o

Following measures are required Lo be taken by the Govermment of
Winsdom of Thad land:

1.

To provide datn - and information nocessary for the design and the
conslruciion

To secure lois of 1and necessary Tor the
and to clear, {11l and level the site as

construction of facilities
neaded before the étart_
ol the construclbion
1., Po provide Tacilities for distribulion of electricity, telephone,
water supply and drainage and other incidental facilities outOide
the Buildings at each proposcd sites
}L

To ensure prowplh unloéding, tax cxemption, customs clearance at

apanese . na
and other T 1

ports of discmbarkation in Thailand, and prompt internal transporiation
Tige

Lherein of the products purchaged under the grant
To excmpt J

tionals from cusloms dulies, internal Laxe
scal levies which way Lo lmposed in
respect Lo Lthe supply of Lhe

P
k=1

d with
_ verified conbracths
s, To aecord Jo

products and the services
zormectd

o

under the

e LA

n with the supply of the
verified conlra

:panese nationals whose services may be reauired in
products
cth

and Lhe
such facilities

o
o

services upder the

as may be necessary for their entry
ipLo Thailakd and stay wheresin for the performance of -thelir work
o maintain

consbruclad i

and use properliy and effectively the facilities
and equtpmen

>
o)

511
137

133

t purchascd under the grant
provide and accord neces

il

rrv permissions licences
iBhorizatien reauired Tor carryings oul the Project
OV L

and other
le obher Ttems listed in Annex TTT
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Annex  TIT

Ttems whose costs will be borne by the Government of the Kingdom

ol hailand:

1, “ater supply mains Lo the project sites

2, ®xternal drainage from the buildings and scewage treatment facilities
3. Fleetrical power main line to the project sites

i, Telephone lines to_the project sites

5, Fxterior Tacilities and lanﬁécaping

6., Drovision of space necessary for such construction as temporary
office,'workiﬁg area, stock yards and others

T. TFurnituvre, carpet,'cnrtains'and other furnishings

3. Maintenance and operation cost and expenses

e —~ 150 —
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Leader Drr. - Saburo Nishi
Member Prof, Shunichi Yamamoto
( PHC )

Member Mr, Pakeshi Imazu

( Coodination )

Member Mr. Efichi Yabumase
{ Architectural Planning )

Member Mr. Shozo Ibe -
(.Building Design ) '

Membhexr M. Ybshihisa Grura
( Incidental FPacilities )

. _ N
Member Mr, Seiichi Wishilaubo

( Fquitment )

Chief, Division of Health
Administration
Dept. of Public Health
National Inatitute of Public
Health

Dept. of Hyglene & Preventive
_ Medicine

Faculty of Medicine

The Univeraity of Tokyo

Deputy Head

_Basic Design Div.

Grant A4d Dept, _
Japan International. Cooperation

Agency

Chief Architect
Ishimoto Architectural &
Engineering Firm, Inc,

Aichitect_ o
Ishimoto Architectural &
gineering Fizm, Inec,

Mechanical Engineer
Ishimoto Architectural &
Engineering Firm, -Inc,

Flectrical Ingineexr
Ishimoto Architectural &
Engineering Firm, Inc.

o CoAed Bt A REERETSAEMLE,
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11.
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15.

Prof. Dr. Na_trh Bhamarapravati, Rector

Prof. Dr. Prawase Wasi, Deputy Rector

‘Prof. Dr. Debhanom Muanyman, D.e.an, Faculty of Public Health

Dr. Krasae Chanawongse, F ol P.H.

Dr. Mali Thainua, .V.isiti'ng. Professor

Assoc. Prof. Dr., Dusanee Suthapreyasri, Fof P.H.

Assoc, Prof. Dr. Kraisi.d‘ Tanfisinin, Faculty of Medicine

Dr. Anong M.ondasuta, Asist. Dean, F of Medicine

Dr. Orapin Singhadej Dept. of Maternal & Child Health

Dr. Soowapal Porgroch, Dept. of P.H; Admin.i.stralion

lProf.' Chote Buranakari, Dept. of San. Engineering, F of P.H.
Asist. Prof. Romsai Klnsconforn, Dept. of San. Engineering, F of P.H.
Mr. Anucha Mokkhavesa, Chief of Planning Division

Miss. Sasithorn Santiwongsakul, ¥ of P.H.

Miss. Chawewan Fnnivechayunt, ¥ of.P.H.

