Cross-cutting issue No6. Inequalities and solidarity

· Example of Thailand
Example of UCS, Thailand
By law, Thai citizens are entitled to be a member of one of social health protection schemes. Originally, the Royal Thai Government implemented 2 health care schemes; 

· Civil Servant Medical Benefit Scheme (CSMBS) - provides medical benefits to government officials and dependents. 

· Social Security Scheme (SSS) provides medical benefits to private employees or temporary public employees. 

However, the majority of Thais from an informal economy sector remained uncovered. With the help of NGOs, civil societies, media, and public opinion survey, Universal Coverage for Health Care was encouraged significantly. Later in 2001, “Universal Coverage Scheme (UCS)” was finally implemented to provide universal health care coverage to the remaining uncovered Thai population. However, the problem of efficiency, quality and equity remains as challenges.
Lack of information?

Although Thailand has succeeded in establishing the UCS, there are so many Thais who lack this information. They do not know the procedure of how they could use the scheme. Thus, awareness-raising efforts by government side should be maintained "consistently", not only during the initial stage. 
Perception and Stigma?

Thai health care system is usually viewed as double standards practised in the society. The privileged can afford to use costly private hospitals while the poor has no options but to use crowded public hospitals with insufficient services and long queues. 
“I waited, and waited, and waited, and I got angry” – Pim
Pim, a coffee seller, explained why she does not want to go to these hospitals; “it is very crowded, old and dirty. My dad was once admitted in one of these hospitals, and the bed was unclean. The medical facilities are inefficient. Many of the doctors and nurses are rude when they know we do not have so much money. They do not have service mind, and I am willing to pay than receiving a free health care if it is terrible”.
Pim’s situation reflected that a well-organized complaints-management system needs to be put in place which should be an essential factor in designing any universal social protection schemes. Otherwise, sometimes even if they know, they are afraid of using it because they will normally be treated as a 2nd class citizen. They are in doubt whether the quality of services and medical personnel will be good or whether they will be looked down upon. 
This is only one example of people who suffered from social inequalities, but there are many people who are in worse situation.  Because of this, there is more and more social movement that acknowledges and pays more attention to the problem of inequality in the Thai society. The idea of social justice has come into play to extend and promote higher levels of social protection for the poorest parts of society. Nevertheless, to understand and sympathize is not enough. The important rationale behind it is not about begging for mercy. It is about justice under an equal set of human rights. Everyone is entitled to have equal rights and access to the same quality of services regardless of their social status.

Design Problems? …. Equity Equity Equity

The data shown in the table is very good evidence that reflects the inequality in the Thai society. The data showed that the health budget per person and the health care benefits vary considerably between privileged individuals and the normal Thai citizen.
· Currently the CSMBS (for Civil servants) covers 5 million people approximately, using a budget of 65,000 million baht or 13,000 baht per person.

· The UCS (for those who have no statutory scheme) covers 47 million people, using a budget of only 89,000 million baht (only 1,894 baht per person)!!!

High-level government officials in independent organizations receive an amazingly high budget of 38,000 baht-per-head. Ministers, parliamentarians and senators receive 20,000 baht, with a proposed increase to 50,000 baht per year. The typical Thai citizen, those with no special status, receives only 2,000 baht per head per year from the government budget.

Adequate Supply?

There are also problems on the supply side for the UCS. Medical facilities and human resources are still inadequate, and a problem of “brain drain” remains. Medical doctors especially in rural areas are not enough. Public health resources including budgeting, physicians, nurses, hospitals and modern technology are allocated mainly to Bangkok and major cities. Moreover, professionally-qualified medical personnel have been likely to migrate overseas. The maldistribution of health care providers among rural and urban areas affects very much equity in people’s access to health care.

How to Guarantee the Universality? 

Furthermore, vulnerable groups such as ethnic minorities, illegal migrants, asylum seekers and refugees are still excluded from the UCS which is mainly because most of them lack of birth registration documents. According to some estimation, 1 million children have no birth registration documents, making it difficult for them to claim their rights to health care. 

Trying to Build a House, Do We Have Weak Stilts?

In theory, universal health care system must not discriminate against people regardless of their social status, but right now when we say that the UCS is for people who are not covered by any other public health protection schemes, it also means that it is for people who cannot afford to pay, and so the quality of services will be bad. How to not compare the UCS to the one that is dedicated to the privileged? 
How do we overcome this mentality since social protection is based on solidarity principles since it is a floor, not a ceiling? Since basic levels of benefits and services are to be provided by society as a whole to those who, most in need, will use them. It is self-selecting; thus designed in a way to use it if you have nothing else; or “leave” it if you already have access to higher levels of benefits. 

Is it time to seriously reduce inequality in our health care system? How do we do this? 
Discussion:

Are you facing a similar situation in your country? What concrete solutions can you propose to reduce inequalities in the health system and increase solidarity?
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