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SDG Goal 3: Ensure healthy lives and promote well-being for all at all ages | promotion &

12 ;
TARGETS o ¢ Prevention
1. By 2030, reduce the global maternal mortality ratio to less than 70 per 100,000 live births

2. By 2030, end preventable deaths of newborns and children under 5 years of age, with all countrie
reduce neonatal mortality to at least as low as 12 per 1,000 live births and under-5 mortality to &t Jeast a
25 per 1,000 live births

3. By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases a
water-borne diseases and other communicable diseases

alcohol
6. By 2020, halve the number of global deaths and injuries from road traffic accidents

8. Achieve universal health coverage, including financial risk protection, access to quality essential health-ca
services and access to safe, effective, quality and affordable essential medicines and vaccines for all

9. By 2030, substantially reduce the number of deaths and illnesses from hazardous chemicals and air, waterjand
soil pollution and contamination

a. Strengthen the implementation of the World Health Organization Framework Convention on Tobacco Control in
all countries, as appropriate

b. Supportthe research and development of vaccines and medicines for the communicable and non-communicable
diseases that primarily affect developing countries, provide access to affordable essential medicines and vaccines,
in accordance with the Doha Declaration on the TRIPS Agreement and Public Health, which affirms the [right of
developing countries to use to the full the provisions in the Agreement on Trade-Related Aspects of Intellectual
Property Rights regarding flexibilities to protect public health, and provide access to medicines for all

c. Substantially increase health financing and the recruitment, development, training and retention of the health
workforce in developing countries, especially in least developed countries and small island developing States

d. Strengthen the capacity of all countries, in particular developing countries, forearly warning, risk reduction and
management of national and global health risks




hailand Global Health Action Plan 2021 - 2027

Ultismate Goal
To ensure that Thasland s health secuse_ safe fTom public health threats, and moving steadily forwards

In SOCi1o economic sustamnmnable development with 2 constructive role in global health cooperation
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Thai SAMSUNG =2 Universal Health Coverage (UHC)

GOAL3  [E®

Achieve universal health coverage,
including financial risk protection,

: Jl i access to quality essential health-

ENSURE HEALTHY LIVES AND care services and access to safe,
PROMOTE WELL-BEING FOR ALL AT ALL AGES

; effective, quality and affordable
essential medicines and vaccines for

\ SUSTAINABLE DEVELOPMENT GOALS a | I
; More at sustainabledevelopment.un.org/sdgsproposal




Improvement of Universal Health Coverage?
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Commercial Determinants of Health

Drivers Channels QOutcomes

Internationalisation
of trade and capital \
Expanding outreach
of corporations

m Enionman

Consumers

; co _ ip

Figure: Dynamics that constitute the commercial determinants of health
llona Kickbusch, Luke Allen, Christian Franz 2016




Corporate Political Activity (CPA)
Including 6 Strategies

Information and messaging
Financial incentive
Constituency building
Legal strategies

Policy substitution
Opposition fragmentation and destabilization
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Situation of E-Cigarettes” epidemic in Thailand

* Thai Government has imposed a policy to ban importation of e-cigarette
since 2015 and an order ban on sale of e-cigarettes in 2016.

* Asurveyin 22 schoolsin 2021 in Thailand showed that prevalence of
current e-cigarette use among middle school students did not change
significantly (3.7% in 2021 vs 3.3% in 2015) since the government banned
importation and sales of e-cigarettes in 2015.

* However, a systematic review in 2022 showed that the prevalence of e-
cigarettes use among youths might be higher than expected as several
small studies showed wide range of percentage among students from 8 %
in middle schools to more than 50% in vocational schools.

* Moreover, the estimate number of e-cigarettes use in Thailand has
dramatically increased during 2022 — 2023 from 70,000 to 700,000 cases.



Situation of illegal sale and advertising of
E-cigarettes in Thailand

* In 2022 and 2023 two studies to monitor the sales of e-cigarettes
showed an alarming figure with more than 400 online sellers in
different platforms currently selling e-cigarettes, including Facebook,
Instagram, Twitter, Website, & etc,.

* Appearances of e-cigarettes has been changed to target more youth,
from generation 1 to generation 5.



Platforms for E-cigarettes sale growth from 2020 to 2023

E-CIG MARKET

GROWTH

Growth 436

300 ID/Shop

W 45.3%

M v FROM 2563

2020 2023

*DEVICE ONLY/ E-JUICE SHOP NOT INCLUDED
**RECORDED 07/01/66 ' .

