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This is the information about the roles of the Department of Health, Ministry of Public Health, Thailand in concerning with POPs (Persistent Organic Pollutants).  The details are being presented in 4 topics of

· Thailand in General,

· Interventions Management and Control for POPs,

· Responsibilities of the Department of Health, and

· Environmental Management Program for POPs.

Thailand in General

The Kingdom of Thailand, a country of 514,000 km2 land area, is situated on the Indochina peninsula of Southeast Asian continent above the equator; between 50 and 210 north latitude and 970 and 1060 longitude.  It is the tropical country in the prevailing southwestern-northeastern monsoon climate.  There are three seasons; the hot (26–38 0C) – from mid of February to mid of May, the rainy (30–35 0C) – from mid of May to October with average annual 1,500 mm. rainfall, and the cold (18–26 0C) – from November to mid of February.  The country is in abundance of 48 rivers and natural resources.  The whole Kingdom is in the same time zone, seven hours ahead of the Greenwich Mean Time.

Thailand is divided into 7 geographical regions according to the river basins;

· Bangkok Metropolis the capital city and its vicinity; 6 provinces,

· the central; 6 provinces,

· the eastern; 8 provinces including Chonburi and Rayong the booming of industrial development named Eastern Seaboard (ESB),

· the western; 6 provinces,

· the northeastern; 17 provinces, the most populated and most remote of the country,

· the northern; 19 provinces, and

· the southern of 14 provinces.

The northern is mountainous area while the northeastern is hilly and highland.  The central including Bangkok and its vicinity is plain area.  The western is mountainous with lowland.  For the southern, it is mountainous area with 8-month rainfall.  The central region relatively more prosperous and attractive, and densely populated than the others, whereas the northeastern is the largest in population size and land area but the least economically developed.  Administratively, the country is divided into 76 provinces of 876 districts (Amphoe), 6,745 sub-districts (Tambon), and 64,154 villages (Mooban).

The total Thai population is recorded 63.43 million in 2002 (Table 1), and 95% are Thais.  The remainders are ethnic Chinese, Indians, and other ethnic minorities. The majority of the people engage in agricultural occupation (Table 2), and land use for agriculture accounted to 40.7%.

The official national language, spoken and written by almost 100% of population is Thai.  However, English language is increasingly playing a greater crucial role, notably in the business sector.

Table
1
Thai Population by Region

Region
Thai Population 2002


Total
Male 
Female

Bangkok Metropolis

and its vicinity
11,807,470
5,675,185
6,132,285

Central
2,924,838
1,439,089
1,485,749

Eastern
4,070,523
2,057,529
2,012,996

Western
3,520,534
1,733,361
1,787,181

Northeastern
21,326,901
10,741,495
10,585,406

Northern
11,272,354
5,677,484
5,594,869

Southern
8,507,426
4,273,159
4,234,267

Total
63,430,046
31,597,302
31,832,743

Source: National Statistical Office, Office of the Prime Minister, Thailand, 2002.

Table
2
Number of Employed Persons by Industries

Sectors
Thousand persons


1998
1999
2000

Agricultural
12,552.9
15,563.5
16,095.6

Non - agricultural
17,471.3
1,6508.4
16,905.4

Manufacturing
4,858.2
4,537.9
4,784.9

Construction
1,560.2
1,286.4
1,280.2

Commerce
4,818.5
4,787.0
4,801.6

Transport
1,086.6
946.9
951.4

Services
4,888.7
4,719.3
4,865.0

Others
258.8
230.9
221.8

Source: National Statistical Office, Office of the Prime Minister, Thailand, 2001.

Buddhism, the national religion, is the professed faith of 94.6% of population.  Islam is embraced by 4.6% of the Thai people while the rest practice Christianity, Hinduism, and other religions.
Thailand is a democratic nation with the King as Head of the State, the constitution monarchy under the Constitution of the Kingdom of Thailand, 1997 which regarded as Thailand first people’s Constitution.  The Thai Constitution establishes 3 independent powers; namely, the Legislative, the Executive, and the Judiciary powers.  On the Legislative side, the members of the parliament are from elections, and these are 200 members of the Senate, and members of the House of Representatives of 400 from constituency-based election and 100 from party-list election.

