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Equity in Thai Health System: Experience of High Executive Administrators in the Ministry of Public Health
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The Universal Health Care policy has been implemented since 2001, aiming to increase equity
in health care service among the Thai population, notwithstanding their financial conditions. Top-
level executives of the Ministry of Public Health, in formulating policy and directing the nationwide
health care system, play pivotal roles in the prereguisite, situation analysis and synthesis. Aiming at
assessing the opinions of the MOPH top - level executives on the Universal Health Care policy,
health care reform, equity on health financing and health status, a descriptive study was conducted
in February 2003. Self -administered questionares were distributed to 80 top-level executives (level
9 and 10) at the headquater of the ministry and 45 sets were completed yielding a response rate of 56
percent.

It was found that the executives underlined three aspects of the health policy, namely, suffi-
cient health care financing, service quality, and universal access by the poor. The most effective
outcomes of the policy was accessibility to health care system, Yet shifting health resources from
under - use to over - use areas and from urbans to remote rurals were yet to become more realistic
and the develapment could see to increasing roles of the private sector in many ways. On the issue
of equity on health care finaning under the health security system, most respondents agreed that the
government subsidy was too Jimited; yet on household health expenditure, the health services were
affordable for beneficiaries and earmarking sin tax (tobacco and alcohol) was recommended.

In case the government allocated more budget on health, focus should have been made on
investment in primary health care institution on the ground that the development would spur more
equity on health accessibility and services at lower cost comparing to those at the secondary and
tertiary levels, Refer to equity in term of health status most indicated accessibility to health ser-
vices, both ambulatory and in-patient cares, as imperative. They agreed on the efforts to minimize
gaps on socio-economic status and local health risks. Eventhough they normally valued projects for
the poor than those for the rick notwithstanding the efficiency, such trade-off geadually curtailed at
a cosf of the poor once the efficiuncy became unacceptable.

Decision making process on budget allocations was influenced more by politicians than bu—
reaucrats yet there were still rooms for more public participation on making public health policy.

Equity in healthcare system, high executive administrators, health policy, healthcare
financing, health status
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