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Preamble
		

The environmental health program in Thailand has been imple-

mented for along time according to the mission of each of the relevant agencies at
the ministerial, departmental, provincial and local administrative levels. But at present,
environmental health problems are more diverse and complex; and they have

more impacts on human health. Thus, to resolve such problems and

further develop the program, collaborative efforts are required of all network
agencies or members in all relevant sectors, at the local up to the national,
regional and global levels.
		

For Thailand, there was a collaborative effort among

the Ministry of Public Health, the Ministry of Natural Resources and Environment, other
relevant agencies in developing the First National Environmental Health

Strategic Plan, 2009-2011 and the Second National Environmental Health Strategic Plan,
2012-2016 to be used as the operational framework on environmental health programs

for the next five years. This Strategic Plan will lead to stronger collaborative efforts
between environment and health agencies in addressing environmental health problems
of Thailand.
		

Therefore, it is expected that all relevant central, provincial, and

local agencies as well as private sector agencies and development network

members will translate this Strategic Plan into action that will lead to
the better quality of life and well-being of the people and ultimately for sustainable
development of Thailand.

Ministry of Public Health and

Ministry of Natural Resources and Environment
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Executive Summary
The 2nd National Environmental Health
Strategic Plan (2012–2016)
1. Rationale
		

The environmental quality and people’s health are closely associated with

each other; and Thailand is currently facing a number of environmental pollution problems
resulting from the utilization of natural resources and the environment beyond the capacity
of the ecosystems. With the increasing urbanization, Thai people have to live in

the environmental conditions with health risks; and some people are faced with more

health problems possibly caused by poor environmental conditions including the impacts
from natural disasters and various calamities due to global climate change.
		

The 2nd National Environmental Health Strategic Plan (2012–2016) has been

developed for use as a guide for implementing environmental health activities over the next
five years. In formulating the 2nd National Strategic Plan jointly undertaken by the Ministry

of Public Health (MOPH) and the Ministry of Natural Resources and Environment

(MONRE), the participation of all sectors concerned was encouraged to express ideas,

provide relevant information, and take part in the drafting process by serving on the Plan
drafting working group, organizing forums for exchanging ideas, publicizing the process
through electronic media, analyzing/using the ideas for revising the draft Plan so that it
completely covers all essential elements or aspects, and submitting the Plan to
the Environmental Health Committee for approval.
		

The essence of the 2nd National Strategic Plan is the focus on the integration of

the implementation of environment and health activities, in line with other relevant

national development plans and the major principles, i.e. the sufficiency economy
philosophy, precautionary approach, participatory approach, and the Charter of

the Regional Forum on Environment and Health in Southeast and East Asian Countries –
Framework for Cooperation. It is expected that the Plan will be a guide for resolving

environmental health problems and further developing the environmental health
programme of Thailand in an efficient manner.

2. Conceptual framework
		

The implementation of the environmental health programme over the next

five years aims to protect people’s health from environmental risks, based on

the integration of operations of environment and health agencies in terms of geographical
A

areas, issues and specific target groups. Seven environmental health priority areas have
been specified, namely (1) air quality, (2) water supply, hygiene and sanitation, (3) solid

and hazardous wastes, (4) toxic chemicals and hazardous substances, (5) global climate
change, (6) environmental health management in emergencies and public disasters, and (7)

health impact assessment. The focus of the implementation will be placed on enhancing
the roles of local government organizations (LGOs) in carrying out their environmental
health programmes according to their local conditions in a timely manner, promoting

multisectoral and people’s participation, developing management mechanisms as well as
legal measures, rules/regulations, standards and other measures to efficiently deal with the

management systems, developing personnel’s capacity as well as information networks
and easily accessible databases, developing appropriate technology and knowledge, and
efficiently preventing as well as minimizing the risks from environmental health problems.

3. Vision
		

Aiming at environmental health development in line with the context of Thai

society and the world community for people’s belter quality of life in an equal and
equitable manner, through integrated efforts of all relevant sectors.

4. Objectives
		

1. To reduce environmental health problems and impacts in an efficient

		

2. To enhance the capacity for environmental health management.

			
		

manner.

3. To create cooperation among agencies responsible for environment and

			

health programmes.

5. Major goal

Reduced morbidity possibly due to environmental factors.

6. Indicators of the plan
		

1. Morbidity rates due to respiratory diseases, water- and food-borne

		

2. There are databases with the linkages of health-related environmental

diseases and chemical poisoning decrease compared with those for 2001.

factors in all seven priority areas of the National Strategic Plan and the
databases are easily accessible, thorough, correct and up to date.

		

3. The number of organizations and network members participating in each

		

4. The numbers of research projects and pieces of knowledge or

priority area of environmental health increases.

technologies on each priority area of environmental health increase.
B

7. Strategies and indicators of each strategy

Strategy 1: Developing environmental health management systems.
		

This strategy focuses on the development and revision of all levels of state

environmental health management mechanisms in accordance with the changing context,

problems and situations to enhance the management efficiency and the capacity of state
officials in implementing environmental health programmes, improving the database

systems, and linking the environment and health databases in support of the development

of management mechanisms, laws, regulations and measures to efficiently respond
to the management efforts.
		

Indicators:

1. There are laws, regulations, standards and performance criteria for
environmental health management in all seven priority areas.

		

2. There are environmental health databases and information systems that

		

3. There are systems for monitoring, examination, reporting and warning of

		

4. 80% of target agencies have capacity building programmes for personnel

are up-to-date and easily accessible in all seven priority areas.
environmental health situations in all seven priority areas.
involved in environmental health.

Strategy 2: Preventing and reducing environmental health risks.

		

This strategy focuses on the accelerated implementation of projects and the

improvements of work and models for preventing and reducing risks from environmental
health problems responsive to the nature of problems, local situations and requirements of
laws and international agreements related to environmental health which Thailand has
ratified.
		

		

Indicators:

1. The rates of air pollutant emissions in at-risk areas meet the air quality
standards (for particulate matter, nitrogen dioxide, benzene, and
1,3 butadiene).

		

2. 100% of households have access to adequate domestic water supply.

		

4. 85% of food establishments meet the food sanitation standards.

		
		

3. 75% of drinking water samples meet the DOH drinking water standards.
5. At least 50% of solid, hazardous and infectious wastes are managed
according to the technical requirements.

C

		

		

6. 80% of target agencies have systems for risk assessment, risk

communications, and health and environmental impact assessment from
toxic chemicals and hazardous substances.

7. A greater number of target agencies use the health impact assessment

approach for reducing and preventing environmental health impacts
compared with those in 2011.

Strategy 3: Promoting cooperation among relevant agencies, partners, network members,
all other sectors concerned and the people in environmental health management.
		

This strategy focuses on the mobilization of potential and participation from

all sectors in society, including the political, civil service, academic, private/non-profit,

and popular sectors, in considering and creating environmental health programmes,

promoting the integration and empowerment of network members or partners for efficient

operations and multisectoral cooperation, and perceiving/learning and pushing forward
through various media the correct understanding as well as public consciousness, for better
health and environment.
		
		

		

Indicators:		

1. An increase in the number of programmes/projects that promote the

participation of partners or network members in environmental health
management.

		

2. An increase in the number of partners or network members taking part in

		

3. An increase in the number of model communities working on

		

environmental health development in all seven priority areas.

environmental health management related to climate change and health
impact assessment in at-risk communities.

4. At least 60% of the people have correct environmental health behaviours.

Strategy 4: Promoting the roles of local government organizations in environmental
health management.
		

This strategy focuses on the promotion of LGOs’ roles using the principles of

decentralization, capacity building for LGO personnel, as well as the promotion, support

and pushing forward of local environmental health system development that is efficiently
linked up with those of the provincial and central administration levels.

D

		
		

Indicators:

1. All local government organizations at the municipal level have in place
environmental health management mechanisms.

		

2. In each region of the country, there is at least one LGO with an

		
health.

Strategy 5 : Creating knowledge and technology related to environmental

		

This strategy focuses on the development of technology and knowledge

environmental health operation model.

suitable for environmental health programme implementation, the leaning base for

continuous knowledge sharing, the promotion of multisectoral cooperation for developing
and transferring innovations, knowledge and technology for appropriate application, and
the development of a technical service system for thorough and efficient access to
knowledge and technology.
		

		

Indicators:

1. The number of research studies, new bodies of knowledge or applications
of existing knowledge and technologies increases by at least one item
each year.

2. There is at least one environmental health learning centre in each region
of the country.

8. Translation of plan into action and monitoring/evaluation
		

8.1 Translation of plan into action

			

After the 2nd National Strategic Plan had been endorsed by

the Cabinet, the Environmental Health Committee assigned MOPH and MNRE as core

agencies to ensure that the Plan is actually implemented according to the following
guidelines:

			

1)

Integrate the operations of all relevant agencies by supporting

the roles and participation of all partners at all levels in the public sector (central,
provincial and local administrative agencies), private sector, popular sector, educational

institutions, and research and development agencies, focusing on integrated operations of

the National Strategic Plan through the mechanism for designing 4-year plans of action

and annual plans of action of all state agencies, as well as the integration and linkages of
the operations at the local government and community levels through the mechanism for
designing the local and community development plans.
E

		

2)

Create knowledge and understanding among development

partners, focusing on public relations and dissemination of information about

environmental health operations to society on a broad scale, and also create the process of
intersectoral collaboration of all concerned.
		

3)

Enhance the capacity of environmental health personnel so

			

4)

Empower the popular sector’s advisory mechanism to move

5)

Push for the implementation of the 1992 Public Health Act, as

that they are able to carry out additional activities in a timely manner.

forward the area-based environmental health development efforts at the provincial, district
and local levels.
		

amended 2007, which is the law that facilitates the implementation of environmental

health programmes and authorizes LGOs to carry out various aspects of environmental
health to resolve the problems at the local level and to more efficiently implement the
local environmental health plan.

		
8.2 Monitoring and evaluation
			
The Environmental Health Committee

will monitor and evaluate the

implementation of the National Strategic Plan, based on the Plan’s goals and measures,

especially mid-term and final monitoring/evaluations, and also prepare performance
reports describing the problems, obstacles and recommendations about operational

improvements so as to achieve the goals for submission to the Environmental Health
Committee and the Cabinet.

F

G

This strategy focuses on the
development and revision of all
levels of state environmental
health management mechanisms
in accordance with the changing
context, problems and situations
to enhance the management
efficiency and the capacity of state
officials in implementing
environmental health
programmes, improving the
database systems, and linking the
environment and health databases
in support of the development of
management mechanisms, laws,
regulations and measures to
efficiently respond to the
management efforts.

Strategy 1:
Developing environmental health
management systems.

This strategy focuses on the
accelerated implementation of
projects and the improvements of
work and models for preventing
and reducing risks from
environmental health problems
responsive to the nature of
problems, local situations and
requirements of laws and
international agreements related
to environmental health which
Thailand has ratified.

Preventing and reducing
environmental health risks.

Strategy 2:

Strategy 3:
Promoting cooperation among
relevant agencies, partners,
network members, all other
sectors concerned and the people
in environmental health
management.
This strategy focuses on the
mobilization of potential and
participation from all sectors in
society, including the political,
civil service, academic,
private/non-profit, and popular
sectors, in considering and
creating environmental health
programmes, promoting the
integration and empowerment of
network members or partners for
efficient operations and
multisectoral cooperation, and
perceiving/learning and pushing
forward through various media
the correct understanding as well
as public consciousness, for better
health and environment.

This strategy focuses on the
promotion of LGOs’ roles using
the principles of decentralization,
capacity building for LGO
personnel, as well as the
promotion, support and pushing
forward of local environmental
health system development that is
efficiently linked up with those of
the provincial and central
administration levels.

Strategy 4:
Promoting the roles of local
government organizations in
environmental health
management.

This strategy focuses on the
development of technology and
knowledge suitable for
environmental health programme
implementation, the leaning base
for continuous knowledge
sharing, the promotion of
multisectoral cooperation for
developing and transferring
innovations, knowledge and
technology for appropriate
application, and the development
of a technical service system for
thorough and efficient access to
knowledge and technology.

Strategy 5:
Creating knowledge and
technology related to
environmental health.

Seven environmental health priority areas:
(1) Air quality; (2) Water supply, sanitation and hygiene; (3) Solid and hazardous wastes; (4) Toxic chemicals and hazardous substances; (5) Global climate change;
(6) Environmental health management in emergencies and public disasters; and (7) Health impact assessment.

Vision:
“Aiming at environmental health development in line with the context of Thai society and the world community for people’s belter quality of life in an equal and equitable manner,
through integrated efforts of all relevant sectors.”
Objectives:
Indicators of the plan:
1. To reduce environmental health problems and impacts in an efficient
1. Morbidity rates due to respiratory diseases, water- and food-borne diseases and chemical poisoning
manner.
decrease compared with those for 2001.
2. To enhance the capacity for environmental health management.
2. There are databases with the linkages of health-related environmental factors in all seven priority areas
3. To create cooperation among agencies responsible for environment and of the Strategic Plan and the databases are easily accessible, thorough, correct and up to date.
health programmes.
3. The number of organizations and network members participating in each priority area of
environmental health increases.
Major goal:
4. The numbers of research projects and pieces of knowledge or technologies on each priority area of
Reduced morbidity possibly due to environmental factors.
environmental health increase.

Linkages of the Elements of the 2nd National Environmental Health Strategic Plan (2012–2016)

H

Indicators:
1. The rates of air pollutant
emissions in at-risk areas meet the
air quality standards (for
particulate matter, nitrogen
dioxide, benzene, and 1,3
butadiene).
2. 100% of households have
access to adequate domestic water
supply.
3. 75% of drinking water samples
meet the DOH drinking water
standards.
4. 85% of food establishments
meet the food sanitation
standards.
5. At least 50% of solid,
hazardous and infectious wastes
are managed according to the
technical requirements.
6. 80% of target agencies have
systems for risk assessment, risk
communications, and health and
environmental impact assessment
from toxic chemicals and
hazardous substances.
7. A greater number of target
agencies use the health impact
assessment approach for reducing
and preventing environmental
health impacts compared with
those in 2011.

Indicators:
1. An increase in the number of
programmes/projects that
promote the participation of
partners or network members in
environmental health
management.
2. An increase in the number of
partners or network members
taking part in environmental
health development in all seven
priority areas.
3. An increase in the number of
model communities working on
environmental health
management related to climate
change and health impact
assessment in at-risk
communities.
4. At least 60% of the people
have correct environmental
health behaviours.

Indicators:
1. All local government
organizations at the municipal
level have in place environmental
health management mechanisms.
2. In each region of the country,
there is at least one LGO with an
environmental health operation
model.

Indicators:
1. The number of research
studies, new bodies of knowledge
or applications of existing
knowledge and technologies
increases by at least one item
each year.
2. There is at least one
environmental health learning
centre in each region of the
country.

Translation of plan into action:
(1) Integrate the operations of all relevant agencies; (2) Create knowledge and understanding among development partners;
(3) Enhance the capacity of environmental health personnel; (4) Empower the popular sector advisory mechanism; and
(5) Push for the implementation of the 1992 Public Health Act, as amended 2007.

Indicators:
1. There are laws, regulations,
standards and performance
criteria for environmental health
management in all seven priority
areas.
2. There are environmental health
databases and information
systems that are up-to-date and
easily accessible in all seven
priority areas.
3. There are systems for
monitoring, examination,
reporting and warning of
environmental health situations in
all seven priority areas.
4. 80% of target agencies have
capacity building programmes for
personnel involved in
environmental health.

The 2nd National Environmental Health Strategic Plan, 2012-2016
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Chapter 1
Introduction
1.1 Rationale
		

Thailand’s environmental conditions have been affected by numerous

changes in the global context and the country’s internal factors, including climate changes,

population growth, and urbanization as well as economic development and investments
using natural resources and the environment beyond the capacity of the ecosystem to cope
with such exploitation. This is evident in the rising extent of various pollution problems

related to air, wastewater, and solid and hazardous wastes. In particular, when urbanization

has been expanding without proper planning and efficient management systems,
the environmental quality and people’s environmental health conditions have been

affected, resulting in unhygienic surroundings, unorderliness, rising numbers of urban
slums, unsanitary housing conditions, and the lack of clean drinking water.
		

Besides, Thailand has been affected by the global climate change as well as

more frequent and serious natural disasters and calamities like those in other countries.

Such situations are closely associated with physical, mental and social well-being of

the people; meanwhile, the management capacity and tools related to policy, knowledge,
database and laws cannot be used for management purposes as efficiently as expected. As

the scope of environmental health is associated with various other disciplines, many
partnership agencies are involved in the multi-agency development efforts. The Public

Health Act, B.E. 2535 (1992), also authorizes local government organizations (LGOs) to
carry out their activities according to the intent of the law to protect the people’s health

related to hygiene and environmental health so that the people will live in healthy
environments. Therefore, state agencies concerned should give importance to establishing
policies and measures that will integrate environment and health activities with clarity, no

duplication with other policies and measures, focusing on the protection of people’s health
especially those residing in the areas with environmental health risks or vulnerable

population groups, the empowerment of LGOs, the promotion of the private and popular
sectors to play a more active role in environmental health development, and

the development of clearer guidelines for programme implementation by relevant
agencies.

The 2nd National Environmental Health Strategic Plan, 2012-2016
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In the past, the Department of Health (DOH) of the Ministry of Public Health

(MOPH) collaborated with the Pollution Control Department of the Ministry of Mineral
Resources and Environment (MONRE), as the key agencies responsible for

the management of pollution, health promotion and environment of the country,
in formulating the 1st National Strategic Plan for Environmental Health (2009–2011)

which was approved by the Cabinet which also required that all relevant agencies use

the Plan as a guide in implementing their environmental health programmes throughout
the plan period. As the 1st Strategic Plan is ending in 2011, for the continuity and

efficiency of such programmes, the Department of Health and the Pollution Control
Department have jointly developed the 2nd National Strategic Plan for Environmental

Health (2012–2016) for use by relevant agencies in all sectors during the period 2012–

2016 in implementing their environmental health activities. In formulating the 2 nd
Strategic Plan, the importance has been given to the participation of all relevant sectors,

based on the framework of the 11th National Economic and Social Development Plan for
2012–2016, the Environmental Quality Management Plan for 2012–2016, the National
Health Development Plan for 2012–2016, and the sufficiency economy philosophy.
Therefore, the strategy for environmental health development of the country has been

designed for creating the way of life in line with the principles of reasonableness and
moderation, not following the materialistic trends, avoiding and reducing health-risk

behaviours, promoting environmentally friendly businesses and industries with social
responsibility, emphasizing a proactive and precautionary approach, and creating
community participation and immunity with the aim of having a pollution-free
environment for sustainable good health of the people.
		

The essence of the 2nd National Strategic Plan for Environmental Health

(2012–2016) includes the integration for clearer implementation of environment and
health programmes. Thus, the vision is set to focus on environmental health development
for belter quality of life in an equal and equitable manner, through integrated efforts of all

relevant sectors, aimed at reducing environmental health risks, morbidity and mortality
rates due to major environmental health problems in seven priority areas, namely (1) air

quality, (2) water supply, sanitation and hygiene, (3) solid and hazardous wastes, (4) toxic
chemicals and hazardous substances, (5) global climate change, (6) environmental health
management in emergencies and public disasters, and (7) health impact assessment.
The 2nd National Strategic Plan includes five major strategies as follows:

4
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Strategy 1: Developing environmental health management systems
Strategy 2: Preventing and reducing environmental health risks

Strategy 3: Promoting cooperation among relevant agencies, partners or network
members and multisectoral collaboration among all sectors concerned and
the people in environmental health management

Strategy 4: Promoting the roles of local government organizations in environmental
health management

Strategy 5: Creating knowledge and technology related to environmental health
		

The 2nd National Environmental Health Strategic Plan (2012–2016) will

serve as guide or framework for relevant state agencies in developing and implementing
their environmental health action plans in a more efficient and integrated manner.
		

Besides, the 2nd National Strategic Plan for Environmental Health (2012–

2016) is regarded as a national plan that has been formulated in line with the “Charter of

the Regional Forum on Environment and Health in Southeast and East Asian Countries –
Framework for Cooperation”, endorsed by the ministers of health and environment at

the Ministerial Regional Forum on Environment and Health in Southeast and East Asian
Countries. The Charter urges that all Member States draw up a national environment and

health plan and give importance to environmental issues and people’s good health through
multisectoral cooperation at the national and regional levels.

1.2 Definition of “environmental health”
		

The World Health Organization (WHO) has defined “environmental health”

as the matters related to human’s health and quality of life that are determined by
the physical, chemical, biological, social and psycho-social factors in the environment as
well as the theory and practice for assessing, correcting, controlling and preventing those

factors in the environment that can potentially and adversely affect peoples’ health in
the present and future generations.
		

The scope of environmental health covers 17 key areas, namely: clean water

supply; water pollution control; solid waste management; arthropod and rodent control;
food sanitation; soil pollution control; air pollution control; radiological hazard control;

noise pollution control; occupational health, housing and environment; urban planning;
transportation; disaster prevention; recreational site sanitation; sanitation during epidemic,
emergency and disaster; population migration; and preventive measures for creating risk/
hazard-free environments. Moreover, an additional five issues have been included, i.e.

The 2nd National Environmental Health Strategic Plan, 2012-2016
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transboundary pollution, health impact assessment, climate change, nuisances, and
chemicals and hazardous substances.

1.3 Past performance and situation review
		

After the Cabinet had assigned relevant state agencies to implement the 1st

National Strategic Plan for Environmental Health (2009–2011), in 2010, MOPH

conducted the programme monitoring and evaluation and found that 60% of the relevant
agencies had implemented such a plan, 70% of which had had programmes/projects

implemented, 41% were related to solid waste management, 20% were related to water

supply, hygiene and sanitation, and the least involving environmental health in

emergencies. Such a low level of plan implementation might be due to inadequate
understanding and perception of the Strategic Plan and inadequate budget and personnel

(in terms of both quantity and quality). However, the success factors identified include
the awareness of environmental health problems among relevant sectors, popular sector
participation, and the capacity of the implementing agencies.
		

The evaluation based on the measures and indicators of the six priority areas

revealed that the achievements of the 1st National Strategic Plan for Environmental Health

(2009–2011) were rather limited. The measures implemented by most of them were public

relations and knowledge dissemination while those related to knowledge development and

research were implemented the least because the time frame for implementing
the Strategic Plan was too short and the process for transforming the Strategic Plan into
action was not efficient enough.
		

With the constraints in the implementation of the 1st National Strategic Plan

for Environmental Health (2009–2011), there were some problems of pollution and

people’s health status in 2009 and 2010 that needed to be urgently resolved. Such
problems were wastewater management and poor sanitation programme management
resulting in river pollution. That was consistent with the data of the Pollution Control

Department which revealed that the water quality of major rivers had been deteriorating.

Regarding solid waste management within and outside municipal areas throughout
the country, according to the 2010 statistics of the Pollution Control Department,

the proportion of solid waste that had been disposed of according to the sanitation

principles was only 37% for that within the municipalities and only 9% outside
the municipalities; while the rest was disposed of by open burning or open dumping.

In many of such instances with the solid waste piling up without limitation according to

6
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the sanitation principles, the people’s environment and health were adversely affected by

disease-carrier breeding grounds, foul odours, nuisances, infectious agent sources, and
seepage-related water pollution after a rainfall.
		

With regard to the management of human waste or excreta in the communities,

most local government organizations hire private companies to handle such undertaking;
however, the operations have been found to lack proper control measures as some of

the waste was secretly/illegally dumped in public places. It has been estimated that the

amount of human waste that is not disposed of in a sanitary manner is as much as 1.73
million cubic metres (cu.m.) per annum. Besides, during flood crises, flooding and

unsanitary solid waste management are related to the rising numbers of rats and incidence
of leptospirosis, a zoonotic disease transmitted from animals to humans. Besides, with

the upward trends in industrial and agricultural development, the demand for chemicals

and hazardous substances has been steadily rising, resulting in increased risks for
environmental and health problems as some hazardous wastes have been found to be
illegally disposed of together with domestic wastes from the communities; and
the incidents of chemical accidents have also been rising.
		

As for air pollution in 2010, despite a better trend in air quality for the entire

country, the levels of particulate matter with particles up to 10 microns in size (PM10) and
ozone were higher than the maximum permissible concentrations in many localities

particularly in such urban areas as Bangkok and other large cities. Haze or smog is also a
problem due to open burning in eight upper northern provinces of the country between

February and April every year. Forest fires are common for peat swamp forests in Nakhon
Si Thammarat, a province in the South, from February through June. Such problems

significantly have adverse effect on human health as the 2011 forecasts of diseases and

health threats of the Department of Disease Control reveal that the air pollution in
high-risk areas has caused a marked rise in incidence of respiratory tract diseases, heart

disease, and eye irritation. Those with severe illnesses due to such problems are mostly
young children, pregnant women, and people with asthma as well as lung and heart
diseases.
		

It can be said that most of the environmental health problems are local ones

which are mainly under the responsibility of LGOs to quickly review, identify and resolve
such problems in a timely manner. Such actions will help reduce the impacts and severity

of the problems. However, there are constraints in LGOs’ operations, namely a lack of
personnel responsible for environmental health programmes, especially for tambon
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(subdistrict) administrative organizations (TAOs), and the inefficiency of law

enforcement; some laws and regulations are out-of-date and inconsistent with the rapidly

changing situations. It is thus essential that relevant laws and operating procedures should
be revised in accordance with the current situations and to prevent any problems that may

arise in the future. Such operations should be carried out with the linkages and
collaboration among central, provincial and local agencies concerned as well as the private
and popular sectors.
		

Therefore, the formulation of the 2nd National Environmental Health

Strategic Plan (2012–2016) was based on the review of issues, constraints and measures

that had not been fully undertaken; and then further actions have been planned for the next
five years.

1.4 Process for formulating the 2nd National Environmental Health
Strategic Plan, 2012–2016
		

The process for formulating the 2nd National Strategic Plan emphasized

the multisectoral approach through brainstorming sessions with the administrators,

technical staff and representatives from all relevant stakeholders in drafting the Strategic

Plan; and again public hearings were held for all relevant sectors before submitting
the final draft to the Environmental Health Committee and the Cabinet for review and
approval. After the Cabinet’s approval, an announcement was made for the Strategic Plan

to be used as a framework for environmental health development of the country and all

relevant agencies will use it in developing their plans of action aimed at further improving
the environmental quality for better health of the people in a sustainable manner.
The planning steps are shown in Chart 1:
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Chart 1:

Process for formulating the 2nd National Environmental Health Strategic

Plan,
2012–2016
Chart		
1: Process for
formulating
the 2nd National Environmental Health Strategic Plan ,
2012–2016
Report on the monitoring
and evaluation of the 1st
National Environmental
Health Strategic Plan
Review of the
environment and health
situations, 2007–2011

Review of internal and
external environmental
factors

1. Review and evaluation of the
implementation of the 1st National
Environmental Health Strategic Plan,
2009–2011

2. Brainstorming session for
administrators and technical staff
from key stakeholders to draft the
framework of the 2nd National Strategic
Plan

3. Submission of the framework and
directions of the 2nd National Strategic
Plan to the Environmental Health
Committee for review and approval
Workshops/seminars
on drafting the 2nd
National Strategic
Plan for relevant
stakeholders at the
- central level
- provincial level
- local level

4. Drafting the 2nd National Strategic
Plan for Environmental Health,
2012–2016

5. Submission of the 2nd National
Strategic Plan to the
Environmental Health Committee
for review and approval

6. Submission of the 2nd National
Strategic Plan to the Cabinet for
review/approval and designating
implementing agencies

Dec 2010 – Feb 2011

Mar – May 2011

July 2011

July – Aug 2011

January 2012

Feb – Mar 2012
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Chapter 2
Relevant Policies and Mechanisms
for Environmental Health
Programme Implementation
		

According to the review of policies and mechanisms for the implementation

of environmental health programmes to date, it has been found that the policies, national

plans and mechanisms that will be supportive of the implementation of the 2nd National

Environmental Health Strategic Plan to achieve its goals are summarized as follows:

2.1 National policies and plans
2.1.1

			

Government policies

The government policy statement (presented to the National

Assembly on Tuesday, 23 August 2011) sets the framework that supports the development
of the National Environmental Health Strategic Plan as follows:
				

1) Urgent policies to be launched in the first year

					

1.1) Further develop the health insurance system – Increase

the efficiency of the 30-baht universal health coverage scheme so that all citizens receive
quality, convenient, timely and equitable health care; integrate the various rights of

patients under different health insurance systems; integrate the work plans of relevant
agencies to ensure consistency; promote the widespread use of modern and

cost-effective technologies; establish measures for reducing health-risk factors and

malnourishment that may lead to chronic illnesses such as diabetes, high blood pressure,

heart diseases, stroke and cancer; and undertake surveillance on emerging diseases and
measures for preventing traffic accidents.
				

2) Policies to be implemented during the four-year period

					

2.1) Economic policy

						

2.1.1) Policy on infrastructure – Expand the coverage of

domestic water supply (for drinking and household consumption) to serve the needs of

the population in all areas and to ensure equal access to clean water across the country in
order to improve people’s quality of life.
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2.2) Social and quality of life policy

						

2.2.1) Public health policy – Initiate health promotion

measures with the objective of reducing morbidity and mortality rates as well as impacts

of chronic non-communicable diseases such as diabetes, high blood pressure, heart
disease, stroke and cancer in an integrated manner. This will be achieved by establishing
a public health policy for reducing health risks, educating the public directly and through

the media for behavioural modification, strengthening the community, providing proactive
health services, and undertaking efforts for consumer protection in health.
					

