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บทคัดย่อ

ที่่�มา: โรคไม่่ติิดต่่อเรื้้�อรัังเป็็นสาเหตุุของภาระโรคทั่่�วโลก ราชวิิทยาลััยแพทย์์เวชศาสตร์์
ครอบครััวแห่่งประเทศไทยบรรจุุ “การดููแลผู้้�ป่่วยโรคเรื้้�อรััง” ในหลัักสููตรแพทย์์ประจำบ้้าน
เวชศาสตร์์ครอบครััว การศึึกษานี้้�มีีวัตถุุประสงค์์เพื่่�อทบทวนงานวิิจััยการดููแลผู้้�ป่่วยโรคไม่่
ติิดต่่อเรื้้�อรังัที่่�ตีีพิิมพ์์โดยแพทย์์เวชศาสตร์์ครอบครััวไทย

แบบการวิิจััย: การทบทวนวรรณกรรมแบบกำหนดขอบเขต

วััสดุุและวิิธีีการ: ดำเนิินการค้้นหางานวิิจััยจากแพทย์์เวชศาสตร์์ครอบครััวที่่�ลงทะเบีียนใน
ฐานข้้อมูลู “Famscholar” ซ่ึ่�งพัฒันาโดยภาควิชิาเวชศาสตร์ครอบครัวั มหาวิทิยาลัยัเชีียงใหม่่ 
ซึ่่�งรวมงานวิิจััยจาก Scopus และ Thai Journal Online (ThaiJO) ระหว่่างปีี พ.ศ. 2548-
2566 ศึึกษาบทความทั้้�งภาษาไทยและภาษาอัังกฤษ บทความที่่�เข้้าเกณฑ์์จำแนกเป็็นการ
ดููแลผู้้�ป่่วยและการส่่งเสริิมสุุขภาพ การป้้องกัันและควบคุุมโรคไม่่ติิดต่่อเรื้้�อรััง

ผลการศึึกษา: พบงานวิิจััยที่่�เกี่่�ยวข้้อง 523 ฉบัับ เข้้าเกณฑ์์ทบทวนทั้้�งสิ้้�น 74 ฉบัับ  
ในจำนวนนี้้� 39 ฉบัับ (ร้้อยละ 53) และ 35 ฉบัับ (ร้้อยละ 47) ตีีพิิมพ์์จาก Scopus และ 
ThaiJo ตามลำดัับ วิิจััยส่่วนใหญ่่ (ร้้อยละ 46) เป็็นการศึึกษาแบบภาคตััดขวาง มีีสััดส่่วน
งานวิิจััยเกี่่�ยวข้้องกัับโรคเบาหวานและภาวะก่่อนเบาหวานเป็็นหลััก คิิดเป็็นร้้อยละ 64 งาน
วิิจััยร้้อยละ 51 ดำเนิินการในโรงพยาบาล สองในสาม (ร้้อยละ 66) ศึึกษาการจััดการโรค 
เบาหวาน เน้้นปััจจััยที่่�เกี่่�ยวข้้องกัับการควบคุุมโรค พฤติิกรรมสุุขภาพ การใช้้ยา  และการมีี
ส่่วนร่่วมของครอบครััว
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A Scoping Review of the Non-Communicable Diseases 
(NCDs) Research Conducted By Family Physicians During 
The Two Decades of the Thai Family Physician (2000-2023) 
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ABSTRACT

Background: Non-communicable diseases (NCDs) are the dominant 
contributors to the global burden of disease. The Royal College of Family 
Physicians of Thailand incorporates ‘Care for Patients with Chronic Disease’ 
into the family medicine residency program. This study aims to examine 
the evidence of the research on NCDs conducted by Thai Family Physi-
cians. 

Design: A Scoping Review.

Methods: The list of diploma members of the Thai Family Physicians 
was registered in a ‘Famscholar’, database developed by the Depart-
ment of Family Medicine, Chiang Mai University, which retrieves all pub-
lications from Scopus and Thai Journals Online (ThaiJO) between 2005-
2023.  Original articles, systematic reviews, and meta-analyses published 
in Thai and English-language peer-reviewed journals were included. The 
eligible articles were divided into health promotion and NCD prevention 
and control, and patient management. 

Results: Of 523 retrieved, eligible 74 articles were included in this review. 
Of these, 39 articles (53%) and 35 articles (47%) were retrieved from 
Scopus and ThaiJo, respectively. Most articles (46%) were cross-sec-
tional studies. Diabetes Mellitus (DM) and pre-DM accounted for 64% of 
the main findings of NCDs in this study. Fifty-one percent were conducted 
in a hospital setting. Two-thirds (66%) work in NCD management. The 
majority of the studies focused on factors related to uncontrolled NCD, 
good behavior, medication compliance, and family participation. 

