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Schedule of First year education on basic ophthalmology
for residents at the Department of Ophthalmology,

Ramathibodi Medical School, Bangkok, Thailand (Prof. Uthai Putnan),

(by Japanese Government Aid Program (OTCA))

1) Neme of residents: Dr. Dravit Xurakemamorn (male), Dr. Prangtong

2) Textbook used:

Sangkaglishna (f), Dr. Arporn Prompitak (f),
Dr. Puangtong Rooswasdi (f)

Adler: Textbook of Ophthalmology
Davson: Physiology of the Eye

3) Schedule of training:

4-10:
4-11 —-

4-25 --

5-13 =~

5-27 --

8-16 --

8-2% --

8-26 --

4-24:
5- 7:

5-25:

5-31:

8-12:

8-22:

Arrived an Tokyo.
Orientation et TIC (Tokyo International Centre) by OTCA.

Nihon Kohden Co. Instruction and Training on Medical
Electronies.

Department of Applied Physies, Faculty of Technology,
Waseda University. Measurement of the Contrast Transfer
Punetion of the Eye, Instruction and Experiment on basiec
techniques in opties.

Toshiba Co. Centxal Research Laboratory and Laboratory of
Illumination Engineering. Measurement of light and colour.
Lecture and practice,

Department of Ophthalmology, Tohoku University School of
Medicine. Biochemisiry of the eye, bactoeriolegy of the
eye.

Department of Ophthalmology, Fukushima University Scheol
of Medicine. Ophthalmic Instruments.

Institute of Public Health, Pokyo. Department of Epidemi-
ology. Methods of Epidemiology, Democraphy, Family Plan-
ning, Visits to Health Centres and Pharmaceutieal Companaies.
Department of Ophthelmology, Juntendo University. Fundus
Exemination, Fundus Camera, Measurement of Pefraction and
Pefractive Elements.

Nihon Kohgaku Co. Visit to Spectacle Lens Factory.

Department of Ophthalmology, University of Tokyo Medical
School. Electron Microscopy, Neuro-ophthalmology, Squint.

Department of Ophthalmology, Nagoya City University. Bio-
chemistry and FPhysiology of the retina.

Department of Zoology, Faculty of Science, Nagoya Univer-
aity. Embryology of the Eye.



10-7 -

10-14 --

10-20 --

11-11 --

12-1 --

10-11:
10-.18:¢

11- 9:

11-30:

3-31
(1969)

Inatitute of Environmenial Medicine, Nagoya University.
Visual Fhysiology.

Institute of Environmental Medicine, Nagoya University.
Experimental Teratology related to the Eye.

Department of Ophthalmology, Tokushima University School
of Medicine. Virology and Baocteriology of the Eye,
Tissue Culture.

Department of Ophthalmology, Osska University Scheol of
Medicine. Biochemistry and Physiology of the Cornea, etc.

To be decided in Tokyo.
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6. GENERAL POLICY AND OBJECTIVE
DEPARTMENT OF QPHTHALMCLOGY, RAMATHIBODI HOSPITAL
Background The Department of Ophthalmology, Faculty of Medieine,

Ramathibodi Hospital, Mahidol University, started functioning in 1969 with
the aims to:

1. Provide the beat possible educetion in ophthalmology.

2, Produce qualified ophthelmologists for provincial hospitals and
future medical schools as a step to remedy the country's serious
shortage of ophthalmolegists.

Organization Chairman of the Department

Dapartment Committee

Education Research & Service
Laboratory (specialty division)

Line of Responsibility
Chairman of the Department

Chief of Divisions
Agsistant Chief and Staff Members
Senior Regsidents and Residents
Interns

Full-time Staff Members

Specialty Divisions

Number
minimum preferred

1. Anterior Segment Surgery and Cataract 1 4
2. Posterior Segment Surgery and Retine 1 3
3. Glaucoma 1 3
4. Refraction 1 4
5. Pediatriec Ophthalmology 1 2
6. Cornea 1 3
7. Uveitis and External Diseases i 2
8. Ophthalmic Pathology and Laboratory 1 2

8 23




Regadents

Humber
minimum preferred
First Year 4 6
Second Year 4 6
Third Year 4 6
12 18

Rotating Inferns
8 per rotation, 6 rotations per year

Techniciang
Number
minimum preferred
Optometrist 1 2
Optician 1 3
Qrthoptast 1 3
Technician for eye pathology and
laboratory 1 3
Taechniclan for research as necessary
Teaching
Medical Students .

Basie knowledge studied by medical students during the previous years is
applied to the understanding of ophthalmclogy. The condifions of the eye as
disgnostic help in general medieine including the use of essential instruments
such as ophthalmoscope and perimeter is instructed to a reasonable proficien-
ey in evaluation of medical conditions. Methods of investigation leading to

the understanding of common eye diseases and their management are emphasized.

Regidents

) The bagic science course, compavable to the Home Study Course in Ophthal-
moelogy of the American Academy of Ophthalmology, and the clinical course in
ophthalmology are on the curriculum for the first year residents. The secend
year residents are to condentrate on the application of what they had learnt
from the sbove courses. Though this is to be done under supervision, the
regidents are given certain responsibilifies for the patients assigned. The
third year residents are to assume up to full responsibility for their pa-
tients. They are also to take part in the activities of specialty divisions



and research, and given the regponsibility of arranging and participating in

routine scientific activities.

Research

Clinical and basic research are fo be performed under individusl staff
members according to their talent and interest. The primery object is to
gsolve problems we sre facing in this country in the field of Ophthalmology.

