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. INTRODYCTION
Thailand is located in the South-East Asia, with an area of
approximately 518,000 square'kilometerS'and an estimated population
of 48 million (84% rural and 16% urban). The country is divided into
a total of 73 provinces.

- The health care in. this countfy can be grouped under 5 categories -
namely the Ministry of Public Health, the Bureau of State's Universi-
_ties.(and their teéching'hospitais), the Ministry of Interior {under
Bangkok Municipality Authofity and local municipalities), the Ministry
of Defence (military hospitals), private and semi-private institutions.
The Ministry of Public Health plays a major role in the health care
delivery system for all 73 provinces through the following institutions.

Hospitals in Bangkok Metropolis, regional, provincial and
district hospitals, health centres, and midwifery centers. A comumunity-
baséd vfliage health volunteer (VHV) and village health communicator
(VHC) has been developed for "Primary Health Care". A "Medical Service
by Radio" is another approach to expand the health delivery system

to the remote area.

~In 1979, the béginning year of the Prevention of Blindness Programne
in Thailand, there were about 70 ophthalmologists in the whole country,
of which 50 were in Bangkok Metropolis and only 20 were scattered
“in 72 provinces. The eye services in the eye departments of the big
‘hospitals were essentiaily curétive and hospital based, while
the hospitals without ophthaimologists were serving only primary eye care,

2. ACTION TAKEN SO FAR

2.1 Manpower Development

2.1.1 Crash Programme Surgeon

Owing to the severe shortage and maldistribution of eye
specialists, immediate and pragmatic measures for manpower development
was an urgeht'éctibh to be carried out. The reasons were, firstly,

a large number of backlog of the cataract patients requiring surgery
were left untreated. Secondly, patients affected by Glaucoma, eventhough

._13“_



it was not a major.cause of blindness, needed urgent surgiéa! intervention.
Thirdly, the injuries also required immediate care. These three major
problems vequired urgent measures to preserve eyesight and had to be given
preference at the provincial Tlevel, _Considerihg1the avai1ab$fity of
broper eye care, according to the existing manpower, it was hot possibte
to solve the problems because more than half of the hospitals in 72 '
provinces had no ophthalmologists to handle these services. Most of the
ophthatmologists who completed 3 year training course, will choose to work
in Bangkok or in big provinces.

In order to solve these problems, a new approach had been
considered. In 1979, the Ministry of Public Health with collaboration
of the Mahidol University, launched a "Crash Programme" of 6 month
course for surgeons, who have had experience in general surgery for at
Teasf 2 years, to be trained to do cataract and energency g?auboma
surgery._'These surgeons will be selected from the provinces where
there are no ophthalmoliogists. After completion of the training they
will return to set up the eye clinic in the province where they came
from and‘some'of them still have to work in general surgery as well.
It was also planned for these surgeons to have some additional short
course training in more advanced eye'care; in order that they will

become qualified ophthalmologists.

2.1.2 Three-Year Residency Training Programme:

The formal three year residency training programme were also
encouraged. About 15 residents are being trained annually and will be
distributed throughout the country and gave priority to the
provincial hospitals. We are succeeding in distributing these
qualified ophthalmologists. At present, there are 71 ophthaimoiogists
in the 48 provincial hospitals compared to 20 in ?979.

2.1.3 Training of Ophthalmic_Nurses

H1th the coilaborat1on of Ramath1b0d1 Hosp1tal Mahidol
Un1ver51ty, a six month course for “0phtha1m1c Nurses or so called
"Screening Nurses" was also started in 1979 They were trained to
help the 0phtha]mo1og15ts to screen the gye cases 1n the out-patient
c11n1cs and also to assist the ophthalmologists in the operation thcatres



Thus 2 batches of 10 nurses each, are trained every year. So far
90 ofqphem_have completed the training and are now working throughout
the country.

