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Greater  
Mekong  
Subregion


a  diversity  of  economic,  poli<cal  and  historical  developments  




hRps://
www.interna<onalrivers.org/
campaigns/mekong-­‐mainstream-­‐
dams#


Mekong  Dams
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The  12th  longest  river  in  
the  world  ~  2700  miles.  


China,  Myanmar,  
Laos,  Thailand,  
Cambodia,  Vietnam


Mekong giant catfish  
Photograph by Suthep Kritsanavarin






Lower  Mekong  countries

Cambodia
 Laos
 Viet  Nam
 Thailand


GDP  per  cap  (US$)
 1,269  (2016)
 2,338  (2016)
 2,170  (2016)
 5,910  (2016)


GDP  growth  %
 6.95  (2016)
 7.02  (2016)
 6.21  (2016)
 3.23  (2016)


Total  popula<on
 16m  (2016)
 6m  (2016)
 92m  (2016)
 68m  (2016)


Area  (sq.km)
 181,040  (2017)
 236,800  (2017)
 330,967  (2017)
 513,120  (2017)


Urban  pop  %
 20.95  (2016)
 39.65  (2016)
 34.24  (2016)
 51.54  (2016)


Electricity  access  %  
 56.1  (2016)
 78.09  (2016)
 99.2  (2016)
 100  (2016)


Pov  %  at  $1.9  a  day
 -­‐
 22.7  (2012)
 2.8  (2014)
 0  (2013)


Source:  World  Development  Indicators




Health  development  in  the  region  


Cambodia
 Laos
 Viet  Nam
 Thailand


Life  expectancy  at  birth
 68.5  (2015)
 66.1  (2015)
 75.  9    (2015)
 75.1  (2015)


Total  fer<lity  rate 2.59  (2015)
 2.76  (2015)
 1.96  (2015)
 1.50  (2015)


Under-­‐5  mortality
 30.6  (2016)
 63.9  (2016)
 21.6  (2016)
 12.2  (2016)


%  children  underweight
 24.2  (2014)
 26.5  (2011)
 12  (2010)
   9.2  (2012)


%  measles  immuniza<on
 81  (2016)
 76  (2016)
 99  (2016)
   99  (2016)


%  access  to  improved  water
 75.5  (2015)
 75.7  (2015)
 97.6  (2015)
   97.8  (2015)


%  Death  from  Com  Dz/MNC
   28.2  (2015)
 13  (2015)
 18.3  (2015)


Source:  World  Development  Indicators




Selected  Health  System  Sta<s<cs


Cambodia
 Laos
 Viet  Nam
 Thailand


%  Skilled  birth  aRendance
 89  (2014)  
 40.1  (2012)
 93.8  (2014)
 99.6  (2012)  


Hospital  beds  per  cap
 0.7  (2011)
 1.5  (2012)
 2  (2010)
 2.1  (2010)


Health  exp  %  GDP
 5.7  (2014)
 1.9  (2014)
 7.1  (2014)
 4.1  (2014)


Health  exp  per  cap  (USD)
 61.3  (2014)
 32.6  (2014)
 142.4  (2014)
 227.5  (2014)


Source:  World  Development  Indicators




Universal  Health  
Coverage




Universal  Health  Coverage  movement

From: WHO WB - Tracking universal health coverage: 2017 Global Monitoring Report



From: WHO WB - Tracking universal health coverage: 2017 Global Monitoring Report
hRp://www.who.int/healthinfo/universal_health_coverage/report/2017/en/




WHO:  three  UHC  objec<ves

• Equity  in  access  to  health  services

• Good  quality  of  health  services

• People  should  be  protected  against  financial-­‐risk




Source:  The  Lancet  2013;  382:1898-­‐1955  (DOI:10.1016/S0140-­‐6736(13)62105-­‐4)


The  UHC  Cube

“WHO illustrated the three 
essential elements of UHC 
with its now famous cube”




Achieving  UHC  is  the  target  3.8  of  the  
UN  Sustainable  Development  Goals  (SDGs)


hRp://www.who.int/health_financing/topics/financial-­‐protec<on/monitoring-­‐sdg/en/




