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Challenges

1.Demographic change (Ageing Society,NCD)
2.Increase Health Expenditure

3.Rapid Urbanization (Waste,Pollution,Climate change,urban Life style)
4 Technology and digital Disruption



The great Success of Family Planning
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Outcome / Impact of MCH
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1.Marketing Mixed
azilagwuria

Product

Process

Price

Place
Promotion

Producer

Producer

PIPE

¢ Pipe

O IID

Unit of Value moving
through the pipe

PLATFORM

Value

Consumer

Consumer

1.snansidlu Physical azgn
Disrupt Aqasanans Virtual

2.Digital Process/Products
az Disrupt Analog

Process/Product
3.Digital skilled workers az

disrupt Analog skilled
workers




Solution

Strategic Solution > PPP by P for P (a5sindaw)

Health Reform (nsensaunsuaunsierauian)



PPP By P for P (a31stindau)

* Promotion
* Process to enabling people to control over their health and Determinant of Heath

* Prevention
* Protection by Law and Standard (Soft Law)

* By PIRAB

* Partnership
Investment
Regulation
Advocate
Build Capacity

e For Public Health
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Figure 4. Maintaining functional capacity over the life course

Early Life

Growth and
development

Adult Life Older Age
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possible level of functiory andpreventing disability
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Source: Kalache & Kickbusch (12).



Global Health Promotion Conference From Ottawa Charter (1986) to Shanghai Declaration (2016)

Ultimate Goal : Increase Life Expectancy , Decrease DALY , Increase HALE, Equity

anal ( Year 2030 Goal - SDGs (No one left behind)
21th Century Rapid Urbanization ,Globalization,Demograhic Change (Ageing Society),NCD,Climate
Challenge Change,Disaster,Emerging Disease,Digital World (loT,Cloud,Big Data) .
Shanghai \l | Health
Good Governance i
Declaration 2016 * He}lthy = Literacy |
Helsingki : : . :
Health in All Pol HIAP) , Equit
Statement(2013) 1‘ 1- 1~ ey { ) qé T
Bangkok charter : Building
P h | A Regul :
2005 artnership nvestment dvocate egulate Capacity
Jak.arta Setting Approach (HPH,HPS,Healthy Market etc)
Declaration (1997)

Ottawa Charter
1986
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Health for all
and all for health
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An Outcome Model for health promotion (Adapted from D. Nutbeam)

: Social Outcome (Quality of life ,Equity,Functional Independency)
Health and Social Outcome Health Outcome (Reduce morbidity ,Disability, Avoidable mortality)
= - -
intermediate Health.uutn:ome Healthy Life |« » | Effective Health L y
(modifiable determinant of Healthy Environment
style Service
Health)

Ith * & I tbl li
Health Promotion outcome Health Social Action & [, Healty public Policy
(Intervention impact = — and organization

Literacy Influence :
measure) practice
= =
Health Promotion action Education |+ e " Advocacy
Mobilization

remark ! @rad9uaIuInTNITUAILAASWItD

Healthy Life style : Tobacco use,Food choice ,Physical activity ,Alcohol ,Drug Abuse

Effective Health Service : Provision of preventive service,Access to an appropriate health services
Health Environment : Safe Physical Env,Good food supply,restriction for access tobacco/alcohol
Health Literacy : Personal skill ,self efficacy ,Health related knowled attitude, behavioral intention.
Social action and influence : Community participation,Empowerment ,social norm,public opinion.

Healthy public policy and organization practice : Policy statement ,regislation,regulation,Resource
allocation,Organization practice

Education : Patient education ,School education ,broadcast media and print media communication
Social Mobilization : Communuty development ,group falitation,targeted mass communication.
Advocay : Lobbying ,Poliitcal organization and activism ,Overcoming bureaucratic inertia



Diseases Prevention (Primary, Secondary, Tertiary Prevention)

- : : £
c Incubation Period S : : o
5 . , £ | Ovious Disease | Complication
< (Pre Disease Period) g
v
Primary Prevention DI Secondary Prevention m Tertiary Prevention

:’;als/"\;;i?::/esli ;i:if;tn Early Dx & Prompt Rx & Effective Treatment Treat Complication/
. : Pre Disease Mananagement Self Care / Screen Self Care/Prevent
/Hygine/Supportive ENV for Complication disability/mortality
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Customer & Stakeholder

Analysis

~ Provider
Health Sector

Regulator -

1.Information/situation
2.Policy/Strategy.