2.3) Policy on land, natural resources and the environment

						

2.3.1) Conserve the environment and expedite pollution

control actions through the amendment of environment-related laws and the enhancement

of the efficiency of the processes pertaining to environmental assessment at the strategic
level, including environmental and health impact assessments; improve the environment
fund to facilitate the access by popular sector organizations; move for the legislation

relating to environment-related independent organizations; reduce air pollution, solid
waste, wastewater and noise pollution arising from production and consumption, in

particular by accelerating the construction of urban, agricultural and industrial wastewater
treatment facilities for a systematic and environmentally friendly management of solid and

hazardous wastes and air pollution, as well as empowering local government organizations

(LGOs) in the management of solid waste and wastewater in the communities; promote
urban development and activities to reduce greenhouse gas emissions with the goal of

making Thailand a low-carbon society with appropriate regulations that strike a balance
between industrial development and environmental conservation; and implement

the polluter-pays scheme as well as the principle of payment for environmental services or
ecosystem in a concrete manner.
						

2.3.2) Promote and raise public awareness and

consciousness of natural resources and environmental conservation through information

dissemination and behavioral modification towards production and consumption of

environmentally friendly products and services; support volunteers’ networks for natural
resources and environmental protection; give importance to the cooperation between

the public and private sectors; and support the compliance with international obligations,
leading to increased efficiency and effectiveness in natural resources and environmental
management.

						

2.3.3) Build up immunity and readiness in dealing with

climate change and natural calamities through cultivating knowledge and developing
14
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databases on the effects of climate change; increase local and national capability in
forecasting risks from climate change and natural disasters; develop a long-term strategy

to cope with natural calamities; encourage and expedite early warning efforts and
preparedness for present-day variations to cope with long-term changes; prevent natural
disasters particularly floods, tsunamis, earthquakes and landslides; increase local capacity
in dealing with such events; and conduct prudent studies on the needs to develop dams and
sea walls to protect Bangkok and the Central region from rising sea levels as well as
the effects of polar ice cap melting caused by global warming.
						

2.3.4) Develop the knowledge base on natural resources

and environmental management through research and development at the local and

community levels; promote collaborative research with other countries; encourage the use
of technologies with resources and energy conservation in an environmentally friendly

manner; recruit scientific personnel in the natural resources and environmental fields at
the provincial and local administrative levels; create networks among researchers and

other stakeholders for sharing knowledge and best practices; encourage natural resources

management to ensure food security; improve soil quality and prevent further erosion; and
conduct studies and define a strategy on the sustainable use of natural resources, including
the study and conservation of fossils.
					

2.4) Policy on foreign affairs and international economy

						

2.4.1) Promote a creative role and the national interest in

international organizations, specifically the United Nations and regional organizations,
in order to preserve peace and security; and promote the democratic process, human rights,
humanitarianism, the environment, sustainable development, and cooperation in
addressing all transnational issues that affect human security.
				

2.5) Policy on good governance

						

2.5.1) Efficiency in the administration of state affairs-

Support LGOs to adopt efficient and transparent systems, enabling them to deliver public

services that respond to people’s needs and expectations; encourage LGOs to work
together in jointly providing certain public services, taking into account the necessity,

suitability and potential of each particular locality; integrate and synergize actions with
community plans and other local plans as a basis to promote and strengthen democracy at

the local level; improve the relationships among the central, regional and local
administrative bodies; enhance LGO’s capacity in budgetary and personnel management
so that they have sufficient revenue and efficient personnel management conducive to

providing good public services; and propose legislation to strengthen LGOs as prescribed
in Chapter 14 on local administration of the 2010 Constitution of Thailand.
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- Encourage peoples’ participation in the public

administration process especially in economic and social development policy-making and
planning at the national and local levels, expressing views on important issues through

the use of information technology, in order to efficiently implement policies to meet
agreed objectives, and in getting information as well as expressing views, problems and
solutions, and making decisions.

(2012–2016)

2.1.2

The 11 th National Economic and Social Development Plan

				

The strategies related to environmental health are the following:

				

Strategy 2: Human development in a sustainable, life-long learning

society – undertaking development efforts for physical and mental well-being of all Thai
people with a suitable reproductive health status in all ages so that they will have

knowledge and capability to think, analyse and synthesise with a learning habit throughout
the life course. Thais will have creative ideas, good disciplines, morality and ethics,

Thainess values, awareness of their own and other people’s duties, social responsibility,
innovative capacity, and opportunities to access the educational and learning systems of

various forms with increased chances of accessing quality health services and decreased
health risks in a holistic manner.
				

Strategy 3: Strength of the agricultural sector for food and energy

security – creating knowledge with scientific methods and appropriate technologies for
agriculture; promoting the use of environmentally friendly production technologies by

farmers in a continuous and thorough manner; controlling and monitoring the importation
and use of chemicals in agriculture according to the established standards; encouraging

more use of biological substances; and promoting the use of locally available and excess
agricultural products in producing alternative energy at the family and community levels.
				

Strategy 4: Economic restructuring for quality and sustainable

growth – promoting the development of eco-industrial estates and environmental

rehabilitation in major industrial estates in the country on a continuous basis; setting
standards for the management of environment, natural resources and health impacts of
local residents; setting up local environmental monitoring centres; drawing up measures
for the private sector to jointly invest in environmental rehabilitation together with

the community and the public sector through corporate social responsibility (CSR)
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activities; and developing the agricultural sector by increasing productivity and creating
value with environmentally friendly technologies and processes.
				

Strategy 6: Management of natural resources and environment in a

sustainable manner – encouraging the people in all sectors to adopt the sufficiency

economy philosophy in their livelihoods as a model of an environmentally friendly
society; enhancing the efficiency in the utilization of resources in the manufacturing and

service sectors leading to an environmentally friendly society; drawing up guidelines for
the management of urban environments and infrastructure emphasizing the cost-effective

use of resources and mitigating the negative impacts on the environment and communities.

The activities for building up the capacity of society with flexibility and immunity to cope
with climate change include: (1) creating knowledge and database on impacts from

climate change, (2) creating management tools to cope with the challenges from climate
change, (3) getting prepared to deal with natural disasters, (4) empowering

the communities to be prepared to respond to climate change, and (5) enhancing the role
of Thailand in global forums and international cooperation.
2.1.3
				

(Draft) 11th National Health Development Plan (2012–2016)
The draft 11 th National Health Development Plan, based on

the principles of sufficiency economy philosophy, aims to create unity and good

governance in the health system, giving importance to multisectoral cooperation in
society, emphasizing the creation of health security and services in a thorough and

equitable manner, and valuing the good relationships between service providers and
recipients, under the vision: “All Thai people are healthy and join hands in creating

a health system with the sufficiency and equity principles leading to society of

well-being”. The Plan has five health development strategies, namely: (1) empowerment
of health partners in health promotion and self-reliance in health, based on Thai wisdom;

(2) development of systems for the monitoring, warning and management of disasters and
health threats; (3) health promotion, disease prevention and control, and consumer

protection in health for all Thais to be physically, mentally, socially and spiritually

healthy; (4) development of health service systems with acceptable standards at all levels
in response to health needs of all target groups using a seamless referral approach; and

(5) establishment of a national mechanism for governing the health service systems and
developing an efficient resources management system.
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2.1.4

				

Environmental Quality Management Plan (2012–2016)

The Plan adopts the sufficiency economy philosophy in striking

a balance between the conservation and utilization of national resources and environment
with five strategies related to environmental health as follows:
				

Strategy 1: Modifying the production base and consumption in an

environmentally friendly manner – developing and promoting policies favourable to

the modification of production and consumption activities so that they are environmentally
friendly; extending and creating value for natural resources in a creative and sustainable
manner; and getting prepared to undertake measures for conserving natural resources and
environment in relation to trade and investment.
				

Strategy 2: Conserving and rehabilitating natural resources in

a sustainable manner – encouraging relevant partners or network members to take part in

safeguarding, monitoring and examining the management of natural resources and
environment; enhancing efficiency and roles of all partners in the management of natural

resources and environment; and creating knowledge and promoting research for
conserving and rehabilitating areas and sources of valuable natural resources.
				

Strategy 4: Creating good environmental quality for the people

at all levels – preventing and reducing point source pollution; decentralizing

the authorities for environmental quality management so that it is carried out more

efficiently for the purpose of generating good environmental quality for the people and
conserving environmental quality of the sources of nature and arts.
				

Strategy 5: Building immunity against risks from climate change

and natural disasters – building the capacity and preparedness of all partners to respond

and adapt to negative impacts of natural disasters and climate change; and cooperating in

reducing greenhouse gas emissions to create immunity and security for national
development in the economic, social and environmental dimensions.
				

Strategy 6: Developing humans and society to be conscious of

environmental conservation – creating the foundation for the people in Thai society

to have a lifestyle that is environmentally friendly, based on the correct knowledge for
conserving and protecting natural resources and environment in a sustainable manner;

creating awareness of performing their assigned roles; and building the capacity of all
sectors in collaboratively conducting their natural resources and environmental
management functions as appropriate.
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2.1.5

				
		

		

Pollution Management Plan (2012–2016)

According to its conceptual framework, the Plan aims to:

1) Reduce and control the release of pollutants from the communities,

agricultural and industrial activities, vehicles and transport activities by managing point
source pollution, on the way and at the terminals through multisectoral collaboration.

The steps to be undertaken include the monitoring of all pollution sources and the followup support for all relevant agencies to be able to carry out the pollution management
actions according to the established standards or criteria. Besides, the information on

the sources of pollution and resultant impacts will be disclosed and made accessible to
the public.

				

2) Undertake pollution management actions according to the area-

based system and the priority of the problems such as river basins with critical water

quality problems, groups of provinces affected by haze or forest fires, areas of economic
importance, areas vulnerable to environmental changes, and natural tourist attractions.
				

3) Support LGOs to carry out actions related to wastewater, solid

waste, infectious waste, and residential waste management; promote and support business

operators to undertake the management of hazardous wastes and substances in
a systematic and efficient manner; and set up a prevention and preparedness system to

cope with any emergency or disaster and transport accident causing a leakage of chemicals
or hazardous substances.
				

4) Apply the polluter-pays principle (PPP) with a deposit and

compensation payment for damages caused by the release of pollutants; use positive

economic and social measures as incentives for pollution reduction and the use of

pollution-free manufacturing processes; and support the processes of production and
services including people’s behavioural changes that are environmentally friendly.
				

5) Develop pollution management system as integrity of regulations

and laws, plans, as well as practical methods of each sector by collaborating in all sections
such as public, private, entrepreneur, and people.
				

6) Encourage the popular sector and stakeholders to take part in

resolving problems through campaigns that will lead to behavioural changes and
participation in pollution prevention and solution activities.
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2.1.6

The 4 th National Strategic Plan for Chemical Management

				

According to the Plan’s goal “by 2021, the society and environment

(2012–2021)

will be safe with an efficient chemical management system through multisectoral
collaboration and in line with the national development principles” and its objective,

a national chemical management system will be set up to cover the entire cycle of each

chemical and consistent with the national and international development contexts, through

multisectoral collaboration to reduce or minimize the negative impacts on human health
and the environment to the lowest level possible, using the chemical hazard reduction

strategy. Measures have also been drawn up for the prevention of hazards due to chemical

use in agriculture, industry and public health, in connection with consumer and transport
safety, and for the monitoring and examination of impacts from chemical use as well as
to emergency response, compensation and rehabilitation.
2.1.7

				

The 8th National Research Policy and Strategy (2012–2016)

For this period, the national research vision is “For Thailand

to produce and utilize high quality research for a balanced and sustainable national

development”, while the national research mission is “To promote higher research
potential and capability, develop useful knowledge bases, promote application and

development of suitable and extensive body of knowledge, promote education and
expansion of local wisdom for commercial and public utilization, promote development of
better quality of life through efficient utilization of research resources and networks with
participation from all relevant parties”.
				
				

The Plan lays down five research strategies, namely:

(1) development of social development potential and capability;

(2) development of economic development potential and capability; (3) conservation,
promotion, and development of natural resources and environmental capital;

(4) development of innovation and research personnel potential and capability; and

(5) reform of the national research system for the management of knowledge, research
findings, innovations, inventions, resources, and national wisdom towards their

commercial and public utilization through suitable strategies that will make them
extensively available to the public and civil society.
				

In this connection, 13 priority research areas have been specified:

(1) application of the sufficiency economy philosophy; (2) national security and good

governance; (3) education reforms and learning promotion; (4) water resource
20
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management using a systematic and efficient approach for people’s better quality of life

and good environmental quality; (5) global warming and alternative energy for reducing
energy shortage as well as energy-related pollution and spending; (6) sustainable

agriculture or creation of value-added agricultural products for export promotion and

import reduction; (7) disease prevention and health care for people’s better quality of life
and better public health management systems with national health security;

(8) environmental management and biodiversity development for better environmental
quality and people’s better quality of life; (9) innovative and important technologies for

industry; (10) tourism management; (11) ageing society; (12) logistics; and (13) national
research system reform.
2.1.8

				
				

Thailand Climate Change Master Plan (2010–2019)
The Master Plan prescribes three strategies as follows:

Strategy 1: Strengthening the capacity to respond and to mitigate

the impacts from climate change – guidelines for preparedness and response,
implementation of pilot projects in areas vulnerable to climate change, monitoring and
rehabilitation.

				

Strategy 2: Encouraging all sectors to emit greenhouse gases and

increase greenhouse gas sinks according to the sustainable development principles –
guidelines for increasing the efficiency of fuel or energy use in the transport and industrial

sectors as well as agricultural and forest management for greenhouse gas reduction and
absorption purposes.
				

Strategy 3: Integrating efforts for the management of climate

change – guidelines for knowledge management, database and tool development,

preparedness planning, multisectoral collaboration, and preparation of Thailand’s position
in international negotiations.
	
2.1.9

				

National Disaster Prevention and Mitigation Plan (2010–2014)

Under this Plan, the strategies linked to environmental health

programmes are: Strategy 1, prevention and reduction of impacts aimed at revising
the public disaster management systems so that they are able to get prepared and respond

to disasters in advance prior to disaster occurrence to minimize the severity and losses to

the people in at-risk areas; Strategy 2, preparedness planning to establish response
mechanisms and operating procedures when a disaster occurs to lessen the relief burden
to be provided by the state; Strategy 3, emergency management aimed at being able
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to take necessary actions to efficiently cope and deal with any public disaster that occurs
quickly, systematically, and clearly, without any confusion to minimize the damages; and

Strategy 4, post-disaster management, providing preliminary relief and welfare services

to the victims immediately, continuously and efficiently, and rehabilitating the affected
areas to return to normalcy as quickly as possible.

2.1.10 National Accident Prevention Master Plan (2010–2014)

				

The Master Plan’s strategy related to environmental health is Strategy 2,

i.e. development of technology, establishment of safety standards, improvement of

the environment, research and development, and monitoring and examination to prevent
and lessen the impacts from accidents so that there will be no serious damage to lives and

properties of the victims. The operating procedures in this connection include devising/

revising principle city and environmental plans as well as community plans so that things

are in good order and beautiful, based on the standards for accident prevention, impact
reduction and problem solution in a quick and efficient manner, in all affected areas.

Moreover, public utilities are to be adequately and appropriately provided for each locality
according to its original geographical conditions.
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2.2 Relevant laws
		

In addition to the national policies and plans on environmental health, there

		

2.2.1 The Constitution of the Kingdom of Thailand, B.E. 2550 (2007) :

are laws related to the development of environmental health programmes as follows:

Sections 51, 52, 57, 67, and 290 of the Constitution briefly prescribe the following:

Section 51, every person shall enjoy equal rights to receive appropriate and standard

public health services; Section 52, children and youth shall enjoy the right to survive and
to receive physical, mental and intellectual development according to their potentials in

a suitable environment; Section 57, a person shall have the right to receive information,

explanation and reasons from a government agency, State agency, State enterprise or local
government organization before granting a licence or undertaking a project or activity

which may affect the quality of the environment, health, and quality of life; Section 67,

the rights of a person to participate with the State and communities in the preservation and

exploitation of natural resources and biological diversity and in the protection, promotion
and conservation of the quality of the environment for usual and consistent survival in

the environment which is not hazardous to his health, welfare or quality of life, shall be
appropriately protected; Section 67, paragraph two, any project or activity which may

seriously affect communities with respect to the quality of the environment, natural
resources and biological diversity shall not be undertaken, unless its impacts on the quality

of the environment and health of the people in the communities have been studied and
evaluated and consultation with the public and interested parties have been organized, and

opinions of an independent organization, consisting of representatives from private
environmental and health organizations and from higher education institutions providing

studies in the field of environment, natural resources or health, have been obtained prior to
the operation of such project or activity; and Section 290, a local government organization
has the powers and duties to promote and conserve the quality of the environment
as provided by law.
		

2.2.2 Public Health Act, B.E. 2535 (1992) and Amendment (No. 2), B.E.

2550 (2007): The Act has provisions relating to environmental health for the protection of

people’s health covering the operations of activities affecting the public health, from the

family and community levels to small and large businesses, such as street food vending
stalls, food storage places, fresh markets, and health-threatening operations. The law also

deals with decentralization to local administration agencies (LGOs) to have powers
to issue their own regulations for enforcement within their designated localities and
to authorize local competent officials to take control over such operations.
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2.2.3 National Health Act, B.E. 2550 (2007): According to Chapter 1 on

“rights and duties in respect of health” of the Act, Section 5 prescribes in paragraph one
that a person shall enjoy the right to live in healthy environmental conditions and

in paragraph two that a person shall have the duties in cooperation with state agencies

in creating environmental conditions stated in paragraph one. Moreover, Section 10 of

the Act prescribes that in the case where there exists an incident affecting health of
the public, a state agency having information related to such incident shall expeditiously
provide and disclose such information and the protection thereof to the public; and Section

11 prescribes that an individual or a group of people has the right to make a request for

an assessment and participation in the assessment of health impact resulting from a public

policy; and an individual or a group of people shall have the right to acquire information,
explanation and underlying reasons from a state agency prior to giving a permission or

performance of a programme or activity which may affect his or her health or the health of
a community, and shall have the right to express his or her opinion on such a matter.

In Chapter 2 on National Health Commission of the Act, Section 25(5) prescribes that the

Commission shall have powers and duties to prescribe rules and procedures on monitoring
and evaluation in respect of national health system and the impact on health resulting from
public policies, both at the policy-making and operational levels.
		

2.2.4 Enhancement and Conservation of National Environmental

Quality Act, B.E. 2535 (1992): The Act has provisions on the promotion of public
participation in enhancing and conserving environmental quality, and establishing of
environmental management systems with pollution control measures as well as

environmental funding and assistance measures, and on the duties of state agencies,
state enterprises, and LGOs in the conservation of environmental quality.
		

2.2.5 Hazardous Substance Act (No. 3), B.E. 2551 (2008): The Act

has provisions on criteria and procedures for the production, importation, exportation, and
possession of hazardous substances so that they will not cause any harm to humans,

animals, plants, properties, and the environment. The law also requires that a system

be established for coordination among relevant agencies regarding the control of
hazardous substances; such agencies include the Ministry of Agriculture and Cooperatives,

the Ministry of Interior, the Ministry of Public Health, the Ministry of Natural Resources
and Environment, and the Ministry of Industry.
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2.2.6 Factory Act, B.E. 2535 (1992): The Act has provisions on the powers

to lay down criteria and standards for controlling the discharge or emission of wastes,
pollutants or anything that affects the environment as a result of the engagement in

a factory business, for example waste, human waste/excreta and solid waste disposal,
wastewater discharges and air-pollutant emissions from industries, and waste treatment
systems.
		

2.2.7 Determining Plans and Process of Decentralization to Local

Government Organization Act B.E.2542 (1999): The Act clearly specifies duties and
responsibilities, including those related to various public health activities, of local

administration agencies or LGOs. The law also prescribes that state (central and provincial
administration) agencies have to transfer a number of missions to LGOs within
the specified periods of time.
		

2.2.8 Building Control Act, B.E. 2522 (1979): The Act has provisions on

the requirements for any building to have proper systems for ventilation, air-conditioning,
air purification, wastewater treatment, and solid and human waste management as per

the established standards to enhance the efficiency of public health and environmental
conservation measures.
		

2.2.9 Public Cleanliness and Orderliness Act, B.E. 2535 (1992): The Act

requires that the owner or occupant of any building or land maintain the cleanliness and
orderliness of the public land/building adjacent to his/her building/land; and no person

shall dispose of any solid or human waste in any public land/building. In this regard, local
authorities or competent officials have the powers and duties to see to it that there shall be
no violations of such law, order the offender to correct or eliminate such dirtiness or
unorderliness, and arrest and take legal action against such a violator.
		

2.2.10 Occupational Safety, Health and Environment Act, B.E. 2554

(2011): The Act prescribes the principles and measures for the protection of labourers and
safety management, including those for the control, monitoring and management of

occupational safety, health and environment for preserving important human resources of
the nation. Sections 35 and 36 of the Act prescribe that the safety inspector has powers and
duties to inspect working conditions concerning occupational safety, health and

environment, and to suggest measures for preventing the danger; if any person is found
violating the law, the safety inspector has powers to order such a person to stop such
violating acts or to correct, improve or conform correctly.
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2.2.11 Public Disaster Prevention and Mitigation Act, B.E. 2550 (2007):

Sections 11 and 12 of the Act prescribe that a National Public Disaster Prevention and

Mitigation Plan shall be formulated covering essential elements, including at least

guidelines and procedures for providing assistance and reliefs, on a short- and long-term
basis, for affected people when a public disaster occurs, as well as people’s evacuation,

state agencies and LGOs’ roles, welfare and health care for affected people, and solutions
to communication and public utilities problems.

2.2.12 Food Act, B.E. 2522 (1979): The Act deals with the control and

oversight of food establishments or operations applying for registration of food recipes
and advertisements before undertaking such operations, particularly those producing for

sale or distribution or the producing premises. The law has provisions on quality and
standards of specially controlled foods with specified proportions of ingredients
by category, type and characteristic of such foods, as well as production criteria,

conditions, and methods, or the use of food additives, preservatives, and methods of food
preservation, use of food colouring or other matters; quality or standards of food
containers and how to use food containers; prohibition on the use of certain types of

materials as food containers; production methods, tools and equipment used in the

production and storage processes to prevent food contamination; control of the category
and type of foods that need to have a label, label content, conditions and methods for

showing the label, and criteria and methods for advertisement described on the label for

the safety of consumers. The law also prescribes powers to establish criteria, conditions,

and methods for inspection, sample collection, seizure, confiscation and analysis of
the food sample by the Food Committee which has powers to make recommendations to
the Minister or the authorizing/approving officer as the case may be. A business operator

may appeal the decision or order of the competent officer to the Public Health Minister,
whose decision is final.
	

.

2.3 Relevant international agreements and cooperation frameworks
		

2.3.1 World Summit on Sustainable Development: The Summit endorsed

sustainable development principles and reaffirmed the necessity to implement Agenda 21
which are elaborated in the two documents regarded as government-to-government

agreements, namely: (1) Johannesburg Declaration on Sustainable Development
describing the joint intention of Member States to be responsible for sustainable

development and (2) Johannesburg Plan of Implementation prescribing the operational
framework for all countries to formulate their respective plans of action for sustainable
development.
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2.3.2 Millennium Development Goals (MDGs): The MDGs, regarded as

the mission of the world community for human development, include 8 goals, 18 targets
and 48 indicators. The 8 major goals are 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. As of 2004, Thailand had achieved almost all

the goals, particularly those related to poverty, hunger, gender inequality, HIV/AIDS and
malaria, having reached the goals 10 years ahead of the target date. So, Thailand

has adopted the concept of MDG-Plus (MDG+), which includes other goals that are more
relevant and challenging to its development context.
				

In relation to environmental health, under Goal 7 (ensure

environmental sustainability), there are three sub-targets: Sub-target 7A – integrate
the principles of sustainable development into the national development policies and

programs; reverse the loss of natural resources and the environment; Sub-target 7B –
reduce the rate of biodiversity loss by 2010, which had been achieved [in this regard,

having adopted the MDG+ approach, Thailand had set relevant indicators, i.e.
(1) the proportion of main rivers with the water quality levels of “fair” or better at 85%
by 2001 and (2) the proportion of reused solid waste rose to 30% by 2006, which has not
been achieved]; and Sub-target 7C – reduce the proportion of people having no access
to clean water and toilets by half by 2015, which has been achieved already.
		

2.3.3 Charter of the Regional Forum on Environment and Health in

		

The cooperation on environment and health in Southeast and East Asian

Southeast and East Asian Countries – Framework for Cooperation

countries was endorsed by the Ministers responsible for the Environment and Health of 14
countries in the regions (Brunei Darussalam, Cambodia, China, Indonesia, Japan, Lao

People’s Democratic Republic, Malaysia, Mongolia, Myanmar, the Philippines, Republic
of Korea, Singapore, Thailand, and Viet Nam) at the First Ministerial Regional Forum on

Environment and Health in Southeast and East Asian Countries, held on 9 August 2007
in Bangkok, and the Second Forum held on 15 July 2010 in Jeju of the Republic of Korea.
Essentially, the Member Countries agree to create collaboration among environment and

health agencies at the national and regional levels especially in the exchange of
experiences and knowledge, and to revise and integrate policy framework, strategies, laws,
and environmental and health programme operations. The purpose is to protect
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the environment and safeguard people’s health, particularly women, children, the elderly,
and the disabled who are vulnerable to the impacts of environmental problems.
		

The Charter of the Regional Forum on Environment and Health in Southeast

and East Asian Countries – Framework for Cooperation is a tool for collaboration and
formulation of a Regional Environment and Health Action Plan in seven priority areas,

namely: (1) air quality; (2) water supply, hygiene and sanitation; (3) solid and hazardous
wastes; (4) toxic chemicals and hazardous substances; (5) climate change, ozone depletion

and ecosystem changes; (6) contingency planning, preparedness and response in
environmental health emergencies; and (7) health impact assessment – the last one was
added to the cooperation framework at the Second Ministerial Regional Forum.
		

Besides, the Regional Forum has given importance and urged all Member

Countries to formulate and implement their National Environmental Health Action

Plans (NEHAP). In relation to the roles and duties of various sectors involved in

the implementation of the cooperation framework, the Charter states that all state agencies
at the national and local levels should draw up proactive policies and involve stakeholders

in efficiently identifying environmental health issues. The ministries responsible for health
and environment have to exchange the information and experts to make decisions and
collaborate in the formulation and implementation of NEHAP or equivalent that covers

the seven priority areas mentioned above. All state agencies and their partners have to
protect the people in the localities under their jurisdiction and empower them to protect
themselves. Moreover, such agencies are to take responsibility for risk assessment of

environmental health conditions and environmental control systems in their designated

areas, choose cost-effective and feasible measures for risk management, seek essential
resources for such purposes, and ensure that any undertaking in the area will have no

adverse effects on the environment and people’s health in such an area. The private sector

has to be responsible for risk assessment of business operations that affect the environment
and people’s health using risk reduction measures and the mass media to raise awareness

of the problems and ways to resolve such problems, and to create values and creative
perspectives.
		

2.3.4 Ottawa Charter on Health Promotion

				 Health promotion programmes are implemented in accordance with
the Ottawa Charter, whose concept is used in setting indicators for health promotion

actions. The Charter emphasizes that health is the social foundation, sets a new way for

setting health policy, and stresses the principle of public participation and cooperation
among various sectors of society, based on the primary health care strategy. The Ottawa
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Charter on Health Promotion, adopted in 1986, is regarded as the first pillar of the new
dimension of health promotion. Since then, the Charter’s principles have been used in
health planning, policy development and technical undertaking all over the world.
				

The Ottawa Charter’s concept includes three basic strategies for

health promotion, namely: (1) advocating for health by disseminating the essential

elements of health as defined that health promotion is the process of enabling people
to increase control over, and to improve, their health, to reach a state of complete physical,
mental and social well-being; therefore, health promotion is not just the responsibility of

the health sector, but goes beyond healthy lifestyles to well-being; (2) enabling all people
to achieve their fullest health potential; and (3) mediating between differing interests in
society for the pursuit of health.
				

The Ottawa Charter specifies five major actions for health promotion

				

(1) Build healthy public policy. As health promotion goes beyond

as follows:

health care, policy-makers in all sectors and at all levels have to be aware of the health
consequences of their decisions and to accept their responsibilities for health.
		

(2) Create supportive environments. The inextricable links between

		

people and their environment constitutes the basis for a socio-ecological approach
to health. Thus, communities at all levels have to jointly safeguard the environment and

nature, keeping in mind that the conservation of natural resources throughout the world
is a global responsibility.
				

(3) Strengthen community actions. Health promotion works through

concrete and effective community action in setting priorities, making decisions, planning

strategies and implementing them to achieve better health. At the heart of this process
is the empowerment of communities – their ownership and control of their own
endeavours and destinies.
			