2.1.4  Training of Medical and Paramedical Personrel at District Level

The objective of_the_training is to provide the knowledge of
primary eye care for the doctors and the paramedicals who work in the
district hospitals. Then they will train the VHY and VHC in order to

integrate the primary eye care into the Primary Health Care,

2.2 Establishment ahd Strengthening of Eye Services

There are 3 levels of eye care, tertiary {in regional and
university hospitals),'secbndary {(in provincial hospitals) and primary

(in district hospitals and health centres).

Fifteen regional hospitals have been established and strengthened
to provide tertiary eye care as well as to the referrals and
traihiﬁg cenfresrof'the'region. There are 33 secbndaky eye care units
in 57_pr0vihtés, the remaining 30 provincial hospitals without
ophtha1md16gists will have the priority to send the doctors to be trained

in ophthalmology.

At present there are 400 district hospitals and before the end
of the Fifth Five Year Plan in 1986, another 200 district hospitals
will be built so that every district will have at least one hospital.

The district hospitdls will be proViding primary eye care.

2.3 The National Committee
In April 1982, the National Committee on Blindmess Prevention

and Control was set up. The major roles of the committee are to

decide a national policy on prevention of blindness and to guide

the necessary actions, to promote and coordinate intersectoral
coordination inciuding NGO's for prevention of blindness activities,
to mobilize external resources for prevention of blindness activities etc.

The drafting of the national p1én for the prevention of blindness

,_,15_



was discussed on the first meeting of the National Committee
(24 December 1982) and it is now completely formulated in Thai Language,

2.4 Ophthalmic Cell

The Ophthalmic Cell is -the working group of the PreVeﬁtibn of
Blindness Programmé.' It was set up to be responsible for studying the
outCame_of.activities in conmection with 81indness Prevention and
Contfol Project and coordinating with the National commitiee on

Blindness Prevention and Control.

The doctors from the districts in 12 provinces will be trained
for giving primary eye care and also to be able to train the paramedicals
and other health personnel.  The trained personnel in the district
hospitals will be responsible for the training and supervising of the

VHY in giving simple eye care to the community.

3. Role of Primary Health Care

Integration of comprehensive eye care to community level through
primary health care system is started. The handbooks and manuals
were already prépared and distributed to the provinces to be used for

the training of the personnel concerning the primary health care system.

4. Seminars and Workshops

Mational Seminars on the Prevention of Blindness were held in
1978, 1979 and 1980. The purposes were to introduce the concerned
agencies and the participants about the problems of blindress and to

create social awareness,

Many workshops on the development of activities concéﬁning the
prevention of blindness were held. The WOrkshop'on planning for the
primary eye care training for the primary health workers and information
system was held in 1982 and then as the result of this workshop the

handbooks for training of various levels of personnel were issued.

5. Mobile Eye Clinic
Mobile eye clinic was initiated in many provinces to increase the




coverage of comprehensive eye care to the remote area and to recognize
the problem fo eye health in the community.

6. The Project of Establishment of the Institute of Public Health
Ophthalmology:

The project was originally proposed by UNDP to be a central
cooordinating body for PBL. activities including development of eye health
services research. This'ihstitute will be established in Nakhon Rachasima
{Korat) Province in the North-east region. The preparation of ‘the
building for this institute is underway. The purpose of this institute
is to introduce a new concept in ophthalmology. The role of ophthalmology
should tufn from its past interest, which has been exclusively that
of curing diseases in individusals, towards concern for preserving and

promoting the eye health of the population.

7. Prodgress of the Programme

The impact of the programme on prevention of blindness cannot be

" measured at present. Many activities were carried out such as manpower

development and establishment and strengthening of eye care units at
the provincial levels. The outcomé of these activities will be used
as indicators for the progress (see annex 1, 2 and 3}. The activities
have now moved into a new phase of a systematic expansion. With a
national structure of administration and execution in full action, it

would facilitate further progress.



