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Global vs International Health

Health issues that can

transcend national
boundaries

requires global
cooperation

Health equity among
nations and for all people

Highly interdisciplinary
and multidisciplinary
within

and beyond health
sciences

Health issues of countries
other than
one’s own, especially those

of low-income and
middle-income

requires bi-national
cooperation

Seeks to help people of
other nations

A few disciplines but has
not

emphasized
multidisciplinary

Health issues of a

particular community or
country

Implement within

country

Health equity within a
nation or community

Encourages
multidisciplinary
approaches, particularly
within

health sciences and with
social sciences

IHPP



Jiauszaulan (Global Health Actors:)

* aaAn195euINelszina (Global and Regional)
— UN System Organizations (WHO, UNAIDS, UNFPA, UNICEF, WB etc)
— Regional Organizations(UN ESCAP, ASEAN, SAARC, ADB, etc)

* naNsg (G7, G8, G20/L20, G77/NAM, TPP, BRICs)

* 23ANTNITNAALAZAIANTANNSANNDaLan (Philanthropy and Global
Partnerships)

— Gates Foundation, Rockefeller foundation etc, high net worth

— GAVI, GF, Stop TB Partnership, PMNCH, UNITAID etc

* aspngnialszardann (Civil Society Organizations)

— MSF, Rotary, IFRC, Media, Private Sector, Patient Groups,

Community Organizations, Religious groups, etc
IHPP



aspnsnglaguilszangin (UN Agencies)

ATUFNINIALIASA:

- World Health Organization (WHO).
NHUARDFUNIN:

- UNICEF,

- World Food Program (WFP)
- World Bank

IHPP



dsziauluganinlan (1)

* ANZANAINDIN I3A Threats from diseases

— Outbreak of pandemic diseases (SARS, HIN1, H5N1)
— Changing lifestyle (higher incidence of NCDs)

— Change in population structure (higher proportion of
elderly = higher incidence of chronic diseases)

y .
« 7172 lanoy Climate changes

— Impacts of climate changes on health (diseases, thermal
stress)

IHPP



dsziauluganinlan (2)

paulunnguninlan Global health actors

— Actors expanded beyond the conventional health sector
(civil society, international organization)

— Foreign policies and health

p1m1saeanuuazauiung Food safety (chemical

contamination, disease contamination) and food
security

IHPP



dsziauluguninian (3)

Yy 9 A . .
* NANIZNUIINNITAVINGIN Impacts of international

trade

— IPR

— FTA

— Migration of health workforce

— Mobility of international patients

. M3naudenl Mobility of people

— Migrants - Health of migrants along borders
— Disease transmission

* 115901185211 Global health governance issues

— Multiple key actors and roles of UN agencies PP



N15U9AL LEANELadNELRs Compulsory Licensing

* World Trade Organization (WTO)
* Free Trade Agreement (FTA)

* TRIPs Flexibility (Doha)
* Thai Patent& Copyright Law

* Watch List
* Priority Watch List
* Priority Foreign Country



AR U TER:R CELERT: fibs TdEuA="RIU
(ArurarsEsaniyg) (eamAE1a) (HaaAEw)
1 Merck and Co 15,297 558 13.3
2 Aventis 13.650 = =
3 Glaxo Wellcome {(UK) 13,2582 34 6 14 6
4 AstraZeneca (UK/Sweden) 12,754 27.8 =
5 Pfizer 11,788 21.2 18.6
3] Bristol Myera Squibb 11,300 27.8 -
7 Movartis 10,001 29 8 16_3
8 Lily 8.622 24 3 20.2
g Johnson & Johnson 8.562 352 265
10 Roche 8.131 = 19.1
11 American Home Products 8.103 = =
12 SmithKline Beecham (UK} 7.714 28.8 181
13 Abbot T.123 = =
14 Schering-Plough 6,695 30.8 =
156 Warner-Lambert b.604 = =
16 Sanofi-Synthelabo 4 830 - -
17 Bayer 4,823 - -
18 Pharmacia & Upjohn 4. 756 - 19.6
159 Searle 2.894 = =

A17197 1 Medrgsradeyavidvetfiliaanua 20 sudugianvaslan Tull 2541 (luns

dAA1ALEA A8 FIAALITIUTDYAYAY Takeda, Sankyo UWAzYamonouchi)
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CL Drug List