(4) Develop personal skills. Health promotion supports personal and

social development through providing information, education for health, and enhancing

life skills. By so doing, it increases the options available to people to exercise more
control over their own health and over their environments, and to make choices conducive
to health.

				

(5) Reorient health services. The responsibility for health promotion

in health services is shared among individuals, community groups, health professionals,

health service institutions and governments. They must work together towards people’s
healthy conditions.
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2.3.5 Bangkok Charter for Health Promotion in a Globalized World

				 The Bangkok Charter on Health Promotion was drawn up and

endorsed at the 6th International Conference on Health Promotion, held in Bangkok on
7–11 August 2005. Its aim is to reaffirm that policy and partners are the centre of
development at the national and global levels in strengthening communities to promote

healthy conditions and equality in health, and that health services have to be made

accessible to all population groups to achieve the goal of health for all, using the following
strategies:

(1) Advocacy for health based on human rights and solidarity.

		

(2) Investment in sustainable policies, actions and infrastructure to address

		

(3) Building capacity for policy development, leadership, health promotion

		

(4) Regulation and legislation to ensure a high level of protection from harm

		

(5) Partnership and building of alliances with public, private,

the determinants of health.

practice, knowledge transfer and research, and health literacy.

and enable equal opportunity for health and well-being for all people.

nongovernmental and international organizations and civil society to create sustainable
actions.
		

All the five strategies have been used in the implementing health promotion

		

2.3.6 International Heath Regulations (IHR 2005)

and environmental health programmes in Thailand.

				 The International Health Regulations are the measures for

the prevention of international spread of diseases such as cholera, plague, SARS,
and avian influenza. The purpose of IHR is to specify the guidelines for dealing with

public health emergencies of international concern, to ensure maximum protection against
the spread of health threats while minimizing disruption to international trade

and negotiation, and to specify roles and duties clearly for detection and response to health

threats and exchange of information among Member States. Thailand adopted the first
IHR 1969 and incorporated IHR requirements in the 1980 Communicable Disease Act
and the 1992 Public Health Act; and relevant agencies have issued many rules
and regulations on this matter.
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2.3.7 United Nations Framework Convention on Climate Change

(UNFCCC) and Kyoto Protocol

				 The objective of the Convention or UNFCCC is “to achieve

stabilization of greenhouse gas concentrations in the atmosphere at a low enough level
to prevent dangerous anthropogenic interference with the climate system; such a level

should be achieved within a time frame sufficient to allow ecosystems to adapt naturally
to climate change, to ensure that human food production is not threatened”. Thailand,

recognizing the importance of the problem of global warming and climate change, ratified
the Convention on 28 December 1994 and signed the ratification of the Kyoto Protocol,
a protocol under the Convention, on 28 August 2002 as a member in the non-Annex group
of countries. So, the country has not been affected by the Convention and the Kyoto
Protocol, except for Article 10 which requires that all Parties shall voluntarily take

responsibilities for implementing climate change-related activities, in accordance with

their capacity and circumstances, and have the right to participate in the clean

development mechanism project, but have no commitment to reduce the amount of
greenhouse gas emissions during the first commitment period of 2008–2012.
		

2.3.8 Basel Convention on the Control of Transboundary Movements of

		

The Basel Convention is an international agreement that aims to reduce

Hazardous Wastes and Their Disposal

transport and movements of hazardous wastes using the environmentally sound
management approach for the sake of safety and there will be no adverse effect on human
health. Two types of major measures deployed under the Convention are: legal measures

for controlling the movements of hazardous wastes and measures for creating tools or
mechanisms for the management of hazardous wastes.
		
		

2.3.9 Stockholm Convention on Persistent Organic Pollutants (POPs)

The objective of the Stockholm Convention is to protect human health and

the environment from persistent organic pollutants, initially for 12 non-photodegradable or
non-chemicaldegradable or non-biodegradable organic compounds. Thailand signed and

ratified the Stockholm Convention on 22 May 2002 and 31 January 2005 respectively and
has taken actions according to the guidelines of the Convention as follows: (1) using legal
and administrative measures in prohibiting the production and use of nine POPs;

(2) allowing import/export of POPs only for the purpose specifically permitted;
(3) formulating a national action plan pursuant to the Convention on the reduction or

ending of POP emissions from the manufacturing process; (4) promoting the use of
substitute or modified materials, based on the principles of best available techniques
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(BAT) and best environmental practices (BEP); (5) ensuring that any warehouse having

POPs will be supervised so that there will be no adverse effects on human health and the

environment; and any waste resulting from such POPs has to be properly managed;
(6) making all administrators and policy-makers have a good understanding about POPs;

(7) disseminating the information about POPs to the public and designing a plan and
guidelines for informing women, children and the educationally disadvantaged about

POPs and their hazards to health and the environment; (8) supporting research on impacts

of POPs at the national and international levels; and (9) setting up a national coordinating
centre for exchanging information and performing other duties.

2.3.10 Rotterdam Convention on the Prior Informed Consent Procedure

		

for Certain Hazardous Chemicals and Pesticides in International Trade
		

The objective of the Rotterdam Convention is to promote shared

responsibility and cooperative efforts among Parties in the international trade of certain
hazardous chemicals in order to protect human health and the environment from potential
harm and to contribute to their environmentally sound use, by facilitating information

notification to, or exchange their characteristics with, designated national authorities

(DNAs), especially the import and export of hazardous chemicals with bans or restrictions

on their use as well as the ingredients of the pesticides which are extremely hazardous, and
by disseminating these decisions to Parties. Thailand ratified the Rotterdam Convention on
19 February 2002, which came into force on 24 February 2004.
		
		

2.3.11 Kobe Call to Action on Urbanization and Health

The Global Forum on Urbanization and Health, held on 15–17 November

2010 in Kobe, Japan, with the objective of raising awareness among government leaders,

mayors, and other stakeholders about developing health policies for urban residents,
based on three basic principles: (1) disseminating and addressing inequities in health for
urban residents to create healthy society; (2) exerting leadership by incorporating health

issues into all urban development policies through intersectoral action; and (3) deploying
efficient mechanisms for soliciting community participation in setting policies and
designing community action plans.
		

The Global Forum calls for people’s participation in the community planning

process by empowering the people and community in the development of human health

and well-being. In this effort, city administrators should carry out programmes on health
promotion and address the issue of urban health equity, ensure the continuity of the system
for data collection and analysis so that such efforts are undertaken regularly on
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a sustainable basis, integrate health into all public policies (such as education, water

supply, housing sanitation, tobacco consumption, transport and road safety, physical
activity, healthy diet and mental health) through intersectoral action to have a positive

impact on health equity, create a tool for assessing health equity for setting indicators and

action for resolving the problem of health inequities, conduct assessments of health
impacts from city policies and programmes on people’s health, use the city planning

process as an opportunity to point out the problems of health inequities, empower various
mechanisms to seek popular cooperation in making local decisions, and provide health

knowledge for the people so that they have a better quality of life. In undertaking such

actions, the Department of Health serves as the coordinating unit and provides support for
local agencies.
		
		

2.3.12 Declaration on Sanitation and Hygiene

At the 2nd East Asia Ministerial Conference on Sanitation and Hygiene, held

in Manila, Philippines, on 27–29 January 2010, aiming to follow up on the implementation

of the International Year of Sanitation adopted in Tokyo, Japan, it was proposed that

a programme be created on International Half Decade for Sustainable Sanitation
“Sustainable sanitation – the 5-year drive to 2015”. The aim is to create a driving force for
the initiation and expedition of positive changes, focusing on the actions to achieve

the MDG target for sanitation, making sustainable sanitation an integral part of

the national development strategy with suitable local human and financial resources.

Moreover, its was recommended that support should be provided for establishing
a national strategy for sustainable sanitation by expediting the actions to achieve the MDG
targets for water and sanitation, based on each country’s economic, social and
environmental conditions, through the participation of all sectors and stakeholders
concerned.
		
		

2.3.13 ASEAN Socio-Cultural Community

According to the 9th ASEAN Summit, held in October 2003 in Bali,

Indonesia, the ASEAN leaders signed the Declaration of ASEAN Concord II and agreed
to establish an ASEAN Community by the year 2020; and at the 12th ASEAN Summit held

in Cebu in January 2007, the ASEAN leaders agreed to establish the ASEAN Community

by 2015, comprising three pillars, namely Political-Security Community, Economic
Community, and Socio-Cultural Community.
		

The ASEAN Socio-Cultural Community (ASCC) aims to raise people’s

quality of life, promote sustainable use of natural resources and build a common cultural
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identity of ASEAN through the plan of action focusing on collaboration in several sectors

such as narcotics prevention and suppression, rural development, poverty eradication,
environmental conservation, education, women, public health, HIV/AIDS, and youth,
involving environmental health in the following aspects:
		

1) Building a caring society – emphasizing poverty eradication, equality,

and human resources development, using regional measures to promote actions in

Thailand such as reducing social risks for children, women, and disabled persons. Support
will be provided for the projects related to international conventions and relevant services

such as elderly care, public health services, and education. Other projects that will be
supported include health system development, HIV/AIDS prevention and control,

reduction of negative impacts from disasters, social safety, sustainable development,
and food security, particularly the creation a food security database.
		

2) Preventing social impacts from the regional economic integration –

creating economic growth only without paying attention to the negative consequences may
cause social inequalities that might result in political instability. Thus, the focus should be

placed on human resources development to build the competitiveness and social protection

to guarantee human security, with particular attention to education and training,
labour skills development, and cooperation in other relevant areas such as social welfare,
science and technology, and public health (globalization-related issues such as outbreaks
of avian flu, SARS, malaria and tuberculosis).
		

3) Promoting environmental sustainability and correct environmental

management – using suitable environmental management mechanisms as well as measures
for environmental disasters prevention and elimination, transboundary haze prevention,

coastal and marine environmental management, biodiversity conservation, and resource
sustainability promotion (for soil, water, forests and mineral resources).
		

In this connection, the ASEAN Blueprint (2009–2015) for the establishment

of ASCC was endorsed at the 14th ASEAN Summit on 1 March 2009 in Hua Hin and
Cha-Am districts, Thailand.

2.4 Relevant agencies and mechanisms for implementing
environmental health programmes
		

Environmental health has a broad scope with several implementing

		

1) Public Health Committee. The Committee established by the 1992

mechanisms through various committees and agencies, namely:

Public Health Act is regarded as the highest level organization that prescribes guidance,
policies, plans and measures as well as standards and criteria, has powers to give advice,

oversee and support the operations of local authorities or local competent officials,
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coordinates with relevant central and local agencies, and appoints subcommittees to carry
out actions related to the Act such as the Subcommittee on Development of Professional
Standards for the Collection, Transport and Disposal of Human and Solid Wastes, B.E.

2535 (1992), the Subcommittee on Coordination and Development of National Infectious
Waste Management System, the Subcommittee on Development of Criteria, Standards

and Capacity of Organizations and Personnel, and the Subcommittee on Development of
Criteria and Standards for Operations of Activities Dangerous to Health as per
the MOPH’s notification.

2) National Environmental Board. The Board is established as per

the 1992 Enhancement and Conservation of National Environmental Quality Act with

the powers and duties to formulate policies, plans and measures for the management
of natural resources and environment of the country, prescribe standards for pollution

source control, and make recommendations on laws and measures for coordination among
state agencies, state enterprises and private agencies on the enhancement and conservation

of national environmental quality. Under the Board, several subcommittees have
been established such as the Subcommittee on Basel Convention on the Control
of Transboundary Movements of Hazardous Wastes and Their Disposal and

the Subcommittee on Rotterdam Convention on the Prior Informed Consent Procedure for
Certain Hazardous Chemicals and Pesticides in International Trade.
		

3) Pollution Control Committee. The Committee established according to

the 1992 Enhancement and Conservation of National Environmental Quality Act has
the powers and duties to submit an action plan for prevention or remedy of hazards caused
by pollutants or pollution, give opinions on amendments of any laws concerning

the control, prevention, reduction or eradication of pollution at the source, make
recommendations on measures for pollution control at the source as prescribed in Section
55 and determination of types of pollution sources that have to follow the measures as
prescribed in Sections 68 and 69 of the Act, and prepare reports on pollution situations.
		

4) National Environmental Health Committee. Chaired by the Permanent

Secretary for Public Health and co-chaired by the Permanent Secretary for Natural

Resources and Environment, the Committee serves as a mechanism for coordination
among health and environment agencies as well as other relevant agencies and has duties

to determine policies, directions, and strategies for the implementation of environmental
health programmes in the country, oversee the programme operations to ensure that they

are in accordance with the national strategies, and coordinate with other relevant national
and international organizations in such efforts.
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5) National Water Resources Board. The Board established as per

the Office of the Prime Minister’s Regulation on National Water Resources Management,
B.E. 2532 (1989), has duties to formulate policies and programmes on, and revise laws
and regulations related to, water resources management; coordinate with state agencies,
LGOs or other committees involved in environmental health programmes as well as

disaster prevention, for establishing guidelines for environmental management in relation

to water resources management; determine guidelines for monitoring and evaluation of
decentralization of missions to LGOs; and establish subcommittees or working groups
such as the Subcommittee on Formulating Water Resources and Wetlands Conservation
and Rehabilitation Plan and the Subcommittee on Wetlands Management to help with
operations of the Board.
		

6) National Committee on Chemical Substance Management Strategy.

The Committee has duties to establish national policies and strategies for developing or
revising rules, regulations and laws to ensure safety and health of the people and protect
the environment of the country in a suitable and efficient manner and to support
the integration of actions of relevant agencies on this matter.
		

7) National Committee on Climate Change Policy. The Committee

is chaired by the Prime Minister with the Office of Natural Resources and Environment
Policy and Planning serving as secretariat. Its duties are to issue regulations of the Office
of the Prime Minister on climate change to be used as a mechanism for implementing
climate change activities to achieve their goals.
		

8) Thai Public Toilets Committee. The Committee has played a role in

setting policies, subcommittees and working groups to support the operations of Thai

toilets development efforts with the aim of having public toilets that are clean, convenient,
adequate and safe and to promote people’s good health behaviours throughout the country
in an efficient manner.

9) National Committee on Public Disaster Prevention and Mitigation.

The Committee is established according to the 2007 National Public Disaster Prevention
and Mitigation Act and entrusted with the duties to determine or develop policies, plans

and integrated systems for public disaster prevention and mitigation, coordinate with state
agencies, LGOs and private agencies, and set up various subcommittees, such as
the Subcommittee on Community Empowerment for Accident and Public Disaster
Prevention, to coordinate the efforts of various agencies involved in this matter.

36

The 2nd National Environmental Health Strategic Plan, 2012-2016

		

10) Health Impact Assessment Mechanism and System Development

Committee. The Committee has duties to support the development of systems and

mechanisms for health impact assessments in line with the 2007 National Health Act and
the 2007 Constitution of Thailand.
		

In additional to the aforementioned national committees, there are other state

agencies responsible for various activities as shown in Table 1.

Table 1: Agencies and committees involved in environmental health programmes
Priority area
1. Air quality

2. Water supply,
hygiene and
sanitation

3. Solid and
hazardous waste
management

4. Toxic chemical
and hazardous
substance
management

Core agencies
- Ministry of Natural Resources and
Environment
- Ministry of Agriculture and Cooperatives
- Ministry of Industry
- Ministry of Labour
- Ministry of Public Health
- Ministry of Public Health
- Ministry of Interior
- Ministry of Natural Resources and
Environment
- Ministry of Agriculture and Cooperatives
- LGOs
- Ministry of Natural Resources and 	

Environment
- Ministry of Public Health
- Ministry of Interior
- Ministry of Industry
- LGOs
- Ministry of Industry
- Ministry of Agriculture and
Cooperatives
- Ministry of Natural Resources and
Environment
- Ministry of Public Health

Relevant committees
- National Environment Board
- Pollution Control Committee

- National Water Resources Board
- Public Health Committee
- Thai Public Toilets Committee

- Public Health Committee
- National Environment Board
- Pollution Control Committee

- National Committee on Chemical
Substance Management Strategy
- National Environment Board
- Pollution Control Committee
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Table 1: Agencies and committees involved in environmental health programmes
Core agencies

Relevant committees

- Ministry of Natural Resources and
Environment
- Ministry of Energy
- Ministry of Agriculture and
Cooperatives
- Ministry of Public Health
- Ministry of Industry
- Ministry of Transport

- National Committee on Climate
Change Policy

6. Environmental
- Ministry of Interior
health management - Ministry of Public Health
in emergencies
- Ministry of Natural Resources and
Environment
- Ministry of Information and
Communication Technology
- LGOs

- National Committee on Public
Disaster Prevention and Mitigation

7. Health impact
assessment

- Health Impact Assessment
Mechanism and System
Development Committee

Priority area
5. Climate change

38

- Ministry of Public Health
- Ministry of Natural Resources and
Environment
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Chapter 3
Environmental Health
Situations and Major Problems
3.1 Environmental health situations and major problems
at the global and regional levels
		

The environmental health problems in developing countries including

Thailand are mostly attributable to continuous urbanization, unhealthy behaviours, lack of
knowledge, and poor environmental conditions as well as adverse effects of global and

regional problems such as climate change. Between 2007 and 2010, several natural

disasters occurred more frequently and severely in many regions of the globe such as

the volcanic eruption in Ireland, forest fires in Australia, and the most recent tsunamis in

Japan. Such natural disasters caused a great deal of morbidity and mortality as well as
enormous damage to properties, natural resources, and ecosystems that take a long time
to rehabilitate.
		

Urbanization without proper city planning and economic growth-oriented

industrial development with no attention given to the loss in environmental and social
capitals have caused many developing countries all over the world to encounter numerous
economic, social, environmental and health problems such as overcrowded living
conditions, inadequate public utilities, poor sanitation, and environmental (solid waste,

wastewater and air) pollution. In particular, poor people, the underprivileged, children and
older persons are the population groups that should be protected in such situations.
In 2010, the World Health Organization (WHO) urged that all countries across the globe

give importance to and realize the issue of urbanization and people’s health focusing
on health equity to minimize negative impacts from poorly planned urbanization.
		

The management of environmental health problems caused by similar global

and regional situations, which are transboundary in nature and affecting neighbouring

or adjacent countries, requires international agreements that are either legally or

voluntarily binding to resolve environmental health problems at the global, regional, and

national levels. In addition, among countries, there should be mechanisms for exchanging

or sharing experiences, information and good practices, and creating a joint effort for
technical and concept development in such areas as corporate social responsibility,
precautionary principles, and sustainable and ecological sanitation.
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3.2 Environmental health situations and problems in Thailand
		

3.2.1 Air quality

			

				

1) 		Air quality situations

Air quality is one of the factors affecting people’s health as pollutants

in the air can directly and indirectly affect the environment and human health.

Air pollution means the presence in the atmosphere of waste in the form of exhaust fumes,
odour, smoke, gas, soot, dust, ash, or other tiny suspended particles or particulate matter.

Major air pollutants include dust or particulate matter, ozone, carbon monoxide, sulphur

dioxide, nitrogen oxides, and volatile organic substances, mostly emitted from
energy-utilizing sectors such as industries, motor-transport vehicles, and power plants
as well as open burning such as agricultural waste burning and forest fires. Between 2000

and 2009, the emissions of air pollutants including sulphur dioxide and nitrogen oxides
from fuel combustion in the transport, power-generating, industrial and residential sectors

and others rose each year, except for a drop in 2008, as shown in Figure 1. The major
sources of particulate matter are industries, power plants, transport vehicles, construction
sites, and open burning. In general, the amounts of air pollutants vary with the rates of
economic growth and energy utilization for the production of goods for domestic

consumption and export. So, if the management or control measures of such activities
in any locality are not efficient enough, they may be an air pollution problem in such an area.
			

The control of the emission of volatile organic compounds (VOCs) from

various sources is still problematic in Thailand. As the development of databases on VOC

emissions of several agencies is in the early stage, the amounts of VOCs (including

sulphur dioxide, nitrogen oxides, and dust) emitted cannot be specified. To prevent
negative health impacts from VOCs, the standards or maximum permissible levels
have been set, as per the 1992 Enhancement and Conservation of National

Environmental Quality Act, for nine parameters, i.e. (1) benzene, (2) vinyl chloride,
(3) 1,2-dichloroethane, (4) trichloroethylene, (5) dichloromethane, (6) 1,2-dichloropropane,

(7) tetrachloroethylene, (8) chloroform, and (9) 1,3-butadiene.

42

The 2nd National Environmental Health Strategic Plan, 2012-2016

Amount (in 1,000 tons)

Amounts of air pollutants emitted from all pollution point sources
2000-2009

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 Year

Figure 1 Amounts of air pollutants emitted from all pollution point sources, 2000–2009
Notes: SO2 = sulphur dioxide; TSP = total suspended particulate; NOx = nitrogen oxides

		

According to the air quality monitoring reports for 1997–2010, the pollution

with particulate matter or participles up to 10 microns in size (PM10) was still a major
problem in Thailand; its 24-hour average concentration was higher than the maximum

allowable level in several areas such as Saraburi, Lamphun, Chiang Rai, Mae Hong Son,

Chiang Mai, Nan, Lampang, Bangkok, Samut Prakan, Ayutthaya, Rayong, Nonthaburi,
and Chon Buri provinces. Besides, rising trends were noted for longer hours of

higher-than-standard concentrations of ozone in Ayutthaya, Saraburi, Chiang Mai, Samut
Prakan, Samut Sakhon, Chachoengsao, Ratchaburi, Bangkok, Chon Buri, Rayong,

Lampang, Nakhon Sawan and Nonthaburi provinces as they have larger proportions of
urbanized areas with a lot of traffic and industrial plants. As for air pollution with
other pollutants, i.e. sulphur dioxide, nitrogen dioxide and carbon monoxide,

their concentrations were still within the maximum allowable levels. However, the trends

in overall air quality for particulate matter have been positive, but the concentration of

ozone is on the rise (Figures 2 and 3). Regarding VOCs, the air monitoring in major areas
including Bangkok, Chiang Mai, Khon Kaen, Hat Yai and Rayong showed that
the concentration of benzene was higher than the maximum permissible level in some

localities, the concentration of 1,3-butadiene exceeded the maximum permissible level for
some times, and the concentration of 1,2-dichloroethane was higher than the maximum
permissible level for some periods of time, especially in the industrial areas. In summary,
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benzene and 1,3-butadiene are the target compounds whose emissions to the ambient air

need to be more strictly controlled; such substances are generated from several sources
such as chemical combustion in the industrial and transport sectors as well as in daily life
activities and natural sources.
		

Haze from open burning is still a problem in eight upper northern provinces

(Chiang Mai, Chiang Rai, Mae Hong Son, Phayao, Lampang, Lamphun, Phrae and Nan),
especially in the summer months of January through March every year. The major causes
of such pollution include open burning in communities, agricultural fields and along

the roads as well as forest fires. In 2010, the 24-hr average concentration of PM10 was
recorded on 18 March at 518.5 micrograms/cu.m. in Mae Hong Son, fourfold higher than

Concentration, micrograms per cubic metre

the maximum allowable level.

The particulate (PM-10) average annual 2006-2010.
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Figure 2 Average annual concentration of fine particles (PM10), 2006–2010
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Figure 3 Average annual concentration of ozone, 2006–2010
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2) Indoor air quality problems

				

Indoor air represents the microenvironment that is important for

human health as each day working people spend most of their time in the building, living
and performing daily activities. Indoor air pollution is caused by pollutants released within
the building or from outdoor air that is polluted and exchanged with indoor air;

such outdoor air is a risk factor for human health and has an impact on the air quality
in the building (Kalpana Balakrishnan, Nigel Bruce: 2006). According to WHO’s report on

burden of disease 2007, it is evident that Thai people’s burden of disease due to indoor air
pollution resulting from solid fuel use in households is 1.5 disability-adjusted life years

(DALYs) per 1,000 population per year (Prüss-Üstün Annette: 2006). At present, the rates

of respiratory diseases and allergic rhinitis have risen many times compared with those
over 10 years ago.
				

Thus, indoor air quality is associated with many health problems or

illnesses; and Thailand is also facing this kind of problem related to economic growth and

urban development with many buildings being rather tight. Many houses, apartments,
condominiums, hotels, schools or offices lack a good ventilation system; coupled with

the need for energy saving, such a system is associated with poor health conditions of

the people who do most of their routine activities in the buildings. The pollutants released
within the buildings include radon gas being associated with lung cancer or other cancer,

carbon monoxide from domestic cooking, ozone, and chemicals such as VOCs, released
at a low level from furniture, decorating materials and paint-cleaning agents. Moreover,

the burning and cooking of barbecued food in restaurants is also the cause of air pollution
in the buildings which may cause health problems for customers in the department stores.

And there may be the problem of infection related to the air-conditioning systems such as
Legionnaires’ disease caused by Legionella pneumophila, a kind of bacteria in hotels’
cooling water of such systems. Air pollution in a building may also be caused by

the exchange of internal air with external air; an educational institution situated by the

road may be affected by fine particles from motor vehicles’ fuel combustion; such
particles may get through to the lung’s alveoli.
			

And there is a sick building syndrome (SBS) which is a new problem

among Thai people who get sick with it but its cause cannot be identified despite having
visited a doctor. Most of the cases with such a problem are caused by poor air quality in

the buildings such as offices, hospitals, hotels, and condominiums or high-rise residential
buildings. Normally, many Thais of the new generation spend most of their time (80–90%)
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each day in air-conditioned buildings without proper ventilation systems;

thus, the concentrations of pollutants are higher than those in open or properly ventilated

buildings. As a result, many occupants of such buildings have unknowingly had SBS and

such incidence is on the rise; the illness is of an unidentified cause and is transient but
affects the work efficiency. An investigation into the cause of illness has revealed that SBS
will become more severe when being in such buildings, but the symptoms will be relieved
soon after getting out of the buildings. Such a problem is associated with

the environmental quality of the buildings resulting from the building occupants’
activities, use of office equipment, specific building areas, furniture, decorating materials,
ventilation systems, and pollutants from outside the buildings (Ekpanyaskul C., 2005).
		

3) Indoor air quality and health impact

			

The major indicator showing the association between human health and

air quality is respiratory tract diseases. MOPH’s health statistics for 1997–2009 show that,
among outpatients, the number of outpatients was highest for respiratory diseases whose
morbidity rate was 350–500 per 1,000 population (Figure 4).

Rate per 1,000 population

The particulate (PM-10) average annual 1997-2009.

Whole country excluding Bangkok

North			

Central excluding Bangkok

South

Northeast

1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Year

Figure 4
		
		

Morbidity rate of respiratory diseases among outpatients by region, Thailand,
1997–2009
An analysis of the association between air pollution and respiratory diseases

has revealed that, for each locality, the respiratory disease morbidity rates may be
associated with the concentrations of such pollutants as dust or particulates and ozone.

Studies conducted in several countries have also shown that dust is one of the causes of
respiratory diseases. However, at present, the statistics on patients with respiratory

diseases are not collected by disease characteristic, e.g. infection or non-infection. Thus,

the conclusion that air pollution is the major cause of respiratory diseases has to be further

studied in detail.
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In addition to the aforementioned effects, there have been major studies on

air quality and chronic health effects. A toxicology study conducted by the Chulabhorn

Research Institute on the exposure to polycyclic aromatic hydrocarbons (PAHs) and

benzene among traffic policemen, street vendors and schoolchildren reveals that such
groups of people received significantly higher amounts of the two carcinogens than other
people. Schoolchildren in Bangkok are 6 and 2 times at higher risk of receiving PAHs and
benzene than rural schoolchildren, respectively, as they spend a rather long time near

traffic areas. And acute effects have been noted from the incident of northern haze
pollution which negatively affects people’s health. Between 1 March 2007 and 2009, there
were a number patients seeking medical care: 3,257 cases of respiratory diseases and

another 103 cases of eye diseases. Totally, in 8 northern provinces and the central region

province of Kanchanaburi, 64,804 people were affected by the haze: mostly, 19,130 cases

in Chiang Rai province, followed by 16,076 cases and 10,654 cases in Lamphun and

Chiang Mai provinces, respectively. Regarding air pollution’s impact on health, it has been
noted that the particulate matter that cannot be eliminated with the phlegm will be

accumulated in the lung tissues causing “pneumoconiosis”; and if the dust is watersoluble, it will be absorbed into the lymphatic or circulatory system, resulting in chronic
lung diseases including lung cancer.
		

3.2.2 Water supply, sanitation and hygiene

				

1) Water supply situations and problems

					 According to the water quality monitoring in 49 major rivers and 4
lakes (Kwan Phayao, Bueng Boraphet, Nong Han, and Songkhla) conducted by

the Pollution Control Department, over the last decade, in the North, Central and South,
the overall water quality has been deteriorating (Figure 5). The number of surface water
sources with the water quality at the medium clean and very clean levels (Class 3 water

sources for agricultural use and Class 2 for domestic use and aquatic life conservation)
has been declining; while the number of surface water sources with deteriorating qualities
has been rising such as the lower Chao Phraya and Tha Chin Rivers, the Nakhon Nayok

River, the lower Phetchaburi River, the Lam Takhong River, the Rayong River, and
the Songkhla Lake as well as some other small rivers and canals. Most of the problems are

related to the contamination with faecal coli form bacteria (FCB) and the water quality
deterioration caused by the wastewater drainage from communities and other places; some
of the wastewater contains organic substances resulting in the low levels of dissolved
oxygen (DO) and the high levels of biochemical oxygen demand (BOD).
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Figure 5 Quality of surface water sources nationwide, Thailand, 1999–2010
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Waterworks Authority, 21% from the Provincial Waterworks Authority, and 18% from

municipal waterworks; and for rural population, 32% have access to the tap water systems

managed by tambon (subdistrict) administrative organizations (TAOs) or village water supply

systems (Provincial Waterworks Authority, 2010). Some localities, however, still face
the problem of water shortages due to several factors such as lack of raw water, specific local
problems with no development activities, or poverty/remoteness with difficulties in providing
public utilities (e.g. highlands, border areas, or new/small communities).
					

