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ABSTRACT 
 

Thailand is a country in transition due to rapid economic growth and 

globalization. Traditional Thai fast foods consist of rice served with 

various types of local main dishes, such as curries, fried meats, fresh or 

fried vegetables, and soups. In the right combination, traditional Thai fast 

foods can be complete food groups with balanced energy distribution in 

terms of macronutrients. Fortunately, people of all socio-economic 

statuses, even those with low incomes, can access traditional Thai fast 

foods. During the past two to three decades, however, Thailand‘s rapid 

economic growth has led to changes in the eating patterns of the Thai 

people. Due to aggressive marketing campaigns and advertisements, 

Western-style fast foods produced by multinational franchise restaurants 

have become popular among people of all age groups, especially children 

and teenagers. Multinational franchise restaurants and convenience stores 

offering Western-style fast foods can be found all over the country. While 

the total energy intake of Thais has increased only slightly, energy 

distribution from fat increases annually, similar to sugar consumption. 
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Consequently, Thailand is in transition with the advent of increasing rates 

of overweight, obesity, and related diseases. 

 

 

FAST FOOD CULTURE IN THAILAND:  

FROM PAST TO PRESENT 
 

The Oxford English Dictionary defines ―fast food‖ as cooked food sold in 

snack bars and restaurants as a quick meal or to be taken away [1]. Fast food, 

therefore, has a broad meaning that can cover many types of food items. 

Moreover, fast foods found in different countries vary in type and service 

depending on local eating cultures and environments. In Thailand, the fast 

food business can be divided into three historical generations, all of which 

continue to today (Table 1). 

 

Table 1. Generation of fast food business in Thailand 

 

Fast food 

generation 

Starting 

period 
Distribution pattern 

Estimated 

number 
Kinds of Food 

1st Before 

1900 

Street foods, food 

vendors, food stalls, 

restaurants 

230,000 Ready-to-serve, 

quick prepare: Thai, 

Asian, Western   

2nd 1985 Multinational and 

local franchise 

restaurants 

950 Frozen-quick 

prepare: Western-

style, Asian-Western 

fusion 

3rd 1989 Convenience stores 6,800 Frozen-microwaved 

Thai, Asian, Western 

 

 

First Generation 
 

Fast foods in this category have been an important part of the Thai eating 

culture for centuries. They were, and continue to be, widely sold on the open 

market, by hawkers, as well as in local restaurants. Hawkers represent the 

traditional type of mobile fast food service. They travel about on foot selling 

foods to customers, who normally sit on small stools provided by the hawkers 

and eat on provided plates. This traditional mobile fast food service is now 

disappearing, changing from travelling on foot to serving foods from push 

carts or on the back of small trucks (Figure 1).  
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Source: The American Geographical Society Library, University of Wisconsin-Milwaukee 

Libraries; Wongnai Media Co. Ltd; Lapanarungrong, 2014.  

Figure 1. Old and new-style mobile fast food in Thailand: (a) hawker commonly found 

in cities before 1980, (b) push cart, (c) small-size truck. 

Traditional Thai fast foods are also sold at mobile markets where sellers 

move from community to community on a daily basis selling fast foods out of 

large pots or in small plastic bags to be taken away.  

In this Generation, fast foods comprise different ready-to-eat main dishes 

or snacks sold from early morning for breakfast until late night as dinner or 

post-dinner foods. Many such foods are prepared ahead of time and are ready 

to serve, though some may need further, short-term cooking. In addition, Thai 

fast foods consist of foods modified from different Asian and European 

cultures. For example, Kao-Kaeng consists of rice served on a plate and 

topped with one to three, or even more, different types of curry, stir-fried or 

deep-fried foods. The customer selects these foods from a wide variety of 

dishes on offer (generally at least 20 different types) (Figure 2). Kuai-Tiew 

(rice noodles) and Ba-Mee (wheat noodles) originate from Chinese immigrants 

and have become widely consumed Thai fast foods. In provinces along 

Thailand‘s border, neighboring countries and immigrants have influenced 

local fast foods. In Thailand‘s Northeastern provinces, for instance, Pho 

(Vietnamese noodles) and Kao-Jee (French bread with Vietnamese and 

Chinese sausages) have become Thai fast foods originating from immigrants 

and Western colonization (Figure 3).  

In the past, Thai fast foods were not widely consumed among affluent 

people, who thought that they were ―poor people‘s foods‖. 
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Figure 2. A fast food stall offering varieties of food for serving as Kao-Kaeng (rice 

topped with curry) in an urban area of Thailand. 

 

 
Source: www.GuideUbon.com, 2014. 

Figure 3. Kao-Jee (French bread with Vietnamese and Chinese sausages), Thai fast 

food influenced by neighboring countries and Indochina-Western colonization. 
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Nonetheless, due to their convenience and affordability, these fast foods 

have become quite popular among middle to low income urban workers who 

cannot regularly prepare foods at home. Moreover, in some locations Thai fast 

food stalls have become meeting places for blue-collar workers, e.g., taxi 

drivers, bus drivers, and factory workers. However, food sanitation is still an 

issue of concern for Thai fast foods. Even so, Thai fast foods, especially street 

foods, are quite popular among Thai and non-Thai people due to their 

accessibility, affordability, variety, and taste (Figure 4). In addition, some 

street food vendors are popular franchises of local companies, e.g., 5-Star® 

Grilled and Fried Chicken stalls by the Charoen Pokphand (CP) group and the 

Chy See Ba Mee Kiew® noodles push carts [2] (Table 2). In addition, during 

the First Generation a more modernized setting for fast food outlets is the 

―food court‖ where a number of vendors sell their foods in well-organized, 

equipped, and hygienic booths. Food courts can be found in upscale 

department stores, shopping malls, hypermarkets, and modern fresh markets in 

large cities around the country, as well as in community markets and even 

roadside petrol stations. 

 

 

Figure 4. Popular street foods for local people and tourists on Yaowarat Road of 

Bangkok‘s Chinatown. 

 

Second Generation 
 

In 1985, McDonald‘s® was the first Western-style franchise fast food 

restaurant in Thailand. Different from traditional Thai fast foods, 

McDonald‘s® in Thailand initially targeted the more affluent population, not 
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those earning low-incomes. Thereafter, other multinational franchise fast food 

restaurants, e.g., KFC®, Burger King®, A&W®, Pizza Hut®, and 

SUBWAY®, were founded in the country. KFC® is now the largest franchise 

(Table 3), while the others are still smaller in number [2]. Locally-owned 

Western-style franchise fast food restaurants have also been established, but 

they are growing slowly, e.g., Chester‘s Grill®, Narai Pizzeria®, Black 

Canyon®, and The Pizza Company®.  

 

Table 2. Thailand food service—street stalls and kiosks— 

% breakdown  

 
 

Brand Company name (GOB*) 2007 2008 2009 2010 

5-Star Grilled Chicken® Charoen Pokphand Group 18.5 20.3 20.7 21.0 

Chy See Ba Mee Kiew® Various franchisees 13.4 13.3 13.5 13.5 

5-Star Fried Chicken® Charoen Pokphand Group 3.3 5.1 6.8 8.0 

Thai Chong Brok® Baan Rai Coffee House Co., 

Ltd. 

