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Abstract 
The General Practice was approved by the Thai Medical Council as a specialty in 1969. 

The residency training programs were revised in 1992. The first three - year rotating postgraduate 
residency training program was started in 1973 with a total of 9 programs by the late 1980s. Seven 
were in Bangkok, and the other 2 were in the North. The programs contained curricula objectives, 
clinical rotation in various disciplines including a general practice block in provincial or community 
hospitals. The weakness of the programs was the lack of a general practice department, a general 
practice trainer or preceptor and a general practice course organizer. Finally, the General Practi­
tioners Association played a little role in the postgraduate general practice residency. 

After the revision, the general practice residency was changed to family medicine resi­
dency training in 1999. The College of Family Physicians of Thailand was established to take a 
central role in postgraduate education. 
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The 1950's to the 1980's were exciting 
years which saw the flowering of a specialty with 
many opportunities for innovators and pioneers, and 
for new leaders to emerge. Traditional general prac­
tice was developed into family medicine or primary 

care. The public, professionals and politicians also 
recognized it as a specialty. With the establishment 
of the Academy of Family Physicians in the United 
States and the Royal College of General Practi­
tioners in the United Kingdom and its recognition 
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as a special field of medicine, attention was paid to 
its roles and content and the need for skills, tools 
and resources. Education and training were intro­
duced, with an academic department in medical 
schools, vocational specialty training for young 
doctors and continuing medical educationCl). 

Graduate Medical Education 
From 1928 to 1968, after graduation, most 

Thai doctors gained knowledge and experience by 
following senior doctors or self-study from books 
and journals. Some went abroad to continue their 
studies, but most worked in the government sector 
as traditional general practitioners both in Bangkok 
and rural provinces. Some of these doctors under­
took independent study in disciplines of interest, 
became specialists in their own right, which were 
accepted by the public and colleagues without any 
kind of (:ertification(2). 

In 1968, the Thai Medical Council was 
established with the primary goal of extending the 
formal residency training program, and improving 
the efficiency of graduated doctors. The general 
practice vocational specialty or residency training 
program was one of twenty specialties approved by 
the Medical Council in 1969. There are 45 spe­
cialties and sub-specialties at present. The formal 
postgraduate general practice residency training pro­
grams were started in 1973. By the late 1980's, there 
were as many as 9 residency training programs in 
different institutions(3). 

In 1970, new medical graduates were 
compulsory employed for three years as traditional 
general practitioners providing all fields of services 
especially in district health centers which were up­
graded to district hospitals or community hospitals. 
Half of them went to residency training programs 
after completion of compulsory service( 4). 

At the end of 1998, from a total of 22,730 
physicians, 12,476 (54.9%) were board certified; 
only 216 (1.7%) were board certified general practi­
tioners. Among 3,570 board certified primary care 
physicians, there were 216 (6.0%) general practi­
tioners, 1,731 (48.5%) internists and 1,623 (45.5%) 
pediatricians(3). This has become an unfavorable 
impact on human resources in health care. Of the 
various factors affecting the shortcomings of well­
trained general practitioners such as policy, health 
care system, working environment, professional edu-

cation for general practitioners through postgraduate 
training is the most important. 

The General Practice Residency Training Pro­
gram 

Nine postgraduate general practice resi­
dency training programs have been requested from 
the corresponding institutes for analysis since 1992. 
The Subcommittee for General Practice Accrediting 
and Examination appointed by the Medical Council 
and Subcommittee for Curriculum of the Institutes 
were interviewed. 

