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Abstract

Increasing physical activity brings various benefits, not only preventing premature mortality and
saving health care expenditure from non-communicable diseases, but also strengthening social solidari-
ty, reducing social inequity, and improving quality of life. Environmental and policy-level interventions
for physical activity are promising population-level interventions, however, the number of studies on
those interventions were limited in the lower- and middle-income countries. Therefore, this study aimed
to assess the existing environmental and policy interventions in Thailand for the future direction of the
intervention design and development. A systematic scoping review was conducted in the primary data-
bases (PubMed, Scopus, and Web of Science) and domestic secondary databases. To gain more under-
standing of the local context, 77 provincial administrative organizations’ strategic plans were further re-
trieved and analyzed by using the critical interpretative synthesis method. From the systematic review,
11 out of 1,681 studies were included. The results found that evidence on the active environment and
active policy physical activity interventions in Thailand were limited in number and diversity, and were
rather in sports facilities than physical activity. Infrastructures and urban planning for active transport
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were seen as a significant facilitating element by adults, while recreational amenities were the most
essential factor in improving the elderly’s quality of life. At the local level, only nine provinces out of
77 invested in bicycle pathways, and 16 provinces invested in green spaces, while 42 provinces focused
on sports facilities. Policy communication and translation at the local level on a comprehensive concept
of physical activity, a collaborative platform between the Ministry of Public Health and Ministry of Inte-
rior to provide physical activity implementation, public communication, and routine policy evaluation
should be prioritized. Further studies on physical activity policy designs for specific age groups of people
were recommended.
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Background and Rationale
P hysical inactivity has a significant worldwide

economic cost'"?

. Physical inactivity increases
the risk of a variety of health problems, including
major non-communicable diseases such as coro-
nary heart disease, strokes, type 2 diabetes, breast
and colon cancers.*¥ Physical inactivity accounted
for 75% of DALYs in the low- and middle-income
countries and cost USD 53.8 billion."” The largest
global surveillance of physical activity published
in 2016 found that 27.5% of adults were physically
inactive.”’ Increasing physical activity brings various
benefits not only saving premature mortality and
health care expenditure, but also strengthening

social solidarity, reducing social inequity, and im-
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To promote physical activity, the socio-eco-
logical model of physical activity published by
Sallis et al. identified multiple physical activity
determinants including individual, interpersonal,
social, environmental, and policy levels'” - as
shown in Figure 1. The built environment including
a mix of land uses, connectivity, population den-
sity, and general neighborhood design, all played
a role in physical activity by increasing daily life
movements.""® Moreover, the built environment
including the infrastructure reconstruction such as

street lightings, pavement, bicycle lanes, intersec-
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Figure 1 Ecological model of four domains of active living [adapted from Sallis et al. (2006)]
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tions, traffic calming, and street aesthetic signifi-

(14-17

cantly improved physical activity."*"” In support
of adequate environmental interventions, policy
interventions such as public space policy, urban
planning policy, school policy, etc, are needed
to set a vision which prioritizes the promotion of
physical activity and engages a multiple stakehold-
ers from various sectors at all levels.”'*” There-
fore, the contribution of environment and policy
to a higher physical activity level in a population
is important.

Thailand, an upper middle-income country
in the Southeast Asia region with a 70-million
population of 77 provinces?’, tasked the Ministry
of Public Health for health promotion. However,
as health promotion is closely linked to social
determinants of health, there is a strong need
for the Ministry of Public Health to collaborate
with other non-health sectors especially for built
environments and policies for physical activity.
According to the Decentralization Law®”, health
promoting tasks including physical activity promo-
tion at the local levels are in the hands of local
government units. The provincial administrative
organization is a unit under the Ministry of Interior
with the mandate to ensure policy coherences at
provincial level by commanding, supporting and
communicating with district and subdistrict levels.
Environment and policy interventions to promote

physical activity can be established at the local

level due to the decentralization. Therefore, an
elaboration of effective multi-sectoral collabora-
tion to strengthen the environmental and policy
level physical activity interventions by the provin-
cial administrative organization (PAO) is essential.

Although Thailand has promoted physical
activity for many decades, only 42% of Thai adults
reached the sufficient physical activity level.””
Moreover, many physical activity promoting ini-
tiatives and public campaigns were focused on
educating people to be more physically active
without much emphasizing on environmental
and policy level physical activity interven-

tions-(18,23-25

"In 2018, Liangruenrom et al. con-
ducted a systematic scoping review and found
that the number of Thai articles published on
physical activity were increasing, particularly fo-
cusing on the individual-level interventions, while
environmental and policy level physical activity
interventions were relatively neglected.”® For
physical activity promotion to be sustainable, a
detailed understanding of existing environmental
and policy interventions was required. Therefore,
the goal of this research was to explore environ-
mental and policy-level interventions linked to
physical activity that had been implemented in
Thailand, as well as to identify potential practice
and research gaps that provided additional insights

for policy recommendations.
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Methodology

Study Design

The study design was based on the systematic
scoping review and critical interpretative synthe-
sis approach. The critical interpretative synthesis
method offers comprehensive and critical apprais-
al synthesis style as it involves purposive sampling
technique to identify known relevant literatures.””
The combination of systems approach will en-

hance a holistic understanding on environmental

and policy level physical activity interventions.

Data collection

The literature search was conducted in the
online international databases (PubMed, Scopus,
Web of Science, and the reference lists of all arti-
cles selected in the primary search) and domestic
databases. Keywords of the literature search were
listed as follows; (1) level of interventions: environ-
mental, policy, (2) [OR] environmental interven-
tions: built environment, physical environment,
residential density, street connectivity, street
aesthetic, land use mixed, (3) [OR] policy inter-
ventions: policy, strategy, campaign, programme,
action plan, strategic plan, multisectoral, (4) [OR]
urban: urban planning, traffic, safety, (5) [AND]
physical activity: physical activity, walking, cycling,
active transport, public transport, exercise, sports,

(6) [AND] population: adult, working age, (7) [AND]

study design: randomised controlled trial, natural
experiment, system approach, critical interpreta-
tive data were prioritised based on the hierarchy
of evidence. The grey literatures such as report
and government documents were also included
in the literature review section. The documents
without the outcome evaluation were included
with remarks — see Table 1.

