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_ THE HIRUTES OF DISCUSSIOhS
BETWEEN THE EVALUATION TEAM AND THAL AUTHORITIES CONCERNED
ON THE-ASEAH TRAIhING:CJ ‘TRE FOR PRIMARY HEALTH CARE DEVELOPMENT PROJECT

 Japan Intérnational Cooperation hgency (hereinafter referred to as
m JICA ") dispatched an evaluation survey team ( hereinafter referred
to as " the Team ") headed by Professor Dr. Nobuo Onodera to the
}ingdom of Thailand from June 4= June 12, 1987 to evaluate ASEAN
Training Centre . for Primary Health Care Development Project( hereinafter
referred to as ' the Project ") on the basis of the Record of
Discussions signed between JICA and Thai Authorities concerned on

September 29, 1982,

Durding its stay in the Kingdom of Thailand, the Team exchanged
views and had a series of discussions with the Thai Authorities
concerned.,  As 2 result of the discussions, both parties "gteed that
they ‘would recommend their respective Governuents to extend the term of
the Project to 2 years under the conditions as stated in the Documents
attzched hereto.

Bangkok, June 11, 1987

Prof. Dr. lobuo OQHODERA '/Vfrof. Dr. Ratth BHAMARAPRAVATI
Leader-of The Japanese J% Rector of Hahidol University
Evaluation Survey Team : :

%*Z__ é LT ’Y?-M A

/

|
Witnessed : f{_]j@éifﬁfif ClgLQEAEEbuﬂj\” uZ§L£59

D e el P I PP PRIy PRI Ty Fr P

Dr. Krasae CHANAWONGSE
Director of ASEAN Trzining Centre
for Primary Health Care Develcpment



- 2.3

Research

The Research Programmes have been implemented well.,  The
Thei  side 1is requested to publish the results in the
forms of English proceedings and monograph - in  order tq

~ be untilized in PHC sctivities worldwide,

_ Model Development

| We recognize :that the model - development in Chanthaburi

has  been _auccessfully implemented “wWith ‘regerds to
strengthening of maternal ‘and ¢hild health and esseéntia)

‘medicsl care. This. ‘activity  1s- unigue 'in . terms of

Graduate Health Volunteers (GHVs) who are working in the

villages as practitioners of PHC.

Information and Ddcuméntafioh
Informatién and'bocumenfétidn system . of ATC .and. RTC

activities have contributed well to the development of
PHC. :

-6 —



* ATTACHED DOCUMENT
[. Results of Evaluation
1) General Observation

_ ‘The Government  of Japsn and the Government of the Kingdom of
Thailand have cooperated with esch —other in implementing the ASEAR
training Center for 'Primary Health Care Traininhg Center Project for the
purpose’ of developing human resources in the field of primary health
care. - . L : L L : : : . PR .

Furthermore, . as a part of the ASEAN Human Resources Development
project, 1t was expected thaet the Project  would contribute - to . "ASEAN
countries through trainings and seminars on. primary health care.’ '

Since this ?rojéctf-s{affed.-in_fi982,_the Japanese Government
has cerried out necessary measures according to "Record of Discussions"
signed_ink1982 and the " Plan of Action ﬁ of the Project. :

_ The Thei Government has made great effbrtsﬁtb'brbmofé this
Project in order to realize " Health for All" , or MQuelity of Life"
for the nation. =~ ' ' ' o

This time, JICA hes dispetched the Eveluation Teem to eveluate
this Project before it terminetes et the end of September in 1G987.

The Teem - has carried out the evaluation survey in ATC/PHE,
RTC/PHC in Chonburi and &t MoPH, from Uth to . 12th of June in 1987.

2) _Obéervétion for Each Programme 
2.1 Training .

2.1.1 The nationel treining hes been implemented very
well. . However, we would 1ike to expect more
"systematic end integrated ideas for progremme
with functioneal epproach adjusted to the
treinees’ ‘level end interest for community
heelth development concerned. ' '

S 2.1.2 The Internationel training, seminer, workshop cr
consultative meeting have Dbeen  successfully
organized. Those effectlive prograzmmes should
be continued to attein the objective of humen
resources development,



Agreed Concepts for the Consideration
of
The Extension of ATC/PHC Project

I, General observation

The Team has carried out the evaluation on ATC/PHC - Project
_according to the Plan of Action covering 1982-1986. - The level of the
achievements of the objectives of the Project, its products, varlous
measures and effort to promote this Project wundertaken by Thai
Government have been examined. As. the result,the Team has reached at
the conclusion that, although the Project has yet some problems, the
total FPlan of Action 1is going on smoothly. The Team expresses its
appreclation to the enthusiastic efforts on the part of the Thail
Government to promote the Project.

Therefore, it is the “intention of the Team to consider the
possibility of extensicen of some programmes of the Project which have
net vet zttained their objectives until present time and which have some
possibilities to achieve their objectives by such extension for another
few years.

In this connection, it is also noted that the. Thal Government will
take every effort continuously to maintain this Project and eventually
operate it by herself in the future independently after termination of
this Project.

The Team would recommend to the Japanese Government that the

Project be extended to 2 years,
II. Relations with other Fuman Resources Develcpment Projects

1t is =lso to be noted that, due to the considerations to other
ASEAN  Humzn Resources Develecpment (AHRD) Projects, the Japznese
Covernment will be obliged to reduce the budget allocated to ATC/PHC
Project substantially starting from the starting date of extension
period (October 1, 1987).

I1Y. In consideration of the extension of the period of this Project,
following aspects should be considered

1. Each programme of this Project should be fully examined znd
the necessary programnes should be selected,

2. Thai Government should make every effort to bear her local cost
after the extension of the Project,

3. International aspect of this ATC/PHC activities will be
continued,

[chv‘cul"&V~r)ﬁ‘”:“m
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[V. Cooperation programmes after the extension based upon III.
mentioned above

1) Training programme

L.1 As tHe national training has been already consideled as the
activities of the-Thai, Government, this programme could be
mostly undertaken 139 the Thal” Covernmentmherself However,
the Japanese Government will continue to support in the

~tfalning activities to some extent,

1.;;> Cooperatien in one month International Training Programme
T will be centinued-in principle.
C‘:‘-:’ih‘.'.;v!."'. \
1.3 As the Third ebuut?; Tralning Programme will begin frem
this year, thi< tralning programme is aimed at long term
master course for middle class competences.

(qiaf?short term international seminar, workshop or consultative
7/ meeting which has been done until the present time by this
Froject for senior competences will be continuweds
(el e el
2) Research Programme
.v"
A new subject may not be implemented in principle. Howvever,
4/ financial and technical support will be considered as follows

-

. '2. Joint reéearch and research training in the field survey
,\\ Y for promotion of PHC by ATC/PHC and RTC/PHC .

2.2 Evaluation 2nd English publishing of the researches which
have been made already.

3} Hodel Development

However, Implementation and evaluztion of the wodel development

A (. New project on model development should not be inaugurated,
in Chantaburl will be continued,

4) Information and Documentation

7 G ,//Since the dissemination of the PHC/QOL knowledge to"tﬁé.ﬁﬁblic
TC;A* and the exchenge of information between ATC/PHC &nd RIC/PHC ave
deemed highly necessary, the cooperatlon is still needed

espectally as follows
~ PHe—

V4.1 To develop network system-ggvinformation Sizgiffﬁfgigpa’
“REG/RiG—and-HOPH . o T
4 * . N - ‘) (/,[/

v 4.2 To support A/V materials and techniques

V743 To develop technique for processing of data on health
' problem,

1
!
\_~%.4 To strengthen the library function. _“ﬁ‘lnﬁ ¢il—ﬁr~*~\>¢~fﬂ

ol ebeo '/'[A/‘/M
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5)

6)

.

Dispatch of Japanese Experts,

The Japanese Government will continue to endeavour to dispatch
necessary experts both on short term and long term basls as
much as possible.

Acceptance of Treinees,

The Uapanese Government will continue to abcept trainees for
technical training in Japan related to-this Project. -

Provision of Machinery and Equipment,

Necessary equipments would be provided within thelimits of
annual budget of the Japanzse Government.



2. Plan of Action






MINUTES oF DISCUSSIONS "BETWEEN . THE JAPANESE  PLANNING
~ AND CONSULTATION . TEAM AND THE. AUTHORITIES CONCERNED
- OF THE . 'GOVERNMENT OF THE KINGDOM- OF THAILAND ON THE
JAPANESE TECHNICAL COOPERATION PROGRAMME FOR THE PRIMARY
R HFALTH CARE TRAINING CENTRE PROJECT

Ths Japanese Planning and Consultstion Team (Tesm) organized and
dispatchéd- by " the Japan * International Cooperation Agency - (JICA)~snd B
headed : by'Prbf;TARirs Koizumi, visited Thailand from November 24 to 30,
1985, In ordeér  ‘to. reéview -the  asctivities  and make a plan for the
mmsining period of the technical cooperation’ programme concerning. the
primary -‘Heelth " Cére - Tralning  Centre Project under -the scheme of the
ASEAN Human Resources Development Project, which wes egreed 1in- the
Imcord of Discussions signed on September 29. 198z2.

During its- stsy in ‘“the Kingdom  of Thailsnd the Team had =
serles of discussions end exchenged views with the Thal euthorities:
concerned with respect to ‘desirable  measures to be teken by both
Governments.  for the successful implementation of the technical
cooperation programme for the above-mentioned Project. ' ‘

‘As & result of those -discussions, the Team end the Thai
euthorities  ‘concerned  eagreed to recommend ~ to their Pespect‘Ve
Governments the matters referred to in the attachment hereto.

