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Professor Pirom Kamolratanakul, President, Chulalongkorn University, Ms Suwanee 

Khamman, Deputy Secretary-General, National Economic and Social Development Board, Dr 

Winai Sawasdivorn, Secretary-General, National Health Security Office, the Royal Thai 

Government, Dr Chanerwallop, Faculty of Economics, Chulalongkorn University, distinguished  

participants, honourable guests, ladies and gentlemen, 

 

 It is indeed an honour for me to address the launching of the Course on Economic 

Principles for Health Policy and Planning.  The course is jointly organized by Chulalongkorn 

University and the WHO Regional Office for South-East Asia. 

 

 I thank Professor Pirom Kamolratanakul, President, Chulalongkorn University; and 

Professor Teerana Bhongmakapat, Dean, Faculty of Economics; for their interest and support 

for the development of this course.  I specially thank faculty members concerned of Centre of 

Health Economics, for their commitment and effort in this exercise.  I also thank 

overwhelmingly Dr Siripen Supakankunti, Director of the Centre of Health Economics, for her 

hard work in helping to realize this course. 

 

 This Centre of Health Economics has served as a WHO Collaborating for the past 15 

years.  During these years, the Centre has contributed significantly to training and research in 

health economics in countries in the South-East Asia Region.  I expect that work of this 

collaborating centre will continue in the years to come, with unwavering support from the 
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University.  I am also very grateful to Chulalongkorn University for agreeing to host this Course 

at the Centre of Health Economics. 

 

 WHO has always recognized the importance of economic contribution to health 

development.  Health, as defined in the WHO Constitution, is not merely the absence of 

disease or infirmity but a state of complete physical, mental and social well-being.  Health 

problems are basically the consequences of an interplay among a wide variety of factors, 

which may be categorized into three main areas which are well known to us: disease, 

ignorance and poverty.  These groups of factors are enhanced and perpetuate in a vicious 

cycle.  Efforts in the education and economic sectors, among others, are therefore necessary 

to tackle the root causes of ill health.  Health development requires actions beyond those of 

the health sector and is considered to be an area that needs strong multisectoral coordination 

and cooperation. 

  

 My focus in this connection is on the contribution of other sectors to health 

development, with the economic domain playing a crucial role, and the efforts to develop 

country capacity in national health planning and management during the 1960s to the 1980s.  

WHO had systematically brought about the application of economic principles in national 

health policy and programme formulation during these decades.  During that period, WHO had 

developed, introduced and supported several training programmes in this area worldwide.  

Since the advent of the Health For All (HFA) goal which was collectively adopted in the World 

Health Assembly in 1977, health has gone much beyond the “medical domain” and the scope 

of health development has expanded further.  The scope of health development now 

encompasses those elements which are considered to be the essential contributions to health 

from the economic and other sectors. 

 

 The United Nations General Assembly (UNGA) in 1978 resolved to endorse “health” as 

the core of development.  This resolution of UNGA highlighted the important contribution of 

“health” to “social and economic progress”.  As part of the WHO Global Strategy for HFA, 

health systems are defined to incorporate health-related activities of several sectors other than 

health.  Henceforth, health systems have become a multisectoral system; and go beyond the 

scope and meaning of the health sector, with which we are familiar.  It should also be 
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mentioned here that during the 1980s WHO introduced and promoted the concept of “healthy 

public policies”.  This concept defines the role and responsibility of various sectors in 

protecting the health of the people/population in the pursuit of their individual development 

activities. 

 

 WHO in 2002 established the Global Commission on Macroeconomics and Health.  

Work of the Commission renewed attention to the role of economic principles in national health 

policy planning and management.  The Commission’s work highlighted the two-way 

contribution by health and economic sectors in the overall development endeavours.  Not less 

importantly, the Commission emphasized the role of health in poverty alleviation.  Recently, 

the Global Commission on Social Determinants of Health – which was established by WHO 

few years ago – underlined the importance of accounting for “social environment”.  “Social 

environment” is the environment within which health policy is formulated and managed. 

 

 As a consequence of the work of the Commission on Social Determinants of Health, 

economic determinants also emerged as an essential consideration to health policy 

formulation and management.  Today, no one can deny the multisectorality of health 

development, with economic contribution as its essence.  Health has now gone far beyond 

health sector; health issues have more and more become public concerns.  And these 

concerns have become the subjects for public debates.  Nowadays, health features 

prominently on political agendas for social and economic development at both national and 

international levels.  It is also universally accepted that health is an indispensable element for 

human resource development and that health development efforts improve the quality of 

“human capital”.  These efforts also improve the quality of the workforce, which leads to 

improved economic productivity. 

 

 This course brings together these and other related issues on a common platform.  This 

platform allows us to review and discuss the role of economic principles in health policy 

planning and management.  These principles are in tandem with “equity and efficiency 

considerations” in health and other development endeavours.  These considerations provide 

decision-makers with the opportunity to pursue their efforts in health development planning in a 

more effective manner. 
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 Economic principles are the basis of evaluation tools; the tools that assist in assessing 

the potential and actual impact of investment in health.  This is considered to be a critical role 

of economic principles in health policy.  This course on economic principles in health policy 

and planning covers three main areas for our review and discussions: 

• Health and development 

• Social protection for health 

• Evaluation of health investment. 

 

 These areas will be thoroughly elaborated during the proceedings of the course.  On 

many occasions “health” especially its “human element” and its concern with the “quality of 

being human” may go beyond the issue of “monetary value” or “numerical domain”.  However, 

economic thinking has grown to include these elements today.  Health planners can now move 

forward with full confidence in the application of economic principles in health planning and 

management. 

 

 Last but not the least, with the current global financial crisis the role of economic 

principles has become more crucial in helping us find appropriate solutions to the adverse 

impact of this crisis on health.  We need the right solutions now to tackle “the associated health 

impact” of the current financial crisis, in both the short and long term, and at both macro and 

micro levels.  This financial crisis, which is expected to continue can lead to social and political 

unrest at both national and international levels. 

 

 Coming back to this course, it aims to strengthen country capacity in the application of 

economic principles in health planning and management.  We start with this “short course”.  If 

found successful or perceived to be a useful exercise, a longer course of more detailed and in-

depth content may be considered for the future.  WHO intends to organize such training in 

interested countries of the South-East Asia Region.  This is with the expectation that a more 

promising application of economic principle will improve health outcomes, especially of the  

poor.  Certainly, WHO stands ready to provide all necessary support to countries which are 

interested in pursuing this type of training programme.  
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 I am urging the Centre of Health Economics, Faculty of Economics, Chulalongkorn 

University, to continue working with WHO in this useful exercise.  I once again thank the 

President of Chulalongkorn University for his special interest in the course.  I also expect that 

the course will continue to receive favourable attention from the Office of the National 

Economic and Social Development Board and from Ministry of Public Health of the Royal Thai 

Government. 

 

 Finally, ladies and gentlemen, I wish the Course on Economic Principles in Health 

Policy and Planning all the best and all success.  And I wish all participants an enjoyable stay 

in this vibrant city of Bangkok. 

 

 Thank you. 

 


