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2533-2549
Ussine msamaw{aﬂﬂm U5MR (2533-2549) U5MR 2549 MMR 2548
(5088%) (AamsthaiiEniwuse) (Aamsthaiiinuause)
1  Thailand 8.5 8 110
2 Vietnam 7.1 17 150
3 Peru 7.1 25 240
4 Brazil 6.5 20 110
5  Indonesia 6.2 34 410
6  Syria 6.2 14 130
7  Egypt 6.0 35 130
8  Sri Lanka 5.6 13 58
9  Nepal 5.5 59 830
10 Morocco 5.5 37 240
11 El Salvador 5.5 25 170
12 Ecuador 5.4 24 210
13 Tunisia 5.1 23 100
14 Dominican Republic 5.0 29 150
15 Laos 4.9 75 660
16 Bangladesh 4.8 69 570
17 Honduras 4.8 27 280
18 Iran 4.7 34 140
19  Bolivia 4.5 61 290
20 Kazakhstan 4.5 29 140
21  Eritrea 43 74 450
22 Guatemala 4.3 41 290
23 Philippines 4.1 32 230
24 Turkmenistan 4.1 51 130
25  Haiti 4.0 80 670
26  Nicaragua 4.0 36 170
27  Paraguay 3.9 22 150
28  China 3.9 24 45
29 Cuba 3.9 7 45
30 Malawi 3.8 120 1,100

nnewma: nzUssnaniinaladszmndluiu 5,000 w3syansgaamlsznns, Mmaioaiua 100,000 Neasi

U5MR (underr five mortality rate) ¥angfiv danaednanganin 5 4 aamsiiafigniune

MMR (maternal mortality ratio) ¥aN8E9 AATINMIMBNIIAADMSNARNTNULTUTIY
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Tuw.a. 2552 a'auwﬁ'qLﬁuﬂ'igmmnmiv“?qﬂiiﬁslui'm:u Iﬂiﬁmiﬂﬁﬂ'ﬁﬂiuﬂ’izmﬂlﬂﬂl@:‘ﬁﬁmﬁm‘i'}tﬁmL‘ViG!
Ainanndu Mnsesar 11 Tuw.a. 2539 Wusosas 15.7  mMImeaadnenn 5 0 w.6. 2539 2543 2548 uas
Tuw.a. 25520010 254972 WU’J'T\]’lﬂH'IL‘VW! 20 SudULsNTL MIMennlsa

4. mmqmsmﬂﬂmtﬁnﬁm’h 54 fodamudumela Tsawlaaumm Tsadadalunsoud

397 2 20 duauusnaassamsmeludnanamnn 5 7 w.a. 2539-2552 (Mg aamsiiaiigwiuse)