Service

The eye clinic is divided into two main parts: the out-patient division
and the specialties division. The former deals with all first-visit patients.
Patients with external diseases of the eye receive their treatment and follow
up in this division, while those with intraoccular and intraorbital diseases
are classified and sent to the specialty division which 1s subdivided into
seven parts, each dealing with a special branch of eye problem.

Approximately forty-five service and private beds and three operating

rooms are aveilable for in-patients.

Policy
During the first five years, efforts will be mainly directed towards

perfecting our function as an eye department. It is considered important
that the Department should start with a well-organized group of teaching
staff numbers, and eguipped with standard equipments.

DATA OF PRESENT ACTIVITIES

Besides being involved with the daily routines of teaching and giving
services to the patients, the Department is striving to make its routines
and extra activities as scientifieally attractive as possible. This is part-
ly aimed at attracting the interest of medical students to this field. In
this way, the Department would have a wide choice of young doctors for selec-
tion as residents. On graduatiod from resgidency training, the Department
would pick the most promising graduate for a teaching staff position, while
the rest wonld answer the great need of the Tha: community for eye doctors.

Films on ophthalmic surgical techniyue are regularly borrowed from a
medical film library in the United States to show to staff members, residents
end medical students.

Well-known foreign ophthalmologists visiting Bangkok are always invited
to telk on their specialties.

=17—~



Weekly meetings of teachang staff and residents are held to discuss
interesting ophthalmic cases encountered during the week.

With the aids from 0.T.C.A., the Department is in the course of estab-
lishing several subspecialty units end laboratories, and putting them to

full use in teaching, diagnosis and treatment of patients.

Teaching Staff Members

Number
Ophthelmologists 3
Optometrist 1
Orthoptist 1
Regidents 7
0.7.C.A. Experts 2
Education Year Lecture Hours Practice Hours
Medical students 4th 1 .2
" " 5th 12 6 months*
Intern {elective) 6 weeks
Residents ist 180 9 months
" 2nd 384 %% 12 months
n Zrd 384 #* 12 months
Ophthalmic
Technical Course - 582 6 months
Intensive Graduate
Course in Ophthalmology - 18 2 weeks

for Provincial Doctorg#**¥*

I TR

* including 132 hours of small group lecture and 96 hours of discussion
and bed-side teaching.

**  lectures, journdl clubs, and case presentation.

*¥% ag a part of six weeks course organized by The Thai Ophthalmological

Seciety.



Service

Type of Service

Number of Patients per Day

0.P.D, 40 - 120

Inpatients 25 - 30

Mg jor Operation 4 - 10

Orthoptic 2- 6

Refraction 4 - 15

Fundus Photography & F.F.A. 2 - pERx¥
Research
1) Refractive Errxor in Thai Populaiion
2) Trachoma Survey in Thai Population ‘} Dr. Kazuichi Konyama
3) Survey of the Causes of Blindness in Thailand
4) Harades Disease in Thailend J, Dr. Charimet
5) Intraocular Astrongilus Canbonesis Karnchanaranya
6) Sugar Content in Different Layers of the Cormea Dr. Sukuru Fukushi
Annual Budget
Year Instruments & Equipment Furniture Running FExpenses
1968 $ 87,432 $ 2,959 $ 650.40
1969 3 53,104 $ 4,380 $ 1,686
1970 $ 23,495 $ 1,503 $ 2,749
1971 $ 48,460 3 1,048 % 2,571

D.E.T.C. Budget for O0.T.C.A. Aids

Year Expenses of Experts

Expenses for Adaptation of Rooms for Donated
Instruments and other necegsary equipment

1969 $ 3,395
1970 $ 11,423
1971 $ 7,641

Trser e rana e

%% Por week.

$ 757
$ 24,508



ACTIVITIES UNDER JAPANRSE-THAL CO-OQPERATION

Resideney Training Program:

0f residency training programs in ophthalmology so far organized by
medical schools in Thailand, none have included the basis science course in
ophthalmology in their curriculum, due to shortsge of teaching personnel and
faecilities. The residency graduates of such training are mostly unable to
solve complex eye problems and fail to attain good practice in ophthalmology
to earn & living. Most of them finally become general practicianer.

With this problem in mind, the Department of Ophthelmology Ramathibodi
Hospital, tried to add the basic science aspeet to its residency curriculum
by enlisting the aids of several eye institutes in Japan through the 0.T.C.A.
In 1968, four first year residents were sent to Japan for twelve months
basic science studies under the auspices of the 0.T.C.A. After a short
period of orientation, they were assigned to study at various universities
and eye institutes in Japan under the arrangement and supervision of Prof.
A. Nekejima.

In 1969, the Department of Ophthalmology, Ramathibodi Hospital, organ-
ized an intensive course of basic science in ophthalmology among teaching
staff members of the three medical schools in Bangkok. This course was only
sutficient for giving mainly dry lectures, reviews of some of the more
important points, and broad covering of the whole field of ophthalmic
studies so that the residents are well prepared to do more detailed and
complicated studies when they subsequently study in Japan, the duration of
which is reduced to nine months. Five first year residents.underwent this
course before proceeding to Japen. They were reported to be more proficient
than the 1968 group.

In 1970, the Department unfortunately had only one first year resident,
and he failed to pass the intensive basiec science course in Thailand. It w
wag decided not to send him to Japan for the 9-months studies.

In 1971, request is being made to the 0.T.C.A. as in previous years
for four gcholarships for first year residents to do basic studies for nine

menths in Japan.