The general practice training is provided by 
9 training programs as follows: 

1. Chiang Mai University 
2. Chulalongkorn University 
3. Ramathibodi Hospital, Mahidol Univer-

sity 
4. Siriraj Hospital, Mahidol University 
5. Buddhachinaraj Hospital, MOPH 
6. Lerdsin General Hospital, affiliated with 

Rajavithi Hospital, MOPH 
7. Nopparatrajathane Hospital, MOPH 
8. Bhumibol Adulyadej Royal Thai Air 

Force Hospital 
9. Vajira Hospital, Bangkok Metropolitan 

(MOPH = Ministry of Public Health) 
Four training settings are public university­

based, three in Bangkok and one in Chiang Mai. 
Three settings are hospital-based in the Ministry of 
Public Health, two in Bangkok and Buddhachinaraj 
Hospital in the North. The remaining 2 settings are 
hospital-based in Bangkok. 

Objectives of the general practice training pro­
gram 

The general practice residency training pro­
gram, started in 1973, aimed to prepare young medi­
cal graduates (traditional general practitioners) to 
be trained general practitioners to practice in general 
(provincial) hospitals and community (district) hos­
pitals. Clear, measurable objectives were formulated, 
and a curriculum was developed. 

Although there was no General Practice 
Department in the universities or hospitals, some of 
the Subcommittee for Curriculum of the Institutes 
were the instigators for developing a curriculum 
and discerning the need for specific general practice 
objectives. All the 9 curricula programs had com-
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mon objectives. These were, that at the end of train­
ing, the residents should be able to demonstrate 

I. Ability to make diagnoses, treatment and 
prevention of common diseases, which are expressed 
simultaneously in physical, psychological and social 
terms. 

2. Ability to manage common simple sur­
gical, obstetrics and gynecological conditions. 

3. Ability to diagnose and manage com­
mon simple emergency conditions both in medical 
and surgical conditions. 

4. Ability to diagnose and initially manage 
all acute emergency situations and refer to other 
specialists appropriately. 

5. Ability to use and interpret laboratory 
investigations appropriately. 

6. Ability to keep records and analyze pro­
blems in medical care and health statistics. 

7. Understanding and being capable of 
practicing forensic medicine. 

8. Provision of advocacy role to health care 
team. 

9. Leadership in the community. 

Learning process 
The general practice residency is a three­

year rotating program. All residents must choose 
to practice in either a general hospital and or com­
munity hospital for 3 months. Exception is given 
to residents who have spent compulsive years in 
general or community hospitals. Six months of 
Family Medicine block time is required only in the 
Chiang Mai residency program after its establish­
ment of Family Medicine department in 1986, and 
an additional 3 months in general or community 
hospitals. Surgery, including Orthopedics block 
time, varies from 6 to 13 months. Obstetrics block 
time varies from 2 to 9 months. The Internal Medi­
cine block time varies from 3 to 6 months. Time 
spent in Pediatrics is 2 to 5 months. The remaining 
time is spent in electives and other advanced skills 
such as Anesthesia, Psychiatries, Ophthalmology, 
Rhino-Otolaryngology, Radiology, Emergency Medi­
cine, Preventive and Forensic Medicine, and Ambu­
latory Care. 

Assessment 
Accreditation of residency trammg pro­

grams is done through the Subcommittee for Gene-

ral Practice Accrediting and Examination, which is 
appointed by the Thai Medical Council through the 
General Practitioners Association. The examination 
for Diplomate Thai Board of General Practice is 
taken by residents at the end of their training. Its 
objective is to assess knowledge, problem solving 
skills and attitudes. There was a dynamic relation­
ship between the content of the examination and 
residency programs. Four prerequisite papers such 
as research, case reports, review articles in the 4 
major fields: internal medicine, pediatrics, obstetrics­
gynecology, and surgery are required. The exami­
nation consists of a written (multiple choice ques­
tions), and oral format. 

The General Practitioners Association 
The General Practitioners Association 

started out as a Private Practitioners Club in 1964 
and came to be known as the General Practitioners 
Club by 1971. In 1983 in order to promote conti­
nuing medical education for general practitioners 
in accordance with the Medical Council objectives, 
the organization underwent many changes and 
became the General Practitioners I Family Physi­
cians Association, as we know today. 