% 5 4 B 4R

Dr. Pricha Deesawati, Director

br. Chawalit Suntikitrungruang, Nutrian Division

Miss. Pisamai Chandavimol, Policy & Planning Analyst 6
Mr. Matee Chanjaruporn, Crhief, Planning & Evaluation

Mr. Chatchai Traurattanapiron, Policy & Planning Analyst 3



KHON KAEN 85 3%

1. Dr. Prakas Chavapricha,.Chief Medical Officer

2. Dr. Vanit Lovahapun, Director

NAKHON SI THAMMARAT BY %%

i. Dr. Yulthana_ Sinlaparatsamee, Director of Health Promotibn & Service
2. Dr. Uraphong Veskijkul, Chief of Surgical Dept.

3. Dentist, Vipas Leelaprute, Chief of Dental Dept.

NAKHON SAWAN B i %

1. Dr. Sunthorn Thongkong, Chief Medical Cfficer

2. Dr. Chaiwat Siripong, Director

CHOLBURI B4 %

I. Mr. Sompong, Head of Administration Seciion Cholburi Province

2. Mr. Sornsakd

A/V BB HEWE

1. Mr. Choosak Pongsawat, Engineering Division Radio Thailand
2.  Mr, Nopadol Kiaikeow, Public Relations Dept.

3. Mr. Karnjanapot Sonsilpong, Health Education Division M. of P.H.

I a -4 —BGREWHE

}. Dr. Supachai Tangwongsan, Director, M.U.C.C.F.of Science
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MINUTES OF DISCUSSIONS
ON _
THE DRAFT FINAL REPORT OF THE BASIC DESIGN STUDY
. ON )
THE ESTABLISHMENT PROJECT OF
PRIMARY HEALTH CARE TRAINTNG CENTERS IN THE KINGDOM OF THATLAND

The Government of Japan has sent, through Japan Interpational cooperation
Agency (JICA), a Basic Design Survey Tesm to The Kingdom of Thailand from Septesber
26th to Oétobe{'an, 1982 for the purpose of presenting and explaining the Draft
Final Report of the Basic Design Study (The Report} on the Establishment Project
of Primary Health Care Training Centeré.}n the Kingdom of Thailand (The Projegﬁj.
The team held meetings with the Thai couute:parp's party heaﬂed'bj
Prof. Dr. ¥atth Bhamarapravaci, Rector of Mahidol University to explain and to
discuss on the Report. ' . )
The main items which were discussed and understood by both parties at
the meetings are as follows :
1. The Thai side principall& approved the Report and aﬁpropriate
alternatious in design agreed during the discussions will be
incofborated in the-Final.Report. .
2. The Final Report (10 copies in English) on the Project will be
submitted to the Government of Thailand by the end of November, 1982,
3. Both side confirmed that the Thai side understood the system of =
Grant Aid Programme to be extended by the Govermment of Japan,
esﬁecially the arrangements to be taken by .the Goverument of. Thailand

(as agreed in the Minutes for the Project dated ou June &4th, 1982}

September 29, 1982
° Bangkok, Thailand

T WM Elokelo: ?%7’6“’@

Masawml Hashimoto Natth Bhamarapravati ITQV Pirote Ningsanouda

Leader, Rector, Deputy Under-Secretary of

Japanese Survey Teaum Mahidol University . State for Public Health

s, florlomats—
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2. Prof. Dr. Debhanom Muanyman, Dean, LFaculty of Public Health
‘3. Dr. Krasae Chanawongse, I of P,If,
4. Drv. Mali Thainua, Visiling Prolessor
5 Dr. Siripath Vathanakaset, Ramathibodi Iiospil.af
5. Assoc. Prof. Dr, Dusanec Suthapreyasri, I of P.i1.
Asist, Prof. Romsai Klnsoonforn, Dept. of San. Engincering, ¥ of P,

6
7
8. Mr. Vason Praditsuk, Avchitect, Sg]aya Campus
9 'Mr. Sonthi Rakiéwal,' Archilect,. Salaya Campus
0

Miss. Sastthorn Santiwongsakul, ¥ of P.{],
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1. Dr. Dhadchai Mungkarndee, Principal Medical Office

2. Dr. Pricha Deesax?ati,l _Di reciof

3. Dr. Chairat Pathanachéroen, Health Planning Div,

4. Dr. Chavalit Santikitrongrung, Nutrian Division

5. Miss. Pisamai Chanda\;imol, Policy & Planning Analyst 6

6. Mr. Matee Chanjaruporn, Chief, Planning & [valualion

7. Mrs. Kaisri Tunsiri, Director of Design and Construction biv,
8. Mr. Somchai Sakul-isariyaporn, besign and Consiruction Div.
g. Mr. Kanchanachak Stapanasut, Design and Construction Div,
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1. Mr. Sutin Susila, Colombo Plan Sub-Div.
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MAHIDOL UNIVERSITY ORGANIZATION

— Office of the Rector

- Fac. of Medicine, Siriraj Hosp.
L— Fac. of Public Health (*)

. Fac. of Medical Technology

— Fac. of Tropical Médiciﬁe

L Fac. of Science &

. Fac. of Graduate Studies

— Fac. of Medicine, Ramathibodi Hosp.