The keywords of the search were included
in the title, the abstract, and the keywords of
the publications. The manual reference search
was collected accordingly. The inclusion criteria
of the search were; (1) physical activity inter-
ventions targeted any population group living in
Thailand, (2) physical activity interventions related
to environmental or policy level, (3) presented
quantitative or qualitative data relevant to public
health, including but not limited to the levels,
prevalence, correlates, determinant, or outcomes
of engagement in physical activity, (4) described
the development or performed an evaluation of a
physical activity measurement tool or intervention
(5) written in Thai or English, and (6) published
after September 2016 to 2019, which followed
the search period of a scoping review conducted

@9 While the exclusion

by Liangruenrom et al.
criteria were; (1) targeting non-Thai populations,
(2) primary outcome(s) focusing on sports/exercise
performance or physical therapy, and (3) focusing

on children or adolescent.
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Table 1 Search keywords

Search keywords used for
physical activity

Search keywords used for

Keywords for Thailand setting

physical environment and policy

+ “physical activity” + “environment” « NANTIUNWNEY
« “physical inactivity” « “built environment” « 9ONMAINTY
+ “physically inactive” + “physical environment” .« \iloeila
« “physical fitness” « urban* .« AN
+ “energy expenditure” + “public transport” . naaile
. “exercise” + “traffic” . A
* “Sport*” « “accessibility” . WpLua
.« “Gym” « “residential density” . 905814
+ “motor activity” + “land use mix” . 34
. “Walk*” « “street connectivity” . iy
+ “Cycling” + “street aesthetic” o HIUna
« “Stair*” . “safety” . gntnii
. “active travel” « “policy” . ANNBDUFI
+ “active transport” + “action plan” - Funden
. “lifestyle” « “program*” . f9de
+ “strength training” + “strategy*” * 93193
+ “resistance training” + “campaign*” « YUAAITITUE
+ “weight training” o FIUATTITY
. “weightlifting” o @UNNLANLEY
« “weight bearing” . ANUUaDAY
* “muscle strengthening” - ulguny
+ “muscular strengthening” o @15190UY
« “muscle training” o uNuUURANS
+ “muscle toning” . ﬂaqmﬁ
+ “strength or toning” « lasens

o LANLUgY

Most domestic literatures were collected
from domestic databases such as Journal of Health
Systems Research, Division of Physical Activity,
Ministry of Public Health, Thai Health Promotion
Foundation, Physical Activity Research Centre,
Thai Non-communicable Diseases Network, Thai

National Research Repository, and Thai Thesis

Database. The Journal of Health Systems Research
situated in the Health Systems Research Insti-
tute (HSRI). The institute’s mission is prioritizing
and serving as public health and health systems
publications and acts as health systems research
manager in Thailand. Manual search of references

in Journal of Health Systems Research database
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was performed. The inclusion of PAO data was
retrieved separately. The strategic plans in 77 PAOs
in Thailand related to environmental and policy
physical activity intervention were also retrieved
through their official websites for public access

based on transparency principle.

Data Extraction

All references from the search results were
imported to Mendeley software. Duplicates were
deleted and abstract screening for inclusion and
exclusion criteria were carried out. Data extraction
form was specifically designed and utilized. The
form included the following publication details;
(1) general information: author names, year of
publication, publication type (international publi-
cation, domestic publication, and grey literature),
and full text language, (2) publication: type of
study design, research methods, and sample size,
(3) grey literature types: report and indicators,
(4) intervention setting: national, provincial, dis-
trict, subdistrict, (5) results (if applicable): out-
comes related to physical activity, evaluation
process and results, (6) potential implications, and
(7) limitations.

Quality analysis of the included research was
assessed by the Mixed Method Appraisal Tool
(MMAT) 2018.%° The MMAT 2018 was designed
for the systematic mixed-method studies to
evaluate the quality of qualitative, quantitative,
and mixed-method study - see Table 2. The tool
was divided into six sections according to each
research design, namely, (1) Screening questions

(two questions), (2) Qualitative, (3) Quantitative

randomized controlled trials, (4) Quantitative
non-randomized, (5) Quantitative descriptive, (6)
Mixed-methods, which consists of five questions
under each study design type. Responses of the
MMAT questions are ‘yes’, ‘no’, and ‘can’t tell’.
Therefore, the total score for each study design
would be seven and the higher score represents
higher quality study. Although the MMAT criteria
do not contain sufficient details in each study
design, it provides the opportunity to compare
quality of the study between study designs.
Data were prioritized based on the hierarchy
of evidence. A higher hierarchy of research includ-
ing systematic reviews and randomized controlled
trials and a lower hierarchy of natural experiment
or cross-sectional study were identified under the
following criteria: 1) The interventions include
environmental or policy level physical activity
interventions. 2) The interventions focus on adults
or general population. The grey literatures such
as report and government documents were also
included in the literature review section. The
documents without the outcome evaluation were

included with remarks.

Data Analysis

The data analysis followed the critical inter-
pretative synthesis method, which based on the
meta-ethnography with some modifications."”
The comparison of similarities and differences
in the collected interventions were synthesised.
The descriptive analysis was carried out in the
first place followed by the line of argument from

the observations. The ultimate outcome from the




Table 2 Summary of quality assessment by Mixed-Method Appraisal Tool 2018%

1. Are there clear research questions? yes yes yes yes yes yes yes yes yes yes yes

2. Do the collected data allow to address the research questions? yes yes yes yes yes yes yes yes yes yes yes

Quantitative nonrandomized

1. Are the participants represent the target population? yes yes yes yes no yes yes
2. Are measurements appropriate regarding both the outcome and yes yes yes yes yes yes yes

intervention (or exposure)?

