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Quick Facts: Thailand
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Thai’s Health Insurance System 
under the Universal Health Coverage

3

3

UC = Universal Coverage Scheme (49 million)

SSS = Social Security Scheme (9 million) 

CSMBS = Civil Servant Medical Benefit Scheme (5 million)

None (2 million)

HTA has been used to inform ‘Coverage Decisions’
• Pharmaceutical products

- National List of Essential Medicines (NLEMs) 

- National Immunization Program

• Non-pharmaceutical products

- Universal Health Coverage Benefit Package

• Price Negotiation

• Clinical Practice Guidelines

• Policy decision makings



Economic recovery

• UHC policy → rights to access, 

resource constraints

• Strong requested for evidence-

informed policy decision with 

transparent
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Milestones on HTA development in Thailand

Economic boom

• Over investment in 

high-tech & expensive 

health technology

• Poor distribution & 

inequity of access

1982-1995

1996-2002

Economic crisis

• The need for cost 

containment & 

efficiency in healthcare 

system

• Increase burden of 

public health sector

1982: 1st economic evaluation 

publication.

1991: Social & Administrative Pharmacy 

(SAP) Unit Establishment

(Note: 3 Faculties of Pharmacy from 3 

Thai Universities had SAP unit – during 

2000s)

1995: SAP postgraduate program at MU

2002: Universal Health 

Coverage (UHC) Policy

2003-2008

2004: The revision of National List of 

Essential Medicines (NLEM)

2005: ISPOR Thai Chapter

2007:  3 Faculties of Pharmacy from 3 

Thai Universities have been provided 

SAP postgraduated programs

2008: The revision of 2008 NLEM

2009-2025

2009 - Present: HTA information has been 

used for development of the UHC benefit 

package and NLEM

2017: HTA postgraduate programs at MU

HTA application
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2007 Survey amongst Thai Decision Makers

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Safety

Efficacy/Effectiveness

Quality of life

Cost-effectiveness

Disease severity

Equity/Equality

Public demand

Budget impact

Price

Other available choices

Political issue

Least important Slightly important Important

Very important Most important

Source: Chaikledkaew U, Lertpitakpong C, Teerawattananon Y, et al. Value Health 2009;12(Suppl 3):S31-S35.

Issues to Consider for New Health Technology Adoption

0% 20% 40% 60% 80% 100%

Lack of EE methodological skills

Lack of EE knowledge

Lack of researchers

Lack of financial support

Lack of data

Lack of time

Lack of government regulation

Lack of support from your organization

Lack of research network

Lack of implementation in policy decision

Strongly disagree Disagree Not sure Agree Strongly agree

Barriers for Conducting Economic Evaluation Studies 



Economic recovery

• UHC policy → rights to access, 

resource constraints

• Strong requested for evidence-

informed policy decision with 

transparent
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Milestones on HTA development in Thailand

Economic boom

• Over investment in 

high-tech & expensive 

health technology

• Poor distribution & 

inequity of access

1982-1995

1996-2002

Economic crisis

• The need for cost 

containment & 

efficiency in healthcare 

system

• Increase burden of 

public health sector

1982: 1st economic evaluation publication.

1991: Social & Administrative Pharmacy 

(SAP) Unit Establishment at MU 

(Note: 3 Faculties of Pharmacy from 3 Thai 

Universities had SAP unit – during 2000s)

1995: SAP postgraduate program at MU

2002: Universal Health 

Coverage (UHC) Policy

2003-2008

2004: The revision of NLEM (Drug reimbursement list)

2005: ISPOR Thai Chapter

2008: The revision of 2008 NLEM

2009-2025

2009 - Present: HTA information has been 

used for development of the UHC benefit 

package and NLEM

2017: HTA postgraduate programs at MU

HTA application

2010:

2012:

HTA Infrastructure Development

1st HTA Guidelines

Cost-Effectiveness 
Threshold

2007:

2008:
EQ-5D-3L (Thai)

EQ-5D-5L (Thai)Standard Cost List

HTA Process 

Guideline
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Thai Health Technology Assessment Guidelines

The Thai HTA guidelines were approved to be used as the compulsory guidelines when preparing the HTA information 

for the UC benefit package coverage decisions.

The 1st issue (2008) The 2nd issue (2013) The 3rd issue (2021)

Methodological guidelines Process guidelines

The 4th issue 

(on going)

Development of the Thai HTA guidelines were led by Thai health economists, most of whom are university faculty with 

formal training and/or practical experience in economic evaluation.



Evidence-informed Decision Makings
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Source: - PMAC conference 2016.

-The World Health Report 2013.

Priority setting should be geared towards maximization of population health, and that the 

provision of more evidence on cost-effectiveness will improve decision-making and lead to better 

health.
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Health Technology Assessment (HTA)

Medical consequences

Economic consequences

Social and ethical consequences

 Technical properties

 Safety

 Efficacy/Effectiveness (benefits)

 Value for money (cost-effectiveness)

 Budget impact

Figure from: Lakdawalla DN, et al. Defining elements of value in health care - A health economics approach: An ISPOR Special Task Force Report. Value Health 2018. 131-9. 
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Mahidol University

❖ Comprehensive university: 33 faculties/colleges

❖ 6 campuses across Thailand (3 in Bangkok) 

❖ 3,900+ academic staff + 20,000 supporting staff 

❖ 20,000 undergraduate + 5,800 graduate students
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MoU signing ceremony 

between NICE and Mahidol University
Under the auspice of the international Decision Support Initiative (iDSI)

on July 17th, 2015

This collaboration initiated provision of scholarships to 

candidates from HTA-related organizations in LMICs.

