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Abstract

Nine students of Saku University attended the International Nursing Course held at Saint Louis
College in Thailand. The course was open for ten days from Aug.l9 to Aug28. The course offered
the visitation of institutions, students’ presentations, attendance of a special event and visited the
historical palace Ayutthaya. At students’ group discussion and presentation, they presented the
Elderly Care of Japan and Palliative Care of Japan in English. Students also discussed the similarities
and differences about the elderly population among Thailand, Cambodia and Japan. As ASEAN +3
YOUTH NIGHT was held at Saint Louis College, all students joined the festival. They sang one
popular Japanese song and showed a Bon Festival Dance. Students were able to have an
international cultural exchange. Besides, students realized volunteers’ power in Thailand. Above all,
students could understand health and medical system and nursing education in Thailand. Moreover,
it was the significant opportunity for the students to think of nursing from global aspects with
behaviors.

Gy

EARFDZFEIRF AT EBS R EROWINZEEZ IAEE Yy VVA A ALy VT L7z, H
FIX 2012458 H19-28H (10HM). ZMABIZBEBEINTH L, LV MVAAAL Y IT
DL R LR, MRS FEORE. KA XY MANOFI. T LY Y ORERH
THolze BRNFIXIADANVAT T, FlHE. REWETHH. ¥4EE [HERO kD
HrT7l & THAROEM 7] LELUTHEEL, WISz, LW [ASEAN#E GO
HHEOEN] T, HEEY 2T L, BN E £ Lz,

FHEF. HAR ¥4, BRIV TORELFEAV. FEBOMEREDSE LMD, T2, #
BHPOIADTT VAT LARHHEFEICOWTHME L, FRWETTEZ, THT 2 5%%2 &
L73%ETH - 72,

ZAPH20134E1 H 15 H =¥ H 201342 H 14 H
* 1{EAKFEEFES  Saku University School of Nursing
* 28HE AN EREER RIS The International Nursing Foundation of Japan
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Table 1 International Nursing Practicum Schedule 2012

Date (week) time Descriptions
819 (Sun.)
15:30 9 students and 2 leaders flew from Narita to Bangkok in Thailand

18:00 Orientationto SLC Dormitory and Environment
820 (Mon.)
9:00-12:00 Orientation
- Saint Louis College
- International Nursing Course
- Saint Louis College Tour
13:00-16:00 Lecture: Health Care System of Thailand
821 (Tues.)
9:00-12:00 Lecture: Nursing Education System and Nursing Profession in
Thailand
13:00-15:00 Mercy Center - Aids Home
16:00-17:00 Topic of today : Question & Answer
17:00-20:00 ASEAN PLUS THREE Youth Night 2012
822 (Wed.)
9:00-12:00 Samutsakorn Province Hospital
13:20-15:30 Kratumban Community Hospital
Group Discussion on the Primary Health Care Services in Thailand
15:40-17:30 Discussion Topic of today: Question & Answer
8.23 (Thur.)
9:00-15:30 Wat-tad-thong Public Health Center 21
13:00-16:00 A case in community
17:00-19:00 Observation of Traditional Thai Massage
824 (Fri.)
9:00-12:00 Bangkhae Home for the Aged
15:00-15:45 Group Discussion on Issues and Trends in Elderly Care
17:00-17:45 Discussion Topic for the day: Question & Answer
825 (Sat.)
9:00-12:00 Lecture: Nursing in Thailand-Asia and in the World: Facts, Issues
and Trends
13:00-15:00 Saint Louis Hospital
Group Discussion Hospital Nursing Service in Thailand
16:00 -17:00 Topic for the day: Question & Answer
Meet with the Dean of Nursing and Cultural Exchange of Students
826 (Sun.) Ayuttaya Province (old capital of Thailand)
827 (Mon.)
9:00-14:30 Students’ Group Discussion/Presentation (Japanese & Thai Students)
Topics: Elderly Care, Palliative Care
14:30-16:00 Evaluation
17:30-19:30 Friendship Party
828 (Tues.)
4:30 Left for Suvarnabhumi Airport
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Table 2 Health Care Delivery System in Thailand

