etk - ra— L L 727 VT OFEM L BHELE
¥ A4 OEENEEHEELT

f M HRT

5 ANZEHMOWNNOEN L B ZT ANV L VETH S, Bl OWIANORE -
DR VENIE, SROBEINZ TENICB T 2 FEMOMAATILENEE L TWwb I &t
Hho FAIBIFLEEMOMAALE L TWAHMIE, BHBELFEABAE L L TOM
Zhbo

YADOEHEHRBEILZDOREDD LTHT Y, B DOAEROREHFTIC—ARILT S
GELTHEEH>TEz, COOIAFHICEIDEHERENUREE LD, ZOI LN
WSS RERRE & 50D & A NG R O~ OB 2 #i L T & 7=,

Z A TRAWMEHREIHELLTBY, FEMOL INHE L LCTAMEREE Tl
Wb BUFIRERAMPAR L TS BN EBOMBEROMNTF L L CE#ERM%Z EH LT
Wb,

7, BUFIEZ AT A AN Y =) AL ZHEMHEL TB ) BUFSSEEZIFORALEREZ & 5T
Wb, ZLTEHWEBICIEA T4 ANY —1) XL DZIFILE % RIS SH 0, FHHEMIC
OB BAF Rk R A R L T B,

COXIHICEMNIZB B EHEMORE L2 AL L B B 2 kRS OFEAEL, 74
DOFEEMOWBNNOBHZIWH L TWD, 74 TREBHINOFH RIS I LB H 55
KL o TR,

F—T—F AW, FERGEBRE), AEHE 74
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iEUBHIC

A EE (LT A4 EH) ZHAD14E0E 235, 4 ¥ Y FEED
HZH D, AMIE6,33875 A (2008 4F-KBUfE) DVHER EHZ I - TW B ET
H Do 20084ED— ANH 720 GNIAH S /B2 RH 134046 KV T, i, [4E
DHA, YUy HRE=NVOHI0HTDL, 74VEY, £V FATYTORH2ETH
% (UNSD 2009)o 2008 4F D% i 4 EERR B R FRI1L 4.8% T, REFMIIE A
FNRBELTETWDL I EERLTWA (UNSD 2009). REFMIEITETIERW
A, AMBFEOmE CTHMFICHE L TETEY, 20094FE0 AR KIZ XS
A 1% 182 » EIFF874ET, — A4 1) GDPIZ X B MEAN & DK & 13w 2 92121h
FLT&ETwa (UNDP 2009), #1z12, FLEIEIET =13 19704E D 74 % 5 2005
EI8NERKELETF LTS (UNDP 2008) -

7 ANIFEMOWNANOER L S ZITANS DR VETH 5, FHERiOMI~
OBBDB L WERNIE, STEOREM A CTEPNI BT % FEM O AL A IR %2
ELTWAILRHbH, ZOBFRICIE, BEEAE TS TEEORE BHEOH
Ak, Z L CAMNEBRSHEL L CTB ) B#EMOLZ S PAFERE L TH VTS Z
L EndH b, ENICHBYRIFRMERSVDLDOTHL. ¥4 OFEH[NL, F
R OB 2 I 7210 2 BE, MEENCB T L FER O MR L
TWAHBILERBL TN,

7 A B EMOWBNANOBINIL 2 VHAENTEIBEIPRLOSNS, FENEE)
DTy A BRI E BRHOKETHY, TVERELTEATA VY=Y
Z L OHERE T &V RE S BT A F N IR K 2 RS D B o BUFASHE
HRIPORALBORE & > TWwd 2 & CTERINICBIT 2 B0 720 058l o4
IN, WS ECTHERETILEL R holt B2 b,

1. 24ICETEEEMDIRR

FEIRSF#HMH S (ICN) OF— 712k B L, 20074ED % 4 DIEF#A (RN :
registered nurses, LLFHHEM) OFUX 125077 N THEBIMIZLEDN%Z L, Bk
FESI3 A 5% 128 X 22 (ICN 2008) "o S DIINC 2R O % 21 7= FH i)
F (TN : Technical nurses) 239,632 A%, %&d, [F7F—% TIAEKE L
FHIEMBE o> TH ) WHEOFERETHHEMIIH T 2 F STV ZRW,



