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Dear Editor,
International border areas are usually remote. Cross
border travel is not uncommon. There are a lot of formal
and informal crossings1 and many aims of cross border
travel. One is to seek medical care. Health control
checkpoints play an important role in disease control.2
Each day, much cross-border travel around the world is
performed by people seeking healthcare. According to
basic humanistic welfare principles and human rights, it
is the role of hospitals in border areas to provide necessary
health services to cross-border patients seeking healthcare
support. Because border areas are usually remote areas
and the local people might be poor, the cost of healthcare
services for cross-border patients is an interesting issue
to be addressed. Here, the author would like to discuss
the available data on the financial situation of border
hospitals in border areas of Thailand, a tropical country in
Indochina, in caring for cross-border patients.
The officially available primary data from the Thai
Ministry of Public Health (available online at https://www.
hfocus.org/content/2016/11/13425) are referred to in.3
The data collected from 54 border hospitals in 31 border
provinces of Thailand in the year 2016 were analyzed. All
hospitals are district hospitals, secondary level, located in
border districts between Thailand and nearby countries
(Myanmar, Cambodia, Lao PDR, and Malaysia). The
nationalities of cross-border patients are Myanmar,
Cambodian, Laotian, and Malaysian. The cross-border
patients include both legal (migrant workers, refugees) and
temporary (cross-border cases seeking urgent healthcare)
patients. Cases managed by the hospitals include both
acute and chronic illnesses with the main diseases being
respiratory tract infections, diarrhea, and vector-borne
diseases.

Of interest, all border hospitals reported a “loss of
profit” financial status regarding providing healthcare for
cross-border patients: The net loss of profit is equal to
$US12 966 469.80, averaging $US240 119.80 per border
hospital. Considering the neighboring countries, the loss of
profit occurred at the most and least levels at the ThailandMyanmar border and the Thailand-Cambodia border,
respectively. The hospitals with the highest burden due to
cross-border patients are those located in the ThailandMyanmar border areas.
The setting for the present report is the well-known area
for regional public health problems of cross-border patients.
Due to long-term conflict in several Indochina countries,
there are many cross-border travelers seeking a better life
and peace. Many migrants and refugees exist in this area.4
Health equity becomes a big consideration in carrying
those cross-border patients.4,5 Although an attempt has
been made to establish regional universal health coverage
within Indochina,5,6 there has been no success to date,
and some countries have to carry the burden for the care
of cross-border patients. Although basic health services
for any patient, regardless of ethics or nationality, is the
basic principle in medicine, there is an important medical
economics consideration for border hospitals in caring for
cross-border patients. Due to increased globalization in
the present day, the management of cross-border patients
becomes a very important issue in clinical travel medicine.
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