 Efavirenz : AIDS
* Lopinavir+Ritonavir : AIDS
* Clopidogrel : Heart

* Docetaxel : Ca Breast,Lung,GIST,Prostate
 Letrozole : Ca Breast

* Erlotinib : Ca Lung

e Imatinib : CML, GIST



Drug Company CEO Income = 3,000 Million Baht/year

But
3 million people die from TB

Hes Id



Medical tourism & Medical Hub of Asia

filagferanNISnE luiade

Thailand 38%
Singapore 33%
India 19%
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aurulilas1egnm Number of foreign patients
laq1iu > 2,000,000

1,450,000
1,250,000

1200000 103 095
973532

1400000

lents

1000000
800000
630.000
600000 °950161
400000

200000

number of foreign pat

2001 2002 2003 2004 2005 2006 year

Sources: Department of Export Promotion, Ministry of Commerce



mawlSeuiisudalanseuutamssaaw Competitive advantage

Competitive Advantage of private health facilities in some countries in Asia

Competitive Advantage Thailand " Hong Kong

Service & Hospitality ko %

Ces e ---

HR Quality ok ke *kkk

Pre-emptive Move

Accessibility/Market Channel

e

Source: Modified from Private Hospital Association and Business Council of Thailand, 2004



Medical services



Health Promotion (Wellness)

Thai Spa

Long Stay

Traditional
Thai Massage



Food Drugs and Herbal Products

® THAl FOOD

A ,bemmmsur OF MEDICAL SCIENCES
w T
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LU NEAANSNSWRIUT LAUszAlnalugugnatsgunIn

urua1m Medical Hub anels Country Strategy

wluwna 4 Hubs
1) Service Hub
2) Wellness Hub
3) Academic Hub -------- > MoPH University?
4) Product Hub
Whunnasala 51 800,000 aruuan

ANEANANTNITANEUNY Usznauaas

1) inndnanuainnsalunisanidnisgunw

2) NAUILARINSNINITUNNE RN AN T UL RA

3) dudsun1snaALazUssINaNNUE

4) wEwsuazduindaanulaunalaglifinuansenusuay
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GMS: Greater Mekong Sub-region

* idsznaumia tne LRanuIN ﬁ’uwﬂm A12 NN AU (NEUMAEUUIU)
* 1ls241ng 250 A1UAU 2.3 AU MF.NN.
* ANSINNA 9 A1 (2550) Auuayulna ADB
ANUIANTURA
NIANUIAN
WAIIY
n15AN
N1SRINY
LNAS
AINADN
n159ia9L9e9
NITNRUINTNENTHIY ]



MBDS: Mekong Basin Disease Surveillance

* idsznaumia tne LRanuIN ﬁ’uwﬂm A12 NN AU (NEUMAEUUIU)
* 1ls241ng 250 A1UAU 2.3 AU MF.NN.
* ansanda (2553) anuayulna Rockefeller
* gUuAYUNITALUUNIG / Usenns
- AL AADULUAAITNSINNDT LAY
.

- INNULSARARBTEUINIAULAS A A
INNANLATNATUTEZUIAINE

WNNANENTNANULDYANITADANS

WNNANE WA URRIL RN
NHNANLNIN I UNNSARRAITAMNLR RIS

NUIRLLASUIN LT

* WRIUINITLATENAMNNTANADNITIZUIAUDL LUUIA LT



WHO-SEAR: South-East Asia Region
WHO-WPR: Western Pacific Region
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EWEC : East-West Economic Corridor

WWun1a R 9 szazne 1,530 kms.
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NSEC : North-South Economic Corridor
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Deep Sea Port March 2010

Industrial Estate
Transborder Corridor Link
Development Project
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AMNLLANAN

* lunigm aulauida 1,900,000 ms.nw.

angn Kaalils 700 ms.nu.
* AUNINER aulniliae 240 s AU
AGEL ERTERY 0.4 aruny
* sralapanngegn falds 46,241 usd sanusail

srelapanisgn nuwai(win?) 900 usd sanusail

* IMR fign f9nlls 2.6/1000 live birth
IMR udign nawen 72/1000 live birth

* ANAUN DARIN WNS ASHA bNNARUN

* ANEY VRIAILAY DINHHNTEHINA

* is2ABANERS SUNUNIAADA



The 4 modes

* Mode 1: nsluusnisanumis Cross border

* Mode 2: n1suslnalumgdszina Consumption aboard

» Mode 3: msdnnigsnatialiinig Commercial presence
« Mode 4: msliinsnisviali Movement of natural persons

Based on GATT



nsaaausiags The free flow

* Goods and services

* People

* Finance and capital

* Information, knowledge and technology



UYAHNAVEDNIUIINAU
(MRAs : Mutual Recognition Arrangement)

