Title

Principal Investigator

14

15.

16.

17.

19.

20,7
~ jon Development Sysiern the Primary Health

Role of Health Volunteers in Immunization
Programs. -

The St'udy. of the Development of Herbal Plants

in School.

Stidy of Effectiveness and Efficiency of 1UD
Campaign in Nong Khai Province.
Screeniﬁg, Follow up and Promulgation of
Research Project. '

. Study on Effecliveness of Training Tambol

Doctor {or PHC Service.

Sluc_jy on Surveiliance of Diseases by Village
Health Volunteers. : .

The Information Education; and Comrunical-

 Care Approach. .

21.

22.-

Case Study of Corhmunity Par‘ticipa[ion
Approachin PHC.

Developm‘ent of Teaching Module for Promat-
ing of Breast Feeding in Songkhla Province.
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Dr. U.Thai Chindapq‘n )
PCMO, Pang-nga Province .
Mrs. Oranuch Puéﬁatanakul
School Health Division, Department of
Health, Ministry of Public Health,
Dr. Pichaiyo Wanasirl

PCMO, MNong-Khai Province.

Dr. Orapin Singhadej
ATC/PHC

Dr. Prakrom Woothipongse

: Dire_ctor of PHC DIVISION MOPH.

Dr. Prakorm W_oothipongse
Director of PHC DIVISION,MOPH.

Dr, Prakrom Woothipongse
Director of PHC DIVISION MOPH.

Dr. Samreung Yang-Rratoke
Director of Sung-Nern Hospita!,
Nakorr_‘nrachasrima Province.

* Ms. Permsiri Nitimanop

Prince of Songkhla University,



/98 &

. ‘Title -

ey

Principal Investigator

01.

02,

03.

04. Study on Acceptance of Muslim Villagers

05.:

06.

Problems and Needs of Nurse Leaders in. Sup-
_ porting the Primary Health Care. '

Factors Influencing the Progress Performance

‘of the Community Fund to Primary Health

‘Care Development.

Comparision of Prachcal Model of Health

Volunteer in the anary Health Care in Urban
of Nakomsawan ' :

Toward Oral Rehydrahon Salt {ORS} In

' Dxarrheai Trealment

07.

08,

09.

10.: ¢

Campaign for™ Prevention and Treatment.
'~ - Chronic Otitis Media in Buriram Province.

A Case Stuéy of Selected Agricultural in relation

- to Sodal Welfair Business with Special Reference
to' Supplementary Faod for School Children.

SHE‘.”OU;J_WQHS Water Quality Pesticides

Cintaminated Area,

Strengthening of Referral System for Support-
ing of PHC In Bua Yai District.

A Pilot Study on the Utilization of Slow Sand

Filtration as Appropriate Method to Treat Pond

- Water for Rural Community Water Supply.

Stirveﬂlance and Control of Diarrheal Disease

“by Village Health Volunteers and Communi-

cators In Samut-Sakorn Province.

11,

The Study of Health Card System Capacrly

~on MCH Aspect
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Miss. Jintana Uniphan ~
Department of Nursing Education,

Faculty of Education,

Chulalongkom Umveréily

M:ss Poonsuk Chanpen
Regional Public Health Centre, Armphuyr

‘Phra Phulthabat,_Saraburi Province.,
- Dr. Veera Phupattanakul

Head of Social Medicine Division,
Sawanpracharak Hospital,
Nakomnsawan province. |

Mr. Somsak Butaraj
Director, General_CommunicabEe
Diseases Centre, Songkhla Province,

Dr, Siripongse Eﬁakha:tajlt

" QOtolaryngolegical Surgurly Bunram‘

Hospital, Burlram Provmce

) Mrs. buparb Maneemuang
" Chiel; Research Section, Technical
. Division Co- operatwe Promotmn

Department,

Mr. Suvich Eml_flgzem
Sanitalion Centre, Region 2,
Cholburi Province.

Dr. Sanguan Nittayarampong

- Director, Bua YYal Hospital,
- Makornrachasrima Province.

Assoc.Prof. Udom Kompayalk
Department of Environment Health
Science, Faculty of Public Health,

‘Mabhidol University.

. Dr, Somkiart Cheaupet-charasopcm
" Director, Kratumban Hospital,

Samut-Sakorn Province.

Dr. Sompon Kusonlertchariya
Director, Maternal and Child Health
Center, Amphur Phol,

Khonkaen Province.



Tit_le

Principal Investigator

12.

13.

14,

Follow-up Study and Promulgation of Research

for PHC Development.

A Study on.Operability and Water Quality of -

P.V.C. Hand-Pump Wells at Chana District,

“Songkla Province.

Effectiveness of :'Dental Health. Behavior

. Between Two Models of Utban Primary Health

15.

16.

Carein Nakhomsawan

The Role of Hospilal in Résoluing Mutritional

Problern among Pre- School Age in Urban-Slum
. Areas. '

A Siudy oh f)erceplicn of Mness, Heakh Service-

Seéking Behavior and Referral System in

Government Health Services in Pitsanuloke

Province.,

17.

. 18,

19,

‘Health Edml:-ati.;)ri-i_n Primary H;aai{h Care._

£

Food Behavioral Patterns That Effect Opis-
thorchis Viverrine !nfecllon in Northeastern
Thailand. :

Development of Village Health Information

. Model for Primary Health Care by Family Head

20,

Reporting-

Knowledge Perception, Congruency of

. Expecled Role and Actual Role of the Nurses

in Primary Health Care.

. Work Load Study of Tarmbon Health Worker
in Supporting anary Health Care :

Prelimi-
nary Study.
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Assoc.Prof.Dr. Orapin Singkadej

: Debuty'Director,Research Division

ATC/PHC

Assoc.Prol.Dr, Shvapon Uboncholakate
Department of communily Medicine,

Faculty ol Medicine,

Prince of Songhkla University.

Dr. Duangpbﬁ Suntarajarn

“Dentistry Division, Sawan Pracharak

Hospital, Nakornsawan Province .-

Dr. Vanlee Sattayasai
Sacial Medicine Division

- Bhuddachinnarat Hospital,

Pitsanuloke Province.

