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Abstract

Key words:

Health and Welfare of Thai Population after Universal Health Care Coverage (UC)-Part
I : llIness, Utilization Compliance of Health Care Services of UC Members

Chitpranee Vasavid*, Viroj Tangcharoensathien*, Kanjana Tisayaticom*, Walaiporn
Patcharanarumol*, Navar at Opanapun**

*International Health Policy Program-Thailand, **National Statistical Office

Journal of Health Science 2004; 13:428-39.

The 2003 Health and Welfare survey (HWS) was launched in order to update information on
morbidity rate and pattern of health service utilization among different health insurance schemesfor
Thais. The survey supported by the National Statistical Office (NSO) and the Ministry of Public
Health (MOPH) provided datawhich can be used for evaluating success and failure of the Universal
Health Insurance Coverage scheme in various aspects. This study was aimed to analyze coverage of
public health insurance, changesin the morbidity rate, and pattern of health service utilization among
those covered by different health insurance schemes before and after Universal Coverage (UC).
Compliance with health insurance benefits among population in UC was also investigated. More-
over, socio-economic status of the uninsured was explored.

Main data source was the 2003 HWS conducted by NSO in April 2003. Samples were 26,520
households in al provinces. The data from the survey can be estimated to represent the whole
population once weighted on the basis of statistical methodology. Descriptive statistical analysis
was employed in data analysis.

Results revealed that after UC, the 30 baht scheme provided health insurance for 47.7 million
population or 74.7 percent of total population. However, 5 percent or 3.2 million were still unin-
sured. After UC, the morbidity rate of ambulatory care of UC population was 4.93 episodes per
capita per year, a 20.1 percent higher than that before UC. Likewise, the hospitalization rate after
UC was 0.08 visits per capita per year, arise in 8.8 percent comparing with that before UC. An
increasein the proportion of health service utilization at primary carelevel and community hospitals
specified in UC cardsreflected a success of the policy. The compliancerate of health benefit utiliza-
tion for the ambulatory care was 56.6 percent and that for the hospitalization was 80.9 percent. The
government should support and allocate adequate budget and human resources with respect to these
changes and the increase of burden. Primary health care level and community hospitals should
attain greater resources and the uninsured should be urgently covered by UC.

Universal Health Care Coverage, health benefit, illnessrate, choice of care, compliancerate
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