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Country profiles: Thailand
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Constitutional monarchy in Southeast Asia

Population - 67 million

Unemployment rate is 1.4%

GDP per capita (PPP US $) 8,703(2011), Gini 40

Total Health Expenditure (PPP US $) 330 (2010)

e Sources: Public 65%, SHI 8%, Private 25%,
OOP 14% of THE,

e GGHE 13.1% GGE

Health status

o Total fertility rate 1.6 (2010)

o Life expectancy at birth 74.1 years

e US5MR 14/1000

e MMR 48/100,000

Physicians per capita 4/10,000

ANC & hospital delivery 99-100% (2009)



What is the Universal Coverage Scheme?

Thai citizen have enjoyed “Universal Health Coverage” since 2002

Major Civil Servant Medical | Social Security Scheme¢ | Universal Coverage

Schemes Benefit Scheme (SSS) (UCS)
(CSMBS)

Introduced in “ 1990s

Target Govt employees & Private sector To whom which not
beneficiaries dependents, retirees employees: covered by CSMBS

nor SHI,

Funding Govt budget Payroll contribution, Govt budget
Tripartite

(Tax) (Social Health (Tax)
Insurance)
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&*| What is the Universal Coverage Scheme?:

Comprehensive Benefit Package

Promotive and preventive services
Diagnosis

Ante-natal care

Curative care

Medicine, medical supplies, organ substitutes, and medical
equipment

Delivery

Boarding expenses within health care unit

Newborn and child care

Ambulance or transportation for patient

Transportation for disabled person

Physical and mental rehabilitation

Other expenses necessary as prescribed by the Board.
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%

NHSO

Regional

purchaser

Purchase
services %

secondary care

&*] What is the Universal Coverage Scheme?:
Purchaser Provider Split with Gate Keeper

referral

Primary Care
Unit 1

Primary Care as Gate Keeper

Contracted
Unit for
Primary Care

Primary Care

Unit 2




Health System Research Institute

(ab)
O
e
o
i e

(&)

. S

(4+]

(¢}

(72

(¢}
(0’8

e

(«})
wfd

(7))

>
(7p]

(«b)

(&)

c

(4¢]

| S

—}

(7))
=
i e
-t

(4+]

(«b)
-

4,

Enabling Factors for the
Universal Coverage Scheme

State commitment to health

— Socioeconomic (growth & poverty reduction)

— Human rights -> Legitimacy -> constitution
Centralized (Public) health care coverage plan

Planning and utilization of human resources
Improvement of institutional capacity on health systems:

— health systems research, health care financing, model
development

Support and collaboration with health care professionals, civil
societies and politicians



State Commitment to health

S

‘5 % User fees .

S "R Exemption Social Health Out of
= 1970 | Protection Pocket
35 , Scheme Payment
X

2 &

(7p]
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2% Universal
5w Health Care
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£9 Personals of Health
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State Commitment to health:
(Public) health care facilities

Hospitals Doctors and nurses
Low income Country

1,400 120,000

Low income Country

I 1
1,300 | 110,000 !
1,200 { 100,000 !
110y Decade of hosp 1977- 1986, 00,000 I
1 g Decade of health centre 1992-2001 0,000 !
o 1 70,000 1
700 60,000 1
o 50,000
500 40,000 1
:Eg 20,000 I
o0 20,000
o 10,000
) 0
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1885 1970 1975 1880 1085 1090 1205 2000 2005 1065 1970 1975 1880 1885 180 1905 2000 2005
All District Other public Privatg Doctors MNurses
Population per bed Population per doctor and nurse
. 1 . 1

14 Low income Country s Low income Country |

1,300 I 2,000 v I

1200 1 8,000 I
| 7,000 1

1,100 |
1 5,000

1.000 I !
I 5,000

800 I 4,000 I

800 I 3,000 1

700 1 2,000 !
1 1

800 7 1,000 I

EDD I I'II'III T IIII I'll'lllll'l'llllIII"II'I
| 1065 1970 19¥5 1080 1885 1980 1885 2000 2005