3. Are there complete outcome data? yes no yes no yes no yes
4. Are the confounders accounted for in the design and analysis? no no yes yes yes no yes
5. During the study period, is the intervention administered yes yes yes yes yes yes yes

(or exposure occurred) as intended?
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Table 2 Summary of quality assessment by Mixed-Method Appraisal Tool 2018 (cont.)

Study designs

Mixed-methods

1. Is there an adequate rationale for using a mixed methods design
to address the research question?

2. Are the different components of the study effectively integrated
to answer the research question?

3. Are the outputs of the integration of qualitative and quantitative
components adequately interpreted?

4. Are divergences and inconsistencies between quantitative and
qualitative results adequately addressed?

5. Do the different components of the study adhere to the quality

criteria of each tradition of the methods involved?

Percentage of ‘Yes’

Chand
rasiri
and

Arifwidodo

(2017)

(36)

85.71

Chaysuk Detphi

and
Wethy
avivorn
(2017)

(34)

71.43

Kaew
chai klueng

and klom
Phong  etal
athich ~ (2017)
i 8)
(2017)
(35)
100.00  85.71

Kongsri  Rueng Rutirako  Termk
(2017) tam (2017) hun
(32) (2017) (33) thod
(30) (2017)
)

yes

yes

no

no

yes
71.43 85.71 71.43 71.43

Tiraphat
et al.
(2017)

(29)

100.00

Tuang
ratana
non
etal.
(2018)

(31)

85.71

Kham
put
et al.
(2019)

(19)

85.71
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3303 1oquaidag-Anr & "oy 91 Jo/



\)

21SANSIVEUS:UUAISISIUTY

U 16 aUUil 3 nInpan-ridengu 2565

)
)

%

data analysis was new conceptual frameworks and
synthetic constructs resulted from the collected
data related to the environmental and policy
level physical activity interventions.”” The analy-
sis process started from a thorough review of the
included articles/literatures. Possible categories
and themes were developed from the data, fol-
lowed by the conceptual framework. Descriptive
quantitative analysis such as the summation of

the articles, percent, and frequency was carried

out as appropriate.

Results

Literature Search

A total of 1,707 publications were retrieved
after searching three international databases
(PubMed, Web of Science, and Scopus), with an
additional 177 articles identified by searching

seven domestic databases. There were 1,681

Records identified through

g primary search

‘= 1k Pubmed (n =373)

g +  Web of sciences (n =176)
= AN Scopus (n=1158)

= (n=1,707)

=

P}

=

=

Records identified through

secondary search
Journal of Health Systems Research (n= 32)
Division of Physical Activity (n=7)
Thai Health Promotion Foundation (n= 42)
Physical Activity Research Centre (n= 14)
Thai NCD Network (n=0)
Thai National Research Repository (n=71)
Thai Thesis Database (n=11)

(n=177)

l

Records after excluding duplicates by Mendeley
(n=1,681)

Screening

Records after manual exclusion
of remaining duplicates
(n=1,635)

)
R
-
—

—

igibi

El

v

(n=20)

l

Full-text articles assessed >

Records excluded by
titles and abstracts
(n=1,623)

Full-text articles excluded
(n=9)
6 - review articles
2 - individual level
intervention
1 - individual level focused

Included

(n=11)

Total studies included in the review

Figure 2 Flow diagram of article selection process
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articles left after removing duplicates with Men-
deley tools. Further manual duplicate removal
was performed. The remaining publications’ titles
and abstracts were assessed against the inclusion
and exclusion criteria. The full text of 20 articles
were then obtained and evaluated for eligibility.
The 11 publications that were selected for the
scoping review — as shown in Figure 2.

The scope of the search was expanded in

the second round to include three-year strategic

plans from the 77 PAOs. These data were manually
identified on the websites of each PAO. The three-
year strategic plan covered all aspects of citizen
quality of life in general (economics, environment,
social, infrastructure, cultural and arts, and man-
agement). The focus of this analysis, however,
was on environmental and policy interventions
in physical activity, which were often found in
the health, infrastructure, cultural and sports, and

policy initiatives — as illustrated in Figure 3.

Identified Provincial Administrative Organisation
official websites
77 Provincial Administrative Organisation websites (n = 77)

Identification

'

3 years strategic plans were identified
3 years strategic plan in each Provincial
Administrative Organisation website (n = 77)

Screening

=
o p(
=
o
=1]
=
=

Manual screening of related evidence
. Screening of the environmental and policy
intervention in physical activity (n = 77)
+ Screened sections including the strategies related to
health, infrastructure, cultural and sports, and policy

Included evidence
Identified related action (n = 77)

Figure 3 Flow diagram of the Provincial Administrative Organization search selection process
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Characteristics of the included studies

Table 3 summarized the characteristics of 11
articles. Only three research studies used quali-
tative methods, and the majority of the publica-
tions (7 out of 11) used a cross-sectional design.
Questionnaires were the only data collection tool
employed in the quantitative investigations. Four
publications were published in peer-reviewed
international journals. The largest number of par-
ticipants in the quantitative research was 4,183, *
while the smallest number of participants was
206.°° There were two studies produced by
academics and two studies performed by
government entities. The intervention settings
were evenly divided across country (2 studies),
province (2 studies), district (2 studies), and sub-
district (2 studies), with two studies conducted
at each of provincial, district, and subdistrict
levels."?"

