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Three Eras of Public Health System (rhailana)

Socio-political [deology

Health Infrastructure

Before 1977 | State’s involvement in health | Vertical programme with
development, with restricted central pool of authonty,
sense of individual natural technology and resources.
endowment.

1978 — 1996 | State’s accountability for Comprehensive health service
expansion of health service to | and responsibility to the poaor,
cover all citizens. including rural development.

From 1997 | Health as a human nght and | Decentralization, devolution

cross-cutting issue for all
development sectors.

and empowerment of health
response as mandatory role of
broader stakeholders.

Table: Evolution and development cycle Thailand's Health System: form “"Health for All" to "All for
Health" Phoolcharoen W.2005.
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The public health situation in each era.

Health Care Situation

Innovation

Before Reform of the health care | 9rade I, II health center, and
1978 . midwifery station
system: from traditional o
Western medicine
1978-1996 Primary health care and Basic Need Indicator, Referral
. . system, Primary Health Center:
health care financing reform PHC, village Health Volunteers:
to improve access to care for X‘H\/IS; \éHCS'CCOmmU"ig’ :Eicmal”v
L : ealth Care Centers; s
some specific populations Village drug Fund, Medical
Welfare Schemes; MWS, Civil
Servant Medical Benefit Scheme;
CSMBS, Health promotion Program
Since 1997 Universal access to essential Mini-hegl’rh Center, hgal’rh
care and the strengthening of pr'omo’rlcci)n pr'ogaacm prior
SO | primary care Ubymimamy) [ €Ure and care, S S




Current MOPH's Vision

Q@ To be principal organization
responsible in development of
sustainable and efficient health
systems to provide service to all
people with quality and equity

Q@ Regard to this vision, societal and

community involvement is crucial
partners to lead towards “"Healthy

Thailand”




Thai's Life Expectancy and Birth (years)

1960 | 1970 | 1980 | 1990 | 2000 |2007 | 2020

Males |53.64|57.73|60.25| 635 | 70 | 684 | 72.2

-emales | 58.74 | 6157 | 6625|6875 | 75 | 75.2 | 76.5
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Health Status. Thalland 2004
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Lavar cancer
Lung cancer

Colon & rec lum cancer

Canvical cancer

Leukaemias @ Females
| Males
Mouth & orophanymx cancer
Breast cancer
Slomach cancer
Lymphomas
Other cancers
0 50 100 180 200 250
DALYs Thousands

Cancer burden by sex, Thailand™*
*Bureau of Policy and Strategy-MOPH, 2007
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Health Care Budget, 2550
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N |

UC scheme 66.8%

Staff Quality &
Development 1.9%

— &

Alternative
medicine 0.2 %

Illegal drug preventions
& treatments 0.4 %

e
J J $ " Health preventions ,controls

- Quality of service & Health

supplemenfary11.3 e & promotions 2.8 %

AIDS preventions & treatments 3.1 % L
Health service system development 3.1%
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National Health Security Act

@ Based on the article 52 of the
Constitution the government is responsible
to enable the people to access the
essential health services

@ The Policy of "30 baht schemes”
q’r’rzr&c):ired the popular vote for government
in

@ The people participation in drafting the
lz\lgsizcmal Health Security Act enacted in

@ The policy to split the collective
purchaser from the provider
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Public Health Act. (2007)

& Meet the needs -physical. psychological.
Zn}o'rional, social, spiritual -of the patients
am.

Q@ Access: Equal, without discrimination
@ Respect for Ethical principles

@ Right to information
@ Right to choiceempowerment

Q@ Patients & fam. = A Unit of Care




IHPP - International Health Policy
Program Thailand

IHPP - International Health Policy Program
Thailand is a semi-autonomous program
conducting research on the national health
priorities related to health systems and
policy in Thailand. The program, which is now
part of Bureau of Policy and Strategy-MOPH.
aims to improve the national health care
systems through generating knowledge and
reliable evidence on improving health systems
and policy to the public and Thai policy
makers.
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Thailand Healthy Lifestyle Strategy

@ Healthy Public Policy

@ Social Mobilization & Public Communication
@ Community Building

@ Surveillance & Care System

@ Capacity Building




The National Health Act outlines eiaht combonents

Governance

#

Health Hazardous
Control

Consumer
Empowerment

Information

Promotion

Table: Evolution and development cycle Thailand's Health
System: form “"Health for All" to "All for Health"
Phoolcharoen W.2005.
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Traditional é& Cultural

5 = Believes @ Attitude
' Chronic Illness
Care

Laws
Socio-Economic Families & Relatives

Public Health Service System
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The Nursing Practice

@ Management of patient health/ illness in
ambulatory care settings.

& Monitoring and ensuring the quality of
healthcare practices.

@ Organizational and work-role
Competencies.

@ Helping role of the nurse.
@ Teaching-coaching function of the Nurse

I® @ Effective management of rapidly changing
situations.
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Living with severe chronic illness

Caring — Healing Inquiry for Holistic Nursing Practice

Comfpassion
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http://www.medscape.com/viewarticle/549040
http://www.medscape.com/viewarticle/549040

% Health Care Providers-Patient Relationship

I

Patient & Family Concern
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Thanks for your attentions
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