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The objective of this study was to investigate the attitude of clients toward the
medical services from the hospitals joining the Universal Coverage Health Insurance Project (30
Baht for All Disease Treatments) in Mueang District, Chiang Mai Province and to study the
problems and suggestions from the clients toward medical care services of this project. The data
was collected through a set of questionnaires from interviewing 100 clients in 13 hospitals
scattered around each area of Mueang District, Chiang Mai Province corresponding to the
proportion of the clients who have rights to join this project in each area. The collected data was
statistically analyzed using Frequencies, Percentage, Means, Chi-Square and One-Way ANOVA.

The results of the study was showed that most respondents were female, aged between
41-50 years and finished primary school. Most of them were merchants or business people who
earned 5,001-10,000 Baht per month. Their families had 4 members and lived in Tambon Suthep.

Regarding the Attitude of Clients in Receiving Medical Services from the Hospitals

Joining the Universal Coverage Health Insurance Project (30 Baht for All Disease Treatments) in

Mueang District, Chiang Mai Province was found that regarding the cognitive component,
generally clients had knowledge regarding Universal Coverage Health Insurance Project. Most
clients had knowledge in the objective of this project and the step of service usage. But they were
still misunderstanding or lack of knowledge in the basic rights of service usage covering the
health promotion, disease prevention and scverc or chronic discase treatment.

Regarding the affective component, generally clients had high satisfaction in the
hospital’s staff service and the medical treatment. The clients had moderate satisfaction in the
hospital’s utilities and facilities, the medical equipment and medicines and the hospital’s utilitics
and facilities for internal patients. |

Regarding the behavioral component, generally clients used the medical service
regarding this project from Maharacha Nakorn Chiang Mai Hospital. The frequency of using this
service in hospital was one time per year. Most clients were external patients and cured the fever.
Clients preferred to return back to use this service under this project because it can save their
money. Clients also wanted the government to continue this project perpetually because it can
help poor people. In the future, if the governor give the rights for clients to choose the hospitals
joining this project by themselves, they will choose Maharacha Nakorn Chiang Mai Hospital
because there are many expert physicians there to treat their diseases.

Regarding the problem from Universal Coverage Health Insurance Project. generally
clients had problems from the insufficiency of physicians that could not take care of the many
clients and made them wait for a long period of time. They also found a problem regarding the
medicine that was not of goed quality and could not treat the diseases.

Regarding the suggestions from clients, generally clients suggested increasing the
physicians and hospital’s staff te- service the coverage of all patients, improve the quality of
medicines to te able to cure each client’s disease and clients can choose the hospitai joining this

project they liked best by themselves.