0.3 0.4 0.5 0.5 

Pizza Today® Pizza Today Co., Ltd. 0.4 0.4 0.1 0.1 

Oishi Sushi Bar® Oishi Group PCL 0.1 0.1 0.1 0.0 

Others Others 64.0 60.3 58.4 57.0 

* GOB = Global Brand Owner. 

Source: Foodservice profile: Thailand, Market Indicator Report, Page 9, Agriculture and Agri-Food 

Canada, 2012. (The reproduction is a copy of an official work that is published by the Government of 

Canada. The reproduction has not been produced in affiliation with, or with the endorsement of the 

Government of Canada.) 

 

Table 3. Thailand food service—Western-style fast food restaurants-

market value-%breakdown  

 
 

Brand Company name (GOB*) 2007 2008 2009 2010 

KFC® YUM Restaurants Int‘l 

Thailand Co., Ltd. 

7.8 7.8 8.2 8.0 

KFC® Central Restaurant Group 5.6 5.4 5.0 5.0 

McDonald‘s® McThai Co., Ltd. 4.7 4.9 5.1 4.9 

Chester‘s Grill® Charoen Pokphand Group 1.8 1.9 1.9 1.8 

* GOB = Global Brand Owner. 

Source: Foodservice profile: Thailand, Market Indicator Report, Page 8, Agriculture 

and Agri-Food Canada, 2012. (The reproduction is a copy of an official work that 

is published by the Government of Canada. The reproduction has not been 

produced in affiliation with, or with the endorsement of the Government of 

Canada.) 
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Multinational Western-style franchise fast food businesses have 

aggressive marketing campaigns targeting children and teenagers, though they 

also can attract family members of all ages [3]. These businesses have quickly 

expanded in number and sale value. Altogether, there are at least 950 such 

establishments nationwide. Figure 5 shows that the sale values of Western-

style fast food restaurants have increased annually [4].  

 

 
Source: Fast Food Business, Kasikorn Research Center, 2014. 

Figure 5. Estimated growth of the fast food business in Thailand (1 US$ = 32 baht). 

At present, Second Generation fast food businesses are still serving 

middle and high income populations as their main customers [5].  

For most traditional Thai fast foods found in the First Generation, energy 

derives from carbohydrates, while protein and fat come from animal and plant 

sources. Compared to these foods, Second Generation Western-style fast foods 

consist of higher energy contributed from fat and protein than carbohydrates. 

In addition, fast foods in these franchise restaurants are always served with 

sugary drinks in their meal sets. In many instances, the Thai classify Second 

Generation fast foods, e.g., hamburgers, fried chicken, pizza, and sandwiches, 

as supplementary meals, not main meals. Thai school children like to have 
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these meals as after-school or pre-dinner snacks, especially those living in 

large cities [3, 5]. Moreover, many franchise fast food restaurants are busy all 

day, not just during meal times, and they also offer 24-hour service.  

During the last decade, multinational franchise fast food restaurants 

started offering Asian fusion foods in order to give local customers a greater 

variety of their favorite traditional foods [4]. Adaptations include spicier 

flavors, a choice of rice instead of bread or potatoes, and popular traditional 

Thai dishes. They are combined with the original recipes or are offered as new 

choices on menu lists (Figure 6). These new choices, however, are not as 

popular as the original recipes and do not affect the overall nutrient profile of 

their cuisines. Moreover, during the past decade many of Thailand‘s franchise 

and non-franchise Japanese restaurants have repositioned their services and 

prices to be comparable to Western-style fast food businesses, with advantages 

of greater variety and improved nutrition profiles [4]. Currently, Japanese 

foods have become popular among the Thai, who perceive them as a healthier 

diet. 

 

 
Source: Wongnai Media Co. Ltd; BUMBLISH Co. Ltd, 2013. 

Figure 6. Asian fusion foods that are served in multinational fast food franchise 

restaurants in Thailand: (a) fried chicken with ground chili and basil leaves on rice 

with fried egg; (b) Thai spicy fried chicken salad on rice; (c) pizza with spicy green 

curry topping; (d) pizza with American sausages, chili and basil leaves. 
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Third Generation 
 

Thailand‘s Third Generation fast foods came with the franchise 

convenience store. In 1989, the United States franchise convenience store, i.e., 

7-Eleven®, was the first of its kind in Thailand. The CP group—the country‘s 

most influential food and agriculture network—established 7-Eleven® 

convenienc store chain in Thailand. Within less than two decades, Thailand 

has become the third largest 7-Eleven® chain in the world with more than 

6,000 stores all over the country [6] (Table 4). As one of the largest food 

manufacturers in Asia, the CP group exports raw food materials and ready-to-

eat foods to famous Western and Asian fast food franchises in many parts of 

the world. With their knowledge and technology learned from their export 

ventures as well as their unlimited facilities, the CP group was able to 

efficiently expand their fast food markets locally through their powerful 

network of 7-Eleven® convenience stores [7]. Other multinational franchise 

convenience stores exist, but they are much smaller in number, e.g., Lotus 

Express®, Family Mart® and Mini Big C®, which offer the same type of 

services as 7-Eleven® (Table 4). However, 7-Eleven® is at more of an 

advantage, since the CP group has a stake in all phases of the food chain [6].  

 

Table 4. Number of convenience stores in Thailand, 2012  

 

Brand Number of store 

7-Eleven® 6,822 

Lotus Express® 1,060 

Family Mart® 800 

Mini Big C® 125 

Tops daily® 129 

108 Shop® (currently Lawson®) 700 

MaxValu® 28 

Source: Business Research Office, Land and Houses Bank, 2013. 

 

In these convenience stores, Western, Japanese, Chinese, and Thai style 

frozen fast foods are available with microwave heating service and on a 24-

hour basis. These reheated frozen foods are playing a growing role in the Thai 

dietary patterns of urban people, especially among students and office 

workers. Their target customers, however, are not limited only to high and 

medium income populations.  
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Table 5. Thailand food service—food and drink market analysis by sales 

in US$ millions  

 

Market 2010 2014 

Chilled food 120.79 130.17 

Chilled bakery 0 0 

Chilled fish/seafood 0 0 

Chilled fresh pasta 1 1.07 

Chilled meat products 119.45 128.74 

Chilled pizza 0 0 

Chilled ready meals 0.23 0.25 

Chilled soup 0 0 

Deli food 0.11 0.12 

Frozen food 591.06 629.49 

Frozen bakery products 0.91 0.97 

Frozen desserts 0.47 0.5 

Frozen fish/seafood 6.29 6.89 

Frozen fruit 3.73 3.98 

Frozen meat products 567.52 604.06 

Frozen pizza 0.71 0.77 

Frozen potato products 1.29 1.38 

Frozen ready-meals 7.24 7.82 

Frozen vegetables 2.92 3.12 

Source: Foodservice profile: Thailand, Market Indicator Report, Page 15-16, 

Agriculture and Agri-Food Canada, 2012. (The reproduction is a copy of an 

official work that is published by the Government of Canada. The reproduction 

has not been produced in affiliation with, or with the endorsement of the 

Government of Canada.) 