Bangkok, November 27, 1985

Prof. Akira KOTAUMI : Prof. Natth BHAM%RAPRAVATI
Head - Project Director

;mmnsse Planning and Consultation Mehidol University

eanm . _

Ms. Preeya KASHEMSANT
Deputy Permanent Secretery
Ministry of Public Heszlth



I. PLAN OF ACTION

The FProject's main strategy will be to expand snd upgrade itg

on-going activities in Training and Seminars, Research and Mode)
bevelopment, by which ATC/PHC and RTC/PHC can play a significant role
in the promotion of PHC development as well as in improving the quality
of life. Information sand Documentation activity will enhance ang
cooperate with the above activities as onhe of the departments of
AC/PHC although 1t 1s not specifically defined Iin the Record of
Discussions. Special emphasls will be placed on strengthening links
with RTC/PHC end on the development of Information and Documentation
activity, .
The purpose of this plan of action 1s to present a detalled
outline of future activities with a tentative schedule for
implementation (which 1s given 1n ANNEX) and measures to be talen by
both Governments under the framework of the Record of Discussions
during the remainder of the term of cooperation.

T ING AND SZMINARS
1. Nationael Training Programme :

The Nationel Training Programme wlill continue with short-ternm
training courses ailmed at enhanced utilization of Knowledge and
experience obtalned by treinees 1n the <course of their
PHC-related activities. .

An annual meeting of ATC/PHC, RTC/PHC end the O0ffice of
Primary Health Care, Ministry of Public Health will be held to
develop this Programme and to formulate policy and plans for
the various training msctivities,

-

In the National Training Programme, emphasis will be placed
on the fellowing ectivities:
{1} follow-up ex-tralnees with regard to¢ their current
activities, motivation and socisal situation
{2) en annuel meeiing of selected ex-ireinees for exchange
of ideas end experience and to present new technology
and developments in PHC =asctivities
{3} organizing innovative tralning courses on sublects such
as PHC research and development, PHC 1leadership
development, PHC management development, PHC development
for schooel teachers, PHC development for local
politiclans, gquality of life and PHC and gradugte health
volunteer development
(4) organinzing a collaborative training course at easch RTC/
PEC at least once a year
(5) developing PHC training materials.



2, International Tralning Programme :

The International Trailning Programme will contlnue with one
short-term training course a year. Such a training course will
contribute to enhancing PHC activities Iin each ASEAN member
country through eXchange of 1deas and experience anong
participants, :

_ In the International Training Programme, emphasis will be
placed on the following activities:
(1) enhancing PHC personneltfs skills and understanding of
PHC activities 1n each ASEAN member country Iin an
international perspective
(2) a periodic follow-up survey to assess the impact of
' international training courses on the subsequent
sctivities of trainees,

3, International Seminar
An Internaticnal Seminar will be held conce a yeer with a view
to enhancing the effectiveness of the Internationeal Training
Programme. The Seminar will contribute to the mutual
- understanding amcng ASEAN member countries.

In the Internationel Seminar, enphasis will be placed on the
following ectivities:

(1) exchange of views on PHC policies and strategies and
recommending of ereas for possible colleboration among
ASEAN member countries

(2) collecting and disseminating information and data
concerning PHC

(3) evaluating the Internstiocnal Training Programme

() recommending toples for the Internatiocnal Training
Programme,

B. RESEARCE
The Research Programme will be implemented 'in cooperation with
end backing up other PHC programmes. Furthermore, it will pley =a
significant role opening up innovative peprspectives for each
programme. .
In the Research Programme, emphesis will be placed on the
following activities:

(1) developing and selecting eppropriate research topics and
researchers through categorization of subject end
geographle areas

{(2) establishing technical-suppeort and colleboration systems
(including RTC/PHC, Ministry of Publie Heelth and
universities) for research ectivities in rural arees

(3) follow-up of researchers in terms of the results and
impact of their activities

(&) publishing of scientific reports or Journals in boeth
Thai and English

(5} establishing methods for the evaluetion of the Research
Programme and the other Programmes



II. MEASURES TO BE TAKEN BY BOTH GOVERNMENTS

Measures to be taken by Loth Governments will be the same a4
those specified. in the -attached document(numbers I to VII) to the
Record of Discussions., Based ‘on the PLAN OF ACTION. .and . TENTATIVE
SCHEDULE FOR IMPLEMENTATION, the Team &and the Thal authorities
concerned identify that the following provisions, among. others, woulg
be made:

Japanese side:. S - : :

(1) dispatch at least 8 experts per year so as to  provide
and -.conduct the Proérammes_ of TRAINING AND SEMINARS,
RESEARCH, - MODEL- DEVELOPMENT and  INFORMATION AND
DOCUMENTATION - oy

(2) accept. at least 5 personnel per vear connected with the
Project for technical treinning in Japan .

Thal side: . o - o -
ldentify and select ATC/PHC and RTC/PHC staff members for
receiving training and take measures to ensure the
utilization of knowledge and experience obtained fopr
ATC/PHC and RTC/PHC operations and development.
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3. Specific Check List






FSPECIENCHEVACUATION - Ver.Mar/18/1987

LIRAINING AND SEMINARS
l.Hational Training Programne

e ek s S 2 £ A S A e k1t 8 © £ 408 20 2 A 4 T (08 0 A 4 a4 Y S e by

" TheNational Training Programme will continue with short-
tern training courses aimed - at enhanced utilization of knowlege
and experience obtained by trainees in the course of their PHC-
related activities. o - . - -

- An annual meeting of ATC/PHC, RTC/PHC and the Office of
Primary Health Care, Ministry of Public. Health will be held to
develop this Programme and “to. formulate policy and plans for the!
Various training activities. ' ' :

4 ot e a4 e B S B B A0 e Y o e B & R B A g AR e e e e R e R ke ke ek o B € R R R it e e e 8 ik e i

il Lists. of natiohal training courses and number of participants in
each course = N e . o
available inavailable (]

How many times‘has'AiprHC held national training courses?
How many participants have attended to each course?

_ Japanésé FY" :
1982 1983 -~ 1984 1985 19886 1987°

- Times

Participants

( 1987° : as of the date of evaluation )

2 Does ATC/PHC keep the list of ex-trainees?
good fair - poor

#3 Does ATC/PHC also keep their address?
' good fair poor

#4 Does ATC/PHC keep their present position?
' good fair poor

£5 How degree have their social situation changed? _
: _good- fair : poor

§6 Has ATC/PHC held Annﬁai Meeting of selected ex-trainees?
yes no



87 How many times has RTC/PHC organized collaborative training.
courses . with ATC?
' . Japanésé5FY EERA. _
RTC . 1932 1983 1984 ’1985_._2986 171987°

Khon'Kaen

Nakhon Sawan

Chalburi

Nakhon Srithammaraj

( 1987° . as of the date of evéluation )

28 fiave ATC- and RTC/PHC developed some training materiails?

ATC . good fair - poor

‘Nakhon Sawan RTC good fair  poor
Khon Kaen RTC good . fair = poor
Cholburi RTC good fair poor

Nakhon Srithammaraj RTC ~good  fair  poor

Memorandum
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9.international Training Programme

- - - SRR et st - “
The Internatlonal Traunlng Programme wlll continue wlth one
short tern training course a 'year. Such a training course will
contribute  to enhancing PHC activities in each ‘ASEAN member
country  through  exchange of ideas and experience among

i participantis. _ 7
[ JOO S T—— S : —

Bl Lists of title and participants in each course -
avallahle inavailable [%]°

Japanese FY

Participants 1582 1983 1984 1985 1986 1987°
- ;.TAPA»; : .

‘Burunei

Indonesia

’ Malaysia

Philippines

Singapore

Thailand
OrAepp

Total

( 1987° : as of the date of evaluation )

EZEvalua{ion by the participants upon the course? _
available inavailable &)

13 Does ATC/PHC keep communication with ex-traiﬁees(ﬂote:ﬂulIetin,
Newsletter,etc)? _
yes no

Hemorandum’
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3. International Seminar

An Interpational Seminar wil! be held once a year witha
‘viey to enhancing the effectiveness of the International Training
Programmes. The Seminar - will contribute %o tLhe .mulual
understanding among ASEAN member countries.

o o [P R N

Bl How many times were the international Seminar held throughout 5

years? - -
Lists of title and participants each Seminar
available inavailable  [%]

Japanese FY _
Participants 1982 1583 1984 1985 1986  1987°
.J’apa.n
Burunei

Indonesia

Malaysia

Phitippines

Singapore

Thailand
Others

Total

{ 1887° : as of the date of evaluation )

82 Evajuation by the participants upon the Seminar?
available inavailable [#]

$3 How was the collaboration among participants frem ASEAN member
country?
good fair poor

1 How were the.coilectinn of and dissemination of the information

and the data concerning PUC in the Seminar?
good fair poor



B.RESEARCH

SO G o n s i 0 8 3 i o B e i R B LA AR R A R I e S L R e AR 4 A At e o A A

The . Research  Programme will be implemented in
cooperation with and backing up- other PHC programmes. Furthermore,
it wilt play a significant role opening up innovative perspectives
for each programme. '

Lo A AR AL P U ks BT R B ] Al 8 A 8 kA AL O e b Y o i 7k e 5 et e & k20 b el e B ko A ke G R A H

:
i
!
}
i
!
i
:
i
i
i
!
i
L

Following points will be checked:

B_\‘ With regard to developing and selecting appropriate
research topics and researchers through categorization of
subject and geographic areas; :

$§1 List of research committee member
available inavailable [+]