Dr. Chatchawai Weeraphan
Provincial Chief Medical Officer,
Pitsanuloke Province.

) Dr. Thd'ngchai Kanjanopas

Director, Office of Public Hezlth
Technical Services, Chaiyapum

_ Provincial Public Hezlth Otfice.

Assist.Prof, Walaitip Sacholwija-'.rn
Department of Nutrition, Faculty of
Public Health, Mahidol University.

Dr. Tana Earkarna
Samutsongkram Provincial
Chief Medical Office,

Mrs. Nanthana Rangchangkul
Health Training Division,
Ministry of Public Health.

Dr. Pricha Deesawasdi
Principle Medical Official, Office oi
Permanent Secretary of State,

-~ Minlstry of Public health.’



“Title -

Principal Investigator

22. Vahje's'_:'and_ Other Ps'ycjhc')_idgié'é_l"Factors and
Primary Health Care Service Involvement
and Utilization Afn'ong Thai Rural Villagers. "

23, A Study on the Control of Malana Vectors by

Means of Enwronmenkal Modification and

Mampuiahon
f -

24, Public Heallh in Thalland lts Problems and ‘

Soiuhon

25. Simplitied Index'for A.sses'.s‘ment of Dental -

Caries Status,

" 26. Uhhzahon Behawor in Commumly Essenhal _

Drugs Fund : A Case Study.
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Assod Prol.Dr. Pf:épébéh Sutﬁdn
Department of Heallh Education,
Faculty of Pubhc Health,

‘Mahidol Umuersaty _
'ASStst Prof Dr, Jtrasakdl

Ro_;anapremsuk

"De'parlm'ehl of Parasutology, Faculty of

Pubhc Health Mahldol Unwersny

D, Prapont P:yaratt

NESDB, Offtce of ane Mlmstry

‘_;Dr Tui Youngnon

Leclurer, Department of Epidemilogy
Faculty of Public Health,

_ Mahidol University.
Mr. Udorh Sritipayas

Fa_cullly of Tr_opic’al Medicine,
Mahidol University,



N

Title

Principal Investigator

01.

02.

03.

04.

Development of Siam Cardamom in Pharma-
ceutical Preparalions.

A Study of the List and Usage of Essential Drugs
from the Medical Cooperative in North-Eastern
Region, Thailand. .

The use of Family Folders as the Source of
Health Information at Cornmunity Level.

y-

A Comparahue S'Udy of P\nowledge Aﬂstudes
and- Praclices of Villagers - toward Heailh
Educalion through the Village's Spread News
Center, theVillage's Reading Center, and the

- People Who reailze about Health In Kalasin

05.

06.

Province,

Pattern and Deter'minaﬁis' of Medical Case
Service Utilization in Rural Thailand @ A case

-study in Nakorn Sawan Province.

The Provision of Essential Drugs at Community

- _through Medical Cooperative.

07.

08.
09.

10.

11,

Study on Effectiveness of Dental Health by
Community Orgznizatidn.

The Cemparison between the New Maodel of
Health Service the Exiended 0.P.D."and 10-
bed Comrunity Hospital.

Village Orgaﬁizatibn Nelworking as 2 Strategy
to Increase the Efficiency of Primary Health
Care Implementation,

Measurement of Health Level in Health Card
Fund Project Samutsakorn province.

Eff_eds_ of Efficient Tooth-brushing that Combined
with Scaling Compare to Efficient Tooth-Brush-
ing alone in Decreasing Gingivities of the Rural
Primary Student,
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Mus, Pisarﬁ"gi Thiptanasup
Departrment of Pharmaceutical Chemistry
Faculty of Pharmacy, Mahidol University.

Mr. Wimol Pukwilal
Health Worker School, College of

Public He:ahh Khen Khaen Province.

 Dr, Tawekiat Boonyapaisarncharoen

Somdej Prasunkaraj Hospital,
Ayudhaya Province.

Dr. Yingson Srithong
Provincial Chief Medical Officer,

Kalasin Province.

Assist Prof. Uraiwan Kanungsukkasem
Institute of population and Sodial Reszarch,
Mahidol University. -

Dr, So'mpong.; Sudsog
Provincial Chie{ Medical Officer,
Angthong Province,

Dr. Paitoon Saisanguansat
Maechan Hospital, Chiangrai Province.

Dr. Samreung Yangkratoke
Director of Sungnern District Hespital -
Nakornrachasrima Province.

Mr. Somporn Fuangchan
Faculty of Management Sciences,
Prince of Songkla University.

Mrs. Yupaphant Janmaeka
Chief of Advertise Training and Service
Promotion Section,Provincial Heelth
Office, Samutsakorn Province.

Dr. Sunee Wonakongkathep -
Phon Hospital, Khon-Khean Province.



Title

Prmcnpal lnvestlgator

12.

13.

14.
. Education and Pramary Health Care Achvitles '

Method Developing Administration Syslem'
- of District I lealth thce

Effic[ency of Postural Correction and Early Self
Treatment of Agriculture Low Back Paln in

. Donjang Village RatchburiProvince.

The Role of the Buddist Monks in Health

.- Supports,

16.

18.
19,
20.

21.

. The Strenglhemng o[ PHC Actlivities lhrough
,Conhnumg Heallh Educahon '

A Study' on -Eff‘ectiﬁ‘eness of Trained about
Physical Examination of Tambols Health

Workers in Screening Patlents in Hea!th Card :
* Project. . : N

17, The Impact of Es{abhshmenl of a Village Drug |

Fund: ‘Case study in Krathumban District,
Samuthsakorn Province. : :

Follow up Evaluation and Promulgation “c}f-

Research Project Funded.

The  Efficiency In Managemént of Village

Development Funds Committees : A Case
Study of Phang-nga Province,

Work Efficiency of VHV/VHC in Disease
Survillance and Vital Straliegies Collection :
A Case Study of Phang-nga Province.

Community Drug Dispensary 1986.

