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Projection of Pharmacist Workforce in Thailand

Pisansit Thanawut*, Nilawan Upakdee* "

*Pharmacy Practice Department, Faculty of Pharmaceutical Sciences, Naresuan University, Phitsanulok
TCentre for Health Equity Monitoring Foundation, Phitsanulok

This review aimed to describe the methods that have been used for workforce projections and to
explore the relevant literatures of pharmacist workforce in Thailand and other countries. Determining a
workforce is an important part of workforce projections. Several methods were used for workforce projec-
tion which included: population ratio method, health need method, health demands method, service tar-
gets method, adjusted service target-based method, budget driven mechanisms, workload measurement
method, work point evaluation method, and needs assessment models. The selection of methods used
depends on the availability /accessibility of data and the proposed application. Forecasting the future is a
difficult task and related situations are always dynamic. Therefore, a continuity of workforce projection
studies is essential to ensure the data accuracy in both micro and macro perspectives in order to illustrate
the problem at national and local levels.

Keywords: pharmacist, workforce, projection
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