To assess the quality of each study, the MMAT
2018 criteria were examined.”® The studies were of
moderate to high quality overall. Five out of seven
items received the lowest score, while the total
seven points received the highest (see Table 2).
Two of the three qualitative investigations scored
85.7% with the same limitation: poor interpreta-
tion of the data collected."”*" Another qualita-
tive research (71.4%) rated one point lower.*”
Similarly, Rutirako’s mixed-method study received
the lowest score due to data incoherence be-
tween quantitative and qualitative data.”” The
seven cross-sectional studies in this study received
scores ranging from 71.4% to 100%, with an

average of 85.7%.

Active environment

As illustrated in @ number of the included
articles, cycling, and walking infrastructure was
perceived as key aspects in promoting higher
levels of physical activity.®”* Without the pres-
ence of a bike lane or pavement, the offer of free
bicycles alone would not be sufficient to boost
active transport among university students. Even
though there were plenty of free bicycles avail-
able, just 2.6% of university students commuted

®% Students emphasized the impor-

by bicycle.
tance of a bicycle lane, street lights, reduced
footpath incursions, and bicycle parking spaces
in encouraging them to commute by bicycle.®”
The installation of bicycle lanes, pavements,
bicycle parking, and road shelters was found to

32,33

be essential, but insufficient.®*® These findings
were endorsed by Khamput et al., who found that
active transportation infrastructure received less
investment than sports facilities or equipment.””

Pavement, bike lanes, and street connected-
ness, on the other hand, were not listed as major
factors in increasing physical activity among elders
in research that focused on them.””?” Over the
pavements or cycling lane, the elders recognized
the need for a fitness center, swimming pool,
outdoor stadium, indoor activities, and a garden

G Furthermore, elders who

and outdoor area.
lived in more supportive surroundings had a higher
quality of life than those who lived in less sup-
portive environments (OR 3.79; % Cl 3.30-4.37,
p-value 0.001).”” The presence of green areas in
the community was regarded as a critical com-

ponent in promoting physical activity across the




Vol. 16 No. 3 July-September 2022

Journal of Health Systems Research

"SJUIPN3S SUOWe UKD
JO 2184 MO 3Y} puUlyRq
SUOSEaJ Jen1oe |eands Jou

Kews suopsanb papus-50)) (2

'seiq Suiodal 03 pea) Aew

2Jleuuolyssnb papodal-pas (1

Soydueg Ul ssued papmond

1S0W 3y} JO dUO S| DS

Apnys ay3 se selq sunduses
JO 3dueYd B S| IdY] (7

'seiq Suiodal 03 pea) Aew

lleuuonsanb papodal-}as (1

suopeywIT

-90eds Supyled

YIg puUe ‘JUsLISSRURW UOISeAU

Y1edio0} ‘Sunysin-19943s ‘sue) 9240
JO Spa3U 3y} Uo siseydw SUIPNIS -

"9JURIUSAUOD pue

‘S3y2uUaq Y eay ‘Suiaes 398png ue

‘sapnod pue 212401 SUISOOYD J0j SUOSERI Ujew 3y |

sainyoniisesu; Suppoddns ‘sndwed ayj Ul Suliajsuesy
JO SPa3U BY3 S}3Y4 YDIYyM USYM (9T19°Z) SUNIAD pue (9%Zz G2)
‘S9124219 2y} JO Aige)iene ueA 9)INYs AUSISAIUN (982°0¢)
93U} JO SS9PIesal IXe} 912A21030W (968 T17) Sulyem

SISIXD SISNDAD JO D184 MO) 95004d SIUSPNIS A3 JO Ajlofeyy -
3y "wsduod doy Suowe ‘sndwied
p21sI) SI A12Jes pPeOJ USYM 3U3 Ul 91240 0} SJUSPN3S 95RIN0DUD
A)\e1dadss |enuasse aie 0} 10308} )8UIS B 30U S| 9)242Iq

5UNYSI-19313S pue due) ayig AJIsIaAIUN 2344 JO Aige)ieAe By -

'910D5 JOMO)
PaAIS] DBYISIR ‘SIS DU} WO

$2100S P3USIES PIAIBIBI SANDR

p3zIuesIO pue A3aJes ‘AJ)IgISsa2dy
"SINIOM 22LJO 218 OYM (9%t'Z/)

'seaje UBQIN Y} Ul SHNpPe S| s1asn yled YdAN JO Ajofepy -

Juswdo)ansp sededs “AAnoe edishyd
ongnd poddns pynod Asyy 1SN wiopad 04 T'¢h pue AyAne
se s0eds U945 WO} 1e215Ayd SNoJOSIN-03-2)RIDpOW

syyauaq Ayanoe eaisAyd  wiopad 94z'9p Inoge ‘Aep Jad ¢99°7

3y} papodal aouspiAg S| Jasn led Jo Jaquinu a5elone sy -

uoneondwy |eius10d synsay

wel 10C
1eUONI3S ‘UIOANBAYISN
31N3SU 00p 24[eUUONSAND  -SSO1D) ‘Juod pue 3nsAeyd
aureuuonsanb
pue 0L 102
UOIIRAISSCO  |euOi3das ‘OpPOPIMLY
Pusipgns 90¢ 1P1Q =SS0 gnd | pue Hiseipueyd
9zIs s)001 usisop
Sunes 91dwes ydJeasay Apnis adAy
Juswn20Q SPOYIBN Apnis Jeak ‘loyny

