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Overview
The concept of Health in All Policies (HiAP) was a result of both national and international
developments, namely the Declaration of Alma Atta in 1978, Ottawa Charter for health promotion in 1996,
Adelaide recommendation on Healthy Public Policy in 1988, for instant. An official introduction of HiAP
concept was made during the Finnish EU presidency in 2006. Another key global milestone of HiAP was
appeared in the 8th Global Conference on Health Promotion (8GCHP) in Helsinki, Finland, 2013, when the
definition of HiAP was agreed by the international community for the first time.
Thailand have been a part of global community, playing parts in the development milestones of all
key concepts towards HiAP approach. HiAP movement in Thailand have been contributed to the country’s
healthcare reform and institutionalized in Thai context through the implementation of the National Health
Act B.E.2550 (2007) in 2007. The Act have been used as a mechanism to mobilize multisectoral actions
from all sectors, to create a systematic reform of the national health system. The Act also encourage
processes for healthy public policies development and strategies with participation from all sectors.
The virtual PMAC 2022 side meeting on Health in All Policies in Thailand: Institutionalization &
Politicization was organized in order to present a 15 years’ experience of HiAP implementation through
Thailand National Health Act 2007 where HiAP concept has been applied. The presentations focused on
Institutionalization and policy construction of HiAP in Thailand, Operationalizing HiAP in Thailand, and
Advocating evidence-based policy for HiAP: the case of Bicycle Commuting Policy in Thailand. It can be
beneficial for other partners planning to adopt such an approach to their settings. (To watch a record click)

Meeting Objectives
•
•

To review key lessons of HiAP practices and share experiences concerning HiAP implementation
in Thailand
To discuss key achievements of HiAP initiatives which drive better health governance and policy
implications of HiAP for Thailand and developing countries
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Presenters:
1. Wirun Limsawat, MD, PhD, Society and Health Institute (SHI), Ministry of Public Health
(MoPH) Thailand
2. Jomkwan Yothasamut, PhD, International Health Policy Program (IHPP), Ministry of Public
Health (MoPH) Thailand
3. Assoc. Prof. Kanang Kantamaturapoj, PhD, Faculty of Social Sciences and Humanities,
Mahidol Universityy, Thailand
The presentations of presenters are provided in Appendix 1

Moderator: Theerapat Ungsuchaval, PhD, Faculty of Social Sciences and Humanities, Mahidol University,
Thailand

Discussants
1. Kumanan Rasanathan, M.B.Ch.B., M.P.H, World Health Organization (WHO)
2. Somsak Chunharas, MD, National Health Foundation (NHF)

Rapporteurs
1. Nanoot Mathurapote, Global Collaboration Unit, National Health Commission Office (NHCO)
Thailand
2. Pattara Leelahavarong, PhD, Faculty of Medicine Siriraj Hospital, Mahidol University, Thailand
3. Khanitta Saeiew, Global Collaboration Unit, National Health Commission Office (NHCO)
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On the quest for healthy society: Institutionalization and policy construction of HiAP in Thailand,
Key developments
Dr. Wirun Limsawat
The presenter presented how HiAP as a concept of “policy of policies” institutionalized in Thailand.
As a part of the interdisciplinary research on HiAP in Thailand, the Social and Health Institute uses the
approach of the anthropology of public policy to understand the social ground of development of HiAP in
Thailand.
He emphasized that law is a key factor in transforming HiAP concept to institutionalization as
proven in the Finish experience. The Economic Council of Finland launched the report of the goal of health
policies in 1997, followed by the Constitution in 1999, the Health Care Act in 2010, and the Local
Government Act (1995). Dr. Timo Ståhl, a team leader of the Finnish National Institute of Health and
Welfare, pointed out in his article published in 2019 that “legal backing is useful” in implementing the
concept of HiAP. The Finish experience is similar to Thailand’s experience as HiAP is explicit in the then
Constitution in 1997 and the National Health Act in 2007. Therefore, the National Health Act can be seen
as a formal institutionalization of HiAP’s concept in Thailand.
However, to understand the development of HiAP in Thailand, it is necessary to comprehend
Thailand’s social and pollical context. HiAP development in Thailand is influenced by global forces and
enhanced by local response, as illustrated in the framework below.