Refraction Clinic:

The Refraction Clinic is organized and run by Dr. Kazuichi Konyams,
asgistant professor, Juntendo University, an 0.T.C.A. expert. It opened in
1969 soon after his arrival in Bangkok in March 1969. The $3,220's worth of

equipment in addition to those provided by the Thai Government was donafed by



the 0.T.C.A. The refraction Clinic's patients increased from a few per day
at the beginning to four to fifteen per day at present. In 1970, Miss
Premvadee Ratanasirintrawoot, 0.D., & graduate of the school of Optometry,
Indfana University, U.5.A., joined Dr. Konyama in running this clinic as

the Thei counterpart personnel.

Biochemistry Unit:

This unit was set up with the purpose of conducting research activities
in ophthalmic biochemistry and of establishing teaching facilities and per-
gomnel for basic secience in Ophthalmology. It was organized by Dr. Sukuru
Fukushi, assistent professor at Tohoku University, Sendai, Japan, who was
invited by the Department of Ophthalmology, Ramathibodi Hospital, through
the 0.T.C.A. Dr. Fukushi had been actively engaged in ophthalmic biochem-
istry at Tohoku University. He had three years' training in the field at
two leading institutes in the United States between 1969 and 1970.

Ophthalmic Biochemistry Unit of $24,000.- worth was set up by Dr.
Fukushi in February 1969 as plammed. The sugar content in different layers
of cornes was analysed. He returned to Jepan in August 1970.

However, Dr. Fukushi failed to apply the cl%nical usefulness of bio-
chemistry and to spend one third of his $ime in elinical work as he had
agreed to do when he accepted the invitation. His personality was not
agreeable to most of the members of the Department. This, together with the
fact that there is a general lack of interest in ophthalmic biochemistry
among Thai ophthslmologists, caused a failure to find a counterpart to take
over this unit after he left. The Ophthalmic Biochemistry Unit was then
borrowed by the Central Hesearch Laboratory of the same hospital until the
Bepertment of Phthalmology could run it.

Orthoptic Clinie:

Misg Midori Kawamura, an 0.P.C.A. expert, worked at the Department from
March 1970 to December 1970 as advisor to Mrs. Orasa Karnchanaranya, ortho-
ptician, in operating the $625.73's worth of new equipment supplied by the
0.T.C.A.

Fundus Fluorescine Angiography and Fundus Photography Unit:
This unit of $3,000 worth was set up by Dr. Kezuichi Konyama with the

asgistance of Dr. Thiem Lakanapichonchat, our second year resident who was
agsigned the study of this subject in his free time during his basic seience

astudies in Japan. The Unit carries out research on the function of retinal



vesgels, toke pictures of pathologic lesions in the fundus, and also asgsist
in diagnostic activities. At present, this unit is yun by Dr. Thiem under

the guidance of Dr. Konyema.

Contgct Lens Clinie:

This unit starts functioning partially at the end of 1969 under Dr.
Kazuichi Konyama. It was not in full operation until Januery 1971 due to
the delay in delivery of equipment from 0.T.C.A. The total of $350 worth

equipment was donated.

Contributions of 0.T.C.A. Experts

Beside setting up 2nd running the mentioned units, the 0.7.C.A. experts have

also contributed to other activities of the Department:

Dr. Xazuichi Konysme - This 0.T.C.A. expert alsc perfarm the duties of

a member of the teaching staff as follows:

'

With two residents under his instruction, he 1s aectively responsible
for one 0.P.D. session and two sessions of major operations per week,
care of inpatients admitted by his group, and instruectang the two

residents.
1

- He is responsible for teaching the medical students, intern and
residents the subjects of Refraction and Contact Lens, Eye Hrergency,

and Opties, both in theory and in practice.

He organized end run one-year full-time course for ophthailmic with
the help of Miss Xawamura. The number of students is 15 per course.
This program is designed with the problem of shortage of ophthalmolo-
gists and nurses in mind. The students of this course are secondary
school gradustes. At the end of the course, they are able to perform
simple rontine procedures for the doctors such as ophthalmic photo-
graphy, field of vision, simple refraction and orthoptics ete. Tive
of the fifteen students are Ramathibodi employees, the rest are tech-
nicians from fthe depariment of ophthalmelogy of various hospital in
Bangkok such as Chulalengkorn Hospital, Vajirs Metropolitan Hospital,
Police Hospital étc.

- DPr. Konyama also acted as the representative of the Department partic-
ipating in the rural heslth project of the Remathibodi at Bang-pa-in.

He spent one day a week at Bang-pa-in for a period of two months.



- He was the Acting Chairman of the Department of Ophthalmology for th
three months during the chairman's gbsence. At present, his admin-

istrative duty is the sssistant chairmen of the Department.

Misas Mirori Kewamurz - This (.P.0.A. expert assisted Dr. Konyama in

orgenizing end running the ophthalmic technical course. She also
instructed the students on the subject of orthoptics. Bang-pa-in rural

health project was also a part of her activity.

Aids Reauested in 1970 {not yet receive@l

1) Ophthalmic Pathology Unit., Aid requested for this wnit, which is a
joint effort between the Departments of Ophthalmology and Pathology of the
Remathibodi Hespital, are:

(1) a fund for Dr. Vijitr Boonpaknavik of the Department of Path-
ology to further his studies in Pathology in Japan.

(2) a set of instruments and equipments for the function of Oph-
thalmic pathology Unit and for teaching purposes.

