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“The special economic problems of medical care can be explained as
adaptations to the existence of uncertainty in the incidence of disease and in the
efficacy of treatment.”
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“I thought it was interesting how he explained that his staff and those who work at
the hospital have higher salaries than him, who runs the planning of the
international divisions. This makes it seem like the governments who invest are
like Robin Hood, taking from the rich and giving to the poor. While this is a
comforting sentiment, | believe that it probably likely that some of the less wealthy
patients are neglected as a result of international health, but these potential
negatives are eclipsed by the potential positives of an international health division
in a hospital.”
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““I am so thankful for the session as it helps to understand why certain people are
acting or behaving the way they did. I now came to realize that it all depends on the
environmental influences that influence us that shape us to who we are. People do
what they do because they have their reasons for doing so. One needs to actually go
and be part of that society to appreciate the way they do things inorder to fully
understand that society.”

“The above argument falls in line with Dr. Ching’s explanation of a rationally valid
decision. The ideas about what makes a poor decision | also thought to be
enlightening.”
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Gregory Mandell:
Critical Thinking in Basic Healthcare Economics

48




Development, Spending, and Reform: Healthcare Economics in the United States

Healthcare, in its administration, outcomes, access, and equality, is one of the most
important issues of modern life. Of the few things that we can count on in life, one is that
people will always need medical care. Because if this, the decisions we make on a daily
basis regarding healthcare, as well as the more grand decisions in healthcare policy made by
our governments, are deeply woven into our overall quality of life. The United States is no
exception.

Healthcare plays an important role on the plane of economics. Some of its influence
is direct: how is health care paid for, the cost of premiums, the cost of services, all making
up an important part of a monthly/yearly budget. Some of the economic influence of
healthcare is more subtle. For example, the fact that often people can lose their jobs
because they cannot get adequate healthcare to get back to “working strength” has an effect
on the economic development of the nation along more indirect lines.  With the rising
trends in unemployment in the US, this is clearly a problem that we need to tackle as soon
as possible.

History of Healthcare in the US

Healthcare in the 19" century began with insurance plans in working unions in Texas.
Initially, due to the fact that medical technology had not advanced very far, health care costs
were low. Plans were more for sickness than preventative healthcare. Because of lost
revenue due to lack of work while sick, people bought insurance plans to reimburse the
costs of not working while sick. Most people weren’t interested in buying actual private
health insurance plans, so most companies decided not to offer them. This general feeling
was mirrored by the defeat of all early proposals of nationalized health insurance. In the
20’s and 30’s, industrialization gave way for the shift from rural to urban centers, rising
wages, and rising employment rates.  As a result, people now had more income, and
healthcare seemed like a good way to allocate it. As demand increased, so did
development, with the development of new medicines and practices. Concurrently, the
way medicine was taught in the US was changing. Schools were requiring longer study
periods, and creating new exams to make entrance and graduation rates more competitive.
As the costs for becoming a doctor increased, so did prices (Thomasson, 2010).

In 1934, hospitalization could account for up to 40% of annual household bills. As a
result, there was a rise in hospital insurance plans to help protect people in the event of
hospitalization. Many of these plans joined together, and Blue Cross was born. These
plans not only helped the consumer, but ensured that the hospitals would have a steady
stream of income and patients.

By the 1950’s, many employers were using the addition of health insurance plans to
their benefits packages to overcome the government wage freezes imposed during the war.
Between 1940-1960, the healthcare industry exploded. After the success of Blue Cross
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and Blue Shield (the physicians version of Blue Cross), many private companies entered the
mix. Because they were not npo’s, private companies could adjust their premiums and
rates how they wanted, which allowed them to charge different rates to different groups or
populations.  This meant that healthy groups would have premiums set at lower prices,
while more at risk or sick groups would pay higher premiums. This balancing of the scales
allowed private companies to be very competitive with Blue Cross/Blue Shield (2010).
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In 1965, Medicare and Medicaid were created. Both of these government healthcare
programs are funded through taxes. Unfortunately, it seems that neither will be able to
stand the test of time without significant reform.  With the aging of the population (most
importantly the baby boomers), and the rising unemployment rates, it seems that the money
being put into both Medicare and Medicaid will not be able to cover the costs of those using
it.

As healthcare costs began to rise steeply between 1980 and 1995, more and more
companies began entering the commercial insurance market, causing the healthcare system
to become increasingly more complex as providers needed to co-coordinating with a
growing number of companies (2010).

