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It appears that the natural crises of
the 21* century have all reached an
“irreversible” stage. This includes
the destabilization of the planet, as
confirmed by the Intergovernmental
Panel on Climate Change (IPCC), which

asserts that it will be difficult for the

Earth to return to the cool, serene
state it once had. Another crisis that
seems similarly irreversible, like
climate change, is the decline in
birth rates in many countries around
the world.

It took the world approximately 190,000 years
to build a population base of 1 billion people, and only
200 years to grow from 1 billion (1084) to 8 billion (2022).
However, this growth rate is now rapidly and clearly
declining. The United Nations projects that the global
population will peak at 10.4 billion in the mid-2080s and
will decline thereafter.' But no one has yet predicted how
low the decline will go.

The severity of the falling birth rate, though not
uniform across all regions and countries, has caused global
alarm. It has sparked fear-arousal headlines in books,
articles, and conferences alike—for example, the book
Empty Planet: The Shock of Global Population Decline
by Darrel Bricker and John Ibbitson, published in 2019.”
This includes global entrepreneur Elon Musk, who has
publicly wamed that American society may face extinction
in the future, urging Americans to have more children in
order to combat what he calls a “population collopse,”a'4
and an article exclaiming “You can’t even pay people
to have more kids."® That article discusses various policies
that many countries have tried, none of which have
succeeded in increasing birth rates. Most recently, in early
2023, the Republic of Korea (South Korea) announced a
shockingly low total fertility rate, continuing its decline

from 0.78 in 2022 to 0.72—making South Korea the country
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with the lowest fertility rate in the world.’ The article also
cites various measures aimed at boosting the population,
including efforts to attract talented young people to settle
down and start families in South Korea. However, this has
drawn responses from other countries, which argue that
this same group of people represents the future hope of
their own nations as well.

Thailand is not only sharing this fate but appears
to be among the hardest hit in the region. The number
of births has been steadily declining since 1971, when
the highest recorded number of births was 1.2 million.
This figure has continued to fall, reaching only around
500,000 newborns in 2022. In 2023, the total fertility rate
stood at about 1.1—the second lowest after Singapore,
whose rate dropped below 1.0 for the first time, reaching
just 0.97." Meanwhile, nine other countries (including
Timor-Leste) still have total fertility rates close to or above 2.

However, media coverage, critiques, and public
discussion continue fo revolve around reporting declining
birth rates across regions and countries, and the reasons
why younger generations are choosing not to have
children. The discussion is growing increasing alarmed
at the potential social, economic, and national security
implications for individual countries and for humanity at
large. This has led to the push for various measures to
promote childbirth—including calls for governments to

declare low birth rates a “national agenda.”

"
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Scholars from various disciplines—demography, economics, social sciences, and others—have tried to
compile and synthesize birth-promoting measures that have already been implemented in many countries. These
include financial subsidies, tax incentives, the expansion of public infrastructure such as childcare centers and nurseries
at workplaces, extended maternity leave for mothers, and paternity leave for fathers. Some countries have allocated
large budgets for these policies, yet they have all proven ineffective. Birth rates continue to fall with no sign of a reversal.
Despite this, societies seem determined to keep searching for solutions to stimulate childbirth, even though decades of
evidence seem fo be shouting that “no measure works.” It seems we are all still in the denial stage—and not yet ready

to move forward on this challenge.

I Declining Births... A Shared Global Crisis

| don’t want kids.

| just want petfs.

| can’t foresee that this will be one of my great regrets.

Your kids are fine.
‘Cause they’re not mine.

To me, a life lived without children sounds divine.

Thomas Benjamin Wild ESQ
Some lyrics from the song "I Don’t Want Kids”, written and performed by

Thomas Benjamin Wild Esq, carry a humorous, satirical, and biting tone—hallmarks
of the artist’s style. While neither the song nor the artist has achieved global fame,
the song received considerable aftention on viral media when it was first released
in 2018. Part of its appeal likely lies in how it resonates with people of reproductive
age., poking fun at persistent questions from parents and friends about future plans
for children, or the discomfort when others expect them to hold or play with babies.

The song’s message and popularity align well with the current global trend
of declining fertility rates.

Although the global population is still growing—projected to reach 8.2
billion in 2024 and continue increasing for another 60 years, potentially peaking at
around 10 billion’—the fertility rate has been steadily declining, at least since 1950.

This has raised serious concerns about population policies and their implications

sourch : www.tombwild.com/press-kit/

for economic and social fransformation.

Thailand’s population policy has reversed course from efforts to limit population growth. This shift is reflected in
the 8" National Economic and Social Development Plan (1997-2001)," which encouraged Thais to “have appropriately
sized families” and to “slow family planning efforts in areas where women’s fertility rates were at or below replacement
level.” At the same time, the plan sfill called for “intensifying family planning in areas with high birth rates,” such as the
southermn and northeastern regions—showing a somewhat ambivalent stance toward promoting childbirth.

Later, in the 11" National Economic and Social Development Plan (2012-2016), the Thai policy direction toward
promoting childbirth became clearer. The 11" Plon introduced a policy to “encourage couples who are ready to have
more children,” while also aiming to “maintain the current fertility rate and prevent it from declining further.””® However,

there has yet to be a clear and concrete push in this direction.
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Even the alarming report from the Bureau of Regjistration Administration, Department of Provincial Administration,
which stated that the number of live births was lower than the number of deaths, has shown that the Thai population,
excluding migration, has started to decrease since 2020."

The most concrete effort in promoting childbirth so far has been the National Health Security Committee
(NHSC), which approved the proposal to include “infertility treatment” as a benefit under the Universal Health Coverage
(UHC) scheme (or 30-baht Gold Card program for all Thai citizens). A three-year pilot program will be launched before
expanding the initiative, and the goal is to push for making the promotion of childbirth a “natfional agenda,” as
discussed in the Committee meeting on March 20, 2024."

Beyond that, there has been little movement in terms of clear, systematic policy measures!

There is only a general approach of “promoting quality births,” which subtly implies a desire for higher birth
rates—but only among those who are ready. This focus seems to place the responsibility on individuals, while the

readiness of the state, society, and communities fo provide support remains unclear.

At the individual level

Those approaching retirement are beginning to worry as they realize there are
fewer and fewer children and grandchildren who might care for them in their later years.
Some families have virtually no younger, immediate relatives left. As a result, many are

starting to explore new “model” for aging. such as living together with groups of peers.

Meanwhile, for people of reproductive age, deciding how many children to have now
requires firm decisions and extensive planning—unlike in the past, when marriage and

childbearing were simply seen as a normal part of life.

At the community level At the national level
People are concerned about the continuity of local The government and public agencies are worried
culture and traditions, and painfully feel the sense about the future labor force that is needed to sustain
of emptiness when they see no one in the next economic stability and fo maintain the welfare system
generation willing to carry on the legacies built by —both of which are built on the assumption of a
those before them. growing population and expanding workforce.

Many people may question whether the low birth rate situation
currently challenging Thai society and economy is something

that everyone—and every country around the world is facing

at the same time. Are there any countries that are not

experiencing this issue? And how severe is the situation that

Thailand is currently going through?
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A research paper titled “Global fertility
in 204 countries and territories, 1950-2021, with
forecasts to 2100: a comprehensive demographic
analysis for the Global Burden of Disease Study
2021 was published in The Lancet.” That article
compiled data on the Total Fertility Rate (TFR)
—which refers to the average number of children
a woman would have over her reproductive
lifetime—for 204 countries around the world, starting
from 1950, about 70 years ago, through to 2021. The
article also includes projections for the TFR in 2050,
which is 26 years from now, and in 2100, which is 76
years from now and marks the end of the 21" century.

Overall, the global TFR has been steadily
declining—from 4.8 in 1950 fo 2.2 in 2021—and this
decline has occurred in every country, though to
varying degrees.

When ranking the decline in TFR by region,
East Asia experienced the fastest drop: a 78.0%
decrease from 5.5 in 1950 to 1.2 in 2021. This is followed
by Southeast Asia with a 68.0% drop, South Asia at
67.0%. and Latin America at 66.0%. The region with the
slowest rate of decline is Sub-Saharan Africa, where

TFR has decreased by only about 38.0%.
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Out of the 204 countries examined, 94 still have a TFR
at or above the replacement level of 2.1 (the level needed
to maintain a “stable” population), while the remaining 110
countries have TFRs below replacement level. Among these,
four countries fall into the “ultra-low TFR” category. defined
as below 1.0. These include South Korea, which has the lowest
TFR at 0.7, followed by Puerto Rico at 0.9, and both Taiwan
and Andorra (in Western Europe), which each have a TFR of
0.98. Notably, two of these—South Korea and Taiwan—are in
East Asia, the region with the fastest fertility decline, similar to
Puerto Rico.

When ranking the decline in TFR by country, it was
found that, among the four countries with ultra-low TFRs, only
Andorra had not experienced a rapid decline. In fact, Andorra
had already had a low fertility rate for the past 70 years. In
contrast, South Korea, Puerto Rico, and Taiwan have seen the
fastest declines in TFR globally: South Korea's TFR dropped by
87.4%, Taiwan'’s by 85.6%, and Puerto Rico’s by 82.7%.

As for Thailand, it ranks fourth in the world for the
fastest TFR decline—dropping from 3.1 in 1950 to 1.3 in 2021,
a reduction of 59.1%. It is therefore not surprising that whenever
international media report on falling birthrates or population
crises, Thailand is frequently cited as a case study alongside

South Korea.
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Figure 1: Trends in the decline of the TFR globally, and by some countries: from 1950 - 2021

Source: Excerpted from Global fertility in 204 countries and ferritories, 1950-2021, with forecasts to 2100: a comprehensive demographic analysis for the Global

Burden of Disease Study 2021 "
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In fact, even though the TFR is declining, population numbers do not immediately decrease in tandem. It takes
several generations before the population of a given area, country, or even the world begins to decline. This is because
the women born in each generation must first age out of their reproductive years. This creates a time lag between the
decline in TFR and the actual decrease in population. Hence, it is not surprising that the global population will continue
fo grow for some time—about another 60 years, as mentioned earlier. Even in South Korea, which currently has the
lowest TFR in the world, the overall population only began to decline in 2020. Similarly, China started reporting a
population decrease around the same time as Thailand, in 2023. Meanwhile, Singapore, despite having a low TFR (about
1.2 compared to Thailand’s 1.3) and experiencing a similarly rapid decline, reported an increase in its population from
5.6 million in 2022 to 5.9 million in 2023. This growth includes both native Singaporean citizens (about 1.6% increase)
and those granted permanent resident status (about 3.5% increase), reflecting an innovative and emerging policy of
replacement migrcn’rion.M

Data from the Central Intelligence Agency” indicate that, as of 2024, there were 41 countries where the
absolute number of the population has already begun to decline. Meanwhile, 105 countries are experiencing population
growth at a rate of 1% or less—still growing. There are 50 countries with a growth rate of more than 1% but less than
2%, and 32 countries with a growth rate of more than 2% but less than 3%. Only 8 countries have a growth rate of more
than 3% up to the highest rate of 4.6%. These countries are Sudan, Niger, Angola, Benin, Equatorial Guinea, Uganda,

the Democratic Republic of the Congo, and Chad—all located in Africa.