Moving  towards  
UHC  in  Lower  
Mekong  Region




Expansion  of  Social  Health  Protec<on  in  Thailand


1945

2000

Informal  user  fee  exemp<on

1980 

1970

User fees 

1975	
  
LIC 

1990 

Establishment  of  
prepayment  schemes   

1980	
  
CSMBS 

1990	
  
SSS 

LIC	
  à	
  MWS 1994	
  
CBHI	
  à	
  HCS 

Source:	
  modified	
  from	
  
Prakongsai	
  et	
  al	
  2011	
  

1983	
  
CBHI 

LIC  –  Low  Income  Card  for  user  fee  exemp<on


CSMBS  –  Civil  Servant  Medical  Benefit  Scheme

for  civil  servants  and  their  dependents


CBHI  –  Community  Based  Health  Insurance


SSS  –  Social  Security  Scheme


MWS  –  Medical  Welfare  Scheme


HCS  –  Voluntary  Health  Card  Scheme

UCS  –  Universal  Health  Coverage  

Scheme


Line  item  
budget  to  
public  

hospitals

 

2001	
  
MWS+HCS	
  =>	
  UCS 



The  Poor  Pay  More


About  two-­‐thirds  of  family  members  in  the  poorest  
quin<le  were  not  covered  ...  In  contrast,  38%  of  the  
richest  quin<le  were  uncovered  …  [H]igher-­‐income  
families,  with  state  assistance,  received  greater  
protec<on  from  out-­‐of  pocket  payments  than  the  
poorer  and  lower  occupa<onal  groups


Health-related inequality in Thailand 1997 



Universal  Health  Coverage  Scheme

National Health Security Act in 2002


hRp://millionssaved.cgdev.org/case-­‐studies/thailands-­‐universal-­‐coverage-­‐scheme


•  Merge  MWS  +  HCS

•  Coverage  expansion  to  enrol  addi<onal  14m  
•  Major  financing  reform:  purchaser  provider  split  

&  “strategic”  purchasing  

•  Supply  side  budge<ng  =>  outcome  


•  Comprehensive  package  –  OP,  IP,  P&P,  Medicines


•  Introduc<on  of  addi<onal  benefits  over  <me          
e.g.  An<-­‐Retrovirals,  Renal  Replacement  Therapy,        
new  expensive  medicines


hRps://openknowledge.worldbank.org/handle/10986/13297




Source: HISRO. 2012. T




Expansion  of  Social  Health  Protec<on  in  Viet  Nam


1986

2000 

1990

User fees 

2010 

1992	
  	
  
SHI	
  Province 

Source:	
  modified	
  from	
  
Van	
  Tien	
  et	
  al	
  2011	
  

1989	
  
VHI 

VHI  –  Voluntary  Health  Insurance


SHI  –  Social  Health  Insurance


  VSS  –  Viet  Nam  Social  Security

1998	
  

SHI	
  NaNonal 2002	
  
VSS 

1994  User  fee  

Exemp<on  for  


the  poor


2002  Health  Care  
Fund  for  the  Poor


2008	
  	
  
Compulsory	
  enrol	
  w/	
  
premium	
  subsidy	
  
poor,	
  children 

2005  Health  Care  Fund  
for  Children  under  6


2015	
  	
  
Family	
  	
  

enrolment 



Viet  Nam:  
Achieving  
80%  
coverage  
by  2020




Expansion  of  Social  Health  Protec<on  in  Laos


1995

2010

2000 

User fees 

2002	
  
CBHI	
  pilot 

CBHI  –  Community  Based  Health  Insurance


HEF  –  Health  Equity  Fund


SSO  –  Social  Security  Office

1995	
  
SASS 

2003/5	
  
HEF 

NHIS  –  Na<onal  Health  Insurance  Scheme


2001	
  
SSO 

SASS  –  State  Authority  for  Social  Security  


2016	
  
CBHI+HEF+FMNCH	
  

=>NHIS 

FMNCH  –  Free  Maternal  Neonatal  Child  Health  Program  


2006	
  
CBHI	
  extension 

2010	
  
FMNCH 

Source:	
  modified	
  from	
  
WB	
  2017	
  



Laos’s  goal:  
Achieving  
80%  coverage  
by  2020


Source:	
  WB	
  2017	
  



Expansion  of  Social  Health  Protec<on  in  Cambodia


1996

2010

2000 

User fees 

2016	
  
HIS	
  @	
  NSSF 

1998	
  
CBHI 

CBHI  –  Community  Based  Health  Insurance


HEF  –  Health  Equity  Fund


NSSF  –  Na<onal  Social  Security  Fund


Contrac<ng
 2000	
  
HEF 2007	
  

Vouchers 

2008	
  
Gov	
  subsidy	
  HEF 

HIP  –  Health  Insurance  Pilot  Project


HIS  –  Health  Insurance  Scheme


Source:	
  modified	
  from	
  
Ensor	
  et	
  al.,	
  NSSF	
  2017	
  

2008	
  
NSSF 

2009	
  
HIP	
  @	
  NSSF 

2018	
  
PSHI	
  @	
  NSSF 

PSHI  –  Public  Servants  Health  Insurance


2005	
  
CBHI	
  	
  