§2 Number of applied and of accepted reseafches each year

Japanese FY

Proposal 1982 1983 1984 1985 1986 1987°

Applied

Accepted

( 1987° : as of the date of evaluation )
§3 Title of researches with allocated grant each year
' available inavailable [%]
B4 Number of researches completed and incompleted each year

Japanese F?
Research 1982 1983 1984 1985 1986 1987°

Completed

Incompieted

( 1987° : as of the date of evaluation )
The situation to follow up incompleted

researches, and its results
good fair poor
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85 Research topics classified by PIC elements each yéar
available inavaitable [%]

B6 Rescarchers ciassified by geographic.areaSjeach'Qear
(4 regions and Bangkok Metropolitan)
" available inavailable [¥]

#7 List of researchers classified by affiliation each year
available inavaitlable [%]

2 Vith regard to establishing . technical-support and
coltaboration systems (including RTC/PHC, Ministry of Public
Health and universities) for research activities in rural areas;

$1 Chronological development of technical-support and collaboration
systems for research activities in rural areas
available ipnavaitable [+]

B2 Organization chart and list of participanis in these systems
available inavailable = [¥]

§3 Functions and list of activities in these systenms
available inavailable [¥]

ﬁ3 N Vith regard to follow-up of regearchers in ferms of the'
results and impact of their activities,

i Commitiee(member) for follow-up
available inavailable [¥]

82 Participants of annual meeling for reéearchers and resutts of
presentation :
available inavailable %]

3 Procedure of follov-up
available inavailable [%]

34 Results of follow-up
available inavailable [%]



9}% ' Vith regard to publishing of scientific reports or
journals in both Thai and English,

#1 List of editorial board (member)
available inavailable = [%]

2 List of scientific reports or journals pubiished each year
( English title, presence of English abstract, type of language,
pages, number of copies, circutation ) :
: available inavailable [%]

#3 Utilization of printing machinerry at ATC for this purpose

[referred to Administration]
good fair poor

%f; “With regard to'establishing methods for the evaluation of
the Research Programme and other Programmes, '

Bt List nf'committee {member)

avaitable inavailable (%]
22 Activities ,
good fair poor
§3 Results '
available ipnavailable (%]
Memorandum




¢l

C._HODEL_DEVELOPHENT

The Model Development Programme will construct and test PMC‘
medels which will

community development. It aims at strengthening coilaboration

among

related organizations in the delivery of PHC serv1ces, as vell asj

experim

categories of personnel in strengthening health activities.

ATC/PIC,

enting

R

PIC

contribute to and promote PHC activities towvard
TC/PHC, Provincial Medicat Offices  and other

models with the concept of utilizing different |

Chahtaburi
1 Is there a compilor in practice? YESs no
82 Who is a compilor? ( : )
§3 Is there a practical plan? yes no
|f yes, some documents are available?
available inavailable (%]
84 Is the lisl of GHVs available?
available inavailable [+]
#5 Is there any concrete curricuium for GHY? yes no

§6 How are the activities of GHVs in model areas?

47 How

good fair poofr

is morale of GHVs?

good fair poor

#8 ts there publication concerning Model Development?

South

available inavaitable  [#]

Thai Region

#1 Is the feasibitity for the Rural-based Model Development

expl
|

ored?

ves no
f yes,
- Are there some severe barriers? ves no
1f yes, describe the barriers:
( )

- Siage of praclical activities: started planning not yet
~ On~going community organization

2 Who

is/vill

(

be

good fair poor

the chief compilor in the south Thai Region?

)



0. INFORMATION AND DOCUMENTATION

PPN e - — Meman G ia e A P . B O U USRIy

i~ The - information and Documentation will integrate and
facilitate the Training and Seminars, Research and  MNodel
pevelopment Programmes. It will be conducted mainly by the
divisions of audio-visual, computer and library activities. 14t
will contribute to the provision of necessary PIC information of
Thailand and other ASEAN member countries.

A commitltee will be organized ito strengthen the activities
jof the information and Documentaiton Programme.

| IS - e o b e 2 i e e

4

‘ ,i.i . 5;
1 Lists of personnel for A/Y, computer and library sections
Status
Parsonnel Number {permanent/
part-time)

o MY Section Chief
Camera Tecﬁnician
Besfgner
ﬁthers

@ Computier VSection Chief
System Engineer o e
Programmer
Others

@ Library Section Chief

Librarian

Others

Memorandum
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$2 Utilization of facitities and provided

Facility & Equipment

equipnents

Ubilizabion

«+  good

fair

@ A/V Studio SETEEEE - poor
' Dark-room e eesreo oo pood  Fair  poor
Camera sseeseeeee good Fair  poor
TV Camera srsseees s good fair poor
Video-recorder  «+«-+cer+e good  fair  poor

Dubbing equipment for _
Video-tape eseseeevee ggod fair  poor

Dubbing equipment for

audio-tape s+ asse ss e good fair poor
_onp essesseeee “good  fair  poor
16mm Projector  -ces-c+-+- good fair poor
@ Computer PC-100 TR good fair poor
York station sr s e e en ggod fair poor
AS-100 s asenee e good fair poor
@ Library Reading room .+« good fair poor
Microfilm reader sese e good fair poor
Hicrofilm processoer good fair poor

3 Number of Beooks/Periodicals
Total VYolume (Book) :
(Periodical):

¥

¥

PHE refated:
PHC related?

Memorandun




§4 Activities of each section
Activity
® AV Production of Training
: Haterials good fair poor
Production of material
for RTCs and others - good fair poor
Record of events good fair poor
@ Computer Lisis of input data
available inavailable [#%]
@ Library Reference service good fair poor
: Utlization from outside
of ATC/PHC good fair poor
How degree has Information and Documentation achieved the items
listed in Plan of Action as a whole?
PHC Exhibition R good fair poor
Reference system in ATC/PIC pe oo good fair poor
‘Reference system in RTC/PHC sewn e good fair  poor
Information network among ATC/PHC, .
RTC/PHC % other PHC-related agenC|es good .fair poor
Production of publicity good fair pooy
Production of educational materials good fair poor
-Miltzatioen of available resources
from WHO, UNICEF, SEAMIC and other
related organizations se er e e good fair poor
Committee to sirengthen the acthltles
of the Information and Documentation
Programme srarac e e gnoq fair poor

Memorandum




E.MISCELLANEOUS

1 Administration
B2 Utilization of facilities
- Dormitory '
- Auditorium
- Printing shop
$3 Collaboration between MDPH(QRTC%) and ATC!PHC
B4 Site Condition of ATC/PHC: transportation, tele- communlcation

Memorandum
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£. HISCELLANEOUS

{.Administration

#[Lists of the "Board” vembers
| available inavailable (%]

{}Haw'many times were the meetiﬁgs of the "Board” held?

times
If few, why?
%}How did thé "Board” coordinate ATC and RTCs?
goad - fair poer
*{Lists of the Joint Comnmittee members
| available- inavailable (%]
#{Did the Jﬁint Committee meel at least once a year? |
yes ' no

If not, why?

”%How did the Joint Committee work to formulate the annual operation plan of the

.Project and others?

goad fair poor

™
w7 Lists of personnel\'ﬁ’l‘C/PHC

available inavailable (]
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ﬁyﬂumher af personnel ATG/PHG'by_status 19821987
1982 1883 1864 1885 1988 1987

official
permanent

temporary

ot
*?Lid{ﬂfﬁe rsonne MRTCs/PHC

available inavailable {x}

2.0perational Bﬁdget by Sources 1882-1887
1982 | 1983 1984 1985 1988 1987

JICA
Thai Gov.
N.Univ.

DTEC
Others ¢ ¥

d.Utilization of the Equipwent Pravided
Please fill the attached sheet. - {x]
4.Training of Thai Persomnel in Japan

Please ask ex-trainees to fill the attached questionaire. [¥]
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E¢ ,%thntfﬁ

QUESTIOMNAIRE

Name
Position
T}’A:u\‘/\é',: quF\Tt‘U"\. . /'P.p_l(i

Please circle an aporopriate rating numbex,

1. Japanese Language '(}«&;&ka

a. Duration

i. 2 3 4 5
¥ } ¢ i {
too shart " just right too long
b. Usefullness ({in Japan)
(In everyday living)
1 2 3 4 5
et — : :
not useful useful very useful

(In technical traininq)

1 2 3 q 5
e L ¥ t i
not useful useful

2. Techndﬁpm[Training
a. Coverage of the subjects

1 2 3 4

1 1 3

very useful

5

i

5 t t 1
incomplete just right

too hroad



Lavel

1 2 3 ' 4 S
i ; t t i
- too elementary just right too advanced
Duration -
1 2 3 4 5
h i } } !
too short just right too long

Method of instruction and presentation

1 2 3 4 -5

[ { 1 F)
3

very poor good .outstanding

Quality and quantity of training material

i 2 3 4 5
; = - + {

L
+

very poor good outstanding
Quality and quantity of training facilities

1 2 3 4 5
1 ; b ; I

very poor ) good *  outstanding

Your attainment of technigques and knowladge

1 2 3 4 5

e I |
¥ L 1

little - Eair fully

T

In your opinion, to what extent was your expectation of this

training £illed?

1 2 3 4 5
F } ] : =]
Not fulfilled rai

- 68 —
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Application of technigues and knowledge

o you think that you have chances to make good use
of. the techniques and knowledge you have attained in the-
technical training\}n your country? :

}
=

1 2 3 4 5

-

B T
faw fair quite many

Which part of thé technical training in Japan has been useful
and/or useless in your jobh? '
Show some definite examples.

