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What happened?: Ef(éfa
COVID-19 Timeline in Thailand

*2 Apr: Nationwide Curfew 10 pm —4am

*4 Feb: 138 Thais returned from Wuhan * 12 Jun: Stopped the nationwide curfew

* 3 Apr: Suspension of incoming flight

8 Feb: Family Cluster * 13 Jun: Forth phase of easing lockdown

*11 Apr: New cases under 50 cases

20 Feb: COVID-19 as a “Hazardous * 29 Jun: Fifth phase of easing lockdown

Transmitted Disease” *27 Apr: New cases under 10 cases

Feb Apr Jun
Jan Mar May Jul
* 1 Mar: First Death © Mav: Firet of : 13 Ul Eovot i
. . * 1 May: First phase of easing * 13 Jul: Egyptian soldier
13 Jan: First Imported Case * 6 - 9 Mar: Super spreader Lumpini Boxing and club ' -
. - lockdown testing positive in
* 22 Jan: First Thai National Case 15 Mar: 100 cases
. . . * 3 May: No new cases were infected Rayong and The 9-
28 Jan: First Family Cluster * 16 Mar: Suspension of “Songkran Fest” e et time i 66 o daueh
*31 Jan: First Thai National Case with .55 Mar: Declared a nationwide “State orthefirst time in s year-old daughter
N | hist Taxi Dri * 15 May: Second phase of of the Sudanese
no travel history (Taxi Driver) of Emergency” and Bangkok Lockdown
easing lockdown ambassador case

* 26 Mar: 1,000 Cases and Thai PM
* 29 May: Eased the nationwide curfew
Announced an Emergency Decree 1

timetobe 11 pm—-3am



Key factors to
control over
the pandemic
in Thailand
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Whole society response

Multi-sectoral collaboration and key stakeholders:
government sectors, industries, religions and people
response to the situation and follow the new normal
Resilience of Thai society

Primary health care system

Four decades of investing in health system and facility:
more than 1,000 public hospital + 10,000 primary health
promoting hospital

UHC: free test and free treatment

One million village health volunteers” the Unsung Heros”
(WHO): provided door-to-door visits to over 75,000
villages near and far., mainly women who know their
communities very well

Disease control system

Taking early actions: establish of Centre for Covid-19
Situation Administration (CCSA) chaired by PM
National wide public cooperation effective measures
Health crisis communication : single channel to
communicate with people but involve multi-sectors
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Source: WHO, Thailand DDC, Bangkok post



Our systems and functions

Systems and diseases Functions

Universal Coverage
Scheme




What we need to prepare for £

Contemporary Health
Promotion

Can create multi-setoral
approach, social
mobilization and

community empowerment

Strengthening Health
care System

Covers UHC, primary
health care, village health
volunteers and a disease

control system

the next Global Health
Security threat

New Normal

A new path to cope with
future trend towards
sustainable wellbeing



New

' Normal

Personal Spcnal/ System
Environment

Body cleanness

Wearing mask

_ Hand washing
Hygiene

Contamination reduction
Food safety etc

Healthy body
Immunity /mind

Healthy behaviour

Social distancing
Sanitation
Tele-communication
etc

Healthy community/
school/ workplace
Social support/
cohesion

Health care service
Work from home
Transportation
Online education
Food/ retail delivery

Sustainable developme
nt : Balancing of Econo
mical Social and Enviro

nmental dimensions
SDGs / e




Health Promotion directly advances SDG Goal 3

(Good Health and Well Being) and contribute to the rest 16 Goals

HEALTH IN
THE SDG ERA

PARTNERSHIPS
FOR THE GOALS
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By using

PEACE AND
JUSTICE
Vo

MOBILIZING PARTNERS
TO MONITOR AND PRIORITIZING

“Health Promotion™”

ATTAIN THE THE HEALTH
EMPOWERING STRONG HEALTH-RELATED NEEDS OF THE POOR
SDGs ADDRESSING
LOCAL INSTITUTIONS = QUAUITY
THE CAUSES EDUCATION
TO DEVELOP, IMPLEMENT, AND CONSEQUENCES
MONITOR AND ACCOUNT FOR OF ALL FORMS OF

AMBITIOUS NATIONAL

SDG RESPONSES MALNUTRITION

SUPPORTING
HIGH-QUALITY
EDUCATION FOR
ALLTO IMPROVE
HEALTH AND
HEALTH EQUITY

e PROMOTING HEALTH
AND PREVENTING

DISEASE THROUGH
HEALTHY NATURAL
ENVIRONMENTS

as a mechanism

GOOD HEALTH
AND WELL-BEING

LIFE BELOW
WATER

GENDER
EQUALITY.

SUPPORTING THE
RESTORATION OF FISH
STOCKS TO IMPROVE
SAFE AND DIVERSIFIED
HEALTHY DIETS

FIGHTING GENDER
INEQUITIES, INCLUDING
VIOLENCE AGAINST
WOMEN

to drive the

8!

e PROTECTING HEALTH
13 ACTION FROM CLIMATE RISKS,
AND PROMOTING HEALTH

THROUGH LOW-CARBON

DEVELOPMENT

L]
CLEAN WATER
PREVENTING DISEASE
AND SANITATION
THROUGH SAFE i
WATER AND SANITATION

FOR ALL

ENSURE HEALTHY LIVES

PROMOTING

ey AND PROMOTE WELL-BEING -
e FOR ALL AT ALL AGES BAGY FoRNEATH d eve [ @) p Men t

FOSTERING HEALTHIER
CITIES THROUGH
URBAN PLANNING

PROMOTING HEALTH
EMPLOYMENT AS A DRIVER

FOR CLEANER AIR R OF INCLUSIVE ECONOMIC
AND SAFER AHDIMURE ACCESS TO HEALTH PROMOTING NATIONAL S
ACTIVE LIVING

SERVICES THROUGH R&D CAPACITY AND

UNIVERSAL HEALTH MANUFACTURING OF

COVERAGE BASED AFFORDABLE ESSENTIAL
ON STRONGER MEDICAL PRODUCTS
PRIMARY CARE

ECONOMIC GROWTH

o

8 DECENT WORK AND

REDUCED INDUSTRY, INNOVATION
1 0 INEQUALITIES AND INFRASTRUCTURE
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Contact:

interrelations@Qthaihealth.or.th




