his profession from

life experiences with high responsibility and déigce.

A dutiful father: Uncle Soros married and has 3 children. The
first two sons were graduated in master degree.ybhagest one is studying bachelor
degree in an Eastern University. The most critaternal duty was on during the
entrance exams for his youngest son in 2008. Hisveas successful but he skipped
PCI recommended by the Sithandorn Hospital to alipuimiversity hospital in
Bangkok. “...In 2008, the doctor told me to have RC& public hospital or a public
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university hospital in Bangkok. | had to make mynoehoice. At that time, the

Sithandorn Hospital could not and my youngest san taking entrance. | decided not
to because thinking that PCI made me also takiilg and | saw no problem. The
doctor recorded that the patient refused treatmént...

Understanding life couple:Uncle Soros narrated that all
siblings, “I got serious cardiovascular disease lagidg caretaking well from my wife
and children and fearing to be this and that; ste¢ide to undergo open-heart
surgery...” He was taken cared by people around andangering and deadly patient
and living amidst people who are worried around paéent. It makes the patient
conscious of the disease and is worried aboututisd.

Besides, his wife is suffering cardiovascular dégelaut not yet
undertaking open-heart surgery but dosing and beageful about stress and
insufficient rest. “...My wife fear operation...” natesd Uncle Soros because the heart
is the critical organ meaningful to life but if theart stops, all then end.”

6.1.2.3 Uncle Piti

A 67 years old man, who is big, tan, clear and leode,
serious, sharp, tolerant, vigor and high discipinais residence was outside the
district vicinity, married and stayed with his sgeu In 2000, doctors from the
Sithandorn Hospital diagnosed him that he got camlicular disease and taking pills
to control the symptom. In 2005, the doctors irh&iidorn Hospital persuaded him to
use medical technology of PCI in a public univegrsibspital in Bangkok and they
would do it for him. . However, Uncle Piti told timethat he was not ready and taking
pills. Doctors recorded that he refused treatment.

In 2010, the doctors in Sithandorn Hospital agréeat he
needed open-heart surgery by appointment. His sufgéded to solve one coronary
artery. Uncle Piti had another chronic disease, diabetes. A year passes CABG
surgery, at present he runs a company to purctmseps and his expenses for open-

heart surgery and drugs of symptom control are pgithe state allowances.
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Life lesson from water stream: during 2005, Uncle Piti did
not decide to undergo PCI because the district eviner established a company to
purchase shrimps. There was a flash flood andlties elaughter was shocked of the
flood over the company and hurried to bring a lmdatwith three employees to see the
company. Nevertheless, the flood was so flashedwsigeattacked by the flood and
drowned. “...The ancient says flood is to eat pe@pld when it eats human or have
someone died; the flood would subside. After mygieer died, the flood subsided...”

Uncle Piti felt discouraged and disheartened tditfign.
“...Flood destroys many millions with my company astdl takes my daughter’s life.
My wife gets severe depression..."mourned Uncle Pits wife was thin and short,
fair skin, white head, wrinkle face and Chineseilaites with shirts and skirt
attaching together her skirt rim was half leg wildwrk blue color, stern face, sitting
still in the guest room. | paying her respect atatted talking but she sat still and
responded nothing, indifferent face as if not hegamy words.

Life lesson from water stream brings suffering toclg Piti.
Being masculine that a son depicted by societythaedrhai custom are demanded not
to cry. | heard an ideology of his life transferteda 2-year nephew. “....A son must
not cry but patient, strong and dependable todilset and his mother...”

Living to caretaking the life coupleUncle Piti asked his heart
operated friend how would it be after open-heamrgery and rationalization. He
decided to operate since his wife was severe dapreand there had to be someone
to attend her dosing. His son was already growrnkivg, and studying; his nephew
was growing, and his son had to pay close attention The duty to attend my wife is
mine. | remember the first day that | went to ergghagr with my father and mother-in-
law. | promised to look after her until life eithierthe peak point and the lowest stand,
if | still alive. I shall look after her forever...”

In the cremation of his eldest daughter, the javg wat well
burnt by the mortician. On that day, he was in fimgction but he did not place the
asterisk flower since the old generation counteat garents must not cremate their
children otherwise they had to cremate all theitdecén. At that time, his wife got

severe depression and declined to attend the dmmfinction. She thought her
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daughter had left to study abroad. She returnedehtomwash clothes from two
cabinets. The mortician met his son that his e&ister was not well cremated and
whom she was worried. His son prayed with burnemse stick and told her never to
worry about her father and her mother; he wouldrattthem by himself. When the
mortician began to burn, the jaws were not burntincle Piti’s sister prayed with
burnt incense stick and told her that she woulehatthem and all relatives prayed the
same, still the her jaws were not burnt. It wasaative in the evening and if it were
too dark, it would be difficult to collect ashesndle Piti prayed with burnt incense
stick and told her spirit of his elder daughter twotvorry about mother; if he were still
alive, he would attend her until life. When Uncléi Btabbed down the burnt incense
stick, the mortician can burn her jaws. “... | bebethat she is worried about her

mother and | shall do my duty best...”

Life with deception Uncle Piti had met deception since young
and at present. He narrated that his father di¢ldl eg@rdiovascular disease because his
mother’s relatives deceived his lands. It madddtiser and family stressful with cases
in court. It led to loss of much amount of moneyd atisharmony in the family
between his father and his mother. “The Chinesentsoii with the same last-name,
they are relatives, love and trust each other..delonstrated harmony of his father’s

relatives and deception among his Thai motheratinads.

Vigor in life: Nothing is easily gained in this world. Uncle Piti
was industrious and diligent to stay in the temghleing being a student. “...During
my studying life, | stayed in the temple, took ma#ier monks and help them clean
the monks’ bowls, carrying food carrier during mam alms taking. | worked all
things since | am poor and could not pay for roemtr..” the white cloth for corpse
were given to my elder brother and Uncle Piti tddokored for our students’ dresses.

He furthered that there was a drive for me to stuelyause his
elder sister had no opportunity to learn and fatiéfiatult life while his second brother
had studied and married with a daughter of a resmilfiy but the daughter-in-law
humiliated his parents. His%elder brother and thé"4elder sister help each other to

cultivate horticulture to support their younger thiers to study fearing that they would



Fac. of Grad. Studies, Mahidol Univ. Ph.D.(Medical and Health Social Science)7

face difficulties. Later, Uncle Piti had opportueg to support his younger sister to

study tailoring and married with a commissioneaissl

Life is not that all bad but always some good pattsss from
flooded shrimp company and deception shrimp busind®ve his youngest son
studying master degree abroad to work in restadoartis graduation. After returning
to Thailand, he has past exams for civil servard aork in the province where
Sithandorn Hospital was located. He married and &a#-year son. Now, he is
studying doctoral degree in an eastern public wusitye sponsored by his current
office.

6.1.2.4 UncleWeera

The event leading him to use the medical technofogppen-
heart surgery was being deadly bumped by the eleaiger. He was easily tired and
heavy sweat. He went to see a doctor in a privagpital where the province of the
Sithandorn Hospital was located. He was never bdmmgnosed that he got
cardiovascular disease and he had cardiac aresttiie blocked of coronary artery
and got thrice using defibrillator machine. His tidzeat again on the third time after
cardiac arrest for 3 minutes. Then the doctorrefehim to the Sithandorn Hospital.
Nevertheless, the hospital could not provide enmargeopen-heart surgery; his
relatives were recommended to contact a privatpitadsn Bangkok to bring him for
emergency operation. The open-heart surgery wasdjrtwo years and he had his
residence in the Muang district. At present, he tube the electrician. He paid all his
operation and drugs for symptom control becausesed the drugs outside the list of
essential drugs.

| parked my car along his large home fence. Thetfgate has
fixed the home name with the last name of the Uidédemra. Before this, | had asked a
nurse on duty in front of the OPD Surgery Officel &arned that Uncle Weera was a
son of elite in the province where the Sithandoaspital was located. He inherited so
much and was wealthy. His son-in-laws was the ovaiea lathe workshop in the
Muang District and very wealthy. He never took neation in any public hospital but

private hospitals. His wife had ever been a nusséstant in a private hospital where
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the province of the Sithandorn Hospital was located his son was an engineer in a
neighboring province.
Ringing his home, he came out with blue shorts fadttworn

Scott shirt to the open the door. | pay respech vimtai” and he returned acceptance
with “wai”. We walked into a 2-storey large homersunded with heavy shady trees.
He was 65 years, fair skin, double-colored haif Bhort, large and tall, and uneasily
to trust anyone. When | told him that | came frtime Sithandorn Hospital and
pleaded interviews to compliment her research,gened the small gate to let-in but

not allowed my car to park inside his home compdikedUncle Patti.

Disharmony of people around himdJncle Weera narrated that
his father was an elite of the province and rethrete. He built his home here. “...We
are just two in our family and my brother worksBangkok...” His father died when
he was just married and his mother stayed with e to his wife worked outside
home and not a housewife, “... My mother complairad thy home is not in order and
my wife feels uneasy but | try to reconcile andnh@nize them...” he said.

He furthered that he worked as the civil servaniafevhile but
with low salary and 2 children were studying. “..digworking aboard and my wife
attended my mother until mom accepted her...” befuseheart operation, all his
children were married and his mother was still witin. It was like a cycle of karma.
My wife got retirement and disputed with my daughtelaw. “... My wife complains
our daughter-in-law does not know how to keep thesk tidy but only sleep and fat
as a pig. The daughter-in-law was uneasy and talkgdmy son to move out to live
in a neighbor province...” His youngest daughter dgdkecomplete just K.12 because
she fell in love with the son of a lathe workshaymer and they both will get married.
| approved her. “...their lives —let them be. We jaist a father and a mother and give
them what is best. After my daughter was marriad,moved out...”

6.1.2.5 UncleMana

He got his heart surgery by appointment for the pasar and
resided in the Muang district area, married angestavith his wife. He was diagnosed
of having cardiovascular disease anthments were that it was unable to use medical

technology for PCI. At his CAG (Coronary Artery Aography), it was found that
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there are 3 coronary artery scleroses but durimgation, there were 4 coronary artery
scleroses. The place of operation was in the H8pdcialized Public Hospital in
Bangkok. All expenses of open-heart surgery andydifior symptom control were

subject to the state welfare.

Imperfect life but not a problem with the concept of
personality development, adult of 40-60 years otulil face life problems without
being faltered but optimistic and prudent when @swhe age of understanding the
world and spending life well. It was relayed thghuJncle Mana a man of fifty, tall,
thin, fair, and short grey hair. “... during my chilabd, | was raised in a garden home
here of this province. There were 6 siblings andmother married twice. | was the
son of the first husband and the youngest amonthtiee. My father died when | was
born and | cannot remember even his face. My mathenot raise us so she remarried
and our stepfather was good man and took goodafattee family. He was a trader

and my mother had new three children with him...’ragad Uncle Mana.

Non prejudice with the new step fatherhis father died since
he was young and when his mother remarried henbaatejudice about his new step
father and he was the person who Uncle Mana wag clese and he had good
monetary status which he could support Uncle Maadigcation. “... My family fully
supported our education. Our parents wanted ududy.sOur young brothers got
education but older brother and sister were unembtic. | wanted to study and
struggled. Later my younger brothers had good dduca the private schools of the
foreigners while | studied in the temple schooldwes our situation at the time was
not so good...” After his K.12, he passed the enwaftr Air Technical Training
School because he went for intensive tuition indkak.

6.1.2.6 Uncle Siri

A man of 69 years old was white skin, white haiated on
wheelchair for a disable; lavished with smiles, v@rsationist, and he had many
chronic diseases, such as cardiovascular diseasebral thrombosis, diabetes and
gout. At present, he is not expediting but wheaftcdapendency. He had a big bag
always with him to keep his medicine for routinese®. He was humorous and
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narrated, “... Others think | am rich carrying biggbend much of money. When one
opens it, it is full of medicine because | havensany diseases. If a thief snatches it
away, | would have died of drug absence...”

He got his open-heart surgery for 9 years back ipublic
university hospital in Bangkok and picked up drugscontrol his cardiovascular
disease in the Sithandorn Hospital under the pafayverall healthcare insurance. At
present, he stopped horticulture and shrimp farminge is a widow since his wife
died and lives with his daughter in the Muang distarea where the Sithandorn

Hospital is located.

Burdens as a household head:.. during 1987, my wife was
paralyzed and could not help herself. At daytimeadl to cultivate our horticulture
and nighttime attended my wife without rest. Ouildren were also studying and |
had to cook with attending all household works sinty wife could not...” narrated

Uncle Siri and he attended his wife for 12 yearsl she died.

Responsibility of the eldest sorhe was the eldest son and had
to take responsibility for his father, his mothe&daall the younger siblings. “...My
youngest sister who is unmarried but gets headadis still stays with me...” said
Uncle Siri. While he was in the wheelchair and atang, his youngest single sister
stayed in bed a distance away with his daughtenditg for her water and meals.
“...My sister gets over coronary arteries and camvmk hard, easily exhausts and the
doctor does not operate her. Because she is aandlevithout children to attend after
operation; she cannot work hard but stays at hana¢ténd petty household works...”
said Uncle Siri.

6.1.3 Lifeeventsin other sides
Suffering in working, the oppressive condition iorking, and capitalist
life, are all contents leading to the heart operatwith medical technology.

6.1.3.1 Suffering in working

Cases and lawsuitsvhen His Venerable Suwan reflected back
to situation of making infirmity and undertook hieaperation, “... At that time, | was

the abbot and had lawsuits to evacuate villagers wwtruded and illegally own the
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temple’s lands, commercialized religious rites, sdissfaction and moodiness. It
brought inborn disease...” narrated His Venerable &@uvitress increased risk to eat
more (Davidson, 1991) led to cardiovascular diseBssides, His Venerable Suwan
smoked to relief tension for 3-4 packs a day amddiagnosis pointed His Venerable
Suwan got also emphysema. His Venerable Suwangihiesmoking.

The day that I traveled to interview His VeneraBlevan, the
Buddhist rite leader (makkhanayakha) reported alfonttion sin the temple on
charges of cremation function where the relativieth® dead was organizing the death
ceremony, “... Telling me on short of money and bargg to reduce expenses from
5,000 Baht to 3,000 Baht but providing Mon WoodwBand each night for 10,000
Baht...” said the makkhanayakha. His Elder Venerablamented nothing.

Business deceived and the company on floadBdcle Piti
narrated about his work and important reasons wydid not undertook PCI as
commented by doctors. It was because his shrimghpse company was deceived.
He bought the shrimp to an exported company, “... whduy shrimp | have to
advance by my cash and after exported, the comgdarg not transact the money
excusing that their cash flow runs short becausg tannot sell the shrimp. | was
deceived for many millions...” said Uncle Piti. Indation, the district area where his
company was located and parked his fridge truckisflagh flood. Three 10-wheeled
fridge tucks were damaged and unable to repairhagdto abandon them. Their cost
was around 3,000,000 Baht. Using medical tedgyfor PCI was interpreted
as health loss and it was the signals of disakalitg had to stop working. It affected
his business affairs and economic status. He astaidang technology.

6.1.3.2 Work conditions creating disease

Oppressive subordinate air force lifdfter Uncle Mana was
graduated from the Air Technical Training Schod worked in the eastern area for 7-
8 years and transferred to Bangkok because staffstart. The Bangkok unit
demanded a single staff without marriage, an. armforce cannot choose workplace,
and when the boss commands, just shut the mouttheem to work.” a legendary
relaying message. During working in Bangkok, he assigned to plain maintenance

in upcountry periodically. He worked in Bangkok fso long and promoted from
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deputy chief to the chief of the section. Latergbé married and had 2 children; a son
and a daughter. Both of them now are studying inarsities in Bangkok. About his
job, “...1 returned to the eastern area for 6 yeaegr my home and | am unwell. |
travel everyday from home to office ...,” said UndMana.

