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- heseesn (lisumdanasn) (1) 30 30 30 30 30 30 30 30 30
- ¥heaee (135938 normal labor) 30 30 30 30 30 30 30 30 30

- M50IVININEAIE ultrasound TaeLwnel (proxy) (%OP visit) 1.94 1.91 1.59 1.26 1.32 1.29 1.04 0.81 0.51

- M5A9IININYAE ultrasound TaeLwnNe (W) 30 30 30 30 30 30 30 30 30

- msvi’wﬁ’mamiﬁl,ﬂwﬁuﬂ (4 9H8M3) (WNN) 30 30 30 30 30 30 30 30 30
colonoscopy, ERCP, bronchoscope, CAG

PYDINNE WU MSENUUIMIMNNINTTNUANVDY 4. HamMsMamsalnliNaINABINMIAEIAY
UWNERIUIU 14 Aanssu leadidadiumslrusms  Indwuwng wiheusmsaanadunnulannszns
waznanmasuilElumsliusms Suunmussau - assagaluanag NamsdnuLUUHaNHIY 3
PIMNEU3MS (TR 2) 35 ldlasuuenudssnmsimasruunnglud
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M5 3 WANITAIANITA LI TUNAINADINITAIAIAITITNULNNE KUI8USNITaInAdNNNIUUARNTENTI-

aorsagaliil 2569

Fmamsaimasny 29AUsENaUNMSAUIN masautl 2569 (Au)

Health demand method OPD 12,605
ER 1,710

IPD 7,396

ICU 1,974

major OR 2,568

RLGTY 1,038

ANDN 292

ultrasound 670

WAOMS 54

(1) FTE 974 28,307

(2) M3zudu 9 (Allowance (15% 2849 FTE 53%)) 4,245

Service target method (3) Msznuguduwndmanszuaaiin 180
Population ratio method (4) Msznulgunii (1:10,000) 6,150
FINNIFU (1) +(2)+(3)+(4) 38,882

2569 TINIFU 38,882 AU Tuunitly nduRansau
demand-based health services A1UIUlAIIUIU
28,307 AU ﬂﬁjuﬁﬁmi’i&l target-based services &
UIU 180 AU UAAZNNANTIN population ratio
—based services bAIIUIY 6,150 AU Uaz NI
MITNUBY 7 NUIU 4,245 AU (m'm“?i 3)

5. NAMIWAU (S) NTDUDATIMAIAUITITN-
uwng HIInNUUANIENTNEITUFY

KANMSANHINTDUBATIMNANU 2564 WU & 30
AUeNeY 2564 F0IUNLIUIAFINATIUNNIUUIA-
NIENTNANFITUFY U 901 UWN 100,973 LiieN
Hunwndlfuanulussaulsanenuagusd (swe.)
Tsanenmnamld (swn.) uazlsawentagnou (SWe.)
30 19,156 Ay Mwunttly swe. 34 wie 26,707
LHEN WWNE 6,228 AU SWN. 92 W 31,006 LHEN
UWWNE 4,519 AU ST, 775 Wid 43,260 LHg9 WNng

8,409 AU UBNMNLEIRFaU-WENUIasEAUTS
WENLNOSIEENGEMNGIUS 9,759 W4 FeN5BUSAT)
Mastl 2560 — 2564 MrualiduwngBU{ IR
ATAUATI 1 AU Qua TW.a0. Ty 5 uidluaedl
N30UBNMAILNN W.A. 2565-2569 asivuali
fuwng 1 ey gualsErIng 10,000 AU

TNNIBUBANMAWNWNE dinnulaansens -
sy U 2569 lumwsin wud Hanuaaens
unwnd 11w 38,882 Au laswaguamni 6 Janu
Goemsanniian 3,965 AU LazIAGEMNG 3 e
dosmstinailgn 1,857 au waziilafinsanamu sz
WNEUINT WUT MNBUINITLAU A ANNGBINT
uWANFNNTIGA 11,538 AU LAzMNBUIM I F3
fanudiosmstiasilgn 525 au Neazdaamum
i 4 woe 5
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M50 4 %Nfﬁaué”mﬁﬁm”qu:wnﬂ’a‘hﬁ'mmﬂa“mﬂismwmmsmqw UUNINANTUNIN