400

T T T T T T T T T —— Doctor Nurse
1885 16870 1875 1880 1885 1200 1085 2000 2005

Source: Patcharanarumol W et al (2011). Why and how did Thailand achieve good health at low cost?10




State Commitment to health:
Enacted Social Health Protection Laws

5,000
1997: 52,700
1978: $710 1990: $1,490 ) S o
@ 4000 - - _ Social Securit Asian financial crisis
g Civil Servant Medical y
S Benefit Scheme (CSMBS) Scheme (SSS)
-% 3000 - 2001
E 1075 5390 1983 5760 30% uninsured
Q . Voluntary Heatlh Card
5 7000 4 Medical Welfare
' Scheme
O Scheme
| | 2002: $1,900
1,000 - Universal Coverage
Scheme (UCS)
U LI | 1 | | | 1 | I | | | | I | | 1 1 1 1 | | | | | I | | | 1 1 1 | |
o ™ =t o oo o ~ = W o0 -] ™ =t W cd = ™ =f o co o

Source: HISRO (2012) Thailand’s Universal Coverage Scheme: Achievements and Challenges. An
independent assessment of the first 10 years (2001-2010).
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State Commitment to health:

Increasing of Coverage

100

90

80
70

60

UCS

% 50

40
30

20
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1991

M Civil Servant Medical Benefit Scheme B Social Security Scheme

£ Private insurance W Others

[ Medical Welfare Scheme & Voluntary Health Card Scheme
£l Universal Coverage Scheme

Source: National Statistics Office, the Health and Welfare Surveys in 1991, 1996, 2001 and 2003.
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Increased Access and Health Status

B Out-patient utilization

5.00 1

]
g
& 4,00 - 364
_g 32
E 3‘12 3|22--- .___.
B 275 m— W
4% 3.00 1 2.55 e
& 241 237 242 e
z : 2
> e
3 E |
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2003 2004 2005 2008 2007 2008 2009 2010 2011

—B— 0P visit per

Admission per capita per year
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In-patient utilization

10067 =%
- '.-'.

0.118 0.119
0.110 0.112
0.10g 0-105

—a—

008y 0.092 .

2003 2004 2005 2006 2007 2008 2009 2010 2011

| —— Admission per c.apita|

Outcome of HT, DM Services
100% -
80% -
60% 1 So
o
40% -
20% - l
0% -
2003-4 ‘ 2008-9 2003-4 ‘ 2008-9 | 2003-4 ‘ 2008-9
Hypertension Diabetic  Hypercholesteral

|l No diag O No trearment @ Uncontrol B Control |

Outcome of CA Cervix

2006 2007 2008 2009

12 24 36 48
Months

Source: National Health Examination Survey 2003-2004. 2008-2009, Administrative data of UCS various years



Positive Economic Impact of
the UCS

over its spending health status

Savings, investments,
interest rates

Does not have effect on
the precautionary savings
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UCS prevented medical
impoverishment

Number of housholds prevented from medical impoverishment

160
Before UCS
= 140 — If without UCS
S 142.27
Fi- 120 - __..p"'f..._-‘_-_‘.-'--—-.._-——.
£ BT 12324 oy
2 100 : 115.82 116.41
°
—
5 80
=] After UCS
= 60
B
g
g 40 49.00
= 39.75
< 20
| | | I | | I

1996 1998 2000 2002 2004 2006 2007 2008

2009

Source: HISRO (2012) Thailand’s Universal Coverage Scheme: Achievements and Challenges. An

independent assessment of the first 10 years 2001-2010).
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Financial Sustainability

Projection of Total health expenditure as Percentage of GDP is not high
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Source: Hennicot JC, Scholz W and Sakunphanit T. Thailand health-care expenditure projection: 2006-2020. A research

report. Nonthaburi, National Health Security Office, 2012
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Challenges and The Way Forward

e Harmonized social protection schemes

— Multiple schemes using the same payment
mechanisms

— Identify basic health care package and
harmonized them e.g. life saving and high
cost care among three schemes

e More efficient and improved quality
health care

— More “efficient” public providers & Public-
Private Partnerships
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e Mitigate and cope with Aging Society

e,
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