He said an arm force ate to work, “...what we haveeag
little salary, rented home, money transferred to wife and children, almost no
money left from the salary and accommodation ibaab...” Uncle Mana believed that
having the cardiovascular disease because of, ‘0ar dood, bad nutrition, absence
of nutrition knowledge, incomprehension about tofood, and soldiers are worth
cheap food such as bamboo shoots with streaky parky. To more taken, it
accumulate cholesterol. | do not have money to lsugh the chicken whole but just
necks and wings and cannot afford above this becafisnot enough money...”
Besides, there was thrice excursion to USA anck thseign food. “...they are fatty
and chickens and | should accommodate more fat.id’dacle Mana. His job, “...an
assignment must be complete on time, without awert(OT) pay for soldiers. If
incomplete, soldiers cannot stop..."in formed Unclard.

6.1.3.3 Capitalistic life

His Venerable Suwan reflected to me of the PCI ldical
technology before the open-heart surgery and tlwtod@eminded to have recurrent
sclerosis. The doctor prohibited caffeine-mixechklrbut His Venerable Suwan was
addicted with coffee. After PCI, still His Veneraldbuwan cannot quit coffee but after
heart operation, His Venerable Suwan did. The osetdicular disease came from
toxic environment, “...the previous abode (risingnfrthe sofa straight to the window
and pointed at the old abode another side of thple during cremation, the wind
takes dust from the crematory oven to our abodeijoady air and brings allergies...”
His Venerable Suwan believed. Medical researctensaled that carbon monoxide in
the cigarette smoke is still found in the indust@@aeas when there is imperfect
combustion. Carbon monoxide speeded cholestenoiuiation in the middle arteries
(Karnel, 1990) and created cardiovascular disease.

Uncle Soros narrated working in the capitalististeyn subject
to time rivalry, “... My career is to organize Chiregsanquet with 5 assistants. | have

to supervise them and create satisfactory incoméhém. So we compete time. Some
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days, we sleep just three hours and rely on cadfes M150 (energizer syrup)...”
Taking soft drink as in the western culture wasrioper to the environment and the
physiology of the Thai people. It brought chronimngss and uses of medical
technology. He added that working under the capitadystem, “...Organizing

Chinese banquet is likely stressful every day. Sonee trifles cannot be ignored...”

Uncle Piti narrated that when he finished his K&Zlassed the
entrance for the Police Corporal Academy, “... agbthe countryfolks gains such an
unforgettable fate...” After working in police lifeof over 20 years and planned the
future of both children to be graduated. The salaas not much and his wife
cultivated the durian and rambutan orchards, gypcand durian paste. A senior
student since in school persuaded to start thehpaecshrimp business. Twenty years
ago, the business was so profitable. He was alfioost and to be a commissioned
officer, he had to continue his bachelor degree siath for rank promotion exams.
He decided to keep money for his children to camitheir higher education. He
decided to quit police life and turn to shrimp Imess. His decision hurt his wife badly
since she wished him to be the commissioned offidde dedicated himself to his
business until he was successful. The turning p&iom the civil servant to a
businessman afforded him to send his childrenudystmaster degree abroad. “...my
job needs brain, thoughts, and order without playsgercises. During good profit, |
unlikely have time to rest...”said Uncle Piti. Befaiteagnosis for heart operation, he
was so exhausted when walking and hard to breath.

Uncle Siri narrated his career under capitalisnt thehanged
him from horticulture to shrimp farming in 1998. “Seeing others do and get rich, |
want too. At that time, | spent a lot and my wifasmveak and travelled to and from
the hospital and my youngest son was studying umigersity....” He reasoned. He
had 2 children. The eldest one was the daughtettengiounger one was a son. His
career brought him debt and needed redemptiomdtlavith the Bank of Agriculture
and Corporative. He told with shivering voice, fiter redemption of a piece of land
owned by my younger sister, who is not married yeDuring raising the giant tiger
prawn penaeus monoddrand had to feed them 5 times a day. This madenigiyt

unrest and after 4-5 years, | got cardiovasculseatie and heart operation.
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6.1.4 Reviewing Predictorsof theillness
The patients realized the signals of cardiovasaligase and narrated its
birth, i.e. some irregularities in the body, acatgocardial infarction, the dead body
and illness amidst relatives.
6.1.4.1 Someirregularitiesin the body
Sleepless coughs His Venerable Suwan reflected the
symptoms before operation, “...severely coughingluslgepless, fatigue, not full
breathing, numb along the arms and chest, gaspagef phlegm and unable to
breathe...” the doctor assumed that it was a recuaofooronary artery sclerosis and
prescribed revascularization pills. It did not reeo He was exhausted during
climbing high stairs and needed administered sgbhfly drug and rest. His
Venerable Suwan uneasiness before open-heart guwgges, “...prolonged pains,
angina pectoris, numb at arms and legs especiadly gfter meal, cannot breathe,
suffocative, gasp for breath, sharp pain at lefesth..” Before operation, His
Venerable Suwan visited the hospital regularly. “as@ng of breath, | have to be
admitted in a private hospital for respiratory maehand also being allergic and
cannot spray anti-asthma because of trachea cbatrac’

Cholesterol rises to 600Auntie Ampha narrated before her
emergency heart surgery, “...I have medical checkyeyear in a private hospital in
the neighbor province and | have one irregularityy cholesterol rises to 600 and the
hospital is too far so | move to take tablet wikte tprivate clinical of doctor who
working in the Sithandorn Hospital. | take the oiibr many years; the more | take the
higher rise | get...” Her eldest daughter recommednzeanges the clinic because her
elder sister having heart disease and died aftemtad by this private clinic.
Alternatively, She narrated about her elder sisterf-inally, she knocked because of
acute symptom. Though refer to a private hospitahe neighboring province she did
not recover and died. My eldest daughter saiddifiinot move out from this clinic, |
would die...” she moved to take pills from the Sitdam Hospital and her cholesterol

was subsided.
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Auntie Ampha thought that accumulation of choledter
brought cardiovascular disease. However, the ctesl@dswas subsided but high
cholesterol accumulated and brought cardiovasculisease. She narrated,
“...whatsoever, | got cardiovascular disease, my astelol rise for a year even
normal but still 1 got it...” the medical discoursé lmaving high cholesterol is an
element leading to cardiovascular disease. It niaglgoatient felt guilty and admitted
it.

Ease to fatigue and unable to workdJncle Mana narrated
some irregularities in his body signaling cardiatdar disease. “... first is fatigue and
disable to work, easing to tiredness and walkirgj p1 100 meters | get exhaustion
which is unfound in a common person. Nevertheldsgjo not know | get
cardiovascular disease very long and for many yeHns left chest is painful and
spread to my arm...” His workplace provided anndredakup and he was found high
cholesterol. “...l1 do not think to seriously treatand do not think it is endangering. |
never think high cholesterol brings cardiovasculaease. | check every year and
found just lowered and just higher. | take simpkahsince | can go to work...” Uncle
Mana, moreover, narrated that cardiovascular disbasught sudden knock out and
died but on that time he did not know he got cardszular disease but he knew, it

made many died.

Hearing water flows in the thoraxUncle Siri narrated some
of his irregularities in his body before knowing had cardiovascular disease and
needed operation. “...during sleeping, | feel likevihg water flows in my thoracic.

When lying on left or right, | hear the flows alie time....” The patient narrated
some irregularities and felt uneasy or remembened physical irregularities. When
the patient found their illness and then likelyeqted the diagnosis peacefully.

6.1.4.2 The Dead Body

Cardiac arrest:the concept of the dead related to the state of
unconsciousness, heart and artery failure (Lock1p0Uncle Weera narrated about
the situation to emergency heart surgery, “...On Hratay, a neighbor fetched me to

install water heater. | drilled with electric augdust after the drills, | felt sharp pain
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on my chest. The auger increased the impact...” Aftstallation, he returned home,
“...Telling my wife, I did know why | got heart paiand dire sweat. | lay on floor

frustrated on my back. Just sometime, | still sedafl herefore, | rose to take bath
because of too sweated. After bath, | return todayfloor frustrated on my back as
before...” the belief of the Thai society and Thdlture, the symptom of dire sweat is
the symptom of nearly dead person. It was like ra lmside the body. Thai traditional

medicine calls the break of the fire element. Im bady, there are 4 elements: soil,
water, wind and fire with equilibrium. The symptooh the fire element break is

imbalanced because the quantity of fire is more thther elements in the body and
finally leads to death.

He lay there for a while but his sweat did not stds wife
told him to meet the doctor in the private hospitaear their home. “...1 walked from
home to the private hospital. After my arrival, tmgrse checked my blood pressure,
and it rose to 200. The nurse shocked and asked bowld walk with that high blood
pressure at 200. | said | knew nothing but walkedeh.” After a rest, the blood
pressure showed 180. Therefore, he entered the tmomeet the doctor. “...Sitting on
a chair with backrest having a desk between metlamdoctor, resting on my head; |
felt | cannot breathe. The doctor asked me whaiviehdone. | told him | drilled an
auger and it swift to my heart and could not breathold the doctor just that and got
cardiac arrest and stationary sitting on the batkré The scientific medicine
explanation was high blood pressure beyond norrt@é s£ndanger life. When the
blood pressure did not return to normalcy, it emgaed the body. The case of Uncle

Weera, it made cardiac arrest which was death ahdal life end.

Unconscious state Uncle Soros narrated around 2 years back;
he felt he got cardiovascular disease, with chesh.pHis friends, his wife and
children tried to point out what happened why heatitred heavily, “...One day, in a
toilet, | dipped water to clean the toilet but Il fend was unconscious. My children
took me to the hospital. The doctor diagnosed lagoite myocardial infarction ...” It
was the cause from the cardiovascular disease whicatened life and sent the
patient aware of cardiac arrest, cold body, lifelbedy and led to heart surgery with

medical technology. Uncle Soros narrated, “... Aftee icute myocardial infarction, |
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got medication until 2010. The cardiologist told mevas a serious symptom and
needed to change to the cardiovascular thoracgesar..”

6.1.4.3 Iliness amidst relatives

The medical discourse on gene is a risk for caasioular
disease. Auntie Ampha narrated, “...1 have 7 sibliagd all have heart disease...”

This includes Uncle Soros who has siblings withrhégsease, “...All my siblings
have heart disease...”

Uncle Piti, moreover narrated, “....I have 7 siblingsth
cardiovascular disease. Four died and three are.ali His father also died with heart
disease. Uncle Siri narrated about his illnesshasdheart surgery among siblings, “...
| have 7 siblings and all got heart disease. Tleerse® brother and the third sister got
heart surgery. The forth sister was serious hesgiade and the doctor commented for
the heart surgery but she declined and died. Ttiedister got also heart disease but
no so serious and no heart surgery. The sixthrsisie over coronary arteries but the
doctor did not allow heart surgery. She is singld after operations, she has no one
for caretaking. My youngest brother went to feed finawn at night, got shock and

die.”

6.2 Pluralistic Medical System

The collective illness experiences reflect the ralitve medicine roles
coupled clearly with self-care process. It is atiapfor the patients to display their
power or self, which might be dissatisfied with theatment because the biomedicine
emphasizes disease control, taking doses by ppéscriand checkup by appointment.
With the concept of biomedicine, the human bodpimed by cells to become tissues
and organs. lllness comes from any dysfunctionghior Medication is then focused
on only the problem of dysfunction, i.e. treatmensurgery without paying attention
or connection to the sociocultural dimension afads and medication.

On the other hand, relationship between doctorspatiénts in the western
medical service system is attributed with depengedicectly to doctors, because

medical knowledge is beyond the capacity of layspes and emphasizes expertise



Kingkeaw Kwankhao IlinessExperiences with Medical Technology / 128

and specific technique. Therefore, the patientk lemvolvement but uneasiness
because of powerlessness to address somethingheéDather hand, recovery from
illness through medical technology or drugs is pdrtreatments only. Another 80%
are recovered through other means such as selfflacebo or by attentive care. The
illness experiences of patients undergoing CAB&geyr in using the alternative

medicine are as below.

6.2.1 The Wonder Ferment Water

During | am waiting for interviewing His Venerabkbbot Suwan, the
Buddhist rite leader (makkhanayakha) was also mgitHe talked about the ferment
water of Auntie Cheng with me. He narrated thahag experimented by the formula,
drank it, and are cured. He thought to offer iHie Venerable Suwan but the stepson
a doctor in Sithandorn Hospital did not allow Hignérable Suwan to drink it and
claimed that Auntie Cheng was illegal doctor. Tharfent water was dangerous and
prohibited His Venerable Suwan to drink it. Howevéne Buddhist rite leader
(makkhanayakha) believed that Auntie Cheng wasbétian doctor in the hospital
because she adapted the local intellectual of meestors for medication.

The important event made the Buddhist rite leadeakkhanayakha)
believed the alternative medicine was more efficibat the modern medicine because
a monk aged 70 years in this Temple got end-stagal ffailure and treated in the
Sithandorn Hospital. The doctor declined and thgepa would die within three
months and the monk elder return to the temple. ddretaker took the monk elder
back and asked the monk elder to drink herbal water normal meal. After three
months, the monk elder was still alive until today 3 years already.

Until one day, the monk elder fell and broke theboines. The caretakers
from the temple took him to the Sithandorn Hospatabefore. After reading the monk
elder's medical chart records the doctor was ssegdrand asked the monk elder in
bed what had he took and still alive for three gedihe response was drinking herbal
water. Moreover, the monk elder just died of agiast month. The Buddhist rite
leader (makkhanayakha) was still kidding that trenknelder was lazy to breathe that
brought death. The Buddhist rite leader (makkhakizgpgintroduced me to try the
wonder ferment water of Auntie Cheng attached witpamphlet with explanations
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and instructions by Auntie Cheng’s formula. He qgeeVD in the abode of His

Venerable Abbot to watch Auntie Cheng’s TV Programmintroducing the wonder

ferment water. Besides, the members in His Vdaerabbot's Temple admiring the

wonder ferment water of Auntie Cheng; the wife ofdlé Mana was also preparing it
with 1 year for her husband to drink and gave nerag friends with three bottles for
their healthy drinks.

6.2.2 Acupuncture and herbal intakes

In addition, His Venerable Suwan narrated expedenof adopting
alternative medicine to treat his cerebral throngds...l don’t want to operation. |
am too aged...” Besides intaking the original présamgti by the stepson from abroad;
acupuncture was taken twice a week in a privatpitedsand found that the symptom
was better and enables to raise the hands. Moredlisr Elder Venerable took
turmeric capsule manufactured by the hospital usdpervision of Ministry of Public
Health. “...After taking, it is very good, free frofftatulence and easy digestion...”
His Elder Venerableiewed that turmeric capsules are good after irgael provides
some for His Elder Venerable Boonkerd to take iroad.

His Elder Venerabl&uwan narrated that the limitations of the modern
medicine in treating deformation since birth organes was not perfectly cured and it
was the reason supporting His Elder Venerable tohfenedicine for controlling
symptom of cardiovascular illness in the Sithandbiospital. Another reason was
“...My cardiac surgeon operating my heart has diethwancer...” The physicians
cannot cure every disease even the thoracic surgesndead but not from the
cardiovascular disease. It was like a provevigh6 lives by the sword shall die by the
sword.” but died by cancer. His Elder Venerable narratedCancer is by gene. The
eldest son of my cardiac surgeon died because mfecaand his youngest son is

suffering cancer....”

6.2.3 Lacing the neck with volcano stone
Uncle Piti had logics in not to believe in the modscience that his life
experiences suffered him. His life lessons fronsHldlood were unpredictable by

sciences and modernity. He took herbal called Yqilumule” mixed with Ginkgo to
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help revascularization replacing PCI. In additibte also bought medal made from

volcano stones to lace his neck to balance his bmdprmalcy.

6.2.4 Folk Healer

The collective illness experiences revealed explmmaof health service.
Uncle Mana narrated that upon realizing being caabcular disease, he met, “... a
renowned Chinese doctor with expensive medicinetakithg his medicine for year
and nothing improved...” Bargaining to use medicahtelogy for common people
was by selecting alternative medicine. In the cafs&ncle Mana, he exploited a

traditional medicine.