Vision

To be a world-class graduate program in HTA for LMICs.

Mission

To build up social and intellectual capital on HTA for LMICs

to support priority setting in achieving UHC

https://hta-program.mahidol.ac.th/index.php



Health Policy & Technology Assessment Program

(Mahidol University HTA Program)
Ramathibodi - Siriraj – Pharmacy - Public Health - Social Sciences and Humanities - Institute for Population & Social Research - FGS

World-Class Graduate Programs in HTA for LMICs

National & World-Class Institutions

In collaboration with 

Supported by 
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MUHTA Advisory Committee

MUHTA OfficeFaculty of Pharmacy

Mahidol University
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Program Management Committee
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Prof. Ammarin Thakkinstian

(Co-Director for 

PhD Program)

Assoc. Prof. Kunlawat

Thadanipon

Assoc. Prof. Usa

Chaikledkaew

(Co-Director for 
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Assoc. Prof. Montarat
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(Program Director)

Assoc. Prof. Sitaporn 

Youngkong

Assoc. Prof. Varalak

Srinonprasert

Assoc. Prof. Pattarawalai
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Assoc. Prof. Sukhontha
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Assist Prof. Pojjana
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Assoc. Prof. Luechai
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Ms. Ruchda Malison Ms. Thakatkaew Piwlueang

Educational Staff
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Our Students & their Backgrounds

India

Bangladesh

Kenya

Deputy director, 

Health economics unit, 

MoH and Family welfare

- Deputy director, 

Indian Council of Medical Research

- Medical researcher

- Deputy director, MoPH

- Medical Doctors & Pharmacist at 

Tertiary Hospitals

- National Health Security Office

Nigeria

- National Health Insurance Authority 

Thailand

- University HTA researchers

Vietnam

- HTA researchers

- University staff

Sri Lanka

- University staff

Philippines

- HTA researchers

- University staff

- HTA researchers

- University staff

Malaysia

- HTA researcher

Indonesia

Entry Year MSc PhD

2025 2 1

2024 3 2

2023 - 3

2022 1 3

2021 - 4

2020 - 1

2019 - 3

2018 1 2

2017 3 3

2016 3 3
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Course list

1st Semester 2nd Semester 3rd Semester Thesis

MSc Principle & Concept of HTA (2) Cost-analysis in Health Care (3)* Systematic Review & Meta-analysis (3)* 12 credits

Principle & Concept of Health Policy & 

Health Systems (2)

Cost-Effectiveness Modeling in 

Health (3)*

Priority Setting in UHC (2) Economic Evaluation for HTA (3) 

Principle of Economic for HTA (2) Research Methodology for HTA (2)

Medical Statistics for HTA (2) Seminar in HTA (1)

Clinical Epidemiology & Evidence-

based Medicine for HTA (2)

PhD
Health Technology & Impact to 

Society (3)

Cost-Effectiveness Modeling in 

Health (3)*
Systematic Review & Meta-analysis (3)* 36 credits

Seminar in HTA (1)
Effectiveness & Efficiency of Health 

Technology (3)

*Elective Courses• All courses are provided in English.

• Mahidol University also offers MAP-C (Mahidol Apprenticeship Program Curriculum)—a lifelong-learning route where anyone can enroll in stand-alone, 

postgraduate-level courses (including Pharmacy). On successful completion, credits can be transferred into Mahidol graduate programs (per program rules). 

It’s designed for re-skill / up-skill / add-skill learning across Faculties.
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MUHTA Student Publications

Economic Evaluation Health Policy

Evidence Synthesis
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Academic Activities

Participating International Conferences

Study Visits
Special Lectures from International Scholars

Expanding Partnerships
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How Universities serve Thailand for building HTA capacities

Graduate Programs

Mahidol University Health Technology Assessment (MUHTA)

Social, Economic and Administrative Pharmacy OR 

Social and Administrative Pharmacy Programs 

provided by some Universities

Training Courses

Generating Policy-Relevant Evidence 

• Generating evidence for UHC benefit package decisions:

– Working Group of Health Economics (members)

– HTA Research Team (registered)

• Conducting research in response to policy requests
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Lessons Learned from Thai Experiences

• Political and institutional commitment matters 

- Strong government endorsement ensured that HTA evidence were linked directly to policy decisions. 

- Our strategy to recruit and provide scholarship to students who work under institute that provides evidence to 

support policy decision makers in LMICs is an effective method for HTA capacity building.

• Capacity building is a long-term process

- Developing local experts took sustained investment in postgraduate program and training, scholarships, and 

overseas collaborations.

- Structured mentorship and the creation of institutional “homes” (e.g., HITAP & universities) were essential to 
retain capacity – ‘on the job training’ is one of the most efficient approaches to build HTA capacity.

• National networking and international collaboration

- Building HTA capacity through exchange and learning is the key.  

- Engagement with global and regional partners accelerated skill transfer and fostered peer learning.

- International funding and joint research projects helped Thailand adopt and adapt global methodologies.
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Challenges

• Limited human resources 

- Small pool of trained HTA professionals (with the degrees)

Short, credit-bearing MAP-C courses are likely to attract more interest than full degree programs. 

- Lack of structured career pathways within academic or government.

• Balancing timeliness with rigor 

- Policymakers often demand rapid advice, while robust HTA requires time and resources – researchers generate 

evidence under time pressure.  

• Sustainable funding and institutionalization

- Lack of long-term domestic investment and government budget lines.  

• Methodological and contextual adaptation

- Limited experience in applying advanced tools (e.g., equity analysis, MCDA, real-world evidence generation).  



Thank you very much! 