Currently, the US government spends between 17%-19% of its GDP on healthcare,
whereas in 1960 it was only 5.1%, this increase in staggering (2010).

The Current State of Expenditure

Health care expenditure in the United States can be looked at from a number of
different perspectives. The first, and perhaps most global view, is from that of government
spending. Between 1960 and 2002, the US government increased its public healthcare
spending from 25% to 46% of its total budget (US Government, 2005). The coming of age
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of the baby boomers, the faltering of social security, and the need to continue to fund
Medicare and Medicaid are all contributing factors. As these government expenditures for
healthcare increase, more and more money must be borrowed, which forces the government
into deeper debts. Economists agree that deficit reduction is paramount to any plan for
reform.

An integral point of access for health insurance is employment. In 2003,
approximately 60% of Americans had employed-based insurance. For this reason, we
must take the employer perspective into account when we examine healthcare economics.
Rising health care costs have begun to drastically impact profit margins, which has caused
many employers to change the coverage they offer their employees to less inclusive types of
plans. It can also affect hiring practices, as companies paying pensions are more
financially strained. Many companies decide to combat this issue simply by raising the
price of their goods. For this reason, healthcare spending is a direct cause of inflated prices
for consumers. Some companies have even gone so far as to no long offer health care to
their workers, or by inflating the portion of the cost on the employees. This is an
especially important issue when discussion retiree’s.  Many companies have eliminated
health insurance from their retirement plan packages. Much in the same way that social
security is failing, the increasing number of retirees, combined with the rising costs, have
become an incredible financial strain on employers. Unfortunately, this is often one of the
key factors in medical bankruptcy, which accounts for more than 50% of the bankruptcy
proceedings today (2005).

We can also look at spending through the eyes of the employees. Rising healthcare
costs for employers are passed down to employees by reductions in wages, or increases in
the cost-sharing.  If these are not viable options, employees may be required to work more
hours. If none of these options work, employees may face mass layoffs. It’s also
interesting to note the fact that temporary employment rose by 9% between 2003 and 2004,
where as the overall labor force only showed a 1% increase. This shows a trend for
employers to fill jobs with temp workers, as they do not need to offer them the same
benefits package as a regular full time employee (2005).

These are only some of the ways that spending affects the economy of the job
market. We cannot forget how many Americans are employed in the healthcare industry.
Healthcare is truly an issue with its tentacles interwoven into the fabric of a much greater
economic tapestry.

Finally, we must look deeper into the spending trends and behaviors of individual
households. First, it’s important to note that families that put importance on healthcare
spending may have better health outcomes and improved health status, which can increase
productivity. Unfortunately, as costs go up, it means less and less people can afford
insurance, and are forced to pay out of pocket for their medical expenditures. A study
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looking at US families in 2003 showed that 20 million reported that they couldn’t afford the
cost of their medical expenses. This puts important economic weight strain issues on the
household budget as a whole. Money that would be used to buy consumer goods, or saved
must be re-allocated toward doctors bills.  For middle and upper level income brackets,
this strain can be dealt with. However, for those with low socioeconomic status, the
choices may be more dire. Unlike an upper middle class family, who may not be able to buy
as nice an automobile due to medical costs (for example), those who are in the lower income
levels may have to use money that would be used for regular living costs to pay for doctors.
In 2003, a study showed that 63% of its sampled families who had issues paying for medical
bills, also reported that they had difficulty affording necessary life expenses such as food,
and clothing. Further, important medical care may be forgone in order to pay these house
bills (2005).

An interesting consequence in the United States is the fact that nearly 6 million
Americans reported treatment from CAM (complimentary and alternative medicine)
doctors. This is because CAM care is not as widespread in the US, and doesn’t carry the
same financial cost burden that traditional western medicine does. Many insurance
companies do not even cover CAM. So, when an individual cannot afford health insurance
and becomes ill, it’s only natural for them to explore less costly options (2005).