** 2563 DATA FROM nNisANuINIsaatanaancuriynsSalannsaundludodonuinsSavig (ASSE an
hoy/2564/F08).)
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1. Policy actions that provide an

enabling environment for healthy
preference learning

2. Policy actions that overcome
barriers to the expression of
healthy preferences

V

Income, time, etc

<

Social
environment

Learned
food
preferences

Eating
Demand behaviours,
dietary intake,
body-mass index,
and health
status

Information
environment

<
Exposure, modelling,

incorporation of
new information

Demand
Food

environment

A

3. Policy actions that encourage people to reassess
existing unhealthy preferences at point-of-purchase

4. Food-systems response

Figure: Framework of the theory of change and the four mechanisms through which food-policy actions
could be expected to work

Source: Hawkes et.al. 2015




Commercial determinants of dietary behaviors and obesity

3 ; 2)
a) Shaping narr:atlve and debate on 1.1) Framing the
health and disease
evidence and

debate

2.1) Reducing b) Reformulating products

processing/

b) Creating evidence °- manufacturing costs

ingredients

a) Participating in foreign direct 1.2) Influencing

2. Production,
investment {FDI) practices governance of food

Optimising food manufacture & processing
¢) Increasing product appeal with low cost

a) Strengthening penetration in
2.2) Increasing market emerging markets
share

o D) Taking advantage of cheaper
production costs in emerging mkts

2.3) Agribusiness

rocessing & design
2 o < food/ ingredient

production, trade
and investment

b) Taking advantage of neo-liberal 1. Political &

economic policies ™S

legal

c) ‘Revolving doors” between
regulatory agencies & food and
agriculture industries

Commercial determinants of a) Advertising

dietary behaviour and obesity B'I’br:r:::':::’e"n:z:ﬁ:’“

a) Lobbying

1.3) Influencing visibility c) Creating partnerships

b) Constituency buildin Pocymatdng s
‘ E . poocass 3. Marketing & 3.2) Influencing consumers’
- = - . = P i ith
c) Funding key stakeholders / preference shaping perceptions of product . ~:§SZ§':§1?,L?"’;;;‘;?"
opinion leaders = e
d) Intimidating opposition 3.3) Creating brand a) Pouring rights
foyalty - b) Commercialising education

1.4) Limiting

corporate liability and distribution

a) Externalising costs foods

a) Cheap selling price
3.5 Pricin, B
) € b) Price promotions

Spheres of action within corporations

Corporate strategies Corporate strategies

Corporate practices and tactics Corporate practices and tactics

FIGURE 2 Visual representation of the framework for the commercial determinants of dietary behaviors and obesity

Yanaina Cavez-Ugalde et.al. 2020

supply _ a) Benefiting from agricultural subsidies

b) Prioritising commodities with profitable
by-products {e.g. corn, soybean)

b) CSR, sponsorship and branding

3.4) Product P'aceme'D a) Ubiquitous presence of ultra-processec



a)} Shaping narrative and debate on
health and disease

b) Creating evidence

1.1) Framing the
evidence and
debate

a) Participating in foreign direct
investment {(FDI) practices

b) Taking advantage of neo-liberal
economic policies

c) ‘Revolving doors’” between
regulatory agencies & food and
agriculture industries

=) Lobbying

b) Constituency building

c) Funding key stakeholders 7/
opinion leaders

d) Intimidating opposition

1.2) Iinfluencing
governance of food
production, trade

and investment

. —
1.3) Influencing
policymaking
process

A.4) Limmiting
a) Exrternalising costs corporate liability
-

Yanaina Cavez-Ugalde et.al. 2020

1. Political &
legal

Commercial determinants of
dietary behaviour and obesity




Primary Health Care: Malaria Post
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Thailand

Initiative: Integrating Network and Community

Participation for Effective Malaria Management in
Tha Song Yang Di

Institution: Department of Disease Control, Ministry
of Public Health

TA39N1SNISYIUINIIAT B taz M3 UaIusuvasyurulumsinulsaumnaiseeaatlszansnnlusune

L3
as

' = a s A = = ... L9 v = = ' Y a o

niaessniaglszasdmeineilsaviaite Failuilsz@unmigsuaisisaguszau lan wesannelyitnadasinms
= T o = e < = &' = U = = = = 3/

puillsuazdasimaasriavesdszyrsu TaglsauaGeszua lununualulundduens muaznIieds andeya
veovosramsouiglan 11l wer. 2554 wuldiheuiaise Malans 216 Ay vazlduIudidediaiszuiw 655,000

