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Abstract

Primary Care has been the key agenda for the recent Thai Health Care Reform. It was
expected to improve health of the population as well as to reduce health care cost. This paper
summarizes main findings and discussions from the article “Contribution of Primary Care to
Health Systems and Health” by Barbara Starfield and her colleagues, published in The Milbank
Quarterly, Volume 83, No.3, in 2005. Description of framework for studying primary care and

discussion on implication of the findings into the Thai context were also included.
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