¢ Bali Concord 2546

* QJAINg 2548

*  WEIUA 2549

* @odun 2550

*  Und1974 2550

°*  uwne 2551(2)
*  JUALNNE 2551(2)
*  Wninyd 2552

*  ANsvaLLTizn 2552
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Thailand’s approaches
on Migrant Health

SIXTY-FIRST WORLD HEALTH ASSEMBLY WHAG6L.17

Agenda item 11.9 24 May 2008

Health of migrants

The Sixty-first World Health Assembly,

Having considered the report on health of mig:ams:l

Recalling the United Nations General Assembly resolution 58/208 underlining the need for a
high-level dialogue on the multidimensional aspects of intemational migration and development
(New York, 23 December 2003);

Recalling the first plenary session of the United Nations General Assembly on migration issues
and the conclusions of the High-level Dialogue on Migration and Development (New York,
14-15 September 2006) with their focus on ways to maximize the development benefits of migration
and to minimize its negative impacts;

Recognizing that the revised Intemational Health Regulations (2005) include provisions relating
to intemational passenger transport;

Recalling resolutions WHAS57.19 and WHA38.17 on intemational migration of health
personnel: a challenge for health systems in developing countries, calling for support to the
strengthening of health systems, in particular human resources for health;

Recognizing the need for WHO to consider the health needs of migrants in the framework of the
broader agenda on migration and development;

Recognizing that health outcomes can be influenced by the multiple dimensions of migration;
Noting that some groups of migrants experience increased health risks;

Recognizing the need for additional data on migrants’ health and their access to health care in
order to substantiate evidence-based policies;

Taking into account the determinants of migrants’ health in developing intersectoral policies to
protect their health;

Mindful of the role of health in promoting social inclusion;

! Document A61/12




A Global Operation Framework
on Health of Migrants

/
Promote conducive

policy and legal
frameworks
&

/
Migrant-sensitive
health service

system
"

Monitoring migrant
health

o\

Partnerships,
networks, multi-
country framework

%




Size of non-Thai citizen by group
2015 estimates

Type of non-Thai citizens Million
people
1. People with Citizenship Problems 0.7
2. International Displaced Persons (Thai Myanmar border) 0.13
3. Registered migrants with work permits 0.8
4. lllegal migrant but temporary registered (Myanmar Laos 1.6
Cambodia)
5. Undocumented migrants, no work permits, dependents 0.5
Total non-Thai citizens 3.7

Approximate 6% of total Thai population




Contributions to Thai economy
* |[LO 2007 estimate:

— Migrant labour size: 5% of total Thai labour
— Contribution to Thai economy, USS 2 billion per annum, or 6.2% of GDP

— Migrant workers contributes to 7-10% of industrial sector, 4-5% in
agriculture
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Employers brought

One Stop Service (OSS) policy 22/7/14-31/10/14 (for 3 nations)

migrants to the MOI
local office.

AU EEEE NN NN NN NN NN EEE NS EEEE NN NN EEE NN EEEE NN EEEE NN EEEEEEEEEEEEEEEEEEEEEE 'y
.

Ad hoc Policies on temporary
permission (but renewed very

.
.
*

Deadline for NV: 31/3/15

often); Migrants applied for 00 P
IIIegaI migrants at . legitimate residence permit c 3 ‘90,7.
% (Tor-ror 38/1) and national D | € s o Gy,
point of entry : 3 ot )and nationa O g G 0’7@
[ IgIts @ Work 3 S {’5@
1\ \  Migrants visited the MOI 3 pPr—> 7
) % MOllocal office by % < |
I \, themselves. AR :
\ “asssssnsnnssssssssssnnnnngunn g) ----- l ------------- »
. \\ I ’l
I MOPH bplicy since 15/1/13 h y
Note: Implemem;atlon problems after "Zj.r.o.r.'.'f?.l.fﬁffo.r. ........ ~ / Informal sector :
I the adven‘toi 0SS : V or formal sector
Health while NV is in :
. NN SUTEEEEEsEEEEEEEEEE v
Sao ) process :
I ~~--____> insurance card: :
. AAI\/IOPH
I nform’zl sector
- Imported through the H I
I government MOU (only for 3 Work I'
. hations and only for specific permit L .
occupations, namely, industrial - MOL ,’fo,ma,sect?,,. InSU.rEd by social health
I labour and maids) ' ! insurance (MOL)
I
Legal migrants at :
- o e e e — - - - —C : Pass NV €— verification (NV)
| Register with MOI as people with I ]
I citizenship problems and be insured with | | &= Fail NV MOL and MOI should
I MOPH (15/1/13 policy) I coordinate with each after
———————————————— given the NV is completed.