According to the rural Thai village situation survey, based on

the village census data (kor chor chor 2 khor) for 2009 of the Department of Community
Development, Ministry of Interior, on 8.58 million households in 71,130 villages, of all

the households, 8.36 million (97.44%) had adequate clean water supply for drinking and 8.34

million (97.20%) had adequate water supply for domestic use. Regarding the availability of
piped water supply throughout the year, 6.88 million rural households (80.21%) had access to

such water. Besides, the numbers and proportions of households using other types of water
supply such as shallow wells and artesian wells are as follows:
							

- Private shallow wells: 1,435,634 wells, of which 1,318,643

wells were actually usable (81.85% of all private shallow wells, 19 wells per village on
average).

							

- Public shallow wells: 105,114 wells, of which 86,758 wells

							

- Private groundwater (artesian) wells: 784,054 wells, of which

were actually usable (82.54% of all public shallow wells, 1 well per village on average).

738,406 wells were actually usable (74.18% of all private groundwater wells, 10 wells per
village on average) (Department of Community Development, 2009).
							

- Public groundwater wells: 133,538 wells, of which 95,170

wells were actually usable (71.27% of all public groundwater wells, 1 well per village on
average).

							

The 2010 groundwater wells survey conducted by

the Groundwater Resources Department showed that there were 233,572 groundwater wells

belonging to the Groundwater Resources Department, of which 86,661 wells were actually

usable; while 21,527 groundwater wells were drilled by local government organizations and
another 19,180 groundwater wells were drilled by other agencies.
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			 1.2.2) Safety of water supply for domestic use

								 The testing of water samples collected from various sources
of water for domestic use undertaken by MOPH’s Department of Health (DOH) in
collaboration with provincial public health offices in 2008 and 2010 revealed that most of

the tap water samples did not meet the 2000 DOH drinking water standards except for those

produced by the Provincial Waterworks Authority (PWA); more than 80% of the PWA water
samples met the 2000 DOH drinking water standards as a result of the Drinkable Tap Water
Project carried out in collaboration with other relevant agencies.

								 Regarding the quality of tap water from municipal and TAO
waterworks, on average 40% and 20% of the samples, met the 2000 DOH drinking water
standards, while most of the samples were contaminated with coliform and faecal coliform
bacteria, followed by undesirable physical and chemical properties including acidityalkalinity, colour, and turbidity. Concerning the chemical properties, most of the samples

were found to conform to the standards except for the residues of dissolved substances
remaining after evaporation, hardness, chloride, sulphate, fluoride, iron, zinc, manganese,

and arsenic that were higher than the maximum permissible levels. With regard to rainwater,
groundwater and shallow-well water, most of the samples did not meet the DOH drinking
water standards as there were problems of bacterial contamination as well as chemical

contamination with lead, arsenic, manganese, iron, fluoride, zinc, nitrate, chloride, and

residues of dissolved substances remaining after evaporation. As for unsuitable physical
properties, the levels of turbidity and colour were higher than the maximum permissible

levels of drinking water standards. However, it should be noted that chemical contamination

of the tap water does not only mean that there has been the discharge of pollutants into
the water sources, but also means the chemical contamination of natural groundwater.
		

2) Sanitation situations and problems

			

2.1) Food sanitation

					 The Public Health Act, B.E. 2535 (1992), prescribes that

the control of food establishments including fresh markets, restaurants, grocery stores, and
street-food vending carts/stalls according to the hygienic principles is under

the responsibility of local government organizations (LGOs), including the Bangkok
Metropolitan Administration (BMA), municipalities and TAOs, to issue their own

ordinances or regulations for enforcement with the local residents under their jurisdiction.
According to the database on municipal ordinances issued by all 1,155 municipalities

across the country in 2007, the proportions of municipalities issuing ordinances on fresh
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markets, food-selling/storing premises, and street-food vendors at/on public places/roads
were 70%, 73% and 77%, respectively (Public Health Law Administration Centre, DOH,

2008). Even though most of the municipalities have issued the ordinances for controlling
food establishments or premises, comparing the rising number of food premises (150,000
to 200,000) across the country with the small number of municipal officials, their

workload is rather huge and the control efforts might not be thorough. Besides,

the non-strict enforcement of the law, coupled with the unawareness of the law among
the general public and food business operators as well as the freedom and ease in running

a food-selling business, the quality control of food premises is substandard. And if

the LGOs do not have any effective control systems or measures, the quality and safety of
the food will be compromised and the consumers’ health will be negatively affected.
			

			 2.1.1) Food sanitation in food establishments

								 According to the 2007 food sanitation survey of 334 food
establishments (144 restaurants and 190 street-food vending carts/stalls) in 7

municipalities conducted in Trang, Chiang Rai, Suphan Buri, Loei, Chainat, and

Phang-nga provinces, based on the food sanitation standards, 63% of the food
establishments did not meet the criteria for solid waste and wastewater disposal, 47% did
not meet the criteria for food handlers’ clothing, and 17% did not meet the criteria for

toilets and hand-washing basins for customers and food handlers. As for the requirements
on which they met, most of them met the requirements for the use of food additives,

fresh-food washing and storage, and non-working for food-handlers with illness or an

open wound. Concerning street-food vending carts/stalls, 42% of them did not meet

the criteria for solid waste collection for disposal, 30% did not meet the criteria for
covering the cooked food and protection against disease-carrying vectors, and 13% did not

meet the criteria for food handlers’ clothing; however, most of them were able to comply
with the requirements for food-stall orderliness and cleanliness and the use of approved
food additives. And the 2010 random inspection of food establishments with

the “Clean Food Good Taste” certificate showed that most of the food establishments
did not meet the criteria on food handlers’ clothing, toilets and hand-washing basins, and

solid waste and wastewater disposal; and for the street-food vending carts/stalls, most of
them did not meet the criteria on food handlers’ clothing and solid waste collection for

disposal. Thus, it is evident that most food establishments still had problems in complying
with the food sanitation requirements and the local authorities should make further efforts
to give advice on proper practices.
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			 2.1.2) Food contamination situation

						

The contamination of food and utensils is chiefly caused by

food handlers’ hygienic behaviours related to the preparation, cooking, selling and

consumption of the food. A survey on food contamination conducted by Mahidol

University’s Institution of Nutrition revealed that the levels of chemical and biological

contamination exceeded the safety levels, i.e. 25% of pasteurized milk for schoolchildren

had the number of bacteria exceeding the standard, so did 5% of UHT milk, and 36% of
pork/chicken sausages; and Chinese sausages (kunchiang) contained preservatives and

26% of them had an unsafe level of saltpetre (potassium nitrate). Of all 12,300 food

samples collected across the country for coliform bacteria surveillance purposes from
Type 1 markets, supermarkets and street-food vending carts/stalls nationwide between

2006 and 2007, 34.3% of cooked foods in plastic bags were contaminated with coliform
bacteria; and of all 200 food samples analyzed for microbial contamination levels, 13%

were found to be higher than the standards, i.e. 23.4% with E. coli and 4% with
Staphylococcus aureus. The factors contributing to the contamination of bagged or

packaged food are the type of food, food storage temperature, food-warming stove,
food-selling place, and insect-repelling device. A survey on food-selling characteristics in
supermarkets revealed that 3% of the ready-to-eat food samples were contaminated with
coliform bacteria; such foods were stir-fried vegetables, boiled pumpkin, boiled young

corn, boiled corn seeds, and cantaloupe in coconut cream; and the contaminated utensils

were chopping boards and fruit-cutting boards. The sanitary inspection of street-food
vending carts/stalls revealed that their storage of meat and meat products, handling/
packaging of vegetables/fruits, storage of raw and cooked foods, preparation of food, use

of food additives, provision of drinking water and ice, and food handlers’ behaviours were
unhygienic or insanitary. Bacterial and chemical examinations were also conducted for

3,073 food samples randomly collected from 126 weekly markets (talat nat) across
the country. Of all the samples, 2,029 were tested for chemical contamination

and the other 1,044 for bacterial contamination. For the chemical testing, 16.3% of

the samples were found contaminated (7% with borax, 17% with formalin, 33% with

bleaching substances, and 23% with anti-fungal substances); and for the bacterial testing,
37.5% of the samples were found contaminated with coliform bacteria.
						

The aforementioned situations have resulted in

the increasing incidence of food-and water-borne diseases such as acute diarrhoea
(its morbidity rate per 100,000 population rising from 1,544.5 in 2000 to 2,023.6 in 2009).
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Most of the causes of such illness are related to food contamination which occurs at all
stages of the food chain from the agricultural production using chemical pesticides
resulting in toxic residues in vegetables and fruits, and bacterial contamination during

food preparation, cooking and selling. Such contamination has been more widespread
especially in urban communities and slums where the environmental and sanitary

conditions are rather poor. As a result, the problems have been more complex and difficult
to resolve. Besides, the system for enforcing the food sanitation measures according to
the 1992 Public Health Act has not been efficiently implemented.
		

2.2)		Community wastewater disposal

				 At present, there are many urban areas [city, town and subdistrict

(tambon) municipalities] that have had neither community wastewater collection systems

nor community wastewater treatment systems for the entire areas under their jurisdiction.
So, the untreated wastewater is discharged directly into public sewers and then to

the environment or water sources. As for those with the community wastewater collection

systems, most of them have combined sewers for both wastewater and rainwater;
and the wastewater management for the communities, which are the major sources of
pollution, has not been properly carried out in all urban areas.
			

It has been estimated that currently the total amount of domestic or

community wastewater is approximately 15 million cubic metres per day (cu.m./day)
including 3.8 million cu.m./day from 2,008 municipalities, 8.5 million cu.m./day from

5,767 TAOs, and 2.7 million cu.m./day from Bangkok and Pattaya City. Totally, there are

101 community wastewater treatment systems, of which 90 systems have been completed,
10 under construction and 1 suspended (in Samut Prakan province); but their overall
treatment capacity is only 3.2 million cu.m./day or 21.3% of the total amount of

wastewater generated (Figure 6). Regarding the system management, of all the wastewater

treatment systems, 87 are under the supervision of municipalities, 1 under a provincial
administrative organization (PAO), and 8 under BMA.
			

The problems hindering the efficient operations of the community

wastewater treatment systems are related to: (1) system operations and maintenance;
(2) management readiness; and (3) knowledge about and participation in system

operations. Most of the existing systems are located in city and town municipalities that
have received partial funding from the central government as they are large urban

communities with large amounts of wastewater that might pose a pollution problem to
the environment, water sources and people’s quality of life. However, there are many more

LGOs that need financial support to set up a wastewater management system for their
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localities as appropriate, taking into account the priority of such localities and the
deterioration situations of the water sources.
Amount of wastewater
cu.m./day

Amount of wastewater generated
Treatment capacity
Wastewater entering the systems

2006
2007
2008
2009
2010
2005
(82 System) (82 System) (82 System) (82 System)(82 System) (82 System)

Figure 6
		
		

Year

Comparison of the total amounts of community wastewater generated and
the amounts of community wastewater actually treated at the treatment
systems nationwide, 2005–2010
2.3)

Human excreta management situation

				 Human excreta or human waste, means human excrement or urine or

any other thing that is contaminated with excrement or urine; and human excreta
management means the operations involving the containment/collection, transport and

disposal or treatment of human excreta; according to the 1992 Public Health Act,
community human excreta management is the duty of a local government organization.
A toilet or latrine means a receptacle for human excreta including the superstructure for
covering the user; and it is the duty of the people or the owner of the place or vehicle to
ensure that the toilet is kept hygienic and that it does not become a source of infection and
the excreta is not discharged without being treated first.
		

		 2.3.1) Toilet situation

						

In Thailand, almost all households (98.94%) have sanitary

latrines or toilets; only 1.06% do not have any toilets or have only unsanitary toilets

(0.11% in municipal areas and 0.95% in non-municipal areas). Most of he people living in

such a situation use pit latrines, defecating into rivers/canals or using other kinds of toilets
which do not have any walls since they are in remote areas and water is scarce. Such

people are those living in border and highland areas or on river banks or raft houses.

A survey on toilets in river-bank communities conducted in 2008 revealed that most of
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the toilets were of one-pit septic-tank type; many were leaking and not in a sanitary
condition. As for the raft houses in Nakhon Sawan province, the starting point of the Chao

Phraya River, and the raft restaurants and sightseeing rafts in Kanchanaburi province, most
of them had only the superstructure, so the human excreta was discharged directly

into the river without any treatment system. The findings were consistent with the Chao

Phraya River water quality monitoring report of the Pollution Control Department, which

revealed that the water quality parameters especially those related to human excreta
contamination showed high levels of total coliform bacteria (TCB), nitrates, and ammonia.

As Thai people’s lifestyles have changed to spending more time outside their

homes, it is thus more necessary for them to use public toilets or those in public places.
The 2004 public toilets survey conducted by MOPH’s Department of Health revealed that
many of the toilets were dirty and smelly when they were improperly cleaned and some

septic tanks were damaged; and then they became the source of pathogens that
contaminated the environment. Such situations also negatively affect the users,

neighboring communities, tourism, economy and Thais’ image. In 2005, the Department
of Health launched the Public Toilet Development Plan with three major characteristics of

public toilet standards: healthy or hygienic condition (H), accessibility (A) and safety (S),
commonly known as toilet’s HAS standards. The project was implemented

in collaboration with other relevant agencies on a pilot scale in 12 provinces: Nonthaburi,
Lop Buri, Chon Buri, Ratchaburi, Nakhon Ratchasima, Khon Kaen, Amnat Charoen,

Kamphaeng Phet, Phitsanulok, Chiang Mai, Krabi, and Pattani. The 2006 public toilets
survey in such provinces revealed that only 9.08% of the public toilets met the HAS
standards; and in 2008 provincial public health offices nationwide reported that totally
only 9.08% of the public toilets met the overall HAS standards.
		

Another nationwide survey on public toilets conducted during 2007–2010

revealed that the proportion of sanitary public toilets rose to 20.16%, 30.85%, 40.37% and
49.50%, respectively. As for those that did not meet the standards, most of them did not
meet the criteria for cleanliness (unhygienic condition of solid waste bins, no toilet paper
or a handheld bidet sprayer, and no soap for hand washing), adequacy (no toilets for

disabled or older persons and pregnant women), availability (toilets closed), and safety
(wet floor or situated in an isolated place).

Besides, there were problems related to the management of human excreta

from many kinds of public transport vehicles. For example, 29.1% of tour buses,

especially long-haul ones, discharged human excreta while stopping at a gasoline station
for refuelling or a meal on the way to their destination, 30.1% of which did so into
the drain of the gas station. On the trains, the dirtiness scores for the 1st, 2nd and 3rd class
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coaches were found at 19.4%, 23.9% and 56.7%, respectively; and faecal contamination
was also found around the squatting and sitting toilets especially the floors, bidet spray
handles, toilet flush levers, hand-washing faucets (inside and outside the toilets),

door knobs (inside and outside the toilets), and coach door bolts of the coaches.

The contamination with coliform bacteria was found at all spots inspected. As regards the

human excreta containment and treatment on the trains, the 2011 statistics of the State
Railway of Thailand showed that of all 1,444 coaches (966 operational), only 22 1st class

coaches had a human excreta containment system, and the rest discharged the excreta

directly onto the railways. For those with the excreta containment system, there are excreta
collection and treatment facilities at destination stations in Chiang Mai, Nong Khai,

Hat Yai, Nakhon Si Thammarat, Trang and Sungai Kolok (Bureau of Environmental
Health, 2009).

		 2.3.2) Community human excreta management

		

							

An analysis of LGOs’ human excreta management systems

especially for city, town and subdistrict municipalities and TAOs in 2009 showed that
83.3% to 100% of large LGOs (town and city municipalities) had human excreta

collection/transport services (Figure 7). Overall, 95% of all LGOs could provide this kind

of services for their entire designated areas, but for certain characteristics of human
excreta collection/transport services, 53.8% of them had no receipt/delivery forms, 53%
had no disinfecting agents, and 44.6% had no proper labelling of their transport vehicles
(i.e. no sign saying “Human Excreta Pump Truck”, licence number, name of business

operator, and telephone number on both sides of the trucks as required by the municipal
ordinance, and if they existed, their letter size was not as required).

Human excreta pump truck
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Of all LGOs, 58.1% had no human excreta treatment systems; of all such

LGOs, 49.6% had no plans to build any of such systems. Of all the existing treatment

systems, only 20.5% were actually functional (Figure 8). Totally, the combined proportion

of LGOs without such systems and those with non-functional systems was as high as
79.5%. As regards the sites at which the human excreta was discharged, 46.2% were

canals, water sources and agricultural areas (gardens, farms, and paddy fields) and the rest

were specially prepared sites such as dug or natural ponds. It has been estimated that
the amount of untreated human excreta containing infectious agents and helminth-parasite
eggs discharged into the environment is 17.3 million cu.m. each year (Figure 9).

Existing-functioning

20.5%

Existing but not functioning
21.4%

No systems
58.1%

Figure 8 Existing and functioning human excreta treatment systems of local government
		
oganizations, 2009

LGOs’ solid waste
dump sites
6%

Contamination
prevented ponds
2.6%

Prepared ponds
42%

Figure 9

Others
3%

Gardens, rice fields
46%

Human excreta disposal methods of local government oganizations, 2009
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		 2.3.3) Human excreta management according to sustainable

sanitation principles

						

At present, the Department of Health gives importance to

the promotion of human excreta management according to the sustainable sanitation
principles, which aims at disease prevention and health promotion for people’s good

health by creating clean environments and breaking the chain of disease transmission in a
sustainable manner. To achieve this goal, the system has to use the energy and

water-saving approach, acceptable to people, and use appropriate technology for
the conservation of the environment and natural resources, based on the principle that
faeces and urine are not wastes, but are resources that can be used for economic gain.

To date, the Department of Health has adopted the ecological sanitation policy, based on

the sanitation and hygiene principles so that the practice will not cause any disease
transmission. It is noted that many LGOs are interested in this approach but not as widely
as expected due to the lack of awareness at the family and community levels.
		

3) Hygiene situation

			

The National Statistical Office reported that, in 2005, 37.4% of Thai

households used rainwater for drinking, followed by bottled water (29.0%) and tap water

(21.7%). Regarding water quality improvement, 38.8% of tap-water drinkers had the water
filtered first and 16.1% got it boiled before drinking; the reason for not drinking the water

directly from the tap was uncertainty about the water’s cleanliness and prior experiences

with tap water’s turbidity and contamination with suspended matter, colour and sand
worms. And it was found that most households kept the drinking water in unclean
containers; only 30% washed the containers every day and 55.3% used communal
drinking utensils.
			

The surveys on drinking water from coin-operated vending machines

conducted by the Department of Health in 2006 and 2009 revealed that the water quality

did not meet the 2000 DOH drinking water standards; 30% of the samples had bacterial
contamination. Thus, in 2010, the Public Health Committee passed a resolution requiring

that coin-operated vending of drinking water be an activity detrimental to human health

according to the 1992 Public Health Act and issued an advisory statement to all LGOs on
the control and supervision of such activity – local authorities should issue a local
ordinance on this matter.
			

Besides, the Department of Health also conducted a random testing of

water quality in schools and at street-food vending carts/stalls and found that a large
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proportion of the samples did not meet the 2000 DOH drinking water standards.
So, actions were taken to improve the drinking water quality at schools under

the Health-Promoting Schools Project (Diamond Level) to campaign on safe drinking
water among the youth. And for street-food vendors under the Clean Food Good Taste

Project, there is a requirement that the bacterial contamination be checked on their
drinking water before giving them a Clean Food Good Taste plaque.
			

Studies on factors related to the safety of foods for sale at food courts of

department stores revealed that cooks and consumers had unhygienic behaviours; 90% of
the cooks did not wash their hands before cooking, 32% did not wear caps and aprons

from start work, but most of them would do so when began serving customers. Some 25%
had a habit of picking/scratching parts of the body and using the hand to pick the cooked
food without using any utensil and 41% wore jewellery while working. Regarding

the consumers’ behaviours, 63% of them would wash their hands before eating when they
got a chance, only 19% did so regularly before eating; and most of the consumers had

an understanding that clean food meant heated or freshly cooked food, but were not aware
of the contamination caused by the cooks, utensils, as well as chemicals and
the cleanliness of the eating place.
		
		

4) Situations of diseases and health impacts

The incidence of food- and water-borne diseases especially diarrhoea and

food poisoning has been rising as the illnesses are associated with the chemical and
bacterial contamination of food and water. Such food contamination is related to

unhygienic behaviours of the cooks or food handlers as well as consumers’ health

behaviours (e.g. not washing hands before eating and not using a serving spoon).
According to MOPH’s 2009 disease surveillance report, the situations of certain food- and
water-borne diseases are as follows:
		

4.1) Diarrhoea: The morbidity rate from diarrhoea (per 100,000

population) rose from 1,544.5 in 2000 to 2,023.6 in 2009, mostly among the 0–4 age

group, at 9,807.2, followed by the 65 and older age group, at 2,365.3 and the 5–9 age
group, at 2,405.0. The disease investigation identified three major sources of infection, i.e.
spicy minced raw beef salad, drinking water and preserved guava.
			

4.2) Cholera: In 2009, the cholera morbidity rate per 100,000

population was 0.47, slightly higher than the year before. The population groups with high

morbidity rates were the 15–24 age group (0.69) and the 25–34 age group (0.61). Cholera
outbreaks were found in coastal and southern provinces (Rayong, Ranong and Pattani)
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particularly among migrant fishing workers and in the provinces with large numbers of
Myanmar workers. Outbreak investigations revealed that no clear sources of infection

could be identified; however, it was apparent that poor environmental sanitation, food

sanitation, and personal hygiene were the factors that contributed to such outbreaks
on a wide scale.

				 4.3) Food poisoning: The morbidity rate (per 100,000 population) of

food poisoning declined from 247.4 in 2004 to 162.9 in 2009; the rate was highest

for the 0–4 age group (372.1), followed by the 5–7 age group (243.7) and the 65+ age

group (187.3). According to the food poisoning epidemiology report, the number of
outbreaks was highest for the North (21 outbreaks in 8 provinces), followed by the Central

region (15 outbreaks in 8 provinces), the Northeast (13 outbreaks in 9 provinces) and

the South (4 outbreaks in 4 provinces). The incidents were mostly found in schools
(20 incidents), the homes with home-cooked food (15 incidents), parties (11 incidents),

and study tour or tourist groups (5 incidents). Among the 29 incidents investigated, their
causes were raw food (10), school milk or drinks (3), poisonous plants such as poppy

seeds, mushrooms and physic nuts or sabu dam (3) and poisonous animals such as puffer fish

and silk worms (2).

		 4.4) Dysentery: Over the past 10 years, the dysentery morbidity rate

		

(per 100,000 population) dropped from 64.9 in 2000 to 23.9 in 2009, which was about
one-third of the 2000 rate. The highest rate was noted for the 0–4 age group (124.7),

followed by the 5–9 age group (26.2) and the 35+ age group (19.8). By region, the highest

rate was found in the North, followed by the Northeast, the Central and the South,
respectively.

				 In addition to infectious diseases, there were a number of occupational
and environmental pollution-related illnesses such as poisoning due to heavy metals (lead,
manganese, mercury, and arsenic), which are used in industries; the environmental and
food contamination with such metals might be hazardous to human health if exposed.
		
3.2.3 Solid and hazardous wastes

		

			
		

1) Situations of solid and hazardous wastes

		

1.1) Amount of solid waste

							

Over the past 10 years, the amount of solid waste

has increased rapidly. In 2010, the amount was approximately 15.16 million tons or 41,532
tons per day (excluding the solid waste that had not been brought to the waste bins), of

which 8,766 tons (21%) was generated in Bangkok, 16,620 tons per day (40%) in urban

municipalities including Pattaya City, and the rest or 16,146 tons per day (39%) in TAO
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areas. On average, the rate of solid waste generation was 0.65 kg per person per day, most
of which or 64% was garbage or food waste with organic matters, followed by recyclable
waste (30%) including plastic, paper, glass and metals, and other solid/hazardous wastes
from communities (Figure 10).

Glass
3%

Paper
8%

Hazardous
Other solid
waste from
Metals waste communities
3%
2%
3%

Plastic
17%

Organic waste
64%

Figure 10

Composition of solid waste

		

The amount of solid waste is rising each year as a result of population growth,

urbanization, and economic expansion. It has been estimated that in the next 5 years (2016),
at the average waste increase rate of 2% per annum, the solid waste amount will rise to
approximately 15.37 million tons or 42,110 tons per day.	

Of all community solid waste, 3.91 million tons (26%) was recycled or reused,

including 3.2 million tons (82%) of sorted and recyclable waste (glass, paper, plastic, iron
and aluminium) through various recycling as well as junk-trading mechanisms, community
recycling centres, recyclable waste banks, and operators’ recall of used containers,

while the rest was composted as organic fertilizer or bio-fertilizer and for biogas generation
(0.59 million tons or 15%) and used as fuel for generating electricity and producing
alternative fuel (approximately 0.12 million tons or 3%) (Figure 11).
Composted for
producing organic
fertilizer and
biogas
15%

Used for generating
electricity and
producing
alternative fuel
3%

Recycled & reused
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Proportion of solid waste recycled/reused, 2010									
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1.2) Amount of hazardous waste from communities

							 Of all 15.6 million tons of solid waste generated in

communities in 2010, 0.7176 million tons was hazardous waste which included waste

from electrical and electronic equipment (WEEE: 341,989 tons), other hazardous waste

from communities or households (used lubricating oil, car batteries, flash-light batteries,

and fluorescent lamps: 334, 803 tons), and infectious waste (40,785 tons). Bangkok and its
vicinity had the largest proportion of household hazardous waste (38%, 272,575 tons),

followed by the Northeast (17.9%, 128,618 tons), the South (13.4%, 96,164 tons),

the Central (13%, 93,351 tons), the North (9.2%, 65,906 tons), and the East (8.5%, 60,963
tons) (Figure 12).
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1.3) Amount of industrial waste

							 In 2010, there was 12.76 million tons of recyclable industrial
waste including used glass, plastic, iron, aluminium, and rubber; of this amount, 8.40
million tons (67%) was recycled or reused and used as fuel. In comparison with that

for 2009, the proportion of waste recycling/reuse rose by 4%. Besides, industrial plants are

the large sources of hazardous waste; in 2010, there was 2.37 million tons of industrial
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hazardous waste or 77% of the total hazardous waste, mostly in the East and Bangkok as
well as its vicinity.

2) Solid waste management and problems

		

2.1) Solid waste

					 In 2010, only 38% of all solid waste in the entire country

was disposed of properly in accordance with the technical principles. For Bangkok,

a private company was contracted to handle all its solid waste management, while in other
municipal areas and Pattaya City, 5,643 tons (34%) of their solid waste each day could be
disposed of. Regarding the solid waste in non-municipal areas, TAOs could handle only
1,410 tons or 9% of their solid waste amount each day.

					 Regarding solid waste management facilities, of all 118 facilities

in the country, 99 had been financially supported, designed, constructed and operational,
94 of which deployed the sanitary landfill method, 3 deployed the mixed method
(Wiang Fang Subdistrict Municipality in Chiang Mai, Raying City Municipality, and

Mae Sai Subdistrict Municipality in Chiang Rai), and 2 deployed the incineration system
(Phuket City Municipality and Ko Samui Subdistrict Municipality in Surat Thani).

As for non-municipal areas, only 500 TAOs had their solid waste management operated
in a sanitary manner in collaboration with the municipalities that had had disposal

systems; the rest were insanitary, i.e. open burning, burying, or open dumping, resulting

in the solid waste being piled up at various places and causing environmental pollution
and degradation as well as people’s nuisance and health hazard.

					 In the past, the solid waste management was carried out in a short-

term manner, lacking a full-cycle, efficient management system that normally includes

the collection, separation, transport and disposal processes. This is due to local agencies’
limitations in terms of budget, public-private investment in full-cycle management,

public-private investment policy, public-private collaboration, equipment, qualified
personnel for system maintenance, and waste management planning in response to the real
situation. It has also been noted that the monitoring system for following up on

the operations of agencies concerned is inefficient; and related laws do not facilitate an

efficient waste management system as certain steps lack clear operational guidelines.
For example, there is no mechanism for recalls of ruined products and packages,

no practical rule for the operations of solid waste treatment and disposal, and a lack of

system for controlling the transport of solid waste from the source to the disposal site.
Moreover, the fee collection system is inefficient, not reflecting the real cost of such
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efforts, resulting in a financial burden on the limited budget; and there is no collection of

fees for the disposal of waste that is in the forms of imported products or goods,
contributing to a higher burden of the country’s waste disposal system.
					