Useful

Useless



LESPECTE I CHEVALUATIONSFORFRTCEZPIG | Ver.May/14/19g7
\ E . .
ALTRAINING AND SEMINARS

B1 Lists of Eraining cohrses conducted at_éacﬁ RTC/PHC And:numberm
participants in each course '
' cavailable inavailable L]

How many tiwmes haVe'RTCs/PHC_held_training courses?
How many participants have attended to each course?

o Japanese FY
R T C 1982 1983 1581 1985 1986 1887
Khon Kaen o . g
Times . N .

Participants

Nakhon Sawvan
Times

Participénts

Cholburi
Times : R -

Participants

Nakhon Srithammaraj
Times . o S

Participants

Tot al
Times

Participants

( 1987 : as of the date of evaluation )

12 Do RTCs keep the list of ex-trainees?

Nakhon Séwan RTC good fair poor

Khon Kaen RTC good fair poor
Cholburi RTC good fair poor

Nakhon Srithammaraj RTC good  fair poor



43 Do RTCs/PUC also keep their addresses?

Nakhon Sawan RTC good fair poor

Khon Kaen RTC good fair  poor
.- Cholburi RTC good fair poor
Nakhon Srithammaraj RTC good fair poor

$§4 Do RTCs/PHC keep the present positionof ex-trainees?

Nakhon Sawan RTC . good fair  poor

Khon Kaen RTC - good fair poor

- Cholburi RTC good fair poor
Nakhon Srithammaraj RTC good fair poor

k5 How degree have social situation of ex-trainees changed after the
training and seminars?

Nakhon'Sawan RTC good fair - pdor
Khon Kaen RTC good ~ fair poor
Choltburi RTC good fair ~ poor

Nakhon Srithammaraj RTC 7 good fair poor

§6 Do - RTCs/PHC keep communicatidn with ex-traineces?
(Note:Bulletin, Newsletter,etc)

Nakhon Sawan RTC good fair poor

Khon Kaen RTC - good fatr poor

Cholburi RTC good fair poor

Nakhon Srithammaraj RTC good fair poor

§7 Evaluation of courses by the participants
available inavailable %]

Memorandum




#8 llow many times have RTCs/PHC organized collaborative training
courses with ATC? o

lapanese FY
R 7T € 1982 1983 1984 1985 1986 1987

Khon Kaen . o .

Nakhqn Sawan N } : o

Cholburi

Nakhon Srithammaréj R : —

T o t al R —_—

( 1987° : as of the date of evaluation )}

9 Have RTCs/PUHC developed some training materials?

Nakhon Sawan RTC _ good fair poor

Khon Kaen RTC good fair poor

Cholburi RTC good fair poor

Nakhon Srithammara) R7C good fair poor

-$10 How many participants did attend the National Training Courses
conducted at ATC/PHC from RTCs/PHC and MOPH?

Japanese FY
Participants 1882 1983 1984 1985 1988 1987°

Khon Kaen

Nakhon Sawan —

Cholburi

Nakbhon Srithammara]j —

noverH o o o

T ot al —

( 1987° : as of the date of evaluation )
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111 llow many participants did attend the International Training
conducted at ATC/PHC from RTCs/PHC and MOPHY

: Japanese FY : :
. _Partbticipants 1982 1983 1984 1985 19886 1987°

Khoen Kaen

Nakhon Sawvan

Cholburi '

Nakhon Srithammara]

MOoPH
T ot al
( 1987° : as of Lthe date of evaluation )
#12 How many participants did attend the International Seminar

conducted at ATC/PHC from RTCs/PHC and MOPH?

Japanese FY
Participanis 1982 1983 1384 1985 1986 1987°

Khon Kaen

Nakhon Sawan

Cholburi

Nakhon Srithammaraj

MO P N

T ot al

( 1987° : as of the date of evaluation )
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B.RESEARCH

#l List of research commitiee member .
' " available inavailable [¥]

#Q'Lists of researches conducted by RTCs/PUC
available inavailable L]

$3 How are the technicalsupport and collaboration systems(including

ATC/PNC, Hinistry of Public Health and universities) for
research activities in rural areas? ' : '
good - fair : poor

RTCs -- RTCs - good fair poor

RTCs -- MOPH,PCMOs good fair poor

RTCs -~ ATC good = fair poor

RTCs -~ Univ. good fair poor

ATC --  MOPH,PCMOs - good fair poor

4 Organization chart and list of participants in these systems
available inavailabte - [%]

5 Lists of activities in these systems
available inavailabie e

#6 List of scientific reports or journals published each year
( English title, presence of English abstract, type of language,
pages, number of copies, circulation )
available inavailable (%]

Hemorandum
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(. MODEL DEVELOPHENT(limited only to Cholhuri RTC/PNC)

0.INFORMATION AND DOCUMENTATION

#1 Lists of personnel in Information and Documentation at each RTC/

PHC
availahle inavailable [+]

S | _ Japanese FY
No. of Personnel 1982 1983 1984 1985 1986 1987°

Khon Kaen

Nakhbn Sawan

Cholburi

Nakhbn'Srithammafaj

T o t al

( 1887° : as of the date of evaluation )

k2 Utitization of facilities and provided equipments

Kohn Kaen RTC

Facility & Equipment Utilization
D AV Camera . ve en ss svsv good fair poor
Video-recorder SRR N g£004 fair poar
onp teve es e ae good fair poor
16mm Projector R good fair poor
@ Combuter e e e e e gbod fair poor

(if provided)

@ Library Reading room ss s es good fair poor
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Nakhon Sawan RTC

Facitity & Equipment Utilization
@ A/Y Camera ve wa good fair poor
Video-recorder good - fair  poor
0lip good fair poor
16mm Projector good fair poor
@ Computer good fair poor
(if provided)
© Library Reading foom goad fair poor
Choiburi RTC
Facility & Equipment Utilization
® AsvY Camera good fair poor
Video-recorder . good fair poor
oHtpP - good fair poor
16mm Projector good fair poor
@ Computer good fair poor
(if provided)
@ Library Reading room good fair poor
Nakhon Srithammaraj RTC
Facility & Egquipment Utilization
@ A/Y Camera good fair poor
Video-recorder ‘good fair paor
oHpP good fair poor
16mm Projector good fair poor
@ Computer goad fair poor
(if provided)
Q@ Library Reading room good fair poor



gveratll : . .
Facility & Equipment

Utilization

D AV Camera s ve as good fair poor
: Video-recorder sevv s good fair poor

onp : O L -¥ XX ¢ fair poor

16mm Projector 1eoa good fair poor

@ Computer good fair poor

(if provided) :
G Library Reading room good fair poor

83 Number of Books/Periodicats at each RTC/PHC

Khon Kaen RTC

Total Volume (Book) :
(Periodical):

Nakhon Sawan RTC

Total Volume (Book)
(Periodical).

Cholhuri RTC
Tota! Yolume (Book) :

(Periodical):
Nakhon Srithammaraj RTC
Total VYeolume (Book)

(Periodical):

Grand Total (Book)

(Periodical):

PHC
PHC

PIC.

PliC

PHC
PHC

PHC
PHC

PHC
PHC

related:
refated.

related:
related!:

refated:
_related:

refated:
reftated.

related:
relatedl___

Hemorandum




Bt Activities of lnfofmation and Documentation at each RTC/PHC

fiakhon Sawan RTC

Activity

D AZV

Production of Training
Materiats
Record of events

good
good

fair
fair

poor
poar

@ Computer

Lists of input data

available inavailabie [%)
@ILibrary Reference service good fair poor
Utlization from outside
of RTC/PHC - ve - good fair poor
thon Kaen RTC
Activity
D AZY Production of Training
Materials good - fair poor
Record of events good 'fair_ poor
® Computer Lists of input data :
available inavailable [%]
@ Library Reference service good fair poor
Utlization from outside
of RTC/PHC good fair poor
violburi RTC
Activity
® A7V Production of Training
Materials good fair poor
Record of events good fair poor
@ Computer Lists of input data :
' avajtable inavailable [%]
D Library Reference service good fair poor
Uttization from outside
of RTC/PIC good fair poor



Nakhon Srithammar RTC

Activity
D A/Y _ Production of Training :
Materials ov oo good fair poor
Record of events *r s+ good fair poor
@ Computer Lists of input data _
available inavailable [%]
@ Library Reference service == == good fair poor
Utlization from outside _ -
of RTC/PUC ve v good fair poor
Overali
Activity
@ A/Y Production of Training |
Materials s v+ good fair poor
Record of events - - good fair poor
@ Computer Lists of input data :
available inavailable [%]
@ Library Reference service +e s+ good fair  poor
Utlization from outside
of RTC/PHC e e good fair poor

{5 How degree has Information and Documentation of RTCs/PHC achieved
" the item listed betow?

PHC Exhibition se 2e rese s go0d fair poor
Reference system in RTC/PHC se e e s s good fair poor
Information network among ATC/PHC,

RTC/PHC & other PHC-related agenc1es gooid fair poory
Production of publicity | . good fair poor
Production of educational materlals 2o e good fair poor
Utilization of available resources

from WHO, UNICEF, SEAMIC and other

related organizations ar se s L. good fair poor
Committee to strengthen the activities

of the Information and Documentation

Programme : R L good fair poor

A']g_



FMISCELLANEOUS

31 Lists of the "PNC Committe on RTCs/PHC® members

available inavai!able [+]

12 How many times were the meeting of the "PHC Committe on RTCs/Pjg

held?

Japanese FY

1982 1985 1986

1987"

Times

¢ 1987° : as of the date of evatuatioﬁ

|f few, why?