2) Flectro-physiology Unit. This unit will be used for diagnostic and
cliniecal research purposes. It records the electrical charges from organs
of the eye such as the extra ocular muscles and the retine. Dr. Ishigawa,
assistant professor in ophthalmology of Tokyo University, has been requested
to set up the unit when the instrument arrives.

3) Dark Adaptometer, Dark adaptation test is essential for diagnosis
and follow up of certain diseases of the retina such as retinitis pigmentosa.
This instrument is simple to operate and can be handled by any of the teach-
g staff members and residents.

4) Funds for the Department's glaucoma specialist, Dr. Thongchai
Chatranonta, and two nurses - head of the inpatient unit and head of the
operating rooms ~ to further their studies and broaden their perspective in

Japan for approximately three months.

Aid Requests for 1971
1) Scholarship for four first year residents to study basic science

course in ophthalmology at various universities in Japan for a period of nine
months (July 1971 to March 1972).

2) A fund for a teaching staff member in the Department of Ophthalmology
to study the diseases of the retina and Ophthalmic microsurgery at an oph-
thalmic institute in Japan for a period of three months.

3) Two funds for nurses or paramedical personnels to study ophthalmic



technology, pediatric ophthalmology and orthoptics.

4) Carl Zeiss Photocosgulator for use in prevention and treatment of
retinal detachment and in vascunlar diseases of the retina such as diabetie
retinopathy, costs approximately $20,000.

5) Ophthalmic Microsurgery Unit to improve the intraccular surgical
technique, costs approximately $10,000.
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8. FPHOGRESS REPORT
JAPANESE THAT MEDICAL COOFERATION IN PATHOLOGY

FEBRUARY 1971

Background

At present there is a severe shortage of basic medical scientists
especially pathologists in Thailand. The shortage of basic medicel scien-
tists in the following specialties Anatomy, Physiology, Biochemistry,
Fharmacology and Microbiclogy, are being remedied by providing graduate
training programs lesding to M.S. or Ph.D. degrees to young University
greduates in Sciences (in Biology, Pharmacy, Chemistry ete.) with fair suc-
cess. In pathology, however, the situation is still eritical. Out of some
three hundred graduates of the four medical schools in Thailand, very few
choose pathology as their career. This creates severe shortage of staff in
the Depariment of Pathology of the existing medicel schools, and will meke
it difficult to stert new departments of Pathology.in the two new provancial
medical schools which are being planned. In addition, there is also a
shortege of research pethologists, which are needed by several research
ingtitutions such as National Cancer Institute, Virns Institute, Nutrition
laboratories, Food and drug control labroatories ete.

Out of some ninety hospitals in the provinces of Thailand, only 2 or 3
have pathologists. This situstion discourages well trained clinicians from
teking jobs in the provineiel hespitals because of a lack of proper labora-
tory facilities.

It is apparent that a strong effort must be made to correect the short-
age of pathologists in Thailand. Several meagures can be taken. These
include:

1. To reecruit university graduates in fields related to medicine such
as veterinary medicine, dentistry, pharmacy etc. to get advanced training
in experimentsl pathology leading to M.S. or Ph.D. degrees similar to what
is being done in other fields of basic Medical Science.

2. Vays must be found to recruit young physicians more effectively
into pathology. This necessitates the improvement of the activities of the
Department of Pathology in teaching, research and services, so that patho-
logy will exert an intellectual attraction to the young physicians znd
medical gtudents.

This approach has been strongly endorsed by Mshidol University.



The development of Japanese Thai Medical Cooperation in Pathologsy

4 request for a short term visiting professor in Pathology from Japan
wag first made from Mahidol University through DTEG office of the Thai
Government, to the OTCA office. This resulted in a visit by Dr. Hideki
Miyeji, Assistant Professor of Pathology of Wakayama Medical College, during
Janunary 30 - February 12, 1969. In this period, besides Faculty of Medicine,
Ramathibodi Hospital, Pr. Miyaji had the opportunity to visit the Depertment
of Pathology of two other medical schools in Bangkok, the National Cancer
Institute and the Virus Institute.

At the end of the visit, Dr. Miyaji and Dr, Natth Bhamarapravat, Chair-
man of the Department of Pathology of the Faculty of Medicine, Ramathiboda
Hospitel formulated & joint report on the implementation of Japanese Thai
Medical Cooperation in Pathology for the purpose of developing and strength-
ening the research and training at fuiure university teachers in pathology
with the support of the Japanese Government. Experts in experimental path-
ology and human pathology will be sent from Japan to work with Thai patho-
logists in developing this program. The aam of the program should put
equal emphasis on both training and research.

I% was also agreed that the site where this program was to be imple-
mented would be at the Department of Patholegy located at the Faculty of
Science as well as at the Faculty of Medicine, Ramethibodi Hospital. Both
faculties are under Mahidol University. This location was appropriate
because the Faculty of Science is the national center of the graduate train-
ing programs in Basic Medical Sciences (Anatomy, Physiology, Biochemistry
etc.) to the level of M.S. or Ph.D. degrees in Thailand. The Faculty of
Medicine, Ramathibodi Hospital 1s a new faculty and is very close to the
National Cancer Instituie and other research and medical institutions such
as the Neurologicel Institute, Army Hospital, Women and Children Hospitel,
end Faculty of Tropical Medicine. All of these are in Pyathai district and

lie within one or two blocks of streets from each other.