Conclusions: Most articles explored the risk factors and short-term  
interventions and management of NCD. Lack of application of compre-
hensive care of NCDs and continuous care were identified. 

Keywords: NCDs, diabetes, hypertension, metabolic, family medicine, 
Thailand
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Introduction
Non-communicable diseases (NCDs) are the 

result of multiple factors including genetic, physio- 
logical, environmental, and behavioral factors.  The  
increasingly important global burden of NCDs 
causes a substantial healthcare system world-
wide. The World Health Organization (WHO) recog- 
nizes NCDs as a global health priority and a  
significant negative impact on public health as 
well as socioeconomic development. NCDs are 
responsible for nearly one-third of deaths globally,  
with 86% of these deaths occurring in low- and 
middle-income countries. The WHO has been 
proactively working through various initiatives, 
policies, and global collaborations to reduce the 
global burden of NCDs and improve overall health 
outcomes.1 The main types of NCDs are cardio-
vascular diseases (CVDs), cancers, chronic res-
piratory diseases (such as chronic obstructive 
pulmonary disease and asthma), and diabetes. 
Thailand encounters a significant epidemiologi-
cal transition from communicable diseases to a 
higher prevalence of NCDs due to lifestyle chang-
es, urbanization, and an aging population. CVDs 
are a substantial portion leading cause of death 
in Thailand.2 Diabetes Mellitus (DM) and hyper-
tension (HT) are the two highest prevalence in 
Thailand. HT, high cholesterol, and smoking are 
the key risk factors contributing to the increased 
prevalence of CVDs. Diabetes is on the rise, with 
Thailand having one of the highest rates of DM in 
the Asia-Pacific region. Sedentary lifestyles, un-
healthy diets, and genetic predisposition contribute 
to the growing prevalence of DM.3 

WONCA (the World Organization of Family 
Doctors) in coordination with the WHO unveiled a 
WONCA Statement on NCDs and Primary Health 
Care (PHC) at the 2023 World Council Meeting. 
The aims are to reduce mortality, disability, and 
health inequity at a lower per capita cost through 
Primary Health Care (PHC). Two main strategies  
are 1) Health promotion and prevention together 
including improvement of health literacy with 
patient self-care, expanding local social determi-
nants of health, and developing referral services 
through community support, and 2) Disease 
management including working with a multidis- 
ciplinary healthcare team based on patient-centered 
decision making and developing telemedicine. 
The continuity of care with a family physician, 
and multidisciplinary team approach, appropriate 

local service delivery system that meets the local 
needs with collective leadership and appropriate 
health resource support are the main strategies.4

The Royal College of Family Physicians of 
Thailand (RCFPT) was established in 1999. ‘Care 
for patients with chronic disease’ has been in-
cluded in one of seven Entrustable Performance 
Activities (EPA) of residency training in family 
medicine in Thailand since 2019.5,6

Although Thailand has a strong PHC playing 
a role in NCD prevention and control. Adequate 
human and financial resources are needed to  
optimize NCD care in PHC.7  The role of Family  
Physicians in Thailand has rarely been mentioned. 
Therefore, the RCFPT developed the scoping  
review of the non-communicable diseases (NCDs) 
research conducted by Family Physicians during 
the two decades of the Thai Family Physician 
(2000-2023). The purpose of the project is to 
systematically evaluate the evidence of the re-
search on NCDs conducted by Thai Family Physi-
cians. This article is one of nine scoping review 
series. This scoping review only focuses on Dia-
betes and CVD not including chronic pulmonary 
disease and cancer. The purpose of the study is 
1) to examine the evidence of the NCDs in Thai-
land published by Thai Family Physicians and 2) 
to categorize these articles on the spectrum of 
NCD prevention and control (into disease man-
agement versus health promotion and NCD pre-
vention and control).

Methods
Study design

The authors conducted a scoping review to 
identify relevant non-communicable disease 
studies.

Search strategies and information sources
A total of 1,565 members enrolled in the Thai 

Board of Family Medicine’s Diploma program have 
been recorded in the ‘Famscholar’ database. This 
platform, created by the Department of Family 
Medicine at Chiang Mai University, serves as an 
online academic research database.8 The online 
database was carried out using Famscholar in  
November 2023. There were 4,486 retrieved from 
all publications by registered Thai Family Physi-
cians from both Scopus and ThaiJo databases. The 
Python program was utilized to search and gather 
research with search terms detailed in Table 1.  
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Following a comprehensive search of the Medical 
Council of Thailand database, researchers pos-
sessing qualifications beyond the field of Family 
Medicine were evaluated for eligibility based on 
their current practice setting and/or professional 
role.