§3 How did the."PHC Committe on RTCs/PHC” coordinate RTCs and

1983 1984

good fair poor

14 Lists of the Joint Commitice members from RTCs and MOPH

avaitahle inavailable [%]

15 Did the Joint Committee meet at least once a year?

T no, why?

i6 How did the Joint
operation pian of the

§7 Lists of personnel at’

No.of Personnel

yes no

Committee work to formulate the

Projects and others?

good fair poor

RTCs/PHC _

avaijlable inavailable KN
Japanese FY

1982 1983 1984 1985 1986

ATC?

annual

1987’

Khon Kaen
Nakhon Sawan
Choiburi

NMakhon Srithammaraj

R

T ot al

1987° < as of the date

of evaluation )



$8 Utilization of the equipment and machinnery provided

Please fill %the attached sheet.

$9 Training of Thai personnel in Japan

Please ask ex-trainees to fill the attached qguestionnaire.

Hemorandum
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MEESPECTFICYEVACUAYTONEIFORVEEACHERTCAPUC ' Ver.Hay/ 14793

=128

A.TRAINING AND SEMINARS

#1

B2

#3

£4

g5

#6

%17

#8

Lists of training courses copducted at your RTC/PHC and number

participants in each course . :
' available inavaitable %]

How mﬁny times have your RTC/PHC held training courses?
How many participants have attended lo each course?

Japanese Fy :
1982 1983 1984 1985 - 19886 1983
Times : ' —_

Participants ' e

( 1987° : as of the date of eva!uaiion )

Do your RTC/PHC keep the list of ex-irainees?
' good “fair poor

Do your RTC/PUC also keep their addresses? .
good fair poor

Do your RTC/PIC keep the present position of ex-trainees?
good . fair poor

How degree has social situation of ex-trainees changed after Lk

training and seminars?
good fair poor

Do your RTC/PHC keep communication with ex-trainees?
(Note:Bulletin, Newsletter,etc)
good fair poor

Evalvation of courses by the participants
available inavailable  [%]

flow many times have your RTC/PHC organized collaborative trainin

‘courses with ATC/PUC?

Japanese FY ,
1982 1983 1984 1985 1986 1981

Times U

( 1987° : as of the date of evaluation )
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19 lave your RTC/PHC developed some training materials?
good - fair poor

10 How many participants did attend the National Training Courses
conducted at ATC/PHC from your RTC/PH(C?

Japanese FY '
1982 1983 1984 1985 1986 1987°

Perticipants

( 1987° : as of the date of evaluation )
f11 dlow many- participants did attend the International Training
conducted at ATC/PHC from your RTC/PHC?

Japanese FY :
1982 1983 1984 1985 1986 1987°

Perticipapts
( 1987° : as of the date of evaluation )

#12 How many participants did attend the International Seminar
conducted at ATC/PHC from your RTC/PHC? .

Japanese FY '
1982 1983 1984 1985 1988 1987°

Perticipants

( 1987° : as of the date of evaluation )

MHemorandum
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B.RESEARCH

§1
t2

#3

ta

List of research committee member :
available: inavailable L%]

Lists of researches conducted by your RTC/PHC
available - inavailable (%]

How are the techniéal—suppoft and collébbfation'systems(includMg

~ATC/PHC, Ministry of Public Health and - universities) fo
research activities in your rural areas? . ‘
good. - fair poor

your RTC -- other RTCs good fair poor

your RTC -- MOPH,PCHOs good fair poor

your RTC -- -ATC(C. good  Tair poor

your RTC -- Univ. good  fair . poor
Organization chart and list of pdrticipants in these systems

' available inavailable (%]

45

§6

Lists of activities in these syslens
) available inavailable . [#]

List of scientific reports or ‘journals publiished each year
{( English title, presence of English abstract, type of language,

pages, number of copies, circulation )
: available inavailable E SR

Memorandun
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¢. MODEL DEVELOPMENT(limited only to Cholburi RTC)
yith regafd to Chantaburi Model Development,

#1 Now is - the <collaboration among RTCs/PNC, MOPN and ATC/PHC in
Chantaburi Model Development?. '

good fair poor
Cholburi RTC -- PCHOs good Fairp poor
Cholburi RTC -- ATC good fair poor
.PCHMOs -- ATC good fair poor

g2 1s Chantaburi Model! Development beneficial for Cholburi RTC/PNCY
yes no
The reason of ahbove answvere;

Memorandum
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. INFORMATION AND DOGUMENTATION

#1 Lists of personnel in Information and Documentation at your RT(;
PHC L S _ _
available  inavailable MR

Japanese FY :
1982 1983 1984 1985 - 1986 1%ﬂL

No. of Perscnnel

s —

( 1987° : as of the date of evaluation )

$2 Utilization of facilities and proﬁided equipments at your RTC/py

Facility & Equipmenf Utitization
@ AZY Camera tv se se ss s good Fair poor
Video-recorder - e e me e good fair poor
13103 S good fair poor
16mm Projector R R good fair poor
@ Computer LI LR E I good ~fair poor

(if provided)

@ Library Reading room <+ »- -« good fair poor

#3 Number of DBooks/Periodicals at your RTC/PHC

Total Votume (Book) : __, PHC refated:

(Periodical): 5 PHC retated:

Memorandum




4

§5

Activities of Information and Documentation at your RTC/PIC
Activity
AV _ Production of Training :
' ' Materiatls SRR good fair poeor
Record of events ve o good fair poor
Computer © Lists of input data
(if provided) _ available inavailable [%]
Library . Reference service e good fair poor
Uttization from outside
of your RTC/PHC e goad fair poor’
Hdw has Information and Documentation of your RTC/PHC achieved
the item listed below ? '
PHC Exhibition = cevwved oo good  fair  poor
Information network among ATC/PHC,
RTC/PHC & other PHC-related agencies good fair poor
Production of educational materials -- -- good fair poor

Memorandum




LHISCELLANEQUS

Bl Lists of the "PHC Committe on RTC/PHC” members at your RTC/PIC
available inavailable = [¥]

82 How many times were the meeting of the "PIUC Committe on RTC/RNCY

held?
~Japanese FY
1982 1983 1984 1985 1986 1987°
Times T e _ Mh«w. _—

: ( 1987° : as of the date of evaluation )
b few, why?

3 low did the “PHC Committe on RTC/PUC” coordinate other RTCs and

ATC/PNC?
' good fair . poor

B4 Cists of the Joint Committee memhers'from RTCS/PHC
available inavailable [*]

5 Did the Joint Committee meet at least once a year?
yes . no o
if no, why?

86 llow did the Joint Committee work to formulate the annual

operation plan of the Projects and others?
good fair poor

§7 Lists of personnel at your RTC/PIHC
available inavailable [%]

japanese FY
1982 1983 1981 1885 1986 1987

Ne.of Personnel . .

{( 1987 : as of the date of evaluation )

18 Utilization of the equipment and machinnery provided to your RTC/
PHC
Please fill the attached sheet.
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PREFACE

~ This is the hrst annuai Progress Report of the-Research Division of the ASEAN Training
Center for Primary Health Care Development {ATC/PHC} Mahidol University. The activities,
management and areas of research in primary health care thal are supported by ATC/PHC are show,

in this repori

_ Dunng the | years 1989 1987 ATC/PHC awarded reaearch grants: o the Mmlstnes Of Pubhc
Heallh ‘Education, Interior, Agriculture for primary research of heaith care e]emenls in both rurg]
and urbun areas of Thailand. To date 122 research projects have been conducted in the field of
primary health care and Quality of Life development. Those projects have been consistent with the
national economic and development plan of the Royal Thai Government. While we wish lo recogniz
the Ministries and researchers for their progress toward resolution of the problems identified by the
national plan, we must acknowledge that there are still urgent needs in primary health care develop.
ment which must be met. We challenge these bodies to continue their effort in primary health care

development fer Health {for All

~ Ttis our hope that through this repot the, reader wil gain insighi into the research and

‘development in Primary Health' Care and Quality of Life development in Thailand.

Dr.Krasae Chanawongse
Director ATC/PHC
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1. INTRODUCTION

Research Division of the ASEAN Tratning Cen!re for Primary Health Care Development
(ATC/PHC) | Mahldol Unlversny was established in 1982, The main funclion of ATC/PHC promote
(o research aclivities and skills of { field personnel who are currently delivering Primary Health Care
(PHC) services and are direclly mvolved in PHC tasks in rural and uiban areas. The goal of the centre
is to p_rowde both financial and sciertific support to researchers in order 1o enable them to oblain and
identify empirical problems for the development of their curent activities. This effort should provide
an avenue for establishing local researchers, expanding their research activities, as well as developing
methods for imprdving their current services.

The first five- -year plan of 1he Research Division {1982 )-1985) was zimed at establishing various
aspecls of PHC research areas, including food and nitrition, environmental sanitztion; heelth education,
mother and child health, family planning, immunization, disease control, curative services, essentizl
drugs and PHC model, Under the auspices of the research division, 122 projects designed 1o develop
new approaches for PHC along with health strategies for furiher improvements in the basic elements
of personnel and policy PHC have been established. This objective is also in line with the policy,
gquiding principles and with basic criteria {or relevancy as regards to PHC research as outlined by the
Research Comittee of Mahido! University and the Ministry of Public Health,

The {uture direction of PHC research aclivities of the centre have already been esteblished
for the 2" 5 year plan [1987-1992). The new policy zims zl developing various approaches for
implementing the cbnuéhiionai strategies and establishing a linkage between elements concerned
in PHC work. The program under this new policy contzins, four mzjor activities of PHC and relzted
mural deuelopment field, including Community Financing, Food Sanitation, Inter-Sectoral Cooparatio
Traditional Medicine and Health Information Systems, The division is still granting research fellow

ships to independent researchers. Research proposals are regularly screened and reviewed by the
research committee of ATC/PHC. '

The purpose of this publication is to 1denhfy aciwmes and communicale other rel cvent in-
formation regarding the PHC development activities of ATC/PHC.