OGN NIBUBNTIME NGRS TNNTBUTATIMNAY

U 2560 - 2564 (2 1707) 10 n.A. 65 U 2569
1 2,616 2,664 4,071
2 1,508 1,536 2,758
3 1,173 1,304 1,857
4 1,993 1,946 3,537
5 2,535 2,438 3,596
6 2,395 2,467 3,965
7 1,915 1,931 3,169
8 2,017 1,764 3,124
9 2,648 2,505 3,889
10 1,804 1,735 2,851
11 2,056 2,129 3,052
12 2,008 2,230 3,013
I 24,668 24,649 38,882

5191 5 ‘51\1nsau§'m1ﬁ1a°'auwvm’z%wﬁ'mmﬂa“mismwmmsmqw IUUNINTEAUBUILUINS

FTOUNEUINS N30UANTINA UHUuease TNNIBUDANAEY

U 2560 - 2564 (2 1707) 10 .A. 65 1 2569
A 7,442 7,611 11,538
S 4,698 4,441 7,691
M1 1,866 1,680 2,851
M2 2,476 3,033 4,439
F1 1,498 2,092 3,307
F2 6,266 5,298 8,531
F3 422 424 525
dda. - 70 -
ST 24,668 24,649 38,882

a <
RRARIAY

a e g
ﬂ’]Wa'lnﬂm33UUU§ﬂ7§§!ﬂﬂ1WV‘WQﬂﬁgaQﬂ 1“3383

Farununnmsanmasiil ussginguszaean U 2565 - 2569 fiUszaudian 10 Usadu laun

o v &2 o < a -1
ﬂ'WiLl(ﬂvlfJ muﬂizmﬂuﬂmmimmu
1. mﬁLﬂswﬁuazﬁmummwamﬂm::uuu'%mi

UMWY zaA

1) #{52UUMSUSMSINMIMS HUSMITEAULIN-
UMW INTOUIMTIAMININEINT AU [FY 28N
HIHNRNUTENINTNUUINTFUMNW NAIATT tBNHY

N3N TIIMIFIINGY 2565 Uil 31 AUUT 5
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warasdnsUnasasduiosdy Faanndaafuun-
U suuszmamuasIsagy anuivayalalilusy-
STTNYYUINTIZaIANINTIng Wisdny 2560 1
mvualvimsufsuwegunn lvlissuuuimsioms
WUUYSNIMS ASBNEN LAz ITINTUNABRUMY
qumw serhamhsnuuasiasdu fedagiuldine
MvuawaguMwihies Ussnaudetmaguawd 1, 4,
9 uas 12 uasiedsndumaavlunnagumneda i/l
21An®

2) insiauinsugugiiadnysannsuagll
Uszansmw lasuwndngmansasauaiy Saunuiin
awindn widaszuumsiiudmsuuulssnzudy
guananlumsliuimsgumw deaadasnumnsiel
N WieNFUYAATEUUFIMWUNAN .. 256207
Fawnliumataasaniwennslutagiuudmheuims
ﬂgugﬁﬁn%m Usznaunumssaasumsanmneezes
unndngmaninsauady Mlrssuuuimaiinnu-
Wil

3) {SLUVUIMIFUMWIEAUGN (excellence center)
269 nszngadlulsawenuazinalyg 56y
AFUNN S‘z’;qmsammﬁ'aﬁ'mms::wu%mimaﬂqﬁ
dugdamalimatassuuEmstivszansnm aases
mMssnauazdein”®

1
=

4) YINMINTAAUINIFEMNWNTNINITENY
srmldliasdnsnasasdiutiosdu saandasiu
U3 AN IINMITNITNILAILENNAGINANT-
Unasasdiufiosdu wazuuamamsdniuns
aalaumsiasniawnNemannsziiesh 60 Wi -
wHuNEN wazlsawenuaduasnganwdualy
wiBIAM UM ITIUTINIA "

5) SEUUMIIAUINTFTNLETNFUNN wastlaeny
Tsaundssanrunngnniead NlaIusINYaINNIA
dau ilesnndfuwnmeddglumsaianasms
PUFUMNW (intervention) iileananulaivhifiaudiu
magugumn® nadantuunmeiiaeanudsiu

NIMIYINManIwennslugumu®’