Medical Bankruptcy in the US

On the plane of individual economics, one of the biggest issues plaguing the United
States right now is the issue of medical bankruptcy. An integral piece of this is
catastrophic spending. Catastrophic spending can be defined as a sudden, large, and
unexpected expenditure on medical expenses. Previous studies have set a level of
catastrophic spending at 40% of household income. A study published in 2009 across 5
states showed that catastrophic medical expenses were the primary factor in almost 50% of
bankruptcy filings. In 1981, this number was only 8%. Obviously, as healthcare costs
grew in unison with the number of uninsured, in conjunction with more stringent additions
to litigation of bankruptcy. This particular study, performed by Himmelstein et al. and
published in the American Journal of Medicine, had a number of important findings. First,
most of the medical debtors (60.3%) were well educated (attended college) and fell into the
middle class. This is important because it shows that issues with healthcare costs are not
strictly limited to people in lower income quartiles. Furthermore, between 2001 and 2007,
medical bankruptcies rose by 50% (not to be confused with the above statistic for the
percentage of total medical bankruptcy filings). These issues are further complicated by
the fact that sickness itself causes as loss of income. This means that bills causing
catastrophic medical expenditure are significant causes of bankruptcy, that are then
compounded by the fact that the actual sickness they usually are related to, cause the patient
to be unable to work.
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Universal Healthcare In the United States

One of the most important issues in US healthcare is involving the recently passed
reform bill, putting into place a universal health care system to help bridge the gap between
those who can and cannot afford insurance. The simple fact is that in the united states,
health care for those above the age of 65 accounts for more healthcare spending than that of
the entire population of any other country in the world (Torrey, 2010).

The current number of people without health insurance has been reported at 45
million. At first glance, this number is staggering. However, more specific investigations
calls this statistic into question, as the number includes illegal immigrants, and those who
make above $75,000USD a year without healthcare (meaning they presumably make
enough money to pay out of pocket and not necessarily need coverage). Even with this,
there remains a growing number of people in the US who need healthcare, and simply do
not have access either monetarily, or through other socioeconomic road blocks. Between
2003 and 2007, average healthcare premiums have risen 73%, while wages have only
increased 15%, and inflation 14%. This demonstrates that the rising healthcare costs far
outweigh the economic development of the citizens of the United States (Messerli, 2010).

Currently, private healthcare administrative costs can range from 6%-30% of profits
from premiums.  For this reason, many people have suggested expanding the Medicare
Model. Medicare in the US currently spends only 2% on administrative expenses (2010).

One important issue of universal healthcare in the US is that of altruism. In order to
pay for the new program, taxes must be raised in order to generate revenue. President
Obama’s reform calls for a taxes to be raised. Through this, the federal deficit can be
reduced $143 billion dollars over the first decade, and 1.2 trillion over the second decade
(Correction, 2010).  Part of the reason that this is possible lies in the fact that there are
hordes of uninsured whose sole option for medical care is the emergency room of public
hospitals. Due to medical law, the hospital must treat them for serious illness/injury.
Because they cannot pay, the burden of uncovered cost is put on the backs of the taxpayers.
This factor means that even though there is the perception of an added expense with raised
taxes, this cost is being paid for anyway with the current structure.

Universal Healthcare can also helps with catastrophic healthcare expenditure. As
previously indentified, over 50% of all bankruptcy filings in the United States result from
overextended budgets for healthcare.  Universal healthcare will make access and services
affordable, as it will make the production of generic drugs easier by not allowing
pharmaceutical companies to find patent loopholes (Messerli, 2010).

Healthcare in the US is also a function of employment, because only through a large
employer are premium rates low enough to be affordable for most citizens. As a result,
loss of employment usually results in loss of healthcare, which is then difficult to re-attain if
someone has a pre-existing condition.  Universal Healthcare in the US will lower
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premiums enough so that employment will no longer go hand in hand with access to
healthcare, so even those who may lose a job will still be covered, even with pre-existing
conditions (Langer, 2011).

Needless to say, universal healthcare is not a perfect system. However, the positive
consequences for covering more citizens, reducing the federal deficit, and creating a more
balanced and fair system to administer access means that it is certainly a step in the right
direction for the future of the USA.

