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Thailand Experience - Achievement in Universal Health Coverage

and Low Stunting

Thailand has succeeded in alleviating malnutrition in maternal and young child,
particularly in relation to vulnerable group since the 1977-1981. Food and Nutrition Plan was
first included in the national agenda with the Fourth National Economic and Social
Development Plan (1977-1981) and emphasized on solving undernourishment especially in
protein energy malnutrition. In the Fifth National Economic and Social Development Plan
(1982-1986), at that time, the nation’s Poverty Alleviation Plan was designed to alleviate
poverty and undernourishment. The Department of Health set indicator for underweight
(measured by weight for age) as the main indicator to monitor nutritional status in under 5
years old. It was reported every three months by village health volunteers who collected the
data for the growth monitoring under the supervision of public health officers. In addition,
group of mothers in community were taught to prepare high-protein and high-energy menu
for moderate and severe acute malnutrition in children by utilizing local foods such as rice,
legumes and sesame. Also, nutrition fund has been established in the village to solve problem
in the long run including providing nutrition education to parents.

At present, Thailand is facing double burden of malnutrition. From 6 global nutrition
targets, 5 of them show improving trends. Prevalence of undernutrition is decreasing.
Overweight, stunting and wasting are also decreased to 8.2%, 10.5% and 5.4 9% respectively
(MICS5, 2015-16). Exclusive breastfeeding in the first 6 months is increasing to 23.1%. Whereas,
low birth weight slightly increases to 9.4% and the prevalence of anemia in reproductive age
woman is declined to 22.7%. To response global nutrition targets and ASEAN Leaders’
Declaration on Ending All Forms of Malnutrition, Thailand is integrating nutrition between
universal health coverage with emphasizing Prevention & Promotion Excellence (P&P) in
Thai people at all age groups. This service is provided according to key activities of Ministry of
Public Health.

Key measurement and intervention are integrated into promotion and environmental
health. Some of key measurements are providing nutrition education. Nutrition Flag was
designed to suggest proportion, quantity and variety of food required daily in each age group,
especially in maternal and young child group. Mother will receive benefit package since
starting of pregnancy to having children in order to promote good health, receive quality
antenatal care (ANC) at least 5 times, receive maternal and child health handbook by utilizing
record of anthropometric measurement data in pregnancy and all guidelines to take care of
children continue to 5 years old such as exclusive breastfeeding in the first 6 months, receive

complementary foods with continued breastfeeding up to 2 years of age or beyond, monitor



growth based on national growth standards in under 5 years old which adapted from WHO in
2015 by Bureau of Nutrition, Department of Health, Ministry of Public Health and the pregnant
nutrition graph (Vallop Curve). All of the above-mentioned measurements and intervention
have been implemented through “The Miracle of the First 1,000 Days of Life”. Investing in the
first 1000 days of life is considered the golden period which will return more value and
productive results in long term when comparing to investing in other age groups. Which are
good level of intelligence quotient (IQ), reduction of communicable diseases including risk of
NCDs in adult, breaking cycle of poor nutrition throughout the life cycle and NCDs in the next
generation and also health expenditure reduction in long term. and also reducing cost of
health service in long term. In school children, nutritional surveillance has been created to
monitor weight/height and compare with national growth standard in 5 -19 years old. Adult
and older groups use nutritional assessment by weight/height, waist circumference
measurement and body mass index. Another measurement is Thai woman Red Cheek
Programme to prepare women who plan to have a baby. The programme recommends
women to consume iron and folate in nutritional-rich food and take weekly dose of folic acid
and iron at least 3 months before getting pregnant. The programme also provides free iodine,
iron and folic acid to all pregnant women during pregnancy and also provide daily liquid iron
supplement in 6 months to 2 years old children, etc.

Moreover, we have intervention mechanism of nutrition in community-level. The
Memorandum of Understanding (MOU) for integrating the cooperation has been signed by 4
Ministries: Ministry of Public Health, Ministry of Social Development and Human Security,
Ministry of Education and Ministry of Interior and also related organizations through Provincial
Child Development Board and District Health Board. Monitoring and Evaluation in all levels
are based on inspection policy system twice a years, routine reporting system from Health
Data Center at all levels in health promotion hospitals and also have Team to monitor and
do home visit monthly for mother and baby until 2 years old for evaluation, counselling on
complementary food, food sanitation promotion, oral health care, physical activity and
sleeping. Prevention and reducing malnutrition are not only overweight, but also stunting and
wasting. It will create expected result of creating new generation of Thai people in the 21"
century that have optimum growth. Thai Children will have length or height according to

growth standard, including normal weight and well development based on age.
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