In addition, there is little public cooperation in the separation of

solid waste and little change in people’s consumption values due to a lack of awareness

raising campaigns to involve all sectors in the entire solid waste management system,
including waste reduction. And a lot of people have a bad attitude towards the operations

of a waste disposal site, resulting in protests against the setting up any of such a site near
their communities.
		

2.2) Hazardous waste from communities

					 Most of the community or household hazardous waste is not

correctly managed; some is disposed of together with general solid waste because the local
agencies responsible for such activities do not have any specific place for hazardous waste

disposal. So, the people have to keep the waste in their residences; such waste includes,
for example, used flashlight batteries and fluorescent lamps; but some can be reused such
as used car batteries and lubricating oil which are bought by junk-traders for sale at a junktrading place. However, such reuse is not widespread as it requires high-cost technology
and there is no government support. Moreover, related laws are not conducive to efficient

management of community hazardous waste as there are no rules and guidelines for
certain actions such as the recall of ruined products.

					 With regard to the management of 40,785 tons of infectious waste,

it is the duties of LGOs or health-care facilities generating such waste to take action

in accordance with the 2002 ministerial regulations on infectious waste disposal.
Most of such waste is disposed of at 13 incinerators under the supervision of LGOs across
the country, 4 private incinerators, and some hospital incinerators. The management of

infectious waste still faces a lot of problems at the sources related to the imperfection of

the separation system at hospitals, incinerator break-down, people’s complaints, and lack

of air-quality monitoring systems as required by law. Due to rising costs of fuels, many
hospitals tend to get their infectious waste disposed of outside the hospitals by private

companies without any documents accompanying the waste and any quality control
system for such private companies. Concerning the infectious waste disposal systems

operated by LGOs, most of them have not been deployed up to their full capacity yet,

so they can take on such service for other neighbouring LGOs. However, some clusters of

LGOs lack a standard-quality disposal facility for infectious waste; and private waste
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collection, transport and disposal companies are competing with each other in terms of
prices, resulting in poor management quality. With such pricing competition in the private

sector, many hospitals are using the services of private companies rather than those of
LGOs.

		

2.3) Industrial hazardous waste

				 Approximately 2.37 million tons of industrial hazardous waste

generated each year is disposed of in country and abroad. In 2010, throughout the country
there were 311 plants handling the disposal of human excreta and unused materials

(excluding those not found as per their registration applications, ceasing the operations and
solely handling hazardous waste separation). Of all the plants, 4 were involved

in the disposal of hazardous and non-hazardous wastes, 10 disposed of the waste in
cement kilns and hazardous waste incinerators, and 297 were waste separating/recycling
plants. Totally, approximately 2.287 million tons (97%) of industrial hazardous waste was
disposed of in accordance with the technical principles (Table 2).
Table 2.

Management of industrial hazardous waste, 2010*
Amount

Method of hazardous waste management

Tons

Percent

Processing for use as raw materials

452,377.83

19.78

Processing for use as alternative fuel

504,979.83

22.08

Processing for reuse 		

834,476.44

36.48

Treatment 		

54,882.80

2.40

Disposal		

355,491.19

15.54

85,123.40

3.72

Export for recycling/disposal overseas
Total

2,287,231.49

100

Source: Department of Industrial Works, May 2010.
Note: * Data for 2009; and data for 2010 are being compiled.

		

According to the notification data of the Pollution Control Department,

in 2010 there were 12 incidents of illegal dumping or discharge of hazardous solid waste.
The number of such incidents has been rising steadily especially at deserted areas or old
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earth ponds to avoid paying for proper disposal services. Such practices actually are

a burden to society as the state has to spend taxpayers’ money for such waste disposal and

ÝćÖ×šĂöĎonúìĊbehalf
ęÖøöÙüïÙč
ööúóĉ
þĕéšøĆïĒÝš
Ü ĔîðŘ ó.ý. ģĦĦĤ
area rehabilitation
of the
business
operators.

öĊÖćøúĆÖúĂïìĉĚÜÖćÖ×ĂÜđÿĊ÷ Ģģ ÙøĆĚÜ
Ēúą÷Ć
ÜÙÜđÖĉé×ċĚîBased
Ă÷ŠćÜêŠĂđîČonęĂÜêćöóČ
ĚîìĊęøÖøšćÜĀøČĂïŠĂéĉîđÖŠćđóČęĂĀúĊÖđúĊę÷ÜÙŠćĔßšÝŠć÷ĔîÖćøÖĞćÝĆé ĒúąñúĆÖĔĀš
		
the analysis of the solid and hazardous waste situation,
đðŨmanagement
îõćøą×ĂÜÿĆÜand
ÙöÿŠproblems,
üîøüöìĊęêšĂitÜĔßšhasđÜĉîbeen
õćþĊ×found
ĂÜðøąßćßîĔîÖćøÖĞ
ćÝĆéÖćÖ×ĂÜđÿĊ÷ĒúąïĞćïĆéôŚŪîôĎóČĚîìĊę
that the management systems are inefficient
ðîđðŚŪĂîĒìîñĎšðøąÖĂïÖćø
with no full-cycle mechanisms for waste collection, separation, transport and disposal;
ÝćÖÖćøüĉđÙøćąĀŤÿëćîÖćøèŤ×÷ąöĎúòĂ÷Ēúą×ĂÜđÿĊ÷ĂĆîêøć÷ ÿëćîõćóÖćøÝĆéÖćøĒúą
relevant laws and regulations are not favourable to the efficient management of solid and
ÿõćóðŦâĀć óïüŠć ×ćéøąïïÖćøïøĉĀćøÝĆéÖćøìĊęöĊðøąÿĉìíĉõćóĒúąÙøïüÜÝøêĆĚÜĒêŠÖćøøüïøüö ÙĆéĒ÷Ö
wastes; and the monitoring and follow-up systems of the solid waste
đÖĘhazardous
ï×î ×îÿŠÜĒúąÖĞ
ćÝĆé ÖãĀöć÷ øąđïĊ÷ï ×šĂïĆÜÙĆïìĊęđÖĊę÷ü×šĂÜ÷ĆÜĕöŠđĂČĚĂĂĞćîü÷ĔĀšöĊÖćøÝĆéÖćø×÷ąöĎúòĂ÷
management
undertaken
byì íĉrelevant
agencies ćare
Thus, measures
Ēúą×ĂÜđÿĊ
÷ĂĆîêøć÷Ă÷Š
ćÜöĊðøąÿĉ
õćó ÖøąïüîÖćøÖĞ
ÖĆï éĎinefficient.
ĒúĒúąêĉéêćöñúÖćøéĞ
ćđîĉîÜćîéšand
ćîÖćø
have útoòĂ÷ÝćÖĀîŠ
be drawnü÷ÜćîìĊ
up focussing
reuse with
ïøĉguidelines
ĀćøÝĆéÖćø×÷ąöĎ
ęđÖĊę÷ü×šĂÜ÷ĆonÜĕöŠwaste
öĊðøąÿĉseparation
ìíĉõćó ÝċÜÝĞatćđðŨsource
îêšĂÜÖĞfor
ćĀîéöćêøÖćøĒúą
the cooperation
of all sectors;
ofúlaws
regulations
ĒîüìćÜÖćøéĞ
ćđîĉîÜćîēé÷đîš
îÖćøÙĆrevision
éĒ÷Ö×÷ąöĎ
òĂ÷ÖúĆand
ïöćĔßš
ðøąē÷ßîŤìforĊęêšîthe
ìćÜmonitoring
ĀøČĂ è ĒĀúŠand
ÜÖĞćđîĉé
follow-up
solid Öand
hazardous
waste
capacity
building
ēé÷ÖćøöĊ
ÿŠüîøŠofüöÝćÖìč
õćÙÿŠ
üî óĆçîć/ðøĆ
ïðøčmanagement;
ÜÖãĀöć÷ øąđïĊand
÷ïðäĉ
ïĆêĉĔîÖćøÙüïÙč
ö ÖĞofćÖĆLGOs
ï Ēúąêĉinéêćö
ÖćøéĞ
ćđîĉand
îÜćîÖćøÝĆ
éÖćø×÷ąöĎ
òĂ÷Ēúą×ĂÜđÿĊaccording
÷ĂĆîêøć÷ đÿøĉ
öÿøšćtechnical
ÜÿöøøëîąĂÜÙŤ
ÖøðÖÙøĂÜÿŠ
üîìšĂÜëĉęî
solid
hazardous
wasteúmanagement
to the
principles,
deploying
ĔîÖćøïøĉ
ĀćøÝĆ éÖćø×÷ąöĎ úòĂ÷Ēúą×ĂÜđÿĊ
÷ĂĆ îêøć÷ìĊ
ę ëĎ ÖĀúĆand
Öüĉ ßappropriate
ćÖćø ēé÷đîš îtechnology
Öćøïøĉ ĀćøÝĆ éwith
ÖćøĒïï
the centralized/integrated
management
approach
ýĎîthe
÷Ťøüö/Ēïïñÿöñÿćî
ĊÖćøĔßš
đìÙēîēú÷Ċìand
ĊęđĀöćąÿö
øüöìĆ
ĚÜđÖĉéñúÖøąìïêŠĂÿĉęÜĒüéúšĂöĒúąÿč×õćó
minimum impact ĔĀš
onöthe
environment
people’s
health.
ĂîćöĆ÷×ĂÜðøąßćßîîšĂ÷ìĊęÿčé
3) Disease situations and health impacts

		
The situations
of illnessesĂand
mortality rates (per 100,000 population) of
Ĥ) ÿëćîÖćøèŤ
ēøÙĒúąñúÖøąìïêŠ
ÿč×õćó

major causesÿëćîÖćøèŤ
of death ēøÙĒúąĂĆ
for Thailand
2005 and 2009
in the following
order: Ēúą
êøćêć÷ÝĞinćĒîÖêćöÿćđĀêč
ìĊęÿĞćÙĆwere
â×ĂÜðøąđìýĕì÷ðŘ
ó.ý. ģĦĥĩ

ģĦĦģ
ĕéšĒÖŠ ofĢ)allöąđøĘ
ÜìčÖßîĉé (2)
ģ) Ăčaccident
ïĆêĉđĀêčĒand
úąÖćøđðŨ
îóĉþ Ĥ)(3)ēøÙĀĆ
üĔÝdisease,
ÙüćöéĆî(4)
ēúĀĉhypertension
êÿĎÜ ĥ) ÙüćöéĆî
(1) cancer
categories,
poisoning,
heart
đúČand
ĂéÿĎcerebrovascular
ÜĒúąĀúĂéđúČĂéÿöĂÜ
Ħ) (5)
ðĂéĂĆ
ÖđÿïĒúąēøÙĂČ
ė ×ĂÜðĂé
ħ) ofĕêĂĆthe
ÖđÿïĒúąÖúč
ĂćÖćø×ĂÜĕê
disease,
pneumonia
and ęîother
diseases
lung, (6) Šönephritis
óĉÖand
ćøĒúąĕêóĉ
Öćøsyndrome
Ĩ) ēøÙđÖĊę÷and
üÖĆïêĆnephrosis,
ïĒúąêĆïĂŠĂ(7)
î ĩ)
ÖćøïćéđÝĘ
ïÝćÖÖćøÛŠ
ćêĆüpancreas,
êć÷ Ī) üĆè(8)
ēøÙìč
Ößîĉé Ēúą
nephritic
diseases
of the
liver and
suicide,
Ģġ)
öĉÙčšöÖĆîïÖóøŠĂallÜÝćÖĕüøĆ
(9)õĎtuberculosis,
forms,ÿđĂéÿŤ
and (10) AIDS.

Rate per 100,000 pop.

Percent

2005
2009

Cancer, all
forms

Accident
&
poisoning

Heart
disease

Hypertension Pneumonia Nephritis,
nephritic
&
&
cerebrovascular other lung syndrome,
&
disease
diseases
nephrosis

Diseases of
liver
&
pancreas

Suicide

Tuberculosis,
all forms

AIDS

Causes of death

ÖøćôìĊę 13
ĢĤ Mortality
ĒÿéÜĂĆêøćÖćøêć÷ÝĞ
ćĒîÖêćöÿćđĀêč
ìĊęÿĞćÙĆâ êŠĂdue
ðøąßćÖø
Ģġġ,ġġġ
Ùî of
ðøąđìýĕì÷
Figure
rates per
100,000 population
to major
causes
death,
		

ó.ý.ģĦĥĩ2005
Ēúąand
ģĦĦģ
Thailand,
2009

éšü÷öąđøĘÜđðŨîÿćđĀêčÖćøêć÷đðŨîĂĆîéĆï Ģ ĒúąĒîüēîšöÙîĕì÷ðśü÷đðŨîēøÙöąđøĘÜÿĎÜ×ċĚî
2 National
Environmental
HealthøĆïStrategic
Plan, 2012-2016
ìč66
ÖðŘ àċęÜÖüŠThe
ćøšĂ÷úą
Ĩġ ×ĂÜēøÙöąđøĘ
ÜđÖĉéÝćÖÖćøĕéš
ÿćøóĉþÝćÖÿõćóĒüéúš
Ăö ĕöŠüŠćÝąđðŨîÿõćóĂćÖćý
ìĊęđðúĊę÷îĕð öĊöúóĉþđóĉęööćÖ×ċĚî ÿćøóĉþìĊęðîđðŚŪĂîöćÖĆïĂćĀćø ÖćøÿĎïïčĀøĊę øüöëċÜÙüćöđÙøĊ÷éõć÷ĔîÝĉêĔÝ
ðŘ ó.ý. ģĦĥĦ-ģĦĦġ óïüŠć ÿëĉêĉÖćøđÿĊ÷ßĊüĉê×ĂÜÙîĕì÷ đÖĉéÝćÖēøÙöąđøĘÜÿĎÜÿčéđðŨîĂĆîéĆïĀîċęÜ ēé÷đÞóćą
nd

		

Cancer is the number one cause of death for Thais, and the rate has been

rising each year; more than 70% of cancer cases were related to exposure to pollutants

in the environment such as climate change, higher levels of pollutants, food contamination
with toxic substances, smoking, and mental stress. Between 2002 and 2009, the number of
deaths due to cancer was as high as 53,434 in 2007 (there were 120,000 cancer cases

in 2008) and 56,058 in 2009, or 88.3 per 100,000 population. In relation to solid and

hazardous waste management, the amount of solid and hazardous wastes rises with
population growth; and the inefficient management of solid and hazardous which

negatively affects human health and the environment. Such poor and unsanitary waste
management may cause the following diseases:
		

3.1) Diseases of the digestive system are caused by microorganisms

such as viruses, fungi and bacteria. The solid waste left on the ground may be breeding

places for rats, mosquitoes, cockroaches and flies that are the vectors of communicable

diseases such as diarrhoea and parasitic diseases, cholera, typhoid, and dysentery.
Infectious microbes in the waste may also be transmitted into the human body with
contaminated food and water or through dirty hands, which easily affect our health.
		

3.2) Infectious diseases. General solid waste may contain some

infectious wastes such as used condoms, sanitary napkins, tissue paper used by

a tuberculosis patient for cleaning sputum or saliva, wound-dressing cotton, used plasters,
spoiled food and carcasses that might contain avian flu viruses. An accident might occur

for community residents working at the solid waste dump sites as often times the waste
may contain some sharp objects such as a sharp piece of wood, broken glass, and sharp

metals; such people may be at risk of contracting infectious pathogens such as tetanus

bacteria from the waste or blood-soiled materials such as used injection needles which
might transmit hepatitis and human immunodeficiency viruses.
		

3.3) Allergy especially allergic rhinitis is caused by inhaling fine

particles dispersed in the air from various kinds of solid waste such as discarded paper,
cotton dust, ink dust from printed paper, and volatile vapour from hazardous waste or dust
from chemical substances.
		

3.4) Headache, nausea, and vomiting are caused by foul odours from

putrid heaps of solid waste that have not been properly buried and collected for disposal.

After being left unburied for a long time, the heap of solid waste will release certain gases

resulting from its composting process such as methane or biogas, which is inflammable,
and hydrogen disulfide which is a nuisance due to its bad smell.

The 2nd National Environmental Health Strategic Plan, 2012-2016

67

		

3.5) Cancer caused by exposure to toxic substances for a long time,

such as inhaling polluted air from open burning of solid waste; such pollutants include

dioxins and furans, which are carcinogenic and detrimental to liver function. Certain kinds
of hazardous substances from some toxic wastes might cause skin and lung cancer.

For example, beryllium contained in the main board of electronic devices such as mobile

phones might cause lung cancer as the person who inhales this substance continuously
might suffer from beryllicosis (chronic beryllium disease) which affects the lungs;

and for the person with skin contact with the substance, he or she may have a severe
wound.

		

3.6) Impacts on health or various systems of the body due to exposure to

toxic substances in hazardous wastes such as manganese, mercury, cadmium,
and phosphorus from such products as used flashlight batteries, fluorescent lamps,
car batteries, printer-ink, and mobile-phone batteries.
		

Relevant studies such as the one conducted in 2004 by Sarisak

Soontornchai and Wanwadee Poonpoksin on health promotion and environmental

conditions on a sample of 276 solid waste salvagers and relevant workers in 6 provinces of
Thailand revealed that most of the subjects had no irregular signs or symptoms but all of
them had high blood concentrations of manganese, arsenic, lead, and chromium.

Another study conducted by the School of Health Sciences, University of Toronto,

on solid waste workers in Cambodia in 1988 and in Vietnam in 2000 also revealed that

most of the workers suffered from 14 infectious and waste-related illnesses such as sore
throat, fever, headache, body ache, skin diseases, malaria, diarrhoea and other infectious
diseases as well as heart and cerebral diseases. Such studies have shown that not only

waste collectors but also other people with unhealthy behaviours and those living in
unhygienic environmental conditions are at risk for contracting waste-related diseases.
			

Besides, there was an incident where more than 100 villagers from

3 subdistricts (Huai Haeng, Nong Pla Lai and Kut Nok Plao of Kaeng Khoi and Mueang

districts in Saraburi province) blocking both traffic directions of the 99–100 km section of

Phahonyothin Road, the main road linking Saraburi and Bangkok (in village numbers 3

and 4 of Nong Nak subdistrict in Saraburi’s Nong Khae district) and demanding that
relevant state agencies close a private chemical waste pond located in Huai Haeng

adjacent to Nong Pla Lai in Saraburi’s Mueang district. The waste pond was reported by
MOPH’s Department of Medical Services to be releasing carcinogenic substances and
causing pollution.
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3.2.4 Toxic chemicals and hazardous substances

				

Over the past decade, approximately 33 million tons of hazardous

substances were used each year for national development especially in the industrial and

agricultural sectors; the ratio of imported to locally produced chemical/hazardous
substances was 20:80. In 2010, the total amount of chemicals imported and locally

produced was 38.75 million tons, of which 85% or 33.09 tons was locally produced,1
while the rest, 15% or 5.66 million tons, was imported; the imported amount dropped
threefold or by 9.88 million tons, compared with that for 2009 (Figure 14).
1

Chemical production data for 2010 are being compiled from the Industrial Estate Authority of Thailand.
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Amounts of imported and locally produced chemicals, Thailand, 2003–2010

Sources:

1.

		

2.

Note: 		

Data on amounts of chemicals produced are for 2010 from the Industrial Works Department; while those

		

Industrial development and commercial agriculture have made Thailand

Chemical import data, compiled from the data on organic chemical imports (part 29) and inorganic
chemical imports (part 28) of the Customs Department www.customs.go.th.

Production amount means an amount of chemicals produced by factories No. 42(1) that have notified
the Industrial Works Department and the Industrial Estate Authority of Thailand.

from the Industrial Estate Authority of Thailand are being compiled.

become dependent on greater amounts of raw materials and chemical products; and
the control and management of chemicals as well as chemical products are necessary
involving the type, import, production, transport and use of such chemicals.
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1) Types of chemicals used in the country are classified as follows:

		

1.1) Chemicals for agricultural use including pesticides (mostly

imported, i.e. organophosphates, followed by carbamates, and organochlorines) and
fertilizers.
		

1.2)

Chemicals for household use mostly including insecticides and

chemicals for eliminating annoying animals and those used in public health programmes
such as cleaning agents, disinfectants, medical products, consumer products, and
pharmaceuticals. One of the important issues related to pharmaceuticals is the amount of
expired drugs as health-care facilities and the people normally have drug reserves,
resulting in having too large amounts of leftover drugs.
			

1.3) Chemicals for industrial use; the top five imported chemicals are

organic chemical products, inorganic chemical products, plastic pellets, other chemical
products, varnish paints and paint additives.
		

2) Importation, production and transport

		

Between 2003 and 2008, on average the total amounts of imported and

locally produced chemical substances in Thailand were constant, but they rose in 2009 and
dropped in 2010. In 2010, the amount of locally produced chemicals was 33.09 million

tons by the factories in category 42(1) that deal with hazardous chemical products,
chemicals or materials. The imported chemicals included

2.19 million tons of organic

chemicals and 3.47 million tons of inorganic chemicals; the top 10 of which amounted to
2.78 million tons. As for organic and inorganic chemicals, the top five highest imported
amounts included methanol/methyl alcohol, disodium carbonate, ethylene dichloride,

anhydrous ammonia, and p-xylene. Compared with that for 2009, the amount of imported
chemicals for 2010 dropped by 9.88 million tons (organic, 8.48 million tons and inorganic,
1.40 million tons).
			

Concerning the transport of hazardous substances and hazardous wastes

in the country, most of the transport is done by using trucks. The safety inspection of

trucks and hazardous substance tanks is under the responsibility of the private companies
that are product producers or owners. The public sector agencies to be involved will be
dependent on the place where the accident occurs and the type of chemical substance.

For example, the Land Transport Department is responsible for issuing licences for trucks

and drivers, notifying of truck registration and ownership data when an accident occurs;
the Industrial Works Department is responsible for providing the information on

the management of specific hazardous substances and, for instance, coordinating with
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the Highways Department when a spillage occurs on the road. In such an instance,

the Pollution Control Department will check whether there is any contamination due to

such a chemical in the nearby environment and undertake measures for controlling,
managing and rehabilitating the affected area. Regarding the storage and sales of

hazardous chemicals and substances, at present there is no system for data collection and
survey of safety conditions of hazardous substance storage places nationwide.
3) Use of chemicals

		

The use of pesticides with incorrect methods and behaviours among Thai

farmers is an important problem; and there are many chemical products that are used by

the people in daily life and to which the people are normally exposed. Among those who

were ill or died from chemical poisoning, it was found that they were the people who were
not aware of correct use of chemicals as vegetable and fruit cultivation uses pesticides

the most. The testing for chemical contamination conducted by the Agricultural Extension
Department on samples of vegetables from various provinces showed that 1,667 samples
(42%) were contaminated with toxic residues, of which 1,426 (86%) were within

the safety levels and 241 (14%) were at an unsafe level. Most of the problems, however,
are people’s unawareness of correct use methods, lack of chemical use control mechanism
in communities, and incorrect methods for the disposal of chemical containers.
		

Regarding the management of industrial chemicals, at present it is noted that

there have been advanced systems for chemical information, chemical storage and

transport, material safety data sheet (MSDS), and good manufacturing practice (GMP) for
controlling the chemical production processes, as well as legal measures.
4) Disposal of chemical substances

		

		

At present, the problem of hazardous waste disposal is the inadequacy of

waste disposal plants. Some of such plants licensed by the Industrial Works Department

have some problems with their management efficiency; so they still release some bad
odours and cause chemical contamination of the environment. As the number of waste
disposal plants is inadequate, the dumping of such wastes in various places is often found.
		

Besides, in rural agricultural communities, most farmers use chemicals in

their agricultural activities. At present, there are no clear guidelines for hazardous waste

management in the agricultural sector even though there have been campaigns on proper
use of pesticides and use of organic composts and bio-fertilizer. The problem currently

encountered in this regard is the fact that such chemical wastes and used chemical
containers are dumped together with domestic solid waste
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5) Situations of illnesses and health impacts

		

Between January and November 2010, the Department of Disease

Control reported that there were 2,306 cases of chemical poisoning, an increase of 380
cases (19.73%) compared with that for 2009. Of this number, 291 cases were due to
exposure to industrial chemicals and 2,015 cases to agricultural chemicals.

êćøćÜìĊę Ĥ ÝĞćîüîñĎšðśü÷ĒúąđÿĊ÷ßĊüĉêÝćÖÖćøĕéšøïĆ óĉþÝćÖÿćøĂĆîêøć÷ êĆĚÜĒêŠðŘ ģĦĥħ-ģĦĦĤ

Table 3

Morbidity and mortality from hazardous chemical poising, 2003–2010

ĀîŠü÷ : øć÷

Use of hazardous
substance

Illness
or death

2003

2004

2005

2006

2007

2008

2009

2010

Agricultural use

Illness
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1,864

1,321

1,251

1,286

1,642

1,649

2,015
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9

9

-

-

-

-

-

-

Illness

157

853

319

201

300

226

277

291

Death

-

1

-

-

1

-

-

-

Illness

2,499

2,717

1,640

1,452

1,586

1,868

1,926

2,306

Death

9

10

-

-

1

-

-

-

Illness

-9.16

+8.2

-39.63

-11.46

+9.23

+17.7

+3.10

+19.73

Death

-18.18

+11.11

-

-

-

-

-

-

Industrial use

Total
Increase or
decrease (%)

Source:
		

Disease surveillance report, Bureau of Epidemiology, Department of Disease Control, MOPH.
www.boe.moph.go.th; February 2011.
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ÝĞćîüî (øć÷)

				

The number of patients with hazardous chemical poisoning

in the agricultural sector in 2010 was 2,015, an increase of 366 cases (22%) compared
with that in 2009; the largest number was reported in the North (975 cases), followed
by the Central (489 cases), the Northeast (438 cases), and the South (113 cases)

(Figure 16). The top five provinces with a large number of cases were Chiang Rai,
Kamphaeng Phet, Nakhon Sawan, Chiang Mai, and Suphan Buri.
Region

2010
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2009
2008
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North
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Cases

Figure 15
Source:

Morbidity due to chemical poisoning in agricultural sector by region, 2008–2010
Morbidity statistics by province, Bureau of Epidemiology, MOPH, 2008–2010.

			

5.2) Health impacts from hazardous industrial poisoning

				

The Bureau of Epidemiology, Department of Disease Control,

reported that in 2010 there were 291 cases of industrial poisoning from hazardous
substances, an increase of 14 cases (5%) from the year before and comprising 187 cases of

petroleum poisoning (from benzene, toluene, and xylene), 40 cases of gas/vapour
poisoning (from carbon dioxide, methane, sulphur dioxide, chlorine, ammonia and

acetylene), and 64 cases of heavy metal poisoning (from manganese, mercury, arsenic, and
lead).

					

A regional comparison showed that the Northeast had the largest

number of cases (92), followed by the Central (83), the North (81) and the South (35)

(Figure 17); and the top five provinces with a large number of cases were Chachoengsao,
Prachin Buri, Chiang Rai, Chiang Mai and Udon Thani, respectively.
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Figure 16

Morbidity due to hazardous industrial poisoning by region, 2008–2010

		

Such chemical impacts on human health and the environment are evident.

Source:

Morbidity statistics by province, Bureau of Epidemiology, MOPH, 2008–2010.

In the industrial sector, there are negative impacts on workers’ health, the environment and
communities surrounding the industries resulting from chemical leakages, chemical

accidents in industrial plants and during transport, illegal discharge of hazardous industrial

wastes and other hazardous wastes, and improper disposal and treatment of industrial

wastes, especially in small and medium enterprises. For the agricultural sector, there have
been problems of incorrect use of chemicals resulting in the presence of chemical residues
in agricultural products and the environment and affecting the consumers and

the environment. In the communities, chemical residues are also found in foods, drugs,
cosmetics and other consumer goods due to improper use, disposal and treatment of
hazardous household products resulting in hazardous effects on human health and

environmental pollution. In the transport sector, the problems are related to accidents

during the transport of chemicals and hazardous goods, which cause acute and widespread
damage to human lives and the environment. Such situations and issues have shown that
health impacts from the incorrect use and management of toxic chemicals and hazardous
substances are more widespread and evident, which are associated with the economic

development of the country. Thus, such issues have to be systematically tackled and
the public has to be provided with the correct information about the prevention and
resolution of environmental problems resulting from such hazardous materials in a timely
manner.
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3.2.5 Climate change

				

1) Situation of climate change

				 Climate change is a global problem that has an impact

on the environment, economy society and human health. At present, changes in

the climatic conditions have been evident in many countries all over the globe. Scientists

believe that the factors contributing to climate change are the rising concentrations

of greenhouse gases in the atmosphere beyond their balanced levels. The sources
of greenhouse gases are, for example, human activities such as fuel combustion,

deforestation, transportation, industrial production processes, agriculture, livestock

farming, and solid waste and wastewater disposal. Such activities emit greenhouse gases
such as carbon dioxide, methane, and nitrous oxide to the atmosphere resulting in higher
global temperatures. According to the Intergovernmental Panel on Climate Change

(IPCC), the average temperature at the surface of the globe has risen by 0.6 + 0.2 degree

Celsius (°C) since the end of the 19th century. As for Thailand, the average temperature
will rise steadily by 1°C for the period 2010–2039, 2°C for the period 2050–2059 and

another 4°C for the period 2080–2089 if no actions are undertaken to reduce greenhouse
emissions (Office of Natural Resources and Environmental Policy and Planning, 2009).