Rector Vice Rectors Fac. of Demntistry

'(5) | Fac. of Pharmacy

t— Fac. of Social Science & Humaunities

— Fac. of Nursihg |

__ Fac. of Environment & Resoﬁrce’s Studies
L Inst. for Population & Social Research
| Inst. of Nutrition '

L Inst. of Language & Culture for Rural
Development '

t.. Inst. of Scientific & Technological
Research & Development

# Faculty of Public Health

— Office of the Dean

— Dept. of Hicrobiology

L~ Dept. of Parasitology

. Dept. of Bios.tatist_ics

— Dept. of Public Health Adﬁ)inistration
— Dept. of Public_ Health Nursiﬁg

— Dept. of Nutriéion '

— Dept. of Epidemiology

|- Dept. of Sanitary Science

kg 3 ; ‘ .
MW 6.000 A L Dept. of Health Education
ARy 7 800 A . Dept. of Sanitary Engineering

L Dept. of Maternal & Child Health
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HEW VHY, VIHCo &
Responsibilities of PHC Workers:—
I.. VHC
1. ‘Taform the-villagers in his/her area about news related to haealth

2. Collect information from the public vegarding health and other

information, i.e. birth, death, migration, pregnancies, problems and needs.

3. Disseminate knowledge, advices and stimulate the public in the

following 8 elemerts:-

3.1 Education cenceruing health problems and methods of preventing

and control them.
3.2 Promotion of food supply and proper nutrition.

3.3 An adequate supply of safe water supply and sanitation.

L
&

Maternal and child health care including family planning.
3.5 Immunicatioa against the wajor infections disesses.
3.6 Prevention and control of local endemic diseases.
3.7 Appropriate treatment of common disesses and injurious.
3.8 Provision of esgential drugs.

The elements of PHC might be more or less than above according to the
needs and problems of the community and it varies from country to counﬁry.
In Thailand, according to the National Meeting held in Bangkok oun December
1979, the members of the meeting stated that other elemeunts should be added
such as drug abuse, mental health, and dontal healch.

4. Help carry out and coordinate health activities and join in other

activities.



YI.  vav

The responsibilities of the VHV. are the same as VHGs with the following

additionals -

1. Give services to the public, for exsampler

a.

Diseribution of suplementary foods for éhildren, welighing the

pre—school children.

Helps and gives simple symtomatic medical care by using home
remidies or other medicines which the Ministry of Public Health

has piven permission to use.
First aid treatments for fresh wounds, fractures, burnsg, etc.

Distribution of birth control pills to the patients who have

already been examined by the government health staff, and condoms,

~ 176 -
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Titles of 532 Training Modules

Public Health Problems to be solved by.Community.
Idencification of Problems in the Village.
Group Activities/Communicaty Participation.
Utilization of Covétnment Public Health Facilities,
Uﬁilization of Houséholdrdrugs.
Utilization of Tradifional Herb Medicines.
Dressing of ‘Fresh Wounds.

Assist the Persous with Fractures and Sprains,
Assist the Faintihg Persons.

Assist the Persons with Burns and Scales.
Assist the Persons with Convulsion.

Assist the Drowning Persons.

Assist the Persons with Snake Bites.

Assist the Persons Bitten by the dogs.

Assist the Persous Taking in Poisons.
Providing Immunizatiou Serwvices.

Prevention of TuBerculosis.

Assist the Persons Suffering from Leposy.
Portable Water and Water for Household Use.
Constructicn of Sanitary Privies (latrines).
Garbage Disposal.’

Sewage Disposal.

Mosquito, Fly and Cockroach Control.

House Mice and Rats Control.

Fool Poisoning and Concaminated {dirty) Foodé.
Household Improveuwent.

Vegetable Preservation.

Fruit Preservyation.

Kitchen Gardening.

Chicken Raising.

Duck Raisiag.

