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STRENGTHENING LOCAL HEALTH SYSTEM IN ASIA-PACIFIC
NATIONS TO ADDRESS THEIMPACT OF INTERNATIONAL
MIGRATION OF HEALTH WORKFORCES

B : ? THE CAES STUDY OF THAILAND

HEALTH WORKFORCE MIGRATION SITUATION IN THAILAND }

INTERNATIONAL MIGRATION

Out-migration

¢ During the 1960's, professionally-qualified Thai medical
personnel migrated overseas due to a high demand for

e Health professionals’ immigration is controlled by Thai Health
Professional Councils. (Sawaengdee et al., 2016)

All foreign health professions practicing in Thailand must pass the
licensing examination (in Thai language). Licenses are
maintained by the mandatory completion of continued
professional education every few years (Sawaengdee et al,, 2016).
The national examination can be an obstacle for expatriates who
are not proficient in the Thai language, as the clinical part is
conducted in Thai (Tangcharoensathien et al,, 2017).

There are still barriers to medical and nursing careers for foreign
providers, even within ASEAN member countries, such as limited
scope of practice, unability to get citizenship of the destination
country, and difficulty in passing professional certification exams.

doctors in the United States of America (Wibulpolprasert °
& Pengpaibon, 2003).

¢ The Thai government has adopted multiple policies to
retain health professionals in the country, especially in
rural areas, including compulsory public service and °
domestic specialty training. As a result, emigration is not
considered a challenge.

e There is a limited push factor for working overseas and a °
pull factor of non-proficiency in English among Thai
health professionals. However, globalization has shifted
the equilibrium, and Thailand cannot avoid the
emigration of its health workforce.

DOMESTIC MIGRATION

¢ In the 2010s, there was an increase in the demand for health workers from private hospitals.
Public hospitals experienced public management limitations and could not hire and retain
health workers (International Health Policy Program, 2016).

Health workforce migrated to urban provinces due to the higher gross provincial product per
capita of the destination province. (Setboonsrung, 2023)

According to Human Resource Office of the MOPH Permanent Secretariat, among the
physicians resigning from MOPH hospitals, 80.6% resigned due to career factors such as
workload, non-incentives, work environment, etc. (Siripanumas et al., 2022)

TIMELINE OF RETENTION POLICIES OF HUMAN RESOURCE FOR HEALTH, THAILAND

Implementing these policies led to
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COMPULSORY PUBLIC SERVICES AS A
FORM OF SCHOLARSHIP REPAYMENT FOR
ALL MEDICAL STUDENTS WHO GRADUATE

WITH A DOCTOR OF MEDICINE DEGREE
AND OBTAIN A MEDICAL LICENSE

https://aaahrh.net/

20&6 SPECIAL TRACK FOR MUSLIM WOMEN
IN THREE SOUTHERN PROVINCES FOR
NURSING EDUCATION AND POSTINGS
IN THEIR HOME TOWNS TO SERVE
RURAL MUSLIM COMMUNITIES

1997 PROVIDE ENHANCED
MONETARY INCENTIVES FOR
PERSONNEL WORKING IN
RURAL AREAS

(CAMPBELL ET AL, 2013)
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HEALTH WORKFORCE MIGRATION
POLICY RECOMMENDATION

Mutual benefit

Agreement

Encourage agreement and
ensure mutual benefit
between sourcing and
destination countries,
creating a win-win
situations. Additionally,
provide greater benefits
and opportunities for health
workers by more systematic
out-migration management
of health professionals,
through government-to-
government agreements.

Maintain a mandatory
license to practice issued
by the national professional
councils to ensure quality of
service, patient safety, and
personnel safety for both
domestic and in-migrating
professionals

Foster harmonisation and
standardisation of curricula
and licensing processes
where necessary.
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Reintegration

of Returnees

Facilitate government
initiatives for reintegration
of returnees. Develop social
integration programs, recall
displaced care workers,
promote safe health system
growth, and facilitate talent
and experience sharing.
Implement new regulations
for adaptation programs for
specialist doctors trained
overseas, such as Law no. 17
of the year 2023, Omnibus
Health Law of Indonesia.

Cultural

Competency Support

Provide a training program
in healthcare competencies,
and improve workplace
culture, including setting up
appropriate remuneration
systems as per the
international standard.

Attracting Foreign
Health Workers

Explore opportunities to
attract immigrating health
workers to support national
health systems such as
Japan's Economic
Partnership Agreements
(EPA), ensuring
geographical distribution
and addressing potential
public health challenges
such as aging society.

. ! ‘F
Information System

Establish human resource
for health information
systems, detailing both the
active number of HRH and
capabilities.

Establish agreement of
international data exchange
between source and
destination countries to
manage international
migration effectively.
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About the Organization

Launched in 2005 by 10 founding member countries, the Asia-Pacific Action Alliance for Human Resources nee O ”“’ﬂa
for Health (AAAH) is a crucial regional partnership responding to the global call for enhanced human
resources for health (HRH) management and planning. This initiative is rooted in the principles of the Kampala
Declaration and the Agenda for Global Action, aiming to bolster HRH development across Asia-Pacific nations.
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The AAAH has expanded to include 22 countries from the WHO's South-East Asia, Western Pacific, and Eastern
Mediterranean Regions. The secretariat is based in the International Health Policy Program (IHPP), Thailand's
Ministry of Public Health
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Through capacity building, knowledge exchange, and policy advocacy, AAAH strives to strengthen health
systems in the Asia-Pacific, ensuring a sustainable-adequate-fair-efficient (SAFE) human resources for
health for the SAFE universal health coverage.
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