Implementation of the Medical Cooperative Project in Pathology

The medical Cooperative project in Pathology was started with the
arrival of Dr. Hideki Miyaji for the second time in late December 1970,
almost one year after his first visit. The main activities that were ac-
complished during the seven months that he stayed in Thailand were:

1. The renovation and improvement of the animal facilitiea. The whole




snimal facilities of the Department of Pathology was modified according to
Ir. Miyaji's suggestion. New equipments which included food preparation
machine, cage sterilizer, air-conditioners for animal rooms, were installed.
fhen the snimal fecilities were completed, the department was able to expand
the breeding and holding facilities for monkeys, rabbits, rats, mice and
cuines pigs about 300% of the previous existing facailities. OQur chief of
the animal facilities, Mr. Pongpan Kongiong, who was sent in 1969 to study
animel care at the various institutes in Japan, was back in Thailand before
Dr. Miyeji's second visit. He was able to learn more about animal care
methods from Dr. Miyeji during this period.

2. The planning and development of electron microscopy laboratory.

Since electron microscopy is an important technique in experimental patho-
logy. Dr. Miyaji helped in the plamning of an electron microscopy labora-
tory in our department. He also prepared a request for equipments for this
laboratory which included a medium sized electron microscope. It was agreed
that & medium size machine may be approprizte for the present need of the
Department and for the present level of research. The request was favour-
ably approved by OTCA. The equipment just arrived in the middle of January
1971 and is now in the final stage of installation.

To prepare personnel for our EM. laboratory,'we had sent an EM. opera-
tor, Miss Siriporn Sriurairatana to get further training in Japan at Biken
Instatute and at the Applicaticn Laboratory of Hitachi Co., for 8 months in
1968, Miss Siriporn is now studying for an M.S. degree in Experimential
Fathology in our department. She is expected to receive her degree in May
1971 and would become Chief EM. Technologist for this laboratory.

Two of our pathologists, Dr. Vijitr Boonpaknavig and Dr. Sukhum
Bunyaratvej had received advanced training in electron microscopy in the
U.S5.4. and are working on research projects on kidneys, liver and dengue
hemorrhagic fever at present. Three other pathologists also are being irain-
ed in EM., technique asbroad. It is expected that once the laboratory is op-
erational, it would be fully utilised for both training and research in the
near future.

3. Undergraduate and graduate teaching and research. Dr. Miyaji was

actively involved in the teaching of pathology to the 2nd year medical
Students and to graduste students in Experimental Pathology. His main area
of contribution was in experimental carcinogenesis of the liver. Two med-

ical students did special research projects with Dr, Miyaji on experimental



gastric ulcer.

In addition, Ir. Mayaji also gave advice to two graduate students who
were working on their research. The faet that Dr. Miyaji's tour of duty
was only for six months, prevented him from taking an active role of &
research supervisor of graduate students. Candidates for an M.S. degree in
Experimental Pathology sre expected to spend a2t least one year in full taime
research.

4. General sotivities. Dr. Miyaj: participated fully in other actav-

ities of the department such as conferences, seminars, grand rounds etc.

He also had made studies of liver cirrhosis and hepatoma and gastric uleers
in Thais and had given us some of his impression on the differences or
sumilarities of the morphological changes of these conditions which may be
worth a comparative study in depth in the future.

On the whole we feel that Dr. Miyaji's stay in our Department of Path-
ology, even though for a relatively short duration, has been most useful and
productive and has paved the way for future cooperation.

Three months after Dr. Miyaji returned to Japan, his successor, Dr,
Makoto Miyamoto from Osaka Unaversity, arrived on Qctober 30th, 1970. Dr.
Miyamoto has now been with us for 3 months and his contribution can be
summarised as follows:

1. PFurther improvement of animal colonies. Dr. Miyamoto continues to

improve the operation of the animal facilities particularly in the efficiency
of breeding animals and by further training of Thai personnel.

2. Regearch Supervision of graduate students. Since Dr. Miyamoto will

stzy until November of 1971, he would be able to direct the research of at
least 2 graduate students in Experimental Pathology to the conclusion. Two
graduate students have been assigned to Dr. Miyamoto and they would begin
active research work in March 1971 after they finish their required course
work.,

%. Course in experimental chemical carcinogenesis. A post graduate

course in experimental carcinogenesis is scheduled to begin sometime in
March and wall run for about 8 weeks. This course will be organised by Dr.
Miyamoto with the help of other pathologists in our department. The basic
methodology 1n experimental chemical carcinogenesis will be covered.

4. Research. DIr. Miyamoto is actlively conducting his own research in
experimental choriocarcinoma, and testieunlar carcinoma in rats which he

started before coming to Thailand.



5. Improvement of laboratory techniques an histopathology. Dr.

Miyamoto 1s working on the improvement in techniques in our histopathology
laboratory in conjunction with our staffs mainly Dr. Vaijitr and Mr. Manit,
Chief histopathology technician.

6. General acfivities. Dr. Miyamoto is actively participating in the

various activities of the department such as autopsy conference, histopatho-
logy conference, and seminars, as well as giving consultation on disgnostic
problems in pathology to our staff.

Just a few days ago, a technician and a secretary have been assigned
to work for Dr. Miyamoto. The salary of these two individuals are paid by
DIEC of the Thai government.

In summary, two visiting pathologists from Japan have worked in the
department for a cumulative period of 10months. The first was here for 7
months and the second pathologist 1s completing his third month. We feel
that thig ten months only represent the initial sterting and acquainting

period and the real work will only begin from now on,

The Devartment of Pathology of Faculty of Medicine, Ramathibodi Hospital.