5 A OF N & FEEE

R1 ZAOFEEMOK (2007 FHE H#E)

ok Bk BuEt | PR (%)
1 R 118,823 6,254 125,077 5.0
FEMEE RFEH | BEDT 7706 1,926 9,632 20.0
Al 126,529 8,180 134,709 6.1
LA 6,934 365 7299 5.0
oMl ok #| FEDT 50 50 100.0
Gl 6,934 415 7,349 56

FHi#EMT1E TN (Technical nurses) Do 24EMDOEE % %1372 D,
EORH AT ¢ EIBE A2 (ICN),

Thailand Nursing and Midwifery Council ® #5112 & %,
http://www.icn.ch/sew_awprofile08.pdf [ 7 7 t A 2009/04/16]

FHEMOBPAL L TWE L) ITls, HHEMIANLZD O NOLTH
bNb, FABRMEEDFT— 212Xk BE, 20054EDFHRLANY 70 ALTE613A
Lo TEY, 1994005 N & DB ERD LTS (MoPH 2007 : 259).
WHO O#EFFTIZ 7 A D AT AN 72 ) O F#EMiiZ282 A (20004F) & 7% 5T
B, SNIERFEOHEADTTIIN E KL THREIIA LW, &, ASEANOD
E4 XD TIEY Y HAR—NVDI424 N, 74 VEVI9AN, L —TT135A
EoTWwh, INOLDORED S 4 OFEMASEIIIEFIEL L IZE R RV
B, Bk T 5 IHIF A TRAODOFEMILATTATHRSEZ L0, B ORME
FEOENT-L LCHEMPBPHEENTBEY, &4 TIIHEEMIIERIIIEALE
REIZH 5,

Y £ OFERI ORI RS BRI TH VTV bE 2 & TH b, 200540
T— 5 T, 88UVREE X II L LT B, HiT DR R TV T
By, REOEFERETHEH TV FHHEMITEEOH12% 128 X v (MoPH
2007 : 264). LI3E A ERIEBRIIHIBORD 2K &V, REEECTH VTV FH
MO, KA/ 227 TlE324% L B H L, HAb# 5 Tid3.3%I2
X 22wy (MoPH 2005-07 : 265). & Auid &R o EH i i% AR T BB ISR AE L T W
H72DThHbo
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2. ERIERKE"

Z A TRERNICEEMIENTERSINS 20, FHEMAZIIHINT 5121
FHAI O TH 5 HHRFANONFEH AR S 2T IR 5 %, 2005
EBUE, FHMEEIL7T4OHERBTIiibNTEBY (MoPH 2007 : 271), 9%
6ADVANLTI0DSFAE R TH o 720 BVEERFINE, HEEEBETORYD
B, MEREETOREREOM, Pifgd, B8E WA Nrazy
BT EREOFRHERFEDVH 5. e L TRIRREBEEOREREI R DL\,

BHRFORFHRZWELLTY, Hi#lie LCHETH < X912 5 1213HH
WD 5o 199940 AN U7 FHi#EFARIT 4294 AT, Dk 20054F F TH AR
HHFE4000 NETH o720 TD72, 20024ELBEDZZEE (B EE#EN) D
4000 NBICE EE 5 TE 2, FEMARIIHINT 2720, REHETOFHEK
UL, 2005 4E PARED A FS 5% 1500 AH 5 2500 AMCHER L TRIBLTWA
(MoPH 2007 : 271). MO RF=DO AFEB IR L, 2006412 & 9 R Fi#EX
o O AFERZTTIOANE RSN LZ2d o0 (MoPH 2007 : 272), &
DIED N FBEDEEHET 5 DX 20104ELBEIC R B0 2D & ) IZHFEMIAE DR
IR DS D25 6

T AN BT B EEMBROFFEO—DIZ, FEHNERELY L) FEOE#ELY
ZCTELZIEDH B, HEMOBERMEIZ, 189647 <5 HtEFEILA Y /8F v
V)~ % T4l (Queen Sripatcharintra Boromarachininart) »3~< & K ¥ K2231)
T —IE bl FH# - PSR (Siriraj School of Nursing and Midwifery) # i% .
L7z2biliEFE b, €OTREe F VBT BETOR) &7 X THE %)
EA LG 2 B, &AICBT 2 EREES X ORREEOHIIRII L7z, #
FILFHEMBROEEELRBRLTEBY, Y I RETIIHREAGEERET L
1T-72 (MoPH 2007 : 272), vt FVHELTH VHEFEORTHL T F 4
g (Princess Srinagarindra Mahidol) &, 7 AV HDOKFETEHFEMOBE %
W, A4 CHREMBRICRD L2209 A HHEROPEE L TibILTWw 5,
ZDXI)BRTEELEDODLRDNITHHEMOT S AL OIS L TE T,