FUNONITINNY 2539 2543 2548 2552 LLu'ﬂlj!IN
2539-2552
1. lusnsnsesuunle (other ill-defined) 1.12 0.53 0.19 0.18 \’
2. m’iaﬂL%EWINL@‘IJ‘IMEIGL‘\]E%’J‘LAE;N (lower respiratory tract infections) 1.03 0.47 0.56 0.46 \
3. ﬁ'ﬂaévmwm (heart failure) 0.99 0.10 0.00 0.00 J
4. mstadelunszualafin (septicemia) 0.59 0.80 0.38 0.30 \’
5. ‘[smmmﬁumalm’%a%ﬁu *) (other chronic respiratory diseases) 0.52 0.32 0.19 0.20 J
6. mi‘-\mﬁa (drowning) 0.52 0.76 0.65 0.54 ©
7. I‘iﬂam%wagu ) wazlsde (other infectious and parasitic diseases) 0.35 0.28 0.15 0.15 J
8. Tsmﬁ'ﬂml,awaamﬁaﬂﬁ'u °) (other cardiovascular disease) 0.30 0.06 0.09 0.10 J
9. ﬁmﬁ'ﬂmmﬁmﬁaﬂ (low birth weight) 0.29 0.25 1.01 1.04 T
10. 18952 (diarrhoea) 0.26 0.25 0.16 0.09 )
11. qﬁ'@m@;mmuu (road traffic accidents) 0.24 0.32 0.20 0.19 ©
12. mmﬁm'ﬁﬁgméﬁuﬁﬂgu °) (other congenital anomalies) 0.24 0.39 0.76 0.77 T
13. Tsawrlaluanansosuunle (ill-defined heart discase) 0.24 0.08 0.05 0.05 \’
14. I’Sﬂﬁ”ﬂmw;ﬁnﬁﬂ (congenital heart disease) 0.23 0.36 0.61 0.67 T
15. Tsmzuumqﬂizmwﬁ'u *) (other neurological) 0.21 0.13 0.09 0.07 J
16. lsnszuunawlsmauazwmilvan ulasu 0.20 0.22 0.07 0.05 \2
(endocrine and metabolic disorders)
17. Tsmzuusiaﬂmms%:u ° (other digestive diseases) 0.18 0.17 0.12 0.10 J
18. Qﬁlamﬁlgu s]([ﬂﬂh\;é;ﬂﬁ] (ill-defined unintentional accidents) 0.17 0.08 0.04 0.02 J
19. m’smﬂﬁuﬁls\ié’?ﬂa (other unintentional injuries) 0.17 0.19 0.18 0.14 J
20. :msauq ludnusniia 0.16 0.91 2.24 2.02 0

(other conditions arising in the peri-natal period)

2AIMEINN 20 FUNALIN ABMNINARTWAUTE 9.30 9.93 9.23 8.62
(top twenty COD, per 1000 live births)

FINVAVNG ADMSLDANTWNUTE 1.25 2.01 1.55 1.31
(all others, per 1,000 live births)

é’mwmmﬁnquwmw 5 4 aamsiialawnus e 10.55 11.93 10.77 9.94
(U5MR, per 1,000 live births)
Tudinnsitans 1.29 3.26 1.47 1.45

d' = L = (12) v Y i =1 <
1 Jenesulasfivnumszlin”? loglavayennguveyanzilounugs
nnewg: LA lUNNaNas T uaaadaunlunNiiNay waz © wamida luimsuasuulas
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Abstract: Good Health at Low Cost: Thailand’s Experience

Suwat Kittidilokkul M.D., M.P.H., M.A.*; Waraporn Poungkantha B.A., M.A.**; Kumaree Pachanee B.A., M.A.**;
Warisa Panichkriangkrai D.D.S., M.P.H.**

*  Bureau of Policy and Strategy, Office of the Permanent Secretary for Public Health; ** International Health Policy
Program, Ministry of Public Health

Journal of Health Science 2013;22:1052-60.

This study demonstrated that Thailand had achieved “Good Health at Low Cost” - good maternal and child health
at the relativity low total health expenditures. In addition, the study assessed the trend of interventions contributed to
improvement in maternal and child health. Multiple regressions among low- and middle-income countries show that
Thailand outperformed in achieving under-five mortality rate (U5MR) at much lower per capita health spending com-
pared to international peers. Key health indicators for example life expectancy, USMR and maternal mortality rate all
improved. Importantly, total health expenditure was relatively low, at only 5% of gross domestic product. The rich-poor
maternal and child health inequity gap reduced except provincial gaps. Child survival interventions and maternal and
child health services, notably ante-natal care, skill birth attendance, family planning and immunization, had been
integrated into health services at all levels of health care providers, in particular primary care level, which were geo-
graphically accessible by rural poor. Although Thailand achieved good health at low cost, there are many challenges. For
example, the increase of the prevalence of low birth weight which will affect health of the baby in the long run. Drowning

and road traffic accidents have been causes of death of children under five years old, although these are preventable.

Keywords: good health at low cost, maternal and child health, health expenditures, health interventions
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