				 The rising temperatures all over the world as well as in Thailand

have resulted in the changes in the environmental and ecological systems on a wide scale

such as the more frequent and severe occurrences of heat waves, seasonal changes,

and variations of rainfalls in several localities. In the areas with decreased rainfalls, their
water balance has a declining trend, resulting in droughts in such regions. So, some areas

may become a dessert which affects agricultural activities as most living things will not be
able to adapt to the changing environment and some might become extinct. Some corals
might change colours and the marine ecosystems might also change. Besides, the warming
climate might result in the occurrences of more frequent and severe natural disasters
such as storms, heavy rains, and flooding causing damage to lives and properties and

coastal erosion resulting in smaller areas for human habitation, migration, forest
encroachment and ultimately imbalanced ecosystems.
		

		

2) Health impacts

					 The environmental changes mentioned above are directly and

indirectly associated with the health conditions of vulnerable groups such as children,

the elderly and frail persons. Such persons are at higher risk of being affected by climate
change than other people as follows:
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			 2.1) Direct impacts

						

As a result of climate change, some localities may

experience a change in temperature. For instance, a warmer climate may result in
some disease vectors or carriers propagating more rapidly and impacting human health as

there may outbreaks of vector-borne diseases, food- and water-borne diseases, respiratory
diseases, heat wave-related illness or death, and ultraviolet-related illness.
						

2.1.1) Vector-borne diseases

									

Climate change conditions such as warmer

temperatures, increased rainfalls and higher humidity are favourable to the propagation of
mosquitoes as their life cycle will be shorter; their eggs will hatch and their population

will grow more rapidly. At present, mosquitoes are found to feed during both day and
night times; and they can transmit certain diseases in some highland areas. Thus, there are
more areas with mosquito-borne disease outbreaks. Mosquitoes are vectors of major

diseases such as dengue haemorrhagic fever (DHF), malaria, filariasis, and chikungunya.
Thailand is at high risk of facing outbreaks of vector-borne diseases since there are

favourable climatic and geographical conditions for insect breeding. Each year Thailand
is faced with outbreaks of vector-borne diseases, particularly DHF. According to

the disease surveillance report of MOPH’s Bureau of Epidemiology, the DHF morbidity
rate has been on the rise; in 2008, the rate was about 200 per 100,000 population. As for

malaria, the outbreaks were reported in the South and border areas, partly due to drug
resistance among migrant workers, who were disease carriers, as well as the faster
breeding or hatching period of Anopheles mosquitoes, the malaria vectors.

And the malaria outbreaks seem to be more virulent. Besides, chikungunya, whose

outbreaks had not been reported since 1970, re-emerged in 2008 and 2009 in several
localities of the country.
						

.

2.1.2) Respiratory diseases

									

As the weather is warmer and drier, the amounts of

dust and pollens in the atmosphere are more abundant. WHO’s studies have reported that
the warmer and drier climate contributes to the occurrences of more numerous and serious

forest fires, resulting in higher concentrations of haze/dust in ambient air. Besides, higher
temperatures and changed rainfall distribution due to climate change result in the air

pollution and urban heat island problems being more severe. In such conditions, humans

have a chance to be exposed to higher levels of air pollution, resulting in ill health with
such illnesses as allergy, asthma, vascular diseases and heart disease; and dust and pollens
in ambient air are the cause of allergies.
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Scientists believe that the outbreaks of emerging

diseases such as severe acute respiratory syndrome (SARS) and avian influenza are

associated with climate change resulting from changes in the environment such as
the destruction of wildlife’s habitats and deforestation, which contribute to the migration

of disease vectors from the forests to live closer to humans. For large scale animal farms,
when an epidemic occurs, the loss will be enormous. The living close to each other of
humans and various kinds of animals may cause zoonotic infectious agents to adapt
themselves to cause illnesses in humans.
									

As for the outbreaks of emerging diseases, due to

SARS there were 6,727 suspected cases and 478 deaths in 37 countries all over the world
in 2002 and 2003; and according to WHO’s reports, due to avian influenza there were 329

cases and 201 deaths in 12 Asian countries in 2003 and 2007 and another 25 cases as well
as 17 deaths between 2004 and 2010 (Department of Disease Control).
						

2.1.3) Illnesses or deaths due to heat waves

								

The rising temperatures including heat waves

contribute to people’s illnesses and deaths in several countries due to exposure to the overheat and inability to release the heat from the body. The inability to control the body

temperature may be the cause of death. The vulnerable groups for such conditions were

the elderly, children and outdoor working people. For example, in the USA, there were
739 deaths from heat waves within a one-week period in 1995 among older persons and

children; and in 2003, Europe also encountered such a problem resulting in approximately
35,000 deaths including 14,802 deaths in France (www.researcher.in.th ). As for Thailand,
there has been no clear report on the health impact from heat wave. A study of

the National Health Security Office in 2007–2008 showed that there was an increase
in the number of patients with heat wave-related illness; the condition might be a result of
climate change including rising temperatures or finding more cases probably due to
additional history taking by health-care staff giving more importance to such matter.
						

2.1.4) Illness related to ultraviolet

								

Climate change and ozone depletion caused by

human activities result in ozone layer thinning, ozone hole and direct ultraviolet radiation

from the sun to the earth surface in larger amounts, which make humans become at risk of
suffering from cataract, skin cancer, and sunburn. For example, in Australia there were

more than 1 million cases of skin caner (NSW Health); so, the Australian government has
conducted a campaign calling for people’s awareness and self-protection. As for Thailand,
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the morbidity rate of skin cancer is not so high compared with other kinds of cancer and
there has been no evidence indicating that it is caused by climate change.
		

			 2.2) Indirect impacts

						

As climate change results in natural disasters, namely

storms, floods, earthquakes and forest fires, which negatively affect human health and

cause injury, disability and death as well as poor mental health conditions related to

the loss of lives and properties of their relatives. Besides, epidemics are also caused by
the lack of good sanitation measures such as poor management of solid waste and human

excreta, and the consumption of contaminated food and water, resulting in outbreaks of
infectious diseases such as diarrhoea and leptospirosis related to flooding. Moreover,

climate change is also the cause of malnutrition due to the scarcity of food and water

resulting from drought and poor agricultural yields. Thailand is one of the countries often

affected by disasters such as floods, storms, droughts, and landslides, causing large
numbers of deaths and injuries.
						

The health impacts from climate change mentioned above

have a tendency to be rising in terms of number and severity. There will be more and more
outbreaks of emerging and re-emerging diseases, especially vector-borne diseases, water-

and food-borne diseases, and respiratory diseases. Thailand has never had any study or

analysis on the association between climate change and health especially among
vulnerable groups or at-risk areas. So, studies on such matters should be carried out so that

the results or findings will be useful for formulating policies and plans for reducing or
preventing any impacts that may occur in the future.
		

3) Status of programme implementation

			

Climate change is an environmental problem that all agencies

at the international and national levels have paid attention to and are aware of its importance.

In 1991, the United Nations General Assembly deliberated this matter and established
the IPCC as a technical agency providing scientific information for policy-makers dealing

with climate change. Later on, the United Nations Framework Convention on Climate
Change (UNFCCC) was adopted with the aim of maintaining the safe concentration levels
of greenhouse gases in the atmosphere so that the nature can adjust itself; and the Kyoto
Protocol was drawn up to urge all Member States to reduce greenhouse gas emissions as
stipulated in the UNFCCC. The World Health Assembly has also set a policy

on the protection and prevention of health impacts from climate change so that various
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agencies can set their own policies and plans for preventing or resolving any impacts from
climate change.
			

Realizing the importance of the problems related to climate change,

as part of the world community, Thailand has taken part in the efforts to reduce
greenhouse gas emissions as it also has a chance to be affected by climate change.

Thailand signed and ratified the UNFCCC in June 1992 and on 28 December 1994,
respectively, and ratified the Kyoto Protocol on 28 August 2002. Under the UNFCCC,

the major actions include carrying out obligations and preparing reports for the purpose of

exchanging information to show that Thailand also takes part in the global efforts
coordinated by the National Committee on Climate Change, chaired by the Prime Minister
with the Secretary-General of the Office of Natural Resources and Environmental Policy

and Planning, Ministry of Natural Resources and Environment (MONRE), serving as
secretary. The Committee is tasked with the management of projects on greenhouse gas
reduction according to the clean development mechanism and serves as the information

centre on greenhouse gas reduction operations and situations. Besides, a Climate Change
Convention Officers (CCCO) has been appointed for each of 30 relevant agencies, 19 of

which are at the ministerial level and 11 at the non-ministerial level, involved in climate
change activities to coordinate, follow up on, and push for actions of their respective
agencies to develop programmes, projects and activities related to climate of the country.
			

In this connection, MOPH’s role is to take actions on public health

activities related to climate change including the reduction or prevention of illnesses and

deaths and the management of environmental health such as food and water sanitation,
solid and human waste management, insect and vector control in normal and emergency
situations, risk factor control and air pollution control. This is to prevent or minimize
the negative impacts that may occur.
			

However, the mechanisms or measures for implementing environmental

health activities related to climate change are still unclear and the plans of various

agencies to deal with this matter do not take into account the issues of environmental
health and health impacts. Thus, efforts should be made to create the understanding and

awareness of health impacts from climate change for personnel in non-health sectors,

such as LGOs, so that they will integrate health into their climate change programmes.

Besides, personnel in the health sector still lack the knowledge of environmental and
health impacts from climate change and lack the skills to respond to environmental health

problems in normal and emergency situations, such as during disasters; and there have
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been no measures to adjust themselves when coping with climate change. So, the capacity
of all environmental health personnel should be enhanced to cope with such situations.
			

In addition to personnel preparedness, the knowledge of environmental

health impact is also important for programmes aimed at preventing and minimizing

the impacts from climate change, but the data on this matter have not been systematically
developed and linked. At present, research studies or analyses on climate vulnerability or

health impact assessments, especially for high-risk areas or groups, are rather limited and

there are no systems for monitoring the environmental health impacts from climate
change. Thus, programmes for creating knowledge and monitoring systems should be
established to get the information for further planning purposes.
			

In summary, it is evident that climate change can affect human health and

the environment. So, preparedness plans should be drawn up to respond to the impacts and
minimize the damage that may occur from climate change. The programmes that

have to be developed in this connection include personnel capacity building, awareness
raising for the public and local authorities, knowledge creation, surveillance system

development, and national and international coordinating mechanisms, all aimed at

responding and resolving environmental health problems caused by climate change in an
efficient manner.
		

disasters

3.2.6 Environmental health management in emergencies and public

					 At present, Thailand encounters threats from several kinds of

public and natural disasters such as floods, storms, droughts, earthquakes, tsunamis,

human-inflicted calamities (terrorism, riots, political protests) and other disasters, which
may be associated with global climate change, such as emerging and re-emerging disease
outbreaks. The situations of such disasters are dependent on the magnitude and severity of
each type of disasters. However, the direct impacts from public disasters on the affected
people’s livelihood and health are related to environmental health as evidenced from

the frequently occurring public disasters in Thailand such as floods in the rainy season,
forest fires, haze in northern provinces, and disasters clearly affecting human health and
the environment, i.e. chemical accidents.
				

The environmental health operations when a public disaster occurs

aim to minimize the risk of the affected people’s getting contaminated food and water or
living in the environment contaminated with human/solid wastes and chemicals, which
may result in human exposure to such pollution or contamination due to inappropriate

health behaviours. The effort also aims to take care of specially at-risk or vulnerable
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groups such as older persons, children, pregnant women, chronically ill patients,
and disabled persons. The core agencies responsible for such activities are LGOs and other

agencies concerned; they all have to help provide affected people with food and clean
water, toilets, and shelters according to the sanitation standards, and to minimize the risk
of contacting or being exposed to human waste, chemicals, and infectious agents.
The major disasters frequently occurring in Thailand are as flows:
			

(1) Floods: In Thailand, floods cause the largest amount of damages

to the country because its geographical conditions are under the influence of the Southwest
Monsoon as well as tropical cyclones and low-pressure systems, resulting in heavy rains
and floods in almost all parts of the country as shown in the flood statistics between 2006

and 2009 (Table 4). In 2010, the floods hit 51 provinces with approximately 2.5 million
households or 8.6 million people affected.
Table 4

Statistics on floods in Thailand, 2006–2009
Provinces

Damages

Year

No. of floods

2006

6

58

1,462

446

9,627.41

2007

13

45

17

36

1,687.86

2008

6

65

16

113

7,601.79

2009

5

65

22

53

5,252.61

2010

7

74

1,664

226

16,338.77

Source:

affected

Injuries
Deaths
(persons)		

Amount
(million baht)

Dempartment of Disaster Prevention and Mitigation.

				

				

The floods in 2010 caused the following problems:

- Foul odours from flooded solid waste dump sites; and the sites

were not breeding places for flies and other disease-carrying vectors.
				

- Stagnant water pollution especially in low-lying areas or repeatedly

				

- Poor quality of water supply because the water supply systems

flooded areas.

were damaged. The testing of water samples for coliform bacteria contamination revealed
that most of the samples had no chlorine residual as the water treatment plants were

damaged by the floods. So, chlorine had to be provided for water disinfection. As regards

drinking water, most of the affected people dwelling at relief centres got drinking water
from donations and the risk of suffering from food- and water-borne diseases could be
reduced to a certain extent.
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(2) Chemical and hazardous substance accidents: According to

		

the 1999–2010 statistics from the Department of Disaster Prevention and Mitigation,

240 chemical and hazardous substance accidents occurred during that period, affecting a

lot of people and the environment. Such accidents include, for instance: the 2004
fireworks factory explosion in Ayutthaya province, resulting in 14 casualties and damaging
the entire factory and 10 nearby houses; the 2004 ammonia gas leakage at Andaman
Seafood factory in Rayong province, injuring 67 people; 35 chemical accidents in 2007,

causing 4 deaths and 90 injuries; 75 chemical accidents in 2009, whose damages
amounting to 558.5 million baht; and, 97 accidents occurring between 2007 and 2010,
causing 11 deaths and 600 injuries. Of all the 75 accidents, 11 occurred in industrial

plants, including explosions, fires, and chemical leakages, each of which caused a lot of
damage to people’s health and properties as well as the environment.
		

Regarding accidents related to chemical and hazardous substances,

in addition to causing injuries and deaths, at present, the transport of such substances by

truck is widely practised. If an accident involving such substance transport occurs in
a community, the people in the community will be affected on a wide scale. For example,
there might be an explosion, affecting people’s health and causing environmental, air and
water pollution.
		

The operations of environmental health activities in emergency and

disaster situations in the past were performed on a short-term basis; no systems have been

established to collect, analyze, transmit and link the databases to point out disparities

between generally affected areas with certain kinds of high-risk areas. Such data are
essential for designing plans for preparation and implementation at all stages of disaster

response in terms of personnel, materials, and budget. In such efforts, the personnel will
be drawn from the public and private sectors including volunteers. In the past, there were
no standards or clear implementation guidelines, while the management and directions

were chiefly undertaken through the mechanism of LGOs, lacking coordination and

integration of the missions of relevant agencies in all sectors, and resulting in the problems
being resolved irrelevantly and inefficiently.

3.2.7 Health impact assessment

		

				

1) Situation of health impact assessment

							 1.1) Background of health impact assessment in other

countries

							

Health impact assessment (HIA) is a tool used by many

countries all over the world to protect people’s health against impacts from development
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activities ranging from the project level such as water resources projects and power plant
projects to the policy level such as sustainable economic development projects.

In the initial stage, the HIA approach focused on and gave importance to physical health

impact, but later on it has expanded to cover other determinants of health such as social
factors, employment, and environmental factors including health service systems.
							

The World Health Organization has given importance to

HIA and urged European countries to set policies and conduct a HIA before carrying out

any development project, leading to the inclusion of health issues in all policies. HIAs in

foreign countries can be divided into two major groups: a HIA at the project level as part
of the environmental impact assessment and a HIA at the policy level to create public
healthy policies, as a separate assessment.
							

1.2) Background of HIA in Thailand

									

The HIA concept was first introduced in Thailand in

2001 when a Thai delegation participated in the Annual Conference of the International

Association for Impact Assessment (IAIA) in Colombia; since then various agencies have

used the HIA tool in the country. Until 2007, HIA was stated in the Constitution of the
Kingdom of Thailand, B.E. 2550 (2007), with the intent to protect people’s rights to
participate in public hearings on the planning and implementation of any activities that
may affect the health of individuals and communities.
									

1.2.1) HIA in environmental impact assessment

										

The Enhancement and Conservation of

National Environmental Quality Act, B.E. 2535 (1992), prescribes that any major or large
project has to prepare an environmental impact assessment report prior to granting an

approval or permit. Thus, under the Act, MNRE has issued a ministerial notification

determining the types and sizes of projects that have to prepare an environmental impact
assessment report; and a HIA is specified as a component of such a report under the

quality of life section, which also covers the issues of public health and occupational
health.

										

According to the 2007 Constitution of

Thailand, Section 67 prescribes that any project or activity which may seriously affect
communities with respect to the quality of the environment, natural resources and

biological diversity shall not be undertaken, unless its impacts on the quality of the

environment and health of the people in the communities have been studied and evaluated.

So, MNRE has issued a ministerial notification requiring that an EIA report be prepared
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for any project or operation that may cause a serious impact on the community;
and its process is different from that for a general project, i.e. public hearings have to be

held for the general public and stakeholders and opinions from an independent

organization have to be sought prior to its implementation. This matter, including the 11
types of projects, is prescribed in MNRE’s notification on types, sizes and procedures for

projects or operations that may have serious impacts on communities (11 types), dated 29
December 2010.

						 			

1.2.2) Using HIA at the policy level

										

The concepts of healthy public policy and

HIA were first discussed at a national seminar on “desirable health system for Thailand”
in 2000. Later on in 2001, the National Health System Reform Office (HSRO) proposed
a conceptual framework of national health system, saying that “To raise the level of

healthy public policy by creating a mechanism for undertaking an assessment of health

impacts from a public policy on a large project and an investment policy; and when
preparing a legislation and measures, the state has to have a mechanism for entrusting
relevant organizations and individuals with the responsibility for any negative health
impacts that may arise”. In 2005, issue-based public policy movements began for

the policies that would cause long- and short-term impacts at both national and local

levels. Later on, the National Health Act, B.E. 2550 (2007), also endorses people’s rights
to request that a HIA be carried out and the National Health Commission Office (NHCO)
was established to serve as the secretariat of the National Health Commission. The first
case of exercising such rights under Section 11 of the 2007 National Health Act was

carried out by the Eastern People’s Network, requesting the National Health Commission

to require a HIA for the 3rd phase of the Petroleum Expansion Project. As a result, the 4th

meeting of the National Health Commission in 2008 passed a resolution related to
the policy recommendation for resolving the health impacts from industrial plants in
the Map Ta Phut area and Rayong province. That incident took place when the 2007

Constitution of Thailand was being promulgated. Thus, the National Health Commission
appointed a committee to develop a system and mechanisms for HIA so that it would be
conducted and serve as a tool for participatory learning in formulating healthy public
policies; and the rules and procedures for the HIA of public policies was issued in 2009.
						 			

1.2.3) Use of HIA in communities

										

Another form of HIA that can be used for

community capacity building is the community health impact assessment (CHIA)

approach that focuses on identifying data and evidence of health impacts as well as local
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potential in making decisions for community development. At present, many communities
have been aware of their own capacity in the management of community health threats,

using the HIA principles and leading to their decision-making and participatory learning in
caring for individual and community health as well as in creating negotiating power
for the community.

						

			

1.2.4) Use of HIA by local government organizations

										

The Department of Health has been

advocating HIA in accordance with the 1992 Public Health Act. As for LGOs, one of their
missions is to protect people’s health as per the law on decentralization of authority

to LGOs, which states that a “local administration” (or LGO) has powers to issue a “local

ordinance” to be enforced within the designated area of such a LGO. And a “local
competent officer” has powers to take control by issuing an order to the responsible person
to correct/improve, giving approval/permit, suspending/revoking a permit, and imposing

a fine in line with the Plans and Process of Decentralization to Local Government
Organization Act, B.E.2542 (1999), which prescribes that a LGO has powers and duties

to set up systems for providing public services for people’s benefits within its designated
area, as per Sections 16, 17 and 18 of the Act. LGOs are regarded as the agencies

that are close to the people and have significant roles in protecting people’s health so that
they are healthy and live in good environmental conditions.
										

As regards the activities or operations either

in a private or public place/way that may be detrimental to the health of the people,

including workers and local residents living nearby, such as animal raising, 134 types of

operations detrimental to human health, market places, food-selling and food storage
places, and goods selling in public places/ways, control measures have to be imposed

to ensure that they are hygienic according to the environmental health requirements or

standards. Thus, the 1992 Public Health Act is essential for controlling the determinants of

health and health threats, and protecting people’s health, which is consistent with
the concepts and principles of HIA focusing on health in all aspects.
										

The operations of LGOs in connection with

environmental health management will be different in terms of environmental health

issues, social context, sizes of designated areas, population sizes, and LGO’s capacity and
readiness. Regarding HIA, most LGOs do not have any policies and personnel structure
to respond to such a matter, resulting in HIA movements being undertaken in a rather
limited scale.
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To date, the Department of Health has

implemented the HIA programme, according to the 1992 Public Health Act, in two

aspects: (1) capacity building in HIA for personnel of LGOs – between 2009 and 2011,

personnel from 798 municipalities (40% of all municipalities across the country) were
trained and (2) development of guidelines for HIA to be used for reviewing and granting

approval, issuing local ordinances, issuing healthy public policies, and supporting the

operations of the 1992 Public Health Act of such activities as rice mills, dormitory
business, <10-megawatt biomass power plants, solid waste management, pig farming,
chicken farming, junk or old stuff trading, and agribusinesses.
										

With the HIA efforts made by the Department

of Health, in accordance with the 1992 Public Health Act, between 1999 and 2011,
it is evident that many activities prescribed in the Act need to be further developed with
regard to the HIA guidelines and mechanisms.
				

2) Problems involving HIA

						

As conducting a HIA for environmental health management

purposes is new to Thailand, relevant agencies as well as stakeholders sill lack

the understanding of how to use the HIA tool in preventing and minimizing health risks;
and communications on this matter are still limited, resulting in no concrete HIA actions
by such agencies.

3.3 Analysis of environmental factors and major issues
for the formulation of environmental health strategies for the next
five years (2012–2016)
		

The formulation of environmental health strategies for the next five years

needs to take into consideration the environmental context that will affect such an effort as

well as the movements to push forward the strategy implementation in an efficient

manner. The formulation of this strategic plan was based on the strength, weakness,
opportunity and threat (SWOT) analysis of factors, opportunities, external factors,

strengths and weaknesses that might affect environmental health management in Thailand
as follows:
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3.3.1) Analysis of internal factors

				

1) Strengths

				 1.1) There is more cooperation between MONRE and MOPH

in creating policy framework and mechanisms, and knowledge sharing
for the implementation of environmental health programmes.

				 1.2) There are policies and master plans related to environmental

health and public health for use as a framework for implementation.
					

				

1.3) There are several laws related to environmental health

such as the 1992 Public Health Act (Amendment 2007) and the 1953 Municipality Act
(Amendment 2009).

				 1.4) There are steadily rising numbers of operational networks at

the ministerial, departmental and local levels, including academic and research
institutions, such as the Centre of Excellence on Environmental Health, Toxicology and
Management of Chemicals.
				

2) Weaknesses

					 2.1) Databases for supporting environmental health programme
implementation are inadequate and efficient systems for information management are lacking.

					 2.2) Lack of systems for data collection for use in the diagnosis of
environment-related diseases and lack of an efficient environmental health monitoring system.

					 2.3) Lack of knowledge for linking the information on

environmental situations with health problems to be used in determining major issues in
environmental health programmes.

					 2.4) Lack of integration of the structures and mechanisms for

environmental health programme implementation; and the number of environmental health
experts is small.

					 2.5) The movements of environmental health policies and

strategies are not strong.

					 2.6) Lack of legal integration for the Public Health Act and

municipal laws.
		

3.3.2) External factors

				

1) Opportunities

				 1.1) There are laws as well as national plans that can be used as

important frameworks for the development of environmental quality and the improvement
of people’s quality of life.

The 2nd National Environmental Health Strategic Plan, 2012-2016

87

			

1.2) The Charter of the Regional Forum on Environment and

Health in Southeast and East Asian Countries – Framework for Cooperation and relevant
international conventions on environment and public health can be used as
an implementation framework.

				 1.3) The popular sector, civil society and non-governmental

organizations participate and play a more active role in environmental and health actions
especially in at-risk areas.

				 1.4) Consistency with the trends in sustainable development

based on the sufficiency economy philosophy.

				 1.5) Consistency with the trends for health system reforms and

health decentralization according to the law on decentralization to LGOs.

				 1.6) The establishment of the Environment Bench in the court of

law has raised the awareness of environmental health among the popular sector and local
governments.

				

2) Threats

				 2.1) Natural disasters would be more severe, more frequent,

and unpredictable.

				 2.2) Occurrences or outbreaks of re-merging diseases,

cross-border-transmitted diseases, and transboundary pollution-related non-infectious
diseases.

				 2.3) The establishment of the ASEAN Community will result in

population migration and a greater burden of environmental health management
in Thailand.

				 2.4) The unstable and frequently changing political situations

result in the uncontinuity and low priority of support for environmental health
programmes.

				 2.5) Most LGOs still lack the knowledge of environmental health

and do not give importance to this matter as expected.

				 2.6) The integration of environmental health programmes among

relevant public and private agencies is still inefficient.

				 2.7) People’s lack of awareness and knowledge of environmental

health results in their inattention to behaviours related to this matter.
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Chapter 4
National Environmental Health
Strategic Plan, 2012–2016
		

The Second National Environmental Health Strategic Plan (2012–2016)

was formulated with the participation of all relevant sectors through brainstorm meetings
of representatives of all agencies involved with environmental health programmes,

including central and provincial administration agencies, private sector agencies, academic
institutions, and local government organizations (LGOs) as well as experts and members
of the strategic plan formulation working group. Four consultative meetings were held

with all concerned and the working group collected ideas and recommendations from
various forums and then drew up the vision, objectives, and targets of the strategic plan.

The plan formulation was carried out in line with other relevant national policies and
plans and the principles of major environmental health programmes such as

decentralization, prevention first, polluter pays, public participation, and relevant
international cooperative agreements (e.g. Charter of the Regional Forum on Environment
and Health in Southeast and East Asian Countries – Framework for Cooperation), taking
into account the results of the internal and external factor analysis, the evaluation of

the 1st National Environmental Health Strategic Plan (2009–2011), and the present and

future situations of major environmental health issues, especially in creating strategic
framework and measures with guidance and endorsement of the Environmental Health Committee.
		

As the implementation of the 1st National Environmental Health Strategic

Plan (2008–2011) was constrained by the short period of the plan, resulting in

the inefficiency of the efforts for creating understanding among relevant agencies and

implementing the programmes at the local level. And as environmental health programmes
involved local government organizations (LGOs), environmental health problems were not

resolved as expected and their achievements were not as expected either. However, the 1st

Strategic Plan resulted in a higher level of cooperation between the Ministry of Public
Health (MOPH) and the Ministry of Natural Resources and Environment (MONRE),
which is regarded as a better link between people’s health to environmental impacts.
		

Therefore, over the next 5 years, the 2nd National Environmental Health

Strategic Plan (2012–2016) aims to extend the cooperation to other relevant agencies at
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the central and provincial levels, particularly in strengthening the roles of LGOs in

implementing environmental health programmes. In this effort, area-based and issue-based

cooperation will be strengthened so as to lead to the formulation of a Local Environmental

Health Action Plan with multisectoral collaboration and support in the revision of laws,
regulations, standards and operational guidelines, and the development of personnel and
knowledge for programme implementation in response to the real situations. The essence
of the Strategic Plan is as follows:

4.1 Vision
		

Aiming at environmental health development in line with the context of Thai

society and the world community for people’s belter quality of life in an equal and
equitable manner, through integrated efforts of all relevant sectors.

4.2 Objectives and major goal
4.2.1 Objectives

		

				 1. To reduce environmental health problems and impact in an efficient
manner.

				 2. To enhance the capacity for environmental health management.

				 3. To create cooperation among agencies responsible for environment
and health programmes.
		

4.2.2 Major goal

				 Reduced morbidity possibly due to environmental factors.

4.3 Indicators
		

1. Morbidity rates due to respiratory diseases, water- and food-borne

		

2. There are databases with the linkages of health-related environmental

diseases and chemical poisoning decrease compared with those for 2001.

factors in all seven priority areas of the National Strategic Plan and the databases
are easily accessible, thorough, correct and up to date.
		

3. The number of organizations and network members participating in each

		

4. The number of research projects and pieces of knowledge or technologies

priority area of environmental health increases.

on each priority area of environmental health increases.