Fish Raising (fish ponds)

Big Raising.



v 31. Personal Hygiene.

c +
c + 32. Daily Diets..
cC+V _33;3 Family Planning Khowledge.,
v 33.B Oral Pills and Condoms.
¥ 34.A Maternal and Child Health.
v JA.B'POStpartum Care.
v 34.C Infént Care.
C+V 35.A Assist Malnourished Children.
cC+ v 3S.B'Infant Foods.
C + Vv 35.C Infant Fobd Supplement.
C+V 35.D Fodds for Pfeschool Childyren.
v 36, assist the Pérsons with Fever.
v 37. Assist the Children wiph Fever and Rash and Red Dats.
v 38. Assist the Persons with Cough.
v 39, Assist the Persons with'Héadache.
v 40, Assist the Persons with Back Ache, Welst Ache and Ache aIi
over the Body. |
V. 41. Assist the Persons with Constipation.
v &2, " u Stomach Ache.
v 43, " " Diarrhea.
v 44 . " " Intestinal Parasite Worms.
v 4s. " " Boils. |
v 46 " " Skin Diseases.
v 47. " " Dental Caries.
v 48, " “  Conjuncrivities.
v 49, M . Ear Ache.
v 50. " " Beriberi.
v 51, " " Anemia,
v 52. " " Malaria.
C = Village Health Communicator
¥ = ¥illage Health Volunteer
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‘Unit
Unit

Unit

Unit

FR X by R s o SH A

Motivation
Training and Modules of Training

Job Analysis and performahce discrepency

‘Objectives of Training and Methods of Evaluation

during the period of Training

Learning -Activities and Planning Teaching-Learning Methods

—179 —



BR X ATC./ PHC oM
Oct. 1982~ Apr. 1983

FIRST YEAR OPERATTONAL PLAW

ASEAN/PHC  Training Program

Purpose 1.) To enablz Thai officials to effectively cooverate in the
e e . . -
training, suvervision and support the PHC activities.
2.) To penerate ictersectoral participation and comamltment in

the area of primary henith care.

The Challenge : Subject to the global goal of health for all by the yaer

2,000, it is essential the Thoi® officidls be. reoriented
to realize the importance ofjprimar?.haalth care as the
key strategy for heal:ﬁ-for all. The ASEAN/PHC crainiog
programme for 128Z - 83 is pianned accordingly.
Eéggicigants‘: , Directa;s of district hos?itals and provincial hospitals
{about 10 persons), Provimcial Chief Medical Qfficer,
Director and Section Chief of the office techoical and
health prometion (10 persons) and Government officials

from other relevant sectors e2g. education, local goveran-

ment, sgriculture etc, (10 persons)

Location : Salaya Camous,; Mahidol Univorsity
Faculty and Training Fhilosophy : Faculty members are Mahidol University

3pecialists, Senior officials from the Miniscry of Public

Eealth and other resource persons, who  are professiounally
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trained in their respective fields (Primary Health care
and community develooment 2tc,) and experienced ag adanting
their specialties to tackls rural problems.
The participants thewseives plav an important role
in the training, thréugh sharing of 2¥periences znd ideas,
cowparaiive snalysis of problams;.grou? discusgions and joint
responsibility for program management. Though the lecture
merthod is frequently empioved. sessions will be cooducred
through role-playing, gamé,discussion, and workshops,
Action-oriented teaching and learning experiance
and active participation is fundamental to the success of
the training, both id regularly scheduled programms acti-
vities and duriang free Cime, |
tacilities -The ASEAN/PHC training ceatrerat Salaya Campus, Makidol
University is located at Makcrn Przthom Province, anproximately
a one~lhour drive south f£rom Zangkok. The facilities offered
include confe;enca rooms, library and audio-visuzl equipments,
Fileld dewmoosivtating arveas are available for a feow davs:
visit, Cppoftunit;ee sre available for recrestional activities.

Weekend field trips can nlso be organized.
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Ll

course Content The objectives and content of FHC training courss

tave evolved thyough close participatory planming amonsg

Faculty staff of ‘zhidol Universiﬁy and {inistry of Public
Gerlth. After the end ¢f tho Course, the partiéipan;s should be
able o §aftici?a:e the 3C activities eificiently. The

ceaw nas identified and addressed key areas of concern for
Frimary Leaith Care worldwide as well as for Thailand. They
include

1. History and Philosgphy of FHOL

A series of lecturzs by the Rector of Mzhidol
University,Undér-Seacretury of State for Public Health,
Jean of School of Public enith and Director of Primary
Bealth Care Division (#0FY}, =tc, describing the counditions
2nd the procéss thirougs which the fundamental principles
0f Fil have been conceptualized, tested and applied during

the last decade.

2. PHC Tssues and Strataciag

A survey, situztional anzalysis and comparison of

EC oroprammaz worldwide,

3. Primary ¥ealth fare Zvstem in Thailand

Introduction and znalysis of an inteprated, parti-

cipateory development approach pionwered at the Migistry of

~ 182



Fublic tealth, which utilizes three mutually supporting
strategies : leadership development; technology trausfer:

and developament of commuaity orpanizations.