The presenter explained the four aspects of the local response as the factors that enhanced
institutionalization and policy construction of HiAP in Thailand.
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1. Political process: the political reform movement that began in the 1970s has led to a public awakening
of political awareness. Some people who joined the movement become leaders who have moved
forward a participatory public policy process of HiAP as a form of deliberative democracy.
2. System of government: a consequence of the economic crisis in 1997, together with the then
people’s constitution, is the public sector reform. This reform resulted in the establishment of
autonomous institutions that enhanced HiAP in the country, such as the National Health Security
Office and the Thai Health Promotion Foundation.
3. Regimes of knowledge and power: Due to the political reform and new public management, it has
changed policy development to use more evidence to inform a policy. The evidence used is from
academia or technocrat, and the evidence from local wisdom and people’s experience collected as a
part of the Triangle that Moves the Mountain. This regime of knowledge and power is explicit in the
social movement on tobacco control and the establishment of the Thai Health Promotion Foundation.
4. Rationalities of governance: Thailand has adopted the rationality of good governance to respond to
the global force. The social technologies embedded in the National Health Act, including health
assembly, health statute, and health impact assessment, make the governance more reflexive.
In the end, the presenter questioned how we understand and enhance HiAP development beyond
the scope of formal institutionalization. He emphasized that although the word “Health” in Health in All
Policies suggests going beyond medicine and incorporating other aspects to make society healthy, medicine
should not be left to the hands of health professionals. Medicine can be the entry point to understand
people’s suffering and how we can collectively make society better. Therefore, medicine, policy, and politics
are inseparable. He ended his presentation with Dr. Rudolf Virchow, a predecessor of social medicine, who
stated that medicine is social science and politics is nothing else but medicine on a large scale.
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Operationalizing HiAP in Thailand: Redefining Health Public Engagement and Multi-Sectoral
Collaboration
Dr. Jomkwan Yothasamut
The presenter started with giving the concept of Health in All Policies (HiAP) that “an approach to
public policies across sectors that systematically takes into account the health implications of decisions,
seeks synergies, and avoids harmful health impacts in order to improve population health and health
equity”, as specified in the WHO’s HiAP Framework for Action in 2014 . This concept reflects the
principles of legitimacy, accountability, transparency and access to information, participation,
sustainability, and collaboration across sectors and levels of government.
According to the evaluation of the National Health Act in 2007 and its introduction and application
of HiAP in Thailand, the researcher team employs case studies to explore three mechanisms identified in
the National Health Act 2007, namely the content of the National Health Act, National Health Systems
Charter (or the Statute on National Health Systems), and the board of governance (the National Health
Committee, NHC).
The preliminary study found that HiAP has been operationalized and institutionalized in Thailand
since 2007, through the promulgation of the National Health Act (2007) where National Health Commission
Office (NHCO) was established to become its prominent agent. The presenter identified three key
important roles of the Act, which are (i) a legislative framework for systematizing the development of
healthy public policy and determining governance structure and health system governance; (ii) options for
policy development because it creates the National Health Assembly and Health Impact Assessment and
(iii) a resources mechanism for HiAP implementation and sustainability.
HiAP has distinctively operated in key threefold dimensions as followings.
1. Redefined health
