’ ]
a

Su Aam Bams

"

misURsUs-LlAuMW

HIIHIFI."I-.'-‘-|"i-.'|'|'|§|-{:'li:|
AUNMWIRIBIE




a

ATNIHATHNSSHNTS

AUNWIRIBIE

Bormdo  Usu iAam Sars msUfsus-uuAznw

WHWASIISN  SHOTAH In&@er

DIHOHWNW  &,000 IAN

parnae  AENIIHADANSSHNISAYNWIRIBIE
BH o OIAISAUNWIRIBIE aa/met B @
Q. AAIQYONY O.INOY D. HHNLS 99000
INSAWA o Ingmim etooo TN5ATS o ncmim etoos
www.nationalhealth.or.th
SWA DHATICHH:

LSENWSOAIWOSAWAA DINA




o o

FITA]

yrgunngsana Iuartaug Wiy diiduunudasia
WISV URFUNNLTIIR WA b&&o %UL@%@UM?UQEU%UUQGUQ’IW
soidloadunaieu wo U iludidanudmuamnsonasyszaunisal
LﬁsaﬁUﬂﬁUﬁginuqmmwL%@NIEJQIUﬁQﬂﬁUﬁgUUwmvﬂ‘m N3
YNUNIIYING I9N15ANT Lazeenonraas ST luY ST
LagasUsTmANegreLiles uilagtumeunndsma JuanTaus
fiuniiavisnisrarnIsunsguamLissAlULE AR uiAdag
yumeninsiavatuayunsiuindoun1sufsussuuguam
g siniilos

ANUNITUAUTNTINNITFVAINUWIYIR (49.) WAITUNAUT
uvaeduiiuneunngsima Junfauy Jou uasthiausluniivneg §
Uizimjﬁm'amiﬂ’mmﬁiaEJamENﬁmmﬁLﬁ'mﬁUmiﬂﬁgﬂﬁzwqmmw IGE
N15VURIN WIEIUYLRFUAMLMINE WA, bedo baatiuayu
Tsuindunisde “Uu wWasu Boud nM3ufiussuugunm’
LW@LN@JLLW{Lumaﬂi ZYUATYYIFUAINRAIYIR ATIN & F¥NIN9
$uil bo-ba FUNAL bEEs

4%.00V0UANUIELNNEIINa FJua1Triug waznieinide
Fedgnisidud sz usglagisanisimunulisussuuguan
YasUszAlnekazaInantaunlIsaly

AUNIUAMENTTUNTHUN MUKV

USu iAem saus | N
nisURsUs:uuAYNW @/\



A1sLn

(o) Ws:STBLININIGAUNWIRIBIE W.A. In@&o IFsoIHolNs & Ad o

(In) SULAVNWALS:ULATSISIAAY AHAISOAITEIMH o
(m) & X & HHHOCIO W.s.L. AUNWIKIBIE W.A. Im&&o or
(@) sssHyrus:uuAuNW deALls:indlne «.o m&
(@) Keynote Speech "How IA/HIA contributes to &m

Sustainable Development®

(5) A speech Roadmap for implementing a regional plan o&
of action on Health in All Policies in the Americans:
Putting it to work, lessons learnt from Thailand

(ev) ASHHAVAADOME

ussenemiAETHmsUs:sR " ASADALman” e

JL _J‘ Ny
\.lr""il"'l""¥r"
P NN

S iAemH B |
nisURsUs:uuAuNW



WS=SIBLINYNITAYNIWIRIBIT W.A. Im&&o

FsoroURsU @ Ad




WS=STBLINYNITAYNIWIRIBIE W.A. Im&&o

FsoroURsd @ Ra

Ws=STSLININIGAUNWIRIBIE W.A. Im&&o WeHHIDHIROTSIEiFsoiRoL s
ssuLAUMWEOIUsINA ANISTBHEIIIR o0 14> HonDINITHIASOIRORHA
TumsauindonmsURsUs-uuAummwiaaasindd draadomsURslAAn < Ra did

m NADSssMSURsUs:LuAZNW

N1SONL1A
IULRHADH

o Awdonniv
o (Is:13159
® |AoU1aRAIERA

Usu iAemn Bears
nisURsUs:uuAuNw



A IlanKHOTRHAROIBOIAuNWITIHBoIAUN: (Well being)
TWnnRNIETRRGNASNW (Health) 1331RMEE3 nid:AANUsDE  AzBortaaili
OIASONOEHANQANINIE NIaDel NIURINYT (DEBrnyiod) 1A HAIAN TRAETN
s:ulAUNW (Health systems) 1331 BR1EEH S:ULADHANWHSNIHOARINEDTO]
NUAYMW

Anamani Lﬁumu%ﬁumﬁﬁmqmmwLLazmsoﬁ%ﬁumu
Tussuvaunmdudesasmnau (Al for Health) ialudsnrunudives
dam BviBuagmiiiantu ﬁgﬂuﬂ’ﬁa%ﬁm,a%uqﬁumw Jaariu iagmiuny
ldlaunimds saludanisouaudluguamdslinduiludud Taed
Wvinede guaimdniumiivewnay (Health for All) nnAsauAs?
VN wazTiedeny

Yg18v0UANTIuTiAgIdeatunnaadiu laildudiEes
TussuunIsunnguazansnsnan (Public health systems) Wiy

aduiflinau yawan nnaedudisuyihauiiedesto
gunnluiifege dusee) lheg1anieeane denndasiuaudugss
i Fesavamwiisdesduiusiuiaderiag nniFes

ADY idaRAMIHONKMSATIHEOIs:LLASISHALTEH (New public
health systems) AnosoIdunwNINInANSINIsIBUIdIAL>apInIBolsh A
BoIn1BoNIsIWNG (Bio-medicing) HOISOIAUNWITRGANS:NLIAILDNIAALDIN

Upden1dAInNsouUdH (Social Determinants of Health : SDH)

s 1Aan Bans
nisURsLs:uuAuNIW




updSosguwiAndesduiusiunisains fauwasduindou
ulgunsansisuzifioavnin wieuloutsaisisnziiiBesoguan
(Healthy Public Policy : HPP) a31an3esiiomsdsmulalq Jusnldvhay
fAgTesfiugunmasuiuTeilonaz iy 1S uaY
1) (Public health interventions) Lok N5USEHIUKNANTENUAUGUA N
(Health Impact Assessment:HIA) §3TUYLEVNN LLazaﬂ“U“mqmmW Jusu

FevianuaiaonndestuuuiAnuagnisduiadoussduaina
lidnduSesnsansisaguyagiu (Primary Health Care) gwsenans
ﬂ’ﬁa%ma%mqsumwuuﬂmj (New Health Promotion Strategy) La¥
mstuadeulimnuleuieiasleauain (Health in All Policies)