 

Table 6. Thailand food service—top 10 fast food restaurant chains-market 

value-%breakdown  

 
Brand Company name (GOB*) 2007 2008 2009 2010 

 CP All PCL 47.7 48.1 50.9 54.0 

KFC® YUM Restaurants Int‘l 

Thailand Co., Ltd. 

7.8 7.8 8.2 8.0 

KFC® Central Restaurant Group 5.6 5.4 5.0 5.0 

McDonald‘s® McThai Co., Ltd. 4.7 4.9 5.1 4.9 

S&P® S&P Syndicate PCL 2.6 2.6 2.6 2.6 

Mister Donut® Central Restaurant Group 2.7 2.2 2.2 2.2 

Gateaux House® Gateaux House Co., Ltd. 2.5 2.1 2.1 1.9 

Chester‘s Grill® Charoen Pokphand Group 1.8 1.9 1.9 1.8 

* GOB = Global Brand Owner. 

Source: Foodservice profile: Thailand, Market Indicator Report, Page 8, Agriculture 

and Agri-Food Canada, 2012. (The reproduction is a copy of an official work that 

is published by the Government of Canada. The reproduction has not been 

produced in affiliation with, or with the endorsement of the Government of 

Canada.) 
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With unlimited production facilities and excellent logistics, Thailand‘s 

Third Generation fast food businesses can be quickly expanded and can serve 

customers of all socio-economic classes. However, the most recent statistics 

indicate that markets for chilled and frozen ready-to-eat meals are still limited 

and their increase may still need some time, compared to meat products [2] 

(Table 5). Both chilled and frozen meat products (e.g., chicken, pork, 

sausages) are used as raw materials by fast food establishments, restaurants, 

and institutional food services, as well as in home-cooking. The growth of the 

Third Generation fast food businesses now overshadows that of the Second 

Generation [2] (Table 6). 

 

 

THAI CONSUMER BEHAVIOR REGARDING FAST FOODS 
 

Fast foods found in all three Generations are playing an important role in 

the food security of the Thai people. However, First Generation fast food 

businesses remain as the most important, especially among the growing 

number of nuclear families, which now surpass extended families [8] (Figure 

7). Within this context, families tend to do less cooking at home and rely more 

on cooked or ready-to-eat foods [5]. Moreover, countless numbers of food 

vendors and street food shops provide a great variety of fast foods in urban 

areas [2] (Figure 8).  

 

 
Source: National Statistical Office, 2010. 

Figure 7. Household structure in Thailand. 
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Consequently, it is now more economical, acceptable, and convenient for 

most Thais to use First Generation fast food services [9]. While Second 

Generation fast foods normally offer Western-style tastes served in modern 

cozy eating atmospheres, they are not always part of the main family meal 

[10]. Third Generation fast foods can be called ―foods in hurry‖ or 

―convenience foods‖ that are more easily accessible and are normally 

consumed when there are limitations in time or resources. Third Generation 

frozen food products can also be stored at home and consumed as needed.  

 

 
Source: Foodservice profile: Thailand, Market Indicator Report, Page 6, Agriculture 

and Agri-Food Canada, 2012. (The reproduction is a copy of an official work that 

is published by the Government of Canada. The reproduction has not been 

produced in affiliation with, or with the endorsement of the Government of 

Canada.) 

Figure 8. Thailand food service market sales in US$ millions. 

The major drawback is that Second and Third Generation fast foods do not 

provide adequate quantities of fruits and vegetables to meet daily 

requirements. 

Most Thais use services from all three fast food Generations at varying 

degrees depending on their backgrounds, working conditions, and lifestyles. 

With the continual development of Thailand‘s economic and logistical 

systems, fast foods found in all three Generations have become more easily 

accessible and affordable for the Thai people of all socio-economic classes. 

They can be found everywhere including roadside petrol stations and rest areas 
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along major highways. While these fast foods can help to ensure food security, 

they do not always provide nutrition security. Consequently, lack of nutrition 

security, even in the context of food security, is leading to rising rates of 

overweight, obesity, and related diseases among the Thai people, especially in 

the context of inadequate nutritional status monitoring and nutrition education.  

 

 

THAILAND’S NUTRITION PROBLEMS 
 

During the past three decades, Thailand‘s nutrition situation has 

completely changed. Early on, Protein Energy Malnutrition (PEM) was the 

nation‘s major challenge, especially among children under 5 years of age. But 

through concerted efforts, PEM has almost been eradicated. Currently, less 

than 10% of Thai children suffer from PEM, and only 6.3% are stunted [11, 

12] (Figure 9). 

 

 
Source: National Health Examination Survey Office, 2011. 

Figure 9. Nutrition status trends of Thai children aged 1-5 years. 

A turning point for the country occurred in 1961 when the 1
st
 National 

Economic Development Plan (later called the ―National Economic and Social 

Development Plan‖) was established. This Plan allowed for more foreign 

investment, which may have been a precursor to the large-scale influx of 
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Western-style eating habits. In 1977, the National Plan included the social 

issue of ―quality of life‖ and nutrition became a major indicator of success. As 

time has passed, Thailand‘s successful economic development and efficient 

public health system have led the country to be a ―best practice‖ in terms of 

solving undernutrition.  

However, a transition in the country‘s nutritional challenges occurred in 

1999 (Figure 10) with the advent of increasing numbers of patients with non-

communicable diseases (NCD) [13], as well as increasing numbers of persons 

of different age groups affected by overweight and obesity (Figure 11). 

Multiple factors are aggravating the nation‘s NCD problem, including changes 

in dietary patterns, inadequate consumption of fruits and vegetables, a 

reduction in physical activity, and changes in the population profile [11, 14-

16]. 

 

 
Source: Bureau of Policy and Strategy, 2011. 

Figure 10. Increase in prevalence of non-communicable diseases in Thailand. 
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Figure 11. Prevalence of overweight and obesity in the Thai population. Modified 

from: Bureau of Policy and Strategy; Health Examination Survey Office, 2011. 

Unfortunately, Thailand‘s continuing economic development has led to 

changes in people‘s eating patterns from one that was more carbohydrate-

based to one that is higher in protein and fat. Table 7 shows that while the Thai 

people‘s energy consumption is declining, energy contributions from protein 

and fat are increasing. Until recently, energy from fat continually increased, 

reaching almost 30% [17-19]. In addition, sugar consumption has increased. In 

2001, sugar consumption was 80 g/person/day and rose to 100 g in 2011, 

which is much higher than the recommended amount of 24 g/person/day [20, 

21].  