Under the 1991 Administration Act, the current Thai Administrative System comprises 3 major administrative categories as followed:

· Central Administration; the King, the Cabinet, and the Central Administrative System of 15 Ministries (of 267 departments).

· Provincial Administration; this authority includes ministerial and departmental authorities under the supervision of provincial governor.

· Local Administration; this is autonomous body of the people in each administrative locality (Provincial Administrative Organization, Municipality, Tambon Administration Organization/ or local administrative government, and other types of local authorities such as Bangkok Metropolitan Administration and Pataya City).

According to the concept of high economic growth will help expedite the development of the country, thus rapid industrialization and agricultural productions were paced up.  The economic growth rate during the past 1986-1990 was quite high 

(approximately 10.5%).  The GDP per capita was 1,532 $US in 1990 and increasing even though there was economic crisis in 1998.  The trend of population characteristics in Thailand (Table 3) is growing more urbanized and is having an increase in proportions of older ages and the decrease in dependency ratio while the proportion of urban population, participation in industrial and service occupations also increase significantly.  The rapid change of population is not only in number of quantity, but also in the distribution and density of population in some specific areas due to internal migration (rural to urban) and the expansion of urban or industrial zones which stream the people into such areas.  And at present, the country is imposing ever–growing pressures on its agricultural land, natural and environmental enrichment resources, unmet health and social welfare services, paralyzed transportation as well as other difficulties, and unwanted situations of the present and future to come.

Table
3
Vital Statistics


1990
2000


Total population

Crude birth rate

Crude death rate

Annual growth rate

Infant mortality rate

Total fertility rate

Population under age 15 years

Population over age 65 years

Life expectancy at birth (male/female)

Urban population

Per capita GNP

Literacy rate
55.6

24.0

7.0

1.7

33.6

2.7

40.0

4.0

67/72

17

1,532

93.0
63.4

14.7

5.2

1.1

26.6

2.1

34.6

6.8

70/75

40

1,843

97.0
Million

Per 1,000

Per 1,000

Percent

Per 1,000

Percent

Percent

Percent

Years

Percent

$ US

percent

Source: Ministry of Public Health, Thailand, 2001.

Interventions on Management and Control for POPs

As mentioned above that the majority of the Thai people engage in agricultural sector and this is due to the abundance of land and water.  The export production growth of agricultural sector shares 1/3 of economic growth of the country, ranking order 2 when comparing with industrial (1) and tourism (3).  The application of wide range of pesticides (organochlorine, organophosphorous, carbamate, pyrethroid) has been posing the major method for controlling pests in agriculture.

The control and the management of pesticides were affixed by the Toxic Substances Act, 1967; administered by the Ministry of Industry, the Ministry of Agriculture and Cooperatives, and the Ministry of Public Health.  The Ministry of Industry is in charge of the pesticides importation and the production, the Agriculture and Cooperatives engages in the pesticides used in agriculture, and the Ministry of Public health is responsible for domestic pesticides used in households and communities (such as for mosquitoes - malaria and dengue fever eradication).  The processes are

(
To report the types, items, and quantity of toxic substances, according to the types of firms,

(
To identify and to prescribe which are allowed to use and which are banned, corresponding to the degree of toxicity, persistency, and usage.  And some toxic substances had been banned

· (1977) Chlodimiform, leptophos

· (1980) BHC

· (1981) Sodium arsenite, Endrin

· (1982) MEMC

· (1983) DDT, Toxaphine, 2,4,5-T

· (1984) TEPP 

· (1986) Sodium chlorate, EDB, Dinosab

· (1987) Captaphol, Fluoroactamide, Sodium fluoroactamide

· (1988).Cyhexatin, Parathion, Dieldrin, Aldrin, Heptachlor.

