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�Editorial


�


HRDJ : A new Health Care Reform forum





	“If you want to plan for one year, sow weeds.


	If you want to plan for ten years, plant trees.


	But if you want to plan for a life time, develop men.”





	No one can agree more with the above ancient Chinese proverb on how precious human resources are for the achievement of any long term development, including health development goals.  Human resources are the creators of the knowledge and technologies for managing, organizing and financing the infrastructures required to deliver relevant, efficient, equitable and good quality health services for the betterment of people’s health.  Human resources also usually comprise more than half the share of total health expenditures.  Thus in order to achieve long term health goals under economic constraints, we need to efficiently plan, manage and use health technologies and infrastructures as well as human resources.  Nevertheless, it is much easier to plan, manage, and maintain health technologies and infrastructures as compared to human resources for health.  For human resources development, we need both the extraordinary personnel to be the leaders and creators of new technologies and innovative health systems, and those well trained, highly motivated, dedicated health personnel distributed to the needed places for the delivery of health services.  Above all, we would like them not only to be good health personnel, but also to be good citizens to support the strengthening of a mature civil society in a diplomatic world.





	These are difficult yet challenging tasks for the health leaders, teachers, researchers and the health personnel themselves.  Knowledge and evidence-based policies, strategies, and plans need to be developed and efficiently implemented to achieve these goals.  However, those responsible people are usually locked in the system of vertical hierachical bureaucratic infrastructures or some professional walls.  We need new fora to allow them to interact horizontally, interprofessionally, and in a multidisciplinary manner to strengthen their vertical relationships as part of the bigger piece of health systems reform.





	HRDJ is one such forum.





	A forum for networking of policy makers, leaders, administrators, researchers, and health personnel;


	A forum for strengthening of health systems researchers in the area of human resources development;


	A forum for exchange of knowledge, experiences and innovations; and finally,


	A forum to link the health systems reform movement with the movement on human resources development. 





Suwit  Wibulpolprasert M.D.


Editor.














Projected number of baby carers needed 


for Thailand during the next two decades (1995-2015)





Pintusorn  Hempisut,  M.Sc., Tipawan  Isarapathanasakul, M.Sc.


Bureau of Health Policy and Plan, Ministry of Public Health, Thailand





Abstract


	Thailand has gone through rapid socio-economic changes with rapid urbanization and industrialization within the past three decades.  These changes affect babies caring behaviour.  More and more people, especially in the urban area send their baby to day care centre during the day time.  Nevertheless, more than 85% of babies are still taken care of at home by their parents or relatives.


	We analyse the situation of baby care in Thailand, and with some basic data plus assumptions, calculated a need of 170,871-256,306 baby carers in the year 2015, more in the urban than in the rural area.  However, we proposed that the best model for baby caring is still home baby care, and government should come in not only to control and standardize carers, but especially also in supporting home and community baby care through employment policy, and financial as well as technical supports.





Key words 	baby carer, projected manpower projection, baby behaviour.











Demand for Mobile Emergency Medical Units (MEMUs) and Emergency


Medical Technicians (EMTs) for Prehospital Care in Thailand 


during the next two decades





Werawon  Sateanrakarn, Rossukon  Kangvallert


Bureau of Health Policy and Plan, Ministry of Public Health, Thailand.





Abstract


		This research study is a situational analysis and investigation to propose alternative models, including estimation of the quantitative demand for Mobile Emergency Medical Service Units (MEMUs) and the demand for Emergency Medical Technicians (EMTs) in Thailand during the next two decades.


		Three models of the MEMUs, and three categories of EMTs are proposed.  Each MEMU consists of 12 - 16 different levels of EMTs.  Three methods to estimate the quantitative demand for MEMUs and EMTs are used.  The population proportion method resulted in a demand of 1,709 MEMUs and 20,510 - 27,344 EMTs.  Estimation by administrative distribution method resulted in a demand of 1,196 MEMUs and 14,352 - 19,136 EMTs.  The last method, by health services distribution, revealed a demand of 1,682 MEMUs and 20,184 - 26,912 EMTs.  Thus, the average 1,529 MEMUS and 18,348 - 24,464 EMTs.