6) hasnumuauMNLiisawanaszan Usinm
AN MINTEANY FaAAFINUUlaINEUTHNG TIN
MamskaouarRaLnyamnaineslwal asdanusly
mahaoumaluladadelval iioifianszansmwms
v Asdanadasiugnsmanissaulandumids
AUFUNW (global strategy on human resources for
health: workforce 2030)®

7) AMIYIHNT FLUUNMTIAIUHUNITHAN
MsnuuasszumMsliEmM s uguawitFaay uay
onTaviy

8) NILUUMSLATENMITOITUNILANEUNNOY
U AMTINTZUVUMTTINOUTINAUTENINNUIEY
DU FBAARBINULUINNMNTIANUNULAUBLEUD
dumdsauguamwiiatsznaumsdadula®®

9) fiszuugrudayaszuuguniniisnduuay
snsagenlasdiuldnnmadiu laaudans
Snwldsrasa dnslduszlominndayauasy
walulad Fuflumsiinaussousuasaunnyas
sruumsuimaguawnsludumssnnwena
fithe matlasiulsn maduaiugunn uazmsuy
anw Mudamsiiudssandmumsuimaians
szuvgamwuasassngulumwsin ddugielv
UszngulawmunanusauiaiugunIn (health
literacy) WaztRNUNNNIUMIQUATINM WIDINULBY
AIBUAT uazgNrulAatNmINzaN

10) Aulnadl health literacy FVNTIUGIUGUNIW
fenuainsolumsiuduiayagumwinhidediold
waraseiinddamsnanideanginssuidaediu
FUMNUBIAULBIUALAUTBUDIN

Usziduddams 10 Ussduiienuaanasaaiy
dgorunsailuawiaaiiianudiaviimaediy
walulafigummn Fensensnmssugediiemslums
ﬁ'mm'ﬁzuumiaumﬂqwmw (health information

(22) wsw Y 0ot 4 T
systems) LOTITUUANYBYIMNUNIUWNY LD

938

Journal of Health Science 2022 Vol. 31 No. 5



ﬂ'ﬁﬁﬂﬂ’lﬁFI‘YI’NiZ‘IJUQ‘ZIﬂ']WlHBu’lﬂGI UAZAANIAANINABINMIMAIAUSNEMITNTNUNN GBI EI‘IJ%ﬂ’]Séi'JN{]ﬁﬂ’]ﬂ

qUAW (Health Data Center)®'® titarianlifseTemi
IuL%Qﬂ%ULﬂgﬂquaﬂ’i‘mEI?JﬂWW?JEN‘lJ’iz?ﬂ?m

2. MsmansaiuliuanNuaeInIsiaIay
Andwunwndluswea

msdnwiiinsl#amsmamsaimasaunais
58 Fadunsiinenuuivilumsaanisalli
doAndaaLastINzdNNUFOIUM Sl lUBUIAANIN
fige Togdimnsoniwduiisasdusznauddny wu
TasediNUsEng Msznudau NANTINMTINUSMS
dudsngumm Jasnumuaulse wuilduany
GBINITUINISTUNIN 'ﬁwuu%msﬂguqﬁﬁ
Wasuulas u,a::ijaﬁmsmwﬁqmmgﬂﬁamaz
auysniuaddays wuh dnmsidenlddayannuras
doyandsgiiiunideda nudemslénasaumsd
dhuslumsiuauuzanudaiunmumAmIn
Famsmemsalsnwaeiifeiinssniumslulseme
6119 ) LU MIAUIMUUNNE WELID YABINTNNAIT-
unwnd ludseimeu®

msmamssiwng wenwalungudssinea OECD
(Organisation for Economic Co-operation and
Development) " msmamsaiunng nuauwng lu
WuLaud LuEasUuaUd SINaIULaUd Lasansg-
aismM ™ mamamsaimasnugamuwszaulan™ ue
aghalsioy msaamsallunnsinaeslssina
asail dailfesnadililainsiansandaduans
waneadEeiui tasmnwumsanmniniddeasig
msnsznswnndsewieeadisaazsuun®® Gaiy
wINNMsAMaNIsaliataugrMwluauIAnis
asinsandafasamedianEaiiud (sociodemo-
graphic)®®