expansion 



Thailand


Vietnam


Laos


Cambodia
 HEF
 CBHI?
 NSSF


VSS


NHIS
 SASS
SSO


CSMBS
SSS
UCS




Pathway  for  social  health  protec<on  expansion


  Usually  start  with  formal  sector,  gov  employees  &  the  poor

  Difficulty  with  informal  sector  


  Adverse  selec<on  for  voluntary  financing,  difficult  even  with  
subsidies  


  Poli<cal  vs  technical  process




Source:  Jamison  et  al.    The  Lancet  2013;  382:1898-­‐1955  (DOI:10.1016/S0140-­‐6736(13)62105-­‐4)


Pathways  towards  UHC




Evidence  on  Social  Health  Protec<on  
for  Vulnerable  Popula<ons




Prelim  results  from  four-­‐country  study  on  social  
health  protec<on  among  vulnerable  popula<ons


  Members:  Piya  Hanvoravongchai,  Bart  Jacobs,  Hoang  Van  Minh,  Emiko  Masaki,  Eko  Setyo  
Pambudi,  Nirun  Intarat,  Wasin  Laohavinij,  Somil  Nagpal


  Data  source:  data  from  na<onally  representa<ve  cross-­‐sec<onal  socioeconomic  and  health  
surveys  


  Analysis:  incidence  of  self-­‐reported  illnesses,  prevalence  of  health  care  u<liza<on,  and  the  
magnitude  of  health  care  payments  among  vulnerable  individuals  and  households  across  the  
four  lower-­‐Mekong  countries  


  Note:  Limita<on  on  data  availability  to  iden<fy  vulnerable  popula<ons




Medical  
care  
u<liza<on:  
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OPD  
u<liza<on:  
Vietnam
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%  Households  with  catastrophic  health  spending  
All  households


Note:  threshold  for  catastrophic  at  40%  of  non-­‐subsistence  household  expenditure  (WHO  method)
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%  Households  with  catastrophic  health  spending  
Rural  households


0.0%


2.0%


4.0%


6.0%


8.0%


10.0%


2001
 2003
 2005
 2007
 2009
 2011
 2013
 2015


Laos
 Cambodia
 Vietnam
 Thailand


Note:  threshold  for  catastrophic  at  40%  of  non-­‐subsistence  household  expenditure  (WHO  method)




Comparing  %  catastrophic  rural  vs  all  households
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Note:  threshold  for  catastrophic  at  40%  of  non-­‐subsistence  household  expenditure  (WHO  method)




%  Households  with  catastrophic  health  spending  
Households  with  elderly  member  vs  all  
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%  Households  with  catastrophic  health  spending  
Households  with  disabled  family  member


Note:  threshold  for  catastrophic  at  40%  of  non-­‐subsistence  household  expenditure  (WHO  method)
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Thailand  –  household  with  disabled  
members  vs  all  households
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Those  not  being  counted:  
Immigrant  and  emigrant  popula<ons


Country
 Cambodia
 Lao  PDR
 Myanmar
 Viet  Nam
 Thailand


General  trend
 Sending
 Sending
 Sending
 Sending
 Receiving


Number  of  immigrants
 73,963
 22,244
 73,308
 72,793
 3,913,258


Immigrants  as  %  of  na<onal  
popula<on


0.5
 0.3
 0.1
 0.1
 5.8


Es<mated  number  of  emigrants
 1,187,842
 1,345,075
 2,881,797
 2,558,678
 854,327


Main  des<na<on  countries  for  
emigrants


Malaysia,  
Thailand


Thailand
 Thailand
 Japan,  
Republic  of  
Korea,  
Malaysia


Brunei,  
Malaysia,  
Myanmar,  

Saudi  Arabia,  
Singapore


https://doi.org/10.1080/16549716.2017.1271594 Source:  McMichael  &  Healy  2016




Health  Service  System  Expansion  in  
Public  Sector


1962-­‐76  Expanding  Coverage  of  Provincial  Hospitals  


1977-­‐1987  4th  &  5th  Na<onal  Economic  and  Social  
Development  Plan  –  strengthening  primary  health  
care  –  building  more  district  hospitals  &  health  
centres