Billion
8 Global
7
6
5
4
3
2 India
1
0

1950 1960 1970 1980 1990 2000 2010 2020 2023
Million

70 . Thailand
60

50 /

/
40 /
" //
//

20 = Chad

10
S Singapore

0

1950 1960 1970 1980 1990 2000 2010 2020 2023

Figure 2: Trends in global and national population growth and some countries from 1950 to 2023
Source: Our World in Data'

114- Thai Health Report 2025



Declining birth Rates...
What are the new
generations thinking?

This question carries complex undertones
and reflects how society has changed.
What people really want to know is not just
“*what” but also have another question,
do we even have to think about it?”

In traditional societies, growing up and starting a
family at the right age was something one did not really
have fo think about. Older family members would take
charge of arranging marriages for young people, and
having children naturally followed as part of the package.
If a couple did not have children at all, it was usually
due to some physical inability on one side. Even in later
generations, although elders no longer actively arranged
matches, they would still frequently ask, “Got someone
special yet?” or “Are you married yet?”—questions that
subtly pushed young people toward settling down in line

with traditional life expectations.

A Downward Trend with No End in Sight
A Reality We Must Accept

@

Today, however, marriage and childbearing have
become deeply personal matters that few people dare
fo ask about directly. These decisions are now seen as
the individual’s choice and personal space that others
should not infrude upon. Dating, sex, marriage, and having
children are now seen as independent experiences. Social
change—along with advancements in contraception
and family planning—has given younger generations more
control and more options. And this is why young people
today do “have to think” —long and hard—about whether
or not to have children.

Now, many shifts across different dimensions of
life have caused the younger generation to delay thinking
about starting a family. Today, young adults may hesitate
about whether to find a life partner, whether o marry
once they do, whether to have children after marrying
and, if they do want kids, how many. These decisions have
become onerous life questions for the younger generation.

Contemplation and hesitation about having
children among those with life partners raise another
important question: Has the value of children—once
seen as a source: of labor fo help parents with work, as
something that “completes” married life, ensures that the
family lineage continues, or strengthens the bond within

a partnership—now changed?

Thai Health Report 2025 -115



For today’s younger generation, there are many reasons why
having children might not seem like the best option anymore. New
factors, and even old ones that have shifted over time, have made
the decision to have children far more complex than in the past.

Socio-economic change—especially the evolving roles of
women—are key factors influencing the declining fertility rate.
Women have achieved higher education, more freedom, greater
gender and economic equality, and play an increasingly important
role in contributing to family income. The availability of contraceptive
methods has been a pivotal factor that has allowed women to
control childbearing. Especially in Thailand, these socio-economic
changes and ubiquitous access to modern birth control, have led
to a decline in the TFR.

Initially, the length of time women spend in the education
system reduces their reproductive years, as this period usually occurs
when the body is most ready for childbearing. As women continue
to pursue longer periods of education, their desire to extend their
careers, and improve their socio-economic opportunities grows.
As a result, the shiff to a workforce-driven role for women delays
marriage and childbearing decisions for a young couple. In other
words, the greater the opportunity for career advancement, the
higher the opportunity cost for both the potential husband and

wife. This has rendered the decision o marry and have children

increasingly delayed.

Additionally, the continuously rising
cost of living is a significant factor that pressures
couples to work together to make a living. The
high cost of living is one of the main factors
influencing the decision to have children
because the expenses involved in raising
a child, providing a good education, and
ensuring healthcare have become much
more “expensive.” This has led many families
to feel that having children poses a financial
challenge that may be difficult to manage.
Moreover, the rising cost of housing is another
This

factor contributing to this dilemma.'” "

factor negatively impacts fertility rates in many
countries. When housing prices increase, it
becomes difficult for single individuals to
decide to marry, and even married couples
without their own home often decide not
to have children. Studies have shown that
Generation Y views having children as a burden
because it requires significant resources,
including time, money, and physical energy.
Therefore, having children takes away time and
resources that were once used for personal
purposes and redirects them towards raising
children.”

Surveys conducted by banks and
various sources have found that the cost
of raising one child from birth to adulthood
requires a significant amount of money and
time. Starting with pregnancy, proper care
must be given to the expectant mother, and
regular prenatal check-ups are necessary. The
cost of this at public hospitals is af least 1,500 to
2,000 baht per month, while those who choose
private hospitals may have to pay up to 10
times more.” Sometimes, costs are presented
as packages. Even the delivery costs are
categorized into natural childbirth or
cesarean section. For natural childbirth in public
hospitals, the cost is between 5,000 and 15,000
baht, while private hospitals may charge
between 30,000 and 90,000 baht.



sourch: edit by www.freepik.com

For a cesarean section, the cost in public hospitals ranges from
15,000 to 30,000 baht, while private hospitals can charge 1 to
5 times more. ' After that, there are expenses for equipment,
clothing, vaccines, medical care if the child becomes ill, food,
and supplements. When the child enters school, there will be
educational expenses, which vary depending on the level of
education and the family’s income.

A survey conducted by Thairath Money Poll
between August 5 and 30, 2024, on factors affecting financial
planning and expenses for raising one child, involving 1,637
mothers living in Bangkok, its metropolitan area, and other
provinces, revealed that 76.7% of mothers with an average
income of less than 25,000 baht per month spent no more than
10,000 baht per month on hiring a babysitter before their child
entered school. In this group. 78.4% of them paid no more
than 30,000 baht per year for their child’s primary school
tuition and 86.7% spent no more than 3,000 baht per month
on additional tuforing.

For mothers with an income of 25,000-50,000 baht
per month, 52.7% of them hired a babysitter before their child
entfered school for no more than 10,000 baht per month while
53.4% paid no more than 30,000 baht per year for their child’s
primary school tuition and 72.3% spent no more than 3,000
baht per month on additional tutoring.

For mothers with an income of 50,000-100,000 baht per
month, 46.4% spent no more than 10,000 baht per month on
hiring a babysitter, 47.4% paid between 30,000 and 100,000 baht
per year for their child’s primary school tuition and 56.3% spent

no more than 3,000 baht per month on additional tutoring.”

Additionally, there is the opportunity cost, such
as the time parents need fo spend taking care of their
children, which affects income and opportunities that
may be lost if they reduce working outside the home
to care for their children.

The financial burden creates difficulties in
deciding to have children. Even though many
countries have policies to support families with children
(e.g., parental leave, child-rearing allowance,
welfare benefits, educational support), Thailand still
faces limitations in this area. These policies have not
been developed sufficiently or comprehensively,
making it difficult for many families to bear the
additional burden of having children.

Interviews with those with experience revealed
that the decision to have children often depends more
on emotions and feelings than on detailed financial
planning. The desire fo have children and start a family
comes from the emotional desire for a warm family
or love for children, which becomes an important
driving force. Overthinking the decision can become
an obstacle. Focusing foo much on economic
readiness, career, and other conditions may lead to
fear and hesitation, causing some to ultimately decide
not to have children because they feel they will never
be completely “ready.”

“Whenever you have got it (having a kid), you
are then ready” is the experience passed down from
the previous generation to the new one, showing that
frue readiness comes from adaptation and action,
not waiting for everything to be perfect. It requires
courage and confidence to drive the process.
A positive outlook and belief in one’s own potential
can make it easier to decide fo have children, even
if one is not fully prepared in every aspect. It is still
possible to have children and raise them well.

The positive aspects of having children should
be discussed more. For instance, having children can
bring happiness to a family and make it lively. Even
though raising children is tiring, the smile of a child
can ease fatigue and bring warmth to family life.
Children help complete family relationships and serve

as an important life goal. However, this may come
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at the expense of career success. Having children is an
opportunity to prove one’s ability to nurture and create
a good environment for children, or it can be a way
to continue the family’s cultural fraditions and customs,
as well as strengthen connections within an extended
family. Reflecting on the value of having children from
a psychological and emotional perspective may
encourage the new generation to find meaning in family
life, and could lead them to decide to have children, at
least in part. Ultimately, the decision depends on each
individual’s perspective and values.

Life balance: Achieving a life balance is another
factor that influences the decision to have or not have
children, and it is a term that is increasingly heard among
young people. This applies to women in both Generation
X (born between 1963 and 1983) and Generation Y (born
between 1984 and 2003).” Those who are still single view
having children as a sacrifice, especially the sacrifice of
time for work and personal time. Women, in particular,
tend to feel that the one making the sacrifice is usually
the woman. Among single Generation Y, there is more
concermn about tfime compared to single Generation X.
This might be because Generation Y women still feel that
their lives are not as balanced as those of Generation X.
On the other hand, single Generation X individuals tend
to worry more about the cost of raising children, as they
have received information regarding experiences of family
members or friends who have children.”

Moreover, today’s society—marked by high volatility
and fragility—has led many younger people to worry
about future security and life’s uncertainties. This has
become one of the factors influencing decisions not
to have children. Issues such as economic instability,
environmental concerns, natural disasters, shifts in the
labor market, and social insecurity have caused many to
hesitate about parenthood. They fear their children may
face adverse conditions that hinder healthy development,
worry about their children’s safety and well-being, and
wish to shield them from pressure.

Freedom and individuality: Many members of the
younger generation value their personal freedom and the
pursuit of their own desires or dreams. Having children

can feel like a “loss” of some of that freedom—such as
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traveling at will, living life on their own terms, or exploring
the meaning of life and understanding themselves—rather
than following the life path society expects, i.e., what one
should do, have, or be at a certain age. Choosing not
to have children can therefore be a way to preserve the
“value” of personal freedom.