This is a new department which was officislly satarted in late 1967. It
nas three major components, experimental pathology, human pathology and
clinical pathology, which makes 1t rather different from other depariments
of pathology in Thailand, snd to some extent, from those departments in
Japan as well. It cccupies one floor in the Faculty of Science {mainly for
experimentsl pathology), and four floors at Ramathibedi Bospital, for a
total floor area of about 4,000 mZ2, It has at present 14 professional staff
{(M.D.s), 2B technical staffs with B.S. or M.S. degrees, 3 residents in Patho-
logy {M.D.) and 10 graduate students working for M.S5. degrees in experimental
pathology {with degrees in dentistry or veterinary medicine}. In human path-
ology service, the department performs annually some 240 autopsies,; and
examines 10,000 surgicel specimens (40% sent from the provincial hospitals
throughout Thailand). The clinical pathology service operates diagnostic
lgboratories in clinical chemistry, hematolegy, clinical microbiclogy, im-
mineclogy, and blood bank. This service performs 500,000 diagnostic tests
yearly for out patients and 300 beds 1n patients. It 1s expected that when
Ramathibed1 Hospital bed capacity reaches 600 beds in 1972, the clinical
rathclogy service will perform about one million tests yearly. The depart-

ment alsc operates a school of laboratory assistants which train high scheool



students for 12 months in clinical pathology technique. Twenty six labor-
atory assistants have been produced in the past two years and 15 new stu-
dents are being trained.

At present our staffs are relatively young and inexperienced and it as
hoped that visiting pathologists from Japan with expert knowledge in dif-
ferent areas will be able to help in the development of our staff further.

Future dairection for Japanese Thai Medical Cooperation in Pathology.

It can be visualized that with the progress already mede or being made
in experamental pathology, the direction of medicael cooperation should move
toward strengthening human pathology and clinical pathology. While detailed
planning is currently being discussed with Dr. Miyamoto and local OTCA of-
ficiels and cannot be officially defined at present. From the Thai side, we
would like to suggest thet the following areas should receive immediate
attention.

1. Electron Microscopy. With the complete installation of the electron

microscopy laboratory, snd the beginning of aective training and research
using this technology, short term visiting pathologist from Japan who has
expert knowledge in electron microscopy will be needed to provide advice or
even an advanced training for Thais. A visit of 4-6 months by one expert is
being considered and we hope that this will receive favorable support.

2. Orgenigation of special laboratory for experimental pathology work.

At present our experimental pathology laboratory is egquipped solely for
morphological techniques. It is hoped that a laboratory which can perform
tracer experiment with isotopes can be set up to support the morphological
aspects of experimental pathology.

3. BEye Pathology. The development of eye pathology receives high
priority as far as human pathology is concerned. This is because eye patho-
logy is neglected in Thailand at present. The development of a good ophthal-
mology training program in ocur Ophthalmology Department, which is another
Japanese Thal Medical Cocperative project, requires good eye pathology serv-
ice for both training and research. It appears that contrary to the practice
of placing eye pathology” service in the Ophthalmology Department as in Japan,
it may be better to organise eye pathology lsboratory jointly between the
Department of Pathology and Ophthalomclogy here. This is beeause of the
present shortage of Thai ophthalmologists especially the ones who want to
make eye pathology their area of speeial interest.



Dr. Vijitr Boonpaknavig, one of ocur senior staff member and who has
had excellent background in general pathology i1s very much inierested in
developing eye pathology laboratory and we hope that a visit to several eye
pathology laboratories in Japan can be arranged for him. Later a Japanese
eye pathologist may be requested to come here tc start the training of Thai
pathologists and ophthelmologists.

4. Immmopathology. Immunopathology is one area in our department

where work involves both experiments and application to human pathology are
actively pursued. This laboratory is under the direction of Dr. Somnetr
Boonpaknavig who is treining one graduate student and another graduate
student is expected to enter into this field shortly. A visit of 4-6 months
by an immunopathologist from Japan will greatly help Dr. Somneir in the
development of her laboratory.

5. Clinieal Pethology. €Clinical pathology or the application of la-

boratory technigques to the practice of ¢linical medicine for diagnostic and
therapeutic purposes, is poorly developed in Thailand, Thas has hampered

the progress of clinical medicine in the hogpitals in the provainces. The
Department of Pathology is preparing a graduate training program leading
toward M.S. degree in Clinical Pathology for university graduates in Sciences
(non physician) to prepare them as laboratory supervisors in the provincial
hospitals. This program is expected to start in June 1971. However the
ghortage of senior staffs in clinical pathology may delay the progress in
this direction. An assistance an clinical pathology in term of persomnels

and equipments wi1ll be of tremendous help.

Planning and establishment of new provineial medical schools.

The Department of Pathology of this Faculty, through its chairmsn, Dr.
Hatth, 1s involved in the planning and establishment of two new provincial
medical schools, one in the Worth East and one in the South tc be establish-
ed with in the next five years. Tt is expected that new specialists in dif-
ferent areas of pathology; Experimental Pathology, Human Pathology and
Clinical Pathology, which are produced from our department at present or
will be produced in the near future, will go and help in the staffing the
two new departments of Pathology %o a considerable extent. Any assistence
we receive from this Japanese Thai Medical Cooperative project in Pathology
will have multiplying effects not only for the Department at Ramathibodi
Hospital but to the two other new departments as well.
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10. GIST OF DISCUSSICN

Between
THE REPRESENTATIVE OF DEPARTMENT OF OPHTHALMOLOGY AND QTQLARYNGOLOGY
and
THE DEPARTMENT OF PATHOLOGY, FACULTY OF MEDICINE, RAMAPHIBODI HOSPITAL
and

JAPANESE SURVEY MISSION FOR THATLAND

Introduction

The OTCA has begun cooperation with the Department of Ophthalmology
and Otolaryngology of the Faculty of Medicine, Ramathibodi Hospital since
1968 and with the Department of Pathology of the same faculty since late
1969 in the development of their activities.