ATH W.s.L. AUNMWIRIBIE W.A. Im&&o OONILLIMSKRTHATHIASOINONA:
NSELDHNISCINE AIRHNISANTHILLRADHSONIOINNNIAADH  CTRIMONHATHIRAEN
WEOHDIUT IHDNTLS:15P IA-MISKIHILLIASOLIERAMERE NAoandoIRLIANEA
AAnIFsodtd (Network society) AfiAIGLTdTHIDDIHIA:OMAA

W.3.U. dUNIN ﬁﬂﬂmaL‘fluLf-ﬁ'mﬁaUﬁgﬂm'ﬁﬁwmuﬁﬂmﬁmmimz
NN “NITBAUIARUUYUEIY ViTaLUUATENIY” (Governance by
partnership/network) @afiaudidguinlulaniagiuuazeurns
fTndudmiunisaSunagdnnediiuniseiuia Tness (Governance

by state) wagn1seiunalagmnann (Governance by market)

A HONDINHH W.S.LL. AUNTWIRIBIE W.A. Inc'&o ERIGOONILLIADLIAAOMTH
AnAtatumsUsuls-sistlaa ArumsiHdsas:uuls:s1sUaaIuURAIHSOH
(Participatory/Deliberative democracy) Us:ssUlamawaiiol Us:sisdlae

NHAST IAHNISASIRHADHNTIIAIAN ILLTRADIHAIANINLNNNIAADH NNATT

USu iAeam Baus &
nisURsLs-uLAYNIW @




MIYINUAY 5., gunn Fananeiduwuuiininvaansvinnu
puInlszansulngedradussuunazdeiilos naieiduinIosile
duasuiaunazyfsunssuunisuszansulnendveuwaniisluniy
505gunN

Fremainedu inauALENITINTEIANLANNA (3v.) Fadu
nalaununatsves WU, guamme Jalduneumneliidunuduindon
M3UfsUUsEne Bsiinsresenluganiufsuunand anduinien
nsUUUsEne uarlueuanaedl ‘V\l.3.‘U.LLNULLag%umauﬂ’liﬂﬁgUﬂizL‘Vlﬂ
A1N5355TNYRY atulnidnee

wideanardldlfiAnein wa.u. auaiwe devionun us
W.I.U. FUAIN ﬁﬁ'&i’auéf’]é’zﬂumﬁm?umﬂgjgﬂgﬂm'a6’] 1 wantiu
wazavdldumyuasnaul)susine sald anlusunan

HAO & HO wosmsUisUAmadmiAtHilen w.s.u. Aumwiasd
W.A. m&&o BID=COIRNISWEHHTERTDRMCOIL WsoRRLNISIRUMNIAT I1AADINATNIE

¢ine) TUwSone Ak e

HUNAUNATYIN W.5.U. dUNNLIIE N.A. béo VaUsewmelng
fiauimtnin 1dlugszuuannin <o N1M11La81NTIFUNN

q 1 ¥V 6

isrsnsunnduazasisaaululnaunniiaen

s 1Aan Bans
nisURsLs:uuAuNIW




S=ULAYNIWNLSLILA1SISDHAY
AHASOAEDNH



S=LILAYNMWNLS:LLATSISTHAY

AHASOTEDNH

aulngisAuaeiudA1in “ssuvatsrsaigy” (Public health
systems) 118713 JINNTENTIENSIT0UEY (Ministry of Public Health)
TyheAgfuEeInsuImSuarasn I

lsideedufumin “szuugunIn” (Health systems) Feiinnsld
Fotlednafumenmsedusnlumenurendian ded wa. eecn da
Ms0ONTIBLTEI FIYUTTUUFUNINUTEY19R Vatauan1sufsu
szUUgUAWAULIB I INSEs TINYRUTIvININsIneg WA, o

Fledinsdmin WU, gunmuian@ (National Health Act)
Hol weeo fimslidin “szuvgunw” Wumsnslussdiunguune
aZausnlulsznalng Immfamaﬁzﬁ’agzljﬁmqﬂiuﬂgwmaaﬂ’uﬁ
fvadesiiendesiunsunmduazansisuan (Public health) wagdEes
aUAMn1anIMTUIMELazas1gY (Health / Well being)

919na17181 7 b Besifudruvisvestunaziu wioilu
o 509 Ndmouriudenlsaiu uagiursdmunnsaiu

ynauuenIniu “auasseuse iy’

Usu iAemn Bears
nisURsLs-uLAYNIW




WerdunmsBeusteiuiasiu wasilumssesananufanazaIy
5 AslATansaULLIAN a1sdfykasATRNila lUTEUUANEN TAULAL TE UL
AUANLWINIF sEun s lUY

(SH) HIHNWIACINSOUIHOAQ IA:NAINATANTHSLILAISISDHADIAS:ULASNIWIEIBIE

+ Isadmdallideaia A E

o SHuAIaRSNISLIAL ) m : Haunm quam 4 §i@ ~~ *nv ela sl edemu

: lﬁ'i.’llﬂ.;“ :: " FEVIINE L / « flaafulsn (qunnz Jnludedn . aidoe Am

+ NISASISNGY A1ETUAY * Inwmitnuia (Health/Well Uaaadunmamy . qani@n
(Medicine and being) WU AUin T daulana gein

. sl
. gﬂﬁ# dul.n‘-;li'nu Public Health)
1@

LFTAIsdpdauivuaganm .
utndaynuTou i luganm
(Health in Al Polides) a7

'it'l..ll.l!.l'.‘iﬂ'l"iﬂ"lﬁ’l"inl.ﬂ']‘.i
(Health Service System)

SYUUAVATWUUIAA
(National Health System)

SEUUFIEITAUATUNIY A
(National Public Health System)

E@ visnumssmaa) ., dlmnosrmdnsaEsuge

& wisvigAisisnssta v - vlnnonsesilaaaiy
Public Health Policy)  yiguiunisiiunsadeaisrsmgy

UnIN - vinnuarulaasdmusiaenuu
El'lﬂltlw Public Pol « Wimnueadomvidiola 1aq

‘ « Wimroaalsaste] w1
NISMIHATINAY ] [ ::uw ORRIL. (BNN.BAN Wt annqm'mvﬁmm]
(Ministry of Public Health) L B1%, 8% {Mational Health Commission)
4 nalwanvonhsslurumsmnn #nalndssauaduayunis
& afiyessuuaissnguiauss (Governance by State) Wimuluazduiado H
it aariunsLE Hy, a0 T, ln_‘uﬁuu&m@mm‘lrmq:, vivvruars s
s mavs fians fusinenin abdn s v I.ﬁu'.liﬂil’ﬁ.lﬂiln'lﬂllﬂﬁﬁ

® dwdanulsuasuiuas (Hard Power)