Coincidently, the consumption of fruits and vegetables is below 300 g/day 

[19], which is lower than the recommended amount of 400 g [22]. The urban 

Thais rely on fruits and vegetables purchased from markets, which may be 

costly and questionable in safety. 
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Table 7. Nutrients that the Thai people received from food consumption 

during 1960-2009 

 

Nutrients received  

(per person per day) 

Year 

1960 1975 1986 1995 2003 2009 

Energy (kcal) 1,821 1,749 1,766 1,751 1,436 1,443 

Carbohydrate (g) 359.0 310.6 293.7 276.9 222.9 197.9 

Protein (g) 49.1 50.2 50.8 58.1 53.5 56.4 

   Animal protein (g) 15.2 19.6 22.9 29.7 29.2 37.5 

Fat (g) 18.0 25.5 42.6 45.6 38.1 45.2 

Energy distributiom from 

carbohydrate (%) 

78.9 71.0 66.7 64.3 62.1 54.9 

Energy distributiom from 
protein (%) 

10.8 11.5 11.5 13.2 14.9 15.6 

Energy distributiom from 
fat (%) 

8.9 13.1 21.8 22.2 23.9 28.2 

Calcium (mg) 278 359 301 344 220 313 

Iron (mg) 10.0 12.9 11.8 18.1 8.5 10.3 

Vitamin A (µg) 231.5 367.9 608.3 676.7 171.5 428.4 

Thiamin (mg) 0.48 0.63 0.89 0.89 0.79 0.72 

Riboflavin (mg) 0.40 0.52 0.73 1.10 0.79 0.93 

Niacin (mg) 15.0 12.8 13.3 14.7 13.7 13.3 

Vitamin C (mg) 34.0 30.0 95.9 94.8 34.7 75.1 

Sodium (mg) - - - - - 4,030.7 

Potassium (mg) - - - - - 1,277.4 

Cholesterol (mg) - - - - - 262.6 

Dietary fiber (g) - - - - - 8.77 

Source: Department of Health; National Health Examination Survey Office, 2011. 

 

Development brings advanced technology that can ease our way of living. 

Such technology, however, can significantly reduce physical activity. In 

Thailand, many everyday activities are now being replaced by machines and a 

growing transportation system in both urban and rural areas. A report from 

Thailand‘s National Health Examination Survey IV [16] indicated that only 

46.6% of Thai males and 26.8% of Thai females did enough exercise to meet 

the recommendation. Advanced technology also affects human longevity. 

Similar to many countries of the world, Thailand is moving towards an aging 

society, which can be seen in the changing population profile (Figure 12). The 

nation‘s elderly population is at high risk for NCD. 
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Source: Bureau of Policy and Strategy, 2011. 

Figure 12. Population profile of Thailand, 1937-2030. 

Other than these factors, Barker‘s theory might be used to explain the 

causes of NCD among certain patients [23]. Thirty to forty years ago, many 

patients might have been born to malnourished mothers when PEM was still a 

public health problem in Thailand. As this group reached middle age, they 

were more prone to NCD. 

In 2013, World Health Organization (WHO) developed a monitoring 

framework to enable global tracking of progress in preventing and controlling 

major NCD, including cardiovascular disease, cancer, chronic lung diseases, 

and diabetes mellitus, the key risk factors based on the Political Declaration 

adopted by the United Nations General Assembly in 2011. This framework 

aims to reduce premature mortality from NCD by 25% by 2025 [24]. As a 

member state, Thailand then developed national NCD targets and indicators 

including a 25% reduction in high blood pressure, 0% increase in diabetes 

mellitus and obesity, and a 15% reduction in salt/sodium intake, amongst 

others [25]. Most of the country‘s targets are similar to those mentioned in 

WHO‘s NCD Global Monitoring Framework, except for reduction in 

salt/sodium intake. By 2025, WHO aims to reduce salt/sodium intake globally 

by 30%. Due to the present eating habits of the people and the nature of Thai 

cuisine, the Thai public health sector felt that this target cannot be realistically 

achieved. 
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In order to address the country‘s NCD problem, multiple strategic 

approaches are required. A nutritious dietary pattern that is appropriate to the 

population‘s way of living is one very important component. Fast food has 

become a key player within this component during this decade. 

 

 

THAILAND’S FOOD SAFETY PROBLEMS 
 

Although considering the nutrition profiles and variety of fast foods found 

in the Second and Third Generation compared to those in the First Generation, 

their advantages in terms of safety are well recognized. Both Second and Third 

Generation fast food businesses are based on international standards and 

procedures during food production, storage, transportation, and food service 

stages. ―From farm to table control‖ means good practices are performed at 

each stage. Due to high competition, Second and Third Generation fast food 

businesses have adopted several international quality management systems, 

i.e., Good Agricultural Practices, Good Animal Husbandry Practices, Good 

Manufacturing Practices, Hazard Analysis and Critical Control Points and 

Good Hygienic Practices, as well as ISO systems. Consequently, many 

consumers are willing to pay more for fast foods produced by Second and 

Third Generation fast food businesses, partly due to safety. 

Since First Generation fast foods, or Thai fast foods, are the most 

accessible and affordable to most consumers, both the central government and 

local authorities are very concerned about food safety. Most cases of 

foodborne illness reported in the country are mainly from First Generation fast 

foods. Chemical hazards from contaminated raw materials, both plant and 

animal, as well as non-certified ingredients, are still uncontrollable in many 

premises. Improper food contact materials, such as cooking utensils, food 

containers, and dishware, can also be causes of chemical contamination [26].  

Microbial hazards are acute and are the main reported cause of foodborne 

illnesses. Food handler malpractice concerning Good Hygienic Practices is the 

main reason for microbial hazards. Food handlers that have been trained and 

their premises have passed government inspection are allowed to show the 

symbol ―Clean Food Good Taste‖ (Figure 13), which consumers normally use 

as part of their decision making. However, a small survey revealed that while 

most food vendors had adequate food safety knowledge, they did not want to 

comply [27].  
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Source: Pho Klang Municipal Office, 2013. 

Figure 13. Clean Food Good Taste symbol at fast food stalls and local fast food 

restaurants in Thailand. 

In terms of quality analysis, Thailand‘s Ministry of Public Health provides 

Mobile Units (moving laboratories in vans) to support Provincial Health 

Offices and local authorities in performing chemical and microbial analyses 

using test kits (Figure 14).  

Vibrio parahaemolyticus and Salmonella spp. are among the most 

identified microbial foodborne illnesses reported. Unfortunately, the real 

causes of foodborne illnesses are rarely evaluated. Over 98% of microbial 

foodborne illnesses are reported as symptoms without identifying the 

pathogens (Table 8), which can be problematic in developing safety guidelines 

for First Generation fast foods [28]. 

 

 

 



Visith Chavasit, Wantanee Kriengsinyos, Nattapol Tangsuphoom et al. 72 

 

Figure 14. Mobile units for routine quality monitoring of First Generation fast foods in 

Thailand. 

The safety of food packaging and food contact materials are consumer 

concerns, especially for First Generation fast foods. In the past, banana leaves 

and paper were used as packaging for take away foods during this Generation. 

However, plastic and Styrofoam are currently replacing traditional fast food 

packaging. Vendors have little knowledge or simply neglect the thermo-

property and solubility of such food-contact materials [27]. 