Sungn_er_n Hospilal, Nakornrachastima Province.

— 124 —

Dr. Ruangrith Kasemsup
Provincial Chief Medical Officer
Lopbun Promnce

Mr. SuchalTummahagm,

Physical Therapist,- Physical Therapy

- section, Ratchburi Province.

Dr. Chﬁm_aiporri Santikarn

- Director of Community Hospital,
'Hod Hospital Chlangmai Province.

Mrs Sumamg Maneewon

-~ " Nursing Department, Ramathibodi
.. Hospital, Mahidol Universﬂy

M. SuwatT:entong .
Director of Techmcql Prometing and

" Public Health Service Office,
-Suphanburi Province

Mr. Chaiyani Orp.oo-ml ‘ _
Krathumban District Health Officer,
Samuthsakorn Province.,

AAssoc.ProLDr Boonlert Leoprapa:

Deputy Director, ATC/PHC

i Mahldol Unwers1ty
“‘V‘Dr U thai deapol

Pro vincial Chief Medical Officer
Phang-nga Praqvince.

. Dr. U-thai Jindapol

Provincial Chief Medical Officer
Phang-nga Province.

Mr. Vittaya Kulsomboon
Sungnern Hospital, Nakornrachasim: -

Province.



&Zollaborative Researches wi_tl} RegionalTraining Centre for
Primary Health Care Development (RTC) in Series 5/1986

-

o

Title

Principle Investigator

22. The Behavior Performance of Drinking Water

Consumers in Kalasin Province.

23, Comparative Study of Knowledge, Attitude,

and Perdformance of Health Volunteers toward
Expanded Programime on Immunizalion in
Mahasarakham Province.

24, A Cbmpardtive .Study of Health Education

Achievement for Out-patient in Community
Hospital by Audio Visual Tools.

25. Can Health Card Programme cnhance the

 Referal System? A Comparative Assesment.

-

26, Study on Cost-effectiveness of Carmpaign for

Latrine Construction Programme in Pang-Nga |

Provinge.

.V -(“ . - . . .
27. Comparative Study on The Jnfluencing Factors

on The Application of Health Card.

28. Mother’s Food Habit | in Second Half of Prengncy

Effects on Infants Birth ngh*

29. Factors effected The Treatment of The Drug

Addict in The Hilliribe of Prae Province.

30. Factors Related to Community Participation

In Primary Health Care.

31. Performance of The Leaders on the Imple-

mentation of Nutrition Programme in Panat-

nikom District, Cholburi Province.

Dr. Yingson.Srithong
Provincial Health Office Direclor,
Kalasin Provinces.

Dr. Paskorn Chaiyaseth
Director of Chiang Yuen Hospital,
Mahasarakham Province.

Dr. Weraphan Suphanchaimat
Director of Banphai Hospital,
Khon Khaen Province.

Dr. Somyos Charoensak

Director, the Office of Technical and
Health Service Pramotion,

Roi-et Province.

Dr, Anake Koisomboon

Chief of Planning 2nd Evaluation
Division Provincial Health Office,
Pang-Nga Province.

Miss. Urai Phungprasertsil

Chief of Health Education and Training
Unit, Provincial Health Office,
Choomporn Province.

Mrs. W_arinée Opasnun

Chief of Health Education and Training
Unit, Provincial Health Office,

- Phayao Province.

Dr. Mongkol Na Songkhla
Provincial Chief Medical Officer,
Prae Pravince,

Lieutenant-Colonel Dr. Thavorn
Pattayarug,

Provincial Chief Medical Officer
Chachoengsao Province,

Mr. Punya Kerathihatayagén
Director, the Office of Technical and
Health Service Promotion,

Cholburi Province.
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_ASEAN TRAINING CENTER
. - -FOR.
PRIMARY HEALTH CARE DEVELOPMENT

_ The ATC/PHC is a technical training and development institution which functions under
joint auspices of Mahidol.University and the Ministry of Public Health Thailand. It was established
in October 1982 with support of the.Japanese Government as one of the Human Resources Develop-
ment Projects in each of the five ASEAN countries, and is supported by the Royal Thai Government
and collaborating agencies, '

The ATC/MP_HC operates programs of research and development in primary health care
service models {or rural and urban settings. It provides training facilities, technology, materials, anc
courses 1o meet traini'ng'heeds of target groups of Thailand, and the other ASEAN countries. Finally
ATC/PHC offers seminars and conferences for exchange of information and expenence 1o promate
development of PHC among ASEAN countries,

- The ATC/PHC works ciosely with the ASEAN Secretanat and its Comm:ttee on Social
Deuelopmenl ‘Expert Commmee on Health and Nutrition, the Japanese International Cooperation
Agency (JICA), the Soulh East Asia Medical Information Center (SEAMIC}, the World Health
Organization (WHO) other UN health related agencnes and appropriate nan- governmental organi-
zahons ) -

“The ATC/PHC offers uniqué opportunities, resources, and mechanisms for develcpment
of PHC in Thaitand and the ASEAN countries. If you would like further information on how you can
participate and benefit from tha ATC/PHC, pleasa write to: -

ASEAN TRAINING CENTRE FOR PRIMARY
HEALTH CARE DEVELOPMENT
MANIDOL UNIVERSITY.,

25/5 PHUTTHAMONTHON 4, SALAYA,
NAKHON CHAISRI, NAKHON PATHOM 73170
TELEPHONE: 4419040-4 EXT. 45, 46
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5. Research For Primary Health Care
Model Development Chantaburi Province

— 129 —






PROGRESS REPORT
RESEARCH FOR PRIMARY HEALTH CARE

MODEL DEVELOPMENT
CHAMTARURI PROVINCE

January 1985 - December1986

ASEAN TRAINING CENTRE FOR PRIMARY

HEALTH CARE DEVELOPMENT

Decembher 9, 1986
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Progress Report .