The newly formed organization remains 
low profile in comparison to other disciplines in 
terms of the role in postgraduate residency training, 
research and academic activities. It publishes a few 
journals per year. The member size is small. The 
firm lasting activity is a two-week continuing educa­
tion course for general practitioners which has been 
held every year since 1964. 

The Future 
Looking back over two remarkable decades 

it is hard not to be both impressed and frustrated. 
Educators and the General Practitioners Association 
can be appreciated for their early recognition of the 
need for well-trained general practitioners and their 
efforts to develop programs to meet these needs. 

The programs gave the opportunity for 
residents to deal with a broad range of patients. 
They rotated among various specialty departments 
in hospitals. They worked along with the other 
specialty residents and learned from a contempo­
rary environment, which included people in that 
practice. Due to the small number of general practice 
residents in each program, lack of a general prac-
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tice department, organizers, and preceptors(5), the 
ideal learning from their own environment and role 
model had not been met. 

The severe shortage of well-trained gene­
ral practitioners has resulted from years of neglect. 
To resolve this problem, regular curriculum revi­
sion and support of medical colleagues, universities, 
the Thai Medical Council, the Ministry of Public 
Health, health care policy, and international organi­
zation are required. 

Revision of training programs leading to 
remarkable changes are as follow: 

1. The last batch of residents in the general 
practice residency training programs will end in 
April 2001. 

2. The General Practitioners Association 

proposed a revised curriculum for residency educa­

tion for general practitioners to the Medical Council 
in 1996 and was approved in 1998 under the name­
the family medicine residency training program. 
The first batch of residents was started in June 1999. 

3. The Association was granted a research 
project from the World Health Organization to 
launch the family medicine development towards 

health care reform. The College of Family Physi­
cians of Thailand established in 1998, works hand 
by hand with the Association to play a central role 
in family medicine education and development in 
Thailand. 

(Received for publication on August 10, 2000) 

REFERENCES 
1. Fabb W, Fry J. The past, present and future. In 

Fry J, Yuen N. Principles and practice of primary 
care and family medicine : Asia - Pacific Perspec­
tives. Singapore: McGraw - Hill International edi­
tions. Medical series 1994: 311-6. 

2. Hongladaroom T. Thailand, International Hand­
book of Medical Education. Greenvood Press. 
1994: 385-9. Excerpted from Tuchinda P. Gene­
ral Practitioner I Family Physician in Thailand. 
WONCA Asia Pacific Regional Conference on 
Family Medicine Education "Learning and Teach-

3. 
4. 

5. 

ing Family Medicine" February 8-10,1998. Siam 
City Hotel, Bangkok, Thailand. 
Thai Medical Council. http://www.moph.go.th/tmc. 
Chunharas S. Impacts of the growing private sec­
tor on the development of human resources for 
health in Thailand. In: Health System in Transition. 
Contemporary Health Issue No. 1/95. Health Sys­
tems Research Institute, Thailand. 1995: 42-55. 
Havelock P, Hasler J, Flew R, Mcintyre D, 
Schofield T, Toby J. Professsional education for 
general practice. Oxford general practice series 31. 
Oxford: Oxford University Press 1995. 



Vol.84 No.8 GENERAL PRACTICE RESIDENCY TRAINING PROGRAM IN THAILAND 1157 

nTltJniJu-,~LL YfYltftl-,::~1U1'UW1~1L1tftl{ju~...t1l tJt utl-,::L 'YifTl 'YI tJ flii~ u~,U'U 
LL~::ii'U1flfl 

Lm~m-itJ1lflU'i~LL YfntJt.b::hJTU~l'lllL l'llt.J.£ju1i'lfl1 t.JhifUnl"i"l'lUYn\JL~fl 'W.I'l. 2535 'WUil L l'llt.J.£ju1i'lfl1 tJ 

hifum"itJfl).lfU<llflLL'Wl'ltmrnhi'LiJuNl'lllcJL~tJl'!1l(j!~l'lll'11~~ ~~LL(;] W.l'l. 2512 '111i'1l~lil"iLL'W'r1fh.b:;~lUl\J Nl'lllLl'll'tJ.£ju1i­

