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ABSTRACT

Obijectives of this research were to describe and understand lay dissatisfaction
with quality of medicines under the Universal Coverage Scheme (UCS) and to
describe factors associated with lay perception of quality of medicines. Qualitative
method was used with in-dept interviews and focus group discussion as main data
collection techniques. Data were derived from 116 patients and/or their relatives in 3
districts of a Northeastern province of Thailand.

The study found that people’s dissatisfaction with quality of UCS medicines
has been very small. Most dissatisfaction is merely a grumble and no seriously
complaint exists. Dissatisfaction is mostly impacted by unimpressive service issues
such as long waiting queues, queue skipping, and bad service performance of health
staffs. Lay dissatisfactions toward UCS medicines were manifested in 4 issues; UCS
medicines are a cheap drug, as they are for free; UCS medicines are common drugs;
UCS medicines do not cure or slowly cure drugs; and UCS medicines are similar to or
worse than other schemes.

Lay dissatisfaction with the quality of UCS medicines is a complex
phenomenon. Lay perception of quality of UCS medicines was not based on physical,
chemical, or pharmacological properties, as opposed to professional concern. Health
and drug use culture principally impacted on people’s perception of quality of UCS
medicines. Lay meanings of ‘good medicines’ related to potency, compatibility,
prices, and prescriber. Social, economic and cultural context, provision public health
services and roles of the private health care service sector were found to explain the
complexity of dissatisfaction with medicines.
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