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Abstract: Thailand is an exemplar of the challenges faced in addressing the increasing
dual demands of aging populations and increasing incidence of non-communicable disease
(NCDs). By understanding the dilemmas and solutions posed by Thailand, we propose
a framework of key factors to be addressed in order to accelerate capacity in addressing
the NCDs challenges in aging populations. Methods proposed by world health organizations
to improve population health could impact NCDs if Quality Adjusted Life Years (QALYs)
are increased as well as life expectancy through these measures. Four recommendations for
achieving these objectives are discussed: expand investments in health care infrastructure
for NCDs prevention and early detection; expand public health policies to full population
health goals; expand to universal coverage for health care access; engage multi-sectoral
constituencies in policy and strategic implementation programs for health. With the
emergence of an aging population and the inevitable rise in NCDs, the Thai government is
engaging each element of our recommendations and grappling with the policy trade-offs
in the context of broader economic and other strategic goals. The experience of Thailand
in achieving its goal of population health is a case study of focus, perseverance, and
consistent policy strategies.
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chronic diseases (NCDs) has also risen or is rapidly
on the rise," creating significant economic and health
care burdens. In countries such as Thailand, where
the aging population is on a steep rise — as of 2016,
119 of the Thai population are 65 years or older,
compared to 5% in 1995, the challenges posed
by the rise in NCDs increasingly include reduction
in Disability Adjusted Life Years (DALYs) and
growing health care cost to consumers and the
government.” Addressing the challenges of NCDs
escalation is now a national imperative for Thailand.*

In this paper we focus on Thailand as a case
study of the challenges faced by developing M/H
countries in addressing the increasing dual demands
of aging populations and increasing incidence of
NCDs. Although Thailand leveraged health policy,
health system infrastructure, and resource allocation
to successfully meet many of the WHO communicable
disease and child/maternal health Millennium
Development Goals (MDGs), these investments
alone are not now adequate to fully dampen the
rise of NCDs. In part, this progress and success has
itself influenced the demographic, cultural and
lifestyle changes that now contribute significantly to
the escalation of NCDs.? Understanding the dilemmas
and solutions posed by Thailand, we propose a
general framework of key factors to be addressed
by countries individually, and in cooperation, in
order to accelerate capacity in addressing the NCDs
challenges in aging populations. The case of Thailand
illustrates that even countries that had early success
in meeting MDGs find it difficult to meet the NCDs
challenges.

Thailand’s Success Strategy for
Communicable Disease, Injury and

Material/Child Health

Thailand achieved early success in meeting
the WHO Millennium Development Goals through
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a range of specific and targeted public health and
health system measures. What follows is a set of
salient and dominant elements that contributed to
the country’s early success and is not an exhaustive
list of all actions taken.

The first salient element is consistency in
health policy despite changes in the top government
officials over time. This consistency in policy is most
visible in the continued expansion of individual
health financial coverage of citizens (universal
coverage) from the 1970’s through the implementation
of universal coverage in 2004. Thailand has a
history of successful and consistent implementation
of health policy over decades, a case in point being
their reaction to the HIV epidemic.’

The second salient element was investment
in the Ministry of Public Health (MOPH) system of
primary care clinics and hospitals extending through
urban and rural areas alike. This investment not
only provided health care access down to the level
of the rural villages, it also augmented the value of
universal coverage to affect positive health impact
throughout Thailand.®

Third, the expansion of the health professional
schools overseen by the MOPH to include nursing,
dental, and public health schools created a workforce
with standardized curricula and expectations of
quality capable of delivering care without the level
of shortages experienced in other countries.” The
health professional schools operated by the MOPH
supply approximately 90% of the health workforce
in Thailand.” The government encouraged cooperation
among these schools and those operating under
the auspices of the Ministry of Education, Higher
Education, Science, Research and Innovation to
provide collaboration and common standards of
education and training.®

Fourth, the government instituted a policy
of mandatory three years post-graduate deployment
of health professional graduates of the MOPH to
rural clinics /hospitals for service to the rural poor.®
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This alone has created broad population health impact
on meeting the MDGs and creating a pathway for
achievement of the WHO Sustainable Development
Goals 2030 (SDGs) health targets. "

Through this investment strategy, policy
was rapidly translated to action via the broadly
available infrastructure and professional resources
throughout the country.'!

Finally, the Thai Government has improved
several other significant factors affecting health
outcomes — economic development, reduced poverty,
and increased health literacy, especially in women,
across Thailand.'* Yet, despite this impressive progress
in outcomes, the rise in NCDs, such as cancer, heart
disease, stroke and diabetes across Thailand, is steep
and growing.