S2INJLIDY JIWSpede PIPNDUl JO AlewWwng ¢ 3)qo L




RUUT

6

I

o

uuansisnuday

0
)
(e
A
0
(.
IC
"]
(o
s}

3 NINYIAN-TIHENEU 2565

‘S}NSa4 Y3
PUNOJUOD PINOD UOKRHII
SIY| ‘pazA\eue 10U sem

PUNOJSY2BQ JIWLOUOI0DOS (7
'selq suiodal 03 pea) Aew

aeuuonsanb papodal-jas (1

Anigipai s, Apnis
QUILIBPUN ABW SHNSaI DY}
40 uoneyaIdIaluI-IsA0 3Y] (7
'seiq Suiodal 03 pea) Aew

aueuuonsanb papodal-jas (1

suopeywIT

“uoIsap
s,91doad saousnyul

os)e uolepodsuely ongnd
1500-MO) pue 1se4 ‘usledwed
ongnd syy Agq panoidul
90 Ued YIym ‘wliou 1eos
aAysod woly paynsal
uoneznin uodsuel}

ongnd sse2ons ay |

‘PaPI3U BIe INPNASLIUI
aApoddns pue aue) ayiq
10 Juswaned ‘aloj18Y |
“AiAnoe edisAyd syowoid
0} J3pJO Ul SISIDAD pue
suelsapad oy painsus

39 p)noys Ayaes peoy

uoiedduj |erus30d

“9dUaNYU|
1eos aAiysod Jo euolppe

3U3 Yam 20Ud MO) pUB SDUBJUSAUOD
s} 03 anp 1yg J9jaud syuedpiey
“UOBZIAN | 4g SPIeMO] (LG°¢ UBSIA)
WIOU 3AR23(QNS pUB (§9°¢ UeS|)
UORUSIUI 00"y UBSA) 1043U0D

\esoineyaq panediad (L0 Ues|)

apnie aApisod s)Nsa) SuIMo)|0)
3Y} PaMOYS UOIIBZIAN | Hg SPIeMO)
(G-T) @125 Y Aq Sunnseaw ay |

21U A
usey-uoyy Ui snq Aq uonenodsues

angnd 1ed0) e s (14g) Hsuel| pidey sng

‘papiroud
ANy st due) syiqAuswsAed a3 Ji

ulel}-A3s a3 93e} 0} PIPUSIUI (%SZ L)

SI9INWIWO 3y} JO Jjey ARjewxoiddy
(%SL¢2)

suIedU0D sauedpied Suowle

S| A3o4es Jeuosiad pue Ayajes peoy
“ulel}-Ays ay3 axey 03 91240

%GLT PUBAIBM 06G/CT Sealaym

‘96G /"7 AUO S| SUOIIRUNSSP O} SUYeM
10 8UN2AD AQ 93nWIWod Ajjewou

oym syuedidiped Jo Jaquinu ay |

synsay

eIUINOI

PUISIPANS

sumes
JuswWnd0Q

009

00

azIs

91dwes

2JleuuonsaND

241PUUONS3ND

s100]
yoiessay

SspoyIBIN

)euoi}oas

~$S01)

1euoi}o=S

-SS01D)

usisap
Apmg

eL102 ‘12 3

gnd || WOPBUSNMIEY
0t 10¢
‘Heydiyyesuoyd
‘JuUod pue leyalydiaq
adAy
Apnis 1eak ‘loyiny

("}U0D) S2INJeIY) JILIDPEIR PIPNIDUL JO AleWWNS ¢ 3)qD




Vol. 16 No. 3 July-September 2022

Journal of Health Systems Research

‘papiroid

Sem apIng MaIAIBIUI JO

aJeuuonsanb Jo Aniqipald
10 AJIpHeA JU33U0D ON (Z

‘papiroid sem syued

-Ppiyed Jo Jaquinu 1e303 oN (T

'Selq UoI}23)3s 0} pea) pinod
anbjuyday sundwes Aniq
-2q01d-UOU JUBIUSAUOD 3Y] (7

'seiq Suiodal 03 pea) Aew

aleuuonsanb pajodsi-ss (1

“UofIeNYIs Y3 JO SIsAjeue aAIsUsY

-21dwiodul 03 pes) eyep asesn

2)1pA01q pue Ay 2y} Jo uonez

"MO) Y)13S SI A1ojes peoJ 0}
paje)a) uondsiad A1e1005
"PAA0S A)3UDSIN 39 PINOYS

JUSWISSeURUI UOISeAU

JusWaAed ayy pue Jusw

-an0idw] ainjniselul 3y

‘Saue) g Jo
syuswaned se yans Ayanoe
Joopul aJe A3sow Asp)a
Suowe SJUSWUOIIAUD

Ayaioe 1eisAyd aAipnpuo)

‘pajowoud
g pinoys ijgnd a3 Jo
SopN3Ie pue ainnd

9)2401q 10woid pue

-lUBgIN Ul 92USPIAS JO 3§2B) BY]  JusWdooAsp ainjonselu

suoneywi

uopeandw] jenusiod

“3UIN2AD )1ym SIUSPIDIE PRIDJUNOIUD

(%2/) S3SN2AD Jo Auofew ayy
ey} pa)jesnal dnsie)s aAndudsap ay| -
‘SJUSPISI IO SIOPUSA AQ
POPEAU| 05\ 318 93PLQ-3UISSOID puUe
‘aup) 31 ‘JuawaAed SusIxa a3 pue
JUSILYNSUI S| (J91)3YSs Peos ‘JuswAed
Aigesip ‘yusuisned) ain3oniisesul
Apuaiy AjARoe 1edisAyd yjessno ay3
ey} pa1dayal Ued aAneyenb sy -

‘Sonnioe)

Juepodw se pPa1si) 10U 2I9M SaUe)
3124210 pue SIUBWARY ‘(Z89'() J0ID€))
winipe)s JoopINo (¢ pue (8. 0
1032eJ) 100d SUIWWIMS (Z (080
J0)DBJ) 13USD SSDUYY (T ‘Dle SI9P)d
duowe juepodw paARIad alom
1By} SJUSWUOIIAUS JedisAyd a1y}

doy ‘pawiiopad sem siskjeue Joyoe-

JuapYjaUl
0SB S| JUSWDIOJUD ME) B} pue
9)enbapeul dJe SHUSWIUOIAUD }ing
dU} 0} PAJe)I SUOIRINGDI pUB SMET
*A13UNOD By} INOYSNOIY) JaquInu