® pinaTUUNUATIE

o

uitrriedumanee,
VTS, R
i, ol thsaudecns,
WUNARASTE AT
L TR TR ET EETTE AR ]
nrilavuim (Soft Power)
. = “SVRUYRABA LIS |

nalnngudewin FULB IR el g S

wnu'ln“nmm“# aynssumsudandssiuguninssduien R d lﬂﬂ_iﬂn"“f_ﬁ?“m.m“
* slivouwinnn ¢ wvles duf

» yhwssuuuSmisaissage ¢ uSwsnoonuudndssaugunin S J

INUENUNINYIAUDINE1A I 5zuua7s7sng°z/ﬁzi‘7uﬁm
NganunIsunneuara1s1sagy iusunilsvasszuuguamindana

St Aemn Bens B
nisURsUs:uuAuNW




S:ULUATSISDHAY fe srUUnUVaNTisiusAsIAUATUNNE
LAZANSITUAY LA NSAuaSHEUAIN (Health promotion) N15AIUA
‘f]@{iﬁuiﬁﬂLLazﬁﬁlﬁaﬁﬂﬂmm@mW (Disease + Health hazard prevention
and control) n1s¥nwIne1ula (Curative) LLaxﬂﬂiﬁuWUﬁﬂ’]W
(Rehabilitation) Iﬂaﬁizuuﬁmﬁa’lﬁﬁmaﬂ (Health care systems)
Juaunan (Core business)

syuviiinthiisdunuioulsainde lsaldfnde lsananie
15AN9T0 AITRAUINIUAIUINGIFIERTNITUNNES ATUBINITUAZE
Frun1sunndunulngnsunmgiudiue N158151504@Y N150UNTY
AINdeN NMSWAILNATINTLAITIANEN TieITad warnsRmUITEU
U3N1INNSUNNEwaz a5 15 Lusiu

JruUaI51IadgY Unsensiarsisaiguitiunalnanvesseme
SuRinvouguaar AN NF LR dndunusun ALy
Fupdou “uleurga1575045¥” (Public health policy) 1y uleugns
AuRudasiulsn ulgu1en1sVEIBUITNITAISITUEY ULHUIBNITRUNIT
AIENsITEY Wlauigauvanyseiuaunin uleuigdaasunisunne
e uleunenisnssaneewaztiog Wleuieienduanulaende

NS haze LWudu

Usu iAemn Bears ool @
nisURsUs:uuAuNW @/\_/)



MIMELNUYDITEUUAN TG LN aAU1alnesg (Governance
by state) Feuunisaduialnenain (Governance by market) Tugu
U9INTUINTANSITUULAYALY MiAeates nsdenleafunisaiuia
UUUUEIU/1ATEY18 (Governance by partnership/network) fae
U MFALHUNUHIUNNTANSITUAVLAFIU kaENITAS N THAIUTINYRY
\AsenUsEIANaIssagul s [ue

mMseAviaszuassnay Wumslisunslunsdndulafentu
Arnna weuiekaznsiininenslunsaiiunuassuguualsenea
(Hard power) HnuAng3sausd waziinseennguunesieg MAeded
Tnefinsenrsanssnauuununans Smbeseludetaisdunanauas

1 a

dugiinia asluteseausuamuseme uasiivihenuanssaguludaio

=

Suq uaniaensudnduduauinn

Hagiu (1290 bees - beew) fmumeguiinroonnginedns
nalnulevieassnausesund Susvhmthiivssamleuieassnae
SEWININENUTBINTENTNEATITUAY Mheuresssiiieados uay
03ANINAFINBU taysamsuloute nSwenns wagmseniuay
as1suguveslszmaliiAniennm Welknisdiduauaisisagy
vosUseimadululdfninisiun suiluisnnunergsmesnuuunaln
ysanmsseduiun dmde sune Feimunisatiunseivialaesy

Jundn La'%mé’fssmﬁaﬁmagmwuﬁu

s 1Aan Bans
nisURsLs:uuAuNIW




SSULAYNIW fe szuuansduiusianadiiendosiuguamn
Fene N1939 alayeyn wagn19dany (81989 W.5.U. AN
W.A. b&&o) TLUUAVAIMIILAUNUIYRALVBUIANTININTEUY
a1y dadunsnussuuasisuauegluszuuguanee

szuvgunmAsdesiuliguesssuuassuauiomn wids
elUfsFosiAnadostuszuudug feguenszuvasisnausne laun
Seaferfugliimeg mMsviaiuuusiesnuu Anuasnienie1ms
NEATUABAAY N1TAANANITEVNUADEVNINIINATTARUIAIY UTeiin
AUVNNUAZAMNNTINVBUAN LW 1ITU AUTANIT AUsEslaNIawazUsEYINS
naulanzineg Usuiuymsuidewnandsaugeds ulsuisasisue
snaqfinsgnuiuauaiw Wud

mMsandunuiielfAngunm/quaniy aaynunIm/ynuay
Junnsdndiunns s “wlevrgarsisaziiogunn wiaulsury
mmimzﬁté‘f'uam'aqwmw” (Healthy Public Policy) ﬁﬂiamqmuiams
assuauLazulsumsIsuydu MAdestuauamig wu weue

=

AUUaanfen193s13s wlgulgnisaanisidaisiaiindndngivuas
grannssy ulsuiensuidgymuwifela uleuienmsdnasiinsegnuiu
avnw ulguieiauigaamnssuiidulinsiudwindounazavnm
UlgUIUNTTASNAINATIOUGU Ul AT ATOUAS LAY YUYTUUT
754 Faesilaonndesiunaadoulmssiuanaies “ynulevrerale

zgwmw” (Health in All Policies)

s 1Aen Bans
_ LAY
nisURsUs:uuAuNW /\



mstuiadeurilussuugunmuiend [Wunisvihauduann
Fruandin edsen Wunsiuiniu “n1seduviauvuiudaunie
HUUIATaY18” (Governance by partnership/network) Fathueusude
fumeguanstdygy/anug wazdiunanedeny fiGunin srunaseu
(Soft power) WaslgsiuniseAutadn gﬂLLUUﬁﬂd’mLé”rﬁ’mﬁu

NFYINNUTAUNIN W.5.U. FUNINLWIIR WA bE&o Lhaaniuy
nalnuaziadesilodmiunsiauld leun

ABUENTIUNTAVNNLUIYF : AEY. (National Health Commission)
Junalnuszarunnaiediutiiesanfuiauinasduindouulouie
as1sazLiiegun YN

runszuIunsWaLleusassusioguaindigg Taun
SITUYNFVAIN adVV1gvAIN NITUTELAUNANTENUATUAYAIN
138 19vlele (Health Impact Assessment: HIA) Lﬁum‘ﬁuﬁqmmw
Weuszuvu @uduadesflonsiauiuleuisaisisuziioguaim
wuufidusuiliiudindudarafugiu)

