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Health System Performance (Maternal-Child 
Mortality)

Country Level of M-C MR Remarks

low mid High

Brunei, Singapore, Malaysia, Thailand X early, rapid downward trends

Indonesia, Vietnam, Phillipines X sustained 
by Vietnam but faltering in the Philippines and Indonesia

Laos, Cambodia, Myanmar X high initial rates with a downward trend

Source:  Acuin et al. 2011 (Lancet 2011: 377; 516–25)

The main reason to produce 
medical doctors and medical 

specialist



Market Mechanism: International Patient and 
Revenues

Country Number of 
International Patient 

Treated

Revenues
(USD)

Remarks

Thailand 1,250,000 2.4 Billion 86.2 Million came form ASEAN 
patients

Malaysia 400,000 90.5 Million Estimated to be doubled within 
5-10 years

Singapore 370,000 725.8 Million Target: 1 million foreign patients 
in 2012

Sources: UN ESCAP/2009; Pocock & Phua/2011; Kasikorn 
Research/2012; Chee/2010



Production, Availability & Quality



Production: Thai Specialist (1964-2012)

Courtesy of Dr Piya Hanvoravongchai



Production (2): Indonesian Medical Specialist

(Sources: AIPKI, 2013)



Ratios

(Source: Kanchanachitra et al. 2011)



Availability (WHS, 2013; BPPSDM, 2012)
Country Health Workforce per 10,000 

populations

Physician Nurse & 
Midwife

Pharma
cist

PH 
profes-si

onals

CHW

Indonesia 2.0 13.8 1.0 1.8 --

Malaysia 12.0 32.8 3.1 -- --

Brunei 13.6 70.2 1.0 -- --

Vietnam 12.2 10.1 0.7 -- --

Singapore 19.2 63.9 3.9 -- --



Production



Schools: Thai & Indonesia



Quality of Production

Nurse Dentist Doctors

Average 48.0 - 65.8

Highest 77.8 - -

Lowest 13.3 - -

Passing Grade 44.0 53.8 62.0

Passed (%) 63 76 71.3

Sources: BPPSDM 2013



Quality Assurance

(Source: MIDA, 2012)



Challenges: Performance 

Compiled from KKI per 
31 Desember 2013

Total Number of Hospital : 2.184 RS
-      29%  w/o Pediatricians 
- 27% w/o Obgyn, 
- 32% w/o Surgeon 
- 33% w/o Internal Medicine 

Sumber: SDKI 2007, Riskesdas 2010, Laporan rutin KIA 
2010

Midwives’ Performance



Where are they?



Public vs Private Distribution

Case of Indonesia
• Hospital need projection: 1 bed for 1000 population and calculated by province
• Indonesia is still lacking of 100.0000 bed in national level, 34.000 bed in district level
• Growth prediction (national): 5%, bed growth: 4%, growth of hospital based on 

population: 1,2%, by 2020 Indonesia has sufficient hospital 
• Private is dominant and there are more 65% of private hospital out of 2300 hospital 

(2014)

Source: Herberholz & Supakankunti, 2012



Geographical Distribution

(Source: Kanchanachitra et al. 2011)



Challenges in Distributing HRH

Accessible 
Quality 

HRH 

Production 
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Medical Tourism: Challenge or Opportunity?



Medical Tourism

(Source: Kanchanachitra et al. 2011)
Source: Herberholz & Supakankunti, 2012



Flow of Doctors, Nurse & Patients

(Source: Kanchanachitra et al. 2011)



Brain Drain Issues



Export of Doctors
Exporters Popular Destination

Phillipines, 
Indonesia

To southeast Asia, 
Japan, Taiwan, 
middle east, UK, US

Singapore 1000 
foreign-trained 
doctors recruited 
(2009)

Malaysia To Singapore, OECD, 
Middle east

Malaysia -

Density of HRH (2.28) Country

High Singapore, Brunei, Phillipine

Low Thailand, Malaysia

Below 2.28 Indonesia, Laos, Vietnam, 
Cambodia, Myanmar.

“Although external brain drain is more pronounced in other ASEAN countries like the Philippines and Indonesia, 
Malaysia like other countries has put measures in place to reverse the external brain drain, which might be done 
on the premise of medial tourism expansion” (Smith, Álvarez and Chanda 2011).

Source: Pocock & Phua, 2011
(Source: Kanchanachitra et al. 2011)



Brain Drain from Public to Private

• Case of Thai: 
• To provide services for international patients, highly specialised staff such as 

cardiologists, neurologists and neurosurgeons, intervention radiologists, and 
oncologists are needed. 

• This need increases pressure on medical schools in particular because of a shortage 
of teaching staff  (for example more than 300 specialists resigning to join private 
hospitals during 2005–06)

• Case of Malaysia: 
• the argument that medical tourism could actually reduce external brain drain, but 

notes for the case of Malaysia that “this is beneficial for the country as a whole only if 
expertise in the private sector is accessible to the population at large, which is not the 
case in the current dual system of healthcare” (Chee 2008: 2152)

Source: Pocock & Phua, 2011
(Source: Kanchanachitra et al. 2011)



HRM Challenges

• Additional doctors needed to treat 
international patients: 176-303 (9-12% 
of additional doctors required by Thai 
health system and 23-24% required by 
Thai patients)

• Indonesia, Malaysia: Shortage of 
highly specialized medical doctor

• According to Kanchanachitra, et al. 
(2011), Singapore is the major 
importer of doctors in the Southeast 
Asian region, with twothirds of 
doctors having been educated abroad 
about 30 per cent being foreigners.

• Health system, mainly the financing 
component, is likely to having a dual 
effect on HRH management 

• Given the Light of Remaining Burden 
of Disease: 

• Communicable disease
• Life-style related disease
• Aging-related disease
• New emerging disease 
• Classical disease



Conclusion 

• The evidence shows there is a double burden of human resource 
management in South East Asia:

• First is the front-yard issue of global trend of health care mobility
• Second is the backyard issue on the distribution and quality of human 

resource

• This is a challenge for policy maker and researcher to address both 
issues at the same time
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