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ABSTRACT

The research on An Accessibility to the Universal Health Coverage (UC) Rights of the
Slum Dwellers in Samutprakarn Province is the quantitative research. The objectives are to study
the coverage and to find ways to improve an accessibility to the Universal Health Coverage (UC)
Rights of the slum dwellers in Samutprakarn Province. The samples used 304 persons who were
selected by the simple random sampling from three slum communities namely Khlong Saen Suk,
Klong Samrong and Kao Banyai in Samutprakarn Province. The samples were interviewed based
on questionnaires which included items regarding their migration, environment, health condition,
knowledge and accessibility to universal health coverage (UC). The collected data was analyzed
by the SPSS/PC computer program and the analyzed data was presented in percentage and mean.
The relationship between independent variables and dependent variable was examined with
multiple regression analysis.

This study found that most samples were female, aged between 41-60 years. They were
married, had 1-4 family members. They finished the primary education, did not work or jobless.
They had no income or did not have enough income to cover their expense. Everyone had gold
card.

The examination of relationship between variables indicated as follows; 1) the income
sufficiency had negative relationship towards an accessibility to the universal health coverage
(gold card) of the slum dwellers with statistical significant level 0.01. 2) Migration had no
negative relationship towards accessibility to the universal health coverage (gold card) of the

slum dwellers. 3) Environment problems such as flooding or water pollution, mosquito that



“4)

affected to health had positive relationship towards accessibility to the universal health coverage
(gold card) of the slum dwellers with statistical significant level 0.05. 4) The environment such as
the narrow or broken bridges, dirty residents and compound that affected to health had positive
relationship towards accessibility to the universal health coverage (gold card) of the slum
dwellers with statistical significant level 0.05. 5) The illness had negative relationship towards
accessibility to the universal health coverage (gold card) of the slum dwellers with statistical
significant level 0.05. 6) The attitude had positive relationship towards accessibility to the
universal health coverage (gold card) of the slum dwellers with statistical significant level 0.001.

Based on the findings mentioned above, research has recommendations as follow :

On policies level, Ministry of Public Health should propose higher budget to government
for the coverage of average expense per head under the universal health coverage (gold card)
programme, as well as issueing the proactive policy in promoting health, diseases prevention,
providing policy on “one gold card for everywhere all over Thailand” to meet the needs of users.

As for implementation of activities, Ministry of Public Health should emphasize on
networking and integrating work with the related offices, organizing evaluation plan for health
services centers within gold card networks in order to standardize their services. Those health
services centers should submit their financial report to the main center. Morever, Ministry of
Public Health should produce manuals for health promotion and diseases prevention for all
organizations and fix the time for organizing some joint activities and joint projects,
implementing proactive activity plan by building up more community leaders for community
health care. Hospitals should change their work from passive to proactive approach. Tambon
Administration Office (TAO) should build up the environmental development plan in order to
lessen accidents and diseases. Educational institutions should organize health promotion projects
in schools and communities. All related offices should jointly build the public relation plan to
provide knowledge on the benefits, registration, health services in the universal health coverage
(gold card) in order to channel more information and building up good attitudes for the user

people.
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