YA DEEBRE O AHE20OHITRELA P OHBFOEEEZR>TE2Z
ETH Do 19234RI121F, R Ry, hitTF, Fxr<A300FEFRDHES
N7zo b FVBERT AV I OHMEREFELETON ) F 2T 25 RE
SRz, TOHK, 1956 Tk~ F YRR OFHEOFLIRBEI R S 1,
1978 4E LI T R CTOFEH B IZAFEHICYI D Bz bz, 2FEMOBEBEERTEH
E T o208, SO 2FEMOBFTE %A L CIER#MICRLZ L
MBTED, HATIZSHTHD HHMOERKABEREE O D 4ERI R ER
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DFEIX207%ITHE N2 &b CCERFE 2009 © 2), ¥ 1 OFEMOBE
KIEDTHNZ ED3) AR Do FHFRRMRR, 19724 1213 FE, 1989412
MRS RHE SN SHICX ), ENTHEERFTAEOERARIZZ D,
5 A ENTRFEREDFEN Z BILT 2HAMADTER L 720 & 4 DRELE LS A
MTATbITWE, ZHUEY A NEEMOTR BT 5, & 4 NE#R
AHESL T < BRI SREREE L 72 5,

PRAEE 1 1946 4E IR W D B AR 2 BIa L, MUIBIEH 2 2 B BT 2)%1C
AT L7z BAERREERE FTOREREI RSV LITEEICHEMA K
ENTELIEEZRLTV D, TOBRINOERIZIEI AN F 27 LOLEENRDY,
eI IS B W72 FH R 2 5 U T OWE) 2 BB I AN BB N L LD 5
720 WIMEHROM T L L COFEMICHT 2 MEomE» 2Lz 0L
RN

3. HERMDEAEDEIEE

T A DHREHEMOBREEFEMZREL TVDLDIEY A Fi#lFi#S (Nursing
Council of Thailand) T®H 5. ¥ A GiliaFikx 131985 EDFE - BhiEE ORI
OV THRV. SN, OFEMEFREETH 0, FEHEEMBD 6> DFFHED
12 Thbo WIEEM, PR, A% & ThD. 19854FELIATIE, FHEAD
WBIEFEO D & THREIS N T2, EMORBENER S FEMOMI3H S 12
Aotz T THEMICETZ2NOEHRPUELDZ LT, ¥4 E5#EizHD
N@W’W%@%#H@%%,%%‘%%&@ﬂ%k@ﬁ O RANE oY

5 A BEFFEZOTELENS, FHEMICHES 2 EOHE, FHEMOHE)
NXEBAIRMEOIE, FHHEMDB L OWEMRTORS LB, Hi#EbL LW
HEPEN ) F 27 LOWE. RlRiOHE - W% - F v 7O BUFOMR
REHRBFEANOWME R ETH LY, BEMOKEREIL, SHEIHES, MRS
BREZGPNTO LY, HENBFRITRTY A FEFRESPHE LA ) F 2T

QDN TI TN T WD, 8 512200241213 LA (Advanced Practice
Nm%)@ﬁﬁ#f% F /-4, BHEMORTEIH S EA SN, Thok

HBUTHEMOBEORFFL A LR SN TV 5,

COFESOEAIE Y A FHi#Mih 2 (Nurses Association of Thailand :
NTA) OREDRKE Doz 74 F#MiHEERAEERS (ICN) X248

% FEEMORAE AR T 19294 103 SN B0ELL Lo ER 2 3 o, Fi#Eom L
FHIOEED IO DEERHEEZT->Th ), EROBEERICERT 5L L
bICHHEMOMER L OHEREZD I L TV 5,
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COEHITTATRIHEEDEY KR, H#MOEK, HHEBEICHTLIL
1, BAERFER & V) MVARBATE L T de ZHUIHEEMO HEEZRL,
HAWHZORHIZRKTHDOTH S,

4, ZAICBTHREEEIFORELBRBMOIRE

7 4 OPMERFR ST ORED—21L, EHFEY— A0 EHoBEL P TRE
WL TH 5o REERT — Y 2ADKEZRTIBEO—DTHh 5 ERLEFHE— N Y
ZODOANOARERAE, Nryaz B LRI T, ERi— 4720 0 AL
TIX8IHE, BHEMTIE34REO&AH 5 (MoPH 2007 : 280), N 72T H
AT EERREEEADOT 7 B ADMENZ & 2 HERT 5,

