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The Objectives of the study were

I. to determine the level of knowledge and understanding of the patients in the
Health Insurance For All Program ;

2. 10 identify the relationship between the background variables and the variables
related to the program and the knowledge and understanding of the program ; and

3. to find out the patients’ opinion about the Health Insurance For All Program

A questionnaire was employed to collect the data form 437 patients coming for
the services at hospitals in Pattani Province However, only 401 copiesof the questionnaire
or 91.8 % were analyzed They were filled up by the respondents who received the
information about the Health Insurance For All Program. Percentage, mean and standard
derivation were used to describe the data and t-test and F-test to test the Hypotheses.

Most of the subjects were young adults and had low income. About half of them
had moderate education (a secondary school certificate or an Associate degree). They
lived in urban areas (Muang Nongchik District and Kokpho District). ' They possessed an
old health care card. About half of the respondents

Leamed about the program from public Health stations and officers (61.3%) they
had a health insurance card that did not charge a fee of 30 baht. Television is the
medium form which most of them leaned about the Health Insurance For All Program

(29.7%)
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The findings were summed up as follows :

1. Level of knowledge and understanding about Health Insurance For All Program.
Most of the patents in the sample group (60.1%) were found to have a moderate
knowledge about the program. When individual dimensions were considered, it was found
that they had a moderate knowledge and understanding about the benefits form the
golden card, and what to do when some change occurred in the family, what to do when
requesting for a new golden card, and what to do when one carld not get the service
that one had the right for. However, they were found to have a good knowledge of what
to do when they wanted to use the card for health service and when the card was
damaged or lost.

2. The factors found to be significantly related to their knowledge and
understanding about the program were education, residence, the traditional health care
right, type of man media form which they received the information about the program,
and the opinion about the program. On the other hand, age, income, type lof the Health
Insurance For All Cards, the source of information about the program and the person one
get the menage form.

3. Regarding the opinions, most of the patients agreed with the program,
especially its usefulness and conditions of choosing health centers. But, they had no

opinion about the health service procedures.

Recommendations

1. Collection of a 20 baht for when requesting for a health service at a public
health station is an important strategy in response to the concept or “Near the House, Near
the Heart” of the Health Insurance For All Program. Therefore, the public most be made
known about it.

2. The Knowledge and understanding of people about the Health Insurance For
All Program should be strengthened though the use of existing media so that people can
check the health insurance quality. These media include public health officers and
volunteers, village healthy centers, news-speeding towers, a closed on-air system in

hospitals, in mosques or monasteries.

3. In all the health service centers, there should be a channel for people to make
complaints when they do not get the services they have the right for. The information
should be used to solve the service quality problem. These channels are, for example,
informing the community commiitee, or hospital management meeting the people at
mosques every Friday, and so cn.

4. A health education organization should be help atthe district level. Its missions
should be clearly defined and a network should be set up to work together. The
provincial public health office should be responsible for following-up and evaluating the

activities.





