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[ Abstract] Objective To realize the influence of basic medical security system on residents' medical behavior
between China and Thailand, and analyze the present situation of medical security system construction of the two
countries, in order to find out the disparity and learn from Thailand. Methods The influence of basic medical
security system on residents' medical behavior between in Lijiang City in China and Hat Yai City in Thailand was
investigated by questionnaires and personal interviews. Results There was the highest percentage of residents who
chose the medicare designated hospitals for both outpatient and hospitalization in Hat Yai City. However, there was
the highest percentage of residents who took the distance to hospital into account for outpatient, and there was the
highest percentage of residents who took high level of medical techniques of hospitals into account for hospitalization
in Lijiang City in China. Inequality of distribution of the medicare designated hospitals was the main reason why
outpatient did not choose those hospitals, and limited technical level of the medicare designated hospitals was the
main reason why the hospitalization did not choose those hospitals in Lijiang City in China. Conclusion Tt is
recommended that Chinese government should increase investment, improve the coverage of the medicare designated
hospitals, the level of health care financing and medical security, establish a multi-level medical security
system, and strengthen the propaganda in order to improve the rates of residents participating in medical insurance
and using it.
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Lijiang city in China and Hat Yai city in
Thailand [n (%) ]
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Tab. 3 The influence factors of outpatients in Lijiang
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