1. Specialized Hospitals; Cancer, Psychiatric, Pediatric, Cardiovascular, Neurological Care,

Mental Retardition Care

2. Tertiary Care;

1) University Medical Centers: 500-3.000 tunder The Commission of Higher Education,Ministry of Education

2) General Hospitals- 200-800beds...under Ministry of Defense, Ministry of Interior, Bangkok
Metropolitan Administration and mostly are under Ministry of Public Health(MOPH)
3) Private Hospitals (General Hospitals 50-800beds, for-profit & non-profit)

3. Secondary Care: provided by:

1) MOPH-mostly, Ministry of Defense, Ministry of Interior
- General Hospitals (Provincial Hospitals...200-500 beds)

-Community Hospitals...50-120 beds
2) Private Hospitals
4. Primary Care:

1) Subdistrict Hospital (10 beds) under MOPH- almost all (50,000 Hospitals )

2) Private clinics

5. Primary Health Care : Village Health Care Personnel " Volunteers" are providing ca

* MOPH : Ministry of Public Health D%
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Lecture presented by Dr. Purangrat Boonyanurak
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{ Ph.D or DNP
Doctor of Nursing
3 years 6 years Practice3—bys
(2012 Acts)
| 5 years I | MNS I
2 years
[ BNS |—
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Figure 1 Nursing Education System in Thailand

BRI 24K TH 5 25, FEH S
tfE (Ph.D, DNP) ~#EErIZIX54E & 64D
I— A0 D b, AL (Doctoral
Degree, Ph.D) 1I54E T, 42 H {7,
PG A8 AL 2 NS B0 201248 121 &
SN-FEELFEESEME (Doctor of Nursing
Practice, DNP) 392 Hi.A7JE 159 % 28,
— A - =7 18 HAL, FSC24 AL, FEEAH
S50 AL TH 5. Bt &t 5 OBUSHEIEE
LOOO AFETH %

ERAFER T —ADT T T L HER
HGEFE (Practical Nurse, 1 year) & LT
HO., SHZEHMO1I~3PHOTur 5
L HHEEfFI N TV D,

a

2. EEMERHAR

5 A [ 0> 7 i il S A AR 1L AR 3 FEft S
TWwbo, ZBHARIESFHTHARLIFEF L
Th oA, WES, BHEGMBROMmHE L X
FYARHDOZHRHETHL, ZORBRIIASE
Wil o 725G, AEROFH O FZBRT
5T el F A ETIEEMGT R
G L7 R, ARG & B RE G O TEF &
g TE 5,

RAHFEBICOWTIE, HATIIHEMH
OFFHHEIL R EENATELD, 74
T3 1997 4 LU 5 AR D B A%k H T

Lecture presented by Dr.Purangrat Boonyanurak

o7

W5, BHFIZ50 CNEU (Continuing Nursing
Education Unit) Z#HOTHEHT 5, [ ¥ 1
DEE - PE RSP WA ERFT LY ¥ —
W2 X 2B RFOF#HEHH KR I N
Tehy77VVA, I F— U= ay
TNOSIREREE | 2SHEALE LTRSS,

TR YAEO FHEM OTHAIDD
HMWER D, ThERT 2% % L
TV 2 & A2 TV,

LY VAR S Ly VOEHEE
L72BRS, FEDPLMN VIO TH HA5, Hi
LT RTEY A EEFETHIL I N TV,
CNEEBEEEZE A Wb, 74
ElIN. ASEANGEEZ E9ih 2 @ik e LT
LR 2ED L LERIIHAL Y HYFETHA
Jo HARDOFEM S P, L2 T, %k
TXLPEFEITHL O TT LT L