Broader definition of health has been brought up in the National Health Act, National Health
Systems Charter and the National Health Assembly. National Health Act 2007 emphasizes health of
vulnerable population, right to peaceful death and palliative care, and right to health information (including
HIA as a tool to support people’s right to health information). In addition, the Health Charter includes
spiritual well-being in the definition of ‘health and Social Determinants of Health. Moreover, NHA
resolutions 2008-2020 showed all 87 resolutions in the past 12 years responded to one or more elements
of SDH.
2. Public engagement
The National Health Assembly engages public in agenda setting, policy formulation and activities.
However, there is room for improvement towards deliberative engagement process, especially on
representativeness and equal information. To increase level of engagement, a strong link between specific
issues and provincial health assemblies are recommended
3. Multi-sectoral collaboration
Although Thailand’s National Health Assembly (NHA) has been recognized as a case study for
intersectoral action for health by the WHO, it is found from the evaluation studies that policy
implementation which is a stage after the policy is adopted at the NHA is the most challenging element.
Bureaucratic process of state organizations is identified as the main obstacle for policy implementation
action.
Finally, the presenter concluded that HiAP has been operationalized through the National Health
Act in a limited ways in effect which are (i) over-reliance on network mechanisms with little authoritative
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power to govern and steer policy development (NHA resolution), (ii) limited resources for supporting
implementation and (iii) collaborative attempts based on bureaucratic departments
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Advocating evidence-based policy for HiAP: Advocating evidence-based policy for HiAP: the case
of Bicycle Commuting Policy in Thailand
Assoc.Prof. Kanang Kantamaturapoj, PhD
The presenter presented a preliminary result of the qualitative research on the development of
bicycle commuting policy in Thailand. The research explored how the evidence was used to influence
bicycle commuting policy and explored related supporting strategies that combine with evidence to achieve
the bicycle commuting policy.
Before 2012, Thailand had no policy on bicycling. A bicycle was used for exercise only, not for a
daily living. Thailand Walking and Cycling Institute (TWCI), formerly known as Thailand Cycling Club, is the
key player to change public attitude on bicycling. TWCI used the National Health Assembly (NHA) which is
a collaborative platform to develop public policy on bicycle commuting. The NHA resolution was drafted by
many actors namely the Ministry of transport, Ministry of public health, Ministry of education, Ministry of
finance, and local administrative organizations. The objective of the resolution is to promote the supportive
system and structure for walking and cycling in daily living.
Once the resolution was adopted by the constituencies of NHA. TWCI continued advocating this
policy. TWCI formed a network with the Thai Health Promotion Foundation (THPF) and got funding from
THPF for the policy advocacy project. TWCI also played a role as a think tank of cycling research. TWCI
funded the local researchers to conduct studies about policy and law, transportation system, infrastructure,
health and society, travel, attitude, and behaviour that support the bicycle commuting policy advocacy
It is interesting to note that TWCI and THPF used all types of evidence to set agenda and formulate
the policy. Scientific evidence was used to highlight the burden and magnitude of the problem and propose
effective policy options. The experiential evidence was also used to improve the policy such as the lesson
learned from the past of TWCI’s project, the expertise of TWCI’s members, or the suggestions of the
stakeholders. These ranges of evidence were communicated to the two main target groups, including the
policymakers who had the authority power to provide the supportive infrastructure for cycling, and the
people who can gradually change the behaviour to use bicycles in everyday life.
1.