4. Frimery Health Zare Frinciples for Field dWork

Secio - psychological anproach in promotiug chares at
the village - level ;| from group building to participatory -

solving.
5. Village Round

—————

An opportunity for sach participant to live with 3.
rural family and share the work of the village. Expaviantial
learning and cbhservaion would stimulate participants to
formulate insights directly applicablie to theitr own work

and te considet ways to implemernt these insizhts.

€. Strengthening PHC throuszh Inter - 4Aeency Collzborztion

Inter - agency collzhoration, both betweecn ministries
and ameag privat2 voluntary organizatious, has been idsatified

as 2 xey component of effzctive PHC davelopment =fforts.
7. Other Topics

- Apnropriate Technclogy
- Cooperatives and ¥Finsncing

oo

~ Sucic - Bconomic froblems to Hezlth Development
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- The Rolt of rhvs'cians in PHG
m'Research Studies and Design

~ Uoman and Developmant

- Kealth Issues .in Rural Devalopment
- ?rinciple of ﬁaﬁageﬁent

Frogram Datas

A

. .
The 177 BPBC Treioning Course will be conducted for 2 weels .at

the beginning of Octobar, 1282. Sufficjent funds for participants are availa-

ble which includ2 boarding and lodging, materiais amd travels.

[
Fa
\

re will be tothllv § courses during theé time period of Ock.

c¢h course lasts 2 weeks,

hiS

1582 - August, 1283, ®

Eveluation

Formative and summative evaluation .will be performed for each
Course. Follow-up study for performance evaluation on PEC and relatad acei -
vitigs will be done about 6 months after the complztion of gach course. Fro-

blems will be gelved and improvement will bz made.
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Course)

ttems Sstimate {Babi)
!
Honorariug
- Course Cu-ordinator (1) 20300
~ fore Faculbies (§) 6C ., 000
—'Guést Lecturers (10} 15,066
2. Stipead for Trainees 3'a,ﬁoo pér person for U
persons 240,000
3. Stationery 20,000
4, Book allowance foy Trainees B §ﬂ0 per parson for
3C persouns 15,400
5. Other.Cost (Administrative supvort, field stujy,etc.j 35,000

. Total
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{Ace.1}
Lecturers

iinistyy of Public YWealth

1. Vrof. Br.=?rakorb TQ—Chinda
2. Dr, Amoru  Nondasuta

3. Dr. Frirote Hingsanonda

&, ©Tr. Tricha Deesawadi

3. Dr, Canrong Boonyuen

Hahidol University

1. Troi. Qr.iﬁath Phamarapravati
2. Prof. Dr. Praves Vasi

3, Uy, Debhanom Huangman

4, Dr, Xraisit Tentisivictr

5. Dr. Senthad Sermsri

5. Dr. Tawzathong Hongswiyat

O
o,
i
o
E’
<1
}.J
W
ot
-
s
m
w
o
=
[
rd
H
[
.
o]
[
=
]
fmet
4}
j{e]
rr

itutions

L, Zzof. Bumrungsuk Sriha-ampai
2. Prol, Chamriang Pawichit
3. Prof., fatava Saihu

Suvarnachot

5, De. Pireth Techain

~

6, ¥y, Suwanai Tong-nop
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Prof, Lr. Kramol Tongthammachart

—

or.,
HMr.

Hr.

Louis Champathes

sharubuty  Ruangsawarn

Tipawath Uarukapitak
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(Ate.2)
Subiectg

————

L. Sociviogy and Comsunity Devaleooment

1.2 Weture of Rural Community
fervicas
1.4 Jommunity Development

1.5 Social Freparaticn for Develovment

1.& Rurel Bcouomy

2, Priwzzy Bealth Care

2.1 Introduction to PHO ("hilosocpby and Concept)
2.2 Plenning Administration znd Manapement in PHC

~ -

2.3 THC in Theiland (Chiective,

143

trategies and Implementztion)
2.4 Implemeniation Troblem and Way to tackle the Froblem

3. Cther Subjects

3.1 Secial Fsychology
3.2 Leadership

3.2 Public Speaking
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Research and development

One major function of the ATC/PHC is to aét as a research apdi
developmeht arm of thé national PHC program. Tﬁéreﬁofe, reéearch projects
will emphasis on improvement of PHC training activitieé, the eiqght
esgsential PHC technical seryice component éreas: food and nutrition, safe
: gatef and_sanitation; immunzation, mother dndrchild health, control of
gn&emic digeases, tre;tment of common illness gnd.iﬂjuries, pfovision of
eszential drugs, and health education. Field action qesearcﬁ projects will
also soliciﬁed to focus on community and organization developmegt and the
" behavioral aépects of PHC develoément.