(
To perform pesticides registration in agricultural and domestic uses by (1) preliminary testing the properties, (2) experimental application, and (3) assessing.  For pesticides used in agriculture, the stripes of different colors are put on the products to inform the users.  The red stripe is for extreme and most toxicity, the yellow stripe for moderate toxicity, the blue stripe for the little toxicity, and the green stripe is for toxic substances certified by the Codex MRL of UN-FAO that it is safe.  For domestic pesticides used in households and communities, the explanations of properties and directions for proper use must be concise and clearly labeled on the products.

(
Licensing for the production (or formulation), storing, distributions and selling, and

(
Issuing the regulations and measures for distributing, storing, and disposing.

(
For person who is poisoned, the medical care is provided at the hospitals.

Although some POPs were banned but because of the persistence so the contamination of POPs are found in soil, rivers, sea water, and in food, and are reported of quite serious pollution which are classified in terms of environmental hazard categories as

(
Brown Agenda; of serious degree causing from industry, urbanization, transportation, and energy production sources.

(
Green Agenda; of serious and moderate degrees from agricultural sector, deforestation, changes in land use patterns, destruction of biological strains.

(
Blue Agenda; of moderate degree causing the impacts to the water and marine resources.

From the situations of environmental hazards, degradation of natural resources, and health hazard and safety; it is found that there are still some gaps of good management practices.  These are; e.g. the hazard accidents from transportation and fire from storing, proper amount used and handling that leads to poisoning in persons, and including the treatment of the containers and the left which degrade the environmental quality.  The Toxic Substances Act, 1967 is abandoned and the Hazardous Substances Act, 1992 is enacted.  The 10 types of 400 items of hazardous substances; i.e., explosive, flammable, oxidizing and peroxide, toxic, pathogenic, radioactive, mutagenic, corrosive, irritants, and others; are under integrative responsibilities of these three Ministries.  However, the story of hazardous substances is relevant to other ministries.  For hazardous substances transportation, this has to run with the MSDS (Material safety Data Sheet) and emergency measures if accident, and also in corresponding to the regulations of the Traffic and Transportation Act of the Ministry of Interior.  For hazardous waste, it is to follow the law and regulations under charged of the Ministry of Natural Resources and Environment.  And in case of accident or public disaster, there are mitigation plans and measures of these 5 Ministries in forms of rescue teams.

Nevertheless, there are to input more interventions in the loopholes.  These are

1.
The problems of improper agricultural practices of overuse and the handling performance leading to health hazard from pesticides poisoning.

2. The minimization of contamination of pesticides in environment (soil, water, air, wildlife) and in food.

3. The appropriate measures or regulations for the distribution of pesticides in the whole country.

4. The treatment of the hazardous residuals including pesticides.

5. The clear–cut enforcement and the clear standards for diagnosis of chemical–related diseases and environment.

6. Health surveillance call for a practical and action–oriented program.

However, the attempts have been made and one is the sign of cooperation between private enterprises, governmental sectors, and communities to bring the good management practices to actual performing.  The Federal of Thai Industries of 700 chemical companies in collaboration with and the 5 Ministries have initiated the Project Responsible Care (RC) which is the commitment of the chemical industry to improve performance in health, safety, and protecting the environment.  The ultimate aim is for the sustainable development to meet the need of the present without compromising the ability of the future generations to meet their own needs.  The RC is comprised of 6 Codes of Management Practices;

(
Community Awareness and Emergency Response (CAER) Code,

(
Process Safety Code,

(
Employee Health and Safety Code,

(
Distribution Code,

(
Pollution Prevention Code, and

(
Product Stewardship Code.

At present, the periodical meetings among private enterprises and concerning governmental sectors are carried out for the situation analysis and the setting of measures for future practicing and implementation.  And if this project is on success, then the sustainable development is not the far-reached achievement.

Responsibility of the Department of Health

The responsibility of the Department of Health, Ministry of Public Health is the promotion and the protection of health (Figure 1).

As the aim is to push ahead to the ultimate goal of healthy Thai people, thus, the missions oriented can be categorized into 2 separated areas; namely the promotion of health by interventions to improve the appropriate personal healthy behaviors, and the protection of health by enabling supportive environmental health.
These missions are setting according to the changes in Thailand; i.e., the reformation of the bureaucracy, the political change of decentralization to local governments, the coming enacted National Health Act, 2004, and the international resolutions.  These are sustainable development, Ottawa Charter, the Healthy City, and the Health Definition of WHO, 1985 (Health is the way of life in which people seek positive wellness – a maximization of individual potentialities to make life as meaningful and harmonious as possible).  Thus, as a whole, health dimensions are not only the physical and mental health but also the social and spiritual health (Figure 2).