For fast foods in the Second and Third Generations, stability of the food 

containers/tray upon freezing and reheating in microwave ovens is also a 

consumer concern, but most consumers are still confident in the adopted 

international standards. With the knowledge, experience, and business size, 

Second and Third Generation fast food businesses can perform much better in 

terms of food safety than those in the First Generation. 

 

 

 

 

 

 

 



 

Table 8. Number of cases of foodborne illnesses by pathogens 

 

Year 
Total 

case 

Vibrio 

parahaemolyticus 

Salmonella 

spp. 
Staphylococcus 

Clostridium 

botulinum 

Clostridium 

perfringens 

Unknown 

organisms 

2006 531,163 5,175 303 76 518 50 533,116 

2005 510,919 133 359 65 0 53 510,533 

2004 511,678 653 335 10 37 56 513,665 

2003 535,165 131 310 38 30 55 530,758 

2002 536,895 531 53 6 0 57 536,730 

2001 538,791 631 333 73 57 51 537,713 

2000 530,777 385 531 511 3 3 530,550 

1999 550,395 587 18 87 5 5 509,967 

1998 551,513 3,879 5,736 133 538 501 509,873 

1997 503,111 3,715 5,133 173 16 553 97,110 

1996 83,385 3,337 5,355 567 66 73 78,337 

Source: Department of Disease Control, Bureau of Non Communicable Disease, 2013. 

  

 

 

 

 

 

 

 



 

Table 9. Nutritive values of First Generation fast foods 

 
 

 

Note: Data are presented as mean and range in the parentheses. 

Source: Department of Health, 1992; Food Composition Database for INMUCAL Program, Institute of Nutrition, 2006.  

Serving size 

(g) 

Energy 

(kcal) 

Energy 

density 

(kcal/g) 

CHO 

(g) 

Protein 

(g) 

Fat  

(g) 

Sodium 

(mg) 

Distribution of energy (%) 

CHO Protein Fat Sat. fat 

Rice topped with coconut milk based curry, e.g., rice with green curry, rice with mackerel in dried red curry, rice with matsaman curry 

297 

(252-353) 

365 

(307-487) 
1.23 

52 

(45-66) 

14 

(12-16) 

11 

(8-18) 

1,286 

(1,042-1,547) 

58 

(54-60) 

16 

(13-20) 

27 

(22-33) 

13 

(9-17) 

Rice topped with curry without coconut milk, e.g., rice with sour curry, rice with tai pla curry, rice with yellow curry 

330 

(295-371) 

323 

(314-339) 
0.98 

66 

(64-69) 

11 

(10-12) 

2 

(1-2) 

1,149 

(971-1,487) 

82 

(81-84) 

13 

(12-14) 

5 

(3-6) 

1 

(1-2) 

Rice topped with stir-fried vegetables and/or meats, e.g., rice with stir-fried chicken and basil leaves, rice stir-fried cat fish and spicy mixed 

herbs, rice stir-fried Chinese kale and crispy pork 

298 

(228-395) 

466 

(402-546) 
1.56 

62 

(50-67) 

19 

(14-27) 

16 

(11-23) 

1,273 

(608-1,880) 

54 

(39-65) 

16 

(13-21) 

30 

(23-40) 

10 

(7-13) 

Rice topped with Chinese style dishes, e.g., rice cooked with curry powder and chicken, rice cooked in chicken broth, topped with steamed 

chicken, rice topped with roasted pork and gravy 

304 

(248-352) 

541 

(432-619) 
1.78 

69 

(59-81) 

21 

(13-28) 

20 

(11-24) 

1,250 

(906-1,430) 

51 

(45-55) 

15 

(7-18) 

34 

(27-41) 

11 

(7-14) 

Kuai-Tiew with soup, e.g., rice noodle with meat ball and soup, rice noodles with steamed chicken and soup 

552 

(485-572) 

364 

(244-463) 
0.66 

43 

(30-67) 

24 

(15-30) 

11 

(7-15) 

2,141 

(1,786-2,649) 

47 

(38-58) 

26 

(22-33) 

27 

(19-32) 

8 

(6-9) 

Kuai-Tiew without soup, e.g., wheat noodle with pork or rice noodle with pork  

255 

(244-265) 

498 

(463-533) 
1.95 

49 

(43-54) 

22 

(17-27) 

25 

(21-28) 

2,203 

(2,028-2,377) 

39 

(37-41) 

18 

(13-23) 

44 

(41-47) 

13 

(12-14) 

Kuai-Tiew, fried and topped with sauces, e.g., fried rice noodle with pork and Chinese kale in gravy 

425 

(399-450) 

482 

(457-506) 
1.13 

56 

(51-61) 
21.8 

15 

(14-17) 

1,902 

(1,753-2,051) 

46 

(45-48) 
13 

14 

(39-43) 

18 

(16-20) 

Kuai-Tiew, stir-fried, e.g., stir-fried noodle with prawn or stir-fried noodle with chicken and Chinese kale 

284 

(250-320) 

538 

(486-633) 
1.89 

59 

(56-82) 

23 

(20-27) 

18 

(16-21) 

1,204 

(961-1,592) 

49 

(46-52) 

14 

(10-17) 

38 

(37-38) 

13 

(11-15) 



 

Table 10. Nutritive values of Second Generation fast foods 

 

Name of food 
Serving 

size (g) 

Energy 

(kcal) 

Energy 

density 

(kcal/g) 

CHO  

(g) 

Protein  

(g) 

Fat  

(g) 

Sat. fat 

(g) 

Sodium 

(mg) 

Distribution of energy (%) 

CHO Protein Fat Sat. fat 

Burgers: 

- Double  
190 

(165-214) 

514 

(390-720) 
2.71 

41 

(33-51) 

27 

(22-39) 

27 

(19-40) 

11 

(10-11) 

1,095 

(1,040-1,150) 

32 

(28-36) 

21 

(18-23) 

47 

(44-50) 

20 

(17-23) 

- Single 
107 

(100-114) 

275 

(250-300) 
2.57 

32 

(31-33) 

14 

(12-15) 

11 

(9-12) 

5 

(4-6) 

635 

(520-750) 

47 

(44-50) 

20 

(19-20) 

34 

(32-36) 

15 

(13-18) 

Side and savory snacks, e.g., 4 

pieces chicken nuggets, 

medium French fries 

91 

(64-117) 

285 

(190-380) 
3.15 

30 

(12-48) 

7 

(4-9) 

16 

(12-19) 

2 

(2-3) 

335 

(270-400) 

42 

(25-41) 

9 

(4-19) 

49 

(45-57) 

8 

(6-9) 

Fried chicken: 

- Whole wing 
51 

(47-55) 

172 

(145-190) 
3.34 

8 

(5-10) 

11 

(10-11) 

11 

(9-12) 
2 

453 

(441-464) 

19 

(14-21) 

25 

(21-30) 

56 

(55-57) 

10 

(9-11) 

- Breast 
147 

(102-161) 