During the first year from October 1982 - Septembef 1983, research.
‘projects will cover the following areas:

1. Situaﬁion analysis of the PHC activities

2. Collection aﬁd;analysis of research information of PHC activities

3. Methods and-approaches-for affective coﬁmﬁnity participation in PHC

4. Training module for health volunteers

3. Effective supervision and provision of continuing education

for health volunteers
.©. Development of education aids in PHC
7. ﬁethodé of improvement of knowledge and educational skill of
tambon trainers
8. Managing and coordinating of PHC activities
9. Proper referral system for better patient care at community level
18. Role of district and provincial hospitals in suppér%inq‘?ﬂc

1l. Evaluation of health volunteers perforamance in PHC.

— 190 —



Research informatiogs from the above mentioned projects will be
inqediateiy a majox input in training and sgminar.for'personnels involved.

buring the Subsequent years in l§8$-l986, ?eséarch.projects will
cover éomé.of the previous ﬁention projecfs and the éight essential PHC
éervice components.(seg Annex) . Semi. anpual and annual reviews of all
research activities will be conducted so that any new informations will be

utilized in training and implementing PHC program.

PHC model development

In order to strengthening the nationél agq regional PHC programs,
there is a need to develogrPHC models ip varioﬁé'regions éf the countriEsq
Selection and development of PHC models will he-statedAwi;h documentation
research and situvation analysis of-FHC approaépas. The selected mcdel;
will be modified and imp?oved so that the ﬁost practicél models wil; be
derived, The ATC/PHC in close consultation- and cooperation with the
Ministry of Public Health, then will make arrangement to test the models
at tambon levels with a careful monitoring system. There will be 5
modelling areas, 4 in the rural and gné in urhan areas. Each modelling
site will cover 10 villages of about iOOOO-éopplation and will be used
as demonstration aréa for training. The finding from modelling of PHC
will be critical for improvement of PHC program as well as for training

at all levels.

— 191 —



1.

2.

3.

Annex

Food and nutrition

1.1

1.7

Development and evaluation of production and distribution, of
lucal.foéd supplements |

Food habits and nutrition”éducation'

Iwprovement of existing Wiil accepted .local foods:
Management of communitf nuérition sexvice

Approplate technology for nutrition surveillance:
Food.additives and pesficida'residue, harzar@anto_heaiﬂl
and pecple |

Nutrient fortification at village level

ﬁealth_education

2.1

2.3

Educational approaches to modify Factors influencing
community participation in PHC at tambon and village level
Effective health education innovation in the support of. PHC
activities -

Comparison of different education media for PHC ihformétign
transfex

Culture, language and. value variables in the perception of

PHC hy yillage community

Adequate and safe water supply

3.

=

Selection and development of appropiate technology -in oxder
to provide adequate, clean wéter supply for the comﬁuaity
Lstnrage and purification system)

Daily utilization of water at village level

Appropiate standard of quality of water in village
Appropiate waste and water dispasal.
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" 4. Bxpanded imﬁﬁnizétion_,
‘-j:4,i-‘¥gti§ation technology for hiqh_covexaqe éf immmization. -
4.2 Eﬁélqation of basic immunization
4;5 'Evaluation of vaccine efficacf under field condition
4.4 Innovative delivery of immmization se;vipe; |
4.5 ngelépmgng of special vaééination program for specific.

endenic diseases

5. VSimple treatﬁen# Qf diseaxes and ihjuries

5.1 Appfopiate technol@qy for diaqnosig Qaf commonrillngés and.
_iﬁjﬁries at commudity levei |

5.2 Selection, development and evaluation of-the-p;aqtica;
treatments of common illnesses by health. volunteers. -

5.3 Role of specialists inlprevention andrtreatment?oijQmmon.
ilinesses through PHC -

5.4 TImprovement in the treatment of snake hitesrAnd_othef?poiscnous
animals and plants

5.5 Appropiét& treatment ofF diaxrheai digseases hy hgalth.volunteérSt

5.6 ‘Methods of modification of "human Behavibr“;in controlling. of

common village diseases.

6. Essential drugs

6.1 Provision of essential drugs at communitg level throﬁgh-_
"medical coopérative".

6.2 Altermative drug service system

6.3 List and usage of essential drugs from modern sources

6.4 Development of esseptial drugs from traditional sexrvices
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6.5

5.6

Pilot study of community and family garden_plo'tf‘bﬁ"‘.' -

medicinal plants
pilot production and distribution of essential drugs. at local

vs central levels

7. Maternal and child health and family planning (MCH and FP)

7.1

7.2

7.4

7.5

Utilization of “risk approéc ¥ _in MCB;. se‘rv'i'ce'- .
utilization and evaluatjofx of the “norms" -of growth_and
development of children in healt;x ser:vice.'atr viliaqa‘-le{yia{_
Qhang:i.ng attitudes and values of hixrth. boﬁtxol meas‘.‘._l‘:{:cgs' -
among villagers

Surveillance of morbidity and mortality of infants: at ¥illage:

layal

Role of women as health promotion at family and community

" 8. Sanitation

8.1

Selection and development of appropiate  technolagy for—

proper management of waste and excreta. {waste-disposed.

