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Abstract1

The policy on universal coverage (UC) of health care has been adopted and implemented incrementally by the government of Thailand since April 2001 with an aim to provide an access to health care according to the health need for the uninsured population including the poor and disadvantaged group. However, the success of UC is dependable on how effective its design and implementation arrangements in reaching and mitigating the impact of illness costs on the households, impacts on households' abilities and behavior to take up benefits of UC and on providers. 

The household survey was conducted in three low-income provinces (Tak, Sakolnakorn, Narathiwat) representing three regions. The households were drawn from a 6-month sample previously interviewed by the 2002 Socioeconomic Survey conducted by the National Statistical Office. 1,834 respondents were interviewed from a random sample of 515 households. The provider survey covered 857 health staff at 216 UC facilities in the above three provinces. 

The results show that UC with exemption was pro-poor while other insurance schemes tended to favor the rich. Although 62 respondents reported having more than one type of health insurance coverage, about 9% of respondents were uninsured. More than half of the uninsured belonged to the poorest and second economic quintiles. Insurance types had statistically significant association with consumption expenditure, health status, treatment decision, presence of inpatient admissions, and knowledge on family planning method and sexually transmitted diseases including HIV/AIDS. Providers indicated that there was a lack of management information system, and medical and financial resources to cope with the demand increase. To enhance the effectiveness of UC it is crucial that issues around card issuance process, eligibility criteria, long waiting time, patient attitudes towards health staff and UC care, and resource constraints must be addressed. 
