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Empowered lives. 
Resilient nations. 

WHAT MINISTRIES OF 
EDUCATION NEED TO 
KNOW ABOUT NON-

COMMUNICABLE 
DISEASES

A Sectoral Brief 
for Thailand

Key points

• Addressing non-communicable diseases 
(NCDs) and their risk factors supports the 
educational development of children. 

• Children and adolescents are being 
increasingly exposed to tobacco, alcohol, 
unhealthy diet and physical inactivity. Life-
long health behaviours are shaped during 
childhood and adolescence. 

• The education sector has a fundamental 
responsibility to protect children’s health 
and well-being. 

• Support of educators and peers is essential. 

• Empowered children and youth can 
encourage healthy families and healthy 

communities.

How NCDs impact education

NCDs and their risk factors undermine school 
education and lifelong learning by:

• Interfering with school attendance and 
academic performance of students when 
they face illness from an NCD, have to 
care for family members who are ill, or are 
exposed to risk factors such as alcohol 

• Diverting family resources away from 
education of children by driving parents 
into sickness, poverty, and care-taking 
roles 

• Draining educational resources by taking 
away lives, health and productivity of 

teachers
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Sustainable Development Goal (SDG) 3 on health and wellbeing includes targets on the 
prevention and control of NCDs. Addressing NCDs will help the education sector provide children 
and youth with a nurturing environment for the full realization of their rights and capabilities, and 
high quality education for all in line with SDG 4.

What are NCDs and why must government ministries work together

There are four main NCDs: cardiovascular diseases (which include heart disease and strokes), 
cancers, diabetes, and chronic respiratory disease. In Thailand, NCDs caused 399,100, or 74 
per cent of total deaths in 2016. The major causes of death were from cardiovascular diseases, 
cancer, and diabetes.1 

Most premature NCD deaths (i.e. deaths before the age of 70), are from four main behavioural 
risk factors – tobacco use, harmful use of alcohol, physical inactivity and unhealthy diet.2 

Thailand has the highest level of alcohol use among ASEAN countries,3 and twenty seven percent 
of the population use some form of tobacco,4 including more than 256,000 children who use 
tobacco every day.5 More men and women die of tobacco related illnesses in Thailand, compared 
to other middle income countries.6 

Only 23.2 percent of youth and children in Thailand meet the recommended minimum physical 
activity guidelines, with girls being less active than boys.7 The prevalence of obesity in children rose 
from 7 per cent in 1996, to 10 per cent in 2009. Childhood obesity is highest for children at ages 12–14 
years old (7.2 per cent) followed by 1–5 years old (4.6 per cent) and 6–11 years old (3.5 percent).8

Population exposure to behavioural risk factors for NCDs is determined largely by policies in 
trade, education, labour, tax, urban planning and other ‘non-health’ sectors. This means that early 
death and disability from NCDs are largely avoidable through better policy coherence across 
sectors. Given the social, economic and environmental burdens of NCDs, it is possible to identify 
strategies and approaches that deliver shared gains for all sectors involved.

• Tobacco and alcohol use, unhealthy diets 
and physical inactivity all keep children 
and adolescents from making the most of 
their education.

• Tobacco (nicotine) and alcohol are 
addictive, which impairs learning. 

• In Thailand, 21 percent of boys and 7 
per cent of girls age 13-15 years smoke 
tobacco, with an upward trend among 
girls.9 

• Harmful consumption of alcohol is also 
a concern among young people and 
university students. The most frequent 
alcohol-related problem among male 

1. Addressing NCDs and their risk 
factors supports the educational 
development of children

• Children often have to take care of family 
members who have heart disease, 
chronic respiratory disease, cancer or 
complications associated with diabetes. 
As a result, they miss school. 

• In addition, the high costs of medical care 
for NCDs often push families into poverty, 
and may prevent children from attending 
school. 
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adolescents and young adults (12 to 19 
years, and 20 to 24 years) in Thailand, to 
was getting into a fight after drinking (26.1 
per cent and 23.4 per cent respectively).10

• Alcohol use can also result in violence, 
road traffic injuries and unwanted 
pregnancies, all of which interrupt 
education. 

• NCDs are increasing in children. Type 2 
diabetes used to occur nearly entirely 
in adults, but is now seen in children 
too.11 Onset of NCDs in children impacts 
educational attainment.12 

• Overweight and obese children are 
more likely to suffer from depression, 
low self-esteem and other behavioural 
and emotional difficulties as well as 
stigmatization and social isolation.13 

• Diabetes also has potential impacts on 
school performance, negatively affecting 
school grades for children with poor 
metabolic control.14 

2. Children and adolescents are 
being increasingly exposed to 
tobacco, alcohol, unhealthy diet 
and physical inactivity. Life-long 
health behaviours are shaped 
during childhood and adolescence

• Better health means better education and 
better education means better health.15 
Over half of NCD-related deaths are 
associated with behaviours that begin or 
are reinforced during adolescence.16 

• Education is also an enabler of full 
employment. An equalizer of both 
opportunity and outcome, education lifts 
individuals and societies out of poverty 
and drives economic growth. 

• Education is also a means of preparing 
children for a lifetime of contributing 
to society, and therefore must inform 
and empower children on how to avoid 
preventable NCD related illness and 
deaths.