Study selection
Two researchers (J.C., V.R.) independently 

screened the studies based on titles and abstracts. 
If the decision could not be made, full articles 
were retrieved.  Disagreements in the screening  
process were resolved through discussions and 
consultations with a third researcher (R.T.). 

Inclusion criteria
Original articles, integrative reviews, system-

atic reviews, and meta-analyses published in 
Thai and English-language peer-reviewed jour-
nals were included.

Exclusion criteria 
Narrative reviews, case reports, Letters to 

the editors, editorials, congress or conference 
abstracts, interviews, newspaper articles, Book 
chapters, expert opinions, comments, and una-
vailable full-text articles were excluded.

Results	
We retrieved 523 studies from Famscholar. 

There were 429 and 94 studies from Scopus 
and ThaiJo databases respectively. Of these 403 
articles were eliminated from the study because 
their titles did not align with the research focus. 
Thirty-four articles were not conducted by Thai 
family physicians considering all authors of the  
article. One duplicate article was excluded.  Eighty- 
five articles were sought for retrieval. According 
to the inclusion and exclusion criteria, 11 articles 
were excluded and 74 studies were reviewed, see 
figure 1.

Forty articles, thirty articles, and four articles 
were published from 2011-2020, 2021-2023, and 
2001-2010, respectively (Fig. 2). Of these, 39 
articles were in Scopus, and 35 articles were in 
ThaJo. The majority of the articles, 34 articles 
(46%), were cross-sectional studies. A qualitative 
studies and case-control studies, there was only 
1 study in each method. Two articles were RCT. 
None articles were mix-method (Table 2).

The majority of research studies about dia-
betes accounted for 57%, followed by studies 
about NCDs and metabolic syndrome in the 
same proportion (12%) and hypertension (11%), 

Table 1. Search terms used in a scoping review by using article headings

Categories keywords

NCDs DM, diabetes, T1D, T2D, HT, hypertension,	 CKD, DLP, dyslipidemia, NCD, chronic, stroke, metabolic, 
obesity, early diagnosis, early treatment, multimorbidity, remission, CVD risk, prevention		

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. PRISMA flow diagram of the study selection  
 

 

 

Figure 2. Number of articles by year of publication related to NCDs 
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Figure 1. PRISMA flow diagram of the study selection
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Table 2. Article methods

Methods Scopus
N = 39 ( 53%)

Thaijo
N = 35 (47%)

Total
N = 74 (100%)

Observational
Qualitative study
Cross-sectional study
Case-control study
Cohort study

Experimental
Clinical trial (RCT)
Clinical trial (non-RCT)

Mixed method study
Systematic review 
Meta-analysis
Others

1
18
-
6

1
3
-

2
8

-
16
1
3

1
7
-

1
6

1 (1.4)
34 (46)
1 (1.4)
9 (12)

2 (2.7)
10 (13.5)

-

3 (4.0)
14 (19)

respectively. Pre-DM was 7% and only 1% related 
to stroke (Fig. 3).  After being divided into two 
dimensions, most articles (66%) were related to 
disease management, followed by health promo-
tion and prevention (34%) (Figure 4). Thirty-eight 

articles (51%) were collected from the hospital, 
and twenty-five articles (34%) were collected 
from communities, retrospectively (Fig. 5).

Discussion 
This scoping review showed that the NCD 

research conducted and published by Family 
Physicians in the past two decades had three 
characteristics. Firstly, half of the published arti-
cles were cross-sectional studies showing the 
present situation but not showing the long-term 
outcomes of chronic diseases or risk reduction 
as a cohort study might be preferred. Three pos-
sible reasons were the research conducted by 
Family Medicine residents with a three-year time 
limit course, short-term NCD key performance in-
dicators (KPIs) submitted to the Ministry of Pub-
lic Health, and the potential lack of funding for 
such research.  Secondly, half of the articles were 
hospital-based studies and only one-third of the 
studies were collected from a community care 
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Figure 2. Number of articles by year of publication related to NCDs