Today’s younger generation places strong
emphasis on living freely, prioritizing self-care, and
embracing self-love. Marriage and parenthood are no
longer viewed as life’s ultimate goals. Many feel that being
child-free confers a better quality of life and more time for
oneself. They also prioritize work and career advancement
more highly than previous generations, leading many to
delay or forgo starting a family in order to focus more fully
on personal and professional growth.

However, this freedom often comes into
conflict with societal fraditions. In some cultures, societal
expectations and beliefs about a woman’s roles make it
difficult for women to freely choose the path they want. A
2024 study by Filipa Salgado and Sara Isabel Magalhdes
highlights this tension.” That study examined the
perceptions and experiences of Portuguese women who
do not wish to have children, in a society that expects
women to take on the role of mothers and caregivers.
These women face social pressure and negative reactions
—being perceived as anxious, unnatural, immature, deviant,
mentally unstable, selfish, and not real women. However,
the women who choose not to have children have
developed a range of strategies to cope with these
societal expectations. These include openly expressing
their stance in support of a child-free life and quietly
standing firm in their personal choice.”

The traditional expectation that having children
means having someone to rely on and care for you in old
age has significantly declined. Nowadays, middle-income
families are more confident in their ability to take care of
themselves in old age, supported by certain government
policies such as the Universal Health Care scheme, the
senior allowance, extended retirement age, and others.
These measures reinforce the idea that people today do
not necessarily need to rely on their children for healthcare.
As for non-health-related services, some believe that as
long as they have sufficient retirement savings, there is no

need to depend on their children financially.”



Allocating limited resources: Choosing not to
have children can be seen as a decision to "preserve”
or the value of one’s personal life. In contrast,
choosing fo have children often means redirecting certain
resources toward raising them — a zero-sum game of sorts.
Opting out of parenthood, however, is increasingly viewed
as a way to allocate limited resources — economically,
temporally, and environmentally — for maximum benefit,
especially in an era where people prioritize living accord-
ing to their own desires, face resource constraints, and are
mindful of their impact on the planet.

Economic resources: Raising children involves
substantial expenses from birth to adulthood. including
food, education, healthcare, and entertainment. For the
younger generation, choosing not to have children allows

them to allocate financial resources toward areas that

yield personal returns and financial stability — such as
investments, professional skill development, travel, or
retirement savings. Using resources this way enables greater
freedom and long-term security in life planning.

Time allocation: Parenting demands significant
time and dedication. Without children, individuals can
devote more time to fulfilling or value-driven activities

like traveling, hobbies, or developing new skills. Increased

personal time also contributes fo better emotional balance

and daily vitality.

Physical and mental health: Raising a child
requires energy, and presents psychological challenges,
along with the pressure of securing a good future for the
child. Choosing not to have children helps reduce these
burdens and anxieties. Many in the younger generation,
who place a high value on mental well-being, feel that
not having children brings more personal happiness and
emotional peace.

For those seeking meaning in life, not having
children can allow them to channel their resources into
self-development or info creating value through work,
creative pursuits, or community engagement — without
needing to divert those resources toward childrearing.

Nowadays, a growing number of young
couples are content with living together or getting married
without having children. This tfrend has given rise to
a lifestyle known as “Dual Income, No Kids” or DINK —
a term used to describe couples, whether heterosexual or
LeBT@+”  who prioritize working to earn income and
build financial stability, but without having children—saving
and accumulating wealth from the earnings of two people.
In fact, the term “DINK” was first mentioned back in
the 1980s. TIME magazine featured an article titled
“Living: Here Come the DINKs” in 1987. Even when
the world faced a major economic recession during
2007-2009, people began to take interest in the term
once again. In the current era, DINK has re-emerged
as a significant social phenomenon, evolving into
lifestyle variations such as DINKWAC (Dual Income, No
Kids, With A Cat) and DINKWAD (Dual Income, No Kids,
With A Dog).30 A clear example often seen today is
couples who both earn incomes, live tfogether without
having children, and instead choose to have a cat or a

dog as companions.
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I Patriotic parents of South Korea in the era of the world’s lowest birth rate

DK, a 35-year-old Seoul native with the tall frame and good looks reminiscent of a Korean
drama lead, agreed to an interview via Zoom with the Thai Health Report team, speaking as a father
of two — one boy and one girl — defying South Korea’s record-low Total Fertility Rate (TFR) of 0.72, the
lowest in the world.

DK turned on his camera with his 3-year-old son playfully squirming on his lap, refusing to go
play with his mother in the back of the house despite repeated prompts. Eventually, DK gave in and let
his son stay during the interview. His daughter, just over a year old, was with his wife in the back of the
house.

DK began jokingly, explaining that in South Korea, people who have children — especially more
than one — are often called “aegukja” (0=}, which means “patriot.” It's a term traditionally used
to describe national heroes who rescue the country in times of war or crisis. The use of this word reveals
the deep concern and tension surrounding the birth rate crisis in South Korea.

When asked whether he and his wife found it difficult fo raise two children born just a few years
apart —especially during a time of economic uncertainty and while both parents are working —DK
replied, “It's not easy, but it’s manageable.” With a tone as if he had been parenting for decades, he
added, “Raising kids is never easy.” His demeanor was calm and mature, clearly embracing his role as
a father.

Criginally, DK was not particularly keen on having children — he fell into the “maybe, maybe
not” group. But when he had a serious conversation with his wife about getting married shortly before
the COVID-19 pandemic, she firmly insisted on having children — and more than one. DK explained that
this might be because she comes from a very close-knit and loving family. She is extremely attached to
her parents and younger brother, calling her parents, who live in another city, every day— sometimes
multiple times a day. Before the inferview, DK had asked her again why she felt so strongly about having
kids. Her answer was simple: “It’s natural. If you get married, you have to have children.”

Just three months after their wedding, his wife became pregnant. DK described how his entire
life — both work and personal — had tfo shift dramatically. Every day, he made a point fo leave work
by 5 PM, even as his colleagues continued working, because it took about an hour fo drive home. Once
there, he would immediately jump in to help with childcare and housework. Before he knew it, it would
be 9 PM — bedtime.

When their first child was born, DK was certain they would stop at one. But less than two years
later, his wife brought up the idea of having another. To his own surprise, he felt okay with it. Over time,
things had settled into a rhythm, and he found joy and fulfilment in spending time with his child. The idea
of having another did not seem so overwhelming anymore — even though both sets of grandparents
lived in other cities and could not help with the childcare. The only condition DK set was that they wait

until their first child was at least three years old, so the older sibling could be somewhat independent.

120- Thai Health Report 2025



DK shared how government assistance has been very helpful. After the birth of their child,
he and his wife were able to request “Yugadoumi” (&0} E=-0|), which is similar to a nanny
who also helps with household chores, for a period of three weeks. This support significantly eased
the early stages of parental leave. DK explained that this helper is often a woman in her 50s to
60s. and the government covers most of the costs, with only a small portion left for the couple
to pay. Additionally, there is a monthly subsidy for families with children, amounting to around
24,000 baht during the first year after the birth. Each city also provides local financial support,
with smaller cities offering more in an effort to increase the population.

When asked how he plans to handle the future expenses as his children grow, DK
acknowledged his concerns. While he did not have exact figures in mind, he expressed
confidence that they would manage. even though he and his wife are not wealthy. He
emphasized that they are not extravagant, spending only on necessities and making
reasonable choices. They are not the type to follow luxury brands or dine out at expensive places.

When asked, “Do you plan to have a third child?” DK smiled, paused, took a deep
breath, and replied, “Let’s see how things go with the second one... but it probably won't be
easy.” His main concem, he said, is that they would have to move to a larger apartment.

“What is important is the woman,” DK concluded, explaining that women bear the heavy
burden of pregnancy and child-rearing. It is the woman who makes the decision, and she will
be more likely to decide in favor of having more children if she feels confident that her husband
will be supportive and share the responsibilities. He quickly added, “This isn’t just me frying to
sound good — | truly think this way.” He also mentioned, “The government and local subsidies
are helpful and reduce the burden, but | can guarantee that they’re not the reason people are

having more children.”
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Various policies that are still not working

Although various countries have made efforts to reverse the declining birth rates or af least slow down the rate
of decline by implementing numerous policies aimed at supporting population growth, it seems that the phenomenon
of low birth rates is showing signs of “policy defiance.”

Pro-natalist policies that various countries have implemented can be grouped into four main categories.

Policies related to early childhood care (childcare), which involve increasing
the number of childcare facilities through public or private sector investments,

as well as raising the standards and quality of these facilities

Parental leave policies, which initially applied only to mothers but later

extended to fathers to help share the childcare burden

Financial support policies, such as direct cash transfers or tax deductions for

families with children

Access to healthcare services related to pregnancy, childbirth, and medical

care, especially fertility freatments

®OO O

These policies reflect the fact that one of the main reasons people are reluctant to have children
is the difficulty in finding trusted individuals to help with childcare during the pre-school years, especially
since parents often have limited time due to work and cannot rear their child during the post-birth
period or when the child is sick or unable to care for themselves. The escalating costs that accumulate

until the child becomes an independent adult, which can take 15 to 20 years, also add to this reluctance.

However, analyzing and designing policies, particularly those aimed at boosting birth rates, is not a simple,
straightforward task that can be packaged into easy-to-understand policies. It is a complex matter due fo many
interconnected factors. Each policy proposal requires an extensive legislative process to ensure that all parties agree
and that the policy will be effective without causing harm to other sectors, since it affects the entire population. Once
implemented, these policies also require significant budgets to achieve the desired outcomes.