		Health services distribution method was proposed to be the most feasible model in the beginning phase.


		We propose that development of mobile emergency medical service system should be considered systematically and in consultation with all concern parties.  In producing all kind of EMTs, their career development and continuing education should be planned.





Key words      manpower projection, emergency service, emergency medical technician.











System Dynamics Model in Estimating Manpower Needs in Dental Public Health





Suwit Udompanich


Department of Community Dentistry, 


Faculty of Dentistry, Khon Kaen University 








Abstract





	System Dynamics Modeling, is the computerized model based on the conceptualized interactions of multiple factors within the study system. The present study applied the method of system dynamics modeling in estimation of man power need in dental public health from 1995 to 2015.  The base line information derived from the National Oral Health Survey in 1984, 1989 and 1994.  The results of projection suggested that the appropriate number of total dental personnel were 6,164 in 1995 and 11,970 in 2015, which leaded to the minimum dental personnel population ratio for dental services in Thai people of 1:9,636 in 1995 and 1: 5,813 in 2015. Three scenarios were developed for classifications of the roles of dentist and dental nurse according to the levels of simple tasks delegated to dental nurse. Proportion of requirement  for dentists form the total dental personnel in 2015 decreased from 75% in the conventional scenario to 57% and 45% in the more progressive alternatives. The study indicate the possibility of oversupply of dental personnel in the future and the need for adjustment of the roles of dentist and dental nurse. 








Baseline Projection of Requirements for Dental Health Manpower in Thailand (1995-2015 AD.)


Komson Punyasingh1, Suwit Udompanich2, Duangjai Lexomboon1


1.  Department of Community Dentistry, Mahidol University, Bangkok, Thailand.          


2.  Department of Community Dentistry, Khon Kaen University, Khon Kaen, Thailand. 





Abstract :


This study is intended to compare the dental health personnel supply to the requirement in each 5-year interval from 1995 to 2015.  The dental health personnel supply was calculated by subtracting the annual personnel loss from the current active personnel plus the annual personnel production. The results show that there will be 10,100 dentists and 7,718 dental nurses in supply in the year 2015.  The personnel requirement was calculated using 3 different techniques; the population ratio technique, the FDI/WHO technique, and the system dynamics technique.  The dental personnel to population ratio of 1:5,000 was used to calculate the personnel requirement in the population ratio technique.  The FDI/WHO and the system dynamics techniques calculated the personnel requirement by converting the need for service into the need for personnel.  While the FDI/WHO technique calculated the need for service based on the lifetime of care for each age cohort, the system dynamics technique calculated the need for service which changed with the alternations in the input factors such as the socioeconomics of the population, the trend of oral diseases, and the structure of health care system.   From these three techniques, the requirement for dentists ranges from  8,920 to 9,748 and for dental nurses ranges from 3,046 to 10,974.  The results show that in the year 2015, the supply of dentists exceeds the requirement regardless of what technique is used. Similarly, the supply of dental nurses is higher than the requirement when the calculations are done using the population ratio technique and the system dynamics technique.  However, the dental nurses will be in shortage according to the FDI/WHO technique.  The reason for this different outcome is that dental nurses in the FDI/WHO technique provide health promotion and health education services as well as preventive and simple curative services; while in the other two techniques they provide only preventive and simple curative treatment.  


Key words : dental health manpower, human resources for dental health, dental personnel requirement, dental personnel supply






































For contributors: Preparation of manuscripts





HMDJ aims towards the quality international journal with strong external reviewers. We accept only original articles in English language.  We accept papers dealing with health manpower planning/projection, education, training, development and management. Only peer reviewed papers will be published.