Tuvagiaediu Nalnkagn1syNUMIY W.5.U. GUATNLRIYIA
we. bedo Sudoulsalufanmeinunyuiasuanudundaesuuy
viosdulazaaAUszndan Sﬁmlﬂﬁx‘lﬂ’ﬁ‘ﬁULﬂ?ﬁli’JUﬂﬁUﬁEUi%UUﬁjﬂﬂ’]W
UfsUdenn wazufsuusemalneluiifsnag MAeadostuaunm/guane

Dumsadauaziasuanuduiiainisefuialagiua /a3 uistues

s 1Aan Bans
nisURsLs:uuAuNIW




UBNIINATANTUUANY WU, FUAMNLINYIR WA bE&o
ué Safliedestlonaznalndue Srsvanu aaaiunsinuaaiianig
wmsisnidusiuiuinn Tiud ddnaunesmuaivayunsadiaas
guan (ada.) drunaunanyseiuguaInuianIa (a@law.) aandu
N1SHUNEgNLAY (ana.) aantuddussuvansisagy (adsa.) aadu
SUsasnunINERIUNE U (@30.) aa1duiaiunesAnsyuy (Wew.)
ANDIANTYNTY 8IANTANTITUUTELEBUANY AIABNTU AIATVINTT

N1A3F aznAgUYUBatudNduTILILLIN

S:ULAYNWALS:LUATSISOHAY SATHAHASOUGEIAH IBHANA

s 1Aen Bans N\
nisURsUs:uuAuNW |‘><‘LL @/f\@



G X G HHHOICIO
W.S.LLAUNWIIBABIC W.A. In&&o




G X & HHHOICIO
W.S.L. AUNWIRIBIE W.A. In&&o

HHHOIATHLION

(@) V818ANETIgUA NN lURsauA1E YinlHnseudn
nsvieululaniewans Wuaauwndsa

(o) NMIANIUAIY W.5.U. FUANLAIYIR N.A. bEEo FARAANDI
pgdstunszuwimiannalusuguam lddasdunundn Primary
Health Care Tusfnuin@n Health promotion ﬁﬁﬂmzj New public health
paradigm, WWIAA Social determinants of health (SDH), k@A Health
in All Policies (HIAP) aaamauitimingmsiwundsdu (Sustainable
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KEYNOTE SPEECH

"How IA/HIA contributes to Sustainable Development

by
Dr. Amphon Jindawatthana, MD.

Secretary-General of National Health Commission, Thailand
at
The 1st ASEAN Conference on Impact Assessment and Mitigation:
Towards ASEAN Engagement and Sustainable Development”
25 November 2015
Naresuan University, Phitsanulok Province, Thailand

Distinguished Guests, Ladies and Gentlemen
l. Introduction

It is my great pleasure to address this international gathering.

ll. From “Globalization Development” to “Sustainable
Development”

e “Globalization Development”, the root of problems

We all know how globalization, especially in the form of free
capitalism since the Second World War, has placed development
primarily in the context of economic considerations, with a firm belief that
it would lead to public wellbeing. At the same time, ICT development
has brought about a phenomenon of the borderless world in which the
transfer of capital and information is commonplace, and certain values

have exerted their influence over national cultural values the world over.
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The Asia and Pacific Region is also affected by such a rapid growth.
It sees more export-oriented production of goods, using up a lot of
natural resources as production costs, causing an adverse impact on the
environment and social. As a result of such production geared toward
regional and global consumption, each country concerned is obliged
to shoulder environmental and social responsibilities.

¢ Global attitudinal change toward Sustainable Development

& Green Growth

The above impacts have given rise to a new development
paradigm based on the principle of “justice between generations”, leading
to the concept of “sustainable development that meets the need of
the present without compromising the ability of future generations to
meet their own needs.” Ladies and Gentlemen, you may still remmember
various world summits designed to redirect the path of development, such
as the Earth Summit in Rio de Janeiro, Brazil, in 1992, which adopted the Rio
Declaration on Environment and Development, and Agenda 21. The Agenda
21, of course, has become an important master plan for the world community
for sustainable development. It aims to advocate socially responsible
economic development, protection of natural resources and environment,
and people-centered development, involving the participation of the

civil society and people sectors.

s 1Aan Bans
nisURsLs:uuAuNW




Another important event was the UN Millennium Summit
in 2000 in which the member countries all over the world adopted
the Millennium development Goals (MDGs) aiming to (1) eradicate
extreme poverty and hunger, (2) achieve universal primary education,
(3) promote gender equality and empower women, (4) reduce child mortality,
(5) improve maternal health, (6) combat HIV/AIDS, malaria and other
diseases, (7) ensure environmental sustainability, and (8) develop
a global partnership for development. After 15 years of efforts, the goals

have not been reached.

In 2015 the United Nations announced Post-2015 Development
Agenda with 17 Sustainable Development Goals (SDGs) covering and
inter-connecting economic, social and environmental dimensions in a
balanced manner. The 17 issues are (1) poverty, (2) hunger, (3) health
and wellbeing, (4) education, (5) gender equality, (6) water and sanitation,
(7) energy, (8) economic growth and decent work, (9) infrastructure,
industry and innovation, (10) inequalities, (11) sustainable cities and
human settlements, (12) sustainable consumption and production,

(13) climate change and impacts, (14) marine resources, (15) ecology and

bio-diversity, (16) society and justice, and (17) partnership for the goals.

Emvironment
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As we are moving toward becoming the “ASEAN Community”
with its slogan of “One Vision, One Identity, One Community” and
its three main pillars of (1) ASEAN Political-Security Community,
(2) ASEAN Economic Community, and (3) ASEAN Socio-Cultural Community.
Its vision of sustainable development includes the management
of environment and natural resources, protection, climate change,
and technological development for sustainable development
to ensure that the environment issue will not be an obstacle to the
region’s competitiveness.

Meanwhile, countries in the
Asia and Pacific Region have announced
“Green Growth” as a policy platform
for environmentally friendly and
economic development based on

sustainable consumption and

production, green business and
markets, sustainable infrastructure, creen tax and budget reforms,
eco-efficiency indicators, and investment in nature capital. All this
will make sure that development efforts are geared toward maximum

economic benefits for all.
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lll. National Health Act : Health System Reform
instrument of Thailand

e New Public Health paradigm

Ladies and Gentlemen, with regard to wellbeing or health,
there have been development-oriented health reforms over the past 4
decades. In the past we tended to associate health with disease,
medicine, public health, with physicians, and public health professional
as major players. This approach was changed when WHO advocated the
Primary Care (PHC) following the Alma Alta Declaration in 1977 and a
new perspective about health has transcended the original health
sector. Health requires people’s involvement and inter-sectoral
collaboration. It is not confined only to the biomedical dimension but

shifts to biosocial dimension.

