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Conceptual Framework of Thai Drug System 2020

International context: SDGs, trade and health, political economy etc.

National and health system context i.e. Universal Health Coverage

Governance: Information, Policy & Strategy, Legislation, Monitoring & Evaluation,
Regulatory system and Participation (government, providers, communities)

[

Financing: Sustainability, Adequacy, Fairness, Efficiency ]
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Five key challenges the Lancet
Commission addresses

1. Paying for a basket of essential medicines
2. Making essential medicines affordable

Cross-cutting -> measuring progress
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1. Paying for a basket of essential medicines

* Lancet Commission: Per capita in low- and middle-
income countries USS13 - USS25 per capita

e Medicines in Thailand

Year Source 2000 2016

A. Current health expenditure WDI 62 222
USS per capita

B. Medicines as % of current Drug System 21% 44%

health expenditure 2020
C. Medicines, USS per capita Calculation 13 97
AxB
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1. Paying for a basket of essential medicines
2. Making essential medicines affordable

* Context of Thai Universal Health Coverage (UHC)

— National Essential List of Medicines is included in
benefit package of Thai UHC under the management
of three main public health insurance schemes

— Essential medicines are available at public health
facilities

— Quality private drug stores are included into service
provision of UC Scheme (pilot phase, Oct 2019)
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Thailand was comparable to high income countries

SDG 3.8 UHC

FIGURES Countries are at different stages in service coverage and financial protection
Service coverage index [SDG 3.8.1,2015) Thailand 80 (2017)
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Source: PHC on the road to UHC 2019 Monitoring Report
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High cost / sophisticate medicines:
available and affordable
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Compulsory Licensing: improved access to medicines
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However, limited access to opioids

Availability of opioids* for pain management (2014-2016 average)

(Consumption in defined daily doses for statistical purposes (S-DDD) per million inhabitants per day)
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Source https://www.incb.org/incb/en/narcotic-drugs/Availability/availability.html
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Monitoring access to medicines

* Adequate funding to ensure inclusion of
essential medicines in benefit package

* Reducing out of pocket expenditure

* |nvesting in capacity to accurately track health
expenditure, esp pharmaceutical expenditure

 However, no system in place for measurement
of SDG 3.b.3 availability, affordability and access
to medicines and vaccines
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https://www.hsri.or.th

www.ihpp.thaigov.net https://mahidol.ac.th
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https://mahidol.ac.th/2020/coronavirus2019-ncov/