/EI\O Tl/\f:o

V. 300 RF

S AR 2 b o 72 3HETHIT O TS
2o () MIEEMHZRT

<=3 -2 A X F—24 (Mercy-Aids Home)
(8.21)
Ok TIE, A ZBEOTHD SRIE

53-62 , 2013



B

im0 5 A I BT B iy SE G 2012

#BECT, LOIREOREE GG T FTfF
5>TWh, D TH 4 TIZAIDS  HIV B¥
DRI L 72D ) . 2B A
ARHN % A, B> -ETHh 5 &
&z, F A ETRESHRDZZBF %R
XF R & AT o CTHIV B E 2 2872, FH4
A ZEBANO TR & =4 ZBE~OR R
D REREZ 2T T FIRECRELEZED
Th), HALELZ2BUREZHM L 720 T4
A= DHERENICIE, AR RV A
o T2 TAXEHOoTWAADKREE L
TN TW D, ik T AFTE O/ AR
INTWz, FHRIIMEMETICE > TAT
W7z,

Job=FF=b2T7 X7V NIVA L —

21 (Wat-tad-tong Public Health Center
21) (8.23)

B—RER O R, B RETF— Y A, B
Fhe BROZ-DOMEZE (HE)., PR
iz 2L T b, MRS, JRIRAS.
LY MroE, REREOLZDOHELR ED
BAHEES Tz, A EOZ O TIER
FEHM TR ZEE HD L DITMEREH %%
FTAHANETH S,

TIRITEERMIEN SN THIHD 3 AND KR
FUTATHEHELTWLI =AY S
—ZaiM L7, 20T, 16 AT EDA
5725Vl EVIC% b L) /NS R TH
272, 2T KT 74 T7TROGEZHW

BED KT T4 T ) &S LR (i
W R A (823)

58

. RI T4 THEDY o T2 HilH
FEROFANENENT FIZEFKR (W) A8
EHICH T TEEIANZ 57225, RI VT
4 T OBBETEEREL., KiF5L912%-
TANTHDEHP LT, TIZFEL LD
BHEFHICHEHETIH LT i (BEQO)

g i N 4 T— FK—2 (Bangkhae

Home for the Aged) (8.24)

TR K 7 B PN B 23 B il S LT B R
HOROORZTHY), HEDTr T =—F
WCHEDLEEEIEEN Tz, BlZIE A
WIERXNICKREWREIEZ RV [R] P
HETOLNTWT, ZO—ZEAL—AT
EATYD ARESEEIZVS A, RRAED
ANOHHBETHEE L TWBE N, e Th
of:o

fEAHSR & LT 5 X 9 I2ar L 7z/Nab R
Y. SHBERT DM I Tz, iz,
RERHERPEZ ZHEVSHE I TN TR
F LMk 72 & DR R R T 7z,

HARDE AN % Cld. AP 25 ngE e
SINTVDEH, I ZoOEIEZK TIZANTL
TWBNED, AHIZWE WX L IE 55
i ChDH LK U7z, Mgk TIEHRE - iE 2 L
DOHEBUIFE L T nd & oD Z I
Ly ZOOEIEZRVE Vo Tz,

BEBROKRERHIC [FbEiebFrizr
29 ofxrZAEATABL, ZMLZA
BT TOBMERLZL. ZEE T
boTh b7z, MEERZRICTSLEXIE—A
DL ERFTBHINOBEEZ L7,

C Ok TH AFEIC L MBS NT
Wzo B4 725 THITE LIRGEAST & 23501 H%
HHTEIF, BEEENPTIENTE, BL
HEWD I TH 5 LR U7z L AR~
TwWiz,



V. ASEAN+3 YOUTH NIGHT (7t
T2 TI72AA)—DEEELHD
F )

ASEAN (g7 ¥ 7 i E# A Association
of Southeast Asian Nations) X, # 4. A
YREARYT, YUTR=N, T4 ) v E L,
RL—=37, TIERAL, NXbF A IXUR
—. IF A, AR ITI0NEORF -
2 - Buh - RARRE - SO ko i )b T
HbHo TO10HENTHAR, HEEL dE5m
b, ASEAN+3 (77 ¥+ TTFAAY
—) LI TW 5,