Concept of Social Determinants of Health Leading
to Health in All Policies

(W e S )
Violence Segregation

The elderly Indigenous peoples

Youth Development Oppression

Alcohol . Individual Poverty
Toabacco u Globalization
= Lifestyle
Narcotics *WI‘T Market and trade
Sexuality - Beliel Capital lows
s - Genetios Sclence and technology
Wamien -Bﬁﬂt Vbl
w““:r:. Political environment
Alternative and Natural hazards
traditional medicines Global warming

1 d  Social capital
Fundamental health care & E-:::.Iltrmmmsﬂuallt:w Wcban frural
- and levels of service F
Physical and menml;;:ls - Quality & Efficiency V. Human rights
= Services from the Publicand Foods
Spiritual well-being Private — Employment

seciors
Finance related to health
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The impacts on health or wellbeing are determined by three
different factors: (1) personal factors, such as genetics, belief, lifestyle,
culture and behavior, (2) environmental factors including various social
systems, e.g. public policy, communication systems, economy,
commerce, industry, investment, education, and social welfare,and (3) health
services systems and public health systems. If too much emphasis is placed
on reparation of ill health rather than health promotion, health costs will
be enormous, while health returns will be relatively low. All these three
factors are collectively called “social determinants of health (SDH)”. Those of
you from the health sector will be
familiar with the Ottawa Charter for
Health Promotion with its five health
promotion strategies:

1) Building Healthy Public

Policy
2) Creating Supportive

Environment

3) Strengthening Community 4

Action Ottawa Charter for Health Promotion
4) Developing Personal Skills

5) Reorienting Health Services System:s.

This is a perspective of health beyond the conventional

approach.
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The medical technological advance has also made it possible
to better prevent and cure “diseases” and considerably reduce lot of
infections diseases. On the other hand, unfortunately, there are more
new kind of health problems,eg: injuries, disabilities and loss of life from
road accidents, diseases caused by the use of chemicals in the
agricultural and industrial sectors, health behavior-induced diseases and
non-communicable diseases, cancer, mental disorders, health losses
caused by crime, social violence, emerging and re-emerging diseases, and
diseases caused by development activities, adverse environmental
impacts resulting in ecological imbalance, and cross-border diseases
and health problems. Therefore, health work is beyond the conventional
public health interventions.

¢ Movement of Health in All Policy

From what | mentioned above, you can see an important agenda
hidden in the new paradigm of health. That is public policy. Public policy
affects everything in society, including a large number of people.
That is why so much importance is given to the issue of healthy
public policy. As defined by WHO, healthy public policy is characterized
by an explicit concern for health equity in all areas of policy and by
an accountability for health impacts. The main aim of healthy public
policy is to create a supportive environment to enable people to lead
healthy lives. Such a policy makes health choices possible or easier for
citizens. It makes social and physical environment health-enhancing.
In the pursuit of healthy public policy, sovernment sectors concerned

with agriculture, trade, education, industry, and communications need to
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take into account health as an essential factor when formulating policy.
These sectors should pay as much attention to health as to economic
considerations. (Adelaide Recommendations on Healthy Public Policy.
WHO, Geneva, 1988)

This concept has been built upon further, and greater importance is
attached to health in every public policy, which is known as “Health in
All Policies” or HiAP.

e |A/HIA, an important tool for develop Healthy Public

Policies.

Ladies and Gentlemen, today’s health impacts are not caused
by any one particular factor but by a combination of related factors.
Therefore, any attempt to find the causes and preventive measures,
to reduce their severity, or to achieve other objectives will require a
multi-disciplinary approach ranging from academic approaches to local
wisdom. This approach has increasingly involved IA in health, social and
environmental issues.

IAis a tool involving a number of disciplines and can be used for
various purposes, such as Environmental Impact Assessment (EIA) and
Social Impact Assessment (SIA).

With regard to health, “Health Impact Assessment (HIA)” has been
developed. Thanks to WHO’s initiative and advocacy, health and safety
issues are now included in the analysis of impacts resulting from social,
economic and other development-related policies. WHO has encouraged
European countries to develop and use HIA in the public policies, with a

people-centered approach. This approach is called “Health in All Policies”.
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There are 8 reasons for doing HIA. (1) environmental degradation

affects people’s health. (2) for any adverse health impact, immediate care
and action must be taken by the public and government sectors. (3) effective
prevention is better than cure and rehabilitation. (4) environmental,
social and health consequences can be corrected. (5) mention
about the matter has been made in laws on impact assessments in
various fields. (6) HIA procedures can be included in ordinary EIA work.
(7) a systematic collection of health issues will contribute to the accuracy
and legitimacy of decisions made and subsequently implemented. And,
(8) there is no reason to resist or refuse to do HIA. According to WHO’s
definition, HIA is a practical approach used to judge the potential health
effects of a policy, program or project on a population, particularly on
vulnerable or disadvantaged groups.

Subsequently, at the international level, it is recommended
that HIA be carried out in four ways: (1) as set out in WHO’s guidelines,
(2) applied to risk assessment, (3) as suggested by ADB, and (4) using
general methodology.

¢ National Health Act : Health System Reform in Thailand

Ladies and Gentlemen, as a member of WHO, Thailand had taken
action to improve, develop and change its health work on a regular basis.
This was first taken upon by Health Systems Research Institute (HSRI) in
1992 at the time when the country was undertaking a series of reforms
in various sectors, giving rise to greater role of the civil society sector,
democratization, and people’s participation in public management. The
drafting of the Constitution of the Kingdom of Thailand 1997 changed
the public view. The public became more aware that health was not
an individual issue; it was a public concern, giving rise to the idea of

“health system reforms based on the principle of participation @ @
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In 1999 HSRI started collaborating with its partner networks
to develop an approach together with the tools of “Healthy Public
Policy(HPP) and HIA”.

At the same time attempts were made to inform the public about
the health dimension of public policy to ensure proper understanding when
the mechanisms and tools were put in place. More importantly, action
has been taken continuously to develop the capacity of the partner
networks ever since. Now we have in place important tools for creating
wellbeing for the public and community by having “all the development
projects or the policies of the government sector assessed, supervised
and monitored to ensure that they take into account the health
of the public in every dimension.”

All the process and knowledge acquired eventually led to the
drafting of the National Health Act which officially came into force in
2007. A new definition of “health” was adopted. Health now refers
to the state of human beings which is perfect in physical, mental,
spiritual and social aspects, all of which are holistic in balance
refers to overall relations in connection with health.

“Health impact assessment” means a social learning process in
the analysis and prediction of one or more positive and negative health
impacts on the public that may occur as a result of policies, projects or
activities if they are implemented at the same time in the same area,
involving the application of various tools and appropriate participatory
processes designed to support decision-making beneficial to the health

of the people in short and long terms.




