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Abstract TE 14 3 8 5.7

Government Health Care Services of the Poor in Rural Areas,
Thailand

This research is to investigate behavioral patterns of poor
persons on health care utilization in two types of rural communities.
The first type of the community is the catchment area of a
government hospital where a so-called structural adjustment is
being fully implemented and the second is also in the catchment
area of another government hospital in which the 30 baht health
care program is available. With this research design, three studied
communities namely Ban Preaw District of Samutsakorn Province,
Sam Kok District of Pathumthanee Province and Kunnayoe
District, Minburi of the Bangkok Metropolis, were purposively
selected for comparison. The studied communities also have a
similar socio-geographical structure and the availability of modern
and traditional health care services; i.e., lay treatment, drug store,
traditional health, health center, clinic, private and government
hospitals, existing in the communities.

Research tools include structured questionnaire and indepth
interview technique. A total of 743 respondents were interviewed
by the structured questionnaire in February-March 2002 and 40
indepth interviews focused mainly on the poor persons residing in
the studied areas, were carried out in May-June 2002. Iliness in
this study refers to the self-perception of the respondents and is
defined as a symptomatic incidence prevailing over two
consecutive days within three months before the interview.

With respect to- a simple illness, excluding accidents,
delivery and chronic iliness, people tend to seek and switch all
alternative health care services in the communities, ranging from
traditional to modern treatments, private to government health care
and lay to professional treatments. In the onset of an iliness
episode, self-treatment and buying medicine from a drug store are
most popular choices. The exception to this is that poor who earn
no income are more likely than those with regular income to take
no action when the illness occurred. Government hospital services
of the poor are actually sought as a severity of the prevailing
symptomatic conditions. Health centers are consulted in terms of
mild illness and built-in social relationships between community
and health workers. Utilization of clinics and private hospitals is
small and mostly related to the support from a family. Interestingly,
government health care services become a major source of illness
treatment as the symptomatic conditions continue. Surprisingly,
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traditional health care is currently not existing. When an old
traditional healer passes away, no younger generation takes-over.

In 1997, an economically liberalized health care policy was
introduced in the country, and government health care services
embarked on a structural adjustment. One government
districtycommunity hospital, Ban Preaw, began moving on a full
paradigm of hospital management. By way of analysis, the
structural adjustment should raise the cost of services and have,
therefore, an impact on the poor. In balancing this effect, a
universal health insurance coverage; i.e., the 30 baht health care
program, was operated by several government hospitals in
October 2001. As the research results show poor persons living in
the catchment areas of the government hospital where the
adjustment was fully implemented, have utilized the government
services less than their counterparts in the catchment areas of the
government hospital in which the 30 baf.t health care program was
available. It is speculated that the utilization is influenced by the
image of the hospital through the experience towards the hospital
services, social relationships between community and local health
care; i.e., health center, socio-economic conditions of the
community, occupational structure of the poor and the severity of
the iliness.

Concerning the use of government health care, where the
30 baht health care progam exists, the research finds that the
capacity building of a hospital; e.g., number of hospital beds, was
interpreted as more efficient doctors and better equipped medical
technologies, explaining a higher proportion of the utilization. In
other words, the bigger the size of the hospital the higher the
amount of utilization. It should be noted here that not every holder
of the 30 baht health care card goes to seek the government
hospital at the onset of their illness. Poor persons, who are able to
seek services from government hospitals, are characterized by
earning income, the severity of the illness and time constraint in
routine work.





