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Abstract : The purpose of this study is to analyze the development process of UHC in the
countries that have already achieved, and identify the important policy or steps to realize UHC. In
this context, the cases of Japan, Korea, Taiwan and Thailand were examined. That includes two
parallel systems; employee-base health insurance and community-based health insurance
(national health insurance) of Japan, Korean health policy, reimbursement examination system of
Taiwan, and the combination of social insurance-based system and tax-based system for UHC in
Thailand. In addition, Dr. Shimazaki lead the collaborative study on “Healthcare System amid
Population Ageing in East Asia” for Network of East Asian Think tanks (NEAT) with other study
members (presented in international conference). Dr. Kobayashi examined the strategies to
expand population coverage for UHC in above four countries. One of the findings was that the
governments usually expanded existing social security system and health insurance system to new
uncovered population by step-wised manner, and established new security framework to cover
such new population. Through these processes, new additional populations were covered
step-wisely and formulated hybrid-type UHC scheme, and then the countries were able to proceed
to the next step. Another finding was that the budgets came from different financial resources
such as tax or insurance depending on the characteristics of the populations. For instance, the
income of government workers or companies’ employees are usually stable, therefore, it is easy to
grasp their income. However, depending on how much the infrastructure existed to grasp the
income information of informal sector population, the ways to collect the money are different such
as tax or premier for insurance. Consequently, the service coverage and copayment methods
become various. Roberts Md et.al. suggested that the planning by subgroup based on income level
of UHC structure seems to be better than WHO’s “UHC cube” concept, and this was fit for our
findings. Health service development process for UHC was also examined. Some strategies for
human resource for health were implemented in Thailand from 1970s before UHC establishment,
2002. 1) The rules were set, that is, new graduates from medical schools must be posted in the
rural areas, and nurses and other health professional as well. 2) Students for health professionals
were recruited from the rural areas to come back to their home town. 3) Thai government provide
the incentives to health workers, such as high salary or frequent training opportunities. 4) They
set two-year education courses to produce diploma-level nurses for ten years since 1982, instead of
four-year professional nurse course (presented in academic conference). The service provision for
maternal and child health (MCH) in Japan was formulated with MCH handbook, and this system
is empowered by local governments and provides benefits for the users (presented in academic
journal). The issue of refugees was also revealed, who are not included in the category of
“nationals”, and we suggested new tools and concepts (presented in international conferences).

We also studied medicine, emergency medicine, infectious diseases (presented in conference, etc.).

Researchers [Z[X, MR EZRHT 5.
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Fig.1.  Three dimensions to consider when moving towards universal
coverage
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