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Abstract

The Japan-Thai Economic Partnership Agreement (JTEPA), which has started since
November 2007, liberalizes trades on commodities and services as well as economics activities in a
large scale. It also encourages Thai nurses to work in Japan as caregivers for the elderly. As the
majority of Thai nurses work in the public sector in Thailand, their resignation can certainly affect not
only public hospitals and the Ministry of Public Health but also patients in those institutions. The
objective of this study is to analyze whether or not Thailand will gain from allowing Thai nurses to
work in Japan as caregivers for the elderly. It aims at identifying major obstacles preventing Thai
nurses from maximizing their net benefits. Suggestions are made for compensating the social loss due
to the movement of Thai nurses to Japan. The result of the empirical analysis aims at being used in
public hearing in accordance with the section 190 of Thailand’s 2550 B.E. constitution.

The study randomly conducts a survey of 57 hospitals in 40 provinces all over Thailand
(from a total of 1,235 hospitals in 76 provinces). The survey includes a random sample of 1,200
nurses (from a total of 118,544 nurses in the whole country). The analysis result shows that the
average income of the nurses is 27,007 baht per month. If their tasks were changed from taking care
patients to looking after the elderly only, they requires an average earnings of 45,188 baht per month.
When assuming to provide care to the elderly in Japan, they long for an average payment of 127,586
baht per month. However, most nurses (65.6% of the sample) are not interested in being a caregiver in
Japan.

A comparison between the current income of Thai nurses and the elderly caregiver’s income
in Japan shows that Thai nurses moving to Japan will gain an additional income of 33,053 baht per
month. The benefit will decline to 14,872 baht per month, if they work as elderly caregivers before
going to Japan. On the other hand, the difference between their expected payment and the actual
payment to the caregivers in Japan exhibits a loss in a range of 17,006-31,126 baht per month for the
remaining of their working lives.

The study randomly makes a survey of 16 nursing colleges and faculties in 13 provinces all
over Thailand (from a total of 68). The survey obtains a random sample of 1,200 student nurses (from
a total of 40,000). The analysis findings point out that they expect an income of 35,123 baht per

month after their graduation. Their anticipated income rises to 37,309 baht per month when they
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choose to work as the elderly caregivers in Thailand. An earnings of 111,706 baht per month is
required to motivate them to be the elderly caregivers in Japan. In addition, most student nurses (65%
of the sample) would like to work as a caregiver in Japan.

A comparison between the expected income of student nurses and the elderly caregiver’s
income in Japan shows that student nurses working in Japan will gain an additional income of 24,937
baht per month. The benefit will lower to 22,751 baht per month, if they work as elderly caregivers
before going to Japan. On the contrary, the difference between their expected payment and the actual
payment to the caregivers in Japan turns into a loss in a range of 1,126 — 15,246 baht per month in
case of spending all the working period in Japan.

An interview with 12 Indonesian and Filipino nurses working in Japan reveals that they
earned an income of 16,074 baht per month before coming to Japan. Their salary in Japan is currently
151,467 yen per month (56,043 baht per month) and their extra payment, 4,067 yen per month (1,505
baht per month). An income comparison between Thai and Indonesian and Filipino nurses indicates
that the earnings of Thai nurses exceed those of the others by 10,876 -18,698 baht per month. Hence,
the private net benefit of Indonesian and Filipino nurses working in Japan is greater than that of Thai
nurses by 8,364 — 20,549 baht per month.

As estimation of cost incurred to 56 public hospitals, which are selected by chance and their
cooperation, is based on an interview with hospital directors and deputy-directors as well as
information provided by their human resources officials. The recruitment cost of a new nurse to
replace a leaving one is 11,621 baht. Moreover, public hospitals losing the investment in nurse’s skill
and paying training cost of necessary skill for a new nurse add up to 14,012 baht.

Nurses graduated from public nursing colleges and faculties in Thailand are financially
subsidized by the government. An average cost of producing a nurse with Bachelor’s degree is
143,588 baht for nursing colleges and 224,744 baht for nursing faculties in 2009. An evaluation of the
relationship between a size of the nurse production and the unit cost of their production in the public
nursing colleges reveals that the production cost of a nurse comprises a fixed cost of 26,842 baht and
a marginal cost of 254 baht.

The resignation of a nurse in a public hospital leads to a higher expense in recruiting and

training a new nurse for the hospital and an additional budget to nursing colleges and faculties to
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enroll more student nurses to compensate the quitted ones. The expenditure for these three activities is
valued at a minimum of 52,475 baht, a mediums of 169,221 baht and a maximum of 306,475 baht for
a nurse.