For example, policies may target the general population or specific groups, such as low-income or middle-income
families. Even if policies are written to apply equally to all, their effectiveness will vary across different groups. Moreover,
policymakers need to consider whether the goal is to encourage having the first child to help couples overcome their
fears and concerns (Fear zone, Safe zone), or to encourage continued childbearing throughout the reproductive years
(Completed fertility). They must also consider the long-term sustainability of the policy and whether it will have lasting
effects or only short-term results. Some policies may work well in the short-term due to the novelty of the experience
or the absence of negative consequences in the initial phase, but over time, their effectiveness may wane or face

strong opposition.
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The group of Western countries were
among the first to raise awareness about
stimulating birth rates. Although there is no
clear record of which country implemented
pro-natalist policies first, the “"Code de la
famille” introduced by the French government
in 1939 is considered one of the oldest
pro-natalist policies. It provided financial
support to mothers who had to leave
their jobs to stay at home and care
for their children, banned the sale of
contraceptives (which was later lifted in 1967),
and offered subsidies to parents with more
than three children (famille nombreuse).
Families with six children were eligible for
double income, along with other benefits,
such as tax reductions, discounted public
transport fares, and pensions for mothers,
among others. These policies were introduced
to encourage people to have more children
after France had faced a higher death rate
than birth rate since the end of World War 1.”
In fact, current pro-natalist policies are not
much different from those implemented 85
years ago.

This anomaly was noted in a
systematic review of the literature by
Bergsvik, Fauske, and Hart 2021).% That paper
synthesized pro-natalist policies from
Westermn countries, including research studies.”
The portion that analyzed the outcomes of
those policies found that the policies used
in the past (and still in use today) have not
been as effective as expected. They required
significant investment and depended on

the context of each country.

Policies for increasing and improving the quality of early
childhood care centers

Support for parents to have children by providing childcare,
especially during the pre-school years (under 3 years old), reflects
the fact that in today’s society, finding a full-time parent at home
to take care of children as in historical times is nearly nonexistent.
This policy targets couples where both spouses need to leave home
to work (dual-eamers), either because economic pressure makes a
single income insufficient, or because women themselves seek to
have a more prominent role in the economy, career advancement
and dignity, or all combined.

Norway has a policy that prevents families with children
from paying more than 6% of their household income for early
childhood care services, and limits payments fo a maximum of 3,000
Norwegian kroner per month (about 250-300 euros). This policy also
allows low-income families fo access up to 20 hours of childcare
per week for free, and if payment is required, it is set at a very
low rate. Norway had continuously improved its policies on early
childhood care during 1980 - 1990. In 2009, the country established
a cap on childcare service fees, developed service quality standards,
and, in 2015, infroduced subsidies for low-income families for
childcare services. Studies have shown that increasing the number,
improving the quality, and expanding access to childcare services

have contributed to a 0.7% increase in the birth rate in Norway.

Policy

Fee of early childhood care service

Less than 6% of household income

Birth rate

esssesese
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Policy
Sufficient early childhood care services in all localities
Mandatory for all local goverments

especidlly in East Germany. Meanwhile, West Germany had a limited Birth rate

In Germany in 1980-1990, the policy to expand early

childhood care centers (Kindertagesstcitte or Kita) was in place,

number of early childhood care centers, and many mothers still
preferred to stay home to care for their children full-time. It was not
until 2008 that the policy to expand childcare facilities became more
widespread, ensuring that all children age 3 to 6 years were entitled
to attend state-run daycare centers. This made it mandatory for all
local governments to provide sufficient early childhood care services.
In 2013, the policy expanded to include children age 1 year or older
and, in 2018, a cap on childcare fees was introduced. In 2022, the
Gute-Kita-Gesetz (Good Daycare Act) was implemented to improve
the quality standards of daycare services. These developments in

Germany increased the birth rate by about 0.3%.

POIlcy In Belgium, the Ministry of Family (Ministerie van Gezin in

Fees based on parents’ income and number Dutch, Ministére de la Famille in French, and Ministerium fir Familie

of sevice hours in German), which has existed since 1946, places a strong emphasis
Birth rate

on quality and equality in access to early childhood care services.
Caregivers at daycare centers must be licensed by the Child and
Family Agency (Kind en Gezin). The service fees are based on parents’
income (income-related pricing policy), and vary depending on
the number of hours and the child’s age. Fees also differ based
on the time of service, such as during or outside of school hours.
Families with multiple children receive a discount.” Belgium’s

daycare policies increased the birth rate by 2.3%.

Additionally, the policy fo increase affordable and

equitable state-provided childcare services in Sweden, POllcy
Increasing affordable state-provided
childcare service

Birth rate

9.8% since 2000, even in the year before the policy was 9.8

announced in 1998 and implemented in 2002, played a

significant role in raising the birth rate for first children by

fully implemented. This highlights the significant impact

of the policy’s serious commitment. Reports also indicate
that the birth rate increase was particularly noticeable

. 34
among low-income households.

What policymakers need to be cautious about is that changes in other policies can have unexpected

effects on birth rates. For example, the policy to delay the retirement age in Italy, allowing people age

60 to continue working, which was part of pension reforms between 1991 and 2001, resulted in many
grandparents who used to help care for grandchildren no longer being available. This increased the demand

for early childhood care services in Italy and led to delays in the plans of couples in Italy to have children.*
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I Policies on extending maternity and parental leave

Austria, which announced its policy in 1989, extended matemity

Policy

and parental leave from 12 months to 24 months for children born from

Extending matemity and parental leave
Birth rate

July 1 onwards. Later, in 2002, the country infroduced compensation for
parents who took leave to care for their children (Kinderbetreuungsgeld
or childcare allowance). In 2010, greater flexibility in leave options was
introduced, allowing parents o choose between short-term leave with
higher compensation or long-term leave with lower compensation. The
leave period was extended from the previous 12 to 36 months. Further

flexibility was developed in 2017 to promote equality between mothers

and fathers in child-rearing responsibili’ries.sé It was found that Austria’s

policy led to a 5.7% increase in the birth rate.

In Germany, the compensation for mothers POIlcy
Expansion of compensation for maternity leave from
a fixed rate of 13 euros/day to full wage compensation

Birth rate

on maternity leave was expanded, from a fixed rate

of 13 euros per day for 24 months after childbirth,

to full wage compensation based on their pre-birth
monthly income for a duration of 12 months. When
comparing the birth rates before and after this policy,
no significant change was observed. Mothers with
lower incomes were disadvantaged by this policy
because the previous fixed-rate compensation

provided them with higher financial support.

Policy
Guaranteed employment and allowing to return to the
same or equivalent position with same pay and benefits

Birth rate

In the United States, the Family and Medical

Leave Act (FMLA) was enacted in 2003 as a federal

policy enforceable in all states. It grants 12 weeks of
unpaid leave per year for the care of a newborn, adopted
child, or a sick family member. While the leave is unpaid,
employers are required to guarantee continued
employment, allowing employees to retum to the same or
an equivalent position with the same pay and benefits.
This policy was associated with an increase of

approximately 1.5% in the birth rate of first children and

about 0.6% for second children, with the most noticeable

impact occurring shortly after the policy was infroduced.

Thai Health Report 2025 -125



In Norway, a parental leave policy has been in place

Policy
Paid paternity leave from 3 weeks to 4weeks
policy was expanded to allow fathers to take patemity leave Birth rate

since 1977, initially available only to mothers. In 1993, the

(Paternity quota), with paid leave extended from 3 weeks
to 4 weeks per year. This leave is non-transferable, meaning
only fathers can use it and it cannot be transferred to the
mother. The aim was fo alleviate the disproportionate burden

of child-rearing on mothers. The policy yielded only a modest

effect, with the birth rate increasing by approximately 1.6%.”

Policy

Daddy month or Daddy quota
from 12 weeks to 15 weeks policy known as “Pappamdnader” (Daddy month or Daddy
Birth rate

In Sweden, paternity leave was expanded under the

quota), which has existed since 1974. Sweden is recognized
as a leader in implementing policies that support families and
promote work-life balance. In 1995, the country extended
patemity leave from 12 weeks per year to 15 weeks per year.

However, studies found that the impact was minimal, with an

increase in the birth rate of only about 0.2%, and the effect
was noticeable only during the initial period after the policy
was infroduced, particularly among individuals with higher
levels of education.”

Additionally, in 2007, Spain introduced a policy granting fathers the right to take 13 days or 2 weeks of fully paid
leave to care for their child. The wages during this leave are subsidized by the state through the social security system.
However, to be eligible, fathers must be registered under the social security system and legally employed. Studies found
that the birth rate actually declined by approximately 5%, which may be attributed to the increased opportunity cost

for fathers.”

I Subsidy policies

The child-rearing subsidy in Quebec, Canada, is part of the Quebec Parental Insurance Plan (QPIP). In 1988,
the province infroduced an increase in the Allowance for Newborn Children (ANC), which studies found led to an
increase in the birth rate of approximately 1.7%, particularly among families having a third child.” However, some
studies that differentiate between short- and long-term data have found that the increase in birth rates tends to
decline in the long term."

As for the policy to increase child-rearing subsidies in Germany, announced in 1996 and known as
“Erziehungsgeld” (child-raising allowance), it was found to have little effect on the birth rate of first children. However,
it did have an impact on the birth rate of second children, particularly among high-income groups.42 Additionally, a
study of the local government subsidy policy in the German state of Thuringia found that subsidies of at least around
150 euros per month, but not exceeding 300 euros per month, were provided. Families with more members received
proportionally higher amounts. This subsidy was given to families who did not enroll their children under the age of two
in state-run preschools.43 This support had an impact on increasing the birth rate, particularly during the first four years
after the policy was infroduced, especially among groups more likely to raise their children at home—such as large

families, low-income households, and immigrant parents. In 2007, Germany made a major reform to its child-rearing
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subsidy policy, introducing “Elterngeld” (parental
allowance), which provided compensation of up to 67%
of a parent’s previous income before having a child, not
exceeding 1,800 euros per month, for a duration of up
to 12 months. If both parents shared this allowance, the
duration could be extended to 14 months, o encourage
shared responsibility in childcare.

In Spain, a subsidy policy infroduced in 2007
provided a lump sum payment of up to 2,500 euros
upon the birth of a child. This was given to mothers
who had lived in the country for at least two years. It
was found that this policy increased the birth rate by

approximately 5% among the total sample group.

