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anwe MU (AY)  SaEaY anNuMuY U (AYN) Fauaz
el Tela (Vn/dian)
we 240 17.14 <5,000 463 33.07
N 1,160 82.86 5,001-15,000 648 46.29
oy (V) 15,001-30,000 192 13.71
<30 96 6.86 >30,000 97 6.93
30-40 944 17.43 sz (IQR) 9,000 (5,000-15,000)
>41 1,060 75.71 FNSMISHHI WU
Nsegu (Wae) 49 (18-177) nanUsziugumwauni 1,027 73.36
MIANE Usznudsan 228 16.29
snhiiseadnm 432 30.86 NNBMI/3FINNNA 117 8.36
UsguAn 584 41.72 fuq 28 2.00
agﬂ%tytywﬂ%tyiym%%ulﬂ 384 27.42 Hufiondo
DITWHAN WABUUN 1,169 83.50
LNHATNIIN 676 48.28 waLiiag 231 16.50
Fuha/wrinau 378 27.00 mssuiulewe UCEP
fMne/gsnadIuem 219 15.64 N 1,173 83.79
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i 4 Tadeifienaduniusiannasauiaumsunnganiiueudnd UCEP 210M33tA518Y multiple logistic

regression (n = 1,400)

NERT] n Adequate—Excellent (%) Crude OR AOR 95%CI p-value

1) anvazdIuyAAs

gy (V) <0.001
>41 (97999) 1,060 75.47 1 1 —
30-40 244 83.20 1.60 1.77 1.17-2.67
<30 96 88.54 2.51 3.46 1.68-7.12
Hald (Ln/dau) 0.011
<5,000 (87999) 463 73.22 1 1 —
5,001-15,000 648 78.70 1.35 1.47 1.08-1.98
15,001-30,000 192 82.81 1.76 1.91 1.16-3.13
>30,000 97 82.47 1.72 1.97 1.04-3.73
2) ms5ujuleuns UCEP <0.001
Tdinsu (81989) 227 49.78 1 1 —
N 1,173 83.12 4.96 3.09 2.11-4.51
nudssanmssulheildansle 0.005
Tiinsu (81989) 373 61.66 1 1 —
N 1,027 83.54 3.15 1.60 1.15-2.24
#aNN5UIMES UCEP 0.004
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Abstract: Appropriate access to emergency medical services depends on the health literacy of the population, particularly
regarding the Universal Coverage for Emergency Patients (UCEP) policy, for which evidence in Thailand remains limited.
This study aimed to (1) assess the situation and determinants of emergency medical literacy related to the UCEP policy, and
(2) develop an appropriate literacy-promotion model. A two-phase mixed-methods design was employed. Phase 1 was a
cross—sectional survey of 1,400 participants in six provinces representing six regions of Thailand using multistage sampling,
analyzed by descriptive statistics and multiple logistic regression. Phase 2 used a knowledge-management process with
in-depth interviews of 25 stakeholders—citizens, health personnel, local officers, and emergency-medicine administra—
tors. Most participants had adequate (45.14%, 95% CI: 42.54-47.76) or excellent (32.57%, 95% CI: 30.16—35.07)
emergency medical literacy. Significant determinants (p<0.05) included age <30 years (AOR = 3.46, 95% CI: 1.68-
7.12), income >30,000 THB/month (AOR = 1.97, 95% CI: 1.04—3.73), awareness of the UCEP policy (AOR = 3.09,
95% CI: 2.11-4.51), presence of community volunteer groups (AOR = 1.68, 95% CI: 1.01-2.82), and community
cohesion (AOR = 2.04, 95% CI: 1.42-2.92). Interviews revealed that UCEP facilitates timely lifesaving care; however,
both the public and personnel still lack clear understanding of eligibility criteria, reimbursement procedures, and inter—
hospital referral, particularly in private hospitals. Recommendations are to prioritize older adults and low-income groups,
intensify communication of eligibility criteria to citizens and local officers, foster community engagement, clarify reimbursement

and referral systems, and develop digital tools to sustainably enhance emergency medical literacy.

Keywords: health literacy model; emergency medical services; UCEP; Thailand
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