T A BT DA ENREEE 2 ) D2 2 OHD TR Lo 208 2 e
THbo HatiEskibEZRE, 1970~754FED 505 5 2000 ~ 2005 4F D 1.8 12 &1
T L7 (UNDP 2007), —75, 65&bh Eomihd ATHEIE, 2005450 7.8%
A5 20154E1213102% 12 F T LA T2 LS TH Y (UNDP 2007), AARL
D b TR LA S 2 ORISR T A L O Twd (KR 2008),

FATIEZD L) BRMEEESTOMEIEZ L7201, ANEFROTFEL
FERERRFEDOEA ZH#EDTET VS, HEEDOEEDOT, Kk S Bkt
DAI2=F A4 TIAR)IANNVAT Ty —FT, SEICERBEEERSH
THY (MoPH 2007 : 288), ZoFux, HMHmkid7, HILOPREE25, KL
NV OBEHEET0, LNV OII 2 =5 4 KFE730, ¥ ARy (H) LX)V
ANNVAE Y F—9762, HLARLVDII2=F 4 ~NVAKEZ N3, Eoa3 2
ZFATIARIANVAT T LY 7 — 66223, #EFDIAI2=F 14 TFF54 <IN
WA T2y —3108 &£7%oTWwbh, MIZKFDRERZEAFEHEEEG, FOREHE
59, N a7 EHBREITIC & B EERH R 7 & PR OB EEAL O L0 R A B
bo 512, REOFEE, WEHEMOZ )=y 2hHY), ZoOHTH 200K
DRIFEEEIN Y T2 % EOFBLEICHEPF LTB Y BICEBEOZITIE 22> T
% (MoPH 2007 : 294)

200247 BB A STz, 30785 — Y RIEHIEE & v 2 ] I e e PR BRI B 1,
EREREBHETH Y, BEROIWRRICIT 22 TER S nh E— 2ol
HHHOOZT LY ERIGHETD ERCHREEBES —EANZITOoNE L)1
olze BENIWHBEIC30/N— (F150H) OTEHR% ) A7 - 7272
308 — 7 BEFEIEE & IFIE 720 TR O BUIIE 2006 4F LLREBE I & L7z 258U
TH 2Ol TV 5,

FHEMIINS ORXWERFIEDD LT, &0 bl B RO EE 25 E %



5 A OF N & FEHE

FFENTHBY, [20014E12 H, BUFIZ30 3=V EHHIED D & Tlx, 3~5HEDFE
BRAFFOREEHEMAZ 1T Ed 0@, 23 2=71@fELy Y —DF
MR E 35O ZE L] GTH2009 : 145), £/, ERIAEE S Lk
WII2ZFAANNVAL Y Y —BIOANVAER MIIZFHEMZL - 220 E T
HEIBBEENELNTEBY, TOLOICLEL %R 515000 ADOFHENMZE, 4
BTEBEELI0ONL » BOBEYM 70 7S A THETL I L2 HEFES LS
BL7e T2, K¥ZBELX)V® “Community Health Nurse Practitioner (CHNP)”
BRI 250 NAEA T & LT3 (Somchit 2007 : 1-4) 6

Db DRI 2 RAEERFIEDOFFE LIIHNS, ¥4 EA T4 ANy =YX
LIZH N ANT WD, NI 7 IZREBREL VOB RZRHEEA S 1 it 5
MOHBBENFHNT VD, BB A T4 ANy =) ZLIZHZT S &9 12
%0 72 DIX1997 40 5 DR FEHETENOBE Mo 722 L &G EHFL LT
bo FAVIFEEED—DTdH BN~ 5 — F (Bumrungrad) 3% FE21% 20024F, 3
M7 V7 T CEEMZEE (Joint Commission International) % -42\F, #E4kH
5DHEEZEDZIT ANE AL L7 (Harryono et. al 2006 : 14),

B v =TV RNn—=Th Db % R ERE % M AR A 7 Alternative
Medical Care Z#%(2 L7z “Medical Hub of Asia”% World Health Service Centre"
UL —ECASBHORFEBORE LTEALTWE", A TIZ20094E5 5 14
AEF TOSAERMICHEY A 5 O BEH O & 400045 N —Y O AGHH 23817 T\ 5%,