Thailand’s Aging Population and
the Rise in NCDs

Thailand’s demographic transition to an aging
population is occurring faster than in any other
regional Asian nation.'> In 2019, nearly 9 million
people were 65 years or older — approximately 12%
of the Thai population — the greatest proportion of any
other developing nation in Asia."* This trend is projected
to lead to more than 259% of the population exceeding
age 65 by 2040.”

With the escalating aging population and
the adoption of a more western life-style,* Thailand
has experienced notable increases in the incidence
and prevalence of NCDs. In 2014, NCDs accounted
for 719 of all deaths in Thailand."® In addition to
the increased risk of mortality, these conditions
are a major cause of preventable disability for the
Thai population.

The Paradox

In the next decade, the number of persons
over age 65 will outnumber those 15 and younger
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for the first time in Thai history.'® This presents a
substantial stressor to the Thai economy and health
care systems, with fewer working adults resulting
in a significantly skewed dependency ratio and
increased government spending on health for
the more expensive and protracted management
of NCDs in older adults.” *> This rapid rise in health
care expenditures places a strain on the gains achieved
by universal coverage."®

Do the Methods for Achieving Global
Health Goals Apply to NCDs in Aging
Populations?

The World Health Organization’s MDGs,
not yet fully achieved in 2021, and the SDGs 2030
were created with the challenge for countries to
make policy and investments to achieve these goals.
These goals were furthered by the vision of the
World Bank’s World Development Report'” that
argue for the value of health-related expenditures
on both health and economic development, and
the Lancet Commission on Investing in Health that
provided a ‘road map’ to achieving gains in global
health through a ‘grand convergence’ — wherein
the investments and gains would be achieved
by low/middle income countries."® The Lancet
Commission had four main messages for global
health by 2035: that the Grand Convergence
of developing countries meeting these goals is
achievable through financial and resource investments;
that the returns thus far of investing in health are
impressive for countries as seen in maternal-child
outcomes and in reductions in communicable
diseases, mainly HIV/AIDS and tuberculosis; that
progressive pathways to universal coverage are an
efficient way to achieve health and financial protections;
and, that fiscal policies, such as taxation for sugar
and tobacco, are a powerful, underused lever for
curbing NCDs and injury."®
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In many ways Thailand is the exemplar for
the wisdom of the vision for global health of the
WHO, the World Bank, and Lancet Commission
if one looks at the gains for maternal/child health
and communicable diseases compared to regional
countries and the US (Figure 1)."° But the methods
espoused are also fraught with resistance, interference,
and other challenges when implemented for

DALY rates from communicable, neonatal, maternal & nutritional diseases,

1990 to 2017

NCDs - especially those requiring industry and
international trade organizations cooperation.®
Resistance to minimum pricing and reduction of
aggressive advertising interventions for tobacco
and alcohol by these industries has been well
documented.” Understanding the issues involved
in implementation for NCDs may enlighten others
facing these same issues.

Our World
in Data

Age-standardized DALY (Disability-Adjusted Life Year) rates per 100,000 individuals from non-communicable Diseases
(NCDs). DALYs are used to measure total burden of disease - both from years of life lost and years lived with a disability. One

DALY equals one lost year of healthy life.
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Figure 1. DALY rates from communicable, neonatal, maternal & nutritional diseases
in Southeast Asia and U.S.

In a recent presentation we proposed that
the methods proposed by WHO, World Bank and the
Lancet Commission may apply to the ‘Age of NCDs,’
if two contingencies are met in the policies designed
for this application: 1) The Quality Adjusted Life
Years [QALYs] are increased as well as life expectancy
of the population; and, 2) Ifthere is an accompanying
reduction in disability and disease burden into old,
old age. Without these two contingencies being met,
there is an inevitable health care cost escalation
that other critical aspects of economies would be
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threatened, such as the ability to sustain universal
coverage at needed levels.