From 3rd to 13th February, 1971 the Mission, Representatives of the
two departments and the dean discussed various aspects of the projects to
evaluate the past, three years among five year plan for Depariment of
Ophthalmology and Otolaryngology, one year among three year plan for Depart-
ment of Pathology, and to set the plan for the remaining years to come. The
mission received the progress reports of the projects from the chairmen of
the two departments.

The Japanese mission understeood, after the explanation given by the
representatives and visits to rural hospitals, that there is in Thailand a
shortage of medical perscnnel, especially in Pathology and in Ophthalmology
and Otolaryngology. The aim of Ramathibodi Hospital is to ereate the per-
sonnel who will take part in the medical education which wall ultimately
supply enough menpower te run the adequate medical service throughout the
country.

The discussions held beiween them are summarized in the following:

1. Project for Department of Ophthalmology and Ctolaryngology

1.1 Evaluation of the past activities of cooperatioen. The items dis-
cugsed are as follows:

1) Resideney,training program in basic ophthalmology: The Depart-
ment sent four residents in 1968, another four residents in 1969 to Japan
for training in basic ophthalmology for the period of 9 to 11 months. The
regsult is favourable.

2) Refraetion clinie: This was set up &t the early phase by Dr.

Konyamsa and is gradually being taken over by Thai counterparts at present.



The result seemed to the mission satisfactory.

3) Contact lens units.

4) Orthoptic clinies and the training of orthoptists.

5) Pundus fluorescein angiography and fundus photography unit.
These three units are in the process of building up their activity smoothly,
and they are hoped by the mission to get to their full activity vexry soon.

As for 6} Biochemistry unit, it did not give expected result as
originally planned. The mission, however, noted that the major equipments
donated by OTCA under this item is currently serving for the research
activity of the Hospital, being on loan to the Central Research Laboratory
of the same hospital, The missicn expressed their hope that they will con-
tinue to be useful in the activity of the Hospital, and in the near future
they will serve for the research activities of the Department again.

The mission understood with deep satisfaction the appreciation of Dr.
Uthai, the Chairman of the Department, for the activities of Dr. K, Konyama,
the expert sent by OTCA to his department, on various aspects of the depart-
ment and on his participation in rural health project in Bang-pa-in, which
may give one of the basic aspecis in planning the ophthalmic service for the
country.

1.2 The projects requested in 1970 by Ramathibodi and under considera-
tion by OTCA.

These items are the followings:

1) The fellowship to send Br. Vijitr and Dr. Thongchai to Further
their study in pathelogy and glaucoma for three and iwo menths respectively
and two fellowships to send nurses to Japan for three months to study the
operating room's management and new technique in ephthalmic nursing.

2) Equipment for electrophysiology unit, dark adaptometer and
small amount of eguipment for setting up the ophthalmic pathology unit and
for teaching.

%) Short term visiting professor in ocular electrophysiology and
neuro-ophthalmology. Prof. 5. Ishikawa is already requested in 1970 to
visit the Department.

The mission expressed their hope that these being all important for
the activity of the department, these requests will be met at an earliest
possible date.

1.3 Future plan and requests from Ramathibodi.



The items requested by Ramathibodi in accordance with the future plan-
ning of the development of the department are as follows.

1) One long term expert to work at the department.

2) Fellowship for four first Yyear residents to receive basic
ophthalmelogy training in Japan.

3) Fellowship for teaching staff to study the retina and ophthal-
mic mierosurgery in Japan for ithree months.

4) Two fellowship for nurses or orthoptists to study nursing in
ophthalmie elinics, or fo study pediatric ophthalmology, orthoptics and
methods of ophthelmic examination.

5) Photocoagulator for refinal diseases.

6) Ophthalmic microsurgery unit.

The summary of discussion on these items will be given later.

2. Project for Department of Pathology

The mission understood from the explanation of Dr., Natth that the
Department of Pathology is related in the activities, is not only other
departments in Remathibodi but alsc to other hospital throughout the coun-
try. They also understood the difficulty and shortage of manpower in patho-
logy in this country, that is caused by the pathology operating behind the
scene of clinieal medicine.

2,1 Evaluation of the past activities of cooperation.

The items discussed are as follows:

1) Mnimal facilities for experimental pathology.
2) Eleetron microscopy leboratory.
3) Experimental pathology research development.

Dr. Natth divided the activity of his department into three: human
pathology, clinicel pathology and experimental pathology. The former two
are for the medical service throughout the country. The last one, experi-
mental pathology, especially, is aimed for the upgrading of the pathology
researches in this country, and for the training of pathologists and tech-
nicians in pathology. The activities in experimental pathology will serve
not only for the traiming of the persommel in advanced stage, but algo will
be en important basis to keep the quality of the techniques in elinical
pathology end human pathology. The mission is satisfied with the progress
in setting up the animal facilities and breeding pure strain animals, whach

will be the basis of further activity in experimental pathology. As for



electron microscopy laboratory, the mission hopes that the electron miero-
scope which has just arrived will be installed and begin the service guick-
iy, and the activity of the laboratory w1ll be built up as planned. The
mssion also noted that Dr. Natth already has two senior staff and one
tectmologist who have good experience in electron microscopy. The mission
noted with pleasure thet Dr. Miyamote, the expert sent by OTCA, is working
on anamal facility, performing experiments on cancer, end is engaged in
other activities of the department.