Ul MO) 1)13S 24e SaNIoey Supoddns
pue S3UR) 22419 JUSIPYINSU S|

puejey] ul =injoniisedjul Bu\Au_Q °y] -

SHNsaYy

aureuuonsanb

pue ‘MalAIRUI

yadep-ur
PSP ‘UOReAIRSQO  poylaw el 102
PLIsia IBA 3BH 1310 -PIXIN ‘Juod ‘oxelnny
Jeuondss 0l 102
LS 16 dJBUUORSAND  -SSOMD) and ‘wedusny
siskjeue
eiep
KIepuodas
pue MaIADI @l 102
euonen /N 2UNeR]  dAleIen)  Juod ‘USSUOY
azls 100 usisap

sumas  o)dwes yo.ieasay Apnis a2dfy
juswnd0( SpoYIa|N Apnis 13k ‘Joyiny

("1U0D) Sainjelall) dlspede papn)dul JO \CmC\_Ejm ¢ 2)q0|




U

N

AUU

6

I

U

uuansisnuday

0
)
(e
A
0
2
IC
"]
a
s}

3 NINYIAN-TIHENEU 2565

SNY} P319)35 dlam

sannedipiunw aa1yy AUQ (7
"PYINIDI Diam sanedipiu
-nu 2deid 1539 A)Uo se selq

Uo1109)eS am_pcmwoa Sem a19y] (T

‘diysuoije)as jesned apiaoid
JoUURd APN3S eUORIRS-SSOL) (7
‘seiq suipiodal 03 pea) Aew

alreuuonsanb payodai-as (1

‘pawlopad
sem AyIqipald pue

AypeA alieuuonsanb o (z
'seiq Suiodal 03 pea) Aew

areuuonsanb pauodal-jas (1

suopewIT

A)ensn sannedpiunw ay |
‘susledwed aanioddns
Ayanoe yedisAyd syy
2DUBYUS S$I0}D3S U2MID]

SYIOM SA}RIOgE)|02 3Y |

ER/ICIEET
pue ‘uononpal

SWID ‘2IN1ONJISelUl Uo
sasiseydwa Jeyy syusw
-UOJIAUD }ING A\puslij-a5e
5u1do)aAap 10} 3DUSPING

anoddns e suipinolgd

"|2AS) S1RISPOW 18 |)13S
sem uopyeyuswdul
1enjoe sealaym

‘yaly sem Anyigesem
ur Aonod Suipoddns

UO UOIDR)SIIeS DY |

uoiednduwj 1eru30d

USIY PRUIRIUOD 1By} SIUSWIUOIIAUD 1ing

JUSWIUOIIAUR A\PUSLY Ul AT OYM SI9P3

eID0s ‘yyeay ‘uonesnpy -
'9)qISeS) 210U Sem S3DNOd )Y
ul yneaH Jo uondope sy}

‘210J2J9Y} ‘SjuUN-gns 1e10308s N

pauieluod Anedpiunw yoes

"UOIS3YOD 1BID0S pue

4SNJ3 1eID0S ‘So1BY1SRe ‘A3)IgISSa0De

‘A1o4eS SWLD ‘Suiyem Joj saoeyd

2JaM 3J) Jo Ajenb jo 12A9) uopdipaid

(100°0 > d ‘6/°¢ HO) JUSWIUOIAUD

SAIPNPUOD AYIARDE 1eD1sAyd Ssa)

Ul PaA) Oym 350U} 03 paledwiod ) Jo

Ayenb 121190 aAeY 01 A)9Y)) I0W diom

‘paysies

Aysy 1e a1em Adnod Supioddns ayy

pue paseuew 1am A)a1eiapou sem

A13Jes peOJ pue (UoiseAul JusuiaAed)

$9)2BISGO DU 18y} Pa)eanal (33esIS

PpUe ‘Ulng ‘welung) saouiroid

118 Wolj 12A3) A103oBjsiies ay |
‘G-T 9)e2S
17 woj siskjeue aaRdudssp

3y} Ag SUOp sem uojjen|eA ay] -

synsay

pue
UOeAISSCO
1ISIpgNs paJInonisun
PUISIQ sewedpunw ‘MUl 168102 212
QBIDUINCIY  S19A9) ¢ dop Ul sABeIeND  gnd ‘wo@  uoueuejeisuen|
eUOI323S @l 10¢
euoiieN ¢8Iy 2leUUONSIND  -SSOI) qnd ]| “|e 39 jeydeur|
eUOII3S wel10C
enuINOId 0021 alleuuonssn)  -sso.) "Juo) ‘poyunyyuLIs
9zIs s)00| usisap
Sunes 91dwes youeasay Apnis adAy
juswnd0Q SPoYIBN Apnis 1eak ‘loyiny

("}U0D) S2INJeIY) JILIDPEIR PIPNIDUL JO AleWWNS ¢ 3)qD




Vol. 16 No. 3 July-September 2022

Journal of Health Systems Research

UOIJBIASD piepuUels - (S

‘A3 1eDIsAyd SNOJOSIA 0} 91BISPOW - YIAW ‘Uoljedngnd jeuopeusaiul - gngd “uj ‘uopedngnd d[3sswop - gnd "woq ‘s8ulpaad0id 95US194U0d - JUOD)  SUOIIRIADIGAY

"po1INIDDI 219M sainedipiunw
2onoeid 1539 Ajuo se seiq

U095 1eiuI0d sem alay |

"9)qeuonsanb

SeM ssauaARIURsaIdal

suoneywr

‘SUOI}eSIURSIO PUOASq

PUB UIY}IM UOI}RIOgR))0D |eI0}Das
-[)NW PUB ‘JUSUWSERSUS AJUNWWOD
Suoss ‘Suipuny 21ndas ‘diysiopes)

