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Abstract

Thailand could achieve the goals of the universal health coverage (UHC). But there are some re-
maining challenges on inequities in cost protection and quality of services. This study endeavored to
report the country’s inequity situation in terms of coverages of population, cost, and services. Using the
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2020 Household Socio-Economic Survey, the analysis covered disparities across health insurance schemes,
household wealth quintile, sex, age group, region, and urban/rural area. The results show that the high-
est inequity was among different health insurance schemes of the UHC system. Therefore, it is essential
to implement national health reform to solve the disparity issues by integration of the health insurance

schemes.

Keywords: universal health coverage (UHC), quality of service (QoS), efficiency, universal coverage
scheme (UCS), civil servant medical benefit scheme (CSMBS)
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Approximated
population from

Covered Annual expenditure per capita sampling weights
by any Sample size
scheme (N)
(%) Out-of-pocket  Public health  Total health
expenditure expenditure expenditure
(THB) (THB) (THB) Millions %
All 99 1,341 5,087 6,428 135,040 66.2 100
schemes
ucs 100 1,122 4,105 5,227 102,171 49.0 74
SSS 100 1,658 4,545 6,202 16,144 10.1 15
CSMBS 100 2,343 14,000 16,343 14,446 6.0 9
Wealth quintile
Poorest 99 325 4,062 4,338 38,782 17.4 26
2 99 717 4,614 5,332 32,352 14.6 22
3 99 1,122 5,191 6,313 26,813 13.2 20
a4 99 1,650 5,659 7,308 21,115 11.5 17
Richest 99 4,096 6,373 10,969 15,978 9.5 14
Gender
Female 99 1,413 5,130 6,544 70,837 34.6 52
Male 99 1,262 5,039 6,301 64,203 31.6 a8
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Approximated
population from

Covered sampling weights
by any Annual expenditure per capita Sample size
scheme (N)
(%) Out-of-pocket  Public health  Total health
expenditure expenditure expenditure
(THB) (THB) (THB) Millions %
Age
0-14 99 1,025 4,790 5,815 22,495 10.6 16
15-19 99 862 4,788 5,650 7,377 3.6 5
20-29 98 1,181 4,738 5,920 12,721 6.7 10
30-39 98 1,302 4,879 6,180 16,138 8.3 13
40-49 99 1,292 4,892 6,184 20,398 104 16
50-59 99 1,412 5,210 6,622 23,555 114 17
60-69 99 1,677 5,599 7,276 18,571 8.7 13
70-79 99 1,857 5,620 7,477 9,303 4.4
80-89 99 1,834 5,997 7,831 3,871 1.8
90+ 99 1,766 6,391 8,156 611 0.3
Region
Bangkok 99 2,454 5,461 7,915 7,420 8.1 12
Central 98 1,514 5,141 6,656 38,478 19.5 30
North 98 1,096 5,182 6,278 30,012 11.2 17
Northeast 100 853 4,743 5,596 36,616 18.2 27
South 99 1,257 5214 6,472 22,514 9.2 14
Area
Municipal 98 1,751 5,432 7,184 74,235 28.9 a4
Nonmunicipal 99 1,023 4,822 5,845 60,805 37.3 56

Note: CSMBS = civil servant medical benefit scheme, SSS = social security scheme, UCS = universal coverage scheme

Source: The 2020 Household Socio-Economic Survey (SES), National Statistical Office
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