Concluding Comments

While above are outlined the issues surrounding the development of and the workings
of the current US healthcare system, it’s also important to remember that to have an accurate
view of the total economy, you must see things from multiple perspectives. Along these
lines, is important to note that while many people do not have access to healthcare, and that
costs are incredibly high, and there are a number of problems, the high end of US healthcare
is very productive. Revolutionary new drugs are being developed in the US to fight
cancer, HIV, and a number of other diseases plaguing the world today. US doctors, while
paying incredibly high mal practice premiums, are among the highest paid in the world.
New procedures and technologies that do incredible things are developed every day to help
improve the lives of those that need healthcare. So, as discussed, there is a lot of money
changing hands in the healthcare sector. Working for a pharmaceutical company, or an
insurance company, is a very stable job choice in the current conditions. However, to
forget the fact that healthcare, in its inception, exists to help people live better, healthier,
more productive lives, would be a travesty of ignorance. So while the capitalist system
may be functioning as expected in the US, it has left far too many out in the cold.
Hopefully, the coming reforms can work towards remedying these issues and help take the
values of positive progress and merge them into a system that works for everyone, not just
those with an above average bank account.
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Thai Healthcare: Cost Effective on a Global Plane
Healthcare is one of the most important facets in everyday life on this planet.
One thing that we can always count on is the fact that people will always need some

form of medical care throughout their life.  The administration, access, and
outcomes associated with medical care are not issues limited to any one country;
they affect both the developing and the developed countries. Today, nearly all of
the world’s developed nations have some form of universal health care. In
countries that are developing, such as Vietnam, Thailand, and many Sub-Saharan
African Nations, universal health care systems allow access to care for people who
otherwise would have no coverage. Thailand exists today as a premier example of
how universal healthcare functions in the developing world of 2011. Health
services in Thailand in some areas are considered so cost-effective and strong that
many people choose to leave their home countries to get treatment there.  This is
known as medical tourism.  This new-age subcategory of commerce is booming in
Thailand, and is one of the reasons why their healthcare system has been receiving
so much attention.  This is not to say that the Thai healthcare system is perfect.
Obviously, just like in any other situation, there are inherent pitfalls.  Specifically,
issues involving the lack of general practitioners and a lack of preventative medicine
are of the highest concern.  The current focus is on their UCS, or universal
coverage scheme which offers a wide range of services to more than 75% of the
Thai population.
The Structure of Thai Healthcare

The current system of universal coverage in Thailand was initiated in 2001, but
it wasn’t until April of 2002 that the country had made the full scale conversion and
activation of the programs.  One of the most important issues in Thailand was the
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lack of access among its citizens due to the cost of care. The objectives of their
new healthcare proposals were to provide at least some level of coverage to as many
citizens as possible, by making healthcare more widespread and affordable; this
means the focus was more on access than outcomes. While this creates a problem,
as the question “what good is it to give everyone healthcare if the services are
poor?” in order to develop an effective healthcare system, | believe that access is
first and foremost the initial step. Once a vast majority of citizens have access,
then you can begin to improve the overall service, because there will most likely be
areas that do in fact have substantially positive outcomes. The healthcare reforms
in 2001 and 2002 gave coverage to 96.4% of the Thai population ( Somkotra &
Legrada, 2009).

Thai health insurance coverage is divided into 3 major schemes: CSMBS, SSS,
and UCS. CSMBS is the Civil Servant Medical Benefit Scheme, which is financed
through general taxes levied by the Thai government (Thailand's Health Financing
System Summary, 2004). This particular type of coverage is for government
employees, as well as their dependents. In 2004, those covered under the CSMBS
made up 10% of the total Thai population. ~ The SSS is the Social Security
Scheme, which covers private employers and their employees. Through SSS,
approximately 11.2% of the total population is covered through capitation, with
1.5% of the cost being levied from 3 sources: the employee, employer, and
government (2004). Finally, the most important piece of the reform is the UCS, or
the United Coverage Scheme. Also known as the 30 Baht Project, the UCS covers
the self-employed, as well as the rest of the Thai population not covered in either of
the two schemes. This represents 78.8% of the total Thai population, and is funded
by general taxes, and a co-payment for services rendered (30 Baht, hence the name)
(2004).
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The benefits for Thai’s enrolled in the UCS include both inpatient and outpatient
services, as well as some preventative care. One of the most important additions to
the UCS was the coverage for Anti-Retro-Viral drug treatments for HIV/AIDs
patients, as well as benefits including treatment for those who’ve had kidney
transplants ( The Joint Learning Network, 2011). The UCS also allows for
standardization of certain costs of service, which allow for high cost health

interventions to be given to those that previously were unable to afford them.
These high cost service include but at not limited to:

. Chemo for cancer

. Radiation therapy for cancers

. Open heart surgery including prosthetic cardiac valve replacement
o Percutaneous transluminal coronary angioplasty

o Coronary artery bypass grafting

. Stent for treatment of atherosclerotic vessels

. Prosthetic hip replacement therapy

. Prosthetic shoulder replacement therapy

o Neurosurgery

. Antiretroviral treatment

. Renal replacement therapy including kidney transplants for patients with end

stage disease

(Joint Learning Network, 2011)

Other than the inclusions in the UCS system, how care is administered and
accessed is of paramount importance. Thai UCS covers both public and private
clinics and hospitals, along with both inpatient and outpatient services. In an effort
to ensure that the private clinics meet the standards set by the government that have
been established in public facilities, any private facility is subject to investigation by
the government health agency before being included as a port of access for the UCS.

Flagship facilities for the UCS are known as primary care provider unites, or
PCUs, and are the standard in care giving across the country. PCU’s are given
specific zones or districts with which they are expected to be able to administer
services to. PCUs can be primary, secondary, or tertiary care providers, each with
specific criteria for classification. As they are subject to this specificity, they are
automatically part of the UCS system, and do not require the same scrutiny and
investigation that the private facilities do (2011).

Comparing Costs and Medical Tourism

Medical tourism is sweeping across Thailand. The generally low cost of

living, inherent in its healthcare, as well as its healthcare quality, make it an
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attractive option.  The truth is that the overall cost of procedures in Thailand pales
in comparison to a country like the United States. Because of the structure of the
healthcare system in Thailand, they can offer low cost services without sacrificing
quality. One reason for this is that the costs for the actual providers have been
stabilized through the government system. Malpractice insurance, for example, is
necessary for every practitioner in the US, and premiums are exorbitantly high. As
a result, doctors in the US need to raise their prices in order to cover their costs and
still maintain their high profit margins. The cost control for Thai providers means
that they do not have all the added expenses that doctors in other countries have.
Below is a chart comparing the prices for a number of procedures in the USA,
Singapore, and Thailand ($USD):

Procedure USA Singapore Thailand India
Heart Bypass 130,000 18,500 11,000 10,000
Heart Valve Replacement 160,000 12,500 10,000 9,000
Angioplasty 57,000 13,000 13,000 11,000
Hip Replacement 43,000 12,000 12,000 9,000
Hysterectomy 20,000 6,000 4,500 3,000
Knee Replacement 40,000 13,000 10,000 8,500
Spinal Fusion 62,000 9,000 7,000 5,500

(Lamb, 2007)

From this table, it is easy to see that many procedures in the United States are
cost-prohibitive, while their counterparts in Thailand are far cheaper. A heart valve
replacement in Thailand costs approximately 6% of what it costs in the United
States. This, of course, begs the question, “Am I sacrificing safety, quality, and
comfort for $150,000?” Obviously this is a subjective question, but currently it
seems that at least in relation to specialists, Thai providers offer an expert level of
care along with their cost-effective pricing. It is also important to note that while
prices are even lower in India, people prefer Thailand over India. This is because
Indian healthcare is not as well funded, and is generally considered to have a low
quality of care, both in facilities, staff, and crowding.

Between 2003 and 2007, the healthcare industry saw a 54% increase in growth.
This growth ensures that the Thai healthcare market is not only competitive on a
global scale, but will continue to do so as future reforms do more and more to
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improve upon the platform they are already operating on.

It’s important to note that while the UCS offers affordable service to the Thai
population, this medical tourism is not necessarily equivalent in terms of cost.

This means that while costs for procedures may be much cheaper in Thailand than in
the United States, $10,000 USD is still considered a large amount of money, and
that people rarely find themselves with this amount in disposable assets.  For this
reason, quality health insurance from a home country is important in the medical
tourism industry (2007). This is compounded by the fact that on a global scale, the
medical market inflation is proceeding along an exponential curve, and shows no
signs of slowing down.

Pitfalls of Healthcare in Thailand

While low cost, high quality, and medical tourism make Thailand’s health
system important on a global scale, it is not without its weaknesses. First and
foremost, while the UCS incorporates facilities for primary care, this does not mean
that there is a plethora of them. A majority of healthcare in Thailand lies in
specialty (as this is where the highest revenue exists as well).  For this reason, it
makes it more difficult to find general practitioners in local clinics for low level
medical problems (Shortcomings of Health Care in Thailand, date unknown). This
becomes especially difficult when you look at the fact that most medical problems
do not exist in a vacuum. There are important co-morbities, and clusters of
problems that may exist together that a specialist may not be as equipped to deal
with as a general primary care physician. For the most part, in order to find a GP,
you must go to a local hospital, where you may need to sort through the specialists
assigned to your problem.