5. HEMOERBE

A IR R R 2 RS H TREEE D S OB B H 02 AR
Lo TEBY, HEEOWHNOBHNZZL  ve ABPRERE 20001255 &,
7 A SO FEE EERI1L1.3% T I IROEE D 30%, HiEEO
F31.9% & DR, —TJ5, EINIZEAE L T 550 5 o B @ H UL, [
WHIT X B ER1005 AT OFIIHAE39MICH 725 (UNDP 2009), 4 H
D S OBAEF B H I ZFRME OB T Z I 2ITBATE Y2005 AL EE RS
nNTnb,

7 A NH5BHEOBNNOBIHZD S ON LR b KB LT, FHEhioEpg
BEIIELT, 24320 ANIEYHLIIEFIALVETDH 2, EEEE
KROMFTTIE Y A OFEMOEBBIHIZHRE S Twawy (ICN 2008). 72
F—#IIHvaAs, OECD#ETH VT w2 BEIFHMO M FENRFKETL, ¥4
DOHFIIE BN TEH T VB 7 4 NEEMPD RN EERLTNSE (F2),
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2 OECDEETEUVLTWABEFEMOK EBELE (2000 FIHRE)

Hi 5y OECDFEETEWT WA FHHEMOL | BRI
T4 Ky 110,774 46.5
*L=v7 7,569 19.6
VYR = 1913 99
A FAT7 3449 2.7
54 3,050 1.7
HA 4711 05

¥ BAAERILEE, OECD#ETHW T2 iEAThof#m (Xi) / (Xi+iH
DA HER)

i Dumont J-C and Zurn P. (2007) Immigrant Health Workers in OECD
Countries in the Broader Context of Highly Skilled Migration, in International
Migration Outlook, OECD p.214 Table III.A2.1.
http://www.oecd.org/datacecd/22/32/41515701.pdf & ¥ KkFHER

¥ 4 NEEMOWNNOBEN DD WERIE, SRERRE, ENICBU) 2 F bl
O SHHAL, BIFORMEERBBORICE 2 L 2AHKRE V. TTICRZ L1,
B HPLENTORBEE»LELTE Y, HETIIENTHELS2IUS L72F
EHEADPEHELBF Do THBIEND, ¥4 TOREELHF IEAMIZIZSA
WmTITbRTWS, T07zd, ¥4 NEEMAEILCE) < 12 %72 > TS akkeE
AREV, 72, YA TRBEMEKIIABCL2ERABRICIV G250 5
DT, WEANFHEMOZF AN D —HOEBEHEEZ RV CTd2»2 ) WETH 5,

ENCOREME L CORE LA D FHEMO FEBABE) & 2 L 2 WER &
EZOND, TTIZHRR XL L ODFEMPAEETHVCTBY, ABA
SLKIFHEABRETH A, 74T, DHBEROREGZO0RELTELL W
A, EE BB ENDHY, REDBEEZFLZL00, REDS B—ANL
BRI I L EIRIEERORAEALIZE > THEETH 5,

T, IAOFHHUENLEOREZFTCEATL, AERHOFHERFICLYH
MUWEZFEL L TWB 2 &0, FEMIIEMEKE U THAMIAASE . Nz T
55 AT O EE Lol & I o VT & U CHHEMZERLTW5E, &
NOEDBERDEDE > T A NFEMOWNANOBE ZIH L TVDEEF R 5,

Lixvz, ¥4 AFEMOEBBENEL Z20nblFTidid, L) XwItAR
HEOREZ RO Tl Z BIETAEBY, BT —Y 2 bbb b, UT
FOEI GBI -T2 FNO2FHEHIT S,
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(1) T—Y x> hEFIA"

HEDAZIAIZY A DFHERF 2K, FERERFEF IO ERENH YO
TR, WEBZR CT0EMEMZ & ) HEH LMD -7z AES
b0L®w, FLIBEDD LI HLOFEERFTHRIHEREIT> T b,

SAETT, HEMOKRENOBEEZF L -V = v N aikdr, BFENY I 746
WOy FI=TAD3FREEZMo THELERIILTWD, T—Y =¥ FRILOD
HHIZZ L DADSMBZ 2T TEL2OBMATHIE L EN%BL kol 720T
Hho ¥ A NEEMOBEIIWRE 2 O THEEOPGEFAL L P84 U CRFEHH & P
LML, IELTS (International English Language Testing System) D% % I
FHZLEEHIEL TS, FAERLELREMEZU Tz v PHPRFEL TS
FATPOMEEZ ) ITE I LN TE D, WRESIFEM CTHEMERABR (NCLEX)
222070173 N, TAVMIZEYHLAZDIE58 AN, 50 A7) — > H—
NHEEH (2008 4F- 3 H #ASHE) o