Figure 3. Number of articles by category
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Figure 4. Number of articles by domains 
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setting showing that most Family Physicians 
still work in hospitals and programs working in 
communities may not be published as the re-
search. Finally, nearly 70% percent of Thai Family 
Physicians focus on disease management espe-
cially DM (57%). This might show the burden and 
concern of Thai family physicians. These findings  
represented a reactive approach to disease man-
agement rather than a proactive approach in 
NCD research paradigms for two decades.  Most 
of the studies regarded disease management to 
understand the risk factors, and local practice 
situations attempting micro-intervention pro-
grams in their practice. Few studies dealt with 
continuity and comprehensive measurements 
of the practices. From this scoping review, a few 
articles were proactive studies including motiva-
tional interview interventions affecting positive 
outcomes to diabetes control and diabetes dis-
tress, applying a chronic care model to promote 
well-controlled disease.9,10  Four articles demon-
strated care for patients with chronic diseases 
implemented by a multidisciplinary team to assist 
patients in controlling their disease and having 
a good quality of life.11-14 One qualitative study 
showed a strong doctor-patient relationship, 
along with family support, helped patients under-
stand their chronic illness and develop a positive 
attitude about taking medicine.15 The American 
Family Physician annually publishes a collec-
tion of the top 20 primary care research studies.  
Consistently, at least one-fifth of these studies 
focus on chronic diseases, especially diabetes, 
and hypertension, reflecting the prioritization of 
chronic noncommunicable diseases by Family 
Physicians.  However, a comprehensive review 
of studies conducted by Family Physicians in the 
realm of NCD remained absent.16-21

Primary care research conducted by Thai 
Family Physicians remains comparatively limited. 
Research capacity is primarily established in 
universities and often focuses on the hospital-
based context. The RCFPT has initiated efforts 
to strengthen primary care research for future 
health challenges since 2019. Key components 
for developing primary care research include 
implementing training programs, promoting re-
search within medical schools and institutions, 
actively engaging primary care practitioners, and 
collaborating on international partnerships. Fur-
thermore, guidelines for the care of patients with 
chronic illnesses within primary care settings are 
being developed.22,23

Thai Diabetes Clinical Practice Guidelines 
2023 and Diabetes Care 2023, facilitating health 
behaviors, maintaining psychological well-being, 
and weight management are important for achieving 
diabetes treatment outcomes.24-26 Diabetes remis-
sion is a personalized and dynamic process that 
involves lifestyle modifications, dietary changes,  
and close monitoring of blood sugar levels. Achieving 
and sustaining remission requires a comprehen-
sive approach, and family doctors are well-posi-
tioned to lead patients through these essential 
steps. The RCFPT and the Department of Disease 
Control, Ministry of Public Health, Thailand recog- 
nized this importance. ‘Diabetes remission in type 
2 diabetes with intensive lifestyle intervention 
guide for healthcare providers’ has been collec-
tively developed in Thailand since 2022.27,28

Recently, WONCA in coordination with the 
WHO launched the WONCA Statement on NCD 
and PHC 2023 to emphasize two dimensions of 
NCD care: the proactive approach (NCD preven-
tion and promotion) and the reactive approach 
(disease management).4 Meanwhile, the RCFPT 
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included ‘Care for patients with chronic disease’ 
as one of the seven EPAs. The skills include pro-
viding appropriate care to patients together with 
a multidisciplinary team, continuous care, and 
coordination with the community.5,6,29 The stake-
holders should support Thai family physicians 
to work in a supportive environment to proactive 
NCDs approach.  WHO conducts global periodic 
assessments of national capacity for NCD pre-
vention and control called NCD Country Capacity  
Survey (NCD CCS) to all member states. The NCD 
CCS evaluates various aspects of a nation’s health-
care infrastructure, including funding mechanisms,  
human resource allocation, and healthcare sys-
tem organization which can monitor progress 
and identify areas for improvement in national 
preparedness for managing the NCD.30 Effective 
collaboration among all stakeholders, including 
the Department of Disease Control, the Ministry 
of Public Health, the Royal College of Physicians 
and Family Physicians, and the Diabetes Asso-
ciation of Thailand, are all key players in driving 
change to fight against NCD.

Conclusions
NCDs are a burden of disease globally includ-

ing Thailand. Over the past two decades, Thai 
Family Physicians have published articles, both in 
terms of quantitative and qualitative methodology,  
increasing every year but limiting the variety of 
the approach. The main content of the studies 
showed the situations and risk factors for the 
disease management of diabetes and hyperten-
sive patients in local situations.  A few studies 
focused on health promotion and primary pre-
vention programs, of these, the RCFPT should 
recognize and emphasize relevant curriculum. 

Strengths and limitations 
This scoping review retrieved articles from 

Famscholar, including Scopus and ThaiJo data-
base. It is not linked to PubMed, a large global da-
tabase, and with the exclusion of certain search 
terms, chronic pulmonary disease, and cancer, 
this research is not able to represent the full 
scope of NCD research conducted by Thai Family  
Physicians. While the Famscholar is a reliable 
database of Thai Family Physicians, the broad 
nature of certain search terms, such as “chronic,” 
“early diagnosis,” “early treatment,” “multimorbidity,” 

“remission,” and “prevention,” yields a large number 
of irrelevant articles (438 out of 523 articles).
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