Authors should prepare manuscripts preferably on diskette, typed in Microsoft Word or WP. With 1 hard copy, or 3 hard copies if there is no diskette. Manuscripts must be typed on one side of paper only, double-spaced, and with wide margins, all pages should be numbered.


Sequence of topics in the article will be


Title, author’s name and affiliation.  Name and   afiliation of co-authors should also be clearly indicated.


Abstract (up to 300 words) and keywords for citation.


Content which include: Introduction/Objectives, Targets/ Methodology/ Results/ Discussion/ Conclusion/ Recommendations/ Acknowledgments.


Table Tables should be numbered consecutively in Arabic numerals, and should not repeat data available elsewhere in the article.


Graphs or Flowcharts If graphs or flowcharts are included, they should be on separate pages.  Pictures can either be in slides or postcard, black and white or color.


References  We use the Vancouver systems of citation, with the number in parenthesis after the reference text.


References from journals Consist of number, authors’ name, title of article, name of journal, published year, volume: first page-last page.  In case that there are no more than 3 authors, all authors should be included separated by (,). If more than 3 authors, only first 3 authors should be included follow by et al. e.g.:


Marcus R. Surveillance of health care workers exposed to blood from patient infected with the human immunodeficiency virus. N Eng J Med 1988, 319: 1118-1120.





References from Books or Texts. Consist of     number, authors’ name, title, published city: published year: first page-last cited page. e.g.


Madhok R, Forbes CD, Evalt BL. Blood, blood products and AIDS, London: Chapman and Hall Ltd, 1987: 4-5


Technical Advisory Committee on Denque Hemorrhagic Fever. Guide for diagnosis, treatment and control of Dengue heamorrhagic fever, 2nd ed. Geneva: World Health Organization, 1980: 15-18.


Nimmannitya S. Clinical and management of Dengue hemorrhagic fever.  The Proceeding of the International Conference on Dengue Hemorrhagic Fever, Kuala Lumper, Semtember 1-3, 1983: 16-26.


Papers and communication should be sent to:


Dr. Suwit  Wibulpolprasert, HMDJ., 


5th floor,   1st building 


Office of Permanent Secretary building,


Ministry of Public Health, Tiwanon Road,


Nonthaburi, 11000, Thailand.


Tel. 66-2-5901122,  Fax. 66-2-5918513


E-mail: suwit@health.moph.go.th
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Why HMDJ?


	In the world of rapid globalization and changing health systems, we need an appropriate mix and number of competent, efficient and flexible health manpower distributed to the needed facilities. To achieve this aim, appropriate policies, strategies, and plans of action need to be developed through knowledge-based mechanisms supported by health systems research. In order to strengthen the scarce reseachers in this field and to create a forum for linkages between researchers, health professionals, health administrators, and policy makers, the HMDJ is created.





Objective


	“To promote research networking in the area of health manpower planning / projection, education, training, utilization, and management, at local, national, and international levels, either on specific or mixed cadres or for specific or general health services”.





By whom?


	HMDJ is initiated by a small group of researchers and administrators at the Ministry of Public Health, Thailand. It is supported by researchers, health planners, health administrators from various institutions at the local, national and international level. HMDJ is published under the “Textbook Project of Praboromrajachanok Institute (Or Health Manpower Development Institute), MOPH, Thailand”. The Textbook project is an independent non-governmental agency.





How often?


	HMDJ starts as a four monthly journal.


	The frequency may change in the future depending on the contributions and interests as well as the strength of the HMD research community.














What are the contents?


	HMDJ will cover Special Articles, Round Table Discussions, Innovations and New Paradigms in HMD, HMD Movements, Article and Book reviews, and original research articles submitted by contributors from local, national or international public or private institutions.





Comments, Suggestions, Questions are all welcome. Letis put our hands and brains together to strengthen our HMD research community aiming at achieving better HRH supply and management towards equitable, good quality health services for all people.





“One machine can do the work of fifty ordinary men. No Machine can do the work of one extraordinary man”





						Elbert Hufford
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