. system and latrine system}

Appropiate family food sanitation system
D‘evelopment of composit sanitation for indiyidual: village-

health assessment.

9. Policy and managerial research in PHC

9.1

9.2

Policy development and intersectoral link

O?eration research on management of PHC in both urban

and rural.
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BN RTCS P C O FISE g RO KA O W5 @3 i
{Qct. ‘82 ~Mar. '84)

Regional Training Centex
For
Primary Health Care Development

L N N A

Background

The ASEAN Training bentér for PHC Development-Pfoject will be
another important progressive step for improvement of the living status
of the ASEAN rural community._ It is a-fivewyear.project (1982-1986)
supporfed by the Government of Jaban‘in term of giant in alid and
technical coopgration. The main purpose ci the ﬁrograa is not only to
concentrate‘on the training activities; but also to stress the strategic
development activities, which are research for model development and

modelling process.

According to the principle of Primary Healfh bare,'community
participation is the pdre concept of all activities. Full community
participation will exisi efier community acceptztion of problems, self
identification of the causal factors, self analysis.of the inforwmation,
self planning and testing of the innovative preccedure. Therefore, in
tﬁe training program. every effort should be put forth towards community
understaﬁding of the above mentioned activities. Research and modelling
activitieg

concarning people in the community should also be emphasized.
The ATC at

Salaya is suitable for international and national conceptuzl

{ Lo P . s
orienzation and training. 7The Regional Trzining Center for PHC

Dovelopment will be responsive to practical experiences, field studies,

modelling ang.

research on PHC management.

Four RTCS will be build up at the rural provinces. One for sach
region are ’

f
o

A ~ - . % T - . . . .
RTC a{ Knhon-Kaen is responsible for PHC .activities in 16 previncee
of Northeastern region
RIC at Chonburi is responsible for PHC activities in 24 provinces

of Central region.
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RTC at Nakowxnsawan is respoasible for PHC activities in 17 provirces
of - Northern region.

RTC at Nakorn-Srithamarat is:fespousible for PHC activities in 14

provinces of Southern region.
N .

The first RTC a2t Knhon-Kaen will be construcuied in 1983 and

the other three RTCswill be constructed in 1984.

OhJEﬁtlves.

) o A xvend the functions of ATC (Salaya) down to the district.
tembon and village levels narticularly in the areas of field
training, research and modelling.

2) To provide and conduct training courses in vrimary health care
for PHC troiners of volunteefs, PHC managers and suvporbers ai
‘district, tamvon and village level. ‘

3) To conduct research and medels for primary health care in
local area.

4) To collect and disseminate infeormaiion on primary health care

5} To act as 2 focal point of =211 regicnal PHC activities in the view
of coordination and technical office.

Activities

The RTCS as 2 part of the PHC gystem will ccomprise 3 major activities.

-
o
H
e
@
::5
H
o]
3
o
o
L
=]
P‘
i}
e
i}
}-l
]
aq

The ETCs ave-responsible for orientetion and training programs
£

for admlnistraﬁors, technizal officers, implementers and village community
health “OrKE“s from district level down tc the community level. Another pari
12 to arvange field training program for ATC field training courses.

e
. s N
Crientation and Training will follow thﬂ foll ow1qg fraawork.

a) Training contents

- %o clearify the PHC coneept and the activities.

~ to introduce and encourage miltisectoral collaboration concant.

- %o esfablish intersestoral planning and management ability
¥ithin the scops of primuary health care.

ot . Cay . :
- =0 create consciousness and willingness to work for the zommun

community,
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'b)

d)

‘Target groups

NSRS SRy~ S I

1. Above district level: those in the ATC/PHC training progran,
2. District level: the District Development Committee and

District PHC Committee members (app.l3 persous for one district):

~ District officer (1)} - Bducation officer {(2)

- Deputy district officers(2) - Health officer (2)

- €D officer (1) , - District representative in
_.Agriculture of ficex {1) Provincizl Council (1)

!

- Co“opérative officer_(l) Gther related delegamtion

from DDC

3. Tambon level: 5 governmental officers (2 health officers,
1 CD officer, 1 Agriculture officer and 1 Teacher) and 12
‘Elite group (Tambon chief, Viliage chiefs and the Village
sages) per each tambon.

