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In the digital era, a broad application of technologies considerably impacts routine life style that affects
health status of global population. Concepts and strategies of health care system as well as roles of medical
professionals have to be inevitably refashioned for prompt response to unceasing changes of social demands.
A paradigm in medical technology has been shifted toward health promotion and prevention of diseases. The new
concept emphasizes the significant role of medical technologist as a detective of human disorders, who initially
notices imbalance or abnormality in the molecular levels through the laboratory results, thereby they should be
the ones who bring awareness of individual healthcare to the community. In Thailand, the first community medical
technology (community MT) project, which brought medical service to be accessible and affordable for more than
150 communities in Bangkok and surrounding provinces, has been launched by the Faculty of Medical Technology,
Mahidol University since the year 1995. A success story of community MT is demonstrated by the honorable award
of Prince Mahidol Award Conference (PMAC). The proactive role of medical technologists is also extended to
educational sections in order to cultivate a new culture for the young generation. Currently, community-based learning
is included as a compulsory course in the bachelor program in Medical Technology.

It is notable that an expectation regarding the potentials of medical technologists around the world has
become beyond laboratory skills regarding dynamic changes of health status and social demands. From educational
viewpoint, the curriculum should be remodeled to produce a new generation of medical technologists with high
expertise and ethics to serve the society in the next 5-10 years. Additional skills such as data management skill,
community practice, communication skill, interprofessional skill and collaborative practice should be included in the
learning system. A capability to gain insights into highly advanced technologies and to apply them to the profession

as well as an ability to develop novel innovations for diagnostic and therapeutic applications need to be cultivated.
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the betterment of society.

The moral and ethics, creativity and research skill should also be reinforced. A heart-based workforce and a
capability to launch for new things should be emphasized through the form of transformative education. Regarding
the era of standardization, the medical technology profession serve as a key person who plays crucial roles in an
achievement of high standard healthcare system. The proactive role in community also takes part in successful
control and treatment of diseases. The expectation with respect to standard skills of the new generation medical
technologist has evoked us, as “medical technologists” and “teachers who nurture the new generation”, to address

and support our professions toward successful mission of producing high potential and high moral offspring to fulfil
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MAHIDOL DECLARATION 2013
ASEAN MEDICAL TECHNOLOGY EDUCATION

In accordance with the discussion of 208 delegates from 59 educational institutes of
Medical Technology® from 8 ASEAN and neighboring countries, we hereby jointly declare
and affirm our efforts towards the betterment of healthcare system across the region. Owing
to the inherent diversity in academic systems, applications of professional and levels of
standard, it urges the need to unite and unify these differences into a single standard as to
strengthen Medical Technology profession, leading to good health for the population in
ASEAN and neighboring countries.

The mutual agreements of ASEAN medical technologist shall be extended for the additional
competencies as follows.

1. Performing professional services with quality for taking care of individual and population

health

2. Mastering novel and appropriate technology for health sciences application

3. Integrating Medical Technology profession for serving proactive roles as health promoter)/

health promoter team

4. Collecting and projecting health information for improving the healthcare management

system

5. Placing an increased emphasis on the research, ethical issue and social responsibility of

the MT profession [MTSR)

These competencies will gear towards the unified goal. Therefore, herein, commitment
to further development of standard curriculum, expanding of academic collaboration in both
teaching and research, and exchange of staff and students are jointly deliberated and
agreed upon.

To facilitate and effectively formulate the aforementioned commitment, the ASEAN
Association of Schools of Medical Technology [AASMT) shall be initiated.