The Act sets up a National Health Commission (NHC) as a national
mechanism, consisting of the Prime Minister as Chairperson, the Minister
of Public Health as Vice-chairperson, and an equal number of
representatives from three sectors as members, i.e. the public sector
from the central and local authorities, the sector comprising professional
organizations and qualified persons, and the civil sector. This is horizontal,
cross-sectoral combination of health system networks designed to
promote the development of various healthy public policies at all level
and link the governance by government, governance by market and
governance by network.

A National Health Statute was developed with an emphasis on
the participation of every sector in the society. The statute serves as
the framework for setting the direction of the national healthy public
policy and strategy.

Support is given to the organization of health assemblies at
national and local levels, as well as issue-based health assemblies,
designed to open the public space for people from all sectors, including
the government sector, professional sector, academic sector, people
sector and private sector and to encourage them to come together
to develop health-related policies and to ensure their successful
implementation.

The Act also supports the use of Health Impact Assessment as
a tool for social learning and for assessing the health impacts as a result
of public policies and other development activities and projects. It covers
a community-driven HIA by which the work is carried out by networks
in the form of “HIA Commission” and “HIA Consortium” comprising

workers from agencies/organizations concerned, academics, and the.
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civil society. These members will work together to develop systems,
mechanisms and procedures. They also join force with more than
8 universities in technical and human development fields.

However, Thailand is relatively new to this kind of work, with
only a decade of experience. There is still much to learn and develop.
This conference is, therefore, a great opportunity for learning and
exchange of experiences. This is good news. Better still, if we can
expand our cooperation and this interactive learning through action

further in our future endeavors.

IV. Driving the social movement towards health-
conscious society and public wellbeing

e In Country (Activities with other Sectors)

Ladies and Gentlemen, action taken to support the Thai society
to use Health Impact Assessment as a tool for healthy public policy
development in a participatory manner is done through different four

channels. | will mention some examples here:

Channel 1: HIA Work is carried out in accordance with law
concerning authorization and supervision. It was first incorporated in the
1997 Constitution of the Kingdom of Thailand, especially in Section 67,
paragraph 2, which states that any project or activity that may seriously
affect the community in the quality of environment, natural resource and
health shall carry out EHIA. Eleven types of projects are spelled out and
cooperation must be undertaken with the Ministry of Natural Resources

and Environment to come up with procedures for public scoping and
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public review in the assessment, thereby allowing the community to get
access to information on the projects and voice its concern on what is
going on in its area. In a nutshell, this approach is designed to promote

the participation of the people sector.

Channel 2: Invitation is made to agencies/organizations
concerned with public policy development to make use of HIA as a tool
for collection of information in a more comprehensive manner through
participation of all sectors concerned. Such information will form an
important basis for decision-making and policy planning, taking into
account various impacts and concerns. This is still an on-going process.
Work is being done together with the Food and Drug Administration (FDA)
regarding how best to use HIA in the free trade agreement between

Thailand and European Union on access to drugs.

Channel 3: support is given to protect the community rights
to request HIA for any concerns that may arise regarding projects or
public policy in its area. In addition to the 11 types of projects mentioned
in Channel 1, there are other examples, such as HIA of the industry in
Maptaphut area and in Rayong province, which urged the government
to pay greater attention to mechanisms and action as stipulated in
Section 67 of the 1997 Constitution of the Kingdom of Thailand, and
to come up with measures for environmental and health protection in
the areas concerned. Another incident was the leakage of chemicals
of a private company, leading to the cabinet’s resolution instructing
agencies concerned to develop systems for monitoring, early warning,

supervision, and follow-up as well as how best to handle the situation

when it happens in a rapid and comprehensive manner.
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Channel 4: Attempts are made to enhance and develop
the capacity of the local community to make use of HIA for greater
community-driven learning process on HIA. An example of CHIA is the
gold, iron and copper mine in Loei province. It was used to set the
provincial strategies. Another example is the deep-sea port and industrial
area project at Tha Sala district, Nakhon Si Thammarat province. It was
used to push forward the HIA initiative, leading to the announcement
that the area is a provincial food-protection area, while a network of
Community HIA practitioners has been created. Another example is the
policy on biomass policy set by a number of provinces that has now

been integrated into HIA consideration process.

e Across Country HIA in ASEAN (AFPHIA , GMS-PH)

Ladies and Gentlemen, as Thailand has been conducting and
advocating HIA in a concrete manner both at policy and local community
levels, it was entrusted to act as the lead agent in HIA coordination in
ASEAN. The country organized Asia and Pacific Region on HIA Conference
in 2008, at which a regional commitment was made to develop the Asia
and Pacific region into a society of wellbeing. The commitment was
known as “Cheingmai Declaration”, recommending a creation of joint
working mechanisms in the ASEAN Community with the ASEAN Secretariat
and national ASEAN secretariats in each country serving as focal points.

On subsequent occasions, a number of workshops were
organized with the aim to achieve “HIA: A Foundation for the Well-being

of the ASEAN Community” and to Construct a Caring and Sharing
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Community: Roles of HIA. A series of follow-up meetings were also
organized on a regular basis, forming part of the work of the annual
Senior Official Meeting on Health Development (SOMHD).

In its 6™ SOMHD meeting, a resolution was passed to put in place
an informal mechanism known as ASEAN Focal Point on Health Impact
Assessment (AFPHIA), consisting of representatives of the ministries of
public health and academics from ASEAN member countries. A meeting
is being held parallel to this international conference, and a resolution
has been passed to entrust Thailand with the main responsibility of
developing the capacity of personnel of ASEAN member countries in HIA.
That is the rationale of the organization of this international conference.
Nevertheless, HIA advocacy will need technical and empirical evidence
as a basis for its work to promote greater understanding and reduce
potential conflicts. We need to seek cooperation with academic institutes
as our networks. Our first network was the Greater Mekong Sub-Region
Public Health Academic Network, which cohosted the 7th conference
in 2015 together with the Faculty of Public Health, HUE University of
Medicine and Pharmacy. After the conference, consultation was held
on official cooperation to use HIA as a tool for technical development
that would meet social requirements and to push forward its use as
part of healthy public policy. Attempts would be made to develop
curriculums or human resource development programs in preparation

for future changes in the ASEAN Community.
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There will be a signing of MOU between National Health
Commission Office (NHCO) and Hue University of Medicine and Pharmacy,

Vietnam, after | finish my presentation here.

e To Global: WHA, IAIA

Ladies and Gentlemen, in view of the rapid changes in global
development, we need to keep abreast of potential impacts and
situations. Attending conferences organized by leading organizations
that play an important role in policy-making or capacity building is an
important strategy to advocate the implementation of HIA.