" Research for PHC Model Development, Chantaburi Province

January 1985-pecember 1986

SUMMARY OF THE FIRST YEAR ACTIVITIES

(INNUARRY 1985~ MARCH 19B6)

The Research for.PHC Model Development, Chantaburi Province
began its preparation since January 1984. After sgveral meetings
among ATC staff, thg representatives from MOPH, and the local
authoriﬁiqs at.Chahtgﬁuri, the.following objectives and the research

areas and models were planned and designed,

Objectives of the Research Project

1. To study and develop a model to strengthen MCH  and
essential medical care activities in primary health care;

2. To studyrthe possibility, efficiency and effectiveness of
utilizing the Graduate Health Volunteers (GHV's) in primary health
care and commnunity development;

3. To study the information management system which is
necessary in the administration, management and evaluation of primary
‘health care; and

4. To study the impact of socio-economic and cultural factors

for the effective implementation of PHC in Chantaburi Province.
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IﬁgﬁResearch Areas and Models

Six models had been launched in 24 Tambons, 179 villages.

Total

Models 1 IT 111 IV v 115 ——
6
Ho. of GHV's 5 0 4 a 6 0 15
No., of Tambons 5 ' 3 _ A4 3 6 3 24

Description of Models

Mode}l 1. The strengthening of MCH. & EMC. by utilizing GHV's.

2%
.

Model The strengthening of MZH. & EMC. without using GUV's,
Model 3. The strengthening of Health Card Fund by utilizing GuV's.
Model 4. ‘The strengthening of Health Card Fund without using GHV's.

Model 5. The PHC and community development by utilizing GHV's.

Model 6. The MIC and community developmenﬁ without using GHV's.

Training of GHV's

In May, The center began to recruit GHV's through newspaper
advertising and university bulletins, There were 675 university graduates
{male 203, female 472} from 10 universities that applied for the training.
Following the selection process, i.e. through the written examination
and individual interviews, 15 were accepted. The one month training
in PHC was given at ATC/PHC in July 1986, followed by another 1 month

training at Chantaburi {(two weeks at Provincial Public Health office
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and Phra-Pok-Xlao Reginal Hospital, two weeks at community hospitals).,
hiter COmpletiﬁn of the tréining sessions, each GHY was assigned to
work in cooperation with the health centre staff to promote PHC

and commudity development in their responsible Tambons., All of the

15 GlIv's stayed with the project until June 30, 1986,

The Study in MCH and EMC

-

Dr. Somboon Kiartinan, a staff at the 0OB-GYH Department

at the Phra-Pok-¥lao Regional Hospital, and the team at the Regional
Hospital and the Community Hospitals, were responsible for the
research projects. Firstly, a situation analysis and community

assessment on PHC, MCH & PP, Essential Hedical Care and Community )
Development in the research areas was conducted in September—-Qctober,
1985, The daté on 168 villages in 23 Tambons end 6 districts in
Chantaburi, including interviews of 168 village Coﬁmittees, 368
Village Health Communicators (VHCSj and Village Health Volunteers
{VHVs), was summarized quickly at the RTC in Chonburi in December,
1285 for the purpose of project operations, and then analysis was

done with ATC/PHC computer facilities in 1986, Their results are

being published in both Thal and English.

The model of MIH & IHMC on the first year aimed at.

1. Promoting ante-natal care (ANC) and post-delivery care,
including vaccinations of the mother and child through
community efforts,

2. Strengthening of the capabilities of the health centers



and_health centér ataff on.ante~napal_sefvice5, normal
delibery, post-delivery services and tﬁe screening of
high risk pregnancy cases, |

3.. Improving the refe?al services, from the health genters
to Community hospitals and the Regional lospital,

concerning high risk pregnancy cases.

+

Activities performed During the First Year

1. Training of GHVs and midwives from B Tambons oﬁ MCH &
EMC by tﬁe rescarch team.
2. Training of VHCs and VHVs in 8 Tambons byrthe GHVs
and 'the midwives on MZH & EMC
3. Providing 8 health cemters with technical supervision
:and.negessary equipmeht.
- !’ ’ . )
! 4, Health education to the people and setting up the

surveillance system of community medical problems through

"Seif-Monitoring Health Calendax"

Assessment on the First Year Activities

The first year activities had been reviewed by the management
committee, the field co—brdinating committee and the researchers
in "The ¥First Year Annual Conference on the Research for PHC Model
Development, Chantaburi Province" which was held at ATC/PHC during

May 7-8, 1986, The committees had concluded that-
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1} The training of GHVs are highly successful in terms of
theoretical training at ATC/PHC and practical field training in
Chantabﬁri province.

2)  Ro impact of GHVs' activities or MCH research activities

could be observed from the health center's records gathered during

Oclober 1985-March 1986,

Howevey, the project has cxperiencéd'the followihq things.

1. Chantaburi is a prosperpvs province. The most
lucrative products afe from fruit érowing {durian, rambuttan, and
mangosteens), rubber plantations and gem mines.

2. 1In the midst of the population’s high socioeconbmic
statu;, thg result of the situation analysis showed that health
and health care are at uwnsatisfactory 1evel; Statistically, there
a;e fey second or tgird degree malnourished children, although
ene-fourth o; those aged one o five years are considered ta be first
degree malnourished. Pregnant women seldom obtain proper antenatal
care which includes a tetanus vaccination and nutritional information
and the infant mortality rate remains at approximatel; forty per one
thousand Yive births. The most common illnesses are still malaria,
diarrnea, dysentery, food poisoning, hepatitis and typﬁoid as
usually found in most of the rural areas. Regarding envizonmental
sanitation, over 40% of the population do not have adeguate drinking
water nor proper latrines,

3. Regaréing the community's high economic but poor health

status, most of the GHVs reported inactive participation of the
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communities (VHVs, Vills, village headmen, village committee,

pam-Bon councils and others) and gassivgﬂgttitude of the government
officials at all levels {health center personnel, community development
workerslagricultural extentionists, district officers, provincial

officers, physicians, nurses and others) towards bqth PHC activities

s 4

.