430 

(370-470) 
2.92 

17 

(11-20) 

36 

(33-40) 

25 

(19-28) 

4 

(3-4) 

1,197 

(1,094-1,299) 

16 

(12-18) 

33 

(29-43) 

52 

(46-54) 
8 

- Drumstick 
60 

(59-60) 

147 

(140-160) 
2.46 

4 

(4-5) 

13 

(12-14) 

9 

(8-10) 
2 

416 

(390-441) 

12 

(11-13) 

35 

(30-40) 

55 

(51-58) 

10 

(8-11) 

- Thigh 
123 

(114-126) 

407 

(360-490) 
3.32 

13 

(12-14) 

22 

(21-22) 

26 

(25-28) 

5 

(5-6) 

907 

(760-1054) 

12 

(11-13) 

21 

(18-23) 

58 

(51-63) 

13 

(11-16) 

12‖ Medium thin crispy pizza, 1 slice: 

- Meat toppings, e.g., salami, 

pepperoni, Italian sausage 

90 

(77-106) 

218 

(200-230) 
2.42 

22 

(21-23) 

13 

(10-19) 

10 

(8-11) 

5 

(5-6) 

727 

(619-814) 

40 

(38-42) 

23 

(17-38) 

41 

(36-43) 

23 

(19-25) 

- Meat and vegetable/fruit 

toppings, e.g., Hawaiian 

87 

 

185 

(180-190) 
2.13 

22 

(21-23) 
9 

7 

(6-8) 
4 502 

48 

(44-51) 

19 

(19-20) 

34 

(30-38) 
19 

Japanese food: 

- Miso soup 120 45 0.38 6 3 1 0.2 810 53 27 20 4 

- Sushi  305 507 1.66 96 10 6 2 816 76 8 11 4 

- Shrimp tempura  84 220 2.62 16 11 12 2 410 29 20 49 8 

Asian fusion dish: 

-  Spicy chicken rice 364 640 1.76 94 25 18 - - 59 16 25 - 

- Panaenggai pizza (pan) 100 301 3.01 31 15 13 - - 41 20 39 - 

Note: Data are presented as mean and range in the parentheses. Source: Chitchamroonchokchai et al., 1992; Tangkanakul et al., 1994; 

National Nutrient Database for Standard Reference, Release 26, USDA, 2013.  

 

 



 

Table 11. Nutritive values of Third Generation fast foods (ready-to-eat as frozen food) 

 
Serving size 

(g) 

Energy 

(kcal) 

Energy density 

(kcal/g) 

CHO 

(g) 

Protein 

(g) 

Fat  

(g) 

Sodium 

(mg) 

Distribution of energy (%) 

CHO Protein Fat Sat. fat 

Fried rice, e.g., crab fried rice, shrimp fried rice, seafood fried rice, chicken fried rice, pork fried rice 

243 

(200-280) 

365 

(310-470) 
1.51 

64 

(51-87) 

13 

(8-20) 

7 

(4-12) 

725 

(460-1,540) 

70 

(62-78) 

14 

(8-23) 

16 

(10-26) 

6 

(3-12) 

Rice topped with stir-fried vegetables and/or meats, e.g., rice with stir-fried chicken and basil leaves, rice with stir-fried shrimp and spicy mixed 

herbs, rice with stir-fried Chinese kale and crispy pork 

267 

(195-335) 

379 

(300-450) 
1.42 

62 

(44-80) 

18 

(11-30) 

6.5 

(2-13) 

693 

(320-1,350) 

65 

(53-74) 

19 

(10-31) 

15 

(3-26) 

2 

(0-6) 

Rice topped with curry with coconut milk, e.g., rice with green curry, rice with pork in dried red curry, rice with striped bass curry 

324 

(270-400) 

441 

(290-600) 
1.36 

66  

(52-76) 

17 

(10-23) 

12 

(4-24) 

919 

(580-2,170) 

63 

(43-77) 

15 

(13-22) 

22 

(10-41) 

6 

(1-15) 

Rice in oriental style, e.g., rice with chicken teriyaki, rice with mackerel in Japanese sauce, rice with pork in Korean style 

294 

(190-360) 

504 

(400-710) 
1.71 

79 

(62-104) 

18 

(12-24) 

13 

(8-42) 

804 

(300-1,440) 

64 

(39-77) 

15 

(7-20) 

21 

(10-27) 

3 

(2-6) 

Porridge, e.g., shrimp porridge, fish porridge, chicken porridge, pork porridge   

356 

(300-450) 

149 

(90-200) 
0.42 

25 

(8-38) 

11 

(5-18) 

0.7 

(0-2) 

750 

(610-1,250) 

65 

(30-79) 

31 

(15-69) 

4 

(0-11) 

0.1 

(0-1) 

Ba-mee (wheat noodle) with meat, e.g., roasted duck, fried shrimp, roasted chicken, Chinese barbecue pork 

204 

(145-390) 

345 

(190-460) 
1.71 

44 

(22-68) 

19 

(10-26) 

11 

(5-19) 

1,032 

(200-1,680) 

50 

(42-60) 

23 

 (10-39) 

27 

(16-40) 

4 

(1-8) 

Spaghetti with sauce, e.g., shrimp in Italian sauce, chicken in tomato sauce, meatball in spicy sauce 

237 

(180-300) 

327 

(190-610) 
1.37 

41 

(17-54) 

14 

(10-22) 

11 

(3-21) 

785 

(530-1,160) 

53 

(27-70) 

19 

(10-24) 

27 

(15-60) 

4 

(1-14) 

Note: Data are presented as mean and range in the parentheses. 
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NUTRITIVE VALUES OF FAST FOODS IN THAILAND 
 

Healthy eating throughout the human life cycle is a significant factor in 

preventing overweight and obesity, as well as reducing the risk of NDC. 

Various practices have been recommended in Food Based Dietary Guidelines 

(FBDG) for Thai including: (i) eating a variety of nutrient-dense foods within 

and across the food groups, especially whole grains, fruits, vegetables, low-fat 

milk or milk products, lean meats, and other protein sources; (ii) limiting the 

intake of saturated and trans fats, cholesterol, added sugars, sodium (salt), and 

alcohol; (iii) limiting overall energy intake to meet daily needs; and (iv) 

limiting the distribution of energy from carbohydrate at 55-65%, protein at 10-

15%, and fat at 25-35% [29]. Moreover, FAO/WHO also recommends a 

minimum of 400 g of fruits and vegetables per day [30, 31]. 

 

 

Nutritive Values of First Generation Fast Foods 
 

Thailand‘s First Generation fast foods consist of a greater variety of foods 

compared to the other Generations. This variety stems from different historical 

roots and food cultures. Kao-Kaeng, the most popular traditional Thai fast 

food, can be divided to two subgroups of curry, i.e., curries with and without 

coconut milk. Curries without coconut milk contain less fat and energy [32, 

33] (Table 9). Traditionally, they also include a greater variety and amount of 

vegetables (50-100 g/serving). Only half of such an amount can be found in 

curries with coconut milk. However, both types of curries can be good sources 

of vegetables, especially indigenous varieties. 