In order to achieve to the healthy people in view of promotion and protection of health, the Department of Health has organized 3 mission groups (Figure 3.  The newly authorized Sanitation and Health Impact Assessment Division in October 2002 which according to the reformation of the bureaucracy is assigned the missions on Health Protection according to the Public Health Act, 1992, Health Impact Assessment (HIA), and Enabling Supportive Environment for Health.

Figure
1
Missions Oriented under Responsibility of the Department of Health, Ministry of Public Health, Thailand











Figure
2
New Philosophy : Human Beings  =  Goal of Development









Figure
3
The Organization Chart of the Department of Health, Ministry of Public Health, Thailand















       ** position engaged; section chief
As prescribed in the Public Health Act, 1992 In Article 7 – Business Detrimental to Health and Article 5 – Nuisances ; the Department of health, Ministry of Public Health has to set the criteria and/or standards for 132 types of business detrimental to health (or offensive trade) for local administrative government implementation, and to resolve public nuisances (complains) in collaboration with local administrative government.  And these are the roles of Business Detrimental to Health & Public Nuisances Section.  The enabling and improving sanitation and supportive environment (in household, school, workplace, solid wastes and infectious solid wastes management, and so on) are the tasks of Sanitation & Environmental Health Section.  The HIA Section is responsible for assessing the interventions and strengthening the interventions for positive health impacts in an integrative community participation/ involvement of all stakeholders who are in concerns.

Environmental Management Program for POPs

Thousands of hazardous chemicals and POPs are used everyday in industry and in agriculture.  Thus, in regarding to cope with chemical hazard including POPs, environmental monitoring, regular medical examinations, and the development of standards for the diagnosis of diseases related to chemicals and POPs will improve the systems for identifying occupational diseases and promoting preventive measures in communities.  Sufficient actions should be carried out to follow up the exposed population and critical end–points identified in order to assess health/effects/ exposure correlation probability.  And also solid, uniform inventory, shared information, and known health risks of chemicals and POPs need to be made public.

The HIA and the Business Detrimental to Health Sections will collaborate in setting the criteria and standards for the enforcement of the Public Health Act, 1992 (Business detrimental to health) through the local administrative government 

implementation.  This is that the business has to prepare the preventive measures for environmental and health hazards before getting the license/ or permission.  And if there is troublesome of environmental and health hazards, the business has to take responsibility on hazard reduction (Polluter Pays Principle).  For the public, it is the right to know essential information and to create awareness of the measures needed for health protection and promotion.

The ongoing activities of the Department of Health for POPs can be summarized in Figure 4.

Figure
4
Scheme of the Ongoing Activities for POPs (Department of Health, Ministry of Public Health, Thailand)











· Research activities are the very useful tools for carrying out in-depth analysis in order to understand the prevailing trends, and to understand specific, local incidences in order to provide efficient and practical solutions.

· Information;e.g.,

-
user-friendly websites on practical measures, mass media, and newsletter aiming for policy and public advocacy, private enterprises and NGOs.

· Hazard database – physical and chemical characteristics, MSDS, human data, standards, etc.

· Exposure – analytical tools, chemical and biological properties, etc.

· Capability building such as training and research for the networks which are local administrative government and other health sectors (Health Promotion Center 1 – 12, Provincial and Local Public Health Offices), and communities (focus group meetings, survey, etc.).

· Surveillance/ epidemiology – environmental monitoring for contamination, impacts, case incidences, description, treatments, and so on.

· For policy coordination, this has to make the government provide plan for public safety.

Every efforts including the environmental workshop on POPs for Asian countries as well as dynamic health promotion will tailor to the realistic situations of the management and control.  But above all, such efforts should aim at assisting the community to solve their problems and to promote community participation which is the utmost importance for the sustainable development.
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