Chantaburi's basic health problems are intensified by
three factors. Firstly, in thr f&ral cormunities the houses are
scattered amidst the fruit orcharas.. This creates a largé distance
from the health center as well as between villagers themselves and
communication is extremely difficult under thesé circumstances.
Secondly, due to long history of self—dependént life style, people
neither have time nor appriciating the iﬁtrinsic value of communal
activities. They must concentrate on their 1ivelihoods which take
them away from ﬁheir houses during dgylight hours, and in the evenincs
it is either too dark or too far for the people to congregate.
finally, there is a high migration rate into the area, pafticularly
from the poverty-stricken northeast region of the country. Kot
only are these migrants economically pooxr, but also, uéon relocating
here, they do not know ho@ ;nd vhere' Eo a¢CESs health care and they
do not have a participatory feeling towards their new communities.
5. Taking in consideration aforementioned factors, it is
unlikely to any GHV who has énly a 9 month stay in the comounity to

contribute to significant improvement towards PHC or community

development unless there is
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decrease in the size of assigned areca,
provisioﬁ of motor bicycles

¢lose supervision on both technical aspects and
individuzal affairs

training to provide medical treatment at a certzin

fu

level Zfor the GHVs to cain confidence Ivom the

CoOmmunLILy,
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SOMMARY OF THE SECORD YEAR ACTIVITIES

{KPRIL 1986-DECEMBER 1986)

The 'second year activities had been laid out by the Committee
at the end of the annual conference at ATC/PHC during May 7-8, 1586,

" and were readjusted among the researchers at the conférence at Phra-

Pok-Klao Hospital during August li-13, 1986,

The committee had realized the importance of leadership

training of GHVs, the importance of full participation in the project
by the local health staff, the importance of vital interactions among

GHVs, the communities, and all level of health personnel and the

researchers, and the strong relationship of MCH activities with other

PHC activities.

"

Therefore, it is in eppropriate for the project to confine
itself to the study of MCH model alone, but should also try to quest

for appropriate combination of training of GHV's, research in MCH

communities involved.

Emphesis of the second year activities

1. Leadership training of Graduate Health Volunteers.

2. Model development in primary hcalth care and community
develépment through the training-of Graduate Health Volunteers.

3. To study and develop a model to strengthen maternzl and
child.hcalth and essential medical care activities in

primary health care.
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Leadership Training of GHVs.

This year.there were 1024 university graduates from more
than 20 institutlions that applied for the training. A brief
orientation redvced the number of people to 710 {(male 192, female
518) ., Following the similar selection process as last year, 15
condidates and 25 alternates were accepted, after two weeks of

training, only 15 were chosen to'stay on as GHV's,

After the completion of training session at ATC/PHC and
study tour, the GHVs were given realistic job previews for each

model area and as a group they decided who would prefer to work at

a particuler situation. Presently, they are working full time at

their sites from July 1986 to March 1987.

FEESTARCH ARTAS AND MODELS

The research areas are classified into eight models utilizing

15 Graduate Health Volunteers (GHVs) in 24 tambons. The fields to be
studied are: maternal and child health (MCH), essential medical care

{EMC), the health card fund {HCF), primary health care (PHC) and

community development {(CD):

The eight models include the following:

Model 1: the strengthening of MCH and EMC utilizing GEVs

Mogel 2: the strencgthening of MCH and EMC without GHVs
Model 3: the strengthening of the HCF utilizing GHVs
Model 4:  the strencthening of the HCF without GHVs

Fodel 5: improving PHC and CD utilizing GHVS

Model &: impreving PHC and CD without GHVs
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Model 7: improving urban PHC utilizing GHVs

Model 8: improving urban PHC without GHVs

MODELS o TOTAL

o
L]
o
—
L

NUMBER OF GHVs 5 0 3. 0 . 5

NUMBER OF TAMBONS 5 3 3 3 5 3 11 24

The study on models 1-8 will be Carried out by the 5

research teams on the following different research topics:

1. Research Team for Maternal and Child Care and Essential Medical

Care (MCH and EMZ) HModel 1-2

Research Team Leader Dr. Somboon Kiartinan
Researchers Doctors from Phra-Pok-Klao Hospital
Health Officers, Chantaburi

Doctors from Community Hospitals

Topics for Study

Toopics in MCH

project 1. The Training Model for Graduate Health Volunteers in

MCH and Medical Care
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Project
Project

Project

Project

Project

_Project

2, fhe Training Model for School Children in MCH and
Medical Care,

3. - The 7Training ﬁodel'fdr School Teachers in MCH and
‘Medical Care.

q. Hidwives Continuing Education in MCH and Medical Care.

5. The Promotion of Appropriate Preqnancy Care and
Delivery for Pregnant}Women;

6. Familyﬁpianning in High Ris# Pépulation.

7. The Surveillance of Conmunity Health Status by bealth

calendar.

Topics in Essential Medical Care

Project

Project

Project

Project

Project

Project

8. The.Study on Hypertension and Diabetes Mellitus in the
Rurél Community.

a Anemia Detection andé Treatment Program in the Rural
Community.

10. The Study on Prevention of Malaria by Ta-Xrai-Hom.
("arowatic lemon grass™)

ll..The Study on Leukor:heé and Cervical Cancer in the
Rural Community

12. The Promotion of Nutritional Status in the Rural Commaunity.

13. Nutrition and Dental Health.in the Rurzl Community

14. MCH Educational Music Tape

15, Pre~school Children Development Center
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2 Research Team for Health Card Fund (HCF) Model 3-4

Resecarch Team Leader - Dr. Chalong Kroan-ila

Chigf, Provincial Medical Office,

Chantaburi Province

Researchers Chantaburi Health Officers

Topics for Study

Project 16. Research and Development for Health Card Fund Model
Project 17. The Integration of Bealth Card Fund and Community

Deve lopment

3. Research Team for PHC & CD (Model 5-6)

Research Team Leader Dr. Boonchai Bhumboplab -
Director, Technical & Health Services

promotion Office, PHMC, Chantaburi

Researchers Chantaburi Health Officers

Topics forn Stuéy

Proiect 18. The Promotion of Environmental Sanitation by Community
Organization

Preject 19. The Strengthening of PHC Supervision System

Project 20. The Study on "PHC Family Model"