The other examples of fast foods shown in Table 9 are influenced by the 

Chinese way of cooking. Chinese-influenced fast foods are normally prepared 

with more vegetable oil or animal fat. Stir-frying and topping with gravy are 

the most common preparation practices. Most of these dishes generally have 

higher energy density than the traditional Thai dishes mentioned above. 

Carbohydrates contribute the most energy but at much lower ratio. In certain 

dishes, fat is the major energy source, e.g., Kuai-Tiew that is prepared without 

soup and ingredients must be mixed into cooked noodles with oil. This 

problem should be a major concern for those people who are overweight or 

obese.  

For one serving, the sodium content of First Generation fast foods is quite 

high [32, 33] and almost reaches the recommended limit for daily intake of 

2,400 mg [34] (Table 9). Cooking culture and eating habits are not easily 
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changed. In addition, different vendors working in different locations 

throughout the country prepare First Generation fast foods without any 

standard recipes. Consequently, recipe standardization for better nutrition is 

impossible for fast foods of this Generation. However, their advantage is in 

terms of variety and greater food choice. In the right combination, however, 

they can lead to a balanced, healthier diet.  

 

 

Nutritive Values of Second Generation Fast Foods 
 

Western-style fast foods are energy dense (2.5-3.0 kcal/g). Fat contributes 

the most energy and can exceed 30% of total calories. Moreover, energy from 

saturated fat is usually much higher than 10% [35-37]. In Table 10, the 

weights shown usually do not reflect the actual serving size, since they are 3-4 

times lower than the actual serving sizes for fast foods in the First and Third 

Generation (Table 9 and Table 11). 

After rough calculation, the values also indicate that sodium levels are 

problematic for Second Generation fast foods as well. This situation is 

worsened when Second Generation fast foods are served with fried potatoes 

and sweetened beverages, which is a common occurrence. 

The unhealthy nutrient profiles of main dishes, in combination with large 

servings for side dishes and sweetened beverages, leads to an imbalanced diet, 

since Second Generation fast foods can be high in energy, fat, saturated fat, 

sodium and sugar. Even Asian fusion foods, e.g., pizza with Thai curry 

topping, are not exceptions. The non-fried Japanese fast foods seem to be 

healthier options compared to the other foods in this category. In addition, 

very small amounts of fruits and vegetables are served in Second Generation 

fast food restaurants.  

Due to their unhealthy nutrient profiles, Second Generation fast foods can 

be cited as a major cause of overweight, obesity, and NCD. Table 12 shows 

that about 20% of younger age groups consume Western-style fast foods every 

1-2 days or more in a week [8]. As mentioned earlier, Thai school children like 

to have these fast foods as their after-school or pre-dinner meal, which places 

them at risk for overweight and obesity along with low physical activity. 

Second Generation fast food businesses mainly belong to multinational 

franchise companies that have standard recipes. Consequently, opportunities 

exist for these companies to make their recipes healthier [4], a situation that is 

virtually impossible for First Generation fast food businesses.  
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Table 12. Percentages of the Thai population aged >6 years old who 

consumed Western-style fast foods 

 

Age (year) 

Eating frequency within 1 week 

Not 

consume 

Every 1-2 

days 

Every 3-4 

days 

Every 5-6 

days 

Everyday 

6-14 76.5 18.9 2.9 1.2 0.5 

15-24 76.6 19.3 2.7 1.0 0.3 

25-59 88.6 9.6 1.1 0.4 0.3 

More than 60 96.6 3.0 0.3 0.1 0.1 

Average 85.8 11.8 1.6 0.6 0.3 

Source: National Statistical Office, 2010. 

 

 

Nutritive Values of Third Generation Fast Foods 
 

Most refrigerated or frozen ready-to-eat meals in convenience stores are 

similar to First Generation fast foods. Roughly, these meals can be divided 

into three groups based on sources of carbohydrate, i.e., rice, wheat noodle, 

and pasta. The nutrient profiles of Third Generation fast foods are similar to or 

even better than those of the First Generation (Table 11). Chinese- and 

Western-style recipes, e.g., wheat noodles with roasted duck, shrimp spaghetti 

in Italian sauce, tend to have a higher energy distribution from fat. However, 

they are still lower than 30%. Since large companies using standard recipes 

produce Third Generation fast foods, their nutrient profiles are more stable 

than the other two Generations. Compared to Second Generation fast foods, 

those in the Third Generation are healthier in many respects, especially energy 

distribution. However, the sodium content is still a problem, as well as 

inadequacies in fruits and vegetables. Because the Thai people are not very 

familiar with frozen foods, there are fewer varieties of Third Generation fast 

foods available in the market compared to the First Generation. Since Third 

Generation fast food businesses in Thailand belong to local companies, the 

management system is more flexible. Consequently, it is more feasible for fast 

foods to be developed into food products with better nutrient profiles.  

 

 

FAST FOODS FOR NCD REDUCTION IN THAILAND 
 

Thailand‘s increasing NCD rate is quite alarming. Among the member 

countries of the Association of Southeast Asian Nations (ASEAN), Thailand 
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has the highest death rate from NCD (Table 13) [38]. Ideally, consumers 

should be educated about healthy food choices.  

 

Table 13. ASEAN death rate from NCD in 2008 

 

Country Total population 

(x1000) 

NCD death 

(x1000) 

Death rate (%) 

Brunei Darussalam 415 1 0.24 

Cambodia 15,269 56.5 0.37 

Indonesia 234,181 1,064 0.45 

Lao PDR 6,230 23.8 0.38 

Malaysia 28,909 89.5 0.31 

Myanmar 60,163 242.4 0.40 

Philippines 94,013 309.6 0.33 

Singapore 5,077 17.9 0.35 

Thailand 67,312 418.4 0.62 

Vietnam 86,930 430 0.49 

Modified from: WHO, 2011. 

 

 
Source: Bureau of Nutrition, 1999. 

Figure 15. Nutrition education tools for the general population in Thailand: (a) Food 

Based Dietary Guideline, (b) Nutrition Flag. 
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They should have enough knowledge to choose foods that are appropriate 

for their health status. FBDG is a tool that international organizations and 

governments, including the Thai government, have used for educating 

consumers [29, 39]. Thai FBDG is available in different styles (Figure 15). 

However, this guideline may not be practical for the general population whose 

lifestyles mainly rely on fast foods. It may not be feasible for them to choose 

healthier options if there is no choice in the market [40, 41]. 

At present, the Thai government has an official notification concerning 

nutrition facts that is applied for certain industrially produced foods [42, 43]. 

For fast foods, this notification is on a voluntary basis. Some Third Generation 

businesses have already adopted the notification and show nutrition facts on 

the back of their packages. Unfortunately, similar to many other countries, the 

nutrition facts table is too complicated for general consumers to understand. 

Several attempts have been proposed to simplify the information and make it 

more understandable. The most important issue is to enable consumers to link 

such information with their health status [44-46]. 