ANNEX. 1

Before the PBL

Contents _ Present
: (1979) (1983)
Number of ophthaimologist of '
the whole country 70
Number of ophthalmolgist in the _ .
provincial level (outside Bangkok) 20 AN
Number of'eyé care uﬁit in reqgional ang :
the provincial hospital 20 44
Cataract operation of the whole country - _6485
Cataract operation at the Regional and _ - :
(1980 -3204) 2666

provincial hospital

Glaucoma Surgery of the whole country

Glaucoma surgery at the regional and
provincial hospital

(1980-749)

{not completed)
1288

500
{not completed)




ANNEX. 1

Contents Before the PBL Present
(1979) (1983)

Mumber of ophthalmologist of

the whole country 70 185
Mumber of ophthalmologist in the

provincial level (outside Bangkok} 20 71
Number of eye care unit in regional

and the provincial hospital 20 48
Cataract operation of the whole

country 4000 11,416
fataract operation at the Regional

and provincial hospital 1000 5,983
Glaucoma Surgery of the whole country 1000 2,657
Glaucoma survery at the regional and 400

provincial hospital 1,603

Screening nurse { 20




h"\/ | - ANNEX 2

Distribution of Eye Units 1979

020 Provincial Ho'spiials
®- 7 Eye Department of

Medical School
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Distribution of Eye Units 1983

A-15 Regional Hospitals
0~-33 Provincial Hospitals
©- 7 Eye Department of

Medical School
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Purposes for the equipments requested

from JICA, May 1, 1984

Pathology Department

1. SEM utilization.

A, Research;-

To_inveétigate the topography of pathological tissues, and
microorganisms. Four.research projects are being carried out
this vyear,.

1. 8tudy of the bladder mucosa in pediatric patients with
idiopathic calculus disease.

2. Study on a human coccidia infestation in experimental
animals,

"3, Study on Penicillium marneffei.

4. Study on RBC. morphology of some disordered hematologic
diseases.
B. Training.
1. Postgraduate students in experimental and/or clinical
pathology.

2. Young staff members in the Department of Pathology

2. Dessicator chamber. see SEM,

3. Five ways light microscope.

This will be used to demonstrate the microsceopic appearance
of the tissue sections to the residents in Pathology Department

and some others rotating residents from other departments.



Furthermore,. the equipment can also be employed to
demonstrate staining quality of various stains, including

peroxidase method to staffs and technicians,

4. Light microscope and photographic unit.

The eguipment will serve in many purposes, including
preparing color slidés for the teaching of medical students, and
for many medical conferences. In addition and of importance, it
will be ﬁsed to prepare black and white photographé for

publication,

Animal unit.

1. The ailr-conditicners.

These will be installed at the animal rooms to maintain
the animal colonies, and to control the temperature in the rooms

keeping experimental animals.

2. Food mixture.

The equipment is necessary for the experiments concerning
mixing some agents, e.g. carcinogens, to the animal food in order

to get a uniform concentration of the added agents.

k'28._
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THE MINUTES OF. CONSULTATION BETWEEN THE JAPANESE SURVEY
TEAM AND THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF

THE KINGDOM OF THAILAND ON THE A¥TERCARE COOPERATION FOR

THE PROJECT OF DEPARTMENT OF OPHTHALMOLOGY IN THE RAMATHIBODY

HOSPITAL

The Japanese Survey Team {(hereinafter referrved to as the Team)
organized by the Japah international Cooperation Agency (hereinafter.
referred to as JICA) and headed by Dr. Akira Nakajima, Professor of
Juntendo University, visited the Kingdom of Thailand from May 28 to
Juune 3, 1984 for the purpose of working out the details of the aftercare
cooperation programme éoncerning the Project of Department of Ophthalmology

in the Ramafhibodi Hospital (hereinafter referred to as the Project).

During its stay in the kingdom of Thailand, the Teaw exchanged
views and had a series of discussious with the Thailand authorities

concerned in respect of the activities, function and needs of the

programme .

As a result of the discussions, the Team and Thailaund authorities

concerned agreed on the matters referred to in the document attached

hereto.

