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The objectives for developing Thai healthy food set menu based on sufficiency
economy philosophy and the community context have been summarized as follows:
1)To develop the potential / latency of regional Thai food menu as the healthy food based
on sufficiency economy and the support of the local community. 2) To study the regional
consumers’ acceptance on the developed Thai healthy food set menu. 3)To evaluate the
nutritional values and other health supplemental characters for the developed menu.
Participatory Action Research (PAR) had been accomplished during the month of March
to May 2009 in 4 regions of Thailand. Each region was represented by the community
from the following provinces. 1)Northeastern : Umnartcharoen 2) Central : Radchaburi 3)
Northern : Lampang 4) Southern : Suratthani. The research activities were as follows: 1) To
brainstorm with the local people in order to set up new healthy menu and recipes,
including 12 people i.e. community leader, women and public health officials and those
elderly people 2)To prepare and cook for the healthy recipes, comprised of the researchers
and 6 members community females 3)To test the food, the recipes and the menu, assessing
food participants included 30 adults and elderly people from each local community. Food evaluation
was done by Sensory Evaluation in the whole flavors using 5 point Hedonic Scale. 4) To assess the
nutritional values of the food from the set menu by using INMUCAL. 5) To study other health
supplemental characters for the developed menu from related research. The data were
analyzed by average (mean), standard deviation and Content Analysis Technique.
The following is the summary of this research.
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1.The 24 sets of healthy Thai food menu based on sufficiency economy philosophy
and community context were prepared according to the resources supply in Northeastern,
Central, Northern and Southern. Each set was composed of 2 main dishes and local fruits
or one kind of dessert for any given meal of the day (breakfast, lunch and dinner).
All menus were considered to be the balanced diets for the adults who work hard
moderately. Each menu provided the proportional of the foods as shown below ;
3 portions of rice - flour (165 grams of cooked rice) ; 1-2 portions of vegetables (50-140
grams of vegetables) ; 1-2 portions of fruits (such as 1-2 bananas ) ; 3 table spoon of
meat or fish (45 grams of pork or chicken or fish) by using the cooking oil as necessary as
possible.

2.Average amount of energy for each meal was calculated at 624 kilocalories
using INMUCAL for the 24 sets of developed healthy food menu. Total amount of energy
combined for breakfast, lunch and dinner was at 1,871 kilocalories per day. The average
ratio of the consumed energy from carbohydrate, protein and fat was at 60, 15 and 25 %
respectively. Beside the energy were calculated, a number of minerals and vitamins such as
calcium, iron, retinol, thiamin, riboflavin, ascorbic acid and niacin. The average of the
percentage Of Dietary Reference Intake (% DRI) of calcium, iron, retinol, thiamin,

riboflavin, ascorbic acid and niacin were calculated at 61, 163, 74, 177, 105, 172 and
84 % respectively.

3. One of the key successes which promoted the health benefits for this study was
the ingredients of our menu. It comprised of herbs such as chilli, lemongrass, galangal,
peppers and other local vegetables and fruits in the region which mostly were green, red,
orange and yellow in colors. Such benefits are, for instances, inhibit microorganisms,
immune enhancer and body toxins elimination, reduce blood cholesterol, blood pressure
and blood sugar, antioxidants, lower the chance of heart disease, cancer and coronary
artery disease etc.

4. The 24 sets of healthy Thai food menu based on sufficiency economy
philosophy and community context in Northeastern, Central, Northern and Southern
have been acceptabled by the tester in each local community. The level of acceptance
rate is in levels like to like very much.

In conclusion, the developed healthy Thai food set menus based on sufficiency
economy philosophy and community context in Northeastern, Central, Northern and
Southern are the balanced diets and rich of local vegetables/herbs that involving
some properties supporting healthy besides basic nutritions and have been acceptabled
by the tester in each local community.