5U0JS PapPN)dUl SI01DR) Suljey)ide

"UO1}eI0ge))02 ‘P)2Y A))BUOISEII0
1BI01035-1))NW 18J0) 0S| 2I9M SJUIAD SUNIAD

3y} Yoddns pue yoeoidde /8UIUUNI IO S)PAIISD) JeINNd |ed0T]
£onod dn wonoq syy 'sgnya AlAnoe 1edisAyd pue

J9PISUOD PINOYS SRUOYINe  (swinipels pue syled) sainjonisesul

1euOIS31 J0 JeuoiieN Ul PR1saAUl saiedpIuNW Y

‘JUSWIRSLSUD AJIUNWIWIOD SUOJS

pUE 3IN1DNJJS UOIIRS|URSIO Jopes)

03 anp A)ssayweas pasiom Ajjensn

uolez|uRSIO 3y} Ul Uoejusudw

£onod pue ued 218331845

“UMO 19y} ‘AyAioe 1edisAyd 0y paje)al

Aq usledwed Ayaoe  sawwielsoud Jo susiedwed supowold

1e215Ayd 31onpuod 0} Ul UOIRIOCE)0D Ul payiom Ajjensn
Ayoeded a1enbape pey 1un suisnoy pue ‘uopepodsuesy
uonedndwi 1enusiod spnsay

PISIPANS
PIISI

“enulncld

sumes

JuswN0(

MIIADI
1UBWN20p
pue

S}AS) ¢ UOReAISSqO

‘sanedpiunw  ‘maiaiul 6102
1 ydop Ul sAReMEND  gnd ‘wog  “e 18 indwieyy
MIIASI
JUsWINJ0pP
9zIs sj001 usisap
91dwes yoJeasay Apnis a2dfy
SPOYIBN Apnis 1eak ‘loyiny

('3U0D) $2INJeIY) JIUIDPEDR PIPNIDUL JO AlBWWNS ¢ 3)qDJ




21SANSIVEUS:UUAISISIUTY

e

Uil 16 aUUA 3 nangian-riegen 2565

research included. Although the majority of park
visitors (46.2%) engaged in moderate to vigorous
physical activity, a nearly equal number (43.1%)
engaged in light physical activity®®, there was no
subgroup study based on age differences that
could have provided a clearer explanation for the
importance of parks to senior citizens.

The most serious concern in active transpor-
tation was road safety.”****” The lack of road user
discipline was cited as a major barrier to bicycle
riding among university students® and walking/
cycling in public transportation in metropolitan

(35,37

areas.”*” According to two studies, the rate of

accidents among cyclists was as high as 72%.%” In
other words, the annual rate of bicycle accidents
per biker was twice a year.”® However, pedestri-
ans were involved in accidents at a higher rate
than bikers (3.48 times per year per pedestrian).””
The negative societal norm and attitude towards
walking, cycling and public transport to workplace
was another barrier to active transportation, while
positive attitude was shown to boost the Bus Rapid
Transit (BRT) use in a study by Kaewkluengklom et
al.?¥ This finding was consistent with Thailand’s
anti-cycling/walking mentality and pro-car culture,
which restricted walking and cycling to specific

places.”?

Active policy

Overall, no mention of the policy evaluation
process or results was made in any of the stud-
ies. Four out of six studies, on the other hand,
cited current supportive policies and governance

to encourage physical activity."**"***”. Only the

university’s own intervention gained long-term
financial protection, according to the findings.*”
Municipal interventions, on the other hand, were
insecure budget, despite significant political
support.”***” In terms of multisectoral collab-
oration, excellent leadership, and community
participation, Tuangratananon et al. and Khamput
et al. provided examples of effective supporting
governance systems."”*” The findings contrasted
with results from two other research, Kongsri and
Rutirako both claimed that active travel laws and
regulations were ineffective and insufficient. In
Thailand, the legislation and regulations governing
cyclists and pedestrians were less prominent than
those governing car use.””*” Implementation of
policies and rules such as pavement/bike lane
invasion prevention, street connectivity, and sup-

porting infrastructures were also required.

Provincial administrative organizations strategic

plan for physical activity

The PAO’s three-year strategic plan revealed
that each province has various priorities and levels
of effort, therefore environmental and policy level
interventions in physical activity may differ from
each other. In general, physical activity-related
measures were not prioritized in the health or
sports categories. It was determined that access to
healthcare was given a higher priority than preven-
tive and promotion, and sports facilities and the
availability of sports equipment were emphasized
more than the construction of green and blue
areas. Infrastructure development, on the other

hand, was traditionally associated with vehicle
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road construction rather than pavements or bike
lanes. The renovation or construction of sporting
facilities was observed across the country - as il-
lustrated in Figure 4. School facilities, on the other
hand, were less well-funded and geographically
dispersed in the PAO’s strategic plan. The majority
of the interventions occurred in the central region.
Three provinces in the northern (17 provinces)
and northern-eastern (20 provinces) regions had
created walkability infrastructure, compared to
five provinces in the central region (26 provinces).
Furthermore, half of the provinces that planned
to expand access to green spaces were located in
the central region. In the north-eastern region, a
similar situation occurred, with only one province
out of twenty planning to expand access to green

spaces.

Discussion

In the current study, only eleven research
studies on environmental and policy interventions
were identified. In addition, six of the eleven stud-
ies addressed active policy initiatives. This is in line
with the findings of Liangruenrom et al.’s study
which found only one active environment study
was identified in the study, indicating a scarcity of
evidence in active environments and active policy
in Thailand.?® Also, similar findings were found by
Pratt et al. that eight policies studies out of a total
of 95 environmental research and the included
policy interventions provide policy concepts and
benefits rather than policy evaluation or assess-
ment.®”

In the present study, active infrastructure, as

well as a favorable attitude toward walking and
cycling, road safety, and recreational amenities,
were considered to be significant, but insufficient.
Local governments with a strong political commit-
ment and multisectoral collaboration on physical
activity promotion, active transportation policy,
and law implementation including policy evalu-
ation were still needed. About half of the PAO’s
strategic plans included measures concerning
active environments, but such particular actions
were focused on sports facilities rather than active
transportation.

