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Human Right to Health and Health Care

Everyone has the right to the

highest attainable standard of
physical and mental health,

which includes access to all
medical services, sanitation,
adequate food, decent housing,
healthy working conditions,

and a safe and clean environment.
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SDG 3: Ensure healthy lives and promote
well-being for all at all ages

3.8 Achieve universal health
coverage for all, including

financial risk protection,

access to quality essential
health-care services

access to safe, effective, quality
and affordable essential
medicines & vaccines
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UC:

Thailand
Experience
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History of Thai Health Coverage Development

& NHSO

| National Health Security Office

User fees
1945 : First Social Security Act (not implemented) i i
Exemption Legislation
. 1974 Workmen Compensation Fund
1962-76 1970 Esta blls 1975 Free Medical Care for the Poor
Provincial P 1980 CSMBS
hospital r 1983 Health Card Project for near poor
1990 1990 Social Security Act
1977-86 Expan 1993 - Free care for children,
district hospitals P 1995 — for elderly

and health centers

2000 - Total health 2000 Universal

insurance coverage =71 %

Health
Infrastructure 2002
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Purchaser-Provider Split

Prior to UC | Post UC (from 2002)
; [ MOPH |
MOPH | « Finance . Command
e Command | __.-=-=~_ °Strategic e HR
.« HR : *I\purchasmg —
» Finance " Facilities |L
Provide
healthcare

| Informa\tM
PrOVi » Right protectio

hég}/tlhdceare Populations |
Populations Il Expected results

- 1. Clear responsibility and functions of each unit
2. More accountable and responsive to
. populations

3. Shifting from supply side to demand side
financing 006




Three Public Health Insurance Scheme

. . Social health

Act 2002 Royal Decree 1980 Act 1990
.75% of. pop, 50 min popf 7 min pop (13tmlnazip
(mainly reside in rural areas; Q1- (urban; Q4-5; children, y; ;
elderly, public sector)

2; children, elderly, informal Adult workers in

workers) private sector)
Tax funded Tax funded Tripartite contribution
Close ended budget Open ended budget Close ended budget
Capitation, DRG, fee schedule Fee-for-service, DRG Capitation, DRG

National Health Security Office Comptroller General  Social Security Office,
(public independent body) Department, MOF MOL

Public (75%) and private (25%) health facilities o7




Cost Containment

& NHSO

| National Health Security Office

Value of government budget saved from central management on specific drugs, FY2010

— 2014
mil. THB

2010 2011 2012 2013 2014

—8— Serums*e e T 2352

Influenza vaccines™ Bha7T Qh.05 10575
—@— J2 sub-list and Clopidogrel*** 108.01 1,738.48 1,172.56 1,429.00 238232
—8— ARV C1 ™ Bas 28 1,732.85 2.319.00 2377.05 287005
ARV Mon CL*® 31177 62551 1,032.53 1,531.09 1,827.69
O  total 1,286.07 4 09682 d 58975 5487 56 T,209.51
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National Health Security Fund : Categories

lSl NHSO
S22 BasiCHeal tiNCarEN G Lt ONNIESIS)) 74
Basic health ARV drug 7
care
-OP PP IP Renal replacement therapy /
e |P : (Pilot project in FY2007 / the whole country in
*CR: (AE ,HOC) FY2009) - Chronic (2" prevention for DM/HT)
« Rehabilitation : : P —
- Capital . : s Mental heall‘h
replacement : : .(m?f.i!e'ne.)
* Thai : : : I Liver (Age <18) & Heart transplant
traditional : : :
« No-fault : - : C Any CD,
liability
* ect.
2002 2006 2009 2010 2011 2012 2015 2016
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Health Investment Improves Health
LE & MR in Thailand

Life Expectancy at Birth, Total (Years) Mortality rate: infant/1,000 live births

750 250
740 - :
. 200 .
730 - Pre-UHC :
Pre-UHC . .
L [(Preunc ) " :
710 .
. 100 -
700 ’ - Post-UHC . . Post-UHC
Full Population Full Population
50
690 Coverage 2002 Coverage 2002
68.0
n 9 ~ ® 6 90 oS o0m g 0w MO0 0 =5 N mMm T 0
o o o o & © ¢ © © © © 0 © © 0 4 d d oA o d B 9 M 0 0 0 A & m F N 0 M OO0 A N M T o0
o o o6 a6 &6 0o 0 0 0 0 0 0 0 0 0O o 0o 0o o o o o & o & & 0 0 0 0 © 2 0 0 Q0 0 o =#H =24 o1 = =
H d d A A & o o ™ & o N & o N o8 N N N N 9® a o6 o & @ 0 0 0 0 @ 0 0 0 0 0 0 0 o 0o 0 0
oo Wl W = NN NN NN NN NN NN NN NN
Source: World Bank, World development indicator. (accessed December, 2017) Source: World Bank, World development indicator. (accessed December, 2017)
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Panel 5: Lessons learned from Thailand’s universal health coverage (UHCQ)