Recommended Framework

To achieve these two objectives — increase in
QALYs and reduction in disease burden/health care
costof NCDs to old, old age — the following emphases
in health care reform have been suggested.'® We discuss
these recommendations to illustrate the challenges and
potential avenues for success in their achievement.
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Expand Investments in Health Care Infrastructure
for NCDs Prevention and Early Detection. The
expanded investments initiated with escalating
NCDs often flow to hospital facilities and workforce
to manage diagnosis and treatment of the dominant
chronic diseases. For Thailand, as in many other
countries, the focus is on the growth in cardiovascular
diseases, diabetes, chronic respiratory diseases, and
cancers. The cost of building and sustaining the
facilities and specialty treatment centers is expensive
and draws heavily on the over-all health financing
systems. The ensuing reduced emphasis on health
promotion, including mitigating population risk
of smoking, alcohol consumption and major dietary
shifts with westernization, may negatively impact
a generation or more of people across cultural,
economic, and geographic groups. The infrastructure
needed to fully support the surveillance necessary for
early detection of NCDs has to be balanced with the
expenditures for treatment of advanced disease —
another challenge to policy priorities, even for robust
economies.’

Potempa et al.

Expand Public Health Policies to Full Population
Health Goals. Fundamental to achieving the additional
QALYs that lead to not only better population health,
but also reduce overall health care expenditures, is
to shift emphasis to primary prevention and health risk
mitigation of the population at the center of the health
risk curve — not just for those at the far right ‘high risk’
area [Figure 2]. In order to achieve such a substantial
shift there must be emphasis on both public policy
and individual health behavior.?* At the public policy
level, the Lancet Commission’s message of taxation
on the use of sugar and tobacco is the policy most
discussed to reduce the population risk for NCDs.'®
While there is little question that the sugar content of
diet and the use of tobacco and alcohol are powerful
influencers onhealth, Thailand’s attempt atimplementing
such taxation policies have been met with internal
resistance and external interference — and will not
shift individual behavior alone without a specific
focus on creating public health opportunities that
stimulate individual change.** **

The Bell-Curve Shift in Populations

Shifting the whole population into a lower risk category benefits
more individuals than shifting high risk individuals into a lower risk

category

Population approach:
encourage everyone to

change, shifting the
entire distribution

% of Population

Risk reduction
approach:
Move high risk
individuals into
normal range

"Low"

Source: Rose G. Sick individuals and sick
populations. Int J Epidimiol. 1985; 12:32-38.

"Normal" "High"
Level of risk

Figure 2. Population health risk curves: shifting everyone vs. shifting high-risk individuals
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Increased taxation, minimum pricing constraints
and regulations on advertising for tobacco and
alcohol have been met with industry resistance
within countries especially those with relatively weak
regulatory environments.”* From an international
trade perspective, such taxation is often cited as
contrary to trade agreements or are pressure points
in trade agreement negotiations. International
agreements on taxation are also unstable over time
and can change with political leadership. These
pressures are particularly difficult to overcome in
low- to moderate income countries with emerging
economies such as in sub-Saharan Africa.”’ Yet
Thailand is working to advance taxation, minimum
pricing and advertising regulation for these
commodities in the midst of such resistance —
with calls for collaboration through the strategies
proposed by the World Health Organization.”® As
part of its global strategy to reduce the harmful
use of alcohol, the WHO recognizes that global
cooperation is required if its member countries
are to face the challenges of alcohol use at the national
level. As part of their commitment to this strategy
the WHO has promised to provide leadership,
formulate evidence-based policy options, promote
networking and exchange of experience among
countries, and strengthen partnerships and resource
Goal two of the WHO’s Global
Strategy to Accelerate Tobacco Control is to build

. . 26
mobilization.

international alliances and partnerships to facilitate
implementation of their Framework Convention on
Tobacco Control (FCTC) by mobilizing “international,
intergovernmental and developmental partners to
integrate the WHO FCTC into their work”.”’
Expand to Universal Coverage for Health
Care Access. To reduce overall population risk of
chronic disease there must be sustained priority
given to prevention and early detection of disease.
Health promotion requires comprehensive approaches
many of which are accessed through health care
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systems such as regular health assessments,
vaccinations, maternal and child health initiatives,
and surveillance for early detection of diseases.”®
Maintaining the access to and funding of these
methods has to be sustained at a level that achieves
universal coverage for the total population if we
are to reduce overall population risk.*® Thailand
has supported and expanded health coverage since
the 1970°s and this infrastructure is being sustained
even with the rise in NCDs.** However, emphasis on
early detection of some diseases has not yet been fully
actualized such as in cancer detection through regular
surveillance programs such as mammography for
breast cancer.”’ And hypertension is on a significant
rise without aggressive management protocols to
accompany its diagnosis.’” Thailand is in a strong
position to leverage its health system structure and
available health workforce to place greater emphasis
on detection and aggressive early management of
diseases.”™ ** Thailand also has almost universal
literacy, and a strong primary education system®* —
opportunities to teach healthy behaviors in primary
education should not be overlooked.