92

The 2nd National Environmental Health Strategic Plan, 2012-2016

4.4 Strategies
Strategy 1: Developing environmental health management systems: focusing

on the development and revision of all levels of state environmental health management

mechanisms in accordance with the changing context, problems and situations to enhance
the management efficiency and the capacity of state officials in implementing
environmental health programmes, improving the database systems, and linking

the environment and health databases in support of the development of management
mechanisms, laws, regulations and measures to efficiently respond to the management efforts.

Strategy 2: Preventing and reducing environmental health risks: focusing on

the accelerated implementation of projects and the improvements of work and models for
preventing and reducing risks from environmental health problems responsive
to the nature of problems, local situations and requirements of laws and international
agreements related to environmental health which Thailand has ratified.
		

Strategy 3: Promoting cooperation among relevant agencies, partners,

network members, all other sectors concerned and the people in environmental health

management: focusing on the mobilization of potential and participation from all sectors
in society, including the political, civil service, academic, private/non-profit, and popular
sectors, in considering and creating environmental health programmes, promoting

the integration and empowerment of network members or partners for efficient operations
and multisectoral cooperation, and perceiving/learning and pushing forward through

various media the correct understanding as well as public consciousness, for better health
and environment.
		

Strategy 4: Promoting the roles of local government organizations

in environmental health management: focusing on the promotion of LGOs’ roles using
the principles of decentralization, capacity building for LGOs’ personnel as well as
the promotion, support and pushing forward of local environmental health programme

development that is efficiently linked up with those of the provincial and central
administration levels in a thorough and efficient manner.
		

Strategy 5: Creating knowledge and technology related to environmental

health: focusing on the development of technology and knowledge suitable

for environmental health programme implementation, the leaning base for continuous

knowledge sharing, the promotion of multisectoral cooperation for developing and

transferring innovations, knowledge and technology for appropriate application,
and the development of a technical service system for thorough and efficient access to
knowledge and technology.
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This strategy focuses on the development and revision of all levels of state environmental health management mechanisms

2.

3.

4.

		

		

		

1.

80% of target agencies have capacity building programmes for personnel involved in environmental health.

priority areas.

There are systems for monitoring, examination, reporting and warning of environmental health situations in all seven

seven priority areas.

There are environmental health databases and information systems that are up-to-date and easily accessible in all

priority areas.

There are laws, regulations, standards and performance criteria for environmental health management in all seven

Indicators:

to the management efforts.

databases in support of the development of management mechanisms, laws, regulations and measures to efficiently respond

officials in implementing environmental health programmes, improving the database systems, and linking the environment and health

in accordance with the changing context, problems and situations to enhance the management efficiency and the capacity of state

		

Strategy 1: Developing environmental health management systems.		

4.5 Indicators, targets, and measures for each strategy
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(1) The management of
domestic water supply
is efficient.

2. Water, sanitation
and hygiene

(2) LGOs have efficient
systems for community
wastewater management.

(1) There are systems for
monitoring and
management of health
impacts from air pollution.

Target

1. Air quality

Priority area

MOI

MOPH

MOPH
MONRE

(4) Enhance personnel capacity in indoor air quality
management.
(1) Develop domestic water supply information systems
linking central, provincial and local agencies.

(1) Develop or improve the standards for community
wastewater drainage control, taking into account
the health impacts from such actions.

(2) Develop domestic water supply quality monitoring
systems at the national and local levels according to
the domestic water supply standards.

PWA

MONRE

(3) Develop systems for air quality monitoring, warning
and reporting.

72

MOPH

MOI

LGOs
MONRE

MONRE

MOPH

LGOs

MOI

MOL

LGOs

MOI

MONRE
MOID

LGOs

MOI

MONRE

MOI

MONRE

Support

MOPH

MOPH

Core

(2) Develop systems linking databases on air quality
to those on people’s health databases in high-risk areas.

(1) Establish air quality standards for building taking into
account health impact.

Measure

Responsible agency
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Priority area

(3) Food sanitation
management is efficient.

Target

MONRE

(4) Create the potential and readiness of LGOs and staff
regarding wastewater management and community
wastewater treatment systems.

(5) Enhance the capacity of central, provincial and local
personnel to increase the efficiency of food sanitation
programmes.

MOPH

(4) Develop monitoring and warning systems on food
sanitation in epidemic-prone situations.

LGOs

MOPH

LGOs

MOPH

LGOs

MOPH

LGOs

MOPH

(3) Develop databases and information systems on food
sanitation so that they are correct, thorough, up to date
and easily accessible.

(2) Develop systems to respond to LGOs’ roles
in the control of food business establishments.

(1) Establish or revise the standards, ordinances,
regulations, and laws in support of the food sanitation
management.

MONRE

(3) Develop systems for monitoring and evaluation of
the efficiency of community wastewater treatment systems.

MOPH

LGOs

MONRE

(2) Develop databases and systems for collecting data
on wastewater management and community wastewater
treatment systems for LGOs.

-

-

-

-

-

LGOs

73

MOPH

LGOs

MOPH

Support

Responsible agency
Core

Measure
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3. Solid and
hazardous wastes

Priority area

(1) There are management
systems and operational
regulations for the control,
monitoring and follow-up of
the operations and
management of solid,
hazardous and infectious
wastes to ensure that
they are in accordance with
established standards.

(4) Human waste
management systems
are efficient.

Target

(3) Improve the databases on solid, hazardous and
infectious wastes so that they are up to date and easily
accessible.

(2) Support the issuance of regulations on the use of
clean technology in the production process in parallel
with other measures.

(1) Accelerate the revision/amendment and development
of laws and regulations for the management of solid,
hazardous and infectious wastes, covering the production
processes, consumption behaviours, reduction and
separation at point sources, reuse, collection, transport,
and final disposal in a timely manner.

(2) Develop database and information systems on human
waste management with linkages among central,
provincial and local agencies.

(1) Establish or revise the standards, ordinances,
regulations, and laws on human waste management
including the containment, transport, and disposal or
treatment of human waste, and the control of public
toilets as well as those on various kinds of vehicles.

Measure

MOC

MOI

MOI
LGOs

MOPH

LGOs

MONRE

MONRE

MOID

MOT

MOPH

LGOs

MOID

LGOs

-

74

Support

MONRE

MOPH

MOPH

Core

Responsible agency
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4. Toxic chemicals
and hazardous
substances

Priority area

(1) The management of
environmental health
programmes related to toxic
chemicals and hazardous
substances is efficient.

Target

MOI
LGOs

MOPH
MOAC

(2) Develop and link environmental health databases
related to the users and contacts of toxic chemicals
and hazardous substances and the utilization of
such substances such as types, amounts, numbers
of patients with substance poisoning in the community,
agricultural and industrial sectors and in nature.

(1) Develop legal, economic and social mechanisms and
tools in environmental management related to toxic
chemicals and hazardous substances in the community,
agricultural and industrial sectors and in nature.

MOT

MNR

MOI
LGOs

MOPH
MOAC

LGOs

MOPH
MONRE

MOAC

MOI

MOID

MONRE

MOT

MOID

MOID

MOC

(6) Enhance the capacity of personnel involved in solid,
hazardous and infectious waste management

LGOs

MOPH

75

MOPH

MOI

MONRE

MONRE

Support

Core

Responsible agency

(5) Establish information sharing centres regarding 3 Rs
within the country and among ASEAN member
countries.

(4) Develop systems for controlling, overseeing, and
granting permits to controllers of management system,
operators of solid waste collection and disposal, and
operators of solid, hazardous and infectious waste
management systems; and support the private sector
to play a more active role in the management efforts.

Measure
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(1) There are environmental
health operations related to
climate change.

(1) There are systems and
mechanisms for efficient
management of
environmental health in
emergency and disaster
situations.

6. Environmental
health management
in emergency and
disaster situations

Target

5. Climate change

Priority area

(1) Develop structures and mechanisms
for the implementation of environmental health
programmes in emergency and disaster situations
covering three phases: preparation, response and
rehabilitation, at the central, provincial and local levels,

(3) Enhance the potential of relevant personnel to have
a better knowledge of environmental and health impacts
from climate change, and to be capable of dealing with
environmental health impacts.

(2) Establish environmental health database and
information systems related to climate change.

(1) Develop systems and mechanisms to respond to
environmental health situations resulting from climate
change such as disease prevention and control, disasterrelated epidemics, emerging and re-emerging diseases,
and malnutrition.

(3) Enhance the potential and capacity of personnel
in the management for reducing health and
environmental impacts from toxic chemicals and
hazardous substances in the community, agricultural and
industrial sectors and in nature; and the production of
environmental health personnel.

Measure

76

LGOs

MOI

MONRE

MOPH

LGOs

MOPH

MONRE

BMA

MONRE

MOI

LGOs

MOPH

MONRE

MOPH

MOE
-

MOI

MOAC
MOID

MONRE

Support

MOPH

Core

Responsible agency
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7. Health impact
assessment

Priority area

(1) There are systems and
mechanisms for health
impact assessment for
environmental health
management.

Target

(3) Enhance the potential and capacity of personnel in
health impact assessment at all levels.

(2) Create the linkage of environmental health data from
the existing databases and information systems to support
health impact assessments.

(1) Develop mechanisms for health impact assessment
to be used or adapted by relevant agencies in
environmental health management.

(5) Enhance the potential and capacity of personnel
to serve as advisors giving advice and to conduct
environmental health management in emergency and
disaster situations.

(4) Develop systems of environmental health monitoring
for vulnerable groups and in at-risk areas at he national
and local levels.

(3) Collect data and establish databases on environmental
health in emergency and disaster situations of Thailand
for use during the rehabilitation phase.

(2) Establish standards or performance criteria for the
implementation of environmental health programmes in
emergency and disaster situations in three phases in
accordance with laws, local conditions and types of
public disasters.

Measure

MONRE

MOPH

MONRE

MOPH

MONRE

NHCO

NHCO

NHCO

MOD

MONRE

MOPH

MOI

77

MONRE

MOI
MOPH

LGOs

LGOs

LGOs

Support

MOPH

MONRE

MOPH

MOI

MONRE

MOPH

Core

Responsible agency
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This strategy focuses on the accelerated implementation of projects and the improvements of work and models for

		

		

		

7.

6.

5.

4.

3.

		

		

2.

		

1.

environmental health impacts compared with those in 2011.

A greater number of target agencies use the health impact assessment approach for reducing and preventing

assessment from toxic chemicals and hazardous substances.

80% of target agencies have systems for risk assessment, risk communications, and health and environmental impact

At least 50% of solid, hazardous and infectious wastes are managed according to the technical requirements.

85% of food establishments meet the food sanitation standards.

75% of drinking water samples meet the DOH drinking water standards.

100% of households have access to adequate domestic water supply.

dioxide, benzene, and 1,3 butadiene).

The rates of air pollutant emissions in at-risk areas meet the air quality standards (for particulate matter, nitrogen

Indicators:

requirements of laws and international agreements related to environmental health which Thailand has ratified.

preventing and reducing risks from environmental health problems responsive to the nature of problems, local situations and

		

Strategy 2: Preventing and reducing environmental health risks.
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2. Water, sanitation
and hygiene

1. Air quality

Priority area

(2) Set up measures for reducing and controlling VOC
emissions from major sources in industrial and
residential areas.

(1) Accelerate the legislation for controlling VOC
emissions as there have been no air quality standards
for VOCs.

Measure

(1) People have access to
adequate domestic water
supply.

(1) Acquire and develop water resources, and enhance
the efficiency of their conservation so as to have
adequate water supply for domestic use.

(5) Promote and support the implementation of
measures for controlling agricultural open burning,
forest fires, community open burning, and roadside
weed burning.

(4) Enhance the efficiency and potential of monitoring
and law enforcement of air pollutant emissions from
point sources.

(2) The rates of benzene
and 1,2 butadiene emissions (3) Control the emissions of benzene and 1,2 butadiene
from their sources meet the from the transport and industrial sectors in at-risk areas.
air quality standards.

(1) The rates of particulate
matter and nitrogen dioxide
emissions from all sources
meet the air quality
standards.

Target

BMA

MOT

MOI

MONRE

LGOs

MOAC

MONRE

MOI

MOT

MOAC
LGOs

MOI

MONRE

LGOs

MOC

MOID

MONRE

MOID

LGOs

MOI

-

77

Support

MOC

MOC

MONRE

MOID

MOID

MONRE

Core

Responsible agency
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Priority area

(3) People receive good
sanitation and health
services.

(2) Lower incidence of
water-borne diseases
compared with 2011.

Target

MOI\MONRE

MOPH

LGOs

MOPH

(2) Carry out human waste management process
in a sanitary manner to prevent and minimize risks
related to such action.
(3) Promote the implementation of sustainable and
environmentally friendly sanitation programmes.

LGOs

MOPH

MOPH

MOI

LGOs

LGOs

MOPH

MONRE

78

MOI

LGOs

LGOs

MONRE

MONRE

MONRE

Support

MOPH

LGOs

MOI

LGOs

MOI

Core

Responsible agency

(1) Develop the quality of food establishments
according to the food sanitation standards.

(3) Use efficient and reasonable cost technologies for
community wastewater management; and oversee
the legal enforcement in the control of wastewater
treatment systems from residential buildings and
communities.

(2) Reduce risks from sanitation and hygiene problems
and take actions on these matters to ensure
the achievement of MDGs and other obligations.

(1) Conduct water quality monitoring according to
the DOH drinking water standards in areas with high
risks related to sanitation and hygiene.

(3) Develop or control the process for tap water
production and quality improvement so as to
efficiently and sufficiently provide clean water to
the communities.

(2) Expand the tap or piped water service areas
to thoroughly cover all urban and rural areas.

Measure
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3. Solid and
hazardous wastes

Priority area

(1) There are more systems
for the management of
solid, hazardous and
infectious wastes according
to the technical principles.

Target

(4) Monitor and examine the health impacts and
environmental contamination due to solid, hazardous
and infectious waste management, the complaint
management, and the resolution of illegal dumping of
such wastes.

(3) Promote and protect the health and safety of
operational personnel in the public and private sectors
involved in the management of solid, hazardous and
infectious wastes as well as the occupation of informal
workers and the people affected by incorrect
management of such wastes.

(2) Enhance the potential of existing solid, hazardous
and infectious waste management centres to be fully
functional according to the established standards.

(1) Promote the management through reduction,
separation and reuse of more solid waste, based on
the reduce, reuse, and recycle (3Rs) principle as well as
the technical requirements, particularly the processing
of waste as alternative energy.

Measure

LGOs

MONRE

MOI

MONRE

MOID

LGOs

MOPH

MOL

MOID

MOI

MOPH

MOPH

LGOs

MONRE

MOI

MOI

MOAC
MOC

LGOs

Support

MONRE

Core

Responsible agency
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Target

(1) There are systems for
risk assessment, risk
monitoring and risk
communications to reduce
the health impacts from
the production process and
the use of toxic chemicals
and hazardous substances
in communities as well as
agricultural and industrial
sectors.

(1) Reduced impacts or
environmental health risks
from climate change.

Priority area

4. Toxic chemicals
and hazardous
substances

5. Climate change

LGOs

MOAC

MOI

MOAC

MOE
MOI

MOID
MOAC

MOPH

(3) Develop systems for the monitoring of
environmental and health impacts from climate change
to cover all at-risk areas.

MONRE

LGOs

MOPH

(2) Replicate the model of community empowerment
for environmental health management in adjusting and
responding to negative impacts from climate change.

LGOs

LGOs

MOPH

LGOs

MONRE

MOPH

LGOs

MOID

MONRE

MOPH

MONRE

MOID

MOI

Support

MOPH

Core

Responsible agency

(1) Prevent or reduce environmental health risk factors
related to climate change.

(3) Disseminate and exchange information on
environmental health related to toxic chemicals and
hazardous substances in communities and agricultural
and industrial sectors.

(2) Monitor and examine the health impacts and
environmental contamination from toxic chemicals and
hazardous substances in communities and agricultural
and industrial sectors.

(1) Develop legal, economic and social mechanisms
and tools in environmental management related to toxic
chemicals and hazardous substances in the community,
sectors and in agricultural and industrial nature.

Measure
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(1) Reduce the impacts
from environmental health
risks in emergency and
disaster situations.

(1) The health impact
assessment approach is used
in setting policies and
designing programmes,
projects and activities for
preventing and minimizing
environmental health risks.

7. Health impact
assessment

Target

6. Environmental
health management
in emergency and
disaster situations

Priority area

(1) Promote the use of health impact assessment as a
tool for reducing and preventing environmental health
impacts in various sectors at the local level (e.g. fresh
markets, schools, and hospitals).

(3) Take actions according to international cooperative
frameworks in sharing knowledge and good practices
in environmental health in emergency and disaster
situations.

(2) Synthesize lessons learned from environmental
health operations in the emergency/disaster-affected
areas for use in devising a better preparedness plan and
conducting more efficient response operations in the
future.

(1) Enhance the efficiency of environmental health
management in the areas while being affected by
emergencies and public disasters and in the
rehabilitation phase.

(4) Promote health behaviours to be prepared
to respond to negative impacts from climate change in
at-risk areas.

Measure

MOD

MONRE

NGOs

LGOs

MOE
LGOs

MOPH
MONRE

MOI

MONRE

MFA

MOD

MONRE

MOPH

MOI

MOPH

LGOs

MOI

LGOs

Support

MOPH

MOPH

Core

Responsible agency
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This strategy focuses on the mobilization of potential and participation from all sectors in society, including the

			

1.

2.

3.

4.

		

		

		

		

Indicators:

At least 60% of the people have correct environmental health behaviours.

change and health impact assessment in at-risk communities.

An increase in the number of model communities working on environmental health management related to climate

seven priority areas.

An increase in the number of partners or network members taking part in environmental health development in all

environmental health management.

	

An increase in the number of programmes/projects that promote the participation of partners or network members in

health and environment.

perceiving/learning and pushing forward through various media the correct understanding as well as public consciousness, for better

promoting the integration and empowerment of network members or partners for efficient operations and multisectoral cooperation, and

political, civil service, academic, private/non-profit, and popular sectors, in considering and creating environmental health programmes,

Promoting cooperation among relevant agencies, partners, network members, all other
sectors concerned and the people in environmental health management:

Strategy 3:
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(1) All sectors concerned
take part in the
management of domestic
water supply.

2. Water, sanitation
and hygiene

(2) All sectors take part in
the management of food
sanitation.

(1) Partners and the people
are knowledge about, and
take part in, health and air
quality management.

Target

1. Air quality

Priority area

(4) Campaign and publicize to educate about, and create
understanding/awareness of, the importance of
the management of food sanitation and health.

(3) Develop communication materials and channels for
the public and partners to enhance their access to the
information. .

(2) Empower partners in the monitoring and examination
of food sanitation activities.

(1) Allow relevant partners to take part in policy-making
and planning of food sanitation projects and activities of
state agencies.

(2) Develop communication materials and channels for
the public to enhance their access to the information on
the management of domestic water supply and health.

(1) Create and empower partners to take part
in the management of domestic water supply.

(2) Create and empower partners to take part
in the management of health problems resulting
from air pollution such as monitoring of forest fires
and air pollution.

(1) Disseminate knowledge of health impacts related to
air pollution through various media channels.

Measure

LGOs

MOPH

LGOs

MOPH

LGOs

ThaiHealth

LGOs

MOPH

MOPH

-

-

LGOs

-

MOI

LGOs

MOPH
MONRE

MOI

MONRE

MOC

MONRE

MOI

LGOs

MOPH
MOID

MOE

80

Support

MONRE

Core

Responsible agency
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3. Solid and
hazardous wastes

Priority area

(1) Provide public education to create good
environmental health behaviours to minimize health
impacts.

(4) People have correct
environmental health
behaviours.

(4) Enhance the potential of partners in the follow-up
and monitoring of the management of solid, hazardous
and infectious wastes through community participation.

(3) Enhance the potential and roles of village health
volunteers (VHVs) and natural resources and
environmental protection volunteers (NEVs) in the
management of solid, hazardous and infectious wastes.

(2) Establish cooperation between business operators and
LGOs in recalling ruined or expired products for proper
management/disposal.

(1) Raise awareness about the reduction, separation and
reuse of solid waste for the target networks.

(1) Promote and support partners’ efforts to improve the
public toilets under their responsibility to meet the HAS
toilet standards (for tourist attractions, restaurants, fresh
markets, bus and air terminals, petrol stations, schools,
hospitals, government offices, public parks, Buddhist
temples, department stores / shopping malls / discount
stores, and roadside public toilets).

(3) Twelve types of public
toilets meet the HAS toilet
standards.

(1) All relevant sectors
participate in the
management of solid,
hazardous and infectious
wastes.

Measure

Target

LGOs
MOPH
MOID

MOPH
MONRE
LGOs

MOL

MOPH
LGOs

MOI

MOID

LGOs
MOPH

MONRE

MOI
MONRE

MOI

MOI

LGOs

81

Other
relevant
agencies

LGOs

Support

MONRE

ThaiHealth

MOPH

MOPH

Core

Responsible agency
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4. Toxic chemicals
and hazardous
substances

Priority area

(1) Communities and
farmers have knowledge
and capability to correctly
manage toxic chemicals
and hazardous substances.

Target

(3) Promote the roles and participation of all sectors in
environmental health management related to toxic
chemicals and hazardous substances.

(2) Enhance the potential and capacity of partners
in the prevention and resolution of health and
environmental impacts from toxic chemicals and
hazardous substances.

(1) Provide knowledge and create understanding of
the correct use of toxic chemicals and hazardous
substances for the community and agricultural sector
for health and environmental safety.

(7) Support the establishment of community learning
centres in solid, hazardous and infectious waste
management.

(6) Publicize in all formats for the public to know,
understand and practise proper management of solid,
hazardous and infectious wastes on a continuous basis.

(5) Enhance the potential and capacity of communities
and business operators in the management of solid,
hazardous and infectious wastes.

Measure

MOID
MOI
LGOs

MOAC
MOPH
MONRE

LGOs

MONRE

LGOs

MONRE

MOI

MOI

MOPH

MOPH

MOAC

MOAC

MOID

MOI

LGOs

MOAC

MOPH

LGOs

MOPH

MONRE

MOI

LGOs

MOPH

MONRE

MOI

82

Support

MONRE

Core

Responsible agency
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(1) The people and partners
participate in, or have
activities on, environmental
health management related
to climate change.

5. Climate change

(2) Processes created for
the transfer and sharing of
environmental health
knowledge and technology
related to climate change.

Target

Priority area

(2) Develop or procure appropriate communication
materials and channels for the transfer of environmental
health knowledge and technology related to climate
change on each issue for each target group.

(1) Develop technical services systems of agencies for
the personnel and people to efficiently have access to
environmental health knowledge and technology related
to climate change.

MOPH

(3) Create cooperation among partners in establishing
model communities for environmental health impact
management to strengthen their capacity in adapting and
responding to the impacts from climate change.

MONRE

MOPH

MONRE

MOPH

MONRE

MOPH

MONRE

MOPH

Core

(2) Create cooperation and participation between
the people and partners in getting prepared for
the prevention and mitigation of health impacts from
climate change.

(1) Create knowledge, understanding and communication
about risks and guidelines for environmental health
management related to climate change for the people and
partners.

Measure

LGOs

LGOs

LGOs

LGOs

Research
institutions

MOE

LGOs

Support

Responsible agency

112

The 2nd National Environmental Health Strategic Plan, 2012-2016

(1) The people and partners
are capable of efficiently
implementing
environmental health
programmes in emergency
and disaster situations.

(1) Partners at all levels
cooperate in health impact
assessments.

7. Health impact
assessment

Target

6. Environmental
health management
in emergency and
disaster situations

Priority area

(3) Support the establishment of people’s networks
to participate in area-based health impact assessments.

(2) Enhance the potential and capacity of the people and
partners in health impact assessment.

(1) Develop communication materials and increase
public communication channels for partners to have
access to information and participate in health impact
assessments.

(3) Create people’s knowledge and understanding of the
preparation and prevention for minimizing
environmental health impacts in emergency and disaster
situations.

(2) Enhance the potential and capacity of partners in
environmental health operations in emergencies and
disasters.

(1) Enhance the efficiency in communication and
cooperation among partners in the implementation of
environmental health activities in emergency and disaster
situations.

Measure

NHCO

MOI

MOPH

NHCO

MOI

MOPH

NHCO

MOI

MOPH

MOI

MONRE

MOPH

MOI

MONRE

LGOs

LGOs

LGOs

LGOs

84

Charities

MONRE

LGOs

LGOs

MOPH

MOPH

MOD

Support

MOI

Core

Responsible agency
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Priority area

Target

(7) Promote cooperation among partners in creating
model communities in health impact assessment
at the community level in at-risk areas.

(6) Establish coordinating mechanisms for health impact
assessments in various sectors.

(5) Support health sector agencies in using the health
impact assessment approach in making decisions for
health project/activity implementation.

(4) Promote and coordinate collaborative efforts and
knowledge sharing in the movements of health impact
assessment at various levels in the country and overseas.

Measure

NHCO

MOPH

NHCO

MOI

MOPH

NHCO

MOI

MOPH

NHCO

MOI

MOPH

Core

LGOs

LGOs

LGOs

LGOs

85

Support

Responsible agency
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This strategy focuses on the promotion of LGOs’ roles using the principles of decentralization, capacity building for LGO

1.

2.

		

		

Indicators:

In each region of the country, there is at least one LGO with an environmental health operation model.

mechanisms.

	

All local government organizations at the municipal level have in place environmental health management

linked up with those of the provincial and central administration levels.

personnel, as well as the promotion, support and pushing forward of local environmental health system development that is efficiently

		

Strategy 4: Promoting the roles of local government organizations in environmental health
management.
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(1) LGOs have the potential (1) Promote the knowledge sharing among LGOs to
to become an environmental enhance the efficiency of environmental health
health operation model.
management at the local level.
(2) Promote and support the production and management
of domestic water supply to ensure adequate amounts
according to the drinking water standards.

(4) Enhance the potential, capacity and motivation of
LGO personnel in environmental health management.

(3) Support LGOs to issue ordinance and regulations
to enhance the efficiency of environmental health
management.

(2) Support LGOs to draw up environmental health
programmes and/or action plans in line with the National
Environmental Health Strategic Plan; urge for
the translation of plan into action; and carry out
monitoring and evaluation activities.

2. Enhancement of
operational
efficiency and
effectiveness

(1) Establish or reorganize the LGO structure to respond
to environmental health operations according to their
readiness and financial status.

Measure

(1) LGOs have efficient
environmental health
management.

Target

1. Management

Priority area

LGOs

MOI

LGOs

MOPH

MONRE

MOPH

MOI

LGOs

MOPH
MOI

MOID

MONRE

LGOs

MONRE

MOI

86

MONRE

MOI

MOPH

MOPH

MONRE

MOI
LGOs

MOPH

Support

LGOs

Core

Responsible agency

116

The 2nd National Environmental Health Strategic Plan, 2012-2016

Priority area

Target

MOPH

(5) Promote LGOs’ adoption of standard operating
procedures (SOP) in environmental health programmes.

(8) Support LGOs to have in place a learning system for
health impact assessment.

(7) Promote the roles of LGOs in the monitoring,
prevention and resolution of negative health impacts and
environmental pollution resulting from toxic chemicals
and hazardous substances.

(6) Promote and support the use of 3Rs and the clustering
approach in the management of solid, hazardous and
infectious wastes according to the technical
requirements, focussing on the centralized/integrated
management approach and promote the solid waste
management using local wisdom for small LGOs.

MOPH

(4) Promote and support LGOs’ operations, follow-up,
examination and monitoring of food sanitation
programmes.

LGOs

MOI

MOPH

MOAC

MONRE

MOE

87

MONRE

MOPH

MOI

LGOs

LGOs

LGOs

Support

LGOs

LGOs

MOPH

MOMRE

MOI

MONRE

Core

(3) Promote and support the preparation a feasibility
study report, detailed design, construction, and
management of a community wastewater treatment
with suitable and efficient operations.

Measure

Responsible agency
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Priority area

Target

MONRE

(11) Establish incentives for LGOs to develop a model
for environmental health management by holding
a contest and giving awards to those with such a model.

MOPH

LGOs

MOPH

MOI

MOPH

Core

(10) Support LGOs to carry out programmes for
preventing or minimizing environmental impacts from
climate change.

(9) Promote and support LGOs’ utilization of the health
impact assessment approach in environmental health
management.

Measure

MOI

LGOs

LGOs

Support

Responsible agency
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This strategy focuses on the development of technology and knowledge suitable for environmental health programme

1.

2.

		

		

Indicators:

There is at least one environmental health learning centre in each region of the country.

increases by at least one item each year.

	

The number of research studies, new bodies of knowledge or applications of existing knowledge and technologies

thorough and efficient access to knowledge and technology.

transferring innovations, knowledge and technology for appropriate application, and the development of a technical service system for

implementation, the leaning base for continuous knowledge sharing, the promotion of multisectoral cooperation for developing and

		

Strategy 5: Creating knowledge and technology related to environmental health.
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1) Research and
development
to acquire new
knowledge

Priority area

(1) There are new bodies of
knowledge in support of
environmental health.

Target

MOEN

MOST

(6) Promote and support research on health impacts of
workers and other people affected by the management
of solid and hazardous wastes.

(5) Develop lean technology in the manufacturing
process.

(4) Promote and support research and development on
goods production and packaging materials that are
environmentally friendly.

