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Abstract

This study aims to examine the factors associated with regional imbalances in healthcare
provision in Thailand. Population-to-personnel ratios for four health professions - physicians, nurses,
pharmacists and dentists - are used as proxies for access to health personnel, reflecting their regional
distribution across the country. The analysis employs a provincial-level panel dataset covering 77
provinces from 2018 to 2024, sourced from the Health Resources Report of the Strategy and Planning
Division, Office of the Permanent Secretary, Ministry of Public Health.

The empirical analysis employs a Correlated Random Effects model, which reproduces Fixed
Effects estimates for time-varying regressors, identifies time-invariant spatial characteristics, and
separates within-province from between-province effects. All equations include year fixed effects
and province-clustered standard errors, and the Mundlak test rejects the null hypothesis in every
equation. Between provinces, real gross provincial product per capita is significantly and negatively
associated with the population-to-personnel ratio for physicians, nurses and pharmacists, with
elasticities of -0.278, -0.266 and -0.271 respectively. Income inequality is likewise negatively
associated with the ratio for these three professions, with coefficients of -1.278, -1.580 and -1.590.
The share of registered migrant workers in the provincial population is positively associated with the
ratio for nurses, pharmacists and dentists, with coefficients of 0.103, 0.113 and 0.084. Among spatial
characteristics, provinces hosting a medical school have a population-to-physician ratio 27.28 per
cent lower than other provinces, and tourism dependence, measured as visitor receipts as a share
of gross provincial product, is negatively associated with the ratio at the 1 per cent level in all four
professions, with elasticities of -0.092, -0.117, -0.126 and -0.126. The results indicate that the factors
associated with health workforce distribution differ by profession, and that spatial inequality is
associated with local economic structure, the location of training institutions and the burden of
populations outside the civil registry rather than with budget allocation. Reducing disparities in
healthcare access should therefore emphasize workforce incentives in shortage areas, regional
economic development, the geographic dispersion of training institutions, and staffing formulas that
reflect actual workload, to achieve an equitable and sustainable distribution of medical personnel.
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