For example, it is important to participate in the World Health
Assembly (WHA), organized by WHO, so that we are aware of the policy
and procedures that can be used in our work. This will be a great
opportunity for an exchange of knowledge and experience.
Recommendations or cooperative efforts can be taken up, for instance.
At the Meeting of Experts on Measuring Health Equity and Health Impact
Assessment toward Health in All Policies held in New Delhi, India,
consultations were made on HIA preparation and methodology appropriate
to Southeast Asian countries. At the Expert Consultation on Impact
Assessment as a tool for multi-sector action for health, talks were held
to come up with the best possible tool to help policy-makers promote
sustainable participation in health matters from every sector.

Presentation of technical papers or lessons learned from the
experience of HIA advocacy at conferences organized by International

Association for Impact Assessment (IAIA) is another opportunity to make
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known and learn about a variety of IA approaches in different contexts.
It is a great learning experience as well as an opportunity to expand the
global HIA networks.

Support was also given to HIA Consortium to bring its technical
presentation to the notice of such international conferences as Asia and
Pacific HIA Conference and International HIA Conference, and receive
training on Community-Driven Health Impact Assessment at Coady
International Institute, Canada. The idea was to develop and strengthen

HIA work by the people’s sectors.

V.The moving Forward of IA/HIA in ASEAN

Ladies and Gentlemen, Thailand’s HIA experience over the
past decade has shown how IA/HIA plays an important role in conflict
reduction, problem-solving and setting of development direction. This is
only the beginning. When we are the ASEAN Community in only some
days away, the situation will become more complex with regard to the
merging of relationships, development activities and potential problems.
As Thailand is entrusted with the lead role in HIA advocacy in ASEAN,

it has come up with a road map as follows:

(1) Knowledge generation & management
To support capacity development of the partner networks in HIA
work at every level through technical and research works, exchange of
knowledge and experience, conferences, workshops, training programs,
flield work, development of data systems, and dissemination to tar

groups and the public on a regular basis
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(2) Collaboration: Government, Academic, Private Sector, Civil
Sector, and so on

To create and expand more partner networks to cover the work
in both area-related and issue-related manners, resulting in greater
collaboration, common objectives and common interests, leading to
policy recommendations for healthy public policy development in a
truly participatory manner

(3) Integration to ASEAN Blueprint

Attempts have been made to put HIA into practice and elevate
AFPHIA to be a formal mechanism for sustainable development and action
in the ASEAN region, to ensure wellbeing of the ASEAN community.
This is in line with the expectation for ASEAN to be “a concert of
Southeast ASEAN nations, outward looking, living in peace, stability and
prosperity, boned together in partnership in dynamic development and

in @ community of caring society.”

VI. Conclusion

Ladies and Gentlemen, during the last three days you may have
learnt about the impacts that have occurred in the country and across
the borders, the efforts to solve problems by various sectors according
to the local and regional contexts, and the development of the process

that will make it possible for more sectors to participate.
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As a tool to create greater opportunity and as a process that
will allow every social sector to participate in the sharing and caring,
IA/HIA will make it possible to find appropriate development alternatives
at the activity and project levels as well as in the setting of public
policy that may have far-ranging impacts whether positive or negative.
It is also in line with the participatory democratic model.

|, therefore, wish to invite you all to join the partnership of
using IA/HIA as a tool for greater knowledge generation whereby more
effective cooperation mechanisms can be developed to enhance
positive outcomes and reduce negative impacts, as well as
creating public policy conducive to wellbeing of all sectors, to peaceful
coexistence and to true sustainable development.

Thank you.
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A Speech

Roadmap for implementing a regional plan of action on
Health in All Policies in the Americans: Putting it to work,
lessons learnt from Thailand

By Dr. Amphon Jindawatthana
Secretary General of National Health Commission, Thailand

At 22" IUHPE World Conference
Tuesday 24 May 2016, 13.30-15.00

Ladies and Gentlemen,
| am honoured to be invited by WHO to share Thailand’s

experience on implementing Health in All Policies to all of you today.

Overview of Thailand | Country profile: Thailand
Thailand is an upper ,3—2 | Thailana « Pop(2014)  67.73 million
. . i — « GNI(2014)  $U55,780 (UMIC)
middle income country . e ‘__»:__,ﬁﬁj_ o\ |« Healthstatus (2013)
: = Nt e s USMR  14/1,000LB
where located in South ) i oyt | VRS
ANTRAL Fad il
i '\;: b D “";s";'.,uf = ANC & hospital delivery (2013) 99%
East Asia. We are a part of SRR EIBE | . oocirsmumeimiwite 2013y
ASEAN which is an integration Vi, 301,000 pop. _
: S ’j'}_, = UHC in 2002 with comprehensive
of ten Southeast Asian A .| packageandalmostnoco-payment
) _:i::‘__‘;_"_ = Gov'thealth spending 14 % TGS
countries. The total number =gy (& |+ TotalHealthExpenditure (2012)
- . o me e e * <6.0% GDP [< $US 320/cap]
of a combined population = = e + Out of pocket 14% of THE

ta: National Health Security Office and Work! Bank

in ASEAN is approximately
600 (625) million . Thailand itself has nearly 70 million.

'hitps://en.wikipedia.org/wiki/Association_of Southeast Asian Nations
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The country is divided by 76 provinces. Despite of the democratic
country, the government administration seems to be centralized.
Decision making and administration is decentralized down to local
authority level.

During the past 3 decades, the country has developed in a
speedy manner. We are rated by the World Bank as an upper middle
income country. Poverty has declined substantially over the last 30
years from 67% in 1986 to 11% in 2014 as incomes have risen. However,
an income disparity between the poor and the rich is widening .

Many people know Thailand in a view of delicious food and
beautiful beach. Apart from tourism, our health system is well recognized
in a global community. 100% of population has health care coverage.
The health service infrastructure is covered from sub-district level to
district, provincial, and central levels.

The top ten causes of death fall to NCDs and road accident.
We started to realize that health of population is determined
by factors beyond health such as political, social, economic and

environmental factors (as we call SDH).

Health System Reform in Thailand

Thailand has kept developing the health system and strengthening
health promotion for the last 30 years. The crucial point is an
establishment of Health Systems Research Institute in 1992. The kick-off
stage is to generate knowledge for health systems reform and shift the

health paradigm from bio-medical dimension to socio-medical dimension.

® http://www.worldbank.org/en/country/thailand/overview
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WHO has snowballed the approach of primary health care to
health promotion, social determinants of health and recently health in
all policies. We have adopted and advanced these approaches to fit our

socio-political context.