  PACAF



4

• In Thailand, 16.9 percent of surveyed 
students started smoking before the age 
of 10 years, and 68.6 percent of female 
youth (15 to 24 years old) of those who 
smoke, started smoking at the age of 14.17 

• Alcohol use was found in 23 per cent 
of students aged 13-17 years, and 55 
per cent of students with experience of 
alcohol use had their first drinking episode 
before the age of 14.18 

3. The education sector has a 
fundamental responsibility to 
protect children’s health and well-
being

The Thailand Healthy Lifestyle Strategic Plan 
Phase II 5-Year Non-Communicable Diseases 
Prevention and Control Plan (2017-2021) 
has the goal of relieving the avoidable burden 
of morbidity, mortality, and disability due to 
NCDs by means of collaboration between 
various entities and sectors, with youth 

as a target population. The plan identifies 
key strategies for the education sector and 
educational institutions to contribute to 
NCD prevention and control across several 
strategic goals, with an emphasis on risk 
mitigation, surveillance of risk factors, and 
knowledge and awareness.19

The education sector and educational 
institutions should strongly consider:

• Thailand has a 100 per cent smoke free 
school and educational institution policy.20 
However, nearly 50 per cent of students 
witness someone smoking inside or 
outside school compounds in Thailand.21

• Promoting healthy eating and physical 
activity at all levels of education, including 
through the health promoting schools 
initiative.22  

• Establishing standards for meals provided 
in schools, or foods and beverages sold 
in schools that meet healthy nutrition 
guidelines.23 
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• Ensuring that regulations concerning 
the marketing, advertising and sale 
of tobacco, alcohol are enforced and 
unhealthy foods and beverages in the 
vicinity of schools are adopted.

• Raising awareness among students 
about Thailand’s new tobacco control law, 
including the minimum legal age of 20 
years for purchasing tobacco and alcohol 
products, and 18 years for selling or giving 
tobacco products.

• Banning educational and sports 
scholarships by alcohol companies and 
those that sell processed foods and 
beverages high in fat, sugar and/or salt.

• Incorporating quality physical activity, into 
the daily curriculum for children, including 
during lunch and other breaks, in line with 
WHO recommendations of 60 minutes 
of moderate to vigorous activity for 5-17 
year olds;24  promoting extracurricular 
physical activity, such as through the 
“Moderate Class More Knowledge” project 
in Thailand, which encourages activities 
outside the classroom.25  

• Ensuring the core curriculum includes in-
depth learning about the risks associated 
with tobacco, alcohol, unhealthy diet and 
physical inactivity. Education institutes 
have the power of spreading health 
literacy en masse.

• Building the knowledge and skills of 
parents, caregivers and communities 
regarding NCDs and their risk factors.

• Providing health and psychosocial support 
services to children and youth who are 
affected by NCDs directly or indirectly.

4. Support of educators and peers 
is essential

Teachers are role models, who have a 
profound effect on students’ propensity 
for health-harming behaviours such as 
alcohol and tobacco consumption as well 
as unhealthy diet. The same is true of peers. 
Young people from around the world complain 
about teachers who smoke in or near school 
and coercion from older peers to start 
smoking.26 Supporting staff to adopt healthier 
behaviours and addressing peer pressure 
when it comes to unhealthy behaviours is 
important. This includes:

• Ensuring that non-smoking and non-
alcohol policies apply also to staff and 
parents, both on the premises during 
school hours and during organized school 
travel and events.

• Ensuring that teachers possess high 
health literacy and promote healthy 
lifestyles, so that they can then fully utilize 
their potential as educators, but also be 
instrumental in providing health education. 
Teachers who champion healthy lifestyles 
can be important role models for children, 
and vice versa. 

• Offering tobacco cessation support to 
staff, students and their families and 
offering counseling to staff with alcohol 
use disorders or hazardous drinking 
patterns.

• Ensuring food available to staff is low in 
salt, sugar and saturated/trans fats. For 
example, policies should be in place to 
ensure that food and drink supplied by 
vending machines are healthy.

• Providing opportunities for staff to engage 
in physical activity.
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• Providing anti-bullying sensitization to 
students with guidance on differences 
between positive and negative peer 
support.

An impediment to offering knowledge and 
skills on NCDs in schools can be pushback 
from administrators or teachers who worry 
that doing so will divert time and attention 
away from the school’s primary mission.27 It is 
important to convey that improving health and 
well-being needs to be central to the mission 
of schools and colleges. Teachers should play 
a key role in developing knowledge and skills-
based approaches for incorporating health 
and wellbeing into the curriculum.

Support for teachers to be advocates for 
health literacy and healthy lifestyles is critical. 
Preventing NCDs and risk factors among 
teachers can also contribute to educational 
progress in Thailand through reduced 
absenteeism, improved productivity, and 
continuity of careers of experienced teachers. 

5.  Empowered children and youth 
can encourage healthy families 
and communities

• The education sector has the power to 
reach the local community in addition 
to students. Families, businesses and 
community leaders can all benefit from 
its leadership. Children can successfully 
encourage their parents and communities 
to adopt and maintain healthier 
lifestyles.28,29,30

• There are over 13 million students 
in Thailand.31 There is a tremendous 
opportunity for the education sector to 
support programmes that inject youth 
leadership into local NCD responses, and 
to promote enabling environments for 
children and adolescents who are outside 
of formal education. 

• Use of social media can create 
opportunities for curbing risk behaviours 
in youth. In 2012, Thai Health Promotion 
Foundation launched a powerful social 
media campaign on YouTube called 
“Smoking Kid”, which filmed the reactions 
of smokers being approached by children 
to ask for a cigarette, and highlighted their 
arguments on the harms of smoking. 
This video is credited with increasing the 
number of calls to the national tobacco 
cessation support Quitline.32 In Thailand, 
over 50 per cent of YouTube users are 
children and youth aged 13 to 24 years.33

6. Advancing action on NCDs in 
the education sector

In the first instance, the education sector 
needs to:

• Promote the policies in this brief that 
ensure a healthy school and community 
environment;

• Integrate health and well-being, including 
NCDs and their risk factors, into school 
curricula

• Ensure their leadership is reflected 
in relevant cross-government health 
and development policies, plans and 
programmes.
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