6.3 Information Search for Open-heart Surgery

6.3.1 Inquiry from people who had surgery before

Before deciding to undergo open-heart surgery, &isdros explored its
information by inquiring from his senior who had ixperience for 15 years. It was
beyond the medical guarantee to pursue effects affeyears of operation. He
narrated, “...| asked him why he took CABG surgerfie Tresponse was because the
doctor said and he did. His senior underwent CABgery when he was 45 years...”
Inquiries of symptoms leading to CABG surgery amhistom of post CABG surgery
from the experienced person helped decision-makind preparation before the
operation and post-operation. He narrated, “... Thuseang similar heart symptom
like me will say they won’t. Why should they do eintheir ages are 50 to 60 years
and it is a waste to die...?” Considering the expess of those who have ever
undergone CABG surgery, “...there is serious symptdnmot, | will not survive.
After operation, | would survive. So, | decide to.d” The patient thought that the
medical technology saves human life from death.
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6.3.2 Inquiry from health care professional

Uncle Mana narrated, “...before the operation, | ireghifrom my friend’s
wife who was a nurse in the operation room of arH8pecialized Public Hospital in
Bangkok. The hospital provides operations for twases; 1) an emergency case,
which is deadly, and the cardiac surgeon haveme tb prepare and the patient has
no time for recovery already for the operation.idt deadly. Most patients are
unconscious when arrive and the operation is riskgeath. 2) The normal case: if
undergoing, the patient is likely 100% survives,ryvesecure since there are
preparation. The case is under the cardiac surgdoestment and surgery by
appointment. There is less risk...”

After failure with the folk healer, Uncle Mana mav a private hospital.
“...Taking medicine for almost a year, nothing is noyed...” He moved to the
Sithandorn Hospital in December 2006. “... in Siithamm Hospital, the doctor
prescribed medicine but the symptom was not beiterthe doctor decided that the
only way was to undergo operation...”At that time,theught if taking medicine was
not effective, he would have operation in the Sittern Hospital.

In 2007, the Sithandorn Hospital was not yet esthbll the Cardiac
Center and Uncle Mana narrated, “...At that time 8ithandorn Hospital was not
renowned on heart surgery. | stayed in the hdsfmitaa month but not improved...”
He furthered that at that time the Sithandorn Heas$phad just only 2 thoracic
surgeons. One was just graduated from abroad, “.e. ddctor asked me to stay to
watch symptoms for months and dared not take askpen-heart surgery. | discussed
with my wife whether | could undergo operation inHeart Specialized Public
Hospital in Bangkok...”

Finally, Uncle Mana decided to undergo it. “... Aathime, the doctor did
not refer because they study the same disciplireas the dignity. | told the doctor to
undergo heart surgery in a Heart Specialized Putdispital in Bangkok. The doctor
permitted...” Uncle Mana reasoned to be moved to arH&pecialized Public
Hospital. “... The heart surgery, | subdued to a H8aecialized Public Hospital. The
doctors operate every day; how can it not be sHie. Sithandorn Hospital operates

just two cases a week...” Reasoning of using the ca¢dechnology as routine of the
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surgeon and the hospital became the rationalehtopéatient to select the hospital for

their open-heart surgery.

6.4 Subjectivity of Patients undergoing CABG Surgery with Medical
Technology

The medical technology is used in medication inng¥v®spital beginning
from ventilators until syringes (Kirk, 2010). Itseaning by lay perspective is full of
thought, emotion and feeling. The medical technplégy not as good as being
promoted by medicine that it saves the life anddwiquality of life in the open-heart

surgery context.

6.4.1 I dentity of the patient facing death
The persons undergoing heart surgery get shoakitly of death, fearing
unrecovered, fearing suffering, fearing disablearifey aggravated and person-
dependent. All these worries affect the mind arehiily of the patient. Not only the
patients are worried about the open-heart surgatytlieir relatives or the closed
persons too who find information from various medieey are all from worries about
their operations. Patients to undergo open-headesy are amidst life and death.
Therefore, the patients’ identity, which will bedargoing heart surgery perceived by
common people become the persons who are facinth.déhey are weak both
physically and mentally especially on the time hegaithe diagnosis of open-heart
surgery is needed.
6.4.1.1 A person amid life and death
On deadly line:with narration of Auntie Ampha when she
arrived ata private clinic of doctor who working in the Sitftlorn Hospital she was
with angina pectoris. It was Saturday; patientsenseowded in the clinic. She pleaded
not to take the queue for checkup upon arrival, har pain from the chest through
the back as if heart disease...” Moreover, from>xiray, she got coronary artery
sclerosis. “... After checking the doctor demandad to meet cardiac surgeon
immediately, it was 50-50 and the doctor referredtb a public university hospital in
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Bangkok. | must not wait. | returned home and crilethking | will certainly not
survive. At noon, | left home and arrived at thdlpuuniversity hospital around four
in the evening...” Auntie Ampha narrated, “...Whenrehlized to undergo heart
surgery, | was almost dead wishing to prostratieant of the doctor. Returning home,
| met my elder brother, my husband, my childrerd aireces and nephews. All of us
embraced and cried. | asked the doctor whether affteration, | would be cured. The
doctor could not guarantee and said | was on ddady..” Upon arrive the public
university hospital; she was carried down from ken-in-law’s pickup. “...carried
down the pickup, doctors flocked and asked whehave been on such a serious
condition. 1 told them that I just knew and the @wd¢old me on 50-50...”

Trust life with fate During Uncle Piti took herbal intakes for
the cardiovascular disease; he also took tablethé&cardiovascular disease, diabetes
and high blood pressure prescribed by the SithanBimspital. He was persuaded to
undergo PCI in the Sithandorn Hospital and need¢draveling that far to Bangkok.
The doctor appointed me for CAG and it revealed thare were coronary artery
sclerosis and the doctor could not provide PCI. Taeliologist referred him to the
thoracic surgeons.

The most troublesome time was when being in a sikb
carried to the operation room on April 22, 201880 a.m. Uncle Piti realized he was
unable to help himself, feared death and had teeldas family behind. “... During
hospitalized waiting for operation in the hospitadlid not allow my son to watch me
but to work and look after his mother well. | passeuch the world. When the doctor
said, | understood and | needed none to help lbahldo it myself. | told the doctor
not to give me special room, no special nurse buheé common ward with nearby
patient friend so that | will not be lonely and skad my son to take me on the
discharge day from hospital...”

Facing the medical technology for heart surgerytrbsted his
life with fate. In addition, upon general anesthe$ie dreamed of Angle of Death to
welcome the dead but he did not welcome Unclelfeitiause his life was not ended.
This was using religious logic to explain thoughésnpotion and feeling about the

medical technology on general anesthesia. Upomnsuiousness and walk to the
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world after death where the unconscious peoplesteal It was the state of weakness,
loss of life control and needed confidence from itinedical team. Before operation,
the nurse advised that operation was not frightiul normal because the medical
technologic was modern. He believed her becaudeabalready decided to undergo
open-heart surgery.

Option of survival:Uncle Mana narrated his thought, emotion
and feeling before operation. *“...Before operatibmas not afraid and wanted the
doctor to finish it as soon as possible. The pat@ncardiovascular disease never
feared death...” When he met a friend who would Hawendergo open-heart surgery
together, he asked him and he responded that beaas not afraid. Without open-
heart surgery, he would certainly died but survifaghdergoing it. It was the choice
between death, life, and allowed humans to acdepirtedical technology for open-
heart surgery.

6.4.1.2 Resurgence

Cardiac arrest and return heart beating: the symptoms of
Uncle Soros were more deadly when the appointnogrgurgery was 45 days. During
those 45 days, there was cardiac arrest. His wsfreed him to the Sithandorn
Hospital and the doctor used defibrillator to remotim. He narrated, “...The first
night, | was admitted into ICU. | realized that &svtemporally cardiac arrest twice
and the nurses shake me twice. | was consciousamised why they wake me. |
opened my eyes and found doctors and nurses fleat@ohd my bed. They told me;
there was nothing and left me to continue sleepiingappened twice...” When the
heart stopped and the doctor saved the life, tidg bs a corpse resurrected. The body
was like a newborn machine with a mixture of huraad engine (Lock, 2001).

The event when Uncle Soros was admitted in ICU witie of
respirator. Later, he was move to the Ward of Malegical Patient. “...All knew that
any one mover here were in deadly condition...” Tred@ac arrest condition
threatened the life of the patient and as if tfeewias hanging on a thin threads readily
to break. That was death. Admission in ICU is te osedical technology to a human

body all the time, and moving to the surgical waras just for the deadly patients
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needed the medical technology to monitor the bady r@spirator and having nurses
on duty to every spot all the time.

Later, a nurse worked to the ICU told Uncle Sofasshe was
unhappy thinking that | was dead. | later thoughtals lucky, if the nurse did not sit
near my bed and went to work somewhere else; wshadbe able to save my life?...”
Uncle Soros explained his seconds to survive theliaa arrest twice. Using
perspective of astrology that good fate, human dasle logics of culture to explain

accidental phenomena that happened.

Condition of never return to consciousnes$/ncle Weera
narrated about the situation after cardiac areshé. He was like a dead, perceiving

nothing. Moreover, the happenings, his wife cont@yim later. “... When | was
under cardiac arrest condition, the doctor calles riurses to carry me on bed. They
attempted to give me the oxygen tube for respimativ-ray and checked my
electrocardiography. ..”

The doctor stimulated his heart with defibrillatorachine.
When the doctor used the electromagnetic plateikeethe heart and called clear; all
had to stay away from the bed since the defibaitlateated high voltage of magnetic
fields. When placing the magnetic plate on the thasga, the patient would jerk all
body. The doctor thrice made such a thing to hifiwo doctors made the electric
defibrillation. The first one stimulated once, thecond one stimulated twice, and my
heart began beating upon the third defibrillationidgst the cries of his wife and
daughter in front of the ICU room of a private hitelp They never thought there
would be an unexpected incident leading to death thie head of the family without
preparing their minds and bodies.

After his heart returned to beating, the doctoduseany types
of the medical technology beginning from heart stant drug, adrenaline, reducing
pressure drug but he did not recover. The docttpeu insert the tube for respiration
and another tube to the stomach. Then the doator the private hospital referred to

the Sithandorn Hospital.



Kingkeaw Kwankhao llinessExperiences with Medical Technology / 136

Arriving at the Sithandorn Hospital, he was adnditte the
ICU and severe vomiting because of food taken leefoe cardiac arrest condition.
“...1 took Thai noodle before the cardiac arrest ¢gbod and vomited in strips...”
When he was admitted to the private hospital nesahdme and waiting for the doctor
to checkup in the ICU room of the Sithandorn Hadpior 5 hours but the food was
not digested. It showed that his inside organs wgrsdunctional and just the heart
only beating again. The medical technology did matke the cardiac arrest patient
return to live again. When the doctor of the Sittan Hospital checked his
symptoms, he advised to transfer him to a privagphal in Bangkok. His wife and
his children called the private hospital to getarbulance for him.

6.4.1.3 A person with karma

Karma: Uncle Soros recounted the situation started his
cardiovascular disease and leading to the operatibith he was aware of the alarm
thing within his body and began to take care ofdadththrough the logics of karma.
“... When | fell in the latrine, | began to look aftmyself. Before this, | never took
exercises but when | fell, | started to walk andlieyg. It was really my ill-fate that |
fell sick and underwent heart surgery...”

Uncle Soros narrated a phenomenon after cardiaestarr
condition and was hospitalized in the Ward of Malggical Patient and assumed that
it came for drugs. He felt he was sleeping in aelvauses. During being hospitalized
in the 8" floor, but he felt like on the ground floor. “...ddked outside the room and
found many children ran and annoyed me...” He knevatwie saw was unreal
because he slept on th& Hloor. “...At that time, | saw cabinets and bedgevall like
boxes and when | stepped on the floor, | felt therfwas unlevel. It happened as such
for many days and | returned normal. When | wasscmus, | saw a nurse watched
me. At that time | was hospitalized for almost antmo..” The heart stimulant drug
that a medical technology affected human thougdtstion and senses hallucinated
by technology.

During the difficult time for the patient, there rgeworries
about the family and death. His mental conditionswaery weak, perplex,
discouraging melancholic, and loneliness suppresséég mind and burst out during

the unconscious situation. The medical technolbgyught suffering suppressed
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within the human mind burst up again. During Un8teros narrated his hallucination
affected by drug but another reality narrated bg tiurse telling him after his
recovery. “...During 20 day hospitalized in the WafdVale Surgical Patient, | talked
in my sleep about my father. Whether did my fattose me? Why had my father
abandoned me alone here? When will my father cantake me?” This was in the
unconscious state. Uncle Soros pulled out the tafbrormal saline solution until
bleeding and soaked the patient’s bed. The dodrta inject vitamin K to stop the
bleeding. After the condition was improved, he was/ed to a special room where he
was hospitalized waiting for open-heart surgeryugue

Not death fate but loss a large sum of mone&yncle Weera
thought about the cause of heart surgery. “...itasmy death fate but to lose a large
sum of money...” Because, in a day he arrived 3 halspand the doctors referred
until he underwent heart surgery and survive. Thigcal reason, his wife and his
children decided him for heart surgery becausenather was still alive and he would
continue looking after her. He took care of herresirece and later she could not walk
because of aged. “...My mother was dead when she ovas 90 years after |
underwent heart surgery. Previous, she slept inftre@ home in front of the house.
Now, | donated to other people because when | sa¥eit regrettable and thought of
her...” Looking after her food at her last year delihe ground pork, vegetable,
pumpkins and carrot for her.

Open-heart surgery fixed by fate: Uncle Mana nadavhen
December 2006, he began his medication in the &ittv@ Hospital and his wife
constructed commercial building for rent in the kedplace. His wife went to see her
horoscope. “...the prophet told her that constructimrst start on October 2006 and
would finish and if 2 months late, it would not.ritatched...” At that time, Uncle
Mana had the tendency for heart surgery since hegirto medicate in the Sithandorn
Hospital in December 2006. Life explanation to pésesugh heart surgery was fixed
by fate and made the patient accepted the unexpbleimt surgery with the peace of

mind.
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6.4.2 Meaning of Medical Technology for Heart Surgery
The patient needed heart surgery passed examirfabionmany types of

the medical technology beginning from x-ray, exsgcstress test, ultrasound, cardiac
catheterization and general anesthesia. After g¢akihe drugs for control
cardiovascular disease and it was not improvedxpsated, the doctor would make
electrocardiography to diagnose whether the patseritered from cardiovascular
disease or not. If the patient had no serious sympthe electrocardiogram would be
normal. To confirm whether the patient got cardamntdar illness, the patient would be
asked to take exercise stress test. If the patieankd not and chest pain, could not
breathe; it showed that the patient has coronaeyyasclerosis.

6.4.2.1 Fractured body

Uncle Weera narrated the phenomena of unconscioiguat
only, his heart was beating by defibrillator. *“...0o@ors, nurses and male nurse
travelled to the Sithandorn Hospital with an amhaoka for a private hospital in
Bangkok. They brought an Echo Cardiogram to cheekimthe ICU room of the
Sithandorn Hospital to find irregularities in myadne After checking, they told my
wife that | must have CABG surgery and the doctled to the private hospital in
Bangkok to prepare for the operating room...” Theaytimove Uncle Weera to a
private hospital in Bangkok. Applying the defibaiibr to make the heart beating again
was to save life but fractured the body from surgdrcut and join organs in the body.

Uncle Siri narrated about his Honoring His Maje&uglly
before admission in the Sithandorn Hospital, “...plegd for every Rally but this time
| could not run, too exhausted and pain of my \efihtricle. After a short rest, it is
better but after running | pain again, felt uneasy gasp for breath. The staff saw me
so exhausted and hurried me to the Sithandorn kHdspstayed in the common ward
for 2 days but the third day my situation was s&iand | was admitted in ICU...”
His Rally is a lay knowledge of medical technolagyconfirm his cardiovascular
disease as using medical technology of an exestisss test for diagnosis.

6.4.2.2 A body controlled by electronic mechanism

Suffering of exercise stress tesHis Venerable Abbot Suwan
narrated about the exercise stress test beforeethre surgery. “...testing of 4 minutes,

| cannot walk and the doctor diagnosed that | gobrary artery sclerosis recurrence
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about 80-90%. Exhaustion and gasp for breath byexieeciser stress test ordered by
the doctor on time and speed in walking with engdioe the patient was full of
suffering on its walks. An exercise stress tegirmnas medical technology confirmed
cardiovascular disease.

