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Executive Summary 

 This research project has the main purpose of synthesizing policy recommendation for 

planning human resources for health in the next decade. There are 15 subpanels in the project. 

Nine are from nine professional groups namely doctors, nurses, dental public-health practitioners, 

pharmacists, medical technologists, physiotherapists, public-health practitioners, traditional Thai-

medicine practitioners, and veterinarians. Others are from setting groups. From the service 

settings are the primary group, the secondary group and the tertiary group. From the non-service 

settings are the pharmaceutical group, disease-control-and-prevention group, and occupational 

health and environment group. Via the project, planning has received participation from all sectors 

namely users from both public and private sectors, manufacturers, profession councils.  

 

Findings 

1. The current human-resource-for-health situation: At present, workforce for the 

healthcare sector has increased significantly from the past after the government launched policies 

to increase the production of human resources for health on a continued basis. See Table 1: 

Number of Health Professionals.  

 

Table 1: Number of Health Professionals 

Professionals Numbers Proportion 

per 

population 

Sources 

Medical doctor 50,573 1,292 The Medical Council of Thailand 

(Dec 31, 2015) 

Nurse 158,317 419 Thailand Nursing and Midwifery 

Council  

Dentist 11,575 5,643 Bureau of Dental Health 

Dental Nurse 6,818 9,581 Bureau of Dental Health 

Pharmacist 26,187 2,494 The Pharmacy Council of Thailand 



Medical Laboratory 

Scientist 

15,200 4,298 The Medical Technology Council 

Physical Therapist 10,065 

(active 4,355) 

6,490  

(Active 

14,999) 

The Physical Therapy Council 

Veterinary 8,000 8,165 The Veterinary Council 

Public Health 

Technical Officer 

27,035 2,416 http://gishealth.moph.go.th/healthm

ap/resource.php 

Community Health 

Officer 

27,006 2,419 http://gishealth.moph.go.th/healthm

ap/resource.php 

Thai Traditional 

Medicine Practitioner/ 

Applied Thai Traditional 

Medicine Practitioner 

30,371 2,151 The Council of Thai Traditional 

Medicine 

 

2. The current human-resource-for-health situation: The capacity to produce human 

resources for health in the public and private sectors are shown in Table 2 (Number of health 

professionals produced/per year, excluding overseas-educated graduates) 

 

Table 2: Number of health professionals produced/per year 

Professionals 
Numbers of sources of production 

Production capacity/ 

Year 
State Private Total 

Medical doctor 19 2 21 3,121 

Nurse 63 23 86 11,000 

Dentist 11 2 13 616 (increased to 826) 

Dental Nurse 7 - 7 400 (enrolment rate 

75%) 

Pharmacist 14 5 19 2,000 

Medical Laboratory 

Scientist 

N/A N/A 12 911 



Physical Therapist 12 4 16 850-900 

Veterinary N/A N/A 9 650 

Public Health Officer 51 18 69 10,988-14,197* 

Thai Traditional 

Medicine Practitioner/ 

Applied Thai Traditional 

Medicine Practitioner 

N/A N/A 27 1,080 

* the number of current students for health fields, 

 

3. Demand and Supply: Forecasting future demand for human resources for various 

healthcare professions are made through various approaches. The forecasts are presented on 

the basis of full time equivalent (FTE). They also include the number of health professionals that 

the country will likely have in the future (2026) as well as health workforce per population, with a 

comparison with the current situation. 

 

Policy Recommendations 

1. Supply 

1.1 The Higher Education Commission (HEC) should be asked to review health workforce 

production plans so as to reflect the predicted demand and supply in the healthcare sector. 

1.1.1 Production of human resources for public-health profession has now exceeded the 

country’s current demand. It is therefore extremely necessary that the production is reviewed. 

Also, graduates’ qualifications and competency should be urgently adjusted to respond better to 

the needs of healthcare sector; 

1.1.2 Regarding the professions of doctors, dentists, physiotherapists and practitioners 

of traditional Thai Medicine / Applied Thai Medicine, supply will still be slightly lower than demand 

in the next decade. Still, the difference is not significant. Therefore, production may not need to 

increase. It should be possible to address the small gap through management abilities such as 

raising productivity and taking measures to reduce the loss of human resources in the field; 

1.2 The production of human resources for health should focus on distribution of health 

workforce too so that people have equal access to quality human resources for health. As a result, 

HEC, private and state institutes producing health professionals, and the Public Health Ministry 

should take the following measures: 



1.2.1 Student admission should focus more on children from areas with the shortage of 

health professionals especially when problems arise from geographical maldistribution. Students 

should be enrolled into institutes near their hometown and enter a system where they can go back 

to work in their home province. 

1.2.2 A system to have health professionals further their study in the fields that workforce 

shortage/geographical maldistribution exists, and go to work in areas with the problem after 

graduation/completion of the said programs should be promoted;  

1.2.3 The government should provide a budget in support of the production of human 

resources for health, especially for those recruited from shortage-hit areas. Also, budget 

allocation should shift towards the demand-side financing that will see the budget go to the Public 

Health Ministry. Health professionals, in such case, will have to sign employment contracts 

directly with the ministry. In an event that they breach contracts, they shall have to pay penalties; 

and 

1.3 The steering committee for educational-development strategies on human resources 

for health in the 21st Century should work with private and state institutes that produce such human 

resources in reforming the production system. The reform should prescribe transformative 

learning and revamp curricula/learning process in response to the health needs of Thai society 

and people.  

 

2. Demand 

2.1 To maximize health-workforce management efficiency, the Public Health Ministry in its 

capacity as the National Heath Authority should take following actions: 

2.1.1 For maximum efficiency and a proper skill mix, task shifting should occur with some 

tasks being transferred from health professionals to informal staff such as health volunteers, 

caregivers or non-health professionals; 

2.1.2 Primary service system should be strengthened with participation from people, 

service providers in all sectors, and organizations at all levels with a focus on health promotion 

and referral of patients who have recovered from critical conditions from tertiary/secondary 

service-delivery units to a unit closer to their home. Such referral system will make the utmost use 

of health resources namely personnel, tools, equipment and hospital facilities. When 



implemented, the system will also reduce people’s expenses and build fiscal sustainability for 

health in the long run; 

2.1.3 Productivity of health workforce can increase by means of technology or alternative 

staff. Health professionals shall then deliver benefits through proper utilization of their skills. The 

Public Health Ministry should improve work system so as to reduce losses, set up productivity 

evaluation system, ensure constant human development, and encourage innovation development 

for the goal of increasing efficiency;  

2.1.4 Preparing measures to retain human resources for health in an appropriate and 

efficient manner across various systems such as recruitment system, remuneration system, and 

career-advancement systems; and 

2.2 Private service providers and local administrative bodies should be engaged in 

planning services in each service area for the goals of sharing resources and addressing 

maldistribution. 

 

3. Regulator 

To ensure that mechanisms governing health professionals’ work standards are not only 

in line with context and demand but also encourage staff to work to the fullest of their abilities, 

profession councils should review graduate competency as well as conditions/constraints on 

inter-professional collaboration. 