8H21H. W3 HHASEAN+3 YOUTH
NIGHT (77 ¥ - 792 —DFEHT
LX) RSN, FEOHH LIS
FZhF THoTE /e RAKRAEINDIRRE
AN, BT 5ICH7oTid. ARER-AT
HEAY—, HAETO KA 2H#EMLTBH
CEHITHFHIKF I N TV,

BN DIRIZIE5E)E S T F4, BIRA.
ZOMKRBBZIM LED - 720 LT 5
&K %\ ASEAN 2 E @ El 44 A5MHE A, 1T
ENE oA R B2, BEBAEO
MR AR A - 7 2 P& L7, fEA
KA, BT Tzl B [LAX
W EETHEEL TN 2k r
[JAPAN] &IENIT. HitDF TIHEINT:
FRICIFEBII- E LR B TH - 720

EAKENHARD Z V=T ZRAL12d &,
FHFEIREREOELATHE L [ LH
bolrw] (YY) ZHH, TodL
[SERRbFE/29] ZHo720 BYIC
FHT 2RO EIHIETEALEHEOBE
PEETFHTIIMboTd B2z 20T
4 —EBIMFEEENGe A & 7> TWT, 2
HIXTHEOWEF TR > TV 72D TIERWES
9 M Dr. Boonyanurak i 3 b (2 > 1.
(BEEQ) AL —HICFHT286beE TR
D EIFCL 7S o7 i—21lF L $0,

59

AR AR EMN I 5B 1% 5362, 2013

: r"H":l' N[+3] YT |—|'r'L T

¥y

‘H# (2 ASEAN+3 YOUTH NIGHT
(821)

FHE 5 LWERAIZEENT, HEOADNS
[ Lol ] EEFE-oTHH R 2O
ASEAN+3 YOUTH NIGHT @ fit L IZZ=
L7222 & T, ASEANDE% DD H ) 135H
WEFERFNTELEZL ) TH o7,
BHRTH LA, TDT 4 AT /30VIdHk~
DEN A 1V HEMENICER T 2R TH>72Z9
Thbhb, HENSLR - TL HZRFAEICEDYE
T1HEBE L CHEWZZ 212, ©H#E Dr.
Boonyanurak (2% < J&#H L _EiF7-w,

V. 3407 LtE>F5F—YaréETFq
ZHhvar (8.27)

9l 7» & Topics: Elderly Care. Palliative
CareD 7V ¥y TF—varvetFAhyva
YR o720 F A EOFEA EAKE,
BEEEZT TS D VR T OEENSN
L7ze ZABEL BRI 7 OFEZ, EEN
ARFETH ) HHICHBISE SR TH %,
— v EAKREIZE 5> THIZ O TORFEIC
L7 VEYTF—arThols

RANEHARANS AIZ X % Elderly Care D58
Kl olee FRBEENELZUTIIRT,

1. “Care for the elderly in Japan” (&
DT 7)
- HADO AL, HAE, 3—uavs3 72X 7,
YA REG0LT VT OE L OERLEOHER
ZHFERTRLZ
- HARIZBIT 2 EimEOF#EMEE LT, &%



D F A BB 5z EHR 2012

RIEO¥M, M7 7 0 W3k Sk o8
. REONEAHOBINZOWTHEL
725

R =L TH—E 2O T, FHRH—
Y2 GhE#E. SiMAGR. i) e
T—vav), TAV—EX, FTAFTT.
Ya—MATA. REOYE) ZRL7,
iR L LT, Ry 7000k
%y Wi COFRMET 7 REHBAEIZONT
WA L7z MENERE LTT4 77—
L, UNEYTF—Taryv—A, BEEM
L7z

- HARTHER S LT 5 EiE O EEHERE O
oo OEE) - KR - HBBMOTa s T A
N L7z,

2. Palliative Care in Japan ((&#14 7)
HADZAEA NP FHL T, WTOWNE%

SR L.