Uncle Soros later narrated that after he changedbdo
medicated with the thoracic surgeon, the doctat toin to have exercise stress test.
Finally, the doctor concluded that he needed ojmrate narrated the incident during
his stress test. “...The doctor may know how beat mgsheart. He stopped at the
time when | had no strength left...” The importanhthof the exercise stress test for
diagnosis on cardiovascular disease was “...Whadtwotor asked just respond and
not nodding face. The doctor will know who is tired not...” Responding the
doctor’s inquiries during the exercise stress &est if the patient could not speak; it
meant the patient got cardiovascular disease.

Periodically evaluating the body after heart surgethrough
the medical technologyDuring the post operation, the doctor asked Henéfable
Abbot Suwan to x-ray coronary arteries. “...Seeing thrteries stitched as a
protrudent...” The thought of the patient seeing ¥y film on CABG surgery
compared to cutting and joining a thread. It showexl human thinking to the body
from using medical technology mixed with engine aondaneness.

After heart surgery for a year, “...Entering tunnd&iRl:
Magnetic Resonance Imaging))...” a dialect for thedice technology; it is like a
cave, dark and this shows the thought toward thdicaktechnology as a mystery,
which is difficult to guess. After the heart sungéor 5 years, His Venerable Abbot
Suwan has entered the tunnel twice (MRI). “...Thetdiomight have commission for
checking when the patient enters the tunnel (MRI)Ré&presenting the medical
technology in the modern hospital linked with calim to trade transnational
technology with the state regulation, which opetsgal gap to these companies turns
the medical technology a mystery. The patient is@gowith it cannot evaluate its
efficiency and without choice because its informatof benefit and disadvantage are
in the hands of the specialist only. Therefore, benefits are with its medical

personnel, i.e. physicians and hospitals.
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Every year, the doctor will ask His Venerable AbBoiwan to
have an exercise stress test for heart after aperathis is to check irregularities
happened with heart through medical technology.\Hserable Suwan narrated that
after heart surgery at first the thoracic surgesied to meet him every 15 days. When
the symptom was stable, the appointment was prelbrig a month and finally to
every 6 month appointment. Every time the medida¢c&ups are drilling blood
vessels, overall checkup, 12 hours fast, choldskevel, blood sugar level, liver and
kidney function. The body operated through medieehnology still continues to use
it and familiarizes human being with its uses. Thaman being cannot distance itself
from medical technology any longer after heart styg

In addition, Uncle Siri narrated, “...Just after learrgery, the
doctor asked me to enter the tunnel and paid 10@dl...” The MRI machine
displays heart, and body organs. He called it “&liha dialect meaning staying in a
narrow, feeling uneasy, immoveable; never know wtmaiches, endless, beyond
control, dark and no destiny. Using medical tecbgplis to assess the body after an
operation, which is naive to the patient to know purposes, and costly expenses
while its benefits go to the physicians and hospita

6.4.2.3 The body intervened by medical technology

Alienation to the medical technologWe can see inside our
human body through the function of medical techgglavith x-ray and ultrasound
(Willis, 2001). It is the machine for diagnosis ([H2001). Auntie Ampha narrated her
experiences with an ultrasound a medical technglagyRemembered that | got 4-5
injections and the doctor asked me whether | i@yt @ains. | admitted but the doctor
injected me more pains and asked again. | toldifdid not. | endure it...”

A syringe is the medical technology to intervenenhu body
and it is, every time, painful of its puncture. Hambeings try seriously to avoid
injections. She continued about an ultrasound agedical technology for primarily
diagnosing heart irregularities, “...the doctor usbadl to press on my stomach, all
were painful...” Calling a ball for an ultrasound sfeml a lay language to the medical
technology of the patient to identify truth and jgahivity embodied with feeling of

pains by being pressed.
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After Auntie Ampha signing a consent agreement for
emergency heart surgery, she expressed, “...| wassalomconscious. The doctor
moved to what floor | never knew. My children falled me but none was found but
beds and oxygen respirator machine to every béelt frightened because of being
alone. The doctor asked whether | fear, | saiddl diasked him where was | and he
told me if he said | would be frightful. All comafents were having oxygen here and
some died here...” The hospital is the place cloudétl the meaning of worries,
threats, and losses of expectation, fears and Ipuneist. Majority of the patients
hospitalized felt unhappy (Lupton, 2000).

Auntie Ampha continued, “...The public university paal all
lightened on and time was unknown...” The hospita glace to cross from night to
daytime, and living with death in a public and pite place (Lupton, 2000). The
patient narrated about a technology for cardiaketatization, “...A nurse cleaned my
body and the doctor told me to undertake angiogoammy groin to find coronary
artery sclerosis. The pictures are flashing anddexd my eyes not to see. | feared and
the doctor told me that are three...” The thoughttlod patient to the medical
technology used by a specialist is similar to aesapower affecting the mind and the
body of the patient.

The medical technology used for modern diagnoseksweith
computerized system (Clarke, Shim, Mamo, Fosketighiran, 2003) are CT scan,
ultrasound, electrocardiogram (ECG) and so on. @rgaside the body are displayed
in a computer screen. Medication is dependent mnatialog and code from the body
of the patient (Miller, Sanders & Lehoux, 2009). déon diagnoses and medication
are not on the human body any more but from theialization of multiple medical
technologies (Good, 2007). It created imaginatidntiee patient to the medical
technology, which it creates pictures (Miller, Sargd& Lehoux, 2009) of both horror
and flashes.

6.4.2.4 The body mistrusting medical technology

Fear of death human thought, emotion and feeling to a
medical technology, which is a machine for angiogracollecting a fear of death and
the doctor uses such a technique when the patestded heart surgery. Uncle Mana

narrated, “...when the doctor told me about operatierasked for angiogram since it
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was deadly dangerous and undertaking it only td §idlerosis and which artery must
be operated...” medical technology virtualized trutthuman body. It is a set of truth.
“...during undertaking angiogram, the doctor told there were sclerosis in 3
coronary arteries but on operation, they found ebrary arteries and they complete
all...” said Uncle Mana.

Before the heart surgery, the doctor asked His Kébe
Abbot Suwan to undertake angiogram to find scleresid its area. “...there were 3
coronary artery scleroses displayed on the screwh i doctor said PCl was
impossible but only CABG surgery and there was vemall artery...” said His
Venerable Suwan. There was a telling that angiogramiss-practiced, it was deadly.
“... | fear angiogram but medical substance througketof normal saline solution, |
felt warm and before undertaking angiogram, thetatogave acupuncture on my
groin. When | really undertook it, there was nonpal’ said His Venerable Suwan.
Applying cardio-angiogram by puncture at the greamubbing and pushing a small
string made the patient held his breath. Then ghatere taken while moving around
and taking photos many times. The medical techyotbgough angiogram to check
coronary artery of the patient was fully with dangdeath, fear, body heated but
without pain is subjectivity of human toward medlitschnology which is intervened
into the human body.

His Venerable Suwan told that there was pain atteovery
from heart surgery, “...I1 heard the clock ticked adit | was blurred with anesthesia
effect...” After recovery and the body intervened byany types of medical
technology, it was not fully conscious and peragvisurroundings in some parts.
After heart surgery, “...the doctor told me that Srac@ry arteries had all been
operated but during the angiogram there were jaft three...” Limitations of the
medical technology cannot provide the truth insfdebody in every case.

Suffocation: after recovery from the operation, the doctor
moved the new body of His Venerable Suwan to tHe. [Che recollection was, “...it
was as if a wind blew passing the body all the tdagng admission in ICU. The heart
bumped with numbness around throughout the bodgtdd® and nurses helped put on
respirator and telling that breathing was not wiédwing...”After putting on a
respirator, it was a technology for better breaghin
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His Venerable Suwamas moved to a special room after the
situation improved. In the next morning, His VerdeaSuwan was fainted and
unconscious. “...Thinking that | was dead and matgsuwere rigging ...” the nurse
called doctors after recovery, “...the doctor gav@eis and told me there won't be
anything from then on...” The new body of His Vern#eaSuwan constructed of
medical technology and was fainted to unconsciou$ made the patient think of
death amidst medical technology rigged over theybobhe doctor prescribed
medicine to improve irregular symptoms with indpg that there will not be any
unwanted events to the body.

The hospital is an institute similar most to a.jdihe patient
cannot control when to eat, when to sleep, whatéss, what a voice level or lighting
level to be received. What is about excretion anatiron? All the processes inside the
body are controlled and provided by nurses (Lup&0Q0). Recovering in a special
room, “...don’t lock the restroom, never pressingreiion, it would split the wound
and lying on one side...”narrated His Venerable Suwhmbe of normal saline
solution had been provide for His Elder Veneralie 5 days and stayed in the
hospital for almost a month because of high blo@$gure. Serious stress of the mind
and body from the operation amidst the medical neldgy brought high blood
pressure to His Venerable Suwan.

Recovery after operation in the hospital, the doesked His
Venerable Suwan to walk, and exercises without giwg hands or spreading the
chest but turning the body. In addition, the newlybafter operation needed practicing
new way of breathing and given foot massage foaxiey stress. The scientific
medicine uses alternative medicine to support nagidic after operation. The thought,
emotion and feeling of His Venerable Suwan aboathbart operated through medical
technology were, “... breathing better, beating betiess fatigue until hearing the

coronary arteries bumped...”

Happy body but grief at heart:after angiogram, Auntie
Ampha got also anesthesia tablets. She narrateleoremotion about anesthesia,
“...the nurse gave tablet as an anesthesia tabletimoohscious, peaceful mind, and

void mind. Before sleep, | heard the doctor saietiver | could bear since it was so
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serious...” The human emotion and feeling to the diessa as a deserted mind and
the angina pectoris faded away which reduce thiersod of the mind and the body.
She slept amidst and death through the words ofitlcéor about her acute symptom

and least opportunity to survive.

Non-reacted body to the medical technologyncle Soros
narrated incidents before his open-heart surgery,&nd my family asked the cardiac
surgeon how long would it take for an operation.tdbk 3 hours, the doctor
responded...” During waiting, his wife and his chddrwaited for 8 hours until he
was moved from the operating room. He continuetelioabout the techniques and
high medical technology but some did not refleet tituth. “...When | was moved into
the operating room; | got anesthesia twice. At fitlse doctor told me it would take 3
hours but in reality, it took around 8 hours...” Urtd&ing anesthesia twice was the

defect of the medical technology to save the hulifian

Arrhythmia: after the operation and staying in the Ward of
Male Surgical Patient, a nurse told Uncle Soroshleashould take some exercises and
walk. “...Such as if anything was needed, insteadimmging, | should walk to the
nurse. | did because | wanted to get better soandrdid as she guided. When |
walked | did another round or twice...” he said. Whi was walking to her, she
rushed to me and said, “She told me to hurry towhed and put on the respiratory
machine, and inserted tube of normal saline salubecause my heart got serious

arrhythmia...” Such symptoms happened a week after dperation. “... | got
perplexed what was so wrong with me. Normally, rafigeration for 7-8 days | could
return home. After my arrhythmia, | had to staythe hospital for another 2 weeks

until the doctor permitted me to return home..."shel.

Medical technology suffers the bodyThough Uncle Siri
admired the medical technology used in heart syrgiecting the body as saving life
but some of it created unhappiness. Uncle Siriatedr his unhappiness when putting

on respiratory machine, “... when admitted in ICUtle Sithandorn Hospital, the
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doctor put me mask for oxygen. | hated it so muuath always put it out ...” He felt
happier and returned to be himself again when thgkrwas taken out from him.

6.4.2.5 The body enticed by medical technology

Sinking body His Venerable Suwan narrated before
undergoing anesthesia. The anesthetist recommethdé¢chot to pull tubes during
having anesthesia. “... During unconsciousness, Wkmathing, not even dreamed. At
first, | felt heavy and slept...” The subjectivitylated to human emotion and feeling
when having anesthesia, which was the medical tdogy and it made His Venerable

Suwan felt sinking in to the depth of an ocean amcbnscious.

Sleepy bodyUncle Mana narrated about his thought, emotion
and feeling before having anesthesia for open-heéargot anesthesia, no dream as
sheer sleep. Before given anesthesia, the anestagtved at my bed and talked to me
which made me lost, wiping my face and gave metewrdo inhale. At that time, |
did not know that it is an anesthesia. | did natwrwhen | slept” sleep without dream
after given anesthesia was a wave deep sleep qfatient under unconsciousness to
enter the open-heart surgical process, which thg bwet with much pain.

A breathing corpseWhen the body of Uncle Weera arrived at
private hospital in Bangkok, he was moved to aniagrgphy room. After that, the
doctor informed his wife that he had 3 coronargmriscleroses and one was a main
artery, which made him cardiac arrest. There wesnaputer indicating the position of
the scleroses. Applying the medical technology teasurvey and visualize inside the
human body to understand the cause of diseasethartbpe of the family members
praying the patient to recover again. Before hiarhsurgery, the surgeons informed
his wife and children that he needed a Bypass ®unggng the technical term and
difficult to clearly understand for the relativesdaintroducing alternative that a
medical technology by Bypass Surgery would rectwmerto normalcy again.

Body with the switch on and affWhen Uncle Siri arrived at a
cardiac unit of the public university hospital inamjkok provided him an

electrocardiogram check, ultrasound and angiogfé@n. angiogram the doctor told
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me | got 3 coronary artery scleroses and pointeergvthey were in the screen...” the

doctor inform, “... | must have Bypass Surgery thestolcted the blood vessels to
insufficiently feed the heart ...” Using medical tadlogy to decide treatment for the
doctors and technical term calling a heart surgeryBypass Surgery disclosed the
westernized medical culture dominating the ideahef doctors and relayed to the
patient by using the westernized language but tia dialect.

When the doctor inform Uncle Siri that the heartgsuy
would begin at four in the afternoon, “a nurse infed me that she would bring me to
the operating room; | heard some scratching an@nswous. My body was like a
switch off, and darkened...” He continued, “...No dreani His feeling in like an
off-on switch and thinking of the human body wae la robot with an off-on switch

for working while the anesthesia stopped the playsiody switch.

6.4.3 Living with medical technology
The concept of biomedicine has limitations in matigy chronic diseases
caused by social factors and capitalism-shifteducel Biomedicine is absent on
efficiency of medication for the chronic patientmorance to their feeling, expensive
services and erroneous treatment. The rate of masicular disease rises in the
societies surrounded by technological advancenmmehtiaultiple healthcares. Patients
experienced the medical technology for heart syriggust softening the symptoms or
reducing severity of the disease but with oppotyufar recurrence of cardiovascular
disease. After operation, they continually havdatioe drugs, which are type of the
medical technology. The patients are still havinglgnged illness and must connect
to the medical institute for continual medication.
6.4.3.1 More medical technology dependency
The chest pain was temporally subsided after CAB(gesy
because the nature of the disease has so muchogedel The chest pain and
forbearing to take exercises returned after 2-3rsyedter CABG surgery (Bates,
1990). Auntie Ampha narrated, “...After my heart g at present it doesn’t mean |
am better. If | do not take drugs for two days,ill e colic. | have to regularly taken
medicine. Sometime, | get sudden colic and duriaien drugs from the public

university hospital in Bangkok; the doctor presedladministered sublingually drug.
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But when | was transferred to the Sithandorn Hagpilhe doctor never prescribe them
to me...” At this moment Auntie Ampha gets a suddelicgcshe balms her chest and
lay still not to perceive anything. After operatiahe still has colic. The human body
still needs to use medical technology after openatReducing medical technology
applying to a body returns to suffering as befaarhsurgery.

Auntie Ampha has diabetes after operation for 5 ttmanHer
emergency heart surgery amidst medical technolbgy she has to encounter stress
her mind and body. Later her adrenal cortex givingrmone leads to her
hyperglycemia. The body with the emergency heaigesy with medical technology
positively and negatively affects the human lifehietr is survival and increases
another chronic disease. The human body expedemeslical technology for open-
heart surgery still use it more and more. It inéere their daily lifewhile coercing a
relationship between patients and the medical peedoand endlessly depends on
physicians and technology. There is integrationwben human and medical
technology, which intervene the human body, whightains both human and artifact.

