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STI & HIV
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e Universal coverage to ARV
— HIV mortality and morbidity

* AADNIINTANY
* anonsimsueusw. High Cost effectiveness

— gwaluws HIV Prevention
* aa New infection

— fiheii Viral load smdamsaundinlasa asildsanmsfasediouanas
« PMTCT weiilu HAART regimen

— ‘i”Jmeuﬂﬁameﬁammmthﬂ
e Universal coverage to VCT

— Increase early access to care
e 2003 Median CD4 = 53
e 2010 Median CD4 =119
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* Screening for STI/HIV/TB

 PrEP & PEP (Pre and Post exposure
prophylaxis)

* Conflict between guideline/standard VS policy
of NHSO
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TB and HIV in Migrant
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*HIV in Migrant (sex worker)
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National Immunization

Under Health Care Reform:
an Experience from Thailand”
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EPI under UC

Clear areas

As basic immunization is included in UC benefits package,
the program has to be managed in close cooperation
between MOPH and NHSO. Task differentiation between
the authorities is clear cut in several areas, for instance:

e NHSO takes care of financing for vaccines and vaccine
delivery, including procurement and supply of vaccines
to all health care providers.

e MOPH is responsible for:

— Policy / strategy development and guidance, as well
as technical support to health care providers

— Vaccination service
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EPI under UC

Gray areas

Some other areas of work, which also require close collaborations between
MOPH and NHSO, as well as other partners, remain unclear with regard to
task differentiation.

Guidelines that inform collaborated work process, while clearly delineating
authorities and roles of relevant partners, will be helpful.

These areas of work include, for example:

e Program management supervision

e Cold chain maintenance & monitoring
 Vaccine coverage & performance evaluation
e Public information and communication

e Manpower development & capacity building
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EPI under UC

Challenge of vaccine introduction

e Introduction of new vaccines is a high-cost and high-impact
endeavor; therefore, requires careful policy and financial scrutiny.

e Policy on vaccine introduction is developed by MOPH, under the
advice of NACIP. Main decision criteria include disease burden,
public health impact, vaccine safety and efficacy; although
with the consideration of cost implications.

e Decision on financing is made by NHSO, whose main decision
criteria include cost-benefit, cost effectiveness and budget burden.

e Harmonized decision is crucial. This depends on the agreement on
authorities / roles, and the procedures and parameters for decision
making.
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Vector-borne diseases
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Vector-borne diseases
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Vector-borne diseases
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Table 2: The rising UCS capitation budget approved by the Budget Bill, 2002-2011
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Threats

Environment Complex Health

Drug Industries
Epidemiology issues

change

Political crisis

Decentralization
(transitional period)

International policy

(sometimes mislead, irrelevan*
to country context)
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*All levels

*Right information
*Appropriate route
*Right person
*Risk communicatn

Risk

*Interdepartmental
*MOPH-non-MOPH
sinternational

*M&E Body
*Maintain expertise
Strong technical
background

*Good system and

<*Cross cutting

feedback j\

*Passive
*Require systematic approach
*Multi sectoral involvement

Evidence-based
*mechanism/driven/laws and regulation

enforcement

«Assessment and evaluation *Focus on R&D/KM for PH
-Systematic approach

*R&D/KM Infrastructures
(MCRC, lah, database)
Capacity buildings
*Networking, collaboration
Technical

com e==Present
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Response surveillance

*Management/integration

*EVB leading/strong technical
*HRM/HRD, expertise (policy, technical > ——
implementation) — N S T
*Multisectoral involvement |
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NGOs / International agency
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Public sector
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Recommendation #3

* Acknowledge that the purchaser-provider split model has
not worked well (because the health ministry is the
monopoly provider in most rural areas) and forge a more
effective long-term partnership between the National
Health Security Office (NHSO) and the Ministry of Public
Health (MOPH) in order to address variations in access to
different services.

Explore whether local commissioning of health services
would be more efficient than provincial purchasing,
especially for primary health care.

Thailand’s Universal Coverage Scheme: Achievements and Challenges
An independent assessment of the first 10 years (2001-2010)
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