The outstanding examples of the advancement are

1) The health promotion funding mechanism that draws upon
a 2 percent surcharge levied on alcohol and tobacco excise tax.
In 2001, the Parliament issued Thai Health Promotion Foundation Act
to establish a progressive financial mechanism for health promotion.
This foundation works as a catalytic funding agency for all sectors to
implement various innovative health promotion activities in a broader

scope and nationwide.

2) The healthy public policy development mechanism that
underlines public participation in the policy process. In 2007, the
Parliament issued National Health Act to establish the National Health
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Commission which is mandated to sive advices on health related
policies and strategies to the Cabinet and other related organizations
and to support the process of developing healthy public policy in
a participatory manner.

| would like to put spotlight to this mechanism that at the end
leads to health in all policies. The nature of state policy development is
vertical while people sector and private sector have their own interests

and demands.

Hardware and Human ware for Health in All Policies

How can we weave a sophisticated silk cloth by vertical threads
and horizontal threads? This is the art of implementing health in all
policies. Thailand has designed both hardware, software, and human

ware for this purpose.

HIAP from Theory to Practice in Thailand

Vertical Structure

Horizontal Structure

Hardware and software mean a working mechanism, laws/framework, platform, policy

process and tools
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The National Health Commission is the mechanism to enable
health in all policies. The composition of the Commission comprises
government sector, academia/professionals and people sector equally,
13 seats each. Looking the balance of health and non-health sectors,
the number of seats of the non-health sector is 1.5 times more than
that of the health sector. On top of that, the chair of the Commission
is Prime Minister.

National Health Commission (NHC)

+ Give advices to the Cabinet on Policies and
Strategies on Health

* Facilitate the process of developing healthy public
policy with a participatory manner

Government sector

PasPH, MatD, MoNRE, Moa, Mal, Molnd,
Repeesemative of Lecal government (4 pel)

Academic/

Professional Sector
Mpdical Cownil, Bental Council,
Metuing and Midwetlery ouna,
Pharmacy Coundll, Phykeal Thersgy Cowndl,

Miedial Technology Coundl, The Traditornel Medie Coonl and
Asadeeni biom Mon-Heslth seclon: peblc pokey, etonong Builneid, mbdu, ipeih pog e oug, Wil dewelapisss

Civil society
electad from
13 zones

This picture shows the former Prime Minister chaired the National
Health Commission meeting which | acted as Secretary General.

As said before, a working culture which many countries face is
silo mentality. It is requisite to find a neutral platform for everyone to
be able to dialogue, raise their concerns, and find solutions together.
Health Assembly is both the platform and the process that can come
up for solutions to implement at all levels. For Thailand, not only the
government sector, but also people sector and academia attend the
health assembly.
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This picture shows the annual National Health Assembly meeting.

Since the past 8 years until now, we have 4 presidents of the
National Health Assembly. Only the first one that was a public health
professional, the second one was from academic sector, the third one
was from private sector, and the fourth one was from civil sector.

A health assembly has 3 types. Area based health assembly
and issue based health assembly. The last one is the National Health
Assembly which is convened annually.

- National Health Assembly : A year-long process
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L
' Revise

Submit to

Cabinet by e
NationaiHaanh =9

Commissson

Adpaces bor BET of O CPurwsal mcranachiT
Fepgnger oF I 000 5F SISONE FERT ARIST; DOERErg CoTroee

s 1Aan Bans
nisURsLs:uuAuNW




The national health assembly’s resolutions, which are adopted
by consensus basis, are submitted to the National Health Commission

for further action or go to the Cabinet.

Apart from that, we also have health impact assessment as well
as community driven health impact assessment implemented. Laws as
the National Health Act and framework as the Statute on National Health

System encourage all sectors to action for health.

All the hardware and software | mentioned is crucial. However,
the human ware is indispensable. Capacity building is necessary for both
health and non-health sectors. Both sectors should be trained together
by the way of interactive learning through action because what we
expect from a capacity building programme is not only new knowledge
and skills, but also new attitude that health is a jointly responsibility of

everyone.

Human ware

Mew Skills

New Attitude
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Never-ending challenges

Despite the fact that we have the hardware, software, and human
ware for HiAP, implementing it faces many challenges. We had the National
Health Assembly’s resolution on banning chrysotile asbestos in 2010.
This resolution was passed to the Cabinet and finally became the Cabinet
resolution. As of now, Thailand still cannot ban asbestos. The danger of
asbestos is debatable between Ministry of Health and Ministry of Industry.

National Health Assembly’s Resolutions

A ATSEATWIING £
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Policy coherence between trade and health is not an easy job,
but we can collect small but beautiful successes and disseminate these
successful stories and encourage everyone to do so.

| would like to present you some interesting stories.

First, we had National Health Assembly’s resolution on impact
of international trade agreement on health and wellbeing. Of course,
this resolution has not moved that much because Ministry of Health
and Ministry of Commerce have their own standing point.
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This kind of conflict cannot be solved easily, but we are able to set
up National Commission on International Trade and Health Study under
National Health Commission comprising Ministry of Health, International
Health Policy Foundation, Ministry of Commmerce, and Federation of Thai
Industries, and other related organizations.

This Commission jointly studies the impact of international trade
agreement on health and wellbeing. Through working together, their
relationship from not talk to each other at the beginning has improved
to be able to dialogue to each other.

Although the resolution has not been moved so far and a policy
cannot be decided until now, | am certain that the trust gained from
working together let them talk, discuss and find different views before
any decisions made.

Second story is One Health and Anti-Microbial Resistant (AMR)
issues which came to National Health Assembly in 2013 and 2015
respectively. Both issues were proposed by academia network that was
aware of strong collaboration between Ministry of Health and Ministry
of Agriculture to combat these issues. Besides, farmers and public in
general need to know about the crisis of antimicrobial drugs resistance
and practice a rational use of drugs.

The Ministry of Health, who is a constituency of the National
Health Assembly as well as a member of the National Health Commission,
is requested to cooperate the National Health Assembly’s resolutions
to their strategic plan and the action plan for solving AMR to submit to
the Cabinet.

As you know, AMR reduction is a global issue and will be

an agenda at United Nations General Assembly in this September.

The global movement as such cannot be succeeded if a country le\
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Conclusion

In conclusion, we have learned that if we want to make Health
for All happen by using HIAP approach and health promotion strategy,
we have to move the work for health from the shoulder of public health
sectors to all sectors that we call “All for Health for Health for All”
strategy by using the concept we call “the Triangle that moves the
mountain”.

It means that we have to combine energy of three angles:

1) Political energy

2) Academic/ Knowledge energy

3) Social energy

To be the “Super Energy” for health.

Thailand has designed the new systems of work on health in

this way of thinking.

Ladies and Gentlemen,
| feel very happy to know that the Pan American countries are
fortunate to have PAHO actively facilitated the implementation of Health

in All Policies not only at the regional, but also at country levels.
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