   1990  Full  coverage  of  district  hospitals  (3-­‐50,000)


1992-­‐2002  Decade  of  health  centre  development

   2000s  Health  centres  in  all  subdistricts  (3,000-­‐5,000)




Those  usually  not  considered  -­‐  migrants

  Increasing  movement  within  &  across  countries

-­‐  Rural  -­‐  urban  migra<on

-­‐  Cross  country  migra<on

  Majority  engaged  in  informal  sector  work


  Poten<al  areas  of  ac<on:

•   Flexibility  in  loca<on  for  social  health  protec<on  /  benefits

•   Migrant  health  insurance  scheme  –  Thailand  

•   Roaming  health  insurance  –  cross  border  health  coverage:  ADB  Eduardo  Banzon




Overseas  Migrants


(1)  social  security  system  0.5  million

(2)  temporary  permission  –  one  stop  
service  compulsory  migrant  health  
insurance


(3)  Other  undocumented  /  illegal  
migrants  –  purchase  at  public  hospitals

MOPH  Migrant  Health  Insurance  Scheme


Benefit:  medical  care,  P&P

Cost  in  2018:  3,200  Baht  per  adult,  


730  Baht  for  each  migrant’s  child







Source:  Sirilak  &  Prakongsai  2015




Beyond  health  insurance:  
ILO  -­‐  Deficits  in  universal  health  protec<on

Country	
   %    without  health  

coverage  (1)	
  
%  not  covered  due  to  
financial    deficit  (2)	
  

%  not  covered  due  to  
health  staff  deficit  (3)	
  

  	
   Total	
   Urban	
   Rural	
   Year*	
   Total	
   Urban	
   Rural	
   Year*	
   Total	
   Urban	
   Rural	
   Year*	
  
Cambodia	
   73.9	
   65.7	
   75.9	
   2009	
   90.8	
   87.7	
   91.4	
   2010	
   75.2	
   67.3	
   77.2	
   2010	
  
Viet  Nam	
   39	
   1	
   56	
   2010	
   82.4	
   81.3	
   82.9	
   2010	
   47.7	
   44.5	
   49.1	
   2010	
  
Thailand	
   2	
   1	
   3	
   2007	
   27.1	
   25.5	
   27.7	
   2005	
   57.9	
   57	
   58.3	
   2005	
  
Laos	
   88.4	
   85.2	
   90	
   2009	
   90.7	
   81.5	
   92.9	
   2011	
   76.1	
   55.8	
   86.7	
   2011	
  

(1)  %  of  popula<on  without  legal  health  coverage  (health  insurance  or  stat  provided  free  health  care)

(2)  %  of  popula<on  not  covered  due  to  financial  resource  deficit  (threshold:  US$239  per  person  per  year)

(3)  %  of  popula<on  not  covered  due  to  health  professional  staff  deficit  (threshold:  41.1  per  10,000  popula<on)




Final  notes

  UHC  not  only  about  health  insurance  coverage

  But  access  to  health  care  not  easy  to  measure


  Low  catastrophic  health  spending  could  be  due  to  access  barriers  not  
captured


  Other  factors  affec<ng  health  access  beyond  social  health  protec<on  
should  be  considered


  Assessing  implica<ons  on  informal  sector  and    vulnerable  popula<ons  –  
necessary  even  though  hard  to  iden<fy  and  measured




Thank  You!

Piya.h@chula.ac.th




Informal  Employment  in  Thailand


STATISTICS
 THAILAND

Informal  employment  as  %  of  total  employment  (2013)
 64%

Self-­‐employment  as  %  of  total  employment  (2014)
 54%

Informal  employment  as  %  of  agricultural  employment  (2013)
 94%


Informal  employment  as  %  of  non-­‐agricultural  employment  (2013)
 43%




Health  Workforce  
Strategies


  1967  -­‐  3  year  mandatory  rural  health-­‐service  
placement


  1975  –  Rural  hardship  allowance

  1994  Rural  recruitment,  training  and  hometown  
placement  e.g.  Collabora<ve  Project  to  Increase  
Produc<on  of  Rural  Doctors,  CPIRD  


  1995  -­‐  Non-­‐private  prac<ce  allowance

  2000s  –  Training  capacity  expansion  including  ODOD  
ONOT,  Regional  &  district  hospitals  as  clinical  training  
centres


Wibulpolprasert  2003

hRps://human-­‐resources-­‐
health.biomedcentral.com/

ar<cles/10.1186/1478-­‐4491-­‐1-­‐12
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