* Rcer i Medcal Labeoraory Tethekogy (WIT. Indere sia, Makepia, sed Myanmar], Medeal Liboratory Scerees (MLS. Maliysia,
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Figure 2 Mahidol Declaration 2013

Bull Chiang Mai Assoc Med Sci Vol. 49 No. 1 January 2016 5



lasdnunmwauiadszaduasinmafiansunndluninig
ASEAN ludn 5 Snawiildsylud fyanafiasysznauds

1. fanueurtalunslduSnisnazaunieias
ﬂﬁﬁﬁmimﬂﬁﬂmmwwﬁﬁﬁﬂmmmﬁami@ua
amuzmdqmmwmadﬂiz“m"ﬁmmzmjuﬂiz"m’nu
(Performing professional services with quality for
taking care of individual and population health)

2. flanuauraluvmsnamuaziienliina lulad
Idatnananzay (Mastering novel and appropriate
technology for health sciences application)

3. mmmgimwmm’nufﬂwmﬂﬁﬂmmwwﬁg’f
msﬁuwmwfﬁa;ﬂhﬂﬁm’wLa‘%wq’umw (Integrating
medical technology profession for serving proactive
role as health promoter/health promoter team)

4. ﬁ’]N’]SQS’JUS’J&JﬂizLﬁuLLazaLﬂiﬁzﬁfaHaﬂ’m
q“nnﬂ‘wLﬁaﬁ’lmslﬁu’swLLNuLLazw‘“@Nu’lizuu
msguaq"umﬂumﬁnu (Collecting and projecting
health information for improving the healthcare
management system)

5. mmﬁfﬂﬁdmwé’m@LLazﬁmwmmsnlumi
398 JausTn 938590 wazlinnuiudaTou
NI INGagInY (Placing an increased emphasis
on the research, ethical issue and social responsibility
of the MT profession; MTSR)

wenanit sutitasananudiSavesanusinie
EWIHAMANATRANIUANE WAINENEUUAAR WATAUILNY
Tuduiduanaaslng Tagossnsuswmssudius (aua.)
TsawenunasasSugunweua (IWae.) esetnelsaSou ngy
uazzNIneneg meldudamafiamauwndnneysanms
ANATFTITU PEaNUULNIZLIWMITANIILS IUMIROULLL

a 6 ]
6 ’J’]iﬁ’]iL“ﬂﬂ%ﬂﬂ’]iLLW‘ﬂUL“EUGI‘V&&J

competency-based learning Sﬁdvlﬁﬁ’nﬁumﬂuﬁuﬁqumu
duanaadlnad S1nasunwsIuIsnIanaslguwiunia
10 ﬁmﬁﬂﬂ;jmiw”@um@iaUamLazLa‘%uﬁwﬁ'ﬂﬂmwu,az
mwm?j”uLLﬁasl.u“qwﬁuaaiN@iaLﬁad lavlud w.a. 2557
anznafiomIunng wazznTuduanaadlnd d3uLAnsa
NNAMNTINNITIONMTUIZTUITINTMMTA “31978
guLGaLdWNAAa" Prince Mahidol Award Conference
(PMAC) Lﬁaﬁwﬁfﬂ’j"mmiLLazmﬁu@ﬂzﬁmmﬂ@mﬂsmﬂ
Lﬁﬁﬁﬂmgmuﬁqmm‘huaﬂaadlmi T TALIITIILRD
Iuﬁ’aﬁa PROACTIVE ROLES OF THE MEDICAL
TECHNOLOGY PROFESSION ON HEALTH PROMOTION
AND WELL-BEING q91/57n7lu https://www.youtube.
com/watch?v=RY8oaltJ-4s** *

duuIun AnuianuIINITANIInemand
wmalulafuazauiniadsndn waznizuiuniizes
ﬁfﬂmﬂﬁﬂmmwwﬁﬁmmsnﬂsuﬁuam’azq*’nmwmao
auldtiorzauluans asfiaslilah shnadiamaunnd
Lﬂuwfiwaawwmﬁawﬁ'ﬂslumsgLLaqmmwmaaﬂsz‘*ﬁwu
ﬁrm"zj"agaﬁ'ﬂUmwﬁlmﬁﬂfwaqﬁfﬂmﬂﬁﬂﬂﬁuwwﬁmﬂ
Uszinaeing g vialan manfitaanasiiuiuvesamiunge

