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ADSIFact  I1eann INSUrance dYSIEMmS IN 1Nalanda: vMajor Kesearcn uestons
Viroj Tangcharoensathien, Siriwan Pitayarangsarit
International Health Policy Program - Thailand
Journal of Health Science 2003; 12:159~68.

Universal health care coverage was implemented at a nationwide scale since Fiscal Year
2002. As this is a national scheme, there is a need to generate evidence for policy amendment
in order to achieve the goals of the scheme effectively. This article proposes and discusses six
areas of major research questions need attention by researchers and concerned stakeholders.
This includes (1) ability of the scheme to achieve its goals, (2) scheme management and health
service delivery systems, (3) payment mechanism and responses by health care providers, (4)
impact on population, (5) impact on health systemns as a whole, (8) political dimension-both
proponents and opponents of the scheme. Development of an effective research - policy
interface mechanism is as important as capacity to answer these questions.
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