2. ORGANIZATION CHART OF RESEARCH DIVISION

Ministries —>

University —

Faculties -——>

Institutes —

DIRECTOR ATC

)

Dr. Krasae Chanawongse ~ -

ASSITANT DIRECTOR OF RESEARCH

DIVISION
Assoc. Prof. Dr. Santhat Sermsri

l

Research Committee
-MOPH .
- MAHIDOL UNIVERSITY

¢=-)

e

Research Staff

Division Miss., Boonme Watananon

Chief_: Researcher 5.

J

Mr. Somchai Viripiromgool |

Researcher 4,

l

Miss. Siriluck Lyeskul
Researcher 3.

!

Miss. Sukhon Thongna
Secretary and Typist
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3. OBJECTIVES

The main objective of the ATC/PHC Research programme is to supbort and promote the
development of the research capabilities of health professionals from Mahidol University, Ministry

of Public Health, provincial health workers and other health professionals {rom related institutions
in the area of primary health care.

Specific Objectives

1. To Develop and select appropriate research topics and researchers through categorization
of subjects and geographical areas. ' '

2. To Establish technical support and collaborative systems including RTC/PHC, Ministry
of Public Health and universities, for research aclivities in rural areas.

- 3. .To Follow-up researchers in lerms of tne results and impact of their activities.
4. To Publish scientific reports and journals in both Thai and English
5. To Establish methods of evalualing the Research Programme

6. To Develop a research data and information system for use in policy formulation,
programme planning and in the development of training materials.
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4. APPLICATION PROCEDURE AND QUALIFICATIONS

4.1 Ty;.,\c of Grant |

This rescarch funding is part of the ASEAN Training Cenlre for Prirnary Health Care Develop.
ment project in cooperation and support of the Government of Japan through Japan Internationa)

" Cdoperation Agency [JICA].

4.2 Qualification opr'plicaht
Applicants must be personnel of Mahidol University, Ministry of Public Health or other In.
stitulions Lhat the research committee has approved.

- 4.3 Details for Research Proposal
Applicants must follow the outline below when submitting research proposals

(1) Title of research {(both in Enghsh and Thai)
(2) Name and position of principle researcher and associate researcher {both’in English

and Thai) _
{3) Background and research ralionale
{4 Literature reviews :
(5) Research Objectives
6) Hypothesis

Expected Research Results

Place of Investigation

Duration and diagrarmn showing the work schedule

(11) Budgetrequired

{12} References

{13) Biography of Principle researcher and associate researcher {Summary)
{14) Proposal Summary in English

(15) Qualification from the Head of Department

)

}

) |

} Methodology, Research Design and Sample size
)

)

)

4.4 Application Method

Research proposal applicants should submit their proposal directly to their supervisions for
“approval and then send 15 copies of the complete research proposal in Thai and 15 copies of the
research proposal summary in English to the ASEAN Training Centre for Primary Health Care
Development, Mahidol University, Salaya Campus.

4.5 I_nvesligatibn Duration’

The period of investigation should be limited to projects specially approved by the research
committee.

4.6 Rep'orting

1. Submit 15 copies of progress report Thai or English or both every 6 months,
- 2. Submit 15 copies of the final report in both Thai & English in accordance with the form
that is acknowledgable for publishing in a technical journal.



3. Forthe continuing research project the researcher must submit report the current work

together with surnmery of previous research results.
4. The researcher must present the final results al ATC/PHC.

4.7 Procedure of Screening

e A Al S

“The consideration and aclivities of research proposal includes:

_ Step
1.

Reviewing issues and topics of research activities by the Research Committee of
the ATC/PHC.

Announcement/request of research proposals and pro;ects.

Consideration of research proposals.

Approval of polential research proposals.

Disbursement of research funds. ) .

Workshop of research proposals being funded

Presentalion of research oulcomaes.

Publication of research findings, =

4.8 Screening Procedure

follow :

For screening research proposals, the research commitiee uses specific criteria and must
approve the budget for each proposals. The main criteria [or screening of research proposals are as

o

The proposed research has to promote and or creale an efiective Primary Health Care
systern, : - A

The proposed research has to reduce the negative effects and/or reduce serious health
problems among the population. '

The proposed research should lead to solving serious problems of the community or
country. :

The proposed research must contribute to national socio-economic develOpment

The proposed research must be relevant to ATC/PHC pohcy

. The proposed research is feasible in terms of :

6.1 legality and government regulations;
6.2 sufficient resources;
6.3 community acceplibility; and

- 6.4 appropriale duration
. The proposed research is a continuing project w\th expeclauon to expand basic aspects

of the previous plan.
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5. RLSEARCHPROPOSALS

As Indicated in the lnlroduclory section, 122 research pro;ects haue been supporled during
the firs! five-years of the research division of the ASEAN Trammg Center for Prlmary Health Care
Development. With this numnber, there were actually 259 research proposals which made a request
for both financial and technical assistances to the division, The following tables and maps provide
specific details Including number of the proposals, classification of organizations and regional distribution,

Table 5.1
Number of research proposals and number of accepted proposals during 1982-1986

. No. of proposals ___ .
- Series S .
‘applied __accepted

-1.. D T . 23

2 48 20

3 50 22

4 . 64 _ 26

5 70 31

5.2 Classified by Office/Institutes receiving ATC Research Grants

1982 - 1986

Ofﬁ!lce/Organization Series 1 | Series 2 | Series 3 | Series4 | Series 5 Total
Mahidol University 8 7 8 7 4 34
Chulalongkorn University - - - 1 - 1
Central area MOPH 6 1 5 VA 2 14
Rural area 9 11 7 13 16 56
Prince of Songkla University] - 1 i 1 1 4
Khon Kaen University - - 1 - - 1
Ministry of Agricultural - - - 1 - 1
Funded throught .

. . . - 10

4RTC, MOPH 10
NESDB a L. . . 1 ; 1
Total N 23 {20 22 26 31 122
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Table 5.3

Regional Classification of Research Projects Receiving ATC Funded 1952-

1986

. Regional SERIES Total

1 | 2 3 4 5 :

Northern 1 4 4 9
Central 15 12 14 16 13 70
" North Eastern 7 6 5 3 9 | 30
Eastern - - 1 1
Southern 2 2 2 5 11
Western - 1 - 1
Total 23 | 20 | 22 | 26 | 31| 122
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* : ‘ :
Map 1. _DISTRIBUTION OF RESEARCHS GRANTED

A SERIES 1/82

23 PROJ.

2z IMIL B
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MAP 2. DISTRIBUTION OF RESEARCHS GRANTED

;
NE
C)as T
Ab g
e CT
“Q

é. SERIES 2/83

20 PROJ.

~ 1O0MIL B
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Map 3. DISTRIBUTION OF RESEARCHS GRANTED

A SERIES 3/84

22 PROJ.

=~ 1.O0MIL H
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Map 4. DISTRIBUTION OF RESEARCHS GRANTED

A SERIES 4/85

26 PROJ.

22 1.47MIL B
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Map 5. DISTRIBUTION OF RESEARCH GRANTED

é SERIES 5/86°

21 PROJ. ATC

10 PROJ (4 RTC, /ATC)
Total 1.2 MIL
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6. BUDGET

- The total research budget from 1982-1986 is a part of the ASEAN Training Centre for Primary

Health Care Development project with cooperation and support from the Government of Japan
through Japan International Cooperation Agency [JICA]. During the first five years, 1982-1986,
the Research Division has given support to five series of research proposals. The total amount of

assistance was }ﬁ % 746 million excluding the hg 32 million earmaked for supporting 8 research projects
o be conducted by participants and four RTC collaborative research and evalualion training programmes.

Table 6.1 | Budget for Supported Research Projects 1982-1986

'éerieﬁ;/péar 7 - .. Projects - Funded B
Cwes2 | 23| 71,060,297.00
2/1983 | 20 966,398,00
3/1984 22 996,460.00
- 4/1985 26 1,467,052.00
" 5/1986 21 935,943.00
Funded Through ' © 10 projects/
PHC of MOPH (4RTC)  47TRC, 320,000.00 .
Total 112 projects & 5,746,150.00
10pr0_|ects/4TRC
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Figure 6.2 RESEARCH GRANTS (1982-1986G)

ATC/PHC

MIL. ¥

Ser.2/1983

1.5

~ 108 —
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7. TARGET RESEARCH AREAS

Target areas of research in hrsl lwe year (1982 56) mc!uded the following:

1.

Health education

1.1

1.2

1.3

1.4

Educahonal approaches to modify factors influencing commumly partmpallon in

PHC al tambon and \u!lage levels.

Effeclive healih education Innovation in support of PHC aciwmes

Comparison of different educational media for ransferance of PHC information.
Culture, ianguage and values variables in the percephon of PHC by village com-
munities.,

rood and nutrition

2.1
2.2

2.3

2.4

-0 2.5

2.6

27

Deveiopmenl and eualualaon of productlon and distribution of local food supplements
Food habits and nutrilion educalion.

Improvement of existing acceplable local foods.

Management of community nulrilion services -

Appropriale technology for nulnhonal surveillance .

