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BGD BTN PRK IND IDN MDV MMR NPL LKA THA TLS
Economic Indicators

GDP (current US$) (billions) 274 2.5 - 2726.3 1042.2 5.3 71.2 28.8 88.9 505 2.6
GDP growth (annual %) 7.9 2.3 - 7 5.2 6.1 6.2 6.3 3.2 4.1 2.8
Population, total (millions) 161.4 0.8 25.5 1352.6 267.7 0.5 53.7 28.1 21.7 69.4 1.3
Population growth (annual %) 1.3 1.4 0.6 1.4 1.3 3.4 0.8 0.9 0.8 0.5 2
(2000-2018)

Poverty headcount ratio at $1.90 14.8 1.5 - 21.2 5.7 7.3 6.2 15 0.8 0 30.7

a day (2011 PPP) (% of population)

Education Indicators
Adult Literacy rate (Male %,
ages 15 and older, 2010-2019)

77 75 -

82 97 97 80 79 93 95 72
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AILOULIH AULATHIND m‘sﬁﬂmuazqwmw wmﬂsgmﬂslugﬁmﬂ SEAR® (continued)

BGD BTN PRK IND IDN MDV MMR NPL LKA THA TLS

Health Systems Indicators

Current health expenditure (% of GDP) 2.4 3.5 - 3.7 3.1 10.6 5.1 6.3 3.9 3.7 4

Out-of-pocket expenditure (% of CHE) 71.9 20.1 - 64.6 37.3 19.1 74 55.4 50.1 12.1 8.9

Health expenditure per capita 34.2 91.3 - 62.7 111.6 1047.8 62.1 45.5 153.1 221.9 79.9

(current US$)

Physicians per 1000 people 0.5 0.4 3.7 0.8 0.4 1 0.9 0.7 1 0.8 0.7
Health Outcome Indicators

Life expectancy at birth, total (years), 72 71 72 69 71 78 67 70 77 77 69

2017

Mortality rate, under-5 30 30 18 37 25 9 46 32 7 9 46

(per 1,000 live births), 2018

Maternal mortality ratio 210 86 77 170 313 68(2)178(2) 258(2) 31 20(2) 557

(per 100,000 live births)

Fertility rate, total (births per woman) 2.1 2 1.9 2.2 2.3 1.9 2.2 2 2.2 1.5 4.1

Skilled Birth Attendance (% of total) 50 89 100 81 93 100 60 58 100 99 57
Health Outcome Indicators

Immunization, measles (% of 97 97 98 90 75 99 93 91 99 96 77

children ages 12-23 months)

Immunization, DTP3 (% of children 98 97 97 89 79 99 91 91 99 97 83

ages 12-23 months)
UHC Indicators

UHC services coverage index 54 73 77 61 65 68 54 59 66 85 50

(9% Coverage), 2019

Catastrophic expenditure on health 24.7 1.8 - - 2.7 10.3 14.4 10.7 5.4 2.2 2.9

(% of people spent more than 10% of

their household’s total expenditure on

health care)

Improverishment (% people pushed into 7 0.6 - - 0.2 0 0.6 1.7 0.7 0 1

poverty because of OOP)
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Abstract: Thailand’s Primary Health Care in Global Health Context

Pattarapol Jungsomjatepaisal, M.D., Dip.Thai Board in Orthopedic Surgery
Health Technical Office, Office of Permanent Secretary, Ministry of Public Health, Thailand
Journal of Health Science 2019;28:152-62.

This study aimed to illustrate the overall picture of the Thailand’s primary healthcare in global
health context by comparing to the situation in other Southeast Asia Region (SEAR) countries. A quali-
tative research design was employed. All data were collected from the specific reliable public information
sources including World Health Organization (WHO), national level enterprises, government agencies,
and Thai Journals Online (ThaiJO) database. The selected data were related to primary healthcare of
Thailand and WHO SEAR countries, including the following topics: (1) health services, (2) manpower,
and (3) budget management. Documentary analysis along with comparative process were performed to
analyzed data from all countries. The results of the study revealed that the primary health care of Thailand
was resembling to most countries in the SEAR. There were various health services compliance to essential
health service package, integration of modern and traditional medicine, continuing care for non-commu-
nicable diseases, community health services, and utilization of new technology. However, there were less
clients in primary health care level, compared to the secondary and tertiary hospitals in many countries.
This was due to the lack of man power and budget management of the primary health care. All SEAR
countries encountered with health workers shortage. In the region that was lack of physicians, other health
professionals were trained to perform physicians’ tasks. The primary health care as well as the universal
health coverage had been financed by the government based on direct expenditure per capita. This led to
the reduction of out-of-pocket payment in the region, but it was still higher than the median figure at the
global level. The results suggest that the primary health care in Thailand needs to step forwards to re-
spond to the transformation of health problems due to the economic and the social change. Making people
realize and understand how to take care of their health should be the main focus. Utilization of advanced

technology in monitoring and caring of people’s health should also be promoted.

Keywords: primary health care; global health; universal health coverage
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