4. Research Team for PHC & CD {(lModel 5-6)

Research Team Leader . Mr. Methe Chanijaruporn

hcting Director, RTC Chonburi

Researchers : RTC Chonburi staff

- 144 —



Topics for Study
Project 21. The Study on Expanded Drug Cooperatives in the community
Project 22, The 5Study on strengthening VHVs and VHCs capability

in PHC and community development

5. Research Team for Urban PHC (Model 7-8)

research Team Leader Dr. Bandit Chaowakul
Director of Phra-Pok-Klao Regional Hospital

fesearchers poctors of Phra-Pok-Klao Hospital

Projest Z3.Urban PHC Developmenit Project

Project Menacement in the Field (1986-1287)

HCF I t PEC + CD l

=3
3
T
+
il
=
]
_]
o

[
c
¥
'y
@]
e
:

Sernior GEV ~ senior GHV

Oifice: Recional Hespital Office: Provincial Health OfZice

R 11 L1
oo |1 L_JL]LJLJ HININININIE.

Note Daily Coordination

Coordination in rolicy
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The GHVs are now working closely with the health center staff,

the local government officers and the research team., They are closely

supervised by the two senior GHVs and their respective research

teams on both technical and individual affairs. ©On the other hand,

“their experience in the field will be fed back to the research teams

and finally to Mahidol University to adjust the policy, strategy and

appropriate intervention models .,

Annex 1.

RESEARCH PUBLICATIONS

1. GHV monthly newsletter {in Thal)

Introduction to the Research for Primary Health Care Model

o
.

Developrent Project {in Thai and Epglish)

3. A Hanual for the Training of GHVs {in Thai)

4. A Manual for the Training éf GHVs in MCH and EMC {(in Thai)

5. S;ﬁuation Analysis and Community Assessment on Primary Health
Care, Maternal and Child Health, Family Planning, Essential

Medical Care and Community Development in Chantaburi Province

{in Thaili and English, still inprocess of publication)
6. The Reports of GHVs (1985-1986): Problems, Obstacles and

Recommendations for PHC, MCH and Community Development in
Chantaburi Province (in Thai)
7. The Study on the Interest of Thai University Graduates in PHC

and Community Development (in Thai, still in process of publications)
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Annex 2.

List of Major Activities

Januvary 198§—Harch 1986

January

7-8 1. Field visit by ATC staflf to Chantaburi.

February

14-16 T7. Field visit by ATC staff and researchers to Chantaburi

26-217 The first consultation meeting at ATC/PHC émong' KTC
staff, Chantaburi provincial realth officers, Phra-Pok-Hlao
Regional Hospital medical doctors, members of MOPH,
member of RTC Chantaburi and other resesrchers.

March Preparing of reéeérch contents by researchers.

April

10-12 The second consultation meeting at ATC/PHC on
research contents, résearch areas, research methodolocy
at Phra-Pok-Klao Regicnal Hospital Chantaburi Province

Hgy Graduate Health Volunteers application and selection,

5-15 GHV application {585 person applied),

20 - . GHV written examination (50 persons passed).

30-31 GHV oral examination (15 persons passed).

Sune Preparing of GHV training program and training materials,

July GHV training & preparing of data collecticn,

1-22 GEV theoretical training at ATC/PHC.

23-26 GHV field study ‘at Nazkornrajsima and i:hongaen provinces,
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29-30 Meeting at ATC/PHC with representatives of MCH/EMC tean,

data processing team, ATC team, RTC team, MOPH team
on the drafts of questionnaires and data collection

me thedoelogy,

GHV continuous training at. Chantaburi and pre-test of

August
guestionnaires,

1-30 " GHV training at Chantaburi

9-10 Pre—-test of questionnaires at Tamben Ta-Luang,

* Klung district.

11-12 Conference on revising final guestionnaires and data
collection procedures.

13-30 Printing of final guestionnaires and data collection

sheets.

September GHVs begin work in the field and data collection.

1 GHVs begin work in the field.

2-30 Data collection by researchers and GHVs.
Octobex

9-11 Data analysis and conference on work plans by

researchers, GHVs, health center staff &nd others at

RTC Chantaburi.
20-26 GHV and community leadexs from Chantaburi perticipate
in the conference on Community leaders, ATC/PHC .
November Preparing and printing of the reports on

1} Introduction to ATC/PHC project on Chantaburi Model

Development project,

2} The Manual for training of Graduate Esalth Volunteers.
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14-15

Decembhex

26-27

3} The Sitvation Analysis and Community AsSsessment on
Primary Health Care, Maternal and Child Health,
Family Planning, Essential Medical Care and Community
Development in Chantaburi province,

Dr, Mark Belsey, Chiéf, MCH division, WHO, Geneva,

visited the project site in Chantaburi,

Seminar in the field among GHV's and the researchers

at Ban-Som-Dej Hospital, Chonburi Province,

January 1986 .

30-31
February

24

Roril 1986-December L9§7

GHV's monthly meeting,

Consultative meeting on the selection of GHVs batch 2,
ATC/PHC.

GHV's monthly meeting at Chantaburi,

Seminar in the field among GHV's and the researchers
2L Kitchakoot Hatural Forest, Chantaburi Province.

hoplication of the batch 2 GiVs a2t ATC/PHC.

M -

Selection of GEVs.
Orientation tc the applicants and written examination.
Oral examination.

Monthly GHVs meeting at Chantaburi

-~

raining of Hew GHVs,

Training of new GHVs at ATC/PHC .
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7-8 annual Conference on the Research for PHC Model Development

Chantaburi province at ATC/PHC,
23, GHV's batch 2 finished thcoretical training.
26 15 Motor bicycles were transported to Chantaburi

for GHV field operation.

June GHV rield Training in Chantaburi.

2-22 GHVs continuous training at the Provincial Public

Health Office,Phra-Pok-Klao Regional Hospital, and

communities hospitals,

17-20 Japanese experts surveyed the research areas,
3 GHVs began to work in the field.
26-27 Seminar among GHVs, health center staff, and local

researchers at The Provincial Public Health Office,

30 GHV's batch 1 graduation day.

July GHV's field operation and intervention in PHC and MCH
activities.