Food additives and pesticide residues as hazards to health,

Nutrient fortification al the village Jevel. L

Enwronmental sanitation

31

3.2
3.3
3.4

4.2
4.3

4.4

" 4.5

4.6
4.7

Selechon and develo;rnent of appropr,ale lechnology fOr t‘ne proper management

of waste and excrele [waste- disposal and latrine systems]

Appropnale family food sanilalion systems, .

Development of composit sanitation for individual v:llage heaith assesstoent.

Adequate and safe waler supply .

3 4.1 Seleclion and development i appropnate techno]oay in order to provide
adequate, clean water supply for the community {slorage and purification

systems].

3.4.2 Daily utilization of waler at village level.

3.4.3 Appropriate standards of quality for water in village.
3.4.4 Appropriate waste and water disposal.
3.4.5 Arthropod vectors and rodent control.

. Maternal and child health-and family planning [MCH and FP]
4.1

Uuhzanon of tisk approach in MCH and FP services,

‘Ulilization and evalualion of the norms of growlh and development of chlldren in
health services at village level.

Changing attitudes toward and values of birth control measures among the hard-
core population.

Survillance of morbidity and mortelity of infants at village level

Role of women as health promoters at {amily and community level.

Impact of incentives/disincentives on family planning acceptance.

Differential IESC programs effecls on acceptance and continuation rate of birth
conlrol methods,
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4.8 Operalional research on expansion and distribution of family planning service units,
4.9 Utilization of PHC providers in family planning services,
4.10 Demographic and health impact of risk approach in family planning acceptance.
4.11 Effects of reducing infanl mortality and morbidity on family planning acceptance.
4.12 Cosl-elfectiveness of birth conlrol methods.
4.13 Policy developmenl and inlersectoral links.

5, Expandedimmunization

7.

5.1 Molivational technology for high coverage of immaunization,

5.2 Evalualion of basic immunization.

5.3 Ewvalualion ol vaccine efficacy under field conditions.

5.4 Innovalive delivery of immunization services.

5.5 Development of special vaccination programs {or specific endernic diseases.

“Control of Locally endemic diseases

6.1 Inlegrated PHC to general public health services. .
6.2 Selection of appropriale model and technology for common and/or communicable
diseases control at village level.

Treatment of minor ailments and simple wounds

7.1 Appropriale lechnblogy for diagnosis of common ilinesses and injuries at community
level. |

7.2 Selection, development and evaluation of the practical methods.

7.3 Role of specialists in prevention and treatment of common ilinesses through PHC.

7.4 Improvement of the trealment for snake bites and other poisonous animals and plants,

7.5 Appropriate treatment of diarrheal diseases by health volunteers.

7.6 Methods for modification of human behavior in controlling commeon village dlSQoSGS.

Essential drugs

8.1 Provision of essential drugs at community level through a medical cooperative
8.2 Allernative drugs service systems.

8.3 List and usage of essential drugs from modern sources,

8.4 Development of essential drugs from tradilional services,

8.5 Pilot study of community and family garden plots of medicinal plants,

8.6 Pilol production and distribution of essential drugs at local vs central levels,

Policy and managerial research in PHC

9.1 Policy development and inlersectoral links,

9.2 Operational research on management of PHC in both urban and rural areas.
9.3 Inlegrated approachs to qualily of life promotion in rural areas.

9.4 PHC model development in rural and urban areas. .
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. &, TARGET RESEARCH AREAS IN 1987

With the current stage of health and primary health care activities in Thailand, a direction
in supporting research projects which has been revised and esiablashed by the research committee
of the AGEAN Training Centre for Primary Health Care Deve]opmen{ is revealed in the statements
below. With an emphasis on both giving direct support to individual proposal and direclly commission-
ing research projects, five main research areas aiming at a link belween primary health care and rural
developments include :

Community Financing
Food Sanitation
Inter-Sectoral Cooperalion
Traditional Medicine
Health Information System

v Wk e

1. Suggested issues in Communily Financing or Village fund :
1.1 Strategies/mechanism in establishing a proper community resources/village funds.
1.2 Characteristics/Types of communily resources,
1.3 Factors affecting 16 a performance of a community resource in mobilizing village funds,
1.4 Managerial Systems of the community resoutrce,
1.5 etc.

2. Suggested issues in Food Sanitation :

2.1 Eatling behavior
2.2 Food processing
2.3 Local food resources

2.4 Factor mﬂuencmg food sanitation
2.5 elc.

3. Suggested issues in Inter-Sectorial Cooperation :

3.1 Inter-sectorial cooperahon at village level,

3.2 Comparative Studies on Inter-sectorial cooperation of 2 village.
3.3 Patterns of Cooperation among inter-sectorial offices.

3.4 Selected activities of Cooperation al 2 village.

3.5 Mechanisms in promoling inter-sectorial cooperation.

3.6 Inter-sectorial cooperzlion within a ministry,

3.7 Inter-sectorial cooperation among ministries.

3.8 Faclors affecting an efficiency inter-sectorial cooperation.

3.9 elc.

4. Suggested topics ol Traditional Medicine :

4.1 Acombined treatment therapy of {raditional and modern medicine/health care.
4.2 Factor influencing the utilization of traditional health cere.
4.3 Resources of tradilional consultation in a village level.
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4.4 Traditioha[ medicine in a context of_-v't!l'agers_. -

4.5 Traditional capacities in a context of health officers.

4.6 An application of traditional health cares In PHC.
4.7 etc. L ‘ :

5. Suggested toples of Information Systems 3 = e
5.1 Types of local health information necessary for PHC Development.
5.2 Process of local info_rmation__cqlléctic')n. ' T
5.3 Managerial systems of local health care stalistics.
5.4 Model of health information system in rural areas. -
5.5 A method of improving health information system.
56 etc.



9, ARFAS OF PRIMARY -HEALTH CARE RESEARCH
Supported by the ATC/PHC‘ 1982-1986

- Researchs approved in

Nature . Total
S 198211583} 1984 | 1985 | 1986
1. General PHC 1|3 . 3 | 2 9
- 2. Nutrition. 2 2 1 3 1| 9
3. Sale water supply/
. Sanitation 1 1 1 2 9
4. Health Education 1 2 2 5 12.
5. MCH/Family Planning .2 2 1 - 1 6
6. Immunization 1 1 2 - - 4 ..
7+ Medical care/EssennaI
Drugs 2 5 5. 1 6 19
8. Treatment of Minor ailment
and Simple wound 1 . - 1 - -2
" 9. Control of Locally
~ endemic diseases - - - -
10. Mental Health 1 1 : 1 . 3
11. Dental Health 1 - - 1 2 4
12, VHV/VHC 4 i 2 2 2 11
13. Cdmmunity-parﬁdpa{ién 1 2 1 i 6
14, Health Personnel | 2 - 1 2 2 7
15, Health Information 1 2 iy 9 2 11
16, Other/Non-Specified
inPHC | i . 1 3 4 9
' Total 23 |20 |22 |26 |31 |1
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Title

" Principal Investigator

01.

02.

03,
04,

05.

07.

Nutrition Management in Densely Populated
Urban and Suburb Communities, '

Study on the Role of Village Health Communi-
cators in Health Education. -

A Study_éf Mét!llods and Approaches for Effect-
lve Community Participation in Primary Health -
Care. ! .
Lvaluahon Study of the Impact of VHVs and

VHCs PerfO(mance on Heallh Status of the
Populahon .

Preliminary Study on’ the Role of Tambol

Doctors in Primary Health Care.

Comparaﬁve 'StudAy on the Effectiveness of

Training and Follow-up of Village Health
Communicators in Nongkhal Province.

The Role of Commum{y Hospitals in ana:y

~ Health Care.

08.

09.

10.

‘11,

12,

Utiization of MCH Services by Marmried Women
of Reproductive Age in Kalasin Province
According to PHC PrOjQCLS

Provincial Health Information Systern Deuebp
ment and Provision of Primary Health Care
Services through Health Volunteer System.

Study of Role Acceptance in Association with
Role Pedormance Arnong VHVs In PHC
Projects of Nakhonsawan province.

Collection and Analysis of Research Information
on PHC Activities.

Situalion Analys.is of Food & Nutition Elements
in PHC Activities.

— 114 —

Dr. Rujira Mangkalasiri
Departiment of Social Medicine,
Maharaj Hospital,
Nakornrachasrima Province.

Dr. Anan Menaruji

Director of Ban Pai,

Community Hospital,

Khon Kaen Province. :

Dr. Paichit Pawabutr

Proviricial Public Health Officer of

Nakornrachasrima Province.

Assoc.Prof.Dr. Orathal Sakdiswadi
Departments of Medicine,Faculty of

_ Medicine Ramathibodi Hospital.

Mr Cha-iraf Pétén.écﬁareon
Health Planning Division,
M:mslry of Publlc Heallh

Dr. Tongchai Termprasith

Director of Technical and Health Service
Promotion Office, Non_gkhai Province.
Dr. Samreung Yangkfafoke

Director of Sungnern District Hospital,
Nakornrachasrima Province,

Dr. Uthane Jaranasri
Provincial Public Health Officer of
Kalasin Province.

Dr. Thana Earkarna _
Provincial Public Health Officer of
Samuthsongklarm Province.

Dr. Soonthorn Ton_gkon-g' '
Provincial Public Health Officer of
Nalkhonsawan Province.

Dr. Pricha Deesawadi
Director, Office of Primary Health Care

Ministry of Public Health,

Mrs. Vena Veravitaya

Dr. Chawalit Santikitrungruang
Dr. Sa-nguan Nittayarumpong
Ms. Pattanee Vinitchakul



13.

14,

15.

- 16.