'lfl1tJ dJu'l11i'n~lil"i 3 tJ L~).li'lm"it.lnflU"i).lf'lf~LL'in L~fl 'W.I'l. 2516 (;]f)).lli'l~muut.lnflUWrf~iiu 9 LL~~ LliltJ 7 mnuu 

~~fl~Lun1~L'Yl'W "1 iin 2 ~muu~~fl~1uL'lllillllf'lL'I111fl?ifl L~tJ~1'113-l LLfl::'W~filLI'ln 1u'l11i'n~lil"itJ"i::nflu~ltJllilt'Jtl"i::~~l'l 
nl"lL1tJunTmfl'Ul'll~f'l~iln ;H~'I1~\JLltJ\J 1t.Jrl'~Nl'lll<D'l'Ul(j!nl"i(;]l~ '1 1-u~muut.JnflU'i~LL 'Wl'ltJU'i::~lUl\J LL!'l::'I1~\JLlEJ\J 

1 1..!1 u T"i~'WEJ1Uli'l~~'l1llil iH~iim tiu~lun'lftl.£ju1i'lfl1 tl1 ufllilliiL ~fl~<llnrl'~ 13-lhlLL t!~LLe<un '111i'n~lil"i "1 i'l<j(;ltlfl\J ?ifl hiil 

LLC-J'Un'l11flmf'l'i'llln'lltl.£ju1i'lfl1tl 1 \J).I'I1l'il'lEJlli'tJ'I11fl 1 ut 'i~WtJlUli'l~LiJ~ntiumnut.lnflU"i).l '1 11mf~ t "i~'WEJlUli'l~~'l1llil 
13-lilfll<ll'itJ'I11mL 'W'Yl tJL l'lltl.£ju1i'lfl1 tl~fu~lil'll'flULL Wl'l tftJ"i::~lUl\J LLI'l::/'111flcJu"i::~l\J~l\J Lfl"i~m"itJnflU'i~ LliiEJlil"i~ 
\Jfl1l<l1mfu ~~lf'l~LL 'Wl'ltlL l'lfu.£ju1i'lfl1 tJ ilu'YlUll'lL um"it.lnflU'i~LLWl'lrJtl'i::~1U1\JUfltJ 

nl"i'YlU'Yll\J,j' rn1'1i'Lnlilnl'iLU~EI\JLLUI'l~fl~WnliiL<l\J hlLLrl iJ'I11i'n~lil"inl"itJnflm~LL 'Wl'lrJU"i::~lUl\J~l'lll 
Ll'!11'll~lilff'l'lflUf'lfl LL'Y1\JNl'li1Ll'!1U.£ju1i'lf11tJ1u W.l'l. 2541 iJ'il'lEJlli'£JLLWl'ltJLl'lll'll~lilff'l"lflUf'lflLL~~U"i::L'r11'11'r1tJ Yll'I1U1~ 
fu~lil'llilu1um-it.lnflm~'l11i'~t.11'J!'J!1 

ft1.1~fl YUJn1!t~fl'l'U'Uff. th::R-qf'f' ~'Ufl'l 

'lfi'IU.rl!IL't'llllfrNLL'W'Yifi' "1 2544; 84: 1153-1157 

• mf'l'i'lfln'll'l'llfl'lilff'l'iiltJf'lil. f'l(lJ::LLW'YltJf'l'lfl'lilf t "i~Wml.mrmnBu~. ).lml'YltJl~tJ).I~m~. 1l1~L'Y1W '1 10400 

•• f'l(lJ::LLWl'ltJf'l'lfl'lilf ~'11ll'YltJlitJf~il'lil, h~WtJlUli'<WtJ!l1'Y1 2, 1l(~L'Y1W '1 10400 