Bangkol, 1984

L

/'/ )
/f Porslal ez[:—'g

| T _ THAVI BOONCHOTL, M.D.
Head of the Japhnese Survey Team Dean, Faculty of Medicine,
Ramathibodi Hospital



ATTACHED DOCUMENT

I. Dispatch of Japanese Experts
The short-term experts will be dispatched as follows:
(field) (person) {term)
Instalation and Operation 1 10 days

of equipment.

II. Provision of Equipment
Equipment necéssary for the ?roject will be provided within the
limit of the Japanese budgetary scale.

List of articles is attached in Annex.

111. Implementation of Cooperation
The aftercare cooperation programme mentioned above will be
carried out within the Japapnese fiscal year 1984 (to the end
of March, 1985) upon the raquest of the Government of the

Kingdom of Thailand (Al, A4 form).



ANNEX

"List of Articles

~ YAG Ophthalmic Laser

- others
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THE MINUTES OF CONSULTATION BETWEEN THE JAPANESE SURVEY
TEAM AND THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE KINCDOM OF THAILAND ON THE AFTERCARE COOPERATION FOR
THE RAMATHTIBODI HOSPITAL EXPERIMENTAL PATHOLOGY PROJECT

The Japanese Survey Team (hereinafter referred to as the Team)
organized by tHe Japan International Cooperation Ageucy (hereinafter
referred to as JICA) and headed by ﬁr. Toshio Shikata, Professor of
Nihon University visited the kingdom of Thailand froﬁ May 28 to June

3, 1984 for the purpose of working out the details of the aftercare

2

cooperation programme Concerning the Ramathibodi Hospital Experimental

Pathology Project (hereinafter referred to as the Project).

During its stay in the Kingdom of Thailand, the Team exchanged
views and had a series of discussions with the Thailand authorities

concerned in respect of the activities, function and needs of the program.

As a result of the discussions, the Team and Thailand autherities

concerned agreed on the matters referred to in the document attached

hereto.

Bangkok , May 31,1984

e ek T D]

Prof . TOSHIO SHIKATA, M.D. Prof. Thavi Boonchoti, M.D,

Head of the Japanese Survey Team Dean of Faculty of Medicine,
. Ramathibodi Hospital



ATTACHED DOCUMENT

I. Dispatch of Japanese Experts
" The short-term experts will Be'dispatched'as folléwé:
(field) ' (peréon) féerm)
Instalation and Operation 1 |

10 days

of equipment.

11, Provision of Hquipment
Equipment necessary For the Project will be provided within the
limit of the Japanese budgetary scale.

List of articles is attached in Anmex.

ITI. Implementation of Cooperation
The aftercare cooperation programme menﬁioded above will be
carried out within the Japanese fiscal year 1984 (to the end
of March, 1983) upon the request of the Government of the

Kingdom of Thailand (Al, A4 form).
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Annex 1

A. Tor Pathology Department.

1. Hitachi SEM~570 with water cooling unit, 220 V. 1 unit

50 cycles.
a. SEM Hitachi 5-570
b, Spare parts for HS-8 and HU-12A

¢. CO, gas bombe

2
d. Electric stabilizer

e. Water cooler circulator

f. Roster rotation/Dynamic focus

2 . Dessicator chamber (about 1x2x2 ft) for storage 1 unit

of specimen on stubs or grids.

3. Five-way light microscope Nikon Optiphot, with 1 unit
plan achromatic objectives x4, x10, x40, x100
(high dry) 220 v. 50 cycles.
} unit

4. Light microscope and photographic unit, Nikon,
Optiphot, with plan achromatic objectives x4,

x10, x40, x100 (high dry) 220 v. 50 cycles.

B. For Animal Unit.

1. Air-conditioners, window type, 20,000 BTU, 220 V. 4 units

50 cycles.

2. Food mixture, 5-10 kg. capacity, 220 V. i 1 unit

50 cycles.
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