In 2008, a group of Thai researchers adopted the ―traffic light‖ concept 

that originated in England [47]. Under this concept, certain nutrients in a food 

product were assessed based on their potential impact on consumer health. 

This information was indicated on the front of the package (FOP) as a series of 

colors similar to a traffic light, i.e., ―red‖ means containing too much of that 

nutrient (may be harmful to health), ―yellow‖ means containing slightly too 

much, while ―green‖ means containing low amounts. Thailand‘s food 

industries strongly opposed this ―traffic light‖ approach, and it was finally 

rejected. The traffic light concept, therefore, has never been used for fast 

foods.  

In 2011, the Ministry of Public Health decided to adopt the ―Guideline 

Daily Amounts (GDA)‖ concept and mandated FOP nutrition labeling on 

certain food products [48] (Figure 16). GDA for fast foods is still on a 

voluntary basis. Since GDA is only a simpler way to report nutrient content 

with very limited guidance for consumers, academicians and consumer 

protection activists referred to it as a ―useless strategy‖. The use of GDA is 

thus limited to certain food products and has never been widely used. Only a 

very few fast food businesses have implemented the GDA symbol. In 

actuality, the Ministry of Public Health and stakeholders have been interested 

in other FOP systems that can also be applied to fast foods.  



Visith Chavasit, Wantanee Kriengsinyos, Nattapol Tangsuphoom et al. 82 

 
Source: Ministry of Public Health, 2011. 

Figure 16. Format of the Thai Food and Drug Administration‘s Guideline Daily 

Amounts labeling including energy, sugar, fat and sodium per package. 

 

 

Figure 17. Example of nutrition symbol. 

Nutrition symbols, e.g., Choice®, Key Hole®, and Healthier Choice® 

(Figure 17), can be easily communicated to consumers worldwide [44-46]. 

These symbols can be applied on the FOP after the nutrient profile of a food 
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product has passed the established criteria. These FOP nutrition symbols aim 

to inform consumers that this product has a healthier nutrient profile for 

reducing risk of NCD than the others of the same type in the market [49]. 

Criteria can be established specifically for each food item or food group. The 

potential criteria for fast foods consumed as main dishes can also be identified. 

 

Table 14. Nutrient guidelines for the Singapore’s Healthier Choice® 

Symbol for convenience meals or ‘meal-type’ products 
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- < 0.1 < 400 - Criteria for whole 

grains are 

applicable for 

cereal based 

convenience meals 

Higher in Whole-

grains 

{Lower in 

Sodium} 

{Lower in Saturated 

fat} 

Note: 
1
A ‗meal-type‘ product is a food that: Is represented or promoted as a quick and 

easy alternative to a prepared meal or light meal. Typically, it is already part-

cooked to the point where it needs only to be heated before serving or ready for 

consumption. It is commonly known as, a breakfast, lunch, dinner, meal, main 

dish, quick-bite, ready-to-go meals or pizza/pasta. 
2
Only whole-grain options will be acceptable. The standards for whole-grains for 

ingredients used in the recipe can be obtained under the respective sub-categories 

for ―Cereals‖. Examples of whole-grain options are listed. 

Source: Healthier Choice Symbol Nutrient Guidelines, Centre of Excellence 

(Nutrition), Health Promotion Board, 2013. 

 

Table 14 shows the criteria of nutrients in convenience meal used for 

Healthier Choice® Symbol of Singapore. Alternatively, the criteria can 

emphasize certain problematic nutrients, such as sodium, saturated fat, and 

sugar [50]. For example, one serving of a fast food product containing sodium 

of less than 600 mg is allowed to use the symbol. Second and Third 

Generation franchise fast food businesses are more likely to accept and adopt 

this concept, which can lead to the development of new products with better 

nutrition profiles. However, efficient management and monitoring systems are 
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required in order to maintain symbol reliability and program sustainability. In 

actuality, this type of symbol is not a good educational tool, since judgment 

has been made before marketing. However, it is suitable for locations or 

countries where people do not have adequate nutrition knowledge. 

In practice, the reformulated products in Second and Third Generation 

franchise fast food businesses may not routinely reach general consumers, 

especially those who usually purchase First Generation fast foods. Due to 

limitations in knowledge and resources, it will not be easy to educate and 

create nutrition and health awareness among a large number of First 

Generation fast food sellers. Under this situation, greater interest is arising in 

improving the nutritional quality of unhealthy food ingredients that are 

normally used for routine cooking, especially in First Generation fast food 

businesses. Sodium in high salt condiments (e.g., fish sauce, soy sauce, 

seasoning sauce) can be partly replaced with potassium chloride, which can 

reduce sodium content by up to 40%. Moreover, cooking oil can be a mixture 

of palm olein and soybean oil to reduce the ratio of saturated fatty acid. 

Cooking and dipping sauces, e.g., oyster sauce, plum sauce, chili sauce, can be 

reformulated by partly replacing salt and sugar with potassium chloride and 

intense sweeteners, respectively. These reformulated food ingredients should 

have similar sensory profiles as the normal types and should be feasible to use 

in the routine cooking of fast food businesses in all Generations. This strategy 

requires minimal behavioral changes for consumers and fast food sellers, 

especially for the First Generation. Consequently, to reduce NCD risk from 

fast foods research and development should focus on adapting unhealthy food 

ingredients, rather than on the foods themselves, in order to develop healthier 

food ingredients for food sellers. 

The use of food ingredients with salt and sugar replacements can be easily 

implemented and may also be more acceptable to both consumers and fast 

food sellers. However, it may not be sustainable without nutrition education. 

Most Thais prefer strong and spicy flavored foods, where the balance of their 

sensory tastes is on the high end. Taste balance for the Thais rests on a blend 

of high concentrations of sweetness, saltiness, sourness, and/or spiciness. 

Along with the replacement strategy, the Thai must learn that foods of milder 

tastes are better for their health. They must adjust their eating habits to use less 

seasoning ingredients, but this change may take decades. 

For many Thais, fast foods are still major sources of energy and nutrients 

in their daily life. Improving the nutrition quality of fast foods should help to 

reduce the risk of NCD. However, nutrition education is also a key issue, since 

consumers must be able to choose fast foods of the right quality and 
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combination to achieve a balanced diet. Above of all, food safety must be a 

paramount priority for fast food businesses. 

 

 

CONCLUSION 
 

As Thailand‘s urban sector has continued to grow, an increasing number 

of people are relying more on fast foods rather than those prepared at home. 

Likewise, fast food businesses in all of the Generations are increasing rapidly 

to serve this demand. Consequently, the overconsumption of fast foods is 

contributing to the nation‘s NCD situation, which is creating a burden in terms 

of raising the country‘s medical costs and reducing its population‘s quality of 

life. Improving the nutritional quality of fast foods should be an efficient 

strategy. However, it needs greater research and development, as well as good 

management. Moreover, fast food is not the single cause of NCD in Thailand. 

Nutrition education is also required to modify the eating behaviors of people 

of all ages. In addition, increases in physical activity as well as in fruit and 

vegetable consumption must be strongly promoted. 
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