Results of OSS
Migrant Registration During NCPO Policy

1,626,235 cards issued
e MWs= 1,533,675 (94%)Dependents= 92,560 (6%)

* Myanmar 623,648 (40.6%) @ " SNE STOP SERVICE

e Cambodia 696,338 (45.4%) 4 €0 Gy - 80 QST
™ Isunmma%’amaaumams

* 120213,689 (13.9%) ey

Starting registration for V|etnamese mlgrant



Migrant Health Insurance Cost Allocation

Premium collected at the hospital

ARV 300 Baht

Central

Pooling Central Mx cost 10 Baht

360 Baht

High cost care 50 Baht
Provincial
Health < P&P cost 206 Baht

Premium 1,600 Baht

Office 326

Provincial Mx 120 Baht
Health check up cost
Hospital 914 Baht

Baht

+ 500 Baht
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Dr."Supdakit Sirilak

Thailand in transition

® Aged Society

® Chronic Non Communication Disease
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Population

msaadsensdsedins lng

AFNUALULUUN 3F**

Total Male Total Female

2553
2558
2563
2568
2573
2578
2583

63,789,556
65,104,415
65,996,239
66,370,680
66,174,292
65,350,062
63,864,141

31,084,443
31,638,246
31,987,910
32,084,247
31,894,864
31,394,788
30,579,997

32,705,114
33,466,170
34,008,328
34,286,433
34,279,428
33,955,274
33,284,144

Pop. <15 Pop.15-64
12,641,653 45,356,829 5,791,075
11,792,805 46,399,966 6,911,644
11,081,419 46,340,326 8,574,494
10,505,707 45,345,677 10,519,295
9,800,353 43,722,258 12,651,680
8,996,653 41,678,925 14,674,484
8,169,543 39,699,672 15,994,926

n. dvan 66.4 au 1l 2569
(w.d. 2564-2574: filn.atluzio 66 au)

DY sSSWF AR ST aH

Pop.65+ %Pop.65+

9.1
10.6
13.0
15.8
19.1
22.5
25.0
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m 65 fdulal
H15-64 il

®aiady 15 1

2553 2558 2563 2568 2573 2578 2583



Lumsonthi Mode|
get (OP& Disable) Care worker} [

\ ’ 1)

Care team
(Professional)




Long-term Care System for Thai
Elderly in the Near Future

=

Community \
Family Community / Hospitals, \
\ 1 LTC Team \ PSUs,
-—-1--1 Frail Elderly Persons |t are r ) Facilities etc.
| Care Manager| | sypport
| Care \ J PP 4 h
| : [ R MDs
; [ Family members .| Support Care Workers, \ ’
| of the Frail Elderly urses,
\ J Q volunteers y OT/PT
] etc.
Support Support \ »
e —— —T—"
\ [ Tambon/Tessaban (Local) Administrative Office !

(If necessary)
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BOD 2004 DY SSdF T ST AR

DALY

Male Female
: DALY DALY :
Rank Disease (000) % % (000) Disease

1 HIVIAIDS 652 114 7.5 316 Stroke
2 Traffic accidents 578  10.1 7.0 295 HIV/AIDS
3 Stroke 337 5.9 6.4 270 Diabetes
4 Alcohol dependence/harmful use 332 5.8 46 191 Depression
5 Liver cancer 282 4.9 3.3 141 Ischaemic heart disease
6 COPD 184 3.2 3.0 126 Liver cancer
7 Ischaemic heart disease 184 3.2 2.9 123 Traffic accidents
8 Diabetes 174 3.1 2.8 118 Osteoarthritis
9 Cirrhosis 145 2.5 2.6 111 Schizophrenia
10 Depression 137 2.4 2.6 111 Cataracts
11 Drownings 114 2.0 2.6 110 Deafness
12 Bronchus & Lung cancer 111 2.0 26 110 Anaemia
13 Schizophrenia 111 1.9 26 109 COPD
14 Homicide and violence 106 1.9 2.4 101 Anxiety disorders
15 Suicides 106 1.9 2.2 94 Asthma
16 Deafness 105 1.8 2.2 93 Lower respiratory tract infections
17 Lower respiratory tract infections 104 1.8 2.0 83 Dementia
18 Tuberculosis 88 1.5 1.8 77 Cervix uteri cancer
19 Asthma 87 1.5 1.8 75 Nephritis & nephrosis
20 Anaemia 85 1.5 1.5 62 Breast cancer