2.
3.

4.

Besides the use of evidence, four additional strategies were used to support the policy advocacy.
Personal connection and networking were used to approach the key stakeholders such as the highranking government officers, local administrative organization officers, or community leaders to
provide support and a strong commitment to building bicycle users’ communities.
The ability to influence grants was used to enable insufficient funds to support the policy advocacy at
both the national level and community level.
The campaign that suits the lifestyle of local people was launched to promote the use of a bicycle in
daily living such as the campaign on bicycle riding to mosques that fits Muslims that have to pray at
the mosque 5 times a day.
Social marketing was used to communicate the bicycle commuting policy to a wider public. The
evidence-based and interesting content are publicized via various forms of media such as infographic
and storytelling.

At the end of the presentation, the presenter proposed two recommendations. Firstly, Other think
thanks, except TWCI and its grantees, should be established. The decentralizing of knowledge would create
a variety of evidence beyond TWCI visions. Secondly, TWCI and THPF should give more attention to non7

scientific evidence to promote the culture meanings of cycling and support bicycle users’ competencies to
pass on knowledge to the new cyclists in the future.
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Discussion
The webinar invited Dr. Kumanan Rasanathan from World Health Organization and Dr. Somsak
Chunharas from National Health Foundation (NHF) to reflect the presentation of the three presenters. Dr.
Rasanathan started with compliment Thailand is a leader HiAP process e.g. NHA, and other countries are
looking at Thailand to be an example of linking HiAP policy concept to practice. Many countries are still
more difficult to see an explicit figure HiAP-led by other non-health sectors. This is WHO’s work now to help
country taking forward on HiAP. However, a lot of works was not called HiAP explicitly e.g. management of
COVID-19 crisis can show many examples that not only Ministry of Health made decision to manage COVID19 during the pandemic but also other ministry e.g. Ministry of Finance advocated state on mission to
reduce economic impact due to COVID-19.
In fact, COVID-19 pandemic crisis light up HiAP concept. Multisectoral actions are needed to work
on crisis management. People in the society tend to be more understand about HiAP. This crisis is an
opportunity to create HiAP with involvement of every sector to improve variant of institution, enlighten
charter of HiAP, better response people need
He agreed with the presenters that a context of political economy is important as much as the
technical evidence. If we ignore political economy context, we are often unsuccessful. We need to focus
more on technical tool and theory that can engage political reality with incentive interest of the institution
in country. Country needs a mechanism that can allow people voice what they want, and policy makers
listen to them. We should take public engagement and social mobilization seriously.
Dr. Chunharas began with questioning a health sector’s way of developing a policy. It is often found
that a health policy is very health oriented and leaves other aspects behind. Furthermore, asking other
sectors to help our work. This is not called HiAP or multi-sectoral collaboration. He proposed ‘All Policies in
Health Policies’.
Dr. Chunharas broadened HiAP beyond the National Health Act by sharing six HiAP cases in
Thailand.
1. A joint development of Basic Minimum Need (BMN) in 1990. BMN is a survey tool with a set of
questions of indicators that asks community members to assess their community. This check list
consists of agricultural practice, housing, health status, health behavior. BMN is initiated by Ministry
of Public Health and collected by Department of Rural Development, Ministry of interior. Hence, BMN
is a collaboration of the Ministry of Public Health (MoPH), Ministry of Interior, Ministry of Education
and Ministry of Agriculture. In fact, MoPH expected to form a formal multisectoral mechanism to
discuss health policy, but succeeded only introducing BMN.
2. Health impact assessment from lead contamination in a water pipe from an express way route over a
water canal. The government demanded the Ministry of Public Health to do an assessment the impact
of lead contamination. This case demonstrated that the policy from the other ministry affects health
of the population.
3. A tobacco tax increase to control smoking. Due to a policy on opening a market of imported cigarette,
a health sector then shifted in to protect health of the people. This event leads to health promotion
policies.
4. Partnership for healthy public policies. Thai Health Promotion Fund collaborated with universities to
set up units or centers working on “evidence and participatory public policies process.
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5.

6.

Setting up National Commission for Health with teeth. The Ministry of Public Health looks for a formal
mechanism with teeth, but the National Health Commission under the National Health Act is a semiformal mechanism without teeth that makes a policy decision.
COVID- 19. The pandemic is an extreme case for Health in All Policies (HiAP) and All Policies in Health
Policies (APiHP)
Finally, he drew lessons learned from HiAP in Thailand as follows.

1. The top country leader should lead this approach, not the role of the Ministry of Public Health
2. Institutionalizing a formal mechanism with political commitment is not easy to compromise with other
sectors. A semi-formal mechanism with real teeth can be effective catalyst with the ‘right business
model’.
3. Academic institution, not an individual academia, is important. The institution is required to work
much more to engage the society for change.
4. NGOs which work on academic and advocacy with specific policy issues are crucial.
5. We need to do a meaningful participatory public policy process. The National Health Assembly
attempts to do this, but there is much more to learn and improve, especially how this mechanism
moves the resolutions of National Health Assembly to become actual policy decisions and to effective
policy implementation.

Recommendations
Dr. Chunharas stated that the three types of a mechanism, that are formal, semi-formal and
informal mechanisms, should be built up to influence and bring about HiAP. A capacity to organize a
participatory public policy process with a combination of four, namely (1) effective deliberations, (2)
evidence generation, (3) social communication and (4) continuous interactive learning through actions is
also required. Dr. Rasanathan suggested to use COVID-19 to demonstrate and expand HiAP approach. He
valued trust from other sectors for HiAP development. A health sector needs to recognize other sector’s
core business and interest in order to seek trust from the other sector.
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Appendix 1 Power Point Presentation

Presentation: On the quest for healthy society: Institutionalization and policy construction of HiAP
in Thailand, Key developments
By Wirun Limsawart, MD, PhD (social anthropology) Society and Health Institute (SHI), Health
Technical Office, OPS, MOPH, Thailand
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Presentation: Operationalizing HiAP in Thailand: redefined health, public engagement, and multisectoral collaboration
By Jomkwan Yothasamut, PhD, International Health Policy Program (IHPP), Ministry of Public Health
(MoPH) Thailand
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Presentation: Advocating evidence-based policy for HiAP: the case of Bicycle Commuting Policy in
Thailand
By Assoc. Prof. Kanang Kantamaturapoj, PhD, Faculty of Social Sciences and Humanities, Mahidol
Universityy, Thailand
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