3.Evaluation

>l Purchaser |

contract

T

Provider Non
Health Sector

0
|

1.Information/situation/Intervention

2. Building Capactity
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| Clients/Patients/People

1.People Protection
2.Information

Department

Supporte

Provicial
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I 2 Benefit Package

3.Evaluation
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' 1.Information/situati




THE WHO HEALTH SYSTEM FRAMEWORK

SYSTEM BUILDING BLOCKS OVERALL GOALS / OUTCOMES

SERVICE DELIVERY

ACCESS IMPROVED HEALTH (LEVEL AND EQUITY) .
COVERAGE
RESPONSIVENESS '
- SOCIAL AND FINANCIAL RISK PROTECTION I
QUALITY
FINANCING SAFETY IMPROVED EFFICIENCY '

LEADERSHIP / GOVERNANCE
1 Intm Guidance

4.Collaboration & Coalition building 5.Regulate 6.Accountability
THE SIX BUILDING BLOCKSQOF A HEALTH SYSTEM AIMS AND DESIRABLE ATTRISUTES

MEDICAL PRODUCTS, VACCINES & TECHNOLOGIES




SERVICE DELIVERY

INFORMATION HUMAN RESOURCES
LEADERSHIP
AND
GOVERNANCE
MEDICINES
FINANCING AND

TECHNOLOGIES



3 Main Processes of Health Promotion & Environmental Health System

Consumer Health

Protection Services
ﬁ

Health Disease J

Promotion Prevention

——

ENV
T Lp/EH Health
I ¥ Outcome|™ Outcome

System Governance & Internal Process ‘ Healﬂt
Determinants
(SocicEconomic)
Intersectoral Collaboration Process '

Non HealthSectors Process

Non Health
Sectors |




System Governance & Internal Process

Surveillance
(Healht &
Health
Determinant)
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Support
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System

Intersectoral Collaboration Process

International
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\
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Services
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Six Key Functions to High Performance Organization

Organization Development

Healthy
People
Healthy
Thailand

L} o L]

Surveillances m

Human Resource Development Che



11 National Health Authority Roles & Reginal Health system

Surveillance & Response
Information

( muna'/mm) S '

Strategy & Law b

. Benefit Package MN
m gog Fiscal &
y Finance
Assessment Health A 16
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DOH Change to National Lead

» Advocate € National Authority = Collaboration, M&E o—l
National Health Policy . : -National Center for
Stratagy. Cuide Line; L National Secretariat Body (HP&ENV) e
Standard, Benefit Package & Colabiorlion
-UwA/A32931903
National Global 1
Leading
g ) /*%a Leading
@
Product & % 2
&
. - Production & & lesd o %, Brand
Technical e Q(J" 5 B, o, Renovate I
- Screen/Sele & 5, 2% :
upport L M&E C2 // % % S onle Technical Regional Lead
= Launch % >, S
- Distribute & CM %, : S{‘r"jng Support \
Technology * Evaluate & Coan Yo « Knowledge
Intervention E2 Transfer
Tool/ Model SRS
Knowledge (Service, Information , Technology) " C:?::I]I;En
Research Buildi
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v %, % B ® %
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PMQA Mechanism
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Lean

* Macro Level (Strategic Lean)
* Lean non Core Function

* Lean Do no gap
* Lean Waste (@snlifinurnluyunesass Customers & Stakeholder)

* Micro Level (DOWNTIME Tnzianz Supporting Process)

e Defect

e Over Production
* Waiting

* Not use of talent
* Tranport

* |[nventory

* Motion

e Excess Process)



ASTUIUANTVINIUBANLAYIASUA Ul  (Core Business)

Provi I
Core Function Production Screen & Select Sales &Service Purcheser Provider Regulstor Output/
function in the region Qutcome
Demand
Propose Health& Enwv H
1.policy Committee lz.ilover:mlet:t for Health
‘2.Strategy alvd dssw e  :tional s (Pull
anin/nag savadufl nssunys Sectors
3.Law Health & Env
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JAsset 7.etc "
2.R&D » T Supply Response to
nalysis/Synthesis s¥a U A 13u Product uagnisaniay Product a9 AU emand side (Pus =
3.Analysis/Synthesi | 3u Prod Prod d d side (Push)
4 M&E W W W
5.Collaboration. Health Committes
6.Buiding Capactity Lsaoadud dsvsw il (AU
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| Service 3.0rug Medical o 1. Health
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1.Information/Xnowle 4.Innovation ENV H:;R; Committee ‘ Support &TeCh"dosy g nt of Health
dge Pool / Asset 1 |5.Knowledge (| 150008l wszsw 3 peaail 4 Workforce )
2.Survelllance 6.etc 2".““" ¥ T s ¢ 5.Finance
3.ANT NSNS Lead Function
3.M&E ano.dfmsas 6.Leading Governance
4.RE&D
: : End
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Gap Analysis Health Problem & Intervention

