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Article 25th of the Universal Declaration of Human Rights (UDHR) \fiafl
A.@. 1984

d1lsznn@ Alma Ata Declaration “Health for all by the year 2000” \fiafl
A.f. 1978

nsiAnliuuadaddnsseniteilssina vy International Society for Equity in
Health (ISEqH)
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= avAansaudaian (WHO), suraisian (The World Bank),
= Pan American Health Organization (PAHO),

= Department for International Development (DFID) aavusstnad&isy
aUNANT

= The Rockefellor Foundation, etc.
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Percent distribution of income quintiles among different health insurance
schemes in the 2003 HWS
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Distribution of ambulatory services at different health facilities between
the 2001 and 2003 HWS
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Usziangarunenuna 2544 2546
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AaulszansN dasnstdusnsiialu
ﬁ‘i"ﬂ‘lﬁﬁleﬁ? (admission per cap per year) % n15
BONMIIAU 2l
2544 2546 wlaauuilav
Q1 0.095 0.105 10.5
Q2 0.081 0.093 15.6
Q3 0.076 0.079 3.8
Q4 0.072 0.068 - 4.7
Q5 0.066 0.060 -9.3
Total 0.079 0.082 4.3
Concentration -0.0794 -0.1208 --
index
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Distribution of hospitalization among different types of health
facilities between the 2001 and 2003 HWS
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Percieved health status compared to last year by income

quintiles in the 2003 HWS
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The prevalence of cigarette smoking by
income quintiles in the 2003 HWS
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Income distribution between the poorest and richest quintiles
during 2531-2547 (B.E.)
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