Uncle Siri narrated his life after his operatiorhigh was more
peaceful and the agony from the disease has gonBefore operation, | was fatigue,
and could not rise; but after operation, my heagee more...” He continued that at
first after his operation, there still remains dhesia until he felt floating body and
palpitation. It was a subjectivity of a human badyhe medical technology remaining
in the body. He added that after his heart surdegycould drive but in 2006 his right
side could not move he got cerebral thrombosis. Guit raising prawn and could not
drive...” After heart surgery, human still dependgubii medical technology more
because of increasing chronic disease.

6.4.3.2 Therelationship between human and machine

Scar and numbnessHis Venerable Suwan continued that the
heart surgery began on 10 o’clock in the mornind eectovered from anesthesia at
midnight. “...the doctor operated veins at my rigég lend my right hand to replace at
my heart...” At present, there are pale scars belmwvknee and below the elbow.
“...there is numbness on the scars sometimes...” sa&l \enerable Suwan.
Recollecting about the body after operation witirsand numbness where the veins

had been taken is the subjectivity of human tontleelical technology.
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Medical technology disharmonizing the human bodyhe
body intervened by medical technology after therafpen got arrhythmia, which was
opposed the persuasion of scientific medicine ithatas good and saved the life of
patient. Before the heart surgery, the doctor pilesd his angiogram and found there
were 3 coronary arteries scleroses but after tieeadipn, the doctor told him, “...I got
5 coronary artery scleroses and the doctor toldtima¢ whether they turned, and
obstructed; they were all operated...” In realitye thedical technology happened to
the patient was both positive and negative whiaiplpged and confused on whether it
is good and appropriate for the human body or not.

Having new body through undergoing heart surgeridsithe
perplexity of the patient who used it; it lead teetimage of unstable body and
staggering include the memory was not as beforePrfeviously, | could drive. After
the operation | could not because during drivinigrhot | was driving...” A heart
surgery through the medical technology not only enttte body staggering but also
affected memory of the patient.

After heart surgery for a month, Uncle Soros fourslsurgical
wound got pus and it is the time of medical appuoent. The doctor told he was
infected. The nurse made an appointment for reth&agery. This time, general
anesthesia was not used but local anesthesia. bt pus because the silk stitches did
not match the human tissue where there was pus avas a trace of silk dissolving
stitches...” The doctor operated to take out the siitches and another 3 wires tied
sternum because some tissues were growing. Therdasked Uncle Soros whether
he would like to take out all wires tied sternurhtdid him it did not make me pain
and trouble; just kept them there...” said Uncle SoRreviously, there were 5 wires
tied sternums and 3 had been take out, so, there2wemaining inside his body.

The explanation of the surgical wound infected ade® that
the sterilization system of the hospital did note0100%. Nevertheless Uncle Soros
talked of disharmonizing between the silk dissavstitches and human tissue; they
were type of medical technology and they were cedinan artifact of human
innovation. It imbalanced the new body after ogeratind then there was pus in the
surgical wound. However, the patient attempted uddbself that harmonized the

medical technology and the human body by recomnngndot taking out the rest of
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wires tied sternum and reasoned to the doctortbieahuman body with the medical
technology as some component, if they did not eraaty pain or endanger the body,
they should be left there. It was a surrender & la life with an artifact and

humanness.

Animalism or non-human: After open-heart surgery for 6
months, “...I completely had no pain in my heart, anthout fatigue. From disable to
clime the 2% floor but after the operation, | could climb teetd" floor for not more
than 10 minutes and did it for another 3 times.hNw happened but if | got tired it
was because of my age...” said Uncle Soros. The ladtyr heart surgery with
medical technology raised the human capacity tmkzlmany floors without cardiac
arrest and fatigue.

In addition, Uncle Soros narrated that after higrapon, he
got pain around the surgical wound in the centehisfchest for 6 months. After
feeling pain around 2-3 months, he returned totlasldoctor, “Why was | feeling pain
with chest muscular longer than other who had dimergust for a month or so?” The
doctor explained that his open-heart surgery fbo@&s made the area bruised. “...My
chest was opened as a pig’'s chest for 8 hours...” offen-heart surgery technique
was to cut the median sternum and separate bo#ls $adsee the heart within the
myocardium. This affected thoughts, emotion andirfgeof the patient to the medical
technology for heart surgery, which pained myocardifor many months. The
patients recalled separating the pig’s chest outtang board in the fresh food market.
The medical technology affecting the human bodyrlapped human and animalism

or non-human.

Cyborg body:Uncle Weera narrated about arteries connecting
each other, “... Surgeons in a private hospital crarseries from inner side of the
chest and arms, which were better than veins fioenlég. One could rise and walk
faster after operation...” However, the surgeonshim public hospital favored to use

veins because they were larger, easier to takaralimore convenient.
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After leaving the operating room, the doctor bouddcle
Weera with bed not allowing squirming. At that timee was unconscious with
respiratory machine and tube of oxygen. The expeeg of the patient after operation
were bound to a bed as if a machine. After leatregoperating room, the patient was
admitted into ICU for 3 days recovery until consgoThere was a monitor screen to
check the blood pressure and heart beating altithe. It was an illness experience
under control and command over the body legitingatising the medical technology.
A new body after the operation, he continued, “..chest pain, and the memory was

as before...” It was the coexistence between humdmeadical technology.

Hybrid body between human and machinepon admitted
into the hospital, the patient entered the medicald where they had to follow the
strict regulations and unfamiliar practices (Lupt2800). Before his heart surgery, the
doctor asked Uncle Mana to stay in the hospital Aatays preparing for his body
conditions and the hospital provided him meals. derated, “...A day before the
operation, no meal that when being operated thenddvoe no excretion and urine.
There would be problem during the operation. The loefore operation, the doctor
replaced food with normal saline solution....”

Uncle Mana narrated that “... 7 o’clock entered tiperating
room and 5 in the evening left the operating rodmwas blurred but lightly
remembering something. The full recovery was atn7the next morning. | was
conscious over night ...,” He continued. He rememthéhat a nurse brought him
meal and he almost finished the entire tray. Thetataasked the nurse to take the tray
away from his bed saying that he ate too much. Wewéhe responded, “...| wanted
to recover faster, so | ate more ...” The body throbgart surgery with medical
technology was reborn a hybrid between human anchima and needed meal for
vigorously growing.

The 3% day after operation, the doctor asked him to climb
stairs not to stay still but exercise. “... Ah, aatttime, the wound was not well and
the doctor demanded to climb stairs and to do als sueryday...” On the'®day after
operation, he continued, the doctor discharged fhim the hospital, and not to stay

long because he would be infected. “...At that tittes bed near me was a teacher
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from Ratchaburi Province and completed his opemtlsemgery; the nurse had to bind
him to his bed. He lost conscious, and tore his oivest. The joint arteries bumped
bleeding and he got blood septicemia and needestay in the hospital for 3-4
months. Still he recovered since he stayed in tepital for too long...” narrated
Uncle Mana.

He continued, “...the heart after operation was bet@d
strange from before. After being conscious, it weleved, comfort, no obstruction in
breathing just pain with the operated wound but feeting uneasy at the heart...”
Now, he sometime got sharp pain at the wound. Afterheart surgery, he stopped
working not even month but returned to work. “...Assft | could not, so, | sat and
initialed on document. At that time, | did paperrwo to disburse materials, spare
parts, order, recorded data of the plan, and optamaters...” Just after his open-heart
surgery, he hired transport car to work, “...It toole almost a month to drive. |
bought a new car with automatic gear and power vhée

During his open-heart surgery was not yet undertakes
chest was too painful and the doctor prescribedimdtared sublingually drug to
enlarge the coronary arteries. Before his operatienhad to carry them all the time.
When he felt uneasy, he did immediately. He nadrdte.later, | had spray. If | felt
chest pain on emergency and almost faint | sprayelgr my tongue and it felt better.
The doctor would ask such symptoms; if | had | talth and he would prescribe them.
Now, | don’t have that symptom and no need to tusé After operation, Uncle Mana
reduced the medical technology of administeredisgbally drug because he did not
have immediate chest pain.

After heart surgery, he still used medical techgglto control
its symptoms and evaluated his body with drillingpdal vessels for cholesterol
checking, glucose level in the blood checking, riead kidney function checking
through narration. “...At first, the doctor made appment once in 7 days. If no
irregularities, he made appointment once in 15 d&imwv it is once in 4 months.
Nevertheless, the doctor said once in 6 months peaa is possible because | am
normal. However, | declined and asked the doctdold the doctor that if too long
time for checking, | would let go and eat withoutntrol, careless, forget the

prohibitions. When drilling blood vessels, the dwcthecks irregularities with the
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blood test...” After the open-heart surgery, he detteocardiographic checking twice
and x-ray once. Occasionally, the doctor would hawedical checkup with
technology.

6.4.3.3 Self of the patient through heart surgery

Before and during the heart surgery, the patienhctexpress
self. After the operation, the patient feel subsamhel have more capacity to express
self. Self defined as having disease under the cakdiscourse is the self of distrust,
fear, worry, perplex, uncertainty and suspiciorth® medical technology doing to the
human heart. Heart surgery through medical teclyyoémters and destroys the self,
threatens the body and identity, intervenes dalytine affairs, works, family and
freetime which the patient experienced the heargesy are searching for and
empowering self in handling pains.

6.4.3.3.1 Negotiate coexisting with the medical
technology

Refusals and acceptances of the heart surgery
through medical technologyHis Venerable Abbot Suwan narrated that at firlsemv
the doctor told to undergo CABG surgery there wasonfidence and did not want it.
“...I disbelieved its safety...” So, postponement waguested. “...Let me get back to
decide within 7 days...” His Venerable Abbot Suwald tihe nurse. “...1 need to be
prepared since heart surgery is not an ulcer ossptgery...” Thoughts, emotions and
feelings to the medical technology in heart surgefythe patient were being
unconfident, declining operation, unsafe, requgstmany days for decision-making
and postponing the operation. It was the resistémtiee use of medical technology to
the human body.

Finally, His Venerable Abbot Suwan decided to
undergo the heart surgery. “...Before deciding toengd an operation, it was the
most painful. So | decided. Death, come what mayHis’ Venerable Abbot Suwan
reasoned why to choose heart surgery in the prikaspital in Bangkok. “...The
chosen private hospital was the most advance fa$pithose days accommodating a
special heart center. It had got heart surgery simowW...” Thoughts, emotions and
feelings turning human beings to surrender to tbe of medical technology were

pains, sufferings, modernity of the capitalism sifssd specialized centers in the
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hospital and TV promotion. This was to emphasizephblic to be so much confident
to the use of medical technology.

His  Venerable  Abbot Suwan narrated
recommendation of doctors after the heart surderylhe doctor asked me to never
fail taking medicine, to exercise, not to be watriéo not running short of medicine,
to reduce salty things, fatty things and sugamgkifor the purpose of preventing high
cholesterol level...” The most difficult thing in mkhood was selective meal because
monks never cooked but alms from the charity-mingdesons and had to take every
food at alms. To demand the alms-givers to preppeeific dishes for the monks was
a sin against religious practice as a proverb thaitl'a monk preaches not for meals’.

His Venerable Abbot Suwan had other chronic
diseases, i.e. diabetes, hepatitis and newly foahdcerebral thrombosis. His
Venerable Abbot Suwan needed to take drug to reduwc®se level in the blood, liver
maintenance drug, drug for cerebral thrombosis edeerdrugs for controlling
cardiovascular disease were the lipid-lowering dand anti-coagulant drug. A tablet
of the oral anti-coagulant drug would be takenralfteeakfast, while a tablet of the
lipid-lowering drug was after dinner. The differecturse of life of His Venerable
Suwan from the common people is, “...in the evenirmgmkinever takes meal but juice
and drugs...” Medical researches revealed that tgkicg before drugs affected some
types of some tablet imperfectly activated andbdeteof the oral anti-coagulant drug
had to be taken after breakfast.

Self-dosing: Auntie Ampha showed her 3 types of
drug containers classified by each disease forase¢, i.e. for heart disease, diabetes
and osteoporosis. She narrated that she had toatdée of tablets and from many
hospitals such as from Doctor T. either for osteopis or from the Sithandorn
Hospital for heart disease and diabetes. Whenalerhany kinds of tablet, she was
exhausted and she tried not to take some. “... Talitat osteoporosis taking for
morning, noon and evening; | took just at noon.dBefthan | took many tablets for
my heart disease, and when | got diabetes, | hadk® diabetes tablets. When | got
osteoporosis | had to take osteoporosis pills agai®he took each meal for each

disease but never take tablets of all diseaseshmge
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She, moreover, narrates about spending life with
each disease and the doctor recommended condieisglf differently until she was
confused how to conduct herself. “...the cardiac songasked me to exercise by
walking. The orthopedic doctor asked not to wallcantradicted. Sometime | walked
for my exercise and after returned | could not.ridg children had to carry me to the
orthopedic doctor. He told me not to walk and dtbim that the cardiac surgeon
asked me to. | thought would | survive another &rgeNow | take many tablets and
get colic. My body cannot bear it...” Dependence amynmedical technologies of a
human cannot prolong the human life because theresynthetic substances rather
than from nature and suffer the human body.

After CABG surgery, human being has to rely on
medical technology and hospitals more and it ceeedsts and consumes time. Auntie
Ampha narrated that after her heart surgery infitlse time, the doctors at a public
university hospital told her to take foreign dragsontrol the symptoms. A tablet cost
80-120 Baht and she had to spend more than 10,800 fr month. Traveling to
fetch medicine in public university hospital in Bgok demanded her to rise at 3
o’clock in the morning and left home at 4 o’clockthe morning and arrived Bangkok
before sunrise. However, many patients were queliatgr, she asked the doctor to
fetch her medicine in the Sithandorn Hospital. Toetor made appointment for her
medicine every 6 month. She attributed her drugeived from the Sithandorn
Hospital compared to the public university hospital. Tablets are different but look
similar. In the Sithandorn Hospital, | have to @8eBath card and now, | pay addition
cost of 300-400 Baht each time...”

Auntie Ampha narrated about the advice of the
cardiac surgeon and before her operation she ltgdlével of cholesterol. She never
had advice from the doctor about physical exerciselective eating and relaxing her
tension. “... The doctor forbade too salty meal, sogary food but | favor to take
salty dishes. The doctor advised me to eat littlé after the operation | felt uneasy
about meals. However, after tolerating, | felt faani The doctor asked me to be
careful about over thinking, avoiding heavy worikiirilg not more than 3 kilogram
thing.” After her heart surgery, she stopped gairtig Now, she neat her home such

as washing clothes by washing machines, prepaioey and cooking, which she
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called “ minority jobs”. The body experiencing heaurgery through medical

technology reduced the physical capacity in workindg important job.

Refusal of defibrillator but following the doctor’s
advices— Uncle Piti narrated that after his heart surgéry | had to take laxative
until my intestines got familiar with it. It wabke effect from my heart surgery and
the doctor forbade pressing excretion, it wouldakreny wound...” Before and after
his heart surgery, he has to take drugs as befdrey were drugs to control heart
disease symptom, blood pressure, and diabeteshhmigejected defibrillator because
he believed in karma of both his present and previde. Still, he strictly followed
the doctor’s advices. “...Before my heart surgerigvied iced black coffee so much
but after my operation and saw others drank, | aénd drink and had to swallow my
saliva. The doctor forbade me because there wdsirafand | would get coronary
artery sclerosis. | had to break myself...”

Besides, he finds time to have his physical
exercises everyday. He narrated, “...| have to befehabout my meals. What made
ill-effects, | have to stop and broke myself. |ged myself this way...” Surprisingly,
he quit smoking and drinking completely becausedbetor told him that they were
the causes of cardiovascular disease.

6.4.3.3.2 Submissive to medical technology

Strictly using medical technology- Uncle Soros
got many chronic diseases and cardiovascular diséagh level of cholesterol, and
high blood pressure, “...Taking 5-6 types of medicimed taking anti-coagulant drug
for nearly 10 years because | have taken it sireferé my heart surgery...” In
addition, he has also spinal nerve compression.n/é¢benting, “...I have to take 22
tablets per day...” He expressed his feeling in tgkablets to control symptoms of
his chronic diseases and it seemed to replace éagsm

The heart surgery with medical technology is
defined as health loss and the signal of unabledik hard because of wound pains,
new food needs and working limitation. Uncle Sorbs,The doctor forbade lifting
thing heavier than 3 kilograms but | did every tirfigét was a bit heavier, | mostly did

it myself. If it was too much, | asked someone do.d In addition, the doctor forbade
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him to take fatty and salty food; it contained mutiolesterol and brought high blood
pressure. “...The doctor advised to take physicatases, not running but walking

and focusing on speed walking...”

