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Previous report suggested early age at death of Thai physicians; the estimate however was not a
comparable measurement with general Thai population. This information created a concern on the health
status of Thai population. This study was therefore aimed to calculate life expectancy of Thai physicians and
to compare with Thai population. Information on year of birth of all registered physicians and year of death
of physicians who died during 1998-2002 was retrieved from the database of the Thai Medical Council and
the Centre for Continuing Medical Education of Thailand. Age-specific mortality rates were computed for
ages of 23-24, 25-29, and then 5-year intervals until 70 years or more. These age-specific mortality rates were
used for calculation of life expectancy by using the method of abridged life table. During the year 1998-2002,
there were 655 deaths among 25,501 Thai physicians. According to life table calculation, life expectancy at
age 23 for Thai physicians was 63.5 years or they could live until age of 86.5 years when they started their
career and those figures for Thai general population were 53.2 and 76.2 respectively. The differences between
these two populations were declined in older age groups. Increased life expectancy among physicians
compared to general population was also reported in other countries. A longer life span of physicians might
be a result of higher socioeconomic status and low prevalence of health risk behavior.
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Introduction

A great number of resources have been invested to train medical students to increase numbers of
physicians into health services system; very little attention was however made to maintain their health. The
health of Thai physicians has not been studied before. There was only a report on an average age at death of
Thai physicians during 1967-1984 and the estimate was 52.07 years!. While it was found that life expectancy of
Thai population at the similar period (1980-1985) was 63.10 years. The information created a growing concern on
the health status of Thai physicians. In fact, these two different measurements, average age at death and life
expectancy, were not comparable. To compare life expectancy between physicians and the population, it is
necessary to have age-specific mortality rates of Thai physicians. This calculation was not possible until the
Center for Continuing Medical Education (CCME) under the Thai Medical Council as the database of registered
Thai physicians had been updated. This study was therefore aimed to calculate life expectancy of Thai physicians
and compare with Thai population.

Method

Information on year of birth of all registered physicians and year of death of physicians who died
during 1998-2002 was retrieved from the database of the Thai Medical Council and the Centre for Continuing
Medical Education. Unknown years of birth were calculated by subtracting years of registration with 24
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(average age at medical graduation). Missing data on years of death were retrieved from the Department of

Local Administration, Ministry of Interior.

Analyses

Age-specific mortality rates were computed for ages of 23-24, 25-29, and then 5-year intervals until
finally 70 years or more. The nominators of the calculation were registered physicians who died during 1998-
2002 and the denominators were population of physicians in the year 2000. These age-specific mortality rates
were used for calculation of life expectancy by using the method of abridged life table as shown in appendix #
3, Life expectancy of the Thai population during the same period was also calculated using the same techniques

by using data from the National Statistics Offices.

Results

During the year 1998-2002 , there were 655
deaths among 25,501 Thai physicians. Tables of age-
specific mortality rates of Thai physicians and the
population are presented in the appendix. According
to life table calculation, life expectancy at age 23 for
Thai physicians was 63.5 years or they could live until
age of 86.5 years when they started their career and
those figures for Thai population were 53.2 and 76.2
years respectively (Table 1). The differences between
these two populations were declined in older age
groups.

Discussion

The aim of this study was to calculate life
expectancy of Thai physicians and compare with
general population. Life expectancy of the physicians
was found to be higher than the population for 10
years at the age of 23 years and then decreased to 6
years at age 60 years. Similar results related to the
mortality of physicians were also reported in other
populations. In the U.S., age-standardized death rates
of White physicians in the U.S. were only 75 and 84
percent of population norms for males and females
respectively 4 Data from the England and Wales
during 1992-1997 supported that doctors and other
professionals, such as accountants and engineers, had
life expectancy at birth of 7.4 and 5.7 years longer
than in unskilled social class for males (78.5 years)
and females (82.8 years) respectively 5. A cohort study
of 9,887 students who enrolled at Glasgow University
between 1948 and 1968 indicated that medical students
lived longer than all other graduates.® This study was
not able to report separate results for male and female
physicians as the number of female physicians was
too low to produce estimates at high precision. The
longer life span of the physicians might be due to

