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Regular study of health manpower situation is essential for health manpower planning.
This study aims were to survey the working status of all physical therapy graduates from the first
till the 2002 graduatesand to find the distribution of physical therapist and the
population/physical therapist ratio. The data were collected in two ways; first, questionnaires
responses from the heads of the community hospital and the schools/centers for special education,
and second, direct telephone interview with the class representatives or the graduates themselves.
The data were taken from May to July, 2003. The working status were classified according to
govemnment documents and related websites. There were a total of 2,947 graduates in the study
and of these, 277 (9.4%) could not find the working status in details. Most of the graduates
finished from Mahido! University (41.0%) and worked as physical therapists (53.1%). There
" were 37.5% of lost from the profession which mostly due to working as faculty and studying
(8.0% and 7.3% respectively). Most of the graduates working as physical therapists were in the
government hospitals (55.4%), especially the hospitals under Ministry of Public Health.
Compared with the 2001 study, the increases of physical therapists in the government sectors
were mostly for the temporary employment positions. For the private sectors, the proportions of
physical therapists were increased mostly in the clinics, the health/fitess and sports centers and
the freelances. In general, compared with the 2001 study, the physical therapists were
proportionally increased in the private sectors more than the government sectors. The total
population/physical therapist ratio in the year 2003 was 39,944:1, the average of 25.8% decrease
from the year 2001. The decreases were largely presented in the western, northeastern and
northern regions. But the population/physical therapist ratio of the northeastern region was still
more than 100,000:1. This 2003 study showed diversity of physical therapy works and more
temporary employment in the government sectors. It suggested the Thai Physical Therapy
Council for the development of details members database and for the regular physical therapy

manpower follow up and manpower planning,