Strictly taking food by the doctor’s adviceUncle
Mana attended his heart disease major with 1) f@pghysical exercises. “...Without
exercise, | shall not survive. | do all jobs butgétting fatigue, |1 stop and not
stubborn...” What he emphasized was, “...The doctawallifting things not more
than 15 kilograms until life...” After his heart semy, the doctor advised him on food
and it made him selective more. “... When | got opera | knew what should | take
and what | should not. In the old days, | neverugid and ate all what may. The
doctor forbade taking chicken entrails but onlycklkn. Never take chicken skin,
wings because fat is there at the skin and wingke©nly red pork. Be careful about
fish, if it is freeze with formalin. It was necesgdo be selective for eating. The
canned food should be avoided because they ha@drpatises. Never take fatty
things. Never take salty thing. Never take too sydhing they have high level of

glucose...” the power of the medical discourseati@e individual to submissive to

any treatments designated by the doctors.

Strictly follow the doctor's advices- After his
heart surgery, Uncle Siri fetched his medicinedotml his symptoms from the public
university hospital. “... The doctor prescribed foregyugs, which is outside the list of
essential drugs and it is very expensive...” Late, Sithandorn Hospital organized a
home-visit team and advised him to take the meditirthe Sithandorn Hospital since
it has established the cardiac center ready witterpi@l medicine. “After, being
treated in the Sithandorn Hospital, the doctor il prescribe foreign drugs, it was
free of charge...” After his heart surgery, he slyidbllowed the doctor's advice.
“Less working and if fatigue, | stopped. Never téatty and salty food, and never fail
to take medicine continually.” Now, He quit his jbbcause of many chronic diseases

and not expedite because of his cerebral thrombosis
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6.4.3.3.3 Resistance to medical technology

Independent of doctor and hospitalUncle Weera
narrated “...After my early heart surgery; the dodtomprivate hospital checked my
electrocardiography and expensive medicine. Mytitneat was costly. Therefore, |
pleaded to refer to the Sithandorn Hospital andl ube 30Baht card. Treated in the
Sithandorn Hospital, | request to use drugs inligteof essential drugs for controlling
the disease symptoms and it was free of charge.eMeny| got drug allergies and did
not stop coughing. The doctor told me that wasosstiand | had to return to the
foreign drugs...”

Now, he buys his own medicine at drug store using
examples from the Sithandorn Hospital. Neverthellessnforms the doctor first, “...1
cannot meet the doctor, could | buy drugs mysdiie @octor said | must never falil
take medicine reducing high blood pressure, chelesaind anti-coagulant drugs until
life. The doctor asked me whether | could do itodk the sample to buy the 3 types
of drug. The expenses are as in the hospital, ameed not travel. Here, | decided
drilling blood vessel in a private hospital near hgme to check my cholesterol...”
Buying drug by oneself and blood test to find tegel of cholesterol without the
assistance of the doctor showed the self-efficacysélf-treatment and free from the
doctor's power or the medical institutes. It wadoam of resistance against the
medical knowledge.

He reasoned for his self-drug purchase,
“...Arriving the hospital at 6 o’clock in the morning received the queue card at 8
o’clock in the morning. Then, | shall have drillifood vessel, blood test, diabetes
check, triglyceride check, and cholesterol checkd asit waiting for x-ray,
electrocardiography, and exercise stress test, hwiicalmost noon and wait for
receiving medicine in the afternoon...” Visiting tB&handorn Hospital for receiving
medicine would take the entire day.

Besides, he stopped his dependency with the
hospital, he was not strict to the doctor’'s ad\weeause he preferred sugary food but
he got diabetes. In addition, he favored fatty fsadh as sinew mixed meatball since

fatty food was delicious and attractive to eatadtidition, he loved spicy food, which
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was the provincial culture in cooking; it made himgh blood pressure. After this
heart surgery at first, he could avoid such prdaaifoods.

Now, he doesn’t fears the death since his aged
mother had died and he has none to worry abouteHlgns to take coffee what the
doctor prohibits him. He likes it in the morning &hhis stomach is free. It presses his
heart. Because it is the nature of the aged, les tmbed early and rises at three or
four in the morning. His wife takes good care of food, absorbs fat from his food,
uses olive oil for cooking, reminds him not to tatkes prohibited food, which is

soaked fat and sugar.

6.4.4 Cultural context of medical technology in heart surgery
The patients undergoing CABG surgery are the hubgang who spends

life with medical technology amidst the culturalntext and it affects their thought,
emotion and feeling on medical technology and angagelf and handling iliness.

6.4.4.1 Belief of Buddhism and astrology

Good fate and theist protection Auntie Ampha narrated after
her recovery from heart surgery, “...| prayed to tloed to protect me after operation
it took me one day and one night to lay still. dulght | would not survive...” She
could not move herself after operation as a corpke.logics of the patient would like
to explain her body through using medical technplagd returned to move again,
what the patient cannot control. Neverthelesss itelying on the holy blessing with
the Buddhist conviction of the patient. After hgrecation and stay for 6 days in the
hospital, the doctor checked and told her thattheas normal.

The success of using the medical technology inraergency
heart surgery shades life and death. “...the doctior e that yesterday there was a
serious case like me and agreed to have heartrglngedead. He thought | would not
survive. However, he unintentionally pacified me twbe worry and admired me that
| had good fate...” Either referring to theist pidten and fate as the key determinant
to use medical technology for heart surgery in sssoor in failure showed logical
strength differentiated from the scientific logidss world view affects life, death,

illness and suffering are the phenomenon beyondahwuontrols.
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In addition, Auntie Ampha narrated about the susaefsher
emergency heart surgery using the medical techgologA patient arrived a day
after me having 3 coronary artery sclerosis. He watonsciousness. He was more
serious than | had. Her children decided his hsargery and survived. If not, one
could not blame the doctor; the doctor said...” Thedmal technology was
mysterious where human beings never questionedtab®efficiency in treating
illness because the cardiac center of hospital sttvg modern technologies
disseminated only its positive side to help humiaresl Technology was the last
answer for medication. Connecting with the globapitalism in trading with the
transnational technology turned doctors to be thddlemen to bring medical
technology into the human being. Doctors were perssho recieved benefits from
the use of the technology with kindness to savelitbeof the patient. If technology
failed to repair the human heart, the doctors amgbrioduction process could not be
blamed. It was relying on fate and protections fribie holies to help the human body

to agree with used medical technology.

Fate defining the life - using medical technology for heart
surgery with Uncle Piti cannot solve the scleradid coronary artery from 3 arteries.
He narrated the reasons the doctor explained abeufailures of using the medical
technology to treat disease, “...The unsuccessfutabipe to a sclerosis artery was
because it was too small and if it we was cut itlddreak and deadly to life...” The
option was between a remaining sclerosis of coxomatery and death which he
thought, sensed and felt about the medical teclyyolo..It was like doing business; |
lost. If the operation was successful, |1 gainedt By friend remained me that it was
50-50 because it was either death during hearasser paralysis...”

Uncle Piti believed, “...Having sclerosis of coronaaytery
was defined by the fate as if the cripple that wloehexist with the imperfect organ
until death even having artificial legs or handst Biey are artificial with limitations
in real work and they are not born with us...” Huntlaoughts, emotion and feeling of
the medical technology cannot solve the congeaitaimalies, and human accept the

defective or imperfect body and to further coewih it.
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Merit and karma- The life lessons from water stream of Uncle

Piti with wild flood overflew his company purchagiprawn, his daughter was death,
his wife went insane and his exported businesauafhasing prawn has been cheated
brought him sufferings and pains with unexpectégbsion. It made him disbelieve in
the scientific modernity and reasoned the unexpectishaps of the merit and karma
defined it. This included he refuse to have PCI @n@ddoctor recorded in his medical
chart record of “Treatment Refusal”.

He gave his last words to his son if he was undgonscand
cardiac arrest; they needed not stimulate his heigit defibrillator machine because
he believed that his life was scribed just that stimulate his heart was to resist his
fate. He also believed that doctors could not negdit every disease and with every
patient. It depended on whether the patient hasenmaerit with doctor who treated
him the previous life. If the patient has made isewnith the doctor from the previous
life, the doctor could them. “... If my heart was diac arrest, just told the doctor not
to stimulate my heart; | have learn my life on thigrld for enough, knowing what the
best happiness in life was, what the worst suftemnmlife was. | knew and understood
my life enough (tears brimmed). My recent life)ways tried to do my duty well ....”

He thought that the disease called infection indlo@dstream,
the patients were fainted unconsciously and theaodamuld not find the cause of

disease, “...The doctor is not an angel who knowsygvag in this world...” He
believed that the possibility of human being irstinorld has been directed with its
course but good or bad, it depends on the powsrenit and the power of karma each
one has done in this life and life in the past.

He reasoned on consequences of merit in estimttengesults
of medical technology, which could be paralysisdeath. He narrated that he has
made merits routinely by his monetary conditionshsas buying land for the temple,
and offering fabric 3 garments of Buddhist monk,l“believed | have done only good
deeds and never committed immorality. When | hayehesart surgery, | believed |
would not be paralyzed for my children to look aftee. | would bind my karma with

my son any longer. If | die, beg, let me die...”
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The Lord protects life and destines to meet a kidolctor —
Uncle Siri narrated about his stay in the Sithanddospital, “...1 was in ICU for 15
days and no sign of recovery. | did not know whiaedse | got and the doctor never
told me about it...” He bet the Lord to meet the gdadd, and can-cured doctor with
His Lord protecting my life; and | shall enter mawolod...” After his heart surgery, he
could not enter monkhood since he had to meetdbtodevery month and his wound
was not well healing and need to take drugs evesglnTherefore, he hired a person
to enter monkhood for him.

He narrated the event after his recovery. “...| wadnigted in
the 6" Floor surrounded by 18 beds for heart surgerythrchurse room was in the
center...” A hospital is a place to help and medighte patient but it imprints deep
sense of illness, degenerative and death (Luptd6@Q)2 He continued, “...] saw a
patient given heart surgery with hemorrhage fromwiound and dirtied the bed-sheet
with unconscious that shocked me with fear. In tlwaim, | was the only one who

could sit and all the rest were unconscious...”
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CHAPTER VII
CONCLUSIONS, DISCUSSIONS AND RECOMMENDATIONS

The study of Medical Technology and lliness Expwree of Patients
Undergoing Coronary Artery Bypass Grafting SurgarfContemporary Thai Society
is a qualitative research. The objectives arentestigate the illness experience of
patients towards the medical technology in CABGgsty, containing subjectivity
leading to differently creating self and managiligeiss in each patient, its relationship
between the medical personnel, health servicersyatel the health policy amidst the
economic, political, social and cultural structua¢she local and the national levels.

The specific objectives arfl) to study the illness experiences of the
patients on the medical technology in CABG surgeoysisting of resistance and
negotiate affecting thoughts, emotion, subjectiatyd practices leading to self and
managing illness of each patient. And (2) to armliliness experience of patients
towards the medical technology in CABG surgery emed to power-related between
the medical personnel and the patient, capitaledioal service system, and the health
policy under the conditions of current economyjtpd, social and culture.

The sample groups are patients with medical histogABG surgery and
receiving drugs for controlling cardiovascular dise in the Sithandorn Hospital,
which is the central hospital of the eastern regiohhailand. A purposive sampling is
applied with the following attributes 1) the patemndergoing CABG surgery from
the Sithandorn Hospital, or other hospitals witffedent charges either state welfare
of civil servant or 30-Baht card, single or marriecbhabited with spouse or
separated/widow, and patients with specific liveygch as priest, and after CABG
surgery quitting their occupation and did not dhéir jobs. The selected patients lived
in the Muang district area and other district whtre Sithandorn Hospital located.
The selected patients had different social andurlltbackground. 2) Being the
patients undergoing CABG surgery from more thandhtims and less than 10 years
because patients with less than 6 months were dtients on recovery and those
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having CABG surgery more than 10 years might foedkeincident or emotional with
operation. 3) The patient were able to perceiveh vwaerfect consciousness and
communication skills with ability to narrate, anpwilling to cooperate in the study.

Sampling the patients undergoing CABG surgery wasse) on theoretical
sampling and needed to evaluate both benefit asatldantage of medical technology;
the focused cases were - 1) the patients undergOX®8G surgery with appointment,
emergency, cardiac arrest and the doctor stimulieedheart with cardiac defibrillator
which operated from the Sithandorn Hospital, otpeiblic hospitals or private
hospitals. Rationally, the Sithandorn Hospital was potential to provide emergency
CABG surgery. The contexts of the patients undexgoémergency surgery and
appointment surgery those were different. 2) R&iexperiencing complete CABG
surgery were the benefits of using medical techmgldhe patients experiencing
incomplete CABG (disable to solve of coronary artelstruction) and case of wound
infection, which were the disadvantages of usinglica technology. 3) The patients
undergoing CABG surgery had ever experienced PT€fArb having CABG surgery,
4) the patients undergoing CABG surgery had reRR$€A before CABG surgery;
and 5) the patients undergoing CABG surgery assatieith other chronic illness,
e.g. diabetes, cerebrovascular thrombosis, goutagt which were in taking many
kinds of drugs with supportive potent or refutingtgnt in each drug. Drugs were also
type of medical technology.

Triangulation was applied with 1) investigatinghéss experience of the
patients undergoing CABG surgery (with open-heamgery) applying a narrative
interview with participant observation; 2) anahgidocuments related to hospital
developing the cardiac center; and 3) conductindeipth interview with specialists
applying policy, regulations and practices of matiechnology of CABG surgery in

the hospital and participant observation.
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7.1 Principal Findings

7.1.1 The macro-social level

7.1.1.1 The westernized ideology colony

Domestic political economy has been affected frone t
international factors, which were global capitalisend the westernized ideology
colony of the Third World. They affected the masmzial context of the country as
follows. There was the increasing of health expgrisem using medical technology
imitating in the West Country. The economic undatiaof the global capitalism
pushed the increase of poor in population. It vieesadoption of taking soft drink as
the western culture, which was inappropriate togbeounding and the body of the
people in the Third world. It brought chronic disea and brings about to the using
medical technology. Being the medical supplies oérkats for the western
industrialized countries, the macro-social conteffiected the using of medical

technology at the intermediate levels, micro-leuad the individual level.

7.1.2 The intermediate social Level

7.1.2.1 The state policy created inequity of meditaervice

Though the state policy provided state welfare adfdival
service covered all the Thai people, the policyheélth insurance system created 2
types of services, i.e. pay for itself and freevieer but poor quality. It created
inequality of each class in health service. A Ibbodget pays for health by the state
reduced the public expenses in providing publicltheaervices and increased
imbalance in societies among groups in the country.

Adopting the westernized ideology of medical tedbgy to
treat diseases could not solve all chronic diseaBee CABG surgery by medical
technology could recurrent of coronary artery sides. The state had to undertake
more expenditure. The nature of the chronic diseesleed on behavior of the patient.
It was necessary to need people for self-care widdication. It was to provide
opportunity for the patients to critically commant self-care. Applying the public

health policy with negligence of the patients’ sb@ontext weakened the efficiencies
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of the national public health services. It becah® structural barrier of the national
development, which needed the public cooperatighercountry.

7.1.2.2 Separated medical services

The large-size central hospitals faced loss becafisgsing
expensive medical technology with failures and diisatage of providing the CABG
surgery to some cases. Separated services in @dt@agh as OPD Surgery Section,
Heart Clinic, Diabetes clinic and High Blood PressiClinic, etc. The chronic
illnesses provide no different lifestyle, holding lde of patient and disease
development.

Establishing the cardiac center in the tertiarypitas required
a large amount of budgets to purchase technolodyeamployed medical specialists.
Purchasing the medical technology in a hospital wasitegizing with charity
donation. The limitation of the CABG surgery wagwssibility to operate all the time
because of ICU vacancy since it was co-shared etithr operations, which were a lot
of surgical patients in provinces. In addition,rthgas in adequate with anesthetists,
nurses, surgical assistants and post-surgicalteare. The provincial hospitals except
the public university hospitals allocated not mahan 2 cardiovascular thoracic
surgeons.