Title

Principal Investigator

Sltuahon Analys:s of Sale Water Supply and
Basic Sanitation i;\emenls in PHC Activities.

Situation Analysis of Health Education Elements
in PHC Activities.

Situation Ana!ysss of MCH & Family Plannmg ‘

Elementsin PHC Aclivities,

Siluation Analys;is of Essential Drugs Elements

. in PHC Activities. .

17 Sltuation Analys:s ‘of Imimunization and Control

18

of Locally Endemic Dlseases in PHC Achwtaes

Situation Analysis of the Treatment of Minor

 Allments and Simp]e unnds in PHC Activities

19,

20.

'_Sxtuahon Analysm of Mental Hezlth Elementa '

in PHC ACUUIt‘ES

Siluation Analysis of Dental Health Elements

- in PHC Activities.”

21,

Sereening, Fallow up and Promufgation of
Research Projects

22. Primary Health Care Care Strategies in Korat

23. Research Publicalions -

— s

Assoc.Prof. Udom hompayak
Mr, P;takarwalanamethanon
Mr. Prateep Siripo

Mr. Pulsak Pumviset

Dr. Banyat Atiburanagul:
Mr. Chamnong Almsomboon
Assist,Profl. Boonyong Kiewkarnka

Assoc.Prol.Dr. Orapin Singhadej

© Dr. Vallop Thaineua
e Miss, Uthal Sirivattanan

Assist.Profl. Romsai Klasoontorn
Mr. Somporn Uthisampankul

¢ Mr. Kitti Pitaknitinan

Assist,Prof.Pror‘npz-m Boonyarattapal
Dr. Swadi Ramabutr

Mr. Chamroon Thammakrang

Dr. Surakiet Archananupaph
Mr. Sompong Chandharakun
Dr. Wiputh Poo]cha*oen

Dr Supattana Dechatiwanges Ne

Ayudhaya
Dr, Thany Chatthananon
Dr. Amporn Otakul
Dr. Udom Tumkosit
Dr. Radar Kagetsuwan
Dr. Orapin Singhadéj
Dr. Sumlee Pleinbangchang
Dr. Kraisid Tontisirin -

- Dr. Savai Bhramanee V

Vice Governor,
Nakornrachasrima Province,

"ATC/PHC
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= Title.

' Princip_ai Investigator

01.
02.
03.
04.

© Status of Pre-school Children In Rural Sdu!herfx

05.

06.

07.

08.

09.

10.

i1,

12,

The Effectiveness of the Wir_e Broad-casting In
Nutrition and Health Edu_cah’dn : A Case Study
of a village in Ubol-Rachathani Province.

Comparative Stuay of Health Education through
Mass Media and Individual Communication.

Outcome of P.rin.l.ary‘ Orientation for VHV &

VHC in PHC Programs of Kabinburi District,

Prachinburi Pravince,

The Effect of Fat Supplementalion on Nutritional

of T halland

A Study on Excrets Dtsposai by Twin Chamber T
. Dlgesters with Sand bed R

Identification of Simple Indicators for Use in- - =
PCM Surveillance at the Local Level.

The Study of Alternative Nutritional Supple-
mentary Programmes.

Current Situation of Selected Profile of Thai
Mothers and Children in the Poverty Area of

Amphur Doi-Saket Chiang-Mai Province.

The Cost-Effectiveness of Contraceptive
Methods in Rural Communities,

The Campaign of Basic Immunization Program
in Ratchaburi Province.

Directed PHC Conceptto the People through
the National Broadcasting (1983).

The_ fmpq'cf of Mobile Health Unit on Primary
Haalth Care sz__rvices .

..... 116 -

Miss, Karnikar Omunae
Department of Public Relahon Jnstitute
of Nutrition, Mahidol University.

"Dr. Paungpol Patrakorn

Provincial Chiel Medical Officer,
Phetchabun Province.,

Dr. Somsak Narischat

Director, Kabinburi Hospital,
Prachinburi Province.

Miss, SAa‘ui:a;li_t':'Oﬁg-Réo'ngfuarlg
Community Medicine Department,
Facu!ty of Medlcme Songk]a Umversnty_

Mr. ChalwaihAnantarungsee

" Chief; Sanitation Center Reg:on 1,

Saraburi Province,

Dr. Mandhana Prateepasaen
Assistant Prolessor, Department of
Nutrition; Faculty of Public Health

R Mahldoi University.

Dr. Wibhut Pulcharoen
Director, Community Hospital,

-+ Dansai District, Loei Province,”

Miss. Suntaree Panutat
Department of Nursing, Faculty of
Medicine,Ramathibodi Hospital,
Mahidol University, -

Mrs. Kusol Soonthornthada
Assistant Professor; nstitute for
Population and Social Research,
Mahidol University.

Dr. Pramate Chayinda

~ Provincial Cheif Medical Officer,

Ratchaburi Province.

Dr. Supat Wanichakarn

.Department of Medicine, Faculty of

Medicine, Mahidol University.

Dr, Prapat Phisalaphong
Chief; Social Medicine; Rajvithi Hospital

L



13.

14,

15.

16.

17,

18.

Title

Principal Investigator

Health Care in Nakornrachasrima Province.

Pilot Produccan and Distribution of Essential
Drugs at Locz. VS, Central Level.

Pilot Production Distribtltion of Anti-Flatulents
al Local VS. Central Level,

Surveillance of Common Endemic Diseases in
"Nakorn-Pathom Province.

‘Monitoring of the Community Mental Health
Services in.Nakornrachasriima Province.

Appropriale Model and Technology of Common

_Intestinal Worms Control in Haadyai Villages.

19.

20

Directed PHC Concept to the People through
the National Broadcasting (1984}

. Community Drug Dispensary 1983.

A Study of Referral System through Primary

Dr, Wichai Kattiyawitayakul
Director; Community Hospital Jakkaraj
District, Nakornrachastima Province,

Mr. Somporn Utissampanthakul
Pharmacist, Prakonchai Hospital,
Burirum Province.

Ms. Nanthana Pruekkumvong
Assistant Professor, Department of
Pharmacy, Facully of Pharmacy,
Mahidol University.

Dr. Pleng Thongsom

Provincial Cheif Medical Officer,
Nakorn-Pathom Province.

Dr. Supol Rujirapipat -

Director, dittavech Hospital,
Nakornrachasrima Province,

" Dr. Dilok Puvanan

Cheit, Sodal Medicine, Haadyal Hospitel

Dr. Supat Wanichakarn
Depariment of Medicine, Faculty of
Medicine, Mzahidol University.

Mr. Vitaya Kulasomboon
Pharmacist,Sungnern Hospital, |

- Makornrachasrima Province.
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Title

—

.P_r‘incipal'Ir1ve'sfigat0r

01.
02.
03.

04.

as.

07.
08.
09.

10.

11;

(12,

13,

Acceptability and Nutritional Assessment of
Supplemcniazy Foods prepared from Banana
and Legumes.

The Effectiueness of Health Educa{ion on
Changing of Knowledge, Amtude and Prachre
of Post-Partum Sterilization.

Measles Immunity after Vaccination in Thai
Children at 9 months VS. 13 months of age.

= valuation of Basic Immunization and Motivation

Technology for High Coverage of Immunization. .

.The Appropriated Model for Controlling of
_Anemic Status of the Hook-worm lnfested
) ,Chlldren o{ uanous Degree

06. Study of Malaria Vector Control by Improvmg |

Samtary Enwronmenl

Control of Liue'r'Fh_.ike- Infestation by Com-
munity Participation at Kalasin Province.

The Effecliveness bf Tr-a_inin_g Para-Medical

Personnel and Village Health Volunteer in
Wound Care by Surgeon in General Hospital,
Development of Essential Drug from Traditional
Service {Canum Seeds as a Bulk Laxative).

Herbal Extract for Diarrheal Treatment.

“Study of Health Information System in the
Committee of Sub-district Councils planning.

Study of Basic Minimam Need as an Indication
for Development of Urban Community.

“The D_evélopment of Reactive Paper of Testing
- of Cholinesterase Activity in Blood Sample.

~ 118 —

Do il -

Mrs...Pa'ricflmé'_:rt'j_ﬁo'_or_lgbimjm
Department of Nu{r_iti_'on,’ffac’ulty of
Public Health,Mahidol University.

Ms. Pranee Soonthornsaduog

. Faculty of Public Health,
E Mahidol Umversnly

:Mrs Pagakrong Lumbikanon

Faculty of Medicine,
Khon-kaen University.-

Dr. Sanga Boon-Umrung,
Director of Paholpolpayuha-Sena

-Hospital, Kan'chanaburi'Prox{ince.

Dr. Sri Srinophakun
Department of Parasitology, Faculty of

- . Public Health, Mahidol University.

Dr. Chirasak Rojanapremsak

. Department of Parasitology, Faculty of

Public Health, Mahidol University. -

Dr. Boonyium Keittivuti
Department of Parasitology, Faculty of

Public Health, Mahidol University.

Dr. Vara Rojanahasdin

Director of Ban-Pong Hospital,
Ban-Pong Diskict, Ratchabun Province.
Dr. Chanta Chaipanich

Deputy Dean, Faculty of Phamacy,
Mahidol University.. '

Mrs. Malin Choolsiri
Department of Micrabiolegy, Faculty of

Phamacy, Mahidol University.

Dr. Samak Srichariya
PCMO; Loei Provinte.

Dr. Rujira Mongkalasiri
Head, Community Medicine, Mahare]
Hospital, Nakornrachastima Province.

Dr. Chin-Osoth Husbumroe
Director, Occupational Health Division,
Ministry of Public Health.
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