Policies on access to healthcare services
Reducing healthcare costs helps lower the
expenses of child-rearing for parents. A synthesis of
research on the reduction of various healthcare costs
that impact birth rates found both positive effects,
such as in the study by Schmidt in 2005 and 2007.”
Analyzing U.S. Census data from 1985 to 1999 across
15 U.S. states, it was concluded that health insurance
coverage for affordable infertility treatments in women
nearing the end of their reproductive years helped
increase the birth rate among white women age 35
years or older by approximately 32%. However, some
studies, such as the one by Machado and Sanz-
de-Galdeano in 2010, found no effect at all,” despite
using data during 1979 to 1987 from various sources.
Leibowitz’s study in 1990, which was an
experiment conducted in six cities in Washington,
Massachusetts, and South Carolina with 2,216
participants, found that health insurance coverage
that fully covered the medical expenses of
children (Fully Covered Plan) increased the birth
rate by approximately 29%. However, there
are also experimental studies that suggest that,
even when health insurance covers perinatal
care, from pregnancy through to postnatal care,
it may lead to a decrease in the birth rate, such as the
study by Joyce et al,” in 1998, using pregnancy data
from 1987 to 1992 from the National Center for Health

Statistics in the United States, among others.

Policies to stimulate an increase in the birth
rate in East Asia

East Asia is the region of the world with the fastest
decline in birth rates, so it is not surprising that countries
in this region have continuously implemented various
measures o stimulate birth rates.

Affer China abolished its one-child policy in 2016,
the country has now adopted the “Three-Child Policy”
(FZBS: Sanhdi Zhéngce). On May 31, 2021, China began
offering subsidies to families with three children. Previously,
families with more than one child had to pay additional
fees and forfeit several state benefits. The goal of the new
policy. by contrast, is to ease the burden and encourage
more children. Additionally, there are measures to assist
with the cost of children’s education, including low-interest
loans, compensation for maternity leave, and child
healthcare expenses. There are also policies aimed at
gender equality, among others. The country allocates no
less than 5% of its Gross Domestic Product (GDP) annually
for these purposes, and local governments are allowed to
adjust and add policies that are deemed necessary and
suitable for their local contexts.”

For South Korea, which currently has the lowest
TFR in the world, a demographic national emergency was
declared on June 19, 2024. The government called for
cooperation from all sectors and urged every ministry
to take comprehensive response to  the situation.”
South Korea has also announced the establishment
of a new ministry fo implement urgent and
effective measures, temporarily called the Ministry
of Population Strategy Planning, despite already
having the Ministry of Gender Equality and Family.
The minister of this new ministry will also serve as the
Deputy Prime Minister for Social Affairs. This move comes
affer evaluations showed that previous measures have
not been effective, including initiatives aimed at creating
a work-life balance, increasing parental leave, reducing
working hours for parents with children age 8 to 12
years, increasing paternity leave from 10 to 20 days, and
providing leave during the wife’s pregnancy. Currently,
only 6% of fathers use these benefits, with a goal to
increase usage to 50%. The government has also raised

maternity leave compensation from 1.5 million won
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(around 40,000 baht) per month to 2.5 million won (around 66,000 baht) for the first three months. Additionally,
subsidies for employers are being provided to reduce pressure on employees. Other measures include expanding
childcare services from birth until the age of 11 and increasing the number of childcare workers, with consideration for
bringing in foreign cc:regivers.50

Despite the policies, budgets, and efforts mentioned, no country has reported an improvement in the trend of

the TFR.

I A low birth rate is not necessarily all bad

The situation of a low birth rate may cause concemn, particularly regarding economic contraction,
elderly care, and the instability of social security systems, leading many countries to accelerate the development
of policies and mechanisms to stimulate higher birth rates as mentioned above.

That said, it should not be forgotten that, in the past, some countries had policies to control population
numbers, with some acting very aggressively. This reflects the fact that a declining population is not necessarily a
problem or a disastrous situation... there are indeed some benefits to a low birth rate.

First, a lower TFR reduces pressure on the environment, both in terms of reduced consumption and the
use of resources, as well as the production of waste and pollution. According to a report by the Intergovernmental
Panel on Climate Change (IPCC), in regions where the population has decreased. air and water quality have
improved, deforestation has been reduced, and carbon and other greenhouse gas emissions have decreased,
aligning with global efforts to address climate chonge“'wond revive bio—diversi’ry.53 This is beneficial to the
ecosystem and promotes the sustainability of natural resources.

Second, it is beneficial for the allocation of various resources needed for living, such as land
management for farming, housing, water sources, food sources, and other resources related to life development,
including education, healthcare, fransportation, and employment opportunities. Currently, there is intense competition
for these resources, especially in densely populated areas where these resources are limited, and the efficiency
in organizing and sharing them is lacking. This leads to certain groups being excluded and perpetuates inequality
from generation to generation, causing the gap in social inequality to widen and become a fracture in society.

Third, it is beneficial o the quality of life of people in society. This can be seen as a consequence of

the first two factors—improved health due to reduced environmental pollution and, if climate change improves,
a decrease in risks from natural disasters caused by climate change. Moreover, the reduction in social competition
benefits both physical and mental health. It provides individuals with “time” gained from not working excessively

for the economic security of themselves and their families, as well as the relief from traveling in congested traffic,

o . . . . . 54,55
long waiting fimes for medical services, and other public services.
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Final thoughts:
Matters for urgent consideration

Although the policies to stimulate birth rates through various methods have not yet yielded clear results
(or have only had short-term effects), and the outcomes remain relatively low, it cannot be denied that we
still need to encourage higher birth rates and find ways to motivate people to have more children. However,
in the end, whether or not we find a policy that works effectively, it is inevitable that we will continue to face
a decline in the birth rate for a period of time, possibly long-term, unless we start experimenting with new
policies that truly resonate with people of reproductive age. Even if we do find such a policy and implement
it immediately, it will still take at least 20 years before the increasing number of newborns grows up fo take on

the responsibility of supporting and sustaining society.

In the meantime, society requires policies that must be implemented immediately to

address the urgent impacts of the declining birth rate.

The use of robotics and artificial intelligence (Al) fechnology to replace the declining human
resources, which is already being implemented in areas such as product manufacturing. services, and
office operations, will become even more widespread due to the rapid development of Al technologies.
However, it is crucial to focus on using Al fo effectively and comprehensively care for the elderly,
ensuring that technological disparities are minimized. The population of older Thais, which is rapidly
increasing, will consist of individuals who have fewer children and are geographically distant from
their children and relatives due to migration, as well as those with reduced social capital due to
urbanization in Thai society.

These Al technologies should be aimed at enabling older persons to live independently for
as long as possible, enhancing their vitality and health. This does not only refer to advanced and
expensive technologies like robots, bionics, and prosthetics, which are more accessible to wealthier
seniors. It also includes simple everyday assistive devices, such as tools to help lift objects from cars or

assist with mobility, that are not overly expensive. The government must support the private sector in

producing these devices at prices that elderly individuals with moderate to low incomes can afford.
Moreover, there should be policies where the government collaborates with the private sector to care

for the elderly, through forms of welfare, semi-welfare, and social responsibility activities.

Personal financial adaptation for retirement is  to be planned and implemented earlier than
previous generations in order to save enough for retirement, as income and resources from children
will significantly decrease and, for some, may disappear entirely. It must also be considered that when
one reaches an age where they can no longer work to earn income, the net cost of living will increase
substantially.

On this matter, careful and rational spending and daily living as well as reducing luxury and
excessive indulgence should be promoted. This will not only help ensure sufficient resources to have

more children, but also provide enough funds for life during retirement.
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Redefining old age will change society’s atftitude toward senior citizens and the aging social
structure. Previously, people age 60 years or older were considered elderly, and expected to retire and
depend on others. However, nowadays, people age 60 and even up to 70-75 years are still physically
strong, energetic, and possess intelligence, experience, and skills, thanks to advancements in healthcare
and education.

Changing this societal attitude involves not only altering the perception of those age 60 years
and over, so they feel empowered and motivated to learn and develop their potential to continue
working, but also changing the perception of others in society to foster acceptance and collaboration

in appropriate roles. This will lead to the creation of a new labor force and an increase in economic

output, resulting in a ~3¢ Demographic Dividend.” *

The search for solutions to the social security system should be accelerated. The system was
built on the concept of continuously increasing the number of contributors (Growth model) to ensure
the stability of the system. However, the decline in birth rates has led to a reduction in the working-age
population, thus decreasing the inflow of funds into the system. Meanwhile, the number of older Thais
depending on subsidies from the system is increasing. and they are likely to live longer than before,
resulfing in higher outflows than inflows, which may cause the system to become congested or even
“collapse.” This issue has been analyzed by institutions and agencies for some time, and it is clear that

urgent reforms are needed. Specifically, the focus should be on “expanding” the contributors to the

system, such as non-formal workers and freelancers, who are increasing in number and eaming higher
incomes, as well as addressing the outstanding payments, which amount to approximately 60-70 billion

baht, mostly owed by the govemmen’r.57

Considering policies to attract talented individuals to live and work in Thailand is another solution.
This policy has already been implemented, especially at the university level and by the Board of
Investment (BOI), but it has primarily focused on exchange progrc:ims.58 However, fo make the policy
more fruitful, it should focus on long-term residency, where individuals work and build families in
Thailand. It should include policies and structures that encourage skilled working-age individuals to stay
in the country, such as exchange students, full-time international students, faculty members, researchers,
and younger skilled workers in various industries—especially those in sectors that align with the country’s
strategic goals—and skilled foreign labor.” Such a policy could also include “digital nomads,” a group
of freelancers who live in countries they love and work digitally for employers from anywhere in the

world. In rankings of cities and countries that are popular destinations for these migrants, Chiang Mai

and provinces with beautiful islands and beaches, such as Trat, Surat Thani, Phuket, and Phang Nga in

Thailand, are offen ranked among the top. "

These policies would be an immediate response to the declining birth rate, not in terms of

stimulating birth rates and increasing the population, but in ferms of the fact that society must

adapt to a situation where fewer people are born for some time, which is unlikely to be

short-term. How long this period will last depends on the success of the policies and the

process of encouraging births, which at present... remains unclear.

130- Thai Health Report 2025



Appendix

132- Thai Health Report 2025



References

10 Indicators “Thai Mental Health” | NG

Indicator 1: The Mental Health Situation and Its Impacts

in Thailand

Subdivision of Epidemiology of Mental Health, Mental Health Academic Bureau, Department
of Mental Health, Ministry of Public Health. (2023). The 2023 National
Epidemiology Survey on Mental Health in Thailand. Subdivision of Epidemiology of
Mental Health. Mental Health Academic Bureau, Department of Mental Health.

Health Data Center, Information and Communication Technology Center, Ministry of Public
Health. Retrieved December 28, 2024. Report of Patients Receiving Psychological
Services in 2023 Fiscal Year. Ministry of Public Health.