9 Presentation of the project activities to Dr.H.Mahler,
Director of WHO, Geneva and WHO staff at ATC/PHC.

29-30 Monthly GHV's meeting, Chantaburi province,

August

10-13 Japanese Television Team recorded the Research for PHC
Mode) Development activities at Chantaburi province.

11-13 Readjustment of annual plan among the researchers at the
Phra-Pok-Klao Hospital.

30 GHVs submitted the first report on situation anzlysis and

plan of activities.
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September

Notoher

6-9
11-17

23-24

30.

December

8-12

Japanese and Thali journalists visited Chantaburi Model

Pevelopment Project, Chantaburi province.

The first annual conference of health center staff,

GHVs, research teams and comaunity leaders at RTC

Chanburi.,

Or. Mark Belsey, Chief, MCH division, WHO, Geneva visited

the project site in Chantaburi for the second time.

GHV's regular supervision by ATC staff
The participants of I11 International Training Programme
in PHC Development from ATC/PHC conducted the field study

at the project site in Chantaburi.
The research team and community leaders from Bang-Sra-¥lao
village observed a village in Rakornsawan province

under the "Land of Morality, Land of Prosperity" campaign.

Dr. Amorn Hondasuia, the Permanent Secretary of the

Ministry of Public Health, Dr. Suchin Palapornkul,

The Deputy Secretaxy of the Ministry of Public Health,

Br. Krasae Chanawongse, the Director of ATé}PHC visited
)

the project sites, Chanteburi srovince.

Submission of GHV second reporis.

Training for VHV/VHC and local officers at Ban-Plang
sub-~district, Pong-Nam-Ron district, Chanteburi province.
Presentation of the project activities to Proi. Hatth
Bhamarapravati, the Rector of Hahidcl.University at

ETC/PHC. (provosed schedule)
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Evaluation on the project activitles by rFrof. Masami
Hashimoto, the chairman of Japanese Rational Committee

on ATC/PHC Project, ATC/PHC.  {propesed schedule)

Bangkok Metropolitan Health Officers wvisit uxban PHC
model areas and other proiect activities at Chantaburi

(proposed schedule)
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Financial Statement for the Research for PHC Model Development,

Chantaburi Province

et

9.
10.

11,

13,

14.

Daily Aliowance

Honorarium

(April 1986-December 1986)

Monthly allowance for GlVs

Translations

Wage

Materials
Gasoline Expehses
Gasoline for GHV

Research contract

tiscellaneous

for RTC Team

MCH Team

UPHC Team

PHC + CD feam

HCEF Team

TOTAL SPENDING

TOTAL ANHUAL BUDGET

REMAINING BUDGET
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258,357

22,150

361,500

2;600

3,800
29,971
51,486

B,770
60,000

140,900
51,285

50,000

65,616

4,826

1,091,316

1,935,906

844,544

E 50 "
.50 Baht
.00 Bah

.50 Beaht
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OBSERVATION & RECOMMENDATION
ON
ATC/PRC

Noboru IMAMURA, 30 Sept. 1987

S_inc'e 1984 T have visited ATC/PUC five times as one of the short term JICA experts, and been
a .l(mg term expert {tom May of 1986 to Septcmber. of 1987.

In May and June 1986, I tried to read the books of Thai History and Culture written by Japa-
nese, British and Thai authors. And I had many opportunities to meet Thai cultural antropologists,
sociofogists, economists and rural development ¢xperts. Same timne, | made observation tour {o grass-
root communities as often as possible, |

As a -res_itll of such reading the books, meeiing the scholém and visiting grass-root people, I came
to see that PHC development should be one of the parts of “Comprehensive Rural Community

Development™ (CRCD),
Comprehensive Ruaral Community Development (CRCI)

Poverly, dependency, ignorance and cdiseases are linkaged each other, So income-generating, setf
government, Bducation and PHC should go together at grass-roots tevel. This is CRCD. In Thailand,
we have BMN campaign which is carried on by cooperation between Agriculture, Interior, Education
and Public Health Ministries. We can sow seeds of PHC in grass-roots communities where BMN move-
ment have motivated people.

However, BMN is not active in some villages. In such cases, PHC had to take initiative and ask
cooperation of Agricuiture, Intertor and Education peopie. PHC can be the entrance of CRCD.

As far as I found not only in Thailand but also in Nepal, Bangladesh, Indonesia, the Philippines
and other developing countries, most of the Project leaders of successful CRCDs were economists,
sociologists agriculturists and other non-medical scientisis. Very few of medical doctors were
successful when they were humble enough to listen voices of grassroots people through social
scientists.

ATC/PHC can be proud of the good term work between health-medical scientists, social scientists

and humanity scientists particularly on the model development project.
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Grass-Roots Exposure

I had opportunities to visit GHVs and stay with them in Chantaburi villages, and every time 1
was impressed by the activities of GHVs who were struggling problems. Sometime [ was refreshed
when some of them slxzxfed with nig their experience ‘How I came to understand grassroots peéple!’
‘At the beginning time, T felt big wall between me and them, but later [ found_the wall existed inside
of my mind,” “When I was sick, one of poor grass-roots mothers took care of me.”

One day I was very inspired by a conversation with a grass-root family. One of the GHVs helped
me as a interpreter. This prassroot family consisted of young parent and two small children. Their
way of living was very simple, but quite clean, and children looked healthy.

“WHAT IS MOST IMPORTANT IN YOUR LIFE?" I asked the young father. He ﬁu‘ﬂed his
face to his wife, and smiled each other. Be honest and peaceful minded!!” This was the reply of a
sinipha grass-roots family. This is the basement of Asean Culture “Simple Living and High Thinking”
which we are missing, but our grass-roots people are stﬂl preserving,

ATC/PHC may wish to expose all staffs info such grass-roots culture by turn to activate their

work.
Graduate Return Home (GRH) Program

One day, Dr. Som-Arch shared his vision on ‘How to encourage young educated people to go
back to their home villéges and serve for total human development of their grass-roots people’. This
vision has grown from his experience of existing on going GHV program.

