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Abstract

Key words:

Health and Welfare of Thai Population after Universal Health Care Coverage (UC)-Part
I1: Household Health Expenditure before and after UC

Chitpranee Vasavid*, Kanjana Tisayaticom*, Walaiporn Patcharanarumol*, Viroj
Tangchar oensathien*, Kulluck Lertpatraphong**

*International Health Policy program-Thailand, ** National Statistical office

Journal of Health Science 2005; 14:317-25.

This study was aimed to evaluate the overall impact of universal coverage (UC) policy in
Thailand on household health expenditure by comparing in the period before and after the imple-
mentation of UC aswell astotal household cost savings from health spending. Two major data sets
were applied, household socio-economic surveys covering the periods before and after UC (in 2002)
and Health and Welfare Survey 2003.

The study indicated the gap between the poorest and the richest household deciles spending as
percent of income had continuously been reduced from 1992 to 2000 as a result of the successive
government policy on extending coverage of existing schemes, such as the Low Income Scheme,
the voluntary health card and the extension of social health insurance to smaller private enterprises.
Marked gap reduction between the poorest and the richest deciles was observed in 2002 when UC
was nation-wide implemented with larger achievement observed in deciles 1 to 4 than the middle
and the richest deciles.

Gainer and loser analysis was applied for the previously uninsured and currently uninsured
(loser); and the formerly uninsured but currently insured (15 million gainers) with a subset of maxi-
mum gainers fully exercising their rights endowed by the UC. Cost saving at a national level was
estimated at 10,634 million baht in 2003 or a maximum of cost savings was 12,726 million baht
among the maximum gainers.

Recommendation was made to extend coverage to al eligible population, and to identify fac-
tors hindering beneficiaries reaping the full benefitsin order to improve service quality and compli-
ance accordingly.

Universal Health Care Coverage, health expenditure gap, household decile
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