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Key messages 1: The higher coverage of skill birtf?HEE.
attendance, the smaller rich-poor gap
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Key messages 2: health systems matters

« Main outcome of Thai UCS:
- Improved equity in health financing;
- Equitable utilization and pro-poor benefit incidence;

- Reduced catastrophic health spending and
protected health impoverishment;

— Contributing factors:

Progressive tax-based financing healthcare;

Extensive geographical coverage of health
services;

Comprehensive benefit package, free at point of
services;

Effective strategic purchasing;
Embraced by evidence-based policy formulation;



OHEP.

Empirical evidences



Increased utilization,

OHEP.

low unmet needs

OP visit per capita per year

Outpatient use rate 2003-2009, projection 2010-11
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Total health expenditure, NHA1994-2010
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Mil Baht

Thailand THE 1994-2010
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Source of finance 1994-2010 %
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Incidence of catastrophic health spending %
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Protection against health impoverishmen‘f’
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Sub-national health impoverishment 1996 to 2008  @HPP.,
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Contributions to UHC:
health delivery systems
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Health workforce statistics southeast Asia OHEE.

Threshold 2.28 doctors, nurses, midwifes per 1000 population

Population Number Density per 1000 population
(millions)
Doctor Nurse and Doctor Nurse and Combined
midwife midwife

Brunei 0-4 400 2120 11 61 /-2
Singapore 4-4 6380 18710 15 4-4 5.9
Malaysia 26-6 17020 43380 0.7 1-8 2.5
Thailand 63-9 31855 140404 0.5 2-2 2.7
Philippines 88.0 90370 480910 1.2 61 73
Indonesia 2316 56938 387458 0.2 1.7 1.9
Vietnam a87-4 43292 77233 0.5 0-8 1.4
Laos 59 1863 5363 0-3 0-9 1.2
Cambodia 14-4 2047 11125 0.2 0-9 11
Myanmar 48.8 17791 49341 0-4 1-0 1.4
ASEAN 5/1-4 266301 1248117 0.5 2-2 2.7
Global 6659.-0 8404351 17 651585 1.3 2.8 41

Source: Kanchanachitra C et al Lancet 2011
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Pre-UC expansion of health infrastructures and human resources
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Hospital accreditation status 2003-2012 quality
incentives offered by NHSO in 2007
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US5MR versus HSD 1970-2010 OHEP,

Under-five mortality per 1,000 live births
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Education strategies: OHEP.

increase production and rural recruitment
Source: Noree & Pagaiya, 2011
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Education strategies: increase % doctors

80
70
60

50 ~

40
30
20
10

0

OHEP.

working outside Bangkok

69.55
/_/

1979 1983 1987 1991 1995 1999 2002 2004 2006

Source: Noree & Pagaiya 2011
17



Retention in MOPH services OHPP.
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Financial incentives

Ratio doctor density
Between Bangkokto
Northeastern region
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_ 19_95 Special allowance
1975 Non-private practice ¥ >3 yrs work - 125 USD/mo

Hardship allowance allowance 250 USD/mo Southern — 250 USD/mo

60-88 USD/mo 1997
Increase Hardship allowance
Normal 55 USD/mo

Remote 250 USD/mo

Very remote 500 USD/mo
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non-financial incentives: career OHEE.
advancement and others

Ratio doctor density
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Conclusion
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Effective implementations: enabling factors

e Systems design focus on equity and efficiency

e Supply side capacity to deliver services

— Extensive geographical coverage of functioning PHC
and district health systems

— Long-standing policy on government bonding of new
graduates (doctors, nurses, pharmacists and dentists)
for rural services since 1972

— Quality improvement:
e Locally initiated,
e Hospital Accreditation capacity fully institutionalized
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Effective implementations: enabling factors

e Strong institutional capacities

Information systems

e Burden of Disease, National Health Accounts, National Drug Account,
National AIDS Spending Account, national household datasets for
routine equity monitoring

Health technology assessment capacities

e HITAP contributions and institutional links

Key platforms for evidence informed decisions

e National Essential Drug List sub-committee
e Benefit package sub-committee

Health systems research
e Self-reliance, national resources supporting HSR
e Capacities: evidence generation + policy uptakes
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Thank you for your attention
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