ATC/PHC may wish to open the door such youngsters those who are graduated from the faculties
of agriculture, social science and humanity science etc. They can be trained on PHC and BMN by
ATCIPHC, and send to their own villages. They will live on their own resources as educated farmers,
businessmen or teachers, and work as PHC and BMN volunteers. In nearly future, some of them
would be “PHC-BMN Minded Comfmmi[y Leaders.”

This GRH program would start from the work of ATC/PHC training section. After the GRH
trainees go back to their rural communities, ATC/PHC research section would go to GRH ex-trainces
living spots and make reséarch,.for example, on the influence of them to their community people.
This would be real practical Operation Research (OR). So, ATC/PHC madel development section can
work with research section. And the final work of this OR would be done by ATC/PHC information
and documentation section.

This is the way, ATC/PHC would be able to develop inter-sectorial cooperation and be a good

example to other institutes.
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Inter-Instituiional Cooperation

ATC{PHC is very lucky surcounded by good neighbours institutes in Sataya campus.

From Institute of Population and Social Study, quite nubers staffs have been assigned to be
thé key and resource persons of ATC/PHC,

1 had many opportunities to be invited by Institutes ol Language and Culture for Development
and Instifute of Natural Resources and Environment ete., who are located in Salaya campus, and
{ found many feasible resource persons whom ATC/PHC may wish work together to develop joint
veniuféd inter-disciplinal new science for CRCD inc[uding PHC,

Such Inter-Institutional Cooperation would be very possible, because of their experience of ATC/
PHC on working together with non-medical scientists on individual base {rom the beginning time,

ATC/PHC leadership persons are always humble to learn from any people,
Acknowledgement

T wish to express my sincere thanks for ATC/PHC people’s kind assistance and hospitality ex-
tended to me and my family during our |8 mouths staying in Thatland,

The time was rather short but extremely w‘orthy for me and it has become an unforgetable
memorial period in our lives.

I pray for successful future of ATC/PHC.
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INTERNATIONAL TRAINING COURSE

ON

PLANNING AND MANAGEMENT FOR HEALTH AND DEVELOPMENT

29 JUNE — 5 SEPTEMBER 1987 -
AT ATC/PRC, MAHIDOL UNIVERSITY |

NAME

 THAILAND

1.-Dr. Sonchai Wattana
2. Dr. Suriya Wongkongkathep

SRI LANKA
1. Mr. AM.J. De. Silva

2. Dr. GP.P. Silva

3. Mr. 8. Badurdeen

4. Dr. S. Jeganathan

S. Dr. S. Tennakoon

6. Dr. Upali Ranjan Sirimanme.

~ POSITION/ADDRESS

-Director, Banbueng Hospital
Chonburi Province

Director of Phon Hospital
Khon Kaen Province

Tutor/Public Health Inspector
National Institule of Health Sciences,
P.0O.Box 28, Kalutara,

Sri Lanka -

Medical Officer of Health
Wegellagama

Katugastota Road

Sri Lanka

Account, Planning Division
Ministry of Health

Inland Revenue Building
Colombo 2,

Sri Lanka

Regional Director of Health Services,
Ampara
Sri Lanka

Regional Director of Health Services,
Rainapura
Sri Lanka

Divisional Health Officer
Divisional Health Centre
Beliatte,

S1i Lanka

SIGNATURE
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NAME

RANGLADESH

1. Dr. A.T.M. Shahjahan Ali

2. Dr. Enavet Karim

3. Dn. Golam Sarwar

4. Dr. M. A. Mannan

5. Dr. Mahbub-Ul-Alam

6. Dr. Mallik Abdullah

7. Dr. Md. Humayun Kabir

8. Dr. Md. Zahurul Islam

9. Dr. 5.M. Mustafa Anower

INDONESIA

1. Mr. Bob Susilo Kusumobroto

Upazila Healih and Family
Planning Officer,

Dhanut, Bogra

Bangladesh

Upazila Health and Family
Planning Officer,

Vilt. Jhilliuly,

Dist. Faridpur,
Bangladesh

Upazita Health and Family
Planning Officer,
Chirirbanoar, Dinajpur,
Bangladesh

Upazila Health and Family
Planning Officer, -

efo A KM, Shafiqul islam,
Postal Life insurance,

C&l Section, G.M. Office,

Dhaka, Bangladesh

Upazila Health and Family
Planning Officer,

Santhia Upazila, Pabna
Bangladesh

" Addl, Civil Surgeon

Sylhat, Bangladesh

Upzila Health and Family
Planning Officer,

Sarail, Brahimanbaria
Bangladesh

Upzila Health and Family
Planging Officer,

Khairan Mohat, Chakder,
P.O. Naogaon,

Dist. Naogaon,
Bangladesh

Residential Medical Officer,
Jhenidah Sadar Hospital,
Jhenidah, Bangladesh

Program Flanning and Reporting
Centre for Health Education

1. Pasar Minggu 17, Jakarta
{ndonesia

- POSITION/ADDRESS

_| SIGNATURE |
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THESIS ON MASTER OF PHC. MANAGEMENT PROGRAMME

A Study on The Usefulness of Malaria Village Voluntgers
A Case Study in Chantaburi Province
By : Dr. Ashari Thaib

A Study of Drug Supply Management System
A Case Study in Chantaburi Province
By : Noel D, LAWAS M.D,

A Study of The Appropriateness in Referring Patients ol Referral System in Health Card
Programnte From Health Center to Community Hospital
A Case Study in Napalai Hospital, Samutsongkram province

By : Yingkiat Paisalachapong
Strengthening of Health Manpower Development in Drug Utilization
A Casc Study of Health Workers at Tambon Level, in Chantaburi Province

By : Chainat Jitwatna

An Assessment of The Performance of tealth Personnel in Promotion of Latrine Construction

By : Manit Teeratantikanont
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