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ABSTRACT

The purpose of this study is to investigate disparities in health and health care in issues
of accessibility, utilization, and quality of services of Buddhist Thais and Muslim Thais in
Nakhon-Nayok Province, after 3 years implementing the Universal Coverage Program. This
research was cross-sectional descriptive research, using a constructed interview to survey 166
Buddhist Thai households, and 234 Muslim Thai households which respected or accepted a chief
of family or representative, aged from 18 years upwards.

The study found that Muslim Thais often had illnesses caused from food consumption
and physical exercise such as diabetes mellitus, hypertension, cardiopathy, and hyperlipidemia,
more so than Buddhist Thais. Moreover, from body mass index, Muslim Thais had an index level
beyond criterion (obesity) more than Buddhist Thais. There were disparities in health status
between religious groups, particularly in females, individuals aged 30-44 and 45-59 years old,
and married.

For disparities in health care, a significant difference was found in terms of cultural
accessibility, Muslim Thais deemed that some provided services were not compatible to Islamic
Principles and there were few Muslim service providers. Muslim Thais significantly utilized
services as outpatients and inpatients more than Buddhist Thais. There was also a significant
difference between religious groups in selecting medical premises, i.e. most Muslim Thais
utilized services at medical school hospitals which had a high capability, while Buddhist Thais
mainly utilized services at community hospitals due to arrangement of areas under the Universal
Coverage Program. Utilization at different places affected perceived quality of services. Muslim
Thais reported that they encountered mistakes in treatment, did not understand what the doctor
said/explained, had unsuitable waiting times, felt medical staff did not honor them, and received
poor quality of services, all significantly more than Buddhist Thais. Muslim Thais who had a
tendency to receive poorer quality of service than Buddhist Thais were females, individuals aged
30-44 years, married, poorly educated persons, agriculturists, individuals doing general work for
wages, low income earners, and persons utilizing services with a Gold Card (30 Baht health
scheme).

Muslims Thais perceived that medical staff provided services with prejudice and
discrimination more than Buddhist Thais. There was a significant difference between religious
groups in females, persons aged 45-59 years, married persons, poorly educated person, and
persons utilizing services with a Gold Card (30 Baht).

All results from the study show disparities in health and health care of persons having
different religions. Results can be applied as basic information for planning, implementing, or
setting up health policies to build up the equity in health and health care for people in each
group.
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MUSLIM THAIS/ UNIVERSAL COVERAGE PROGRAM/ THAILAND

162 P. ISBN 974-04-6620-6




	Intro.pdf
	1.1  Background 
	1.2 Research Question 
	1.3 Objective 
	1.4 Scope  
	1.5 Limitation 
	1.6 Operation Definition  
	1.7 Usefulness 

	Liter.pdf
	2.1 Concept of Equity in Health and Health Care  
	Equity is an abstract characteristic that must be practically defined for understanding the same meaning among all people. There are many close defined meanings of equity in Thai language such as equality, fairness. The Thai dictionary, the edition of the Royal Institute 1999, gave the meaning of equality as owning the equal parts, having the same rights as everyone else, the meaning of fairness as justice and rationale. The fairness has the context close to the legal process. In this study, the researcher will use the word of equity. 
	2.2 Universal Coverage Program 
	2.3 Concepts of Minority Group 
	2.4 Disparities in Health Care in Minority Group 


	Method.pdf
	Tambon Pra-ar-jarn 
	Tambon Srisa krabue 
	Total

	Appendix.pdf
	APPENDIX 