LGOs

MOPH

MOE
MOID

LGOs
MOID

MOPH
MOL

MOE

MOI
MONRE

MONRE

-

MOC

MOPH

MOID

MOST
MONRE

MOID

MOI

MONRE

(3) Promote and support research and development
including innovation on reuse, treatment and disposal of
solid, hazardous and infectious wastes, as well as
reprocessing solid waste as alternative energy.

LGOs

MOE

89

Research
institutions

MOST

MOPH

Support

MOPH

MONRE

Core

(2) Conduct research and develop technology for human
waste management in a sustainable and environmentally
friendly manner.

(1) Create environmental health knowledge and
technology related to air pollution.

Measure

Responsible agency
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Priority area

Target

(11) Conduct research to determine the more severe
environmental health impacts resulting from climate
changes in various localities such as propagation of
infectious agents in food, the associations between
diseases and climate change, mapping of localities atrisk of disease outbreaks related to climate change.

(10) Conduct research and development activities to
create knowledge, technology, and standards on
environmental health related to climate change.

(9) Conduct research on risks and health impacts from
toxic chemicals and hazardous substances that are
national health problems in the community, agricultural
and industrial sectors.

(8) Conduct research and development activities to
determine ways to reduce human exposure to chemical
substances especially among vulnerable groups such as
children, pregnant women, and at-risk grips such as
workers exposed to high dose of chemicals.

(7) Conduct research and development activities on
environmental health knowledge and technology related
to toxic chemicals and hazardous substances such as
determining substitutes and creating a database for use
in decision-making.

Measure

TRF

NRCT

TRF
MOAC

NRCT

MOPH

TRF

NGOs

MONRE
NRCT

TRF

MOPH

Research
institutions

NRCT

MOE
MOPH

Research
institutions

MOE
MONRE

Research
institutions

90

MOE

MOPH
NRCT

MONRE

Support

MOAC

Core

Responsible agency
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2) Extension and
application of
technology

Priority area

(1) There are actions in
place for the extension of
existing knowledge and the
application of existing
technology to further
develop environmental
health programmes.

Target

MOC
MOI
LGOs

MONRE
MOPH
MOID

(3) Promote and support the use of the principles of 3Rs
in the management of solid, hazardous and infectious
wastes.

LGOs

MOPH

MOI

MONRE

LGOs

91

Research
institutions

MONRE
MOPH

MOE

MOE

-

TRF

Support

MOPH

Research
institutions

MONRE

MOPH

MONRE

MOPH/MOI

NRCT

MOPH

Core

(2) Develop the extension of knowledge and technology
on food sanitation management.

(1) Promote the application of knowledge and
technology for domestic water supply management in
a sustainable manner and appropriate for each locality.

(15) Develop models and guidelines for monitoring
issue-based and area-based health impacts.

(14) Develop models, guidelines and indicators for
health impact assessments.

(13) Promote research on models for environmental
health management in emergency and disaster situations
that are suitable for local problems and geographic
conditions.

(12) Develop a model for monitoring environmental
health conditions associated with climate change.

Measure

Responsible agency
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Priority area

Target

(10) Develop a standardized training curriculum on
health impact assessment for various target groups.

Research
institutions

MONRE

92

MOE

LGOs

MOPH

MONRE

MOPH

MOC

MONRE

(9) Adopt the guidelines and procedures of issue-based
health impact assessment for use at the local level.

MOID

MOPH

MOID

MOC

(8) Adopt the guidelines and procedures of health
impact assessment in the process for making decisions
at the policy, programme, project and activity levels.

MOPH

-

MOE

LGOs

MONRE

MONRE

MOPH

MOAC

MONRE

MOPH

MOI

MOPH

MOST

MOC

Support

MONRE

Core

(7) Develop and apply appropriate technology for
environmental health management in emergency and
disaster situations according to local problems and
geographic conditions.

(6) Promote the sharing of environmental health
knowledge and technology related to climate change
among various agencies.

(5) Develop models for the transfer of technology on
risks and health impacts from toxic chemicals and
hazardous substances to various target groups
in an efficient manner.

(4) Promote and support the transfer of technology for
solid, hazardous and infectious waste management as
appropriate for various sizes of LGOs.

Measure

Responsible agency

The 2nd National Environmental Health Strategic Plan, 2012-2016

123

MOI
LGOs

MONRE
MOPH

(4) Promote and support the dissemination and sharing
of success stories, best practices and local wisdom.

MOPH

MOPH

(5) Develop environmental health models to deal with
climate change.
(6) Create environmental health models to deal with
emergency and disaster situations according to various
problems.

LGOs

MOI

LGOs

MOTS

MOC

MOT

LGOs

MOPH

(3) Promote and support various service places and
facilities to maintain public toilets of high standards;
and further develop them to become excellent toilets.

(2) Promote and support public and private sector
agencies as well as LGOs to serve as sustainable food
sanitation learning centres in an environmentally
friendly manner.

MOE

LGOs

MOI

MOPH

Support

LGOs

(1) Develop sustainable food sanitation learning centres
at the regional level.

(1) There are environmental
health learning centres.

3) Development of
learning centres or
models for
environmental
health

Core

MOPH

Measure

Target

Priority area

Responsible agency
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Chapter 5
Translation of Plan into Action and
Monitoring and Evaluation
Evaluation of the previous situations
		

Under the 1st National Environmental Health Strategic Plan (2009–2011),

the Ministry of Public Health (MOPH) and the Ministry of Natural Resources and
Environment (MONRE) implemented it in accordance with the Cabinet’s resolutions

especially in terms of management and the translation of plan into action. However,
in such efforts, there were success factors and constraints in public relations and

the transfer of the plan into action of agencies concerned resulting in the plan not being
able to cover all aspects as expected; rather, many agencies gave importance only to

the projects/activities actually related to their existing missions, so no new projects/

activities were carried out. Thus, the movement of the 1st National Strategic Plan was not
successful as expected.

5.1 Translation of plan into action
		

For the 2nd National Environmental Health Strategic Plan (2012–2016) to be

translated into concrete action in an efficient and effective manner, a coordination

mechanism has to be established for all central, provincial, and local agencies, especially
LGOs. In addition, the measures for environmental health programme implantation

specified in the Plan should be reviewed and analyzed in line with the prioritized problems
of each of the local agencies before designing their own action plans as appropriate.
		

After the 2nd National Strategic Plan had been endorsed by the Cabinet,

the Environmental Health Committee, which is the national mechanism responsible for

determining policies, directions, and strategies, supporting/promoting the national

environmental health programme implementation, creating linkages with international
organizations, and supervising the monitoring/evaluation of the Strategic Plan
implementation, assigned MOPH and MONRE as core agencies to ensure that
the Strategic Plan is actually implemented according to the following guidelines:

5.1.1 Create knowledge and understanding among development

partners. The focus is on public relations, dissemination of knowledge and intersectoral
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collaboration so that all concerned understand the essence of the Strategic Plan, especially

their roles and duties in support of the Strategic Plan. Meetings will be held to inform
the executives of all public and other agencies concerned of the Strategic Plan so that they

will be able to formulate their own action plan with budget estimates according to the time
frame of the Strategic Plan. Campaigns will also be carried out for LGOs to use

the Strategic Plan as a guide for determining their respective environmental health

development plans through people’s participation in acknowledging the plans and making
decisions on environmental health activities to be efficiently carried out for people’s good
health.

5.1.2 Enhance the capacity of environmental health personnel so that

		

they are able to carry out activities under the National Strategic Plan for Environmental
Health in a more efficient and timely manner. This effort will target all levels of personnel
of central and provincial administration agencies, namely Regional Health Promotion
Centres, Regional Environmental Offices, Provincial Public Health Offices, Provincial
Natural Resources and Environmental Offices, and LGOs, in order for them to have

a better knowledge and understanding in translating the Strategic Plan into action with the
ability to efficiently prepare, analyze, and manage the projects.

5.1.3 Integrate the operations of all state and other relevant agencies

		

so as to achieve the objectives and targets of the Strategic Plan in a holistic manner and

to translate the Strategic Plan into plans of action and projects and make them efficiently
successful.

				

1) Support the roles and participation of all partners at all levels

in the public sector (central, provincial and local administrative agencies), the popular

sector, and the private sector. An emphasis will be placed on integrated operations through
the cooperation of all development partners and the designation of clear roles for each of

the agencies so that they will be able to appropriately perform their assigned tasks and
support each other.

					 (1) Central level agencies: MOPH and MONRE serving as

the core coordinating agencies will inform all other agencies concerned about the essence
of the 2nd National Strategic Plan as well as providing advice and policy support
including operational guidance on this matter. All responsible agencies have to draw up

their annual plans of action in line with the National Strategic Plan and then push for their
plan implementation.
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					 (2) Regional level agencies: Regional Health Promotion Centres

1–12 and Regional Environmental Offices 1–16 will translate the 2nd National
Environmental Health Strategic Plan into Regional Environmental Health Strategic Plans,
emphasizing seven priority areas (air, water, hygiene, sanitation, solid/hazardous wastes,

toxic chemicals and hazardous substances, climate change, environmental health

management in emergencies and disasters, and health impact assessment). Moreover,
they have to support the plan operations through provincial or cluster strategic plans and
various regional and provincial committees, and establish regional databases for pollution
sources and morbidity expectedly related to pollution for use in formulating annual
regional action plans.

					 (3) Provincial level or provincial cluster agencies: Provincial

Public Health Offices, Provincial Natural Resources and Environmental Offices take

responsibility for translating the 2nd National Strategic Plan for Environmental Health

into Provincial Environmental Health Action Plans through the mechanism for formulating

strategic plans for cluster and provincial development and establishing provincial
databases on environment and health, databases on pollution sources, and archives of

incidents or morbidity possibly linked to pollution for use in developing annual plans of
action, operational support and programme monitoring at the provincial level.

					 (4) Local government organizations (LGOs) including provincial

administrative organizations (PAOs), municipalities, tambon (subdistrict) administrative
organizations (TAOs), communities, and local private agencies play a role in establishing

local databases on pollution sources and pollution-related illnesses for use in developing
annual action plans, setting up local working groups on formulating a Local

Environmental Health Action Plan (LEHAP). In following up on the plan operations,

the working group should comprises representatives from Provincial Public Health
Offices, Provincial Natural Resources and Environmental Offices, and other relevant

agencies to enhance intersectoral collaboration in resolving environmental health problems
at the local level.

				

(5) Private sector: Private sector agencies al all levels are

expected to support and carry out corporate social responsibility (CSR) activities, taking
into account their responsibilities for society, community, and clients with transparency,
equity, and public-private partnership. Besides, the media is supposed to disseminate

the information on this matter to the public and relevant agencies in addition to reflecting

the opinions from the people and communities to relevant agencies to take further action
in an efficient manner.
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					 (6) Academic institutions and research and development agencies:

Such agencies at all levels play a significant role in creating environmental conservation

attitudes and values, developing educational curriculums giving importance to
the environment, pollution, environmental health, and health impact assessment,
producing capable environmental health personnel in emergency and disaster situations,
and serving as the places for knowledge creation and dissemination in support of
the operations of this matter.

					 (7) Popular sector: The people can take part in environmental

conservation and pollution abatement including the control of the use of chemicals as well
as yield-enhancing or growth-stimulating substances as required by law. They can also

give opinions about and support to the operations of environmental programmes of

relevant agencies at the local and national levels, and take part in following up on, and
monitoring/examining programme progress, reflecting opinions for programme

improvement, and seeking new knowledge of environment and health from various media

to keep abreast of changes in the situations and for behavioural changes for healthy
livelihood in a good environment.
			

2) Integrate the operations of the National Strategic Plan for

Environmental Health through the mechanism for designing 4-year plans of action

and annual plans of action of each state agency. The operations will be in accordance

with the assigned powers and duties of the relevant ministries, departments and provinces
or clusters of provinces, as well as specially established agendas or national agendas that

require collaborated efforts of several agencies. This is to facilitate the allocation of budget
in a systematically linked manner without overburdening any particular agency.
				

3) Integrate and link the operations at the local and community

levels through the mechanism for designing local government development plans and
community action plans. The plan formulation process will be a tool for community

empowerment so that members of the community will know of their capacity and social

capital including locally available resources; and then they will be able to implement their
own plans to achieve the desirable goals, resulting in healthy communities, families and
individuals in a good environment, based on the sufficiency economy philosophy.

Moreover, the process will also enhance the cooperation of all local partners in drawing up
community plans and the linkage with local government development plans as well as
higher-level plans such as the provincial/cluster development plan and the regional
development plan.
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5.1.4 Empower the popular sector advisory mechanism to move forward

the area-based development efforts at the provincial, district and local levels especially
through the joint public-private sector committee. This is to allow for people’s
participation in expressing ideas for devising policies, strategies, development guidelines

and systems for providing environmental health services as well as programme monitoring
and evaluation that really reflects people’s satisfaction, which will be used for improving
the operational efficiency of the state and local development programmes in response to
the real needs of the people.
		

5.1.5 Push for the implementation of the 1992 Public Health Act, as

amended 2007

				

The Public Health Act facilitates the implementation of environmental

health programme as it authorizes LGOs to carry out various aspects of environmental
health such as solid waste management and the control of business operations detrimental
to health. Under the Act, local ordinances can be issued for enforcement within each

LGO’s boundary in resolving local problems quickly in a timely manner, which will help
the local environmental health plan to be implemented more efficiently.

5.2 Monitoring and evaluation
		

To evaluate the achievements of the implementation of the 2nd National

Environmental Health Strategic Plan (2012–2016), the following actions will be carried
out:

		

5.2.1 Appointing a Subcommittee on Monitoring and Evaluation of

the Implementation of the 2nd National Environmental Health Strategic Plan (2012–2016),

under the supervision of the Environmental Health Committee, comprising representatives
from higher-educational institutions offering environmental health programmes, experts

from the Environmental Health Committee and the Working Group on Formulation of

National Strategic Plan for Environmental Health, and representatives from relevant
independent private organizations involved in environment and health, local government

organizations, relevant agencies, civic groups, and non-governmental organizations.
This is to ensure that all sectors concerned will be able to participate in the monitoring and
evaluation of the National Strategic Plan, while MOPH and MONRE serve as
the secretariat.
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The Subcommittee is tasked with determining the guidelines and processes

for monitoring and evaluation of the National Strategic Plan and giving advice as well as
recommendations for improving the National Strategic Plan in the future.
		

5.2.2 Conducting mid-term and final monitoring/evaluations of

the National Strategic Plan implementation, based on the targets and measures of

the National Strategic Plan and preparing performance reports describing the problems,
obstacles and recommendations for improving the National Strategic Plan implementation
processes for submission to the Environmental Health Committee and the Cabinet.
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COPY

Order of the Ministry of Public Health
No. 797/2549
Re: Appointing Environmental Health Committee
---------------------------------------

With reference to the Order of the Ministry of Public Health No. 810/2548, dated
8 September 2548 (2005), Re: Appointing Joint Environmental Health Committee between
the Ministry of Public Health and the Ministry of Natural Resources and Environment, and
the fact that people’s environmental living conditions significantly affect their health status,
it is essential to take action to protect health and environment, while at the same time
supporting economic development in a sustainable manner. For such operations to be
successful, the cooperation of all sectors is required for setting strategies and policies at
the national level, and for implementing them in such a way that is consistent and linked with
all other agencies at the national, regional and global levels. Thus, the MOPH Order No.
810/2548 is hereby repealed.

For the country’s environmental health programs to be further developed
with linkages and integration in a concrete manner, the composition of the Environmental
Health Committee needs to include representatives from additional agencies. Hence,
the Environmental Health Committee is hereby appointed with the composition and duties as
follows:

1. Environmental Health Steering Committee
1.

Permanent Secretary for Public Health

Chairperson 1

2.

Permanent Secretary for Natural Resources and Environment

Chairperson 2

3.

Deputy Permanent Secretary for Public Health (Public Health

Vice Chairperson 1

Development Cluster)
4.

Permanent Secretary for Natural Resources and Environment

Vice Chairperson 2

(Environment Cluster)
5.

Director-General, Pollution Control Department, MONRE

Member
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6.

Director-General, Department of Environmental Quality

Member

Promotion, MNRE
7.

Director-General, Department of Local Administration, MOI

Member

8.

Director-General, Department of Agriculture, MOAC

Member

9.

Director-General, Department of Livestock Development,

Member

MOAC
10. Director-General, Department of Industrial Works, MOID

Member

11. Secretary-General, Office of Natural Resources and Environment

Member

Policy and Planning, MNRE
12. Director-General, Department of Health, MOPH

Member

13. Director-General, Department of Disease Control, MOPH

Member

14. Director-General, Department of Medical Sciences, MOPH

Member

15. Secretary-General, Food and Drug Administration, MOPH

Member

16. Permanent Secretary, Bangkok Metropolitan Administration

Member

17. Vice President for Research, Chulabhorn Research Institute

Member

18. WHO Representative to Thailand

Member

19. Representative, UNEP Thailand

Member

20. Representative, Ministry of Foreign Affairs

Member

21. Dean, Faculty of Public Health, Mahidol University

Member

22. President, Federation of Thai Industries

Member

23. Director, Thai Environment Institute

Member

24. Manager, Thai Health Promotion Foundation

Member

25. President, National Municipal League of Thailand

Member

26. President, Provincial Administration Organization Council of

Member

Thailand
27. President, Tambon Administration Organization Council of

Member

Thailand
28. Representative of the civic sector (health)

Member

29. Representative of the civic sector (environment)

Member

30. Representative, Thai Reporters Association

Member

31. Senior Advisor on Environmental Health, Department of Health,

Member

MOPH
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32. Senior Advisor on Environmental Sanitation, Department of

Member

Health, MOPH
33. Senior Advisor on Health Promotion, Department of Health,

Member

MOPH
34. Director, Office of the National Environment Board, MONRE

Member

35. Director, Bureau of Policy and Strategy, MOPH

Member

36. Deputy Director-General (assigned), Department of Health,

Member &

MOPH

Secretary 1

37. Deputy Director-General (assigned), Pollution Control
Department, MNRE

Member &
Secretary 2

38. Director, Bureau of Environmental Health, Department of Health, Member &
MOPH

Assistant Secretary

39. Director, Planning and Evaluation Division, Pollution Control
Department, MONRE

Member &
Assistant Secretary

Duties:
1. To set policies, directions, and strategies for environmental health actions of the
country in line with those of international organizations.
2. To support and promote the formulation of an environmental health plan of the
country that is linked to those of international organizations.
3. To review and approve a National Environmental Health Action Plan.
4. To monitor and evaluate the performance of environmental health programs and the
performance of various operations committees.
5. To coordinate collaboration efforts in implementing environmental health programs
with relevant agencies or organizations within and outside the country.
6. To appoint subcommittees and working groups to carry out tasks assigned to them.

The 2nd National Environmental Health Strategic Plan, 2012-2016

137

2. Environmental Health Operations Committee
1.

Director-General, Department of Health, MOPH

Chairperson 1

2.

Director-General, Pollution Control Department, MONRE

Chairperson 2

3.

Deputy Director-General (assigned), Pollution Control

Member

Department, MONRE
4.

Deputy Director-General (assigned), Department of Health, MOPH

Member

5.

Deputy Permanent Secretary (assigned), Bangkok Metropolitan

Member

Administration
6.

Associate Vice President for Scientific Affairs, Chulabhorn

Member

Research Institute
7.

Director, Bureau of Social Economic and Public Participation

Member

Development, Department of Local Administration, MOI
8.

Director, Bureau of Air Quality and Noise Management,

Member

Pollution Control Department, MONRE
9.

Director, Bureau of Water Quality Management, Pollution

Member

Control Department, MONRE
10. Director, Bureau of Waste and Hazardous Substance

Member

Management, Pollution Control Department, MONRE
11. Director, Office of the National Environment Board, MONRE
12. Director, Office of International Cooperation on Natural
Resources and Environment, MONRE
13. Director, Bureau of Policy and Strategy, MOPH

Member

14. Director, Bureau of Non-Communicable Diseases, Department

Member

of Disease Control, MOPH
15. Director, Bureau of Occupational and Environmental Diseases,

Member

Department of Disease Control, MOPH
16. Director, Food and Water Sanitation Division, Department of

Member

Health, MOPH
17. Director, Division of Community Sanitation and Health Impact

Member

Assessment, Department of Health, MOPH
18. Director, Public Health Law Administration Center, Department Member
of Health, MOPH
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19. Director, Planning Division, Department of Health, MOPH

Member

20. Director, Chemical Safety Group, Food and Drug

Member

Administration, MOPH
21. Director, Bureau of International Health, Office of the

Member

Permanent Secretary, MOPH
22. Director, Bureau of Environmental Health, Department of
Health, MOPH

Member &
Secretary 1

23. Director, Planning Analysis and Evaluation Division, Pollution
Control Department, MONRE

Member &
Secretary 2

24. Miss Jiranun Hempoonsert, Pollution Control Department,
MONRE

Member &
Assistant Secretary

25. Miss Siriwan Chandanachulaka, Department of Health, MOPH

Member &
Assistant Secretary

Duties:
1. To coordinate actions for formulating policies, directions, strategies and programs
on environmental health, and to monitor, evaluate and report the performance to
the Steering Committee.
2. To coordinate with various agencies, including international organizations,
in operations according to international agreements on environmental health.
3. To formulate a National Environmental Health Action Plan
This order is effective immediately.

Given on this 7th day of September B.E. 2549 (2006)

Signed: Anuthin Charnvirakul
(Mr. Anuthin Charnvirakul)
Deputy Minister, for the Minister of Public Health
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(COPY)
Order of the Ministry of Public Health
No. 998/2554
Re: Appointing Working Groups to Formulate
The 2nd National Environmental Health Strategic Plan, 2012 - 2016
---------------------------------------

With reference to the Order of the Ministry of Public Health No. 797/2549, dated
7 September 2549 (2006), Re: Appointing Environmental Health Committee, by virtue of
the Environmental Health Steering Committee (No.6), to appoint subcommittees and working
groups to carry out tasks assigned to them in order to formulate and support the 2nd National
Environmental Strategic Plan, 2012-2016, that consistent with implementation policy on
environmental health at the national level.
Due to the meeting of the environmental Health Committee 1/2554 held on 12 July
2011, the resolution was released to revise the composition of Working Groups to formulate
the 2nd National Environmental Health Strategic Plan, 2012 – 2016. For the most efficient
implementation, the Order of the Ministry of Public Health No.97/2554 dated 21 January
2554 (2011) must be repealed. And to appoint Working Group of the 2nd National
Environmental Health Strategic Plan, 2012 – 2016 that the composition and duties of
the Working Groups are hereby as follows:

1.

Deputy Director-General (Environmental

Department of Health

Co-Chairperson

Deputy Director-General,

Pollution Control

Co-Chairperson

Pollution Control Department

Department

Director, Bureau of Environmental Health

Department of Health

Health),
Department of Health
2.

3.

Vice CoChairperson

4.

5.

Director, Planning Analysis and Evaluation

Pollution Control

Division

Department

Representative, Bureau of Epidemiology

Department of Diseases
Control

140

The 2nd National Environmental Health Strategic Plan, 2012-2016

Member

Member

6.

7.

8.

9.

Representative, Bureau of Emerging

Department of Diseases

Infectious Diseases

Control

Representative, Bureau of Occupational

Department of Diseases

and Environmental Diseases

Control

Representative, Integrated Program on

Food and Drug

Chemical Safety

Administration

Representative, Bureau of Disaster

Department of Disaster

Prevention

Prevention and

and Mitigation Policy

Mitigation

10. Representative, Department of Industrial

Member

Member

Member

Member

Ministry of Industry

Member

Bangkok Metropolitan

Member

Works
11. Representative, Bangkok Metropolitan
Administration
12. Representative, Department of Medical
Sciences

Administration
Department of Medical

Member

Sciences

13. Representative, Department of Local
Administration
14. Representative, Bureau of Health

Department of Local

Member

Administration
Ministry of Public Health Member

Administration
15. Representative, Department of Agriculture

Department of

Member

Agriculture
16. Representative, Department of
Groundwater Resources
17. Director, Office of Climate Change

Department of

Member

Groundwater Resources
Office of Natural

Coordination Office of Climate Change

Resources and

Coordination

Environmental Policy

Member

and Planning
18. Mr. Sumetha Wichienpetch

Pollution Control

Member

Department
19. Ms.Naphawas Buasuang

Pollution Control

Member

Department
20. Ms. Chompoonoot Lohitanon

Pollution Control

Member

Department
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21. Mr. Seksan Saengdao

Pollution Control

Member

Department
22. Ms. Kingdao Intarakdej

Pollution Control

Member

Department
23. Ms. Pattanan Tarin

Pollution Control

Member

Department
24. Ms. Rossarin Amornphitakphan

Office of Natural

Member

Resources and
Environmental Policy
and Planning
25. Ms. Thewaraksa Khruakhlay

Department of Water

Member

Resources
26. Ms. Suyanee Suthipong

Department of Water

Member

Resources
27. Mr. Yongyuth Boonkhan

Department of Health

Member

28. Mrs. Pariyada Chokewinyu

Department of Health

Member

29. Mrs. Sukanda Padpadee

Department of Health

Member

30. Mrs. Wilaiwan Koythong

Department of Health

Member

31. Mr. Charoen Hanpanjakit

Department of Health

Member

32. Mrs. Pimpan Chankaew

Department of Health

Member

33. Ms. Amphorn Budrangsee

Department of Health

Member

34. Mrs. Suwanna Jiraphokekul

Department of Health

Member

35. Mrs. Neeranuch Arphacharus

Department of Health

Member

36. Mrs. Sriaroon Sukcharoen

Department of Health

Member

37. Ms. Naiyana Chaithiamwong

Department of Health

Member

38. Ms. Rujira Chaiduang

Department of Health

Member

39. Ms. Ladda Udomphol

Department of Health

Member

40. Ms. Araya Pradabwong

Department of Health

Member

41. Ms. Chamaiphorn Pensuk

Department of Health

Member

42. Ms. Intira Supapetch

Department of Health

Member

43. Ms. Kornwipha Punnasiri

Department of Health

Member

44. Ms. Amornrath Chanchuwong

Department of Health

Member and
Secretary
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45. Ms. Sineenard Wannasri

46. Mrs. Pornsuda Siri

Pollution Control

Member and

Department

Secretary

Department of Health

Member and
Assistant
Secretary

47. Ms. Pantanat Pongkwan

Pollution Control

Member and

Department

Assistant
Secretary

Duties:
1. To formulate the 2nd National Environmental Health Strategic Plan, 2012 – 2016.
2. To perform other tasks assigned to them.

This order is effective immediately.

Given on this 23th of August B.E.2554 (2011)

Signed: Siriwat Tiptaradol

(Mr. Siriwat Tiptaradol)
Deputy Permanent Secretary
for the Permanent Secretary for Public Health
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Abbreviations and acronyms
AIDS

ASEAN
ASCC

Association of Southeast Asian Nations
ASEAN Socio-Cultural Community

BAT

best available technique

BEP

best environmental practice

BE (B.E.)
BMA

CCCO

Buddhist Era

Bangkok Metropolitan Administration

Climate Change Convention Officer

CHIA

community health impact assessment

cu.m.

cubic meter

CSR

DOH
DHF
FCB

corporate social responsibility
Department of Health

dengue haemorrhagic fever
faecal coliform bacteria

GMP

good manufacturing practice

HIA

health impact assessment

HSRI

Health Systems Research Institute

HAS
HIV

healthy/hygienic condition, accessibility and safety (HAS) toilet standards

human immunodeficiency virus

IAIA

International Association for Impact Assessment

kWh

kilowatt hour

IPCC

Intergovernmental Panel on Climate Change

LEHAP

Local Environmental Health Action Plan

MDGs

Millennium Development Goals

LGO

MFA

local government organization
Ministry of Foreign Affairs

MICT

Ministry of Information and Communication Technology

MOEN

Ministry of Energy

MOE
MOI

MOID
MOL
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acquired immunodeficiency syndrome

Ministry of Education
Ministry of Interior

Ministry of Industry
Ministry of Labour
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Abbreviations and acronyms (cont’)

		
MONRE
MOPH
MOPS

MOST
MOT

MSDS

Ministry of Natural Resources & Environment
Ministry of Public Health

Ministry of Tourism and Sports

Ministry of Science and Technology
Ministry of Transport

material safety data sheet

NEHAP

National Environmental Health Action Plan

NHCO

National Health Commission Office

NHF

NHSO
NRCT
OPM

PAHs
PAO

PCD

POPs
PM10
ppm
PPP

National Health Foundation

National Health Security Office

National Research Council of Thailand
Office of the Prime Minister

polycyclic aromatic hydrocarbons

Provincial Administrative Organization
Pollution Control Department
persistent organic pollutants

particulate matter with a diameter less than or equal to 10 microns
parts per million

polluter-pays principle

PWA

Provincial Waterworks Authority

SBS

sick building syndrome

SARS
SWOT
TAO
TCB

ThaiHealth
TRF
TSP

UNFCCC
VOCs
WHO

severe acute respiratory syndrome

strength, weakness, opportunity and threat (SWOT) analysis
tambon (subdistrict) administrative organization
total coliform bacteria

Thai Health Promotion Foundation
Thai Research Fund

total suspended particulate

United Nations Framework Convention on Climate Change
volatile organic compounds
World Health Organization
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