Suicide Prevention Center, Khonkaen Rajanagarindra Psychiatric Hospital, Department of
Mental Health. (2023)
Report of Suicide Situation in Thailand in 2023. Suicide Prevention Center,
Khonkaen Rajanagarindra Psychiatric Hospital, Department of Mental Health.
Ministry of Public Health.

International Health Policy Program. (2019). Disability-Adjusted Life Year: Report on Burden of
Disease and Injury of Thai Population in 2019. Intemational Health Policy Program.

National Statistical Office. (2023). The 2023 Household Socio-Economic Survey. National

Statistical Office.

Indicator 2: Mental Health Issues of Thais

Department of Mental Health, Ministry of Public Health. (2023). Statistics of significant
psychological services. Dataset - DMH DATA CATALOG: https://catalog.dmh.
go.th/en/dataset/service-important.

Department of Mental Health. (2023). Statistics of significant psychological services, DMH

DATA CATALOG. https://catalog.dmh.go.th/en/dataset/service-important.

Subdivision of Epidemiology of Mental Health, Mental Health Academic Bureau, Department
of Mental Health, Ministry of Public Health. (2023). National Survey of Mental
Health in Thai Population in 2023. Subdivision of Epidemiology of Mental Health.
Mental Health Academic Bureau, Department of Mental Health.

Health Data Center, Department of Mental Health. Retrieved December 26, 2024. Data of
mental health assessment in Thai population. Dashboard https://checkin.dmh.
go.th/dashboards.

Chutha, W. & Makkhlai, K. Prevalence of Emotional Problems: The 2023 National Epidemiology
Survey on Mental Health in Thailand. Mental Health Data Center, Department
of Mental Health. Retrieved December 21, 2024. https://dmh-elibrary.org/

items/show/1681.

Indicator 3: Positive Mental Health Status of Thais

Department of Mental Health. (2024). Data of mental health assessment in Thai population.
Dashboard https://checkin.dmh.go.th/dashboards.  Department of Mental
Health.

Sompopcharoen, M., Aimyong, N. & Kittimongkolsuk, S. (2022). Research Report of the
Project on Thai Mental Health and Quality of Life Survey in 2022. Division of
Mental Health Promotion and Development, Department of Mental Health,
Ministry of Public Health.

Thailand Institute for Mental Health Sustainability. (2025). Results of the Mental Health Survey
in Thai Society. Thailand Institute for Mental Health Sustainability. https://www.
tims.psy.chula.ac.th/en/article/survey1/.

Helliwell, J. F., Layard, R., Sachs, J. D., De Neve, J.-E., Aknin, L. B., & Wang, S. (Eds.). (2024).

World Happiness Report 2024. University of Oxford: Wellbeing Research Centre.

Phulkerd, S., Thapsuwan, S., Soottipong Gray, R., Chamratrithirong, A., Paftaravanich, U.,
Ungchusak, C., & Saonuam, P. (2023). Life Satisfaction before and during
COVID-19 Pandemic in Thailand. Intemational Journal of Public Health, 68,

1605483. https://doi.org/10.3389/ijph.2023.1605483.

Indicator 4: Violence in the Family and Society

School Aged and Adolescent Health Subdivision, Bureau of Health Promotion, Department
of Health, Ministry of Public Health. (2021). Report of the Thailand Global
School-based Student Health Survey, 2021. Department of Health, Ministry
of Public Health.

Seethikaew, N., et al. (2022). The Relationship of Factors Related to Positive Parenting
Behaviors and Executive Function in Preschool-age Children, Chiang Rai
Province. Nursing Journal of the Ministry of Public Health, 32(3), 123-135.

Women and Men Progressive Movement Foundation. (2021). Situation of domestic
violence in 2020-2021. Women and Men Progressive Movement Foundation.

Operation Center of Department of Women's Affairs and Family Development, Ministry
of Social Development and Human Security. (2023). Report on Assistance to
Domestic Violence Victims, Fiscal Year 2017-2023. Ministry of Development

and Human Security.

Indicator 5: Digital Technology

National Statistical Office. (2023). Report of Multiple Indlicator Cluster Surveys, 2022, Bangkok:
National Statistical Office.

Electronic Transactions Development Agency. (2023). Survey on Behaviors of Intemet Users
in Thailand 2022. Bangkok: Electronic Transactions Development Agency.

Cheng. C., Lau, Y. C., Chan, L., & Luk, J. W. (2021). Prevalence of Social Media Addiction
across 32 Nations: Meta-analysis with Subgroup Andlysis of Classification
Schemes and Cultural Values. Addictive Behaviors, 117, 106845, https://doi.
org/10.1016/j.addbeh.2021.106845.

Kickbusch, I. (2024, November 21). Digitalisation as a growing determinant of health
and well-being: Getting it right (Keynote address). 14" Annual Global
Forum on Health Promotion, Geneva, Switzerland. https://globalhealthpro
motionhub.org/events/6140?network_id=who-health-promotion.

Tuarob, S., Noraset, T., & Tawichsri, T. (2022). Using Large-scale Social Media Data for
Population-level Mental Health Monitoring and Public Sentiment Assessment:
A Case Study of Thailand. International Journal of Medical Informatics, 163,
104738. https://doi.org/10.1016/j.ijmedinf.2022.104738.

We Are Social. (2024, December 15). Digital Insights Thailand 2024. DataReportal.

https://datareportal.com/reports/digital-2024-thailand.

Indicator 6: Use of Addictive Drugs

Department of Mental Health. (2023). The 2023 National Epidemiology Survey on Mental
Health in Thailand. Department of Mental Health.

Health Data Center, Information and Communication Technology Center. Ministry of Public
Health. Retfrieved December 22, 2024. Mental and Behavioral Disorders due
to Psychoactive Substance Use, Fiscal Year 2024. Ministry of Public Health.

Health Data Center, Information and Communication Technology Center. Ministry of Public
Health. Retrieved December 2,2024. Mental Disorders and Behaviors due to
Substance Use in Thai Population, Fiscal Year 2023, Ministry of Public Health.

Health Systems Research Institute. (2020). The éth National Health Examination Survey,

2019-2020. Hedlth Systems Research Institute.

Thai Health Report 2025 -133



National Statistical Office. (2024). Survey on Public Opinions on Implementation of
the Drug Prevention and Suppression Action Plan, 2020 — 2024. National
Stattistical Office.

National Statistical Office. (2024),/Survey on Opinions of Population in Operation under

the Drug Prevention and Suppression Action 2024. National Statistical Office.

Indicator 7: Megatrends and Mental Health

Department of Mental Health. (2024). Mental Health Assessment in Thai Population.
Department of Mental Health. https://checkin.dmh.go.th/dashboards.

Lekfuangfu, N. & Nakavachara, V. (2019). Report of the Roles of Trade and Technology
on Future Prospects of Thailand’s Labour Market Structures.

Save the Children (Thailand). (2023). Report on Mental Health and Well-being of
Children and Youth with Diverse SOGIESC in Thailand. Save the Children
(Thailand).

Kid for Kids. (2022). 2022 Thai Youth Survey. Kid for Kids.

Institute for Population and Social Research, Mahidol University. (2024). Mental health
of LGBTIQ+ communities in Thailand. Institute for Population and Social
Research, Mahidol University.

Institute for Population and Social Research, Mahidol University. (2022). Thai Family in
the Future: B.E. 2040. Institute for Population and Social Research,

Mahidol University.
Institute for Population and Social Research, Mahidol University, Thai Health Report

2023. Feature Article. Thai Health Report 2023. P. 103.

Indicator 8: Mental Health Literacy

Department of Mental Health. (2024). Guidelines for Enhancing Mental Health Literacy.

Department of Mental Health.

Department of Mental Health. (2018). Survey on Desirable Mental Health Behaviors
2018. Department of Mental Health.

Division of Mental Health Promotion and Development, Department of Mental Health,
Ministry of Public Health. (2022). Thai Mental Health and Quality of Life
Survey 2022. Department of Mental Health, Ministry of Public Health.

Health Systems Research Institute. (2019). Thai Health Literacy Survey (THL-S) of Thais
Aged 15 Years and Above, 2019. Health Systems Research Institute.

Pruksarungruang, J., & Rhein, D. (2022). Depression Literacy: An Analysis of the
Stigmatization of Depression in Thailand. SAGE Open, 12(4),

21582440221132116. https://doi.org/10.1177/21582440221132116.

Indicator 9: Service System for Mental Health Screening
Department of Mental Health. (2023). The 2023 National Epidemiology Survey on
Mental Health in Thailand. Department of Mental Health.

Health Data Center, Information and Communication Technology Center, Ministry
of Public Health. Retrieved December 2, 2024. Number of Outpatient
Psychiatric Patients Receiving Services, Fiscal Year 2015 - 2024. Ministry

of Public Health.

National Statistical Office. (2024). Thailand’s Social Outlook of Q1/2024. National
Statistical Office.

101Pub. (2023). Thailand Fails to Produce Sufficient Supporting Personnel as Planned.

101Pub. https://101pub.org/improve-access-to-mental-health-care/

World Health Organization. (2020). Mental Health Atlas 2020. World Health Organization.
https://www.who.int/publications/i/item/9789240062884.

Child and Adolescent Psychiatric Society of Thailand, the Psychiatric Association of
Thailand, Department of Mental Health. (2023). List of Healthcare Facilities
with Psychiatric Services in Thailand (compiled by 101Pub). 101 PUB. https://
kidforkids.org/child-and-adolescent-mental-health-care-inaccessibility/

Department of Mental Health. (2024). Mental Health Development Policy, Fiscal Year 2024.

134- ThaPRBEIM RS Massg! Heatth.

Rocket Media Lab. (2024). Thai Children’s Mental Health Survey 2024. Rocket Medlia Lab.
https://rocketmedialab.co/student-g4-2024/

The Potential. (2022, October 28). Why Mu(telu), Checking Mental Health among New
Gens When Having a Bad Hair Day. The Potential. https://thepotential.org/
life/mutelu-and-mental-health/

Pangsapa, P. (2022). Capacity building of Thai fortunetellers to engage in mental health

counseling. Journal of Mental Health of Thailand, 30(3), 184.

Indicator 10: Mental Health Policies and Measures

World Health Organization. (2020). Mental health atlas 2020. World Health Organization.