2.2 The project requested by Remathibodi in 1970 end under considera-
tion, including funds for super freezer, refrigerators, contrifuge and a
few small eguipment. The mission expressed their hope that these being all
important for the activity of the department, these requests will be met at
an earliest possible date.

2.3 Puture plan and requests from Ramathibodi

The items requested by Ramathibodi in accordance with the future plan
of the department are as follows:

1) One long term expert to work at the department continuing in

1972.
2} Two shert term visiting professors for 1971 and another two in

1972.

For 1971, assistant Prof. S. Onishi in electron microscopy, and
Prof. Miyaji, in liver cancer, are requested in 1971 to be at the depart-
ment for the period of 5 months. For 1972, the experts in immunopathology
and autoradigrephy are being considered for visiting professors to the
department.

%) To send three Thai steffs of the department to Japan in 1971,
four Thai staffs in 1972.

4) Possibility is being explored to have cooperation in ¢linical
pathology in 1972.

Past cooperation in Pathology has conformed with the mitial repert

and recommendation made by Dr. H. Miyajgi in 1969.

Fingl conclusion

There were several other problems discussed about the future plan of
the cooperation for The Department of Ophthalmology and Otolaryngology and
the Department of Pathology. ‘These problems will continme to be investi-

gated until they will be taken up in more definite shape.

—-4]—



The mission understand that the future planning and requests by the
two departments are adequate and necessary for the activity of the depart-
ment in the future, and hoped that they would receive a favourable decision
by OICA. 1In this connection, the mission thinks it necessary to evzluate
the projects again at least one year prior to the end of these projects and
discuss the possible extension of the projects or the planning of the new
projects which may evolve after the present ones.

As the result of discussion on these projects of cooperation, summa-
rized above, the misaion had the impression that these projects are going
smoothly in general, thenks to the effort of the people in charge to over-
come various kinds of obstacles which may occur in these kinds of inter-
national cooperation. Both expressed their hope that further effort should
be made to complete these projects in success, under the approval of the

governments.

February 12, 1971

Signature
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@ Fxr=4EMNKEREE (Chiangmai University Hospital )
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) 7= 2 vYLEBE ( Aynthaya Provincial Hospital ) :
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FACULTY OF MEDICINE, RAMATHIBODI HOSPITAL
RAMA Vi ROAD, BANGKOK 4, THAILAND.

February 11, 1971

Dr. Toshioc Toyama

Chief, OTCA Evaluation Mission in Opthalmology and Pathology
Asia Hotel

Bangkok,

Dear Dr. Toyama:

An additional thought has occurred to me concerning OTCA
program, and I would like to propose this for your consideration.

At present OTCA programs in medical cooperation involve
training, service and research. While training and service can
be measured quantitatively i.e. number of trainees or of patients,
research is still very difficult to measure. So far OTCA has been
very generous in term of supplying major equipments for research,
but operational costs which are supposed to be borne by recipient
organisation may or may not be available adequately. The experts
from Japan also come to work for relatively short periods which
make actual research cogperation, supervision, or evaluation diffi-
cult. These various reasons point out difficulties in assessing
and supporting good research programs. I wonder if it might be
pessible to set up a program in OTCA for supporting international
medical research. This program would solicit and receive research
proposals from qualified investigators, either Japanese or citizens
of country where OTCA is 'involved in medical cooperation, for
supporting the research to be done in that country. In case Japanese
investigators want to do research oversea, a prior agreement with
local institution where he wants to work will be needed. The pro-
posals should be strictly evaluated on the basis of scientific merit
and competency of the investigators and funded according to priorities
and availability of research budget. OTCA could draw on the advice
of teams of eminent Japanese investigators to evaluate the proposal
and the result of the study in case the proposal is supported. Since
there will be a limitation on research fund as well as on member of
qualified investigators in developing countries, this program could
start in a small way with specific guidance into the areas where re-
search proposals should be receive high priorities. These areas may
involve infectious diseases, nutrition and other fields where the

- information obtained will be relevant to the regional need.
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TUUWITIHN D WILURT
FACULTY OF MEDICINE, RAMATHIBODI HOSPITAL
RAMA Vi ROAD, BANGKOK 4, THAILAND.

Research support should be provided for equipments, salaries
of research assistant and other operaticnal cost, should be for a
specified and reasonable period, and subjected to a periodic or annual
review, with free option by OTCA for cancelling or renewing the support
according to the scientific evaluation. The research proposal should
be received directly at OTCA office either in local country or in Japan
without involving the administrative machinery of other countries. It
should be made clear in the regulation that OTCA would welcome and
would urge the investigators to publish the result an good journals
without any string attached, but there should be a short acknowledge-
ment that the particular project is supported by OTCA. This is in ad-
dition to periodlc progress reports which are required by OTCh duraing
the project time. In case there is some invention or discovery which
may lead to marketable products, the right should belong to the re-
search or educational institutions where research is done which must
be fon profit in nature.

I believe that the xesources of Japan, both financial and
seientific are adequate for this endeavour. The proposal may lead
toward establishing a closer scientific tie between Japan and other
developing countries, and will help in the development of scientific
research in those countries on the basis of merit without any polati-
cal implication. This will definitely enhance the over all aim of
OTCA in developing countries as far as medical cooperation is concerned.

sincerely,
. !
b,

Natth Bhamarapravati, M.D., D.Sec.
professor and Chairman
pepartment of Pathology

c.c. Dr. NHakajima

Mr. Mizobuchi
Mr. Mayamoto.
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