R T LR - RIROAETFOE (QOL)
ZMETL L7 TTHI L,

QOL X B & BRIy, KR, a1,
ZTHICENRIEHZ LD X<ThH2 L,
CG0AENIATIE R 77 3L AL DRE
TIrbITWeds, fkiltld, #RM %Wk
TEWBTTEEIHEML., W TORM T 7
A2 72

SRR T D S W B IRENHIS S B A,
WABEDNRA ¥ - a2 ba— VIR
T I D Z ED %0,

C BABFEOMIC A ZEENOTM T T b
gL D

- HADFH#MNTF — o THE, FiRowE
HEEEZZTWh,

M E THERLQOLE LR H72DDFH
RO E 25 L7z

3. Development of end of life care in
Thailand
¥ A BOFEDRENEZ U TIRT,

BEHEG SLCHFAOEMPEOTL Y V5

- FAENZBUT KM T T OHEREIZONT,

RIS B 4 ¥t A Mo R & 9K
A HIZOWT, 19904E1213 7 1 FE A »
W72 % 4 (The Thai Association for the
Study of Pain) i SN 7z. Z OHLKR
BNRA VHFICKRE B2 BXIZL. 3
R _A VEHAND LD 5 72,

+ 20004F LA L PR 57 R0 G A 0H TR o
TIHEBEN IS b b o 7225, BRI
MEFEICY EiFshTnbd,

CZORETHIA. DRI T OILBHEDY;
BEERMEZE LTV A 2D, I LTI
ZHEVPEME D BRI EIEESN
725

- F 72 BEOFRIZHIV, AIDS RS A %
BoTw NCEMr 72470 Tw5, —
T5 BORF & AT EEBIER D MARASFEIZ DV T
BN T w23 B ROV R itk %
CfHFTws,

-+ 2005 4F121Ey ENLRRFN 7 A v N T — 7 A3
RN &7z,

CRFERICIE, A E oA X BEBADE) S
T ATHRE I N, (BER)

g (827)

4. Elderly care & Palliative care ICBE§ %
BB LUHES
FNENDTN—TICEBREBIVTFT R
hyvarobliy, hrRITOEAEB
027 NV—TFIZ5 N, Elderly care B
X UPalliative care (23§73 4 LT & AHE AT
LA o7,



PENRAF TR TEMERE 5 & 1 %

Table 3 Comparisons the similarities and differences in elderly people
among Thailand, Japan and Cambodia

53-62 , 2013

Similarities: Thailand, Japan and Cambodia

1 | Increase Number of elderly.

9 The elderly people do not want to get health check up, because they are afraid of
disease and paying for treatment.

Most of the elderly prefer to take traditional medicine rather than modern medicine.

The elderly wants to die at home with relatives.

Differences: Thailand, Japan and Cambodia

In Japan and Cambodia increasing elderly people stay at home. Because Cambodia

1 has no nursing homes.

2 | In Thailand increasing elderly people stay at nursing home or hospital.

3 | Japanese families are in adapting to keep elderly at home now.

4 In Thailand the younger generation must work out side of the home, then they
leave the elderly at nursing home.

5 Elderly people in Cambodia can help taking care of small children at home. While
parents work outside of their homes.

6 | The elderly in Thailand and Cambodia tend to strongly believe in one religion.

7 | The elderly in Japan tend to believe in multiple relisions.

3 The elderly in Cambdia tend to believe that eating meat while having wounds will
not allow the wounds to heal well.

9 | The elderly in Japan generally eat everything.

10 | The elderly in Thailand believe they should not eat eggs.
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