-

Extensive geographical coverage of functioning primary health care provides a solid
platform for implementing UHC

Rural recruitment, home town placement, and financial and non-financial
incentives can improve the availability of health workers in underserved areas and
strengthen primary health care

The district health system is a strategic hub for translating UHC policy into pro-poor
utilisation and benefit incidence

A tax-financed universal coverage scheme proved the most feasible and progressive
route to achieve UHC in the context of a large informal sector

A comprehensive benefit package, with minimal co-payment at the point of
service, prevents catastrophic health spending and protects households from being
impoverished

Well designed strategic purchasing organisations and provider-payment methods
support efficiency, cost containment, and equity outcomes

Stringent health technology assessment for inclusion of new medicines and
interventions into the benefit package enhances health systems efficiency

An understanding of the political economy of health and the importance of good
governance, an active citizenry and civil society, provision of evidence, and ethical
leadership help manage tensions and conflicts and safeguard the interests of
members of the Universal Health Coverage Scheme

011
Tangcharoensathien V, Witthayapipopsakul W Panichkriangkrai W, Pathcharanarumol W, Mills A. Health System Development in Thailand. Lancet 2018;391:1205-23.



';‘ oy ?
¢ Challenges

!
. |

012



Fiscal Reality:

Approved budget was lower than the evidence based estimations

200,000

180,000

160,000

140,000

120,000

100,000

80,000

60,000

40,000

20,000

0]

NHSO budget for medical fund (million baht)

149,19

133,82
140,609

129,281

117,969

108,065
101,984

189,720

141,540
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UC Scheme: Approved Budget/Capita, 2003-2016

Approved per capita budget UCS, 2003-2016, THB

3,029
2,895 2,895
3,000 + ) o 2,756 2,756
2,401
© 2,100 2,202
S 1,900
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—
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Year

Budget increases by 3 folds, cost drivers are a) expansion of benefit
packages, b) increased utilization of OP and IP, ¢) unit cost inflation:
3% annual wage increases and medical products inflation .

y 2017 =3,100%; y 2018 =~ 3,400" 014



Demographic Change in Thailand

AGEING SOCIETY

Population pyramids, Thailand

1980-2040

Population (in thousands)

Ages 2010

*

2,000 0 2,000

Ages
75+
70-74
65-69
60-64
55-59

1980

2,000 0 2,000

2,000 0 2,000

Source: http://www.ipsr.mahidol.ac.th/ipsr-th/population_thai.html

POSTgraphics
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Future Challenge

Preparedness for economic bust or crisis : UCS
relies on tax financing is sustainable?

Importance of sustaining institutional capacities to
generate evidence for policy formulation

Conflict role of MOPH (Regulator & Providers)

Health workforce : the most critical asset In
overcoming any future difficulties

Demographic transition and long term care policies
(financing and care provision)

Health protection for non-Thal citizen: a new agenda
(labor migrant :legal & Illegal) > ASEAN Issue

National Health Security Office
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Five Ensure (5E) Strategies to Improve the
Universal Health System, Thailand 2017-2021

1. Ensure Coverage & Access for Vulnerable &
Underutilization Groups

2. Ensure Quality & Adequacy of Health
Coverage

3. Ensure Financial Efficiency

4. Ensure Participation & Ownership of All

Stakeholders
5. Ensure Good Governance
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Five Ensure (5E) Strategies to Improve the

Universal Health System, Thailand 2017-2021

% NHSO

Haadioy ikl Sacurty Oifice

4. Ensure Participation & Ownership of All
Stakeholders
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Five Ensure (5E) Strategies to Improve the

Universal Health System, Thailand 2017-2021

4. Ensure Participation & Ownership of All
Stakeholders

4.1 Expand participation & ownership of all
stakeholders

4.2 Create more system/process to Improve
stakeholder relation

4.3 Improve hearing process with passive
and active directions
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