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Universal health coverage in Thailand and its implications for China
LIU Xiao-yun
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[ Abstract] This paper introduces the experiences and lessons of universal health coverage (UHC) in Thailand
and analyzes its implications for China’ s health system reform. Thailand started implementing the “30 Baht Scheme”
to achieve UHC in 2001. The key features of Thai UHC policy are 1) integreted district health service delivery sys-
tem; 2) emphasis on primary health care; and 3) improved resource allocation through capitation. Evidence shows
that the health system in Thailand has significantly improved as a result of the UHC policy. China can learn from
Thailand’ s experiences in achieving UHC in terms of political commitment, strengthening primary health care, and

improving coordination in health system reform.
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