Table 1. Life expectancy at different age groups (years)

Life expectancy Thai Thai Differences
at age physicians population

23" 63.5 53.2 10.32
25* 61.6 51.4 10.20
30" 56.9 47.4 9.53
35* 52.1 435 8.61
40* 47.3 394 7.93
45+ 42.8 35.2 7.53
50* 38.2 31.1 7.10
55* 33.7 27.1 6.59
60" 29.3 23.2 6.01
65* 25.6 19.7 5.96
70 or more 23.0 16.5 6.52

Appendix

Calculation of life table

M(x) = Central death rate at age x

n = Range of age group

q(x) = Probability of death at age x

I(x) = Number of survivors to age x

d(x) = Death number at age x

L(x) = Number of person-years lived at age x
T(x) = Number of person-years lived after age x
e(x) = Life expectancy at age x

note: q 1.00 for the last age group

100,000 for the first age group

o0 2n M /2+n M
ndx = an X IX
I><+n = IX - ndx
JLe = n/2x[(,, +1)]
T, =B L

X n X

X

e, = T /1

better living condition as indicated in many studies™. It is also possible that they have a better chance to
access health services and higher knowledge about health although they are at risk to biological, chemical and

physical hazard including high work load.
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Life table of Thai physicians

Age group M q | d L T e
23+ 0.0007 0.0014 100,000.0 135.7 199,864.3 6,354,866.4 63.5
25+ 0.0009 0.0047 99,864.3 472.3 498,140.6 6,155,002.2 61.6
30+ 0.0005 0.0027 99,392.0 264.3 496,299.2 5,656,861.5 56.9
35+ 0.0010 0.0050 99,127.7 500.1 494,388.2 5,160,562.4 52.1
40+ 0.0020 0.0098 98,627.6 962.2 490,732.4 4,666,174.2 47.3
45+ 0.0021 0.0106 97,665.4 1,033.9 485,742.0 4,175,441.8 42.8
50+ 0.0028 0.0139 96,631.4 1,344.5 479,795.9 3,689,699.7 38.2
55+ 0.0036 0.0179 95,286.9 1,703.5 472,175.7 3,209,903.8 33.7
60+ 0.0101 0.0495 93,583.4 4,628.4 456,345.9 2,737,728.1 29.3
65+ 0.0195 0.0932 88,955.0 8,288.2 424,054.4 2,281,382.3 25.6
70++ 0.0434 1.0000 80,666.8 80,666.8 1,857,327.9 1,857,327.9 23.0

Life table of Thai population

Age group M q | d L T e
23+ 0.0020 0.0039 100,000 393.8 199,606.2 5,323,130.4 53.2
25+ 0.0039 0.0191 99,606 1,899.6 493,282.1 5,123,524.1 51.4
30+ 0.0047 0.0231 97,707 2,256.2 482,892.6 4,630,242.0 47.4
35+ 0.0045 0.0222 95,450 2,123.7 471,942.8 4,147,349.4 43.5
40+ 0.0045 0.0222 93,327 2,075.4 461,444.9 3,675,406.7 39.4
45+ 0.0052 0.0257 91,251 2,345.6 450,392.3 3,213,961.8 35.2
50+ 0.0070 0.0343 88,906 3,048.6 436,906.8 2,763,569.5 31.1
55+ 0.0091 0.0446 85,857 3,831.4 419,706.7 2,326,662.7 27.1
60+ 0.0134 0.0647 82,026 5,303.3 396,869.7 1,906,956.0 23.2
65+ 0.0201 0.0958 76,722 7,346.3 365,245.7 1,510,086.2 19.7
70++ 0.0606 1.0000 69,376 69,376.0 1,144,840.5 1,144,840.5 16.5
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