Medical treatment approaches in the medical andighbbalth
system at present disregard behavior of self-carmeng people. It is opposite to their
self-care, which is their real basic life. Policaking should encourage lay knowledge
and ability of the self-care to harmonize the glowt material, knowledge and current
technology. Patient can use information to adoptadaapt knowledge and approaches
to justify their life course with low cost and canient in the local community. It is as
in the narrative medical technology based on th&im@wledge of Uncle Siri, who has
used the Royal Running Rally to replace the exercigess test to diagnose his
cardiovascular disease. The public health admatige system should admit and see
the public capacity and support, spread and signpliédical treatment for lay people
and in the range that they can take care themsdtvesist ease treatments and is not

further victimized patients in the service systemler medical commerce.
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7.1.3 The micro-social level

7.1.3.1 Relationship between doctors and patients
undergoing CABG surgery —there are gaps of power, authority and knowledge
between the doctor and the patient with the infeonsent, communicating with the
patient for gratitude of life saving, medical ecomo benefits, and knowledge gained
from treating living human body. Applying medicachnology for CABG surgery
under the concept of scientific medicine neglebts $ocial context surrounding the
patients with medical technology and the publicltheanodel considered etiology of
disease rather than quality of care brings nihiledrpublic health service.

The patients must face medical technology whichtatsc
never realize suffering in practices to accepTite Thai social context and cultures
are hierarchically constructed. Patients are in khweer class than the doctors
especially those working in the public hospital drae also honorable government
officials that were higher class than lay peoplee TABG surgery saves the lives of
patients. They and their relatives remind the samgegratitude in saving their lives.

Blaming, condemning or lawsuit should not be takegainst
the doctors even the patient is dead during theatipa. It is countedorce majeure.
Surgeons have no intention to make the patientlaking in the public hospitals is
the altruism of the surgeons because they recawerl| salary than from private
hospitals many times. The patient must be the mpasént, least talk and follow the
instructions of the doctors and nurses and wilk&led good patients.

Doctors see diseases and prescribe drugs with igsedr
disease. Some doses of drug might be inapprogaétes patient. The patient unable
to adapt to the dose and affected physical sympteithgearn how to adapt dosing to
accord their physical condition to reduce suffeffirggm the medical treatment.

The important problem arisen from the treatment@ss using
medical technology is the matter of perception aadining illness and medical
technology. It is the problem continued from theywat thinking. Differently
understanding illness between the doctors anddhents with their families under the
way of thinking with each party leads to the difier frame of explanation and
different practices. The expectations of treatmtrd,self-care of the doctors and the

patient are also then different.
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7.1.4 The individual level
7.1.4.1 Life context of the patients undergoing CAB8
surgery
lliness experiences of patients undergoing CABGgeyr
collected the meaning of suffering, distress, strekeath fear, surgical expectation,
social reaction, and reaction from surrounding peamainst CABG surgery and

illness. The life contexts of the patients undangdCABG surgery are:-

Changesin the family: they are a sudden death of a daughter
from wild flood flew into the provincial, being chd of property by the son, broken
couple life, paternal abandonment since young ioganegative effects, life
difficulties, frustration and discouragement, eithisting fate or oneself. There are
also positive effects, i.e. pride of the son’s &ss; dependable children, accepting the
mother’'s new marriage, understanding the spousieeo§ame disease, and supporting

the patient to live on. These are the contexts ectal to CABG surgery and recovery

Events in other life dimensions: they are 1) suffering in
working, i.e. lawsuits, business was cheated and flod drown the company; 2)
Working conditions creating diseases, i.e. low radtider under oppression; 3)
Capitalist life course, which positively and negaly affecting life of the patient. All
are the contexts related to CABG surgery.

7.1.4.2 Reviewing predictors of the iliness

All patients review the predictors of cardiovascuthsease,
containing 1) some irregularities in their bodies, sleepless coughs, cholesterol rises
to 600, easily exhaustion, cannot work and heawater flow in the chest. 2) The
dead body is from the cardiac arrest, and uncouso&ss and 3) illness among
relatives.

All the 7 patients selected to participate haveoagmanied
with chronic disease, i.e. diabetes, osteopor@gisle compress with nerve, gouts,
cerebrovascular thrombosis. The chronic diseasetaf from the change to capitalist
industrialized societies affecting work stresshriife, over consumption and absence

of physical exercises.
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7.1.4.3 Pluralistic medical system

lliness experience reflect the roles of the alteveamedicine
coupling with self-care process, which are drinkitilgg wonder ferment water,
acupuncture, taking herbs, lacing volcanic stareefalk healer.

7.1.4.4 Information search for CABG surgery

It is to ask for information from people who hadgery before
and medical personnel with knowledge of medicahmetogy to respond the spiritual
dimension and the patient’s emotion.

7.1.4.5 Subjectivity of the patients undergoing CAB
surgery with medical technology

The patients undergoing CABG surgery are subjetheor hai
social structure attached to the state policy ¢ocating public health welfare. The
health service units of public and private seciocduding the relationship between
doctors and patients, their experience of medieethriology for CABG surgery and
biomedical model provided have been explained tjnaeligious logics connected to
culture. They are misfortune, merit, karma, fated &értune. The thinking system of
the patient has been accumulated from long expaiehillness and narration until it
has been developed into one’s own thinking whickv ibe lay people define the
medical technology.

lliness experiences of the patients undergoing CABi@&ery
are different to each one under the current cantbtiof social, economic and politics.
There are both benefits and suffering from it. Tieess experiences of medical
technology contain thoughts, emotion, subjectivdg|f-care, safety evaluation for
health and survival. Treatment will be by herb beraative medicine for their self-
care and are unlikely accepted by biomedicine. Jdteent conceal with treatment of
alternative medicine from the medical personnel.

Viewpoints of the patient on the medical technoloigy
CABG surgery revealed their understanding abobiitdifferent from what are found
in the medical records. In the case of Uncle Maamé Uncle Piti, this records of the
rejection of treatment for PTCA. Because the thowgtthe drugs will be taken even
undergoing PTCA. The medical technology specifesliovascular disease and leads

to CABG surgery.
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The patients view the medical technology both pasif and
negatively. The patients undergoing CABG surgeeyfeagile, struggling with death,
and with uncertainty future. Defining it positivab/unlikely. All of them define it as a
device to save the life and might bring death asdhility. It is compared to a double-
edged sword. However, the CABG surgery offers ampfior the cardiac arrest to
recover again during emergency surgery but someesgmlistrust about it.

The medical technology intervenes into their pryveaand
invades their bodies. Uncle Piti narrated, “...whie@ doctor told to undertake CABG
surgery, | felt weakened after | left the diagnasism. Thinking inside my heart, old
man like me has to undergo open-heart surgery?hdkes the patient unable to
control oneself. Though some patients admire iblves in CABG surgery as life
saving but some say it hurts and brings uncomftetdbor example, Uncle Siri has
told about uncomfortable when he has to put oniraspy machine. When all of the
devices of the respiratory machine have been takgrhe returns to himself again.

The medical technology is an equipment to more fpabtie
body but the body has been experiencing it for CAB@®ery has been interfered and
being a limitation in daily life. Uncle Piti said,..I could not climb the stairs after
heart surgery. | have to make new bedroom in tleirgt floor. | could not press
during excretion. | have to take laxative until miestines get familiar. Currently, if |
do not take laxative, | cannot excrete...” The buigdof a new bedroom at ground
floor and installing air-condition to make the roauool and to avoid stress draws
more expenses and is not officially estimated piplging the medical technology.

All patients perceive that using medical technolbgth taking
drugs and CABG surgery cannot completely cure theliovascular disease but
possible for recurrent. They practice the treatnasnthoosing the hospital for CABG
surgery, using herb or alternative medicine, ameixeng drugs for symptom controls
coupling with diet, non-stress adjustment and ptajsexercises. The patient explore
satisfactory hospital, heart specialization, notwvgilong for diagnosis and likely be
the provincial hospital where they reside and ¢ravoid the hospital of fierce doctor,

long queue and distant travel.
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The medical technology specifies clinical practgugdeline,
which the patient must follow without questions what they are going to practice.
Handling illness by coexisting with the medical teology and creating social
identity, it becomes part of the human body. Itketo endless dependence of medical
technology, doctors, medical personnel and theitadspvhich are medical institutes.
In addition, the patients learn to adjust themselie self-care to ease their body
comfortable, to terminate dependence on doctors laospitals, and to reduce

unfriendly confrontation of the service provideltsmakes some cases lack of good

opportunity to access proper medical treatment stilidinhabit in societies, which
further become the chronic burden for the healthise system.

7.2 Limitations of the Study

Only the patients undergoing CABG surgery, patigsteiving drugs to
control the symptom of cardiovascular disease enSlihandorn Hospital and patients
residing in the province where the hospital is tedahave been selected. It limits the
data collection, which should be more spread far skudy. Moreover, selecting only
informants who are willing to participate in thesearch gains details from only a
specific group undergone CABG surgery wishing tpress themselves.

The methodological limitation applying a narrativeerview, which the
informants have to furnish data for the researgheyvides comments and arguments
found in societies. Narrations are not sometimeparded to the question raised for
the answer. In some interviews, | had to interviewmore than 100 minutes to get
the answer even though time is restricted for @@yminutes. In addition, | am also a
dentist representing the scientific medical coneeptid during the first interview, |
had attempted to avoid non-scientific phenomenoavextheless, when | created
familiarizing with some cases on buying an illedattery within the hospital
compound; there was the coffee shop owner as theagént. Buying illegal lottery
needed praying for a hot number from the holieshsas the Bhodhi tree in the

hospital, the statute of Phra Chao Taksin Mahardjs® on. The informants believed
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that | had no conviction in only in the sciences the belief of astrology and fortune.
The informants then narrated what were non- sdiemihenomenons, too.

Though there are limitations in narration of théormants and me, but
with diverse data collection approaches; there tasts of content validity and
reliability, which furnish the research to find thew lay knowledge of the patients
toward the medical technology. It displays the Miéneand disadvantages of the
medical technology for CABG surgery. The narratimtomes the inter-subjectivity
between the narrators and the audience.

The social condition is the context to understarwv hthe medical
technology is improvised and the illness narrativea useful tool to understand
thoughts, emotion and subjectivity of the patiewdrd the medical technology for
CABG surgery. It includes opening the areas of plagient in the health service
system. Their thoughts, emotion and subjectivityax the medical technology for
CABG surgery non-comply with the definition of theomedical term that it saves the

life of human beings.

7.3 Discussions

7.3.1 More medical technology dependency

The concept of Cyborg Anthropology mentioned thedpiction of human
through machine or technology. It affects and nwsithe social relationship, body
and subjectivity (Das, 2000). The medical technpl@ga vehicle to prolong human
life and save its life to the targeted destiny.yraee taking care of parents, the spouse,
the responsibility for children, the responsibilftyr relatives, and the career success
where the life course of human being is associatigld medical technology in both
distress and happiness.

The thoughts, emotion and subjectivity of the pdti®ward the medical
technology for CABG surgery have to coexist witte ttmnore medical technology
dependency. Life without it sometime suffered tla¢igmt. For example, the case of
Auntie Ampha who has not received the administexeblingually drugs after her
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CABG surgery and when she gets angina pectorishaseo lie still and not to worry
about her life incident along with blaming her dh@$e body exposed to surgery with
the medical technology needs to continue usinig makes human being to stay close
and familiarize with it and human being cannot stesay from it after CABG surgery
any longer.

7.3.2 Subjectivity between human being and medicé&chnology

The human identity is basically emphasized on i=iénce and freedom
in the denial of coexistence with medical techngld§all is stable, new technology
can replace its traditional life regardless so gthka human artifact is; it cannot be
paralleled with what has been bestowed by nattiis.d sustainable development in
the view of the local resistance with the domimatid global ideology with managing
disease by medical technology.(Scherper-Hughed))200e evident witnessed with
the case of Uncle Piti when the CABG surgery byrtteglical technology and it fail to
solve his disease.

Alienating with medical technology makes human pestressful, fright,
and hesitating. The medical technology intervemntg the body confuses the patient
on their hearts as if a foreign body. The bodisfas routine functions. A machine
cannot turn the body to naturally work. The illnesperience of the patients to a body
intervened by a medical technology disables theepiato control their bodies.

The CABG surgery blurs the border between a humeimgband a
machine in many stages. It leads to ambiguity amcedainty of the change of self.
The beginning from applying medical technology ntors the body; the operation
joins the coronary artery with the body and the mvae. After the CABG surgery still
needs taking medicine for symptom control untielif The medical technology
controls the patient to be passive. The fragiledden of the patient undergoing
CABG surgery is induced with the medical technoldgyenter for the state of
unconsciousness.

The CABG surgery with medical technology is the lanmsituation
between life and death, disability, loss of freegalisabling to do favorite activities,
stop working, loss of family income, connecting lwithe global capitalism,

cooperation between the business and governmentorsecand the health
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policymaking. Giving values to the medical techmyl@f the patient is the common
sense logics, religion and discourse with doctorsthee surrounding people to
understand the medical technology and the CABGesyrg

The feeling of the patient with the medical teclogyl intervene the body,
dread to death and recalling death risk. The paseaided to CABG surgery because
of unfamiliar the medical technology and disbeliéwats safety. The success of the
medical technology for CABG surgery relying on fgbeotection from gods, fortune,
merit, and karma, which human being cannot resisabse of the consequences of its
uses are under the hands of the surgeons. Thenfsaliave to surrender their lives in
the hands of doctors while the doctors evaluate GABurgery with medical
technology as a way to create confidence in surand health.

Creating self is another way the patients interpret join with technology
in the context of health recovery. Mobility betwettie machine and the body affects
the change of self. The narration of the patiemseogoing CABG surgery reflects
that before and during the operation and the ICpkagnce of critical disease that the
patients do not respond the physical function aamadnot express self. The post of
CABG surgery eases the symptom and provides mdeafial to express self.

In the post of CABG surgery, the patient feel corafole and trust doctors
but they still fear the application of the meditathnology. In the long period of the
post CABG surgery, the patient begins creating agdfin. Their cultural belief on the
medical technology became their background of per#ty for those who do not only
believe in scientific medicine regarding how to kexp the sense of risk over the
danger of the CABG surgery and mention about fatetection from gods, fortune,
merit, and karma. Rationally, the non-western dggmrticularly Thai society had
traditional health care; it had subsequently adbptemedical culture.

The medical technology is the new power performiidn human beings
in the current society. The human body involvedifg. Medical technology imposed
on the body of the patient undergoing CABG surdghen involves in many steps of
emotion beginning from the inspiration of the sd¢creommunicating for sympathy
divine, the dream of a trip to the world after dealiusion and seeing something that
common people cannot be seen. There are the liskaggaveen the human world and

the spiritual world. It illustrates the link of ham being and the cosmos where
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natures, social, individuals, and super naturecasesced into the same system. The
patients undergoing CABG surgery have the obscuneldo between nature and
culture, physical body and machine, human and irdruor animal, self and others,
local and world

Margaret Lock, a cultural anthropologist, studiedase of brain-death
patient comparing between the North-American spctd the Japanese society. It
was a health and illness phenomenon related toaaletichnology, social context,
laws, politics, ethics and subjectivity. The brdeath patients are the living dead
body, breathing through a respiratory machine bith wnconsciousness. They are
patients who can donate their organs to other miatidt is a contribution of the
medical technology to revive for donating organs diber life until the organ
transplanted.

Lock interviewed brain surgeons, anesthetists, randes who involve in
the decision-making to stop treatment in the bd®ath patients and the donation of
the organs. The stop treatment in the brain-deahemts relates to medical
technology, medical ethic and culture. Surgeondonth America and Japan told that
the patients’ relative were different. Whereas $hegeons in North America would
inform the patients’ relative that the patients evelead and gave them break. They
then asked about the donation of organs. On thé&argn surgeons in Japan would
inform the patients’ relatives that patient wenmadt dead and seemed to be hopeless
for treatment. There was no proposal to donate nsrgantil relatives proposed it
themselves.