Intervention 7149116

Small Moderate High
AN
Gap Gap Gap

Y6 No Moderate
AR 1unany
Ty Gap Gap
v No Small
Ul
Gap Gap




Health Promotlon Center Region 5 Strategic Map

Active
Community

Health Sector

Model Develop
For Reglonal

Advocacy Center
P

25 e | S p—
Organization = Knowledge Center <\){.Service S Je,,,—/ Training Center

Competency \ $ ente
- Information Center -




Key Actions,Issues and Contents of Health Promotion & Environmental Health

Build up Actions Issues Contents
1.Population Health
1.Growth & Development i
) : 2.Reproductive Health
Promote Physical Health through life course 3 Nutrition
Stock 2. Physically active /ADL : , "
: 4.Physical Activity
through Life course
5.EWEC (2016-2030)
Health :
: . 1,Behavior & Life Style
Promoting |Promote Mental Health 1.Health Literacy (1)
Citizen  |Stock 2 Life Skill caange.
' 3.Self Care
1.Gender, Human right
Promote Social ,Spiritual Human Right , Equality, and Non disparity
Health Stock Equity,gender practice/services
2.5DG 2016-2030
) 1.Mitigation 1.Environmental health
: 1.Sustain Development 3 ;
Supportive 2.Adaptation plans / Services

Environment

2.Urbanization
3.Climate change

3.Env Survillance and
Emergency response

2.Standard/Law
3.SDG 2016-2030

Strengthen
Community
and network

1.UCCARE (2)

2.Health System
Decentralization

3.Promote health in all Policy

1.DHS

2. AAFUNW/ NAaINUAILA
3.Intra/Inter sectoral
collaboration (health & Non
Health Sectors)

1.Public Health
2.Primary Health Care
(PHC) and link PHC to
Service plan

3.5DGs 2016-2030

1.Health Literacy =Mode of Thinking that lead to right practice to control over and improve health/health determinant

2.UCCARE = Unity ,Customer focus ,Comunity Participation,Appreciation,Essential package care




Value Chain 3n1nv1U Assess ,Advocate,Intervention ‘lilg Management (A2I1M)
1lgisian/asu3Ia/atna
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970N

HDC &
Secondary Data

nsyuuLesyIv

Fill Data/Information Gap

i1
Manage &
Adequate Information for : B
N (PIRAB) ' 1 aalu
Decision in time. nanislyd i lalld %
LA NI
_ : : Heatlh
umwﬁ/aemmmmmaua whity Sector
L’B\‘iu}m:n'\s/uf)umu & Non
Advocacy

Hansly Health
Sector

Appropriate Intervention

Hansly

Fill Knowledge Gap (No Do Gap)
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1.Compare with ASEAN (Source : ASEAN Secretariat)
2.Trend in Poor Compare to ASEAN (Source : MICS Survey 3,4,5)



Compare Some SDGs Goal among ASEAN Countries in the year 2015

MMR/ Birth Teenage | EBF % IMR / S5UMR/ Forest |Improved | Sanitation
100,000 LB | Attend% | Birth* x 1,000 LB | 1,000 LB | Area % | water % | Facility %
Brunie 60 100 11.4 na 9 3 A 100 87
Cambodia 170 89 57.0 72 27 35 49 59 62
Indonesia 305 92 40.1 41 22 26 51 71 62
Lao 39/ 37 75.6 27 57 86 42 76 71
Malaysia 24 99 11.5 na 7 8 95 95 100
Myanmar 180 77 36.0 23 39 52 43 na na
Philippines 221 87 57.0 na 23 31 23 86 94
Singapore 7 100 2.7 na 2 3 23 100 100
Thailand 25 100 51.0 12.3 6 9 32 97 100
Viet Nam 69 90 30.1 18 15 22 41 93 84
ASEAN 197 91 na na 20 26 45 81 78

Source : ASEAN Secretariat

¢atia MMR = daswiene ,LB=Lived Birth ,IMR dasamisaae ,USMR=aasenuanata< 5 1, Birth attend = Birth
attend by skill health personnel ,Forest =Wuw1l1'3i ,Sanitation = Improved sanitation facility

* Teenage = Teenage Birth rate / 1,000 women 15-19 years in the year 2018 Source from WHO
** EBF = Exclusive Breast Feeding in 6 month Source MICS Survey 2008-2012




Preventable deaths of Thai mothers by causes, 2013

Preventable
deaths were 56.6
percent of all
maternal deaths
in 2013

B Excessive bleeding

B High blood pressure

B Amnictic fluid embolism
Sepsis

B Abortion

Il Other

K

Source: Sarawud Boonsuk and Nongluck Roongsupsin, 2015



Births attended by health personnel and receiving
of pre-natal service by Thai mothers, 2015

100

n1ran MMR o 100.0
1.FP idaanu 80
g 70
Teenage 2 54.0 57.1
Pregnancy 2 50
2.ANC aounn e
o v 30
3. 189AADARATUNIN &
4.Safe OR 10
o 0
5.109ARBARATNIN - — Sy =
L 5 £ s ES 8% 5
6.9 LULENTEA9 g2 v 035
5 & o5 - s
. : o o+ w Y
(Information for o= 25 EE
£ 9 g 92 oy
Action) & < = g &
7Pr0teCt by |aW Source: Supervision Report Tor.Kor.2 Form, Office of the Pe‘r:rcna:ent Secretary,

Ministry of Public Health, 2015.



