
Basic minimum needs 
Thailand's awareness of the key role to be played by intersectoral 
cooperation in improving community health has resulted in the 
formulation of eight Basic Minimum Needs-those components 
that are essential if each individual is ·to achieve fulfilment in society 

by Amorn Nondasuta and Prapont Piyaratn 

~ 
n spite of remarkable economic 
growth during the past two de
cades, an estimated one-fifth or 

10 million of Thailand's population 
are still living under the poverty 
line and still suffering from poor 
productivity, poor education and 
ill-health. Fully aware of these 
shortcomings, the · government has 
taken bold and imaginative steps to 
correct the situation. 

As an initial step, it set up a major 
programme entitled Rural Poverty 
Eradication Programme (RPEP) in 
the Fifth-Year National Develop
ment Plan covering the period 1982 
to 1986. Its aim is to improve the 
well-being of people living in im
poverished villages through an inte
grated approach involving the four 
major ministries-agriculture and 
cooperatives, education, public 
health, and the interior. This in-

tersectoral effort should encourage 
the poor people to participate ac
tively in the social and economic 
development of their own commu
nity, so as to satisfy at least an 
acceptable level of their basic hu
man needs. 

A committee comprising officers 
from the four sectors operates at 
each level of administration from 
the national down to the tambon 
(sub-district) level, and in turn sup
ports committees of elected people 
at the tambon and village levels. 
The idea is to promote develop
ment planning by the people, start
ing from the village level- the so
called "bottom-up approach". The 
critical linkage between govern
ment and people is ensured by an 
intersectoral advisory committee, 
the Tambon Council Supporting 
Committee (TCSC) . 

The expected practice for devel
opment planning is for the tambon 
committee to be primarily respon
sible for analysing and synthesising 
priority needs and problems pre
vailing in villages. Then, with the 
advice of the TCSC, they will draft 
the annual tambon development 
plan to be submitted to the govern
mental district committee. The pro
jects needed to solve the villagers' 
problems are customarily formu
lated each year, well in advance, by 
each of the four ministries, and the 
tambon committee selects which 
ones will be built into its annual 
plan. 

Early experience showed that in
tersectoral coordination at all levels 
has not always materialised as ex
pected. Each of the officers from 
the four sectors in TCSC tended to 
push hard to have his or her own 
ministerial projects accepted by the 
people, regardless of their diver
gent needs. 

Fortunately, parallel to planning 
the Fifth Five-Year National Devel
opment Plan, a Social Development 
Project funded by WHO was initiated 
for long-term social development, 
including health. The project, under 
the auspices of the National 
Economic and Social Development 
Board, is trying to alter the charac
ter of planning and delivery of 
public services in the country, at the 
same time providing for intersec
toral cooperation among various 
government sectors, agencies, inter-

A picture of good health. Thailand has 
drawn up eight major components that 
are essential if every individual is to 
achieve fulfilment in society. 
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est groups, and the people and their 
communities. 

The social development process 
has adopted the "desirable charac
teristics of the Thai society and 
people " as the standard goal to be 
achieved by the year 2000. Em
phasis is put on developing the 
quality of life as an important na
tional resource, so that each indi
vidual in society would contribute 
in terms of knowledge, skills and 
responsibility to social progress. 
The net result would then be 
a parallel growth of people and 
society. 

From this project sprang the 
Basic Minimum Needs (BMN) 
which are defined as those levels of 
need essential for each individual 
to achieve fulfilment in society. 
Trial and error led to the formula
tion of eight major components in
tended for nation-wide application. 
They are that : 
- Every family should have ad

equate meals of nutritional and 
hygienic quality; 

- every family should have ap
propriate shelter and live in a 
proper environment; 

- people shall have the right to 
receive necessary basic social 
services; 

- people should have security of 
life and property ; 

- every family should have access 
to knowledge and means of pro
duction for its livelihood; 

- families should be able to control 
intervals between pregnancies 
and number of children; 

- people should be able to partici
pate in community development 
and determine their own mode 
of life ; 
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Periodic weighing helps to identify 
young children who are not growing as 
they should. 
Photo W HO/Ministry of Public Health, Thai land 

Below: The rights of the aged too 
are safeguarded under the Basic 
Minimum Needs concept. 
Photo WHO/D. Taylor 

- people should have proper 
spiritual development. 
Simple survey forms for collect

ing data and analysing the 32 indi
cators formulated for evaluating the 
BMN were developed, and these 
are to be filled in by the villagers 
with assistance from the TCSC. 

The villagers take care of the 
activities that they are able to do by 
themselves. Activities that need 
support from the ministerial pro
jects are referred to the tambon 

committee for processing and sup
port. The villagers are already able 
to carry out problem identification, 
planning, specifying the types of 
activity and support needed and 
evaluating the BMN status of each 
village. In this way they become 
much more aware of the problems 
of their village and the level of their 
achievements. At the same time, 
the provincial administration as 
well as the intersectoral committees 
at all levels can respond more effec
tively to the villagers' needs. 

In addition to training the vil
lagers in how to apply the BMN 
concept, the government workers 
of the four ministries in each pro
vince are trained together to be
come familiar with the process. This 
further facilitates the intersectoral 
coordination between government 
officers of different ministries as 

. well as between themselves and the 
villagers. So the BMN contribute to 
the people's self-reliance for village 
development, and at the same time 
make the government workers 
aware of their supportive role in 
community development. The Five
Year National Development Plan 
covering the period 1987-1991 has 
adopted the quality of life as mea
sured by BMN as one of the devel
opment targets to be attained by all 
Thai citizens. Elsewhere in the 
world, a majority of countries have 
recognised the importance of in
tersectoral measures in the quest 
for Health for all by the year 2000 
but that recognition has not yet 

· found expression in action. Perhaps 
the example of Thailand can stimu
late a greater response. • 
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