=t o M T 2’/ 491’ ' =1 =1 T T 1
au Taslidadudilradnlszanmieosas 86 Nall 5213191 WA, 2551 - 2554 Usrenunigdieuanselulsznalne
° c%, = g =t Y g =t =3 T ' ?,’ ar =

sz 73,000 A Tagluduiull nudaayeunaiGesesaz 90 TunuRaz WUy suau luguuiiinlye Tasdasinising
TsnumnaGaludsvianiniidasiganiidewiadug 2-3 m1 Iasemsasnaniiagilszasdisenszdumsmuuau laine
g NNdIUTIMWOUTUITNMIsTnu sauaiGaTagn  lasaidems Dausuannnandliu  uazausudelums
USHIsTAMSNSWeNstes N Isauaiize wamsaniulnsanis W Nuiudidediavinlsaualssanas Uszavsu

= o a = = A Sda = - X
Tanuinaneladums alﬁ'usmsnm';mmuysm M3 lu ﬂ1‘3ﬂ’)‘1Jﬂ1JT'iﬂ3J']ﬁ'lL%’ slununnian TULTYIG aNMNYNITIY

as T Y = L as as as
Uszwrdaralr arlsoneglums@uniea a1snun 3')1]ﬁﬂaﬂcjzﬂzlaa11uﬂ1§§ﬂ‘§‘ﬂﬂ'\§iﬂ‘H’]‘an‘lJ’]ﬁ



Migration-and-Health

Migration increases
vulnerability to ill-health

Migrants and mobile
populations are hard to
reach or ‘hidden’and not

able to access services
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UNHCR REGIONAL BUREAU FOR ASIA AND PACIFIC (RBAP)
MYANMAR EMERGENCY UPDATE
as of 1 January 2024

N
KEY DISPLACEMENT FIGURES

Z» 108,700

Estimated refugee outflows
to neighbouring countries
since 1 February 2021

A~ 2,318,800

Estimated total internally displaced
persons (IDPs) within Myanmar,
displaced since 1 February 2021

Source: UN in Myanmar

OVERVIEW

In Myanmar, the humanitarian situation remained precarious following the escalation of violence since 26
October 2023 with armed clashes, artillery shelling, and indiscriminate shooting reported in about two thirds of
the country. According to the UN, the number of displaced people inside Myanmar now exceeds 2.6 million.
Almost 800,000 people have been newly displaced since late-October, out of whom 164,000 have either
returned to their places of origin or fled for a second time across the North-West, North-East, South-East and
Rakhine State. Deepening violence, rising poverty levels, and deteriorating living conditions are having a
devastating impact on people’s lives. The situation has also been further compounded by the closure of roads
and waterways. movement restrictions and telecommunication challenges, all of which are undermining
humanitarian actors’ engagement with affected communities and limiting people's access to critical services.
UNHCR and partners are exploring ways to adapt to the volatile situation and respond to the urgent needs on
the ground.

A» 1,132,800

Refugees and asylum-seekers from
Myanmar in neighbouring countries
as of 30 June 2023

A> 2,625,000

Estimated total internally displaced
persons (IDPs) within Myanmar as of
1 January 2024

Source: UN in Myanmar

In Thailand, some 1,400 refugees were sheltered in two Temporary Safety Areas (TSA) in Mae Hong Son
Province (170 in Mae Sariang District and 1,249 in Mueang District), according to the Mae Hong Son Border
Command Centre. In December, 968 refugees residing in different TSAs returned to Myanmar. Kyaw Pla Kee
TSA in Mae Sariang was also closed during the reporting period.

In India, around 59,200 individuals from Myanmar's North-West region have sought protection since February
2021. Out of this population, some 5,500 individuals are in New Delhi and have registered with UNHCR. Since
November 2023, more than 6,500 people have arrived in the Champhai and Siaha districts of Mizoram and
2,000 people in Manipur's Kamjong District. New arrivals are currently living in cramped conditions in
community halls, schools as well as with host families whose resources are already over-stretched. District

administrations, NGOs and community-based organizations are providing critical humanitarian support. Food,

water, core-relief items (CRIs), and shelter are the most immediate needs although resources are limited.
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Global Health Problems

High burden of noncommunicable diseases (NCDs)

Increasing trends of malignancies

Increasing environmental health problems: all types of pollution

High level of women’s and children’ health problems

Increasing reproductive health problems (including teenage pregnancy)
High level of mental health problems

Increasing ageing population

Re-emerging HIV/AIDS, multidrug resistant tuberculosis (and other chronic dis.)
Emerging infectious diseases with pandemic potential: COVID-19

High frequency of disasters, both natural and man-made (terrorism & wars)
Increasing problems relating to migration and border health

To address the problems: We need to strengthen

Primary Health Care = primary care + public health functions (health promotion and
disease prevention)
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