Per 100,000 live births

Maternal mortality ratio and trends, 2011-2015 By region, 2015

25

20

15

10

© o
= . 3
o ~
2 -
233
Thailand’s target

Maternal mortality ratio
not more thap 15. > X 2 _{_;: +
8.9 per 100,000 live births 3 out 5 died € % @ S _icz:')
mothers aged S 3 5

30 years and

vear above (2015)
2011 2012 2013 2014 2015

Source: Public Health Statistics AD. 2015

Note: Since the year 2006 onwards, data on maternal mortality ratio in Thailand by the Bureau of Policy and Strategy, Ministry of Public Health was
revised and re-calculated to be more precise by using the civil resistration data together with analyzing data on cause of death in the death
registration data. The revision and recalculation result in limitations in comparing of mortality ratios by year. This is one of the explaining
reason for the increasing trends of maternal mortality ratio in 2011-2015.

32.3

South



There is discrepancy in maternal mortality data - depending on source of data
and method of calculation used - making comparisons and references limited.

Maternal mortality ratio per 100,000 live births

(1) A survey conducted by the Bureau of Health
Promotion, Department of Health. Data on

from various data sources and studies
(2) ’ deaths of women in reproductive ages from

Statistics death certificates of the Ministry of Interior linked
2006 LT a4 .1 24.0 with data of the Bureau of Policy and Strategy,
2007 12.2 33.6 24.0 Office c?f the Permanent Secretary of th.e Ministry
of Public Health and data from the National
2008 11 1) 42.5 24.0 Health and Security Office.
2009 10.8 39.9 23.0 (2) Chandoewwit et al. 2016. Data from national civil
2010 10.2 3901 23.0 registration, data as reported by the Ministry of
2011 8.9 312 220 Pfjt?lic Health anq data from in-patients of the
Civil Servant Medical Benefit Scheme and the
2012 17.6 30.7 22.0 Universal Health Coverage Scheme.
2013 22.2 31.2 34.8 21.0 (3) WHO, UNICEF, UNFPA, World Bank Group and the
2014 233 31.8 21.0 United Nations Population Division. Estimation of
2015 24.6 227 20.0 maternal mortality ratio by statistical modeling.

Source: (1) Government Inspection Report Form at Provincial Level, Fiscal Year 2016
(2) Chandoevwit et al. 2016. “Improving the measurement of maternal mortality in Thailand using multiple data sources™, Population Health Metrics (2016) 14:16
(3) Trends in Matemal Mortality: 1990 to 2015; Estimates by WHO, UNICEF, UNFPA, World Bank Group and the United Nations Population Division



Figure 1- uploaded by lean Walters Dowiiload | View publication
Content may be subject to copyright.

Current breastfeeding rates in the Southeast Asia (%)*
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Cambodia Indonesia Myanmar Thailand  Timor Leste  Viet Nam

» Exclusive BF to 6 months = Some BF to six months = Continued BF to 2 years
*Country figures from latest MICS survey available 2008-2012.

o O O O O

Breastfeeding rates (%) in the seven study countries in the Southeast Asia region.



ADOLESCENT BIRTH RATE IN SOUTHEAST ASIA
(PER 1,000 WOMEN AGED 15-19)
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Multiple Indicators Cluster Survey in Thailand (Reproductive Health)

MICS 3 MICS 4 MICS 5
____________________________ (2005-2006)4(2008-2012)L(2015=2016) 1
% Exclusive Breast Feeding under 6 Months 5.4 12.3 23.1
% Under weigh < 5 Years (WFH) 9.3 9.2 6.7
% Under wt < 5 years (moderate & severe) na 2.1 1.5
% Stunt < 5 Years (HFA) 11.9 16.3 10.5
% Stunt < 5 Years (moderate and severe) na 5.9 2.6
% Wasting < 5 Years(WFA) 4.1 6.7 5.4
Wasting < 5 Years ( Moderate and severe) na 2.2 1.4
%Overweight < 5 years (%) na na 8.2
LIBW % — - e Q2| _____ 760 _ _ ___ 9.4
Adolescent birth rate / 1000 women 15-19 years na 60 51
% Contraceptive prevalencerate | 71.5] 793 78.4
% Caesarean Section na 32 32.7

Source: Multiple Indicator Cluster Survey (Unicef ,au&, &1 tinousafiauniiazné)
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