Another problem in Thai Healthcare is the issue of moonlighting.  This
describes providers with multiple jobs in multiple care facilities. This means that
most doctors employed by hospitals do not have full time schedules (Shortcomings
of Health Care in Thailand). This creates a number of problems in the
administration of care, such as a lack of doctor-patient interaction. It is often
difficult for patients to get in contact with their doctors as they are constantly
traveling around to the multiple clinics where they are employed.

Thailand also lacks an important facet of healthcare that is often forgotten in
the evaluation of health care systems: Emergency Transport.  This is an aspect that
has not been developed by the government health association yet, and adequate
EMT training programs are still nascent if existing. In examining a city like
Bangkok, where the traffic patterns are consistently clogged, even if ambulatory
care was strong, there would be sufficient lag time in the transportation from
emergency site to hospital. ~ This is further complicated by the moonlighting issue,
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where it is entirely possible to arrive at the hospital and there not to be a certified
cardiologist able to perform urgent surgery (using heart attack as an example)
(Shortcomings of Health Care in Thailand).

Paying for your emergency care may present still other issues. Those
admitted to hospitals, even in emergency situations, are often asked to pay up front.
This represents significant issues as far as medical ethics (Shortcomings of Health
Care in Thailand). In the United States, emergency treatment is given on delivery,
and patients are billed after they have been stabilized and treated. While altruistic,
this causes one of the problems with American medical care today: that many people
receive treatment they then cannot pay for. Either way, this ethical issue is
important to know and should be further developed upon through future reform.

Important Lessons from Thai Healthcare

With healthcare as such a hot button issue in today’s society, especially with
the United States developing a new plan of universal healthcare, Thai health reform
can offer the world a number of important lessons from its experiences. First, it
shows us that this kind of large scale shift is in fact feasible. While Thailand
represents a developing country, this does not mean some of its experiences are not
analogous to other economic scenarios. It also shows us the importance of health
reform going hand in hand with financial reform. In order to make sure large-scale
changes, there must be substantial changes made to pay for such programs. Not
only must we think about the transitional phase, but we must also think long term, as
sustainability is also a measure of efficiency. Thailand’s reform is often described
as a “big-bang” reform.  This means that instead of a phased change, the healthcare
system is in effect shifted upon an extremely short time scale. This style caused an
issue because the Thai government created a single purchasing entity that was
separate from the primary care units: a purchaser-provider split (Hughes and
Leethongdee, 2007).

This new relationship dynamic needs time to be tweaked and adjusted in
practice, as it involves a large amount of moving parts, and can lead to a
bureaucratic slowdown in funding for care facilities. This is further complicated
by the simple fact that not everyone was in favor of reform. Reform consolidated
all the private insurance schemes into the government options, and capitation was
expected to be the major force of the change in fund dispersion.  This proved to be
a serious problem due to the resistance, and created biases in administration, with
little check on executive power. These are all things that need to be taken into
account when other countries work through health care reform, especially if there is
political instability.
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Conclusions

Thai healthcare, while still in relative infancy, represents an incredibly fertile
market for development economically, technologically, and as an important role
model for a healthcare system in a nation that previously had very few wide range
insurance options.  The spotlight it receives from a global standpoint makes it
even more relevant and important, as people from all over the world come to
Thailand to receive medical treatment. This means that the Thai healthcare system
has now become an integral piece of global healthcare politics. While many of the
Thai health reforms have strengthened the nation as a whole, providing coverage
and a relatively high level of service for both foreign and national patients, it is not
without its flaws. Development must continue, especially in relation to issues of
emergency care, both ambulatory, as well as ensuring proper staffing of all facilities.
It will also be important for the integration of medical records to be strengthened, as
the influx of foreigners will complicate medical record keeping and patient histories,
crossing borders from Southeast Asia to the Americas. On the whole, the
Universal health coverage in Thailand can teach us many lessons about effective
healthcare, and will continue to grow, flourish, and be woven into the future of
global healthcare, as technology makes the world smaller and smaller with each
passing day.
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