4. Village level: Approximately 20 villagers (9 village
development members, 1 VHY and 10 ViCs) per each village.

Course duration

The fraining courses for district and tambon officers will be
2 weeks for each course, for tambon and village elite group
the courses will be 1 week.

Curriculum outline

Details in table 1.
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T lest“Lct'Taﬂbol [evel Village
Subjiects. . ,Level Gov's: ‘Ellte Level Remark
) ' 'OFfices|Group J
(1) [ {2 Gyidy
e | i
1, dature of Rural Community oL i [ - - : L o= Lccture
2. Basic Needs L/G g L/G ¢ G PG = Groum Dizscussion
%, Basic Community Services lufa i L/G L/G  IL/G -
4. Community Develoopment I ; ( ¥ = Field work
%. Social Praparation for 'L/G LG - -
ﬁevelopment i ;
. PHG conespt and Philosophy 1 | i L l
7. PHC Btrategies and L/G L/G L/G  (L/C i
Iaplementation ?
G. FHC Plan and Manzgement /G /e fu/e lufe
9. Plenning (Village F F - - ;
investigation/sy nthesis and ’ -!
analyszis in relation fto %
BCS/PHO) |
1C. Planning (Problen G G G G ;
identifiCation and !
Priovity Setting)
11 Flanning {(Progran/Project G . ¢ c G
Foraoulation)
7. Program {administration L/C L/G L/e L/
and management )
13. Pield Cbservation o G G c
Pericd of Trafning g 2 weeks |2 weeksélweekzlweek
— T —— — LR i Lo —a o e .-

— 198 —



."‘5“‘"

e ir e e r 53 T B e e e ok Bh b b e ok Lt T R L A s e e s b

The core teachlng suaffs will be the existing central and
Provincial PHC trainers who work near the RFCs. ‘fecturers

and Resource Fersons will bz invited from bthe nearby
university, Public Health College, Nursing College, Provincial

officers and from other related sections.

2. Research and Model Development

ey e -

RTCs will have two responsible area for researches.

1) RICs will act as the operational bases for fisld works of
those researchea on PHC elements made by ATCG, the rescarch
and devzlopment section staffs will act as the field
coordfn'tor for the ATC researches and will cdnt“ihute
in the reseaxrch de31onatlon step for implementable purpcsc
on the respective circumstances,

2} RTCs will act as the cere center for 160al PHC resezrches,
10 PHC researches for each ,RTC will be carried 6ut each
‘year using_the.district hospitals znd the district healih
office as the operational bases, researchers from the
exisﬁihg health staffs of the Minisiry of Public Health
IWill be encouréged and supperied directly by the RTCs,
The research projects will cover the following areas:

1. Situation analysis of the PHC activities.

2. Collection and analjsis of rescarch information of
PHC activities.

3. Methods and approache:z for effective community
participation in PHC.

4. Training module for health velunteers.

5. Bffective supervision and provizion of continuing
education for health volunteers.

6. Evaluation of education aids in PHC.

7. Methods of improvement of knowledge and educational
skill of district and tambon trainers.

8. Managing and coordinating of PHC activities.
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9, Propex referral.sysfem fqribgtter patient'care at
community level.
10. Role of district and provincial hospitals in
supporting PHC,

11. Evaluation of health volunteers perfdrmahce in ?HC.

Special concerned research topics will be thoée_relatéd with
community orgénization, cémmunity firancing, continuing
training for PHC and multisectoral collaboration sirengthening
pfograms. At the begining, a training course on research
methodology will be essential for the peripheral health staffs.
This can be carried out as owne of the training lessons in all

of the training programs of RTCs.

‘Model Development

" RTCs w;li_be fésppnsible Tor 4 modelling sites in Tural areas,

while the urban modelling site will be manzgad by the ATC.

Consultative meeting on planning, monitoring and evaluafion of
the models will be organized with staffs from . APC and
related sectors. The results of the PHC situation analysis
and other PHC researches will be fully operationalizéd-in
the implemwentation of the model development activities.
The characteristices of the tambon chesen in the ﬁrogram
should be the following:-

1. Consisting of at least 10 viilages with an average of

1,000° - 1,500 household. '

2. Having no previous intensive primary healtﬁ care

"program'or similar activities, 7

3. Located not so for from the RT(s.
The sctivities in the model tambon should bve facing toward
the objectives of organizing a community self reliance sysiem
on the 8 PHC elements with a ccmplete, approoriafe comminity
organization on services, referral gystem, information system,
monitoring and evaluation system, with'the tambon health

office acting as a2 center for intersector collaboraticn
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activities, documantation, infofmayion and technical supports.
Oniy 1 Tambon will be implemented in 