3. THNNTAUINNMANAUITTNUNNG S11NNIU-
UaanssnsnNaIa gy

THNTDUBATIANANAUITTWUNWNE d1InIU-
UaanIEnINasIsgy UUNIINILAFUMWAUD
MWSINNTBUDAAMAU 2564 U 24,668 AU

MWSIN TNATBUDATIAMAIU 2569 UIU 38,882
au el wnnguRTRNUaSY o Tudl 10 nsngian
2565 F1UIU 24,649 AU LilBLUSsuisuiunsauY
7 2564 Aafiudanas 99.92 wagumwi 3 fidadu
aniigadosas 111.17 wagumwil 8 Idadutias
flanfanas 87.46 wasilan/Feuiisudy Sunsaus
7 2569 AnTludasas 63.39 Tswagumnd 12
dadnanniigadasas 74.01 wagumwd 4 Tdadu
Yasfigadasas 55.02 Mndaduwy Wuldhsan-
Maswaznuunndiufdanuaseiienuuanes
fudiinui uasilafmsaniimediauwuh Tunud
el 8 Afianavhlne wudashseasiny
unnFNnTige 13E MNTBNUMIIUIMITIUN TN
ashafiuszuu wuh Tadefidenadamsrinusas
wngluuisuun e Jasemamsinm (educa-
tional) (Hugivdemedrumsdnmluiuil wy
amsfnmssauisendnmvdagiisanluiui ms
dhidaussaugandnmluiiuf dangvans (regula-
tory) ?imammu@ﬂa (financial incentives) ‘?!N
UsenauameiuAInauwny LLa:a’Yaﬁmiﬁ'uq w
FENINGEULEENOY Jaseatiuayum sy (per-
sonal and professional support) WU IMNLINFDNNS
v mawaAnEn fannsenuazaniiugu
Saagunsallumarhau® daiy msfinsuims
AAMINEMIANIUANNEIA YDA NN ALADY
Beinudl wazativayudadeinendaaialiunnd
Fanhnuluituiigisnvdeiuiivinelna®> uas
nndaduny lumwrnunndiufoaouasedalal
ATUMNNTBUY U 2564 UazdWUZDITNIIUIUNIN
diaSsudiaudunsaun U 2569 Famisnui
\Rendasmsdasysanmsmauimsiamanamasds
waztanpunaludhumsnan uasmssseineumwme
MiieawanunsaudnsMas Wy Msusmsans
masnsdlunngmaueaulussuuusmagumwigy-
Qﬁiﬂﬂuwuwwwaqwmma%ﬁ%wﬁmLmu (substitu-
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tion) wwnganndu Fdasiiszuulumsmiuay
NOIFIUMIMINANNTZUUM I IRMUTAE (con-
sultations)® mauSulpngsudeuiiiendumanu
qunw dialdiAaenudandulumaienu®®’ w
maingasmemsnenulivssiuasionguly
Tsawenuna msasnenaauislinuszuuuims
qumnwUgugil (gate keeper) iaaaMIEnuili
Fadugs maysanmsuazuanlfsuunnd iy
gelussaulagu (resource sharing) iiVaEAAMW
Tuszauaguamw M3UausnmsuasmsTnuuen
naEMs enemasuuniludanidangund
selguMINEMNDULNULBNTT MIWanNFUuuy
Msauimslaamslamalulaghingralunsia
USN3 12U telemedicine line 138 application 5uﬁ1ﬂ§
LPENAY

adslsfiony msdnwassilfidadidaluns
UM WENANYENTE UM IFEMWA U sead
gatluyunasasdifidnuimdadduuiunmsia
UM SFA NN NUUAANTENTNETITUFY
Wiy

datduadaulaue

1. M5ANNNTBUDANMRDNTNULNNE lupIna
msiuunaertsenautadelumsiansandudiu
nasEaulsEnd wazuSumBaiud (il
U viadania sansathlidavhnsaudandia
Tuituit Testasafifvuanndiunans wu tnosl
mmgma‘hmuLwaﬁéww%’uﬁuﬁﬂﬂa Hufimuunyng
Tnauasiuditnne wudluwaiios 189 wazswun
Wumsliusmaszaulgugil nionil afend mu
viunituil waliainsadauimsldageiamammn
WO

2. Ususuuuumshenulifienudianduanniiu
meuuradulumsieny weimsienu Wy

uaaRuNNRUh3lsanen e a9dnsunasasaIu-
Viaadu mnauvdonamuzaiosiu 10 uazgluuy
mshenuduuanmilanndumisiningms ued
Fiaamsfiiisswaminsanfugnumsaiuazudun
o9l