All causes 5,709 100 100 4,207 All causes




Top 10 causes of burden of dlsease in

_ DALYs by sex .
T I

ﬁ;grlllg{lancefhannﬁll use bl
2 Traffic accidents 501 8.6 8.0 350 Stroke 2
3 Stroke 369 6.3 54 236 Depression 3
4 HIV/AIDS 282 4.8 4.0 178 Ischaemic heart disease 4
5 Liver cancer 262 4.5 3.6 159 HIV/AIDS 5
6 Ischaemic heart disease 250 43 3.5 154 Cataracts 6
7 Diabetes 218 3.8 3.1 138 Osteoarthritis 7
8 COPD 206 3.5 29 129 Traffic accidents 8
9 Crrhosis 176 3.0 2.7 117 Anaemia 9

Bronchus & Lung cancer 133 114 Liver cancer
-_----_-

| Total 5808 100 4398 | 100 . Total |

Source : Burden of disease in Thailand 2009, BOD working group



Distribution of DALY by 3 broad groups

Male

Female

©¢C

Source : Burden of disease in Thailand 2009, BOD working group

B Group I Infections.
maternal. perinatal
and nutritional cond

® Group II Non-
communicable
diseases

¥ Group III Injuries



IPD Case 2548-2553
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1.400
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Prevention and control of
priorities for investment — a set

of “Best Buys”

Risk factor / disease Interventions

Tobacco use * Protect pe::p|e from tobacco smoke
* Warn about the dungers of tobaceo

* Enforce bans on tobacco advertising
* Raise taxes on tobacco

Harmful use of alcohol * Enforce bans on alcohol advertising
* Restrict access fo retailed alcohol
* Raise foxes on alcohal

Unhealthy diet * Reduce salt intake in food
. Rephce trans fat with pc:hfunsu’ruru’red fert

Cardiovascular disease (CVD) * Provide counselling and multi-drug therapy (including glycoemic contrel
and diabetes for diaketes mellitus]) for people with 10-year CVD risk > 30%

* Treat acute myocardial infarction [with aspirin)

Cancer * Hepatifis B vaccination to prevent liver cancer
* Detection and treatment of precancerous lesions of the cervix and

'\ earlystage cervical cancer /

- A best buy is an intervention that is not only highly cost-effective but also cheap, feasible
and culturally acceptable to implement.

-Good buys are other interventions that may cost more or generate less health gain but still
provide good value for money.
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New Challenging Knowledge

Is Spreading g ,

Around

P T
The World - fé}':p
Plus: A guide to = T &
the latest treatments "




Dr. " Supdakit Sirilak

The Universal Health Care (UHC):




UHC'’s missing middle

 Tax-financed cover for civil
servants; mandatory

payroll-based cover for
formal sector

Informal sector (“missing
middle”) is the big challenge

* Adverse selection likely a problem if left
voluntary

* No viable revenue collection mechanism if
compulsory

* Expensive to fully subsidize (but Mexico,
Thailand). Some countries considering
partial subsidy

* Tax finance cover for poor



The Three Dimensions of UHC

Towards universal coverage
conomics

Financial
protection:
what do
people have
to pay out-
of-pocket?

Include
other
services

>

Reduce cost sharing and fees

Extend to
non-covered
<IIIIIIIII---->

Population: who is covered?

Politics

*
+
+

Services:
which services
are covered?




Health Financings in Thailand

Scheme Source of Population
Finance Cover
Civil Servant Medical General Tax For Civil servants :about 7
Benefit Scheme (CSMBS) million beneficiaries (plus
their parents, spouse and
kids)
Social Security Scheme Tri pa rties For Private Worker : about

(SSS)

contribution

9 million beneficiaries

Universal Coverage of

Health Care Scheme or
Previous 30 Baht Program

General Tax

about 48 million
beneficiaries




Insurance Consequences:

ADVERSE — " OVER UTILIZATION
SELECTION -CO-PAYMENT?????

- DEDUCTIBLE




Utilization rate of UC OP (visit/person/year) Yr 2004-10,

estimate rate in Yr 2010-2012

overall OP utilization rate

visits/person/yr
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=-0P UR -#-est. OP UR
2004 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012
OP UR 2.41 2.37| 2.42 | 2.55 | 2.75 3.12 3.22
est. OP UR 3.42 | 3.64
55

Source : Yr 2010 from OP individual Data, Yr 2004-09 from MOPH Report 5




UC outcome: Protection against health impoverishment

Number of Households {in 1,000)
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Challenges

Smaller world

CT fast and furious changing
Human and Natural Threat
nequity in Health

Social safety net

Asian way
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