vudiamafianunndluniinig ASEAN drnnudidny

=

awanimlugiue “dninafianisunnd” uazlugiuz “ay
;gwﬁmﬁfﬂmﬂﬁﬂmmwwﬁ LADINBUUATHANAWLA
mysiiumstszauanudisa fe IMTw “nefiamsunng”
vpstszndlng amduldmalune sontundauacan I dn
serueiiwmanananes e lWiAa “innefiamaunng
suwuglna’ Afanuguudimaimdn swsndesea
mmjmmmmsmﬁ'aiﬁ@aﬂw HANNABINTVBIFIAN
Tymgunwszavlan LLazn’lsLﬁwqm@iﬂﬁLLﬁéhﬂu

D7 49 a1iufi 1 unAw 2559



LN&E13D19DY

1.

10.

11.

12.

13.

14.

Flexner A. Medical Education in the United States and Canada. Washington, DC: Science and Health Publications,
Inc.; 1910.

Worachartcheewan A, Shoombuatong W, Pidetcha P, Nopnithipata W, Prachayasittikul V, Nantasenamat C.
Predicting metabolic syndrome using the random forest method. Scientific World Journal. 2015; 2015: 581501.

Worachartcheewan A, Nantasenamat C, Prasertsrithong P, Amranan J, Monnor T, Chaisatit T, Nuchpramool
W, Prachayasittikul V. Machine learning approaches for discerning intercorrelation of hematological parameters

and glucose level for identification of diabetes mellitus. EXCLI Journal. 2013; 12: 885-93.

Worachartcheewan A, Nantasenamat C, Isarankura-Na-Ayudhya C, Prachayasittikul V. Quantitative
Population-Health Relationship (QPHR) modeling for assessing metabolic syndrome as a function of health
parameters. EXCLI Journal. 2013; 12: 569-83.

Worachartcheewan A, Dansethakul P, Nantasenamat C, Pidetcha P, Prachayasittikul V. Determining the optimal
cutoff points for waist circumference and body mass index for identification of metabolic abnormalities and and

metabolic syndrome in urban Thai population. Diabetes Research and Clinical Practice. 2012; 98(2): e16-21.

Worachartcheewan A, Nantasenamat C, Isarankura-Na-Ayudhya C, Pidetcha P, Prachayasittikul V. Identification

of metabolic syndrome using decision tree analysis. Diabetes Research and Clinical Practice. 2010; 90(1): e15-8.

Worachartcheewan A, Nantasenamat C, Isarankura-Na-Ayudhya C, Pidetcha P, Prachayasittikul V. Lower BMI
cutoff for assessing the prevalence of metabolic syndrome in Thai population. Acta Diabetologica. 2010; 47
(Suppl 1): S91-6.

Isarankura-Na-Ayudhya C, Nantasenamat C, Dansethakul P, Saetum P, Laosrivijit S, Prachayasittikul V, Solving

the barriers to diabetes education through the use of multimedia. Nursing & Health Sciences. 2010; 12: 58-66.

Frenk J, Chen L, Bhutta ZA, Cohen J, Crisp N, Evans T, et al. Health professionals for a new century:
transforming education to strengthen health systems in an interdependent world. The lancet. 2010; 6736(10):
61854-5.

Okumura N. College education of medical technologist serving in highly specialized hospitals. Rinsho Byori.
2008; 56: 612-6.

Ishii J. Proposal for graduate school education in the future: from the viewpoint of the department of clinical

laboratory in a university hospital. Rinsho Byori. 2009; 57: 793-6.
Okumura N. College education for medical technologists of the next generation. Rinsho Byori. 2014; 62: 487-92.

Bamberg R. Assessment of the graduate studies background of CLS faculty in university-based programs. Clin
Lab Sci. 2004;17: 209-17.

Biological Sciences: Programs of Study: B.S. in Medical Technology [Internet]. USA: School of Biological
Sciences college of Applied and Natural Sciences, Louisiana Tech University [updated 2015; cited 2015 Dec].

