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ABSTRACT

The main objectives of this study are 1) to explore healthcare expenditure
of the Thai elderly and 2) to investigate factors affecting healthcare expenditure of the
Thai elderly. The motivation underlying this study is the fact that the national
healthcare system in Thailand, especially the primary right for health insurance which
allows all Thai people to have an equal right to access quality healthcare services with
no constraints of healthcare expenditure, has been established since 2001 but data from
the National Survey on Health and Welfare done in 2009 by the National Statistical
Office (NSO) found that 46.1 percent of all out-patients still have to pay for their
medical treatment.

This research was based on the quantitative approach using secondary data
derived from the 2009 Health and Welfare Survey conducted by the National
Statistical Office of Thailand. A total of 4,746 elderly aged 60 years and over was
used and the Multiple Regression statistical technique was employed in this study.

It was found from the results that there were 6 factors that had influences
on healthcare expenditure (statistically significant at the 0.05 level), including chronic
diseases, educational level, health security, treatment types, economic status, and
region. Besides, all independent variables could together explain the variation of
healthcare expenditure on the Thai elderly at 18.0 percent (R* = 0.180).

The results imply that the so-called “gold card” project of the government
and other health insurance schemes were crucially important. The R? from this study
could be an indicator indicating that the more government and private healthcare
projects there are, the lower the R? would decline, thus, it could be stated that the R
would be used as a good indicator to signify the level of achievement the government
has in its healthcare policy.

It is also recommended from the research results that the government
should raise awareness for people to take good care of their health and that having the
health security systems is a beneficial means that help in relieving the elderly burden
in healthcare expenditure, therefore, it is strongly recommended for the government to
maintain the universal healthcare scheme (gold card) and keep improving the system
to fully cover the elderly who are now left out in order to help in reducing the
healthcare expenditure for the elderly later on.
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