Health Data Center, Information and Communication Technology Center, Ministry of Public
Health. Refrieved December 2, 2024. Number of Psychiatric Outpatients
Receiving Services in Fiscal Year 2024. Ministry of Public Health.

Kid for Kids. (2023). Seeing the Numbers, Not the Heart, Mental Health Statistics in Thailand
that Need to Be Reviewed. Kid for Kids. https://kidforkids.org/child-mental-

health-missing-out-numbers/

10 Outstanding Health Situations I

Amending the Alcohol Law: Monitoring Social and
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E-cigarettes: An Aggressive Threat to Public Health
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and Mr. Mariskarunyawat. The names of politicians supporting the legalization of
e-cigarettes include Mr. Ekkapob Pianpises and Mr. Opas Almaseri, whose names
also appear in other working groups.

Report on the Consideration of the Study of Tobacco and E-cigarettes from a
Commercial Perspective in the Commerce and Intellectual Property Commission,
House of Representatives, 2022.
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prevention. Once e-cigarettes are legalized, we will be able to control buyers,
sellers, sales locations, and smoking areas, as well as close the door on corruption
and illegal imports.” Posted on June 24, 2024.

Manager Online. (2024, August 13). "Dr. Ek” Reveals Latest Research: E-cigarettes
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supporting that e-cigarettes are less harmful than traditional combustible
cigarettes, and they can be legally sold...”

Mr. Ekkapob Pianpises, Vice Chair of the Subcommittee, publicly stated that
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World Health Organization. (n.d.). Health Professionals Against Tobacco! https://

www.emro.who.int/ifi-campaigns/2005/overview.html

Thai Health Report 2025 -135



33

Thailand Radio Station for Learning and Public Warming in Northern Thailand. (2025,
January 8). Cabinet Approves New Ministry of Education Regulation on Student
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Medical Cannabis and Policy Confusion
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Cannabis Bill is pushed forward, it could lead to “recreational cannabis” for up
to 4 years. https://www.hfocus.org/content/2024/07/31235
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Post Today. (2023, February 22). Bhumjaithai fails to pass the cannabis bill, motion
collapses in Parliament. https://www.posttoday.com/politics/690991
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with the Cannabis and Hemp Bill. https://bhumjaithai.com/news/88931
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expected next week to pass on to the Narcotics Control Board. https://www.
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to 4 years. https://www.hfocus.org/content/2024/07/31235
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Thailand and the Day Gambling Becomes Legal: It May
Not Be Worth the Cost
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22). InfoQuest News Agency. https://www.infoquest.co.th/2024/431625
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members.(3) The Office for the Regulation of Entertainment Complex Businesses, a
state agency that is a legal entity but not a government agency or state enterprise.
The policy committee will appoint the director with Cabinet approval.
Thansettakij. (2025, January 15). Revealing the latest draft of the Entertainment
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Lessons Learned from ‘The iCon’: How to Avoid a Ponzi

Scheme

The Standard. (2024, October 18). Summary of the iCon Group case in the past
week: The direct sales (pyramid scheme?) wave that affects everyone. https://
thestandard.co/summary-of-the-icon-group-case-in-the-past-week/agLdnuauds
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PPTV HD 36. (2024, October 17). Jail time! Court denies bail, sends 17 iCon bosses
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E0%B8%84%E0%B8%A1/234866

The assets include: (1) 13 plots of land in the Bangkok area, with a fotal area of
about 3 rai (1.2 acres), with an estimated value of approximately 60 million Baht.
This includes land and buildings housing iCon Group Co., Ltd. (8 plots, 240 square
wah) in Bang Khen district, and land registered in the name of Mr. Warathaphon
(5 plots, 282.20 square wah) in Bang Khen, Bueng Kum, Bang Kapi, and Lat Phrao
districts. (2) 3 plots of land in Pathum Thani province, totaling over 63 rai (25 acres),
with a purchase price of about 300 million Baht. (3) Assets seized from a search
of rental rooms along Ram Inthra Soi 9. where investigators found items believed
to be hidden by the iCon Group management to avoid detection, including
famous branded watches, gold jewelry, amulets framed in gold, branded bags,
and other evidence.
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go.thwp-content/uploads/2023/04/YTS8-Karawek-2.pdf

Thai PBS. (2024, October 11). Why does “covert direct sales (Ponzi scheme)” still
exist in Thai society?. https://www.thaipbs.or.th/now/content/1707

Securities and Exchange Commission. (n.d.). Be cautious of “Ponzi schemes” that
trick investors. https://www.sec.or.th/TH/Pages/SCAMCENTER-01-03.aspx
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Bus Accidents: Many Questions about Safety Standards

1
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leamn from. https://www.matichon.co.th/economy/news_5066818

Safety Planning Division, Land Transport Welfare Bureau. (n.d.). Report on the statistics
of bus accident situations for the 2023 fiscal year. Transport Statistics Division, Planning

Bureau, Department of Land Transport. https://web.dlt.go.th/statistics/
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content/2024/10/31837

Safety Planning Division, Land Transport Welfare Bureau. (Cited)
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pdf

Sastrawut Palaboon. (n.d.). Guide for investigating public bus accidents. https://
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Flood Management in Northern Thailand: Reducing

Disaster Risk

1
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Bangkok Biz News. (2024, October 5). Progress: Thai elephants evacuated from
floodwaters, more elephants found dead, suspected to be “Fah Sai” and “Phloy
Thong”. https://www.bangkokbiznews.com/news/news-update/ 1147884
Chiang Rai Provincial Public Relations Office. (n.d.). Emergency Operation Center
Report on the flood and landslide situation in Chiang Rai Province as of October
15, 2024. https://chiangrai.prd.go.th/th/content/category/detail/id/9/iid/332444
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Gather insights from : Policy Watch. (2024, September 30). Severe flooding in
the North, calls for the govemment to review water management plans. https://
policywatch.thaipbs.or.th/article/environment-55 And Krungsri. (2024, September
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Chiang Rai Dialogue. (2024, October 18). Water resource management and
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A community example from Ban Thung Satoke in Chiang Mai, which faces recurring

floods every year, shows the importance of community adaptation in flood-prone
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areas. The residents prepare by moving belongings to higher ground when a warmning
is received, evacuating the elderly and disabled to safe areas, and preparing dry
food for flood events. These actions reflect the community’s ability to manage

emergency situations effectively.

“Blackchin Tilapia” and Dealing with Alien Species in
Thailand

1

Department of Fisheries Announcement, Designation of Area for the Spread of
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Theworldbizs. (2024, May 15). Land Development Department Accelerates
Production of Fermented Water from Blackchin Tilapia to Increase Yield and
Preserve Ecosystems. https://theworldbizs.com/2024/05/15/15794/

Thai PBS. (2024, July 25). Reveal of the Board’s Name at the Rubber Authority of
Thailand (RAOT), Allocates Budget for Blackchin Tilopia to Make Bio-fermented
Water. https://www.thaipbs.or.th/news/content/342374

Biodiversity Management Division, Office of Natural Resources and Environmental
Policy and Planning. (2024). Invasive Alien Species Register. https://shorturl.
asia/9lveD

The measures include: (1) Policy, Plan, Legal, and Budget Management for Invasive
Species, (2) Invasive Species Management, (3) Monitoring and Surveillance of
Invasive Species, (4) Support for Research on Invasive Species, (5) Public Awareness
and Education on Invasive Species.

Inland Fisheries Research and Development Division, Department of Fisheries.
(2010). Invasive Aquatic Species. Inland Fisheries Research and Development
Division, Department of Fiisheries. https://www4 fisheries.go.th/local/file_

announce/202402211229571_announce.pdf

The Complexity of State Measures in Managing

Industrial Waste and Hazardous Garbage

1

Data collected from the Facebook page of the Ecological Alert and Recovery-
Thailand as of January 2, 2025.

Data from the Information Center of the Department of Industrial Works

Hazardous Waste and Hazardous Substances Management Division, Pollution Control
Department. (2020). Manual for the transport of hazardous waste from communities
in the jurisdiction of local administrative organizations to disposal sites. Pollution
Control Department, Ministry of Natural Resources and Environment. https://www.
pcd.go.th/wp-content/uploads/2020/10/pcdnew-2020-10-05_02-14-17_440441 pdf
Hazardous Waste and Hazardous Substances Management Division, Pollution Control
Department. (2024). 2023 Annual Report, Hazardous Waste and Hazardous Substances
Management Division. Pollution Control Department, Ministry of Natural Resources
and Environment. hftps://www.pcd.go.th/publication/31609/

Articles 78-79 of the Enhancement and Conservation of National Environmental
Quality Act, B.E. 2535

Article 97 of the Enhancement and Conservation of National Environmental Quality
Act, B.E. 2535, stipulates that any person who commits an unlawful act or omission
by whatever means resulting in the destruction, loss or damage to natural resources
owned by the State or belonging fo the public domain shall be liable to make
compensation fo the State representing the total value of natural resources destroyed,
lost or damaged by such an unlawful act or omission.

Article 96 of the Enhancement and Conservation of National Environmental Quality
Act, BEE. 2535, stipulates that if leakage or contamination caused by or originated
from any point source of pollution is the cause of death, bodily harm or health injury
of any person or has caused damage in any manner to the property of any private
person or of the State, the owner or possessor of such point source shall be liable
to pay compensation or damages therefor, regardless of whether such leakage or
contamination is the result of a willful or negligent act of the owner or possessor
thereof, except in case it can be proved that such pollution leakage or contamination
is the result of (1) force majeure or war (2) an act done in compliance with the order
of the Government or State authorities (3) an act or omission of the person who
sustains injury or damage, or of any third party who is directly or indirectly responsible
for the leakage or conftamination. The compensation or damages to which the
owner or possessor of the point source of pollution shall be liable according to the
foregoing first paragraph shall mean to include all the expense actually incurred
by the government service for the clean-up of pollution arisen from such leakage

or contamination.