In the North America, donations of organ is a thimg should do because
it is a gift of life and organ transplantation isnatter of the medical technology which
the North American society gives importance undewxsl and supports from the
Catholic Church on the donation of organs. At treantime, the Japanese society had
experienced about medical corruption and therenaraws enacted about the brain-
death patient, while the religious institution hmealcomment about donation of organs.
The individual thought or subijectivity is differemthich define medical technology
and decision on the brain-death patients and dumati organ in these 2 societies are

different. Though the brain-death condition is adioal scientific phenomenon, the
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decision to stop treatment and donation of orgamslving the medical technology
are related to culture (Lock, 2000).

The historical development of scientific medicisefounded on anatomy
and surgery, which is differed from the traditiomaédicine philosophy in the east
society. The seductive metaphor on the gift of ilifehe east society didn’t work. The
Japanese society had already the existing of thareufor health and healing with
traditional medicine, it adopts the culture of stic medicine later. Donating organs
of brain-death patients works well in the westeattures but losing meaning in the
eastern cultures because people in the easteratysd@Ed no tradition to offer any
valuables to strangers (Lock, 2001) but to perdaime® same blood (Whyte, Geest &
Hardon, 2002). It is counted the donation with Heart embodied and the soul of
owner, who donates and goodwill for the human vehthe recipients. It is withessed
with donations of kidney among parents and childrerelatives in Thai people and it
is the belief of Thai culture.

lliness experiences of patients undergoing CABGeayr with medical
technology are full of fear, alienation, risk andcartainty. Medical technology is a
myth and it cannot be guessed for the consequarid@8BG surgery. The thoughts,
emotion and subjectivity of patient undergoing CABSBrgery referred to fate,
protection from gods, fortune, merit and karma,clihihe patients have reasoned the
key determinants of the success and failure of ca¢dechnology in CABG surgery.
They are connected with cultures, Buddhist beliefxeth with astrology, life
phenomenon, death, illness and suffering which muhae to encounter. Rationalizing
of the patients is the cultural logics contrastingcientific logics.

The concept of Cyborg Anthropology explained thexisience between
technology and human amidst the cultural contegthhology affects and monitors
the relationship of social, body and subjectivijataway, 2008). The cultures of
Buddhist beliefs on fate, protection from godstdoe, merit and karma among the
patients involve fear, and risk to death in CABGgsuy amidst medical technology
creating loss of self-confidence by referring sgscer failure in using medical
technology for CABG surgery with power over the ldoThe coexistence between
human and medical technology is with these cultoralning as mediator between

human and technology.
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7.3.3 Medical service system responding capitalisnand medical
technology

The perspective of Critical Medical AnthropologyM®) is conscious of
the relationship between the medical service systamd global capitalism.
Transnational corporate manufacturing medical teldgy influences to design
treatments since medical schools. Treatment metiodbe medical journals are
flowing with the influence of the pharmaceuticabustry. It reveals a global and
national political economy relationship affectingaltth and healthcare (Singer, 1990).
It boosts the medical technology becomes the ksgtin solving the problems of
cardiovascular disease.

With capitalism intertwining in every corner of thaorld, the
advancement of the medical technology, drugs arehtrirent process create
satisfaction and new expectation for humans wititipasing power. The coexistence
with technology of patients having doctors as thddemen to introduce medical
technology into the human bodies; doctors do negshin the uses of technology but
gain most benefits of its uses not only in spezaion training abroad but also
research funding on the medical technology usdéceatments.

Medical technology is used for the benefits of mabprofessional more
than for the benefits of the patient. Doctors plag leading role in the diagnosis and
treatments of cardiovascular disease and are azgldaio control many dimensions of
health services such as endorsing patients to &ppthe state welfare of civil servant
to attain foreign drugs without payment. The surgewith CABG surgery have to
definitely decide on life and death deploys thedealge of the specialists. Their
decision is subject to patient’s incapacitated d@mts or unconsciousness and needed
emergency rescue, no time to talk or to time toenatoices for comparison.

The relationship between doctors and patientserpést had ever been the
full of recognition, respect and honoring each nthéowever, at present, treatments
are attributed similarly to a commercial busine$$fie capitalist system offers
opportunity for doctors and hospitals to treat guati with monetary incentives.
Therefore, it rises the medical ethics conceptiraithe doctors are the selling service

or providers. Treating patients as clients reviealttansition of social values.
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Upon social changes, the treatments and publicicgeprovisions are
characterized as business. The exchange of godosdgtimes the exchange of money,
respect, gratitude, less cooperation and bringgedises to both doctors and the
patient. That means scarcity of doctors in the alsp many patients, the doctors and
nurses have no time, fatigue, exhaustion, andsst®sodwill is just sorrow when
failure happens, lag of confidence and wants ofgnedion. Being charged with
lawsuit, they want to study laws to defend themsghNDoctors want to decline their
responsibilities and wish the Medical Council ahd Ministry of Public Health to
protect them. On the other hand, patients wanntbthe mistakes, to reveal, to claim
for justice, to organize a group to encounter decémd to have a protective insurance
system upon damages happen.

The health service system under the health polic\National Health
Insurance is modern and prevailing but decreasest tvetween the doctors and
patients, and creating conflict. Health servicesobee goods. The service system
becomes an industrial system, and expectations tesimology. Burdens are growing
by the health welfare policy, scarcity of commutima, poor quality, the requesting
claims of rights, the growth of the middle class #me inefficient bureaucracy.

In the organ transplantation, the surgeons cutrganofrom one human
and to give another human but it is compared t@xatutioner speeds a person to
enter death. So, the medical ethics questionsased about the thief of organ and
exploitation of others’ life, body Mafia and layrgen, supercitizen and subcitizen,
specialized and lay, consent and coercion. Theegraf humanism views on a bodily
integrity as a whole, honesty, and honor human,clwhs subjectivity. The organ
transplantation deconstructed the essence of hwithrmind and body by using high
cost medical technology and creating inequality agnthe rich and the poor (Scheper-
Hughes, 2000)

The modern scientific medicine is attributed asemstfic rationality,
objectively measurable, mind-body dualism, biolagjiceductionism and diseases as
entities. Technology is instrumental for the hunteing. The holistic healthcare is
necessary to prioritize the medical personnel atepts as a human. Health is a part

of the social morality. Pain, distress, birth, agiflness and death are the part of
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humanity and meaning of life. To create equalitgaiety has the property to liberate

people in society.

7.4 Recommendations to practice

7.4.1 Networking of patients with chronic disease

Assimilating experiences of patients to the medieahnology for CABG
surgery in organizing health projects respondethéir necessity is by enlarging the
space for people to involve in organizing the sEsito hear the voice of lay person
with the lay communication and to ease its implet@gons. Networking of the
patients undergoing CABG surgery is to allow thoseded the open-heart surgery to
gain its information and to involve them for deoisimaking in the surgery with
willingness and those with post-operation involvehwsolving problems with their
group members. The family members being parts aivwery after the CABG surgery
should share to drive, support, to offer spiritsigbport and continually have activities
for solving problems.

Promotion and providing opportunity for patientsttwichronic disease
establish the self-help group. The patients undegg@ABG surgery are the part of
membership of self-help group regarding the proamodf consumption behavior, to
adjustment of the mind and more appropriate phiygxercises or to broaden the as
largest space as possible of public relation falthecare and health promotion for
people.

The finding of this research transfers to OfficeHsalth Promotion and
self-help group of the Sithandorn Hospital. | sugigd the variety of interested private
units to exchange caretaking for the patients wittonic disease. It is necessary to
organize Knowledge Management on the applicatiah@imedical technology for the
chronic patients and to enlarge as many networkpassible for the patients

undergoing CABG surgery.
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It needs to prioritize the health promotion for ipats using medical
technology by integrating their experiences on CABGrgery with medical
technology to design the physical exercise prajecirder to appropriate patients who
are using it. This includes designing the courseedag the food consumption to
appropriate the medical conditions and possibifityeal life.

7.4.2 Development of cardiac center focus on preventingisease

Reflecting the experiences of the patients undagg@ABG surgery for
using the medical technology among the medicalgmersl groups is a solution of
disease, which is not from the perspective of thetats and nurses any longer. It is
corresponded with the concept of neo-liberalismrelpeople participate in their own
healthcare. Rationally, providing health welfaoe people should include individual
diversity in order to design action plans and badgerun the public health policy.
Treatment on the basis of culture is not just whebple desire but the treatment
information also help design the health policy vwhwill respond to the situation of
iliness specifically for different people groups.

Developing the cardiac center is not just consmdgsetting buildings,
allocating specialized personnel and modern teclyies$ but the importance is the
personnel who provide significantly positive andyaiéve information for patients to
decide treatments. This includes advice of healéhtar patients who have predictors
and risk factors of the cardiovascular diseasel@ads to apply the expensive medical
technology such as symptoms of high blood presatiesving the patients equipped
with knowledge and capacity to handle their ownltheproblems is the sustainable
solution for illness, reducing the problem of powelation between the doctors and
nurses with patients, which will lead to systematizthe new model of the health
service-friendly that safe patients in receivinfyaim the medical personnel. It, in turn,
builds trust and success in the treatments.

7.4.3 Cooperation between public and private in cardiac enter
Health resources are different types of medicasqarnel such as general
practitioners, variety of medical specialist, ngrsend physical therapists etc.

including medical technologies for treatments. dttd solve the problems of the
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dispersal on medical personnel and medical teclgresahrough cooperation between
the public hospitals and the private hospitals. Titer has the advantages of less
number for the health service recipients and thateoof the medical personnel is
faster than the public sector without waiting foe torder of appointment as in the
official regulations. The state should take intmgideration and to proceed with the
enactment of laws, rules and regulations for toggstructive enforcement.

In addition, the public hospitals have to improve twork system and
mechanism for to allow people to conveniently asdeformation, systematically or
with examining process and efficient evaluationslitows the participation of the
public sectors, the private sectors and the cacdkars in the worthwhile using health
resources. Considering medical technology with CAB@Grgery benefit and
disadvantage from both specialists and the patiafitaspects of problems would be

seen associated with budget and profit-loss ofrgarozation.

7.5 Recommendations for Further Studies

The interested future researches are:-

7.5.1. It is necessary to study opinion of spestafjroups who using
medical technology in CABG surgery. It is to repnss the accessibility on the
medical services of people, distribution of medteahnology, and cost of health care
from the medical technology in CABG surgery, benafid disadvantage of medical
technology in CABG surgery designing the nationdlfc health policy.

7.5.2 To study and analyze experience of caretakétl patients
undergoing CABG surgery. It is to represent thehmétand condition of take care
patients undergoing CABG surgery, which developdglime of take care patients
undergoing CABG surgery in appropriately.
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Guidelines for Narrative Interviews
Medical Technology and lliness Experience of Patigs
Undergoing Coronary Artery Bypass Grafting Surgeryin
Contemporary Thai Society

1. Essential Personal Data
1.1. Kindly tell your family background during yoahildhood, youth and

adulthood, occupation, current family status, clioesds and free time.

2. Experience of using medical technology for thepen-heart surgery

2.1. Kindly tell your heart irregularity before yoleart surgery.

2.2. On point of heart surgery needed, what did tyook and feel about
your heart and the medical technology for an opmratWhat did you do? Mind, if
you could give details.

2.3. On point of heart surgery needed, whom didseek the information
of heart surgery using the medical technology ait ttme? What is information
collected?

2.4. How did you prepare yourself for your heartgeny amidst many
medical technologies and why was it so?

2.5. Beginning from admission in to the hospitaltiluentering the
operating room to encounter the medical technolagy the condition of
unconsciousness, what did you think and feel?

2.6. After being moved from the operating room hie tvard, were there
any changes with your heart under operation byrtadical technology? What did you
think and feel about the changes happened with lyeart?

2.7. How did you address the changes with yourtlegeer being operated
by the medical technology?

2.8. Is your routine daily life changed from befafter being operated by
the medical technology? What are they and howtreag ¢hanged?
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2.9. How do you take care of yourself after youarhesurgery at home?
What do you take drugs for each disease in each Wéyich hospital or clinics, are

you taken from? Moreover, what assistance do yed a&d from whom?

3. Model of relationship between the patient and t& medical personnel

3.1. When being told of heart surgery needed hathie doctor inquire
about your illness and explain about operation gusiedical technology? What did
you think and feel about the explanation of therapen with medical technology?

3.2. During being admitted in the hospital for ytwart surgery with the
medical technology, how did the doctors and theesitreat you? What did you think
and feel? Mind, if you could give details.

3.3. After your heart surgery with the medical tealogy, what did the
doctors and the nurses advise on your practicesat Wiad you think and feel?

Moreover, what did you do?

4. The hospital of heart surgery

4.1. Mind, if you give general view of the hospitahere you have
undergone heart surgery. What were its servicebatés such as long queue or
expedite? How was its medical technology for heamgery, obsolete or modern?
Were the doctors and the nurses professional esgantheart surgery, and how?

4.2. What was the kind of your heart surgery expengaid by either
health insurance (30-Baht Card), or state allowanrfcgvil servant, or self-pay? What
was the service among the 3 pay-forms to pay thgsdior controlling cardiovascular
disease after the heart surgery? Is the hospitahdart surgery and for taking drugs
controlling cardiovascular disease medicine theesarmot, and how is it so? Mind, if

you could give details.

5. Are there anything you want to tell or to add?
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Participatory Observation Form

1. Site of observation: hospital and patient’s residence

2. Experience of the sick

Hospital: The medical personnel playing roles of health
advice for the patient

Patient’s residence: Relationship betweenthepatient, family members

and the caretakers

Self-care behavior
Behavioral of taking drugs, types of drug,
number of Hospitals or clinic for taking drugs
Working behavior, i.e. period of working time,
period of leisure time and activities during leesur

time

3. Model of relationship between the patient and t& medical personnel
Hospital
3.1. Is the communication between the patient dred doctors or the
nurses same direction, and how?
3.2. How is the liberty of the patient to ask thectdrs and the nurses
about health and illness?
3.3. Are the decision-making and information imatreent in the hands of
the doctors and the nurses only and how?
3.4. Medical discourse of CABG surgery in the htapi
3.4.1. How are the production and the reproductib@ ABG
operations to solve the cardiovascular diseasedfonrvarious practices within the
hospital such as teaming —up a self-help groupusye the patient of open-heart
surgery, labeling campaign, and pamphlets of ngatardiovascular disease?
3.4.2. How do the doctors relate to the cardioviasquatients
prioritizing CABG surgery, which solve the cardigealar disease? How are

symptoms explained and how are treatments explained



Fac. of Grad. Studies, Mahidol Univ. Ph.D. (Medical and Health Social Sciencd$93

4. The hospital for receiving drugs for controlling symptoms of cardiovascular
disease

Hospital: Are there any different in the model of the hodpitaatment,
i.e. the state allowance of civil servant, and pladicy of health insurance (30-Baht
card), in terms of the medical technology, typednigs received, service expedition

and long queuing and how?

Guidelines for Documentary Research

What are the trends of the hospital developmerthercardiac center and
how are the budget, workforce, action plan, andrfization of the policy in
developing the hospital’s cardiac center? Is itrappate to the social context of high
competitiveness in health service and strategidschware the distinction of the

hospital and the local cultures and how?

Guidelines for In-depth Interviewing Key Informants
1. General backgrounds
1.1. Position, age, educational level, domicile ritakhstatus
and salary rate
1.2. Work experiences
1.3. What is the work climate in the hospital?
2. After establishing the heart disease center, whare your views and
thoughts?
2.1. Are number of doctors and nurses adequateabnents
and how?
2.2. Do doctors and nurses improve in treatmem thefore
and how?
2.3. Are the patient more holistically treated apdated to the
illness situation, and how?
2.4. What is the refer-system for the patient ndeatde CABG
surgery?
2.5. What is the widespread of the medical techmpoltor
CABG surgery in the Eastern Region where you argkiwwg in both the public and



Kingkeaw Kwankhao Appendix 104

the private hospitals? Are they adequate and howatWé the cost to maintain the
technology, personnel for repair or supervisingtduhinology?

2.6. What is the attitude or the belief of peopiesbcieties
about CABG surgery? Is it relevant to the knowledgfethe medical science
widespread in media?

2.7. Do people need to use medical technology fABG
surgery more and how?

3. Mind if you could provide additional comments orrecommendation

about the medical technology for CABG surgery.
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