Available from: https://ans.latech.edu/bs-medical-technology.html

Bull Chiang Mai Assoc Med Sci Vol. 49 No. 1 January 2016 7



8

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Bachelor of Science in Medical Laboratory Science [Internet]. USA: College of Nursing and Health Sciences,
The University of Vermont [cited 2015 Dec]. Available from: http://www.uvm.edu/~cnhs/mirs/?Page=mls_pro-

gram.html

Medical Technology: About the program. Undergraduate catalog 2015-2016 [Internet]. USA: University at Buffalo

[cited 2015 Dec]. Available from: http://undergrad-catalog.buffalo.edu/academicprograms/mt_about.shtml

Clinical Laboratory Science (CLS) [Internet]. USA: Oregon TECH Wilsonville [cited 2015 Dec]. Available from:

http://www.oit.edu/wilsonville/academics/degrees/clinical-laboratory-science

B.S. Medical Technology: Overall Program Description. [Internet]. USA: The College of Brockport [cited 2015

Dec]. Available from: http://www.brockport.edu/biology/undergraduate/medtechmajor.html

Medical Laboratory Science Program overview [Internet]. USA: Department of Laboratory Medicine, University of

Washington. [cited 2015 Dec]. Available from: http://depts.washington.edu/labweb/Education/MedTech/index.htm

Singapore Polytechnic [Internet]. Singapore: Diploma in Biomedical Science (DBS) JAE Code: S98. [cited 2015

Dec 12]. Available from: http://www.sp.edu.sg/wps/portal/vp-spws/schcls.cse.ftdip.biomedicalscience

Temasek Polytechnic [Internet]. Singapore: Diploma in Biomedical Science (T27). [cited 2015 Dec 12]. Available

from: http://www.tp.edu.sg/schools/asc/biomedical-science-t27#tab1

European Association for Professions in Biomedical Science. Policy on education for Biomedical Science
[document on the internet]. [cited 2015 Dec] Available from: http://epbs.net/images/pdf/publications/epbs_poli-

cy_papers/epbs_policy_statment_education_09.pdf

Bachelor of Health Science - BHSC — 2016[Internet].Australia: Charls Darwin University [cited 2015 Dec].Available

from:http://course-finder.cdu.edu.au/bachelor-medical-laboratory-science-bmlsc-2016

Bachelor of Medical Laboratory Science[Internet]. Australia: Queensland University of Technology [cited 2015

Dec]. Available from: https://www.qut.edu.au/study/courses/bachelor-of-medical-laboratory-science

The Faculty of Medical Technology, Mahidol University, Thailand. 1* Congress of MU-ASEAN School of Medical
Technology Association “Standard and Challenge Trends of Medical Technology Education in ASEAN countries”:
The Institute; 2013. [Document on the internet]. 2013 [cited 2015 Dec]. Available from: http://www.mt.mahidol.
ac.th/images/stories/About/BookMUASEANFinal.pdf

The Faculty of Medical Technology, Mahidol University, Thailand. Country report. 1 Congress of MU-ASEAN
School of Medical Technology Association “Standard and Challenge Trends of Medical Technology Education
in ASEAN countries”: The Institute; 2013. [Document on the internet]. 2013 [cited 2015 Dec]. Available from:

http://www.mt.mahidol.ac.th/index.php?option=com_content&view=article&id=987&ltemid=320&lang=en

The Faculty of Medical Technology, Mahidol University, Mahidol Declaration 2013: ASEAN Medical Technology
Education. The Institute; 2013. [Document on the internet]. 2013 [cited 2015 Dec]. Available from: www.
mt.mahidol.ac.th/images/stories/NewsAndActivies/News/MU%20asean%20congress%202013/Declaration%20
Nov%2029%202013%20final.pdf

Prince Mahidol Award Conference 2014. Transformative learning for the Health Equity. Bangkok: Health Systems
Research Institute; 2014.

Msxsnaiamsunngdigoslnd 19 49 aUuN 1 AnI1AN 2559



Bull Chiang Mai Assoc Med Sci Vol. 49 No. 1 January 2016