Article 18 of the Public Health Act, BEE. 2535 states: “Collecting, transporting or
disposing of sewage or waste within the area of any local government shall be the
authority of such local government. In carrying out the operations under paragraph
one, the local government may do so in conjunction with other government agency
or other local government under joint agreement. However, for the benefits of the
public as a whole, the Minister shall have the power to issue a Ministerial Regula-
tion, by the advice of the Committee, prescribing rules, procedures and conditions
for the joint operation. In case of reasonable cause, the local government may
assign to any person the task under paragraph one on its behalf under its control
and supervision or may permit any person to carry out the activities of collecting,
fransporting or disposing of sewage or waste under section 19. The provision of this
section and section 19 shall not apply to the management of hazardous waste in
accordance with the laws on factory. However, the operators of the factory having
hazardous waste and the operators engaging in collecting, transporting or disposing
of such hazardous waste are required to notify the local competent official of the
operation in writing.

Bangkok, Pattaya, Provincial Administrative Organizations, Municipalities, Sub-district
Administrative Organizations

Article 4 of the Public Health Act B.E. 2535 defines “waste” as waste paper, waste
cloth, waste food, waste goods, waste materials, plastic bag, food container, ash,
animal dung or carcass, or any other thing swept away from road, marketplace,
animal farm, or other places, and including infectious waste, toxic or hazardous
waste from community.

Ministry of Interior Notification on Waste Management B.E. 2567

Ministerial Regulation on the Management of Toxic or Hazardous Waste from
Communities B.E. 2563.

Subordinate laws on hazardous waste management include: Ministry of Public
Health Notification on Safe Landfill Sites and Measures to Prevent Health and
Environmental Impacts, B.E. 2566;. Ministry of Public Health Nofification on Location
and Size of Location for Burning Toxic or Hazardous Waste from Community and
Lighting, and Sufficient Ventilation in Building for Work, B.E. 2566; Ministry of Public
Health Notification on Prescribing Medication and Medical Supplies, Psychoactive
Substances for Medical Purpose as Toxic or Hazardous Waste from Community,
B.E. 2565; Ministry of Public Health Notification on Measure to Control Toxic or Haz-
ardous Waste from Community, B.E. 2565; Ministry of Public Health Nofification on
Course and Training Period on Safe Management of Toxic or Hazardous Waste from
Community for Responsible Officer, B.E. 2564; and Ministry of Public Health Nofification
on Course and Training Period on Safe Management of Toxic or Hazardous Waste
from Community for Worker, B.E. 2564

Subordinate laws on infectious waste management include: Ministry of Public Health
Notification on Measure to Control Transporting Infectious Waste in order to Prevent
llegally Disposing Infectious Waste, B.E. 2565; Ministry of Public Health Notification on
Criteria and Method of Testing Bio Standard after Disposal of Infectious Waste, B.E.
2565; Ministry of Public Health Notification on Prescribing Types of Waste or Source
of Other Infectious Waste Identified as Infectious Waste, B.E. 2565; Ministry of Public
Health Nofification on Methods of Infectious Waste Disposal, B.E. 2564; Ministry of
Public Health Notification on Identifying Wards for Patients with Severe Infection, B.E.
2563; Ministry of Public Health Notification on Identifying Qualification and Condition
of Laboratory for Hazardous Infectious Agent; Ministry of Public Health Notification on
Brand or Sign fo Be Printed on Confainer for Infectious Waste, B.E. 2546; Ministry of
Public Health Notification on Criteria and Condition on Transporting and Disposing
Infectious Waste in Areas under Subdistrict Municipality and Subdistrict Administrative
Organizations, B.E. 2558; Ministry of Public Health Nofification on Prescribing
Qualification of Retention Area for Infectious Waste Container; and Ministry of Public
Health Notification on Training Course on Prevention and Dealing with Infection or

Hazard from Infectious Waste.
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Pollution Control Department Notification on the Guidelines for Setting the Standard
Rate for the Disposal of Toxic or Hazardous Waste from Communities for Local
Administrative Organizations, B.E. 2566

Summary of guidelines for waste management by local administrative organizations

1 * Local administrative organizations must issue regulations or by-laws on the
methods for dumping toxic or hazardous waste from community in public
areas or establish designated sites for disposal of toxin or hazardous waste
from community in public areas for public benefit.

2 * Local administrative organizations must oversee activities within their
jurisdiction to ensure compliance with regulations for collecting, transporting,
and disposing of hazardous waste from community

3 * Local administrative organizations may delegate or allow private entities
fo manage hazardous waste, but must set times and routes as well as
conditions and practices to comply with relevant laws, including appropriate
times for collection and disposal and issuing waste tracking documents.

Article 18, paragraph two of the Hazardous Substance Act, B.E. 2535

Ministerial Regulation on the Division of Administrative Units in the Department of
Industrial Works, Ministry of Industry, B.E. 2560.

Article 96 of the Enhancement and Conservation of National Environmental Quality
Act, B.E. 2535, (cited): The compensation or damages fo which the owner or
possessor of the point source of pollution shall be liable according fo the foregoing first
paragraph shall mean to include all the expense actually incurred by the government
service for the clean-up of pollution arisen from such leakage or contamination.
Article 97 of the Enhancement and Conservation of National Environmental Quality
Act, B.E. 2535, (cited): Any person who commits an unlawful act or omission by
whatever means resulting in the destruction, loss or damage to natural resources
owned by the State or belonging to the public domain shall be liable to make
compensation o the State representing the total value of natural resources destroyed,
lost or damaged by such an unlawful act or omission.

Ayukomn Boonakart. (2023). Civil Liability of the Owner or Possessor of a Pollution
Source. https://library.coj.go.th/th/media/61961/importanttoday.html
Thai PBS. (2024, December 28). Video: Chinese Capital, Chinese Waste, Myanmar
Labor, What Eoes Thailand Gain? | Big Story. https://www.youtube.com/watch?v=uN-

gNPkéxJsk&t=1491s

Living in Debt: A Major Problem for Thai Households

1

Policy Watch. (2024, November 25). Thai people’s ability to repay debt declines,
pushing them to borrow more from informal sources. https://policywatch.thaipbs.
or.th/article/economy-122
Thai Bankers’ Association. (n.d.). Thai household debt is set to rise to 91.4% per GDP
by the end of 2024, with crediit card, leasing, and personal loans growing the fastest
in a decade. https://www.tba.or.th
Policy Watch, cited.

Siam Commercial Bank. (2024, November 21). Which type of debt deleveraging
will allow the Thai economy to move forward?. https://www.scbeic.com/th/detail/
product/debt-deleveraging-211124

For vehicle loans, the contraction rate was 5.8% for three consecutive quarters,
reflecting public concems about the economic situation, which led to a decline
in both car and motorcycle sales in the country. Additionally, with the rising levels
of bad debt, financial institutions have become more cautious in granting loans
or offering lower loan limits. For other types of personal consumption loans, growth
slowed to 4.1% from 5.0% in the previous quarter. Personal loans, which make up
more than 70% of personal consumption loans, grew by 4.4%, compared to 4.2%
in the previous quarter. However, personal loans under supervision slowed down
from 10.4% to 6.3%, while credit card loans contracted by 1.1%. Despite the overall

slowdown in debt issuance, household borrowing still needs close monitoring because
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these are unsecured loans. The proportion of this type of loan to total household
debt has been steadily increasing, from 25.0% in Q1 of 2012 to 27.9%, or nearly
one-third of all household debt.

Thailand Bankers Association, cited.

Policy Watch, cited.

Siam Commercial Bank, cited.

Policy Watch. (2024, November 29). Sustainable solutions for household debt require
policies that increase income. https://policywatch.thaipbs.or.th/article/economy-123
Measures to solve debt for individuals include debt moratorium and long-term
restructuring, consolidation of housing and other personal loans, easing repayment
conditions, amending the Student Loan Fund Act to assist borrowers with judgments by
negotiating debts with the Legal Execution Department and the Rights and Liberties
Protection Department, lowering interest rates on teacher cooperative loans to no
more than 5%, and improving salary deductions to ensure teachers are left with no
less than 30% of their salary. Other reforms include improving hire-purchase contracts
for fairness, macroprudential supervision, and consumer protection, as well as deci-
sive action against informal lenders and promoting registration as formal creditors,
offering fair debt settlement, and increasing access to loans through pico-finance
or nano-finance schemes. Meanwhile, long-term income-boosting solutions for
self-employed individuals include low-interest loan schemes like the “Re-open Ho-
tels” project offering loans at 1.99% interest for the first two years, with a seven-year
repayment period, or the revitalizing Thai tourism project offering loans to SMEs in
the tourism sector at 3.99% interest for seven years, and the occupational project,
offering loans at 3.99% interest for five years for unemployed individuals enrolling for
vocational training. There are also pico-finance or nano-finance loans for farmers
and community producers and the loan scheme for community business at 0.01%
interest for three years for production transformation, development and marketing
Borrowers affected by COVID-19 are temporarily allowed to defer payments to re-
duce their financial burden, while SMEs will be supported by state-owned financial
institutions through debt restructuring and payment deferrals. Teachers, civil servants,
and those in credit card debt will receive assistance through three approaches:
reducing inferest rates to prevent excessive charges, consolidating all debts into one
loan, and offering programs like the “Debt Clinic” fo restructure loans, extending
repayment periods to ten years and reducing interest rates from 16-25% to 3-5%.
There are adjustments to the student loan repayment structure, reducing penalties,
changing the order of debt payments, and removing guarantors. Car and motorcycle
financing interest rates will be capped (new car loans at no more than 10% per
annum, and motorcycle loans at no more than 23% per annum), with reductions in
default interest and discounts for early settlement. Bad debt from state-owned banks
will be transferred to Asset Management Companies (AMCs) formed in collaboration
with state financial institutions.

The types of assistance available include (1) reducing instaliments for three years, with
debtors paying 50%, 70%, and 90% of the original installment in the first, second, and
third years, respectively, and all payments contributing to the principal balance:; (2)
a three-year interest moratorium, with the inferest deferred being entirely forgiven
if debtors meet the conditions throughout the three-year period.

Bank of Thailand. (2025, February 13). “You Fight, We Help” project extends the
application deadline until April 30, 2025, to help debtors pay off their debts faster and
move forward. https://www.bot.or.th/th/news-and-media/activities/khunsoo.html
Infoquest. (2023, November 26). Experts warn that the debt crisis may hinder economic
growth next year. https://www.infoquest.co.th/2023/354535

The Active. (2024, December 13). TDRI academic warns that the government's debt
solution is good but insufficient! — Disagrees with cash handouts in phases 2 and 3.
https://theactive.thaipbs.or.th/news/economy-20241213

The Active (2023). Landscape of household debt issues in Thailand and sustainable
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