3. YSuguduuszuuusmsgunmwugaugil aiums
Tiusmsunndngmansasauauasiinanindn
Tosmslamalulagiinangiglumsdauinis wu
telemedicine, line ¥#38 application 5uﬁ1n§Lﬁﬂqﬁu
M3 daszuudayadihefidenlasiulunnazdu
UM iiveliingumwidhdsdayadihe aamasuas
narlumsdansenlsziagihe tisanuasauAga
YIUEMIFIANEILGTEU Thi gy Tsanening
FEAUAY LHNENUIATLAUG

4. Wanndnsammitnanindw iiesasiussun
MIYINIULUY multi-tasking (23U MINAUIANLNIN
WeNUAINTWUTZAULTINENYNYU Uaz TW.F9.
lﬁ’mmsnﬂﬁﬁ’aqmLmuLwaaﬂé”luﬂwizqwuﬁﬁﬂawu
ABai SINAUMINATEAUAIUANANNIWIAS
WNAIIUMEMI M UInmaaelndze

5. MIUAUITMIUBEMITNNUUBNNIAI IS
wasimueIsmanemeauunuludanidavsgunh
suflsumshemasuununduesiy slawnung
gusauimsiamsauesld tiaflunsais
wsagtlanazsrsesnwunnglvegluszuudaly

nennssndszne

madnmaNignSaanluaed siserazevan
uw.qss iawdnG s89UaanssNsNasI Sy
UW. N (WSHIN TIMNEATIVTIZNITNTENTN
A5ISUGY HEIUIENITNBNUTHITNINEINTYAAS
{EIEM INBNYNEAITNTUSSUAUNIY K 11IENIT-
dninnuAmslasmssisdaunngiiinioz-
auun (auny.) favgnalilaioyadenlumsinm
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Abstract: Direction of the Thai Health System and Demand Projections of Physicians for Rural Health Facilities of
the Permanent Secretary Office, Ministry of Public Health, 2022-2026: Policy Recommendations
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The study aimed to analyze and determine desirable health-care system in the years 2022 -
2026, and forecast the future demand for physicians of the Ministry of Public Health’s Permanent Sec-
retary Office (PSO) in the future, as well as to recommend a physician staffing pattern for the PSO’s
provincial administration. Using a mixed-methods approach during October 2021 to July 2022, this
study collected quantitative data from PSO’s provincial or rural health-care facilities through a web-based
survey and secondary data from relevant databases, using an Excel spreadsheet prepared by the research—
ers. Qualitative data were collected from focus group discussions with 21 experts on desirable health-care
system in 2026 as well as in—depth interviews with another 10 experts. Another group discussion was
held with 20 experts to develop or draft a staffing pattern for physicians. As for data analyses, descriptive
statistics were used for quantitative data and content analysis for qualitative data. The results revealed
that the outlook of desirable health-care system for 2022-2026 would cover 10 major issues, name-
ly, (1) management system for Health Regions, (2) integrated primary care delivery, (3) high-level
decentralization of health-care system, (4) decentralization to local administrative organizations, (5)
participatory approach for health promotion and disease prevention, (6) adequate health workforce in
terms of quantity, quality and distribution, (7) system for health workforce production planning, (8)
preparedness system to cope with health emergencies, (9) well-connected health system databases, and
(10) Thai people with health literacy. Regarding service workload for 2026, it was forecasted that the
numbers of outpatient and inpatient visits would be 180.1 million and 40.6 million, respectively. Phy-
sicians were expected to have 14 service workload or core activities. The numbers of physicians required
for 2026 would be 28,307 for health demand or all 14 core activities and 4,245 for non-service or
allowance-based work (15% of total workload), 6,150 for population-ratio-based services, and 180
for service-target-based medical education work, totaling 38,882; compared to the existing physician
number of 24,649 against the requirement of 24,668 (data as of 10 July 2022). Thus, this study
suggests that: (1) in preparing a physician staffing pattern in the future, two planning elements should
be created, (a) the criteria established by the central administration and (b) the conditions set up as ap-
propriate specifically for each locality; (2) skills and capacities should be enhanced for family physicians
so that they can provide proactive health services and use modern technology efficiently; and (3) laws
on health workforce should be developed to facilitate flexible staff employment and create an alternative

system for physician employment and retention in the government system.
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