Engage Multi-Sectoral Constituencies in
Policy and Strategic Implementation Programs for
Health. The overall goal of many in mitigating the
rise in NCDs is to prolong the ‘subclinical’ phase of
disease through early detection and aggressive
management of ‘risk factors’ such as hypertension,
family history of cardiovascular disease, rise in
metabolic indicators such as HbAlc and the like.
Population health requires even more aggressive
solutions to mitigating risk by emphasizing healthy
behaviors and healthy support systems in the
community, the environment, and public/private
policy enactment.">** Such a multi-sectoral approach
has been promoted by the Robert Wood Johnson
Health Foundation and others in the U.S. — a country
which has yet to contain the steep rise in chronic
disease and disability with a rapidly aging population.”
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In 2011, via the Rio Political Declaration, the WHO
succinctly indicated the desirability of engaging
multiple sectors with the statement: “We understand
that health equity is a shared responsibility and
requires the engagement of all sectors of government,
of all segments of society, and of all members of
the international community”.*

Thailand, in its Twelfth National Economic
and Social Development Plan 2017-2021°" and
in its National Strategy 2018-2037°° make reference
in these comprehensive planning documents to
a focus on minimizing health risks and improving
health and well-being of the population through
intersecting approaches of community engagement,
individual responsibility of its citizenry, and public
resource allocation for health system development.
At the same time, Thailand also has ambitious
economic development goals to increase economic
growth so as to become a ‘high income’ country
by 2036.* Unfortunately, as with the rest of the
world, these goals will likely take longer to achieve
because of the negative economic effects of the
COVID-19 pandemic."’ For example, some public
health goals may well be undermined to favor goals
that more aggressively promote economic growth
and international trade expansion.

Discussion-The Challenge of
Implementation

Thailand’s struggle to achieve national
population health goals in the context of their
aging population and the rise in NCDs provides
a valuable example of the complex interplay of
policies as they are implemented in evolving
economies. Clearly, a long-term and consistent
strategic focus on population-wide health that
includes addressing poverty, literacy, access to high
quality food, access to health care, and universal
health financial coverage is essential. These
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attributes provide the universal safety-net that
promote health for people and allow for productive
engagement of the whole population in the economic
advancement of the country.

We know that as countries such as Thailand
grow their economies and their populations age,
the rise in NCDs are inevitable and create new
challenges. As this occurs, leveraging gains achieved
by the universal safety-net infrastructure is key to
making adjustments quickly. For example, without
access to high quality food or access to basic health
care, it is much harder to engage people in ‘healthy
behavior’ interventions or early detection of disease
surveillance programs. Also, countries without
universal coverage will find it very difficult to engage
low-income segments of the population in such
health promotion programs.

Thailand made early decisions to expand
the health workforce across the health professions
which has brought high quality care to both urban
and rural citizens across the regions of the country.**'
A sustained and adequate health workforce is the
necessary foundation for universal high quality care
access and rapid deployment as priorities shift as
NCDs expand. Thailand’s solution was to invest
in education programs and policy for rural service
of health professional graduates that continues to
keep pace with workforce needs. This solution is
plausible for many other nations now plagued with
workforce shortages.

As populations begin to age, an early priority
focused on building systems for NCDs prevention
and early detection of disease is important. This is
balanced with the need to support disease management
infrastructure — and this priority balance is a value—-
laden decision. Achieving the balance in focus,
infrastructure, and resource allocations to maximize
population health while addressing disease detection
and intervention is the ultimate, but perhaps, the most
difficult goal. Public policy follows the politics of
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government decision-making in the wake of trade-
offs across economic, trade, international relations,
health and other national objectives. As in Thailand
and other emerging economies, international trade
organizations have great interest in challenging
attempts to control pricing and taxation on cigarettes,
sugar, alcohol and other substances hazardous to
health. Cross-country compacts such as those being
promulgated by the WHO for alcohol and tobacco are
important avenues to countering these pressures.”® >’

The experience of Thailand in achieving its
goal of population health is a case study of focus,
perseverance, and consistent policy strategies. With
the emergence of an aging population and the
inevitable rise in NCDs, the Thai government is
engaging each element of our recommendations
and grappling with the policy trade-offs in the context
of broader economic and other strategic goals.
Nevertheless, the health of the Thai population is
central to achieving all goals, a value not undermined
in their evolving economy.
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