In active travel, different populations reported
distinct enabling elements and constraints.
Built environments, such as street connections,
infrastructure, and land use mix, appeared to

40-42) In

be supportive to active transportation.(
contrast, Tiraphat et al. discovered that street
connectivity and traffic hazard were not critical
variables for elderly when it came to transporta-
tion.”” Despite the fact that Tiraphat et al.’s study
received a perfect score in the quality evaluation,
the causal association between environmental
improvements and active transportation was not
as strong as a natural experiment or a ran-
domized controlled trial. This conclusion contra-
dicted with Cerin et al.’s systematic review, which
found three research studies with positive rela-
tionships between perceived street connection
and active travel in the elderly.”” Other unob-
served factors, such as cultural variety or climate
differences, could cause such a disparity. Regard-
less of country contexts, the perceived benefits

of access to parks or recreational facilities were
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positive.””*” These findings suggested that future
studies should include age-specific interventions
in order to improve conducive environments.
Transportation and urban policies were signif-
icant in supporting active travel as the built envi-
ronment policy, financial support, and supportive
governance structures were found to be important
in encouraging active travel in the community.“**”
Street connection and land use mix were criti-
cal for promoting active travel, and information
about active travel could provide feedback on the
comprehensiveness of transportation and urban
policy."**  Although, the Thailand National
Physical Activity Strategy stated the need of close
collaboration between transportation and urban

“® however, explicit action plan or collab-

sectors,
oration platform was not yet established.”**” The
transportation sector mostly focused on improving
road conditions rather than pavements or bicycle
paths.*” This action could reflect limited collabo-
ration between health and transportation sector.

Various studies found that municipal policies
such as constructed infrastructure could support
active living."*"**"*" This finding was comparable to
that of Tuangratananon et al. and Khamput et al,,
who found that PAO governance was critical."**"
However, almost half of PAO strategic plans
included measures concerning active environ-
ments, but the concrete actions were focused on
sports facilities rather than pedestrian or bicycle
infrastructures. One probable explanation is that
the staff of the PAO were more experienced with
exercise than physical activity.”*" As a resullt,

greater research into the perceptions of members

of PAOs is needed.

Policy communication and advocacy at
the provincial level is essential, yet the routine
policy evaluation at the local level was scarce.
None of the included literature mentioned the
evaluation of policies on promoting healthy life-
style. A plausible explanation is that PAOs are
obliged to provide annual report to headquarter

8,19,31,52) Al’mual

rather than academic literature.
report mainly followed annual indicators, which
followed national strategy, and it was observed
that the implemented actions at the PAO level
were not documented in the Thailand National
Physical Activity Strategy and vice versa."? Inter-
nationally, the physical activity policy audit tool
(PAT) could provide a single platform for physical
activity policy evaluation and resulted in more
comprehensive policy evaluation.®***® Therefore,
further evaluation could follow this tool in order
to track the country performance in parallel with
the monitoring and evaluation of the National
Physical Activity Strategy.

In terms of policy implications, policy com-
munication and translation at the local level
should be prioritized in order to scale up active
environment and policy interventions in Thailand.
61819315152 The Ministry of Public Health and the
Ministry of Interior, for example, should commu-
nicate more about the idea of physical activity,
particularly when it comes to environmental
or policy intervention determinants.®®1?121%?
A collaboration platform between the Ministry
of Public Health and the Ministry of Interior is

suggested as a way to achieve a complete phys-
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ical activity strategy and a budget and resource
balance between investments in sports facilities
and walkability infrastructure. To raise population
awareness, public communication, including pub-
lic education and positive social norms related
to active transportation, should be carried out.”"”
Routine policy review at the provincial level is
also required to guide policy development and
execution in order to address inequity in terms of
population and geographic coverage.®*?

The study’s strengths have been addressed.
Firstly, this was one of the first studies to collect
data from all available international and domestic
sources to conduct a full analysis of domestic
environment and policy level physical activity
initiatives. The findings of this study could be
used to inform future policy development and
communication. Second, this was the first study
to give a comprehensive picture of physical ac-
tivity implementation across Thailand’s 77 PAOs.
However, there were a few limitations. The
first was a scarcity of environmental and policy
intervention research, both in quantity and
quality. Critical analysis was based on only elev-
en research studies, making it difficult to form a
definite conclusion. Furthermore, research quality
should be improved by encouraging researchers
to use a more rigorous research design rather
than cross-sectional methodology. The second
research gap was the absence of policy evaluation
studies, as this analysis found that none of the
literature, including government records, could
give evidence of policy evaluation or impact. The

paucity of study on various age groups was the

third gap. Adults and the elderly had different
perspectives on the availability of infrastructure
and recreational facilities, according to the study.
The findings of such a study could be useful in

the building of urban housing.

Conclusions

There was a scarcity of literature, particularly
in the area of environmental and policy initiatives
that promote physical activity in Thailand. Policy
evaluation or impact study was not identified
from the search. Infrastructures and urban plan-
ning for active transport were seen as a significant
facilitating element by adults, while recreational
amenities were the most essential factor in im-
proving the elderly’s quality of life. Only nine
provinces out of 77 invested in bicycle pathways,
and 16 provinces invested in green spaces, while
42 provinces focused on sports facilities. Policy
communication and translation at the local level
on a comprehensive concept of physical activity,
a collaborative platform between the Ministry of
Public Health and Ministry of Interior to provide
physical activity implementation, public commu-
nication, and routine policy evaluation should
be prioritized. Further studies on physical activity
policy designs for specific age groups of people

were recommended.
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