7 A NBHEMAKETEH L Z & OBDIIRBENRDLONWKRE NV, ¥4 ORI
Be i 7235 A X BE R AE S EOR I H 2 AH KX 9000 =Y, & A
DFALIRBE DB A 13 16,000 ~ 18,000 /3 — 7 28 EHRRIZH > TR L i
X5 wv, RETIZY S DISEKITS, ©AA, BRBENLZEIE») Tk
CEBREHEZHETALVS, WFRICLTHHETHZ ) Lv) NiFE LW
ATl v,

KREOHEREANDOEIEIEREO L -V 2y FEEHL, KEDOZFY—2A—F
(FEFFTTRE) % W&, S5 EF 52 4 CORENZI A O . FHEMIIREO = —
Vv b e, WEICHE L G EE, B S KEOZ—Y 2 v MIZIAY
720 1,000 ~ 2000 RAVDF v 73y 7 H3H 5. KENAT- 7256, FHEMITAE
18,000 ~ 11,000 FVARE DALY IZWHETH Ho A — A T TIEKENZ &FG
HEHEL WL, THEHBOIMEZ 2T 21T UE% 5 2w,

(2 -y > rEHB"

BEAWRY A DOKRFEFFEER, T —AMFYT7ORFTMAZIE, FH74EM
WAERSAERNIIRE L 7z. MM B X ORER, %< OA;SIE, WY, Wi
WOWTHREZITTELZDT, F—APFVTOHET EALF—L LT
o RIS, BHEMOBAEFELHEMILTWEIbIFTIELRL, +—2A
FSUTDVANE L REFIZFAE RS TWAEY, HHEFMITROKEDLD Y
ZOMBRTHEEMOEF 2T S5 X holze FEMIZWESEMIZI AL
DL, 9 HIRIFEFEHABT LR TRIRICKI Lze A=A 5 TOYEIE,
IELTS70LL E72 & 108 O 5 + SRR CIEFEMIC 2N 5o 2EMITIE KA
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WEEAS AL B o SAERT E TIIFHHEMIC A 5 DX HIZ 5 7225, 24ERT A 5 HHI AT
%20 ) IELTS7.0 LA I & #FEDIEHEADE L { %o 720

YA DFEHRFEFELBEEMOBR AN 728, A=A T T7TOREICH
#9 5, T TIELTS 457% 524, 657% & LAFIZEFEOMMA VT, L L%
LB D HE20IEE#EBT (nursing assistant) & LTI 2 & T& S, 2
OAETH, HHIZRF20-30 Aus §, HEKIZ IS THRAG30 Aus $7% D TH
TZENRZ 5 FEOMMPE L, EiGT, R CTHERM15000Aus $ 2%,
24EMCIELTS 70 £ TiET 5 720 OFE LD, Hililis LCH X iho 7z
BRIE2-ZETHINTE B, IBHEHICIEA—A IS 7 CIEFE#N (RN) [2hh
B E D) MIEEDNDIEFRRE R DT —DRFEIE LN EE2HIFTVE, F—
ALY TICRBHEMOBRME DHoATAII—V Y I DY, —HHEFEOR
BRICZ USRI TH 2 I0FET B ANIFREHE Y [ TH~-6 4@\ 72 Ah%
Vo A EHNTHEMARLE L TV LOTHEHEMZRY)HT LT LAD
Wb,

YIS

7 A TEREMOEBBHIIRATIEIRV, ZRHLLZANRL LRV, 207
B LTI, SEEBEL LY A ENICB W CHEMAHERNZE LA H
L5ZlWDHB. FA TR OFHEMOKEVRENLZ720, ENTY 15k
WX BHHEHEVPTRICRY), ZOZEDHHEMOWEINOBEZIL & & T
Whe F, BOHBERDPS D25 SNLFEEMOE WAL AS, EINIC
BULLREXRELTWD, X5ICEMIZ, BHEOMEEEOHWTEE LTEH
ML TW5, £LT, BIFSHEEL TWE X714 Ay —1) A LT
BB B e sk A R A LT b, BN L ) o B uHFHZ K
DAWEE, INOOWITORRHEEICRETAZ & Th LR SNb, &
D& 5 ICEPC LRI RIF R ER AN H 5 2 LT, ¥ 1 OFEMICE - THgst
NOBEISIIEB D HWE L% 5T, FHEMENIEO 2 HIAICEHR LT
Wb,

G &

A BIFLRBI N7 THUILTOHIIBIMEHIC R 572, L TBILEH
L _EF72 v, Professor Ankana Sriyaporn, RN. MS (Nursing) & Dr. Anchalee
N. Chutitorn, RN., PhD. The Thai Red Cross College of Nursing; Associate
Professor Suchin Vichitkarn RN. MS, Secretary-General, Thailand Nursing
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& Midwifery Council, Dr. Tassana Boontong, RN. RM. Ed.D.Ph.D (Hons) ,
Nurses' Association of Thailand, Dr. Wanpen Pinyopasakul, RN, PhD, Faculty
of Nursing at Siriah, Mahidol University. 72 % 4 TOFAEIZIE H AR+ FIM
EIRSE RS AT FHE80% 5 L O BARGERTNIC b THfTW 272 &, B#HE
B LZ K 222 A7, B#tOREZR L2V,

A5, ERRY = v ¥ —44520094F K% (2009459 H 12 — 13 H MER ZF
K¥) TOHHFIZHE SN T WD,

(B72 w&Z EREHIHER - JICA
A EANY WEIHEHRE - BUSERIGET 0 Y = 7 FEMER)

Gx)

(1) 7 4 F#EFHREIT L 5 L£20084-145,353 N, 2007412 KBIAE, IEH#N122,336 A,
i T9,391 Ao (http://www.tnc.or.th/eng/TNC/Thailand%20Nursing%20and %20
Midwifery%20Council.pdf)

(2) Nursing in Thailand (http://www.thainurse.org/enghtml), @ 2005% &M, vk F >~
K (200748 H7H), ¥ AR+ HEHEKRT (20074:8H8H) TOAL yF¥a—IlL5b,

(3) e FYRFE (20074E8H7H), A FKTTHMEKRY 2007F8H8H) TOAf ¥ F¥a—,

(4)  http://www.tnc.or.th/eng/TNC/Thailand% 20Nursing% 20and% 20Midwifery% 20Council.pdf

(5)  20024FEDAVMENEHI1Z63TT NLL ECRAEE 2O Y v AR =V D 355 TH %, (Harryono
et. al:18)

(6) http://www.nesdb.go.th/Portals/0/tasks/dev_ability/plan/datal2.pdf

(7) 2008412 HD 7 €Yy MM & B B 1
http://www.thaigov.go.th/multimedia/vana/Policy_St2551.pdf

(8) ‘Asia medical hub idea to be revived’ Bangkok Post, 21 June 2010 http://www.bangkok-
post.com/business/economics/39116/asia-medical-hub-idea-to-be-revived
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Nurses and Nursing Education in Thailand

ODA Yukiko
(JICA Expert/ Chief Advisor, JICA Project on Strengthening Multi-Disciplinary
Teams (MDTs) for Protection of Trafficked Persons in Thailand)

Thailand is a country, in which international migration and immigration of nurses are very
little. The factors contribute to this phenomenon are language barrier and established status of
nurses. The stability of nurse’s status comes from high level of nursing education and secured
employment at the government health institutions under the universal public health system.
The nursing education in Thailand started under the patronage of the Royal family and this
has increased social recognition of nurses. A four-year college/university with the batcher
degree in Nursing Science or equivalent educational level was required as mandatory to be a
registered nurse in Thailand. And post graduate educational institutions were also established.
This enabled to educate nurses in Thai language by Thai graduates. This establishment of
domestic educational system in nursing in turn increased language barrier of Thai nurses; thus,
migration and immigration of nurse were hampered.

Thai government introduced universal health care system, under which nurses are expected
as the important health manpower, especially at a health center/unit in rural area. The majority
of nurses in Thailand work in public sector as a government officer under the public health care
system and they enjoy relatively secured status.

At the same time, Thai government has been promoting medical tourism and inviting
patients. The prosperous of medical tourism created relatively good job opportunities for
nurses domestically, especially at private international hospitals in urban area. For these
reasons, Thai nurses do not need to search for better job opportunities abroad.

Keywords : international migration, nurse, nursing education, Thailand





