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ABSTRACT

This research aimed to measure inequity in the Thai elderly health care system
during the economic bubble of the 1990s and the period after the crisis. Firstly,
information about elderly people’s income, use of health care, and health status were
used to measure inequalities in health outcomes and horizontal inequities in
healthcare utilization. Secondly, John Rawls’ theory of justice was used to consider
whether the empirical results indicated inequity and to give a framework for equity in
future policy formulation. Then various economic and policy formulas were modeled
in order to suggest equitable policy options. The national health and welfare survey
was the main source of data. The sample was restricted to respondents over 60 years
old.

It was found that significant chronic morbidity is concentrated in the elderly
living with lower household incomes. Income-related inequalities existed in all
periods studied, but were lowest in the period after the economic crisis. In all study
periods, there was inequity in the use of healthcare facilities. The poor used health
centers and community hospitals while the rich used provincial hospitals and private
facilities. This trend was more pronounced in the period after the economic crisis.
Free services through public health insurance caused a lower magnitude of inequity
than regional and area differences which affect distribution and opportunity to use
health services. When the statistics were analyzed in the light of Rawls’ theory of just
distribution of resources, the outcomes were clearly seen as iniquitous.
Unfortunately, when the study results were brought to the attention of policy-
relevance there was no consensus on whether this did in fact indicate inequity.

However, an equitable policy option emerged in the testing phase. Cash
transfers to the elderly living in the poorest household quintile may alleviate inequity.
The following are some of the associated health care policy implications: (i) minimize
the gap between the rich and the poor in the elderly health outcome through raising
awareness of caring, particularly in childhood. Strengthening employment in the local
area might prevent young people migrating thus providing an incentive for care at the
family home; (ii) reduce barriers to accessibility through, for example, cash
assistance, village funds, strengthening primary care services, and ongoing monitoring
of inequities in health care systems.
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