THAILAND

Social health insurance mechanisms, the largest of which is the Universal Coverage Scheme, cover about 98% of the population. The benefits package includes inpatient, outpatient, curative and preventive care. Noncommunicable diseases are
the greatest causes of DALYs and years of life lost, with the exception of HIV infection, which is the number one cause of mortality and morbidity. Of the dimensions of availability, accessibility, acceptability and quality of the workforce, accessibility
is perhaps in greatest need of attention, as disparities are observed in the geographical distribution of health workers. Availability of skilled health professionals is below the thresholds but with a good chance of scaling up before 2035. Evidence
indicates that good mechanisms are in place for accrediting, regulating and licensing the health workforce. The strategic plan for human resources for health (2007–2016) includes a focus on addressing the inequitable distribution as well as other
measures for scaling up and improving quality and performance.
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Maternal mortality ratio (per 100 000 live births)
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Disability-adjusted life years (DALYs) quantify both premature mortality (YLLS) and
disability (YLDs) within a population. The top 10 causes of DALYs are ranked from
top to bottom in order of the number of DALYs they contribute in 2010. Bars going
right show the percent by which DALYs have increased since 1990. Bars going left
show the percent by which DALYs have decreased.
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Is there intersectoral and multistakeholder partnership to inform health
workforce policy and management?

Policy and Management
Is existing health workforce policy and human
resource management:
informed by data and strategic
intelligence?
addressing pre-service education?
addressing geographical distribution
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addressing health workforce
performance (e.g. competence,
responsiveness and productivity)?
addressing international mobility of health
workers; and where relevant the WHO
Code of Practice on the International
Recruitment of Health Personnel?
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Is there a national HRH strategy/plan
resulting from the above mechanisms?
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Is there evidence that the country is adopting
recommended good practices on HRH:
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workforce policy and management?
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Top 10 causes of morbidity and mortality (DALYs)
Communicable, maternal, neonatal, and nutritional

HRH POLICY
AND STRATEGY
HRH GOVERNANCE

HUMAN RESOURCES FOR HEALTH

POPULATION AND HEALTH

2007-2016

For which period?
Does the strategy/plan account for
the financial costs and resource
requirements to implement it?
= Yes

= Partial

= No

? = Insufficient data

*See Annex 1 for full explanation on country profile methods and sources.