Patients bear cost in terms of being deprived of medical services due to a shortage of nurses
in public hospitals. Such a cost for a nurse leaving job, which is estimated based on both outpatient
services and inpatient services, amounts to 948,027 baht. Thai society, the government and patients,
shoulders a total cost of between 1,000,502 and 1,254,502 baht for losing a nurse.

The private benefit of a nurse moving to work in Japan can offset the social cost endured by
the Thai people as long as the working period exceeds 3 years and two months for existing nurses and
4 years and one month for student nurses. A longer working length gives rise to a lager net benefit.

If a principle of “market mechanism” is employed to determine who should compensate the
cost to the Thai society, existing nurses and student nurses who moving to Japan should take the
responsibility. However, if a principle of “equity” is used, Japanese employers of Thai nurses should
pay. An opinion on this issue is collected from a group of administrators of 70 hospitals and nursing
colleges mentioned before. The majority of them do not agree with compensation made by Thai
nurses. Due to a persistent shortage of nurses in Thailand, hospital administrators are in favor of
setting up criteria of selecting nurses who are entitled to work in Japan. On the contrary,
administrators of nursing colleges are against the idea. A major reason for this is that choice of job is
their rights.

The resignation of nurses is not likely to worsen the shortage of nurses. This is because more
than half of the nurses interested in applying for the care-giving job are working in the central region
of Thailand, whereas this region faces the least deficit of nurses according to an evaluation based on
GIS by the Ministry of Public Health.

A brainstorming session is organized to gather opinions of Thai stakeholders to assess pros
and cons of alternative means of compensating the social cost. The majority of the participants agree
that both Thai nurses and Japanese employers should pay for the cost. However, no ones advocate the
Thai government should do. A number of the compensation methods are proposed. For instance, the
compensation is proportional to the sum of the financial subsidy received by nurses during their study

and shown in the contract. The compensation varies with the extent of risk faced by nurses working in
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Japan. Japanese employers are asked to grant scholarships for the nursing study and Japanese
language training. Japanese employers pay the production expenditure of the number of resigned
nurses and that of replaced ones.

The participants called for the setup of a committee to establish the selection rules of nurses
entitled to be sent to Japan under JTEPA. A committee should comprise the Thai nursing council, the
Thai nurse association, consumer groups, nursing colleges, health care facilities, Ministry of Labor,
Ministry of Social Development and Human Security, Ministry of Foreign Affaires. The selection
criteria include holding a nursing degree, being well equipped with the elderly care skill and Japanese
language, completing a 4-year contract deal, age less than 35 and working in Thailand for over 10
years. The compensation received is suggested to utilize in several main activities such as a quality
development of the elderly care in Thailand in order to offset a deficit in the number of nurses, setting
up home health care to reduce the number of the elderly admitted to hospitals and hence the declining
demand for nurses, training more nurses and increasing salary to existing nurses and nursing
instructors.

Japanese academics believe that it is impossible for Japanese employers to pay for the social
cost, as they encounter a seriously financial hardship. A latest evaluation of Indonesian and Filipino
nurses under JIEPA and JPEPA by Asia Center of Kyushu University highlights that the nurse
movement of the two nations to Japan is feasible, despite a lot of obstacles. Japanese scholars express
their views that EPA is not intended to solve the nurse shortage in Japan. It is a starting point of
bringing the Japanese health care system into globalization. The next step of EPA will focus the
standard development of the elderly care in the countries across this region. As a result, a comparable
standard could facilitate nurses and caregivers moving between Japan and other countries smoothly.

A number of recommendations are made for policy making and operations. (1) The Thai
JTEPA negotiators should persuade the Japanese counterparts to transfer tuition fee for Japanese
language training offered to Thai nurses to the Thai government as a compensation for the social cost.
In return, the Thai government will accept the cost of Japanese language training in Thailand
provided to Thai nurses sent to Japan. (2) The compensation received should be used immediately to
buy additional health care for the patients in public hospitals to make up the loss of health services

due to the resignation of nurses. In a middle term, the number of additional nurses trained should
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reach a parity with that of lost ones. In a long term, an improvement in the Thai elderly care system is
made in order to support the ageing population in future. (3) Unless the Thai negotiators convince the
Japanese counterparts to make the compensation, the former should induce the latter to offer a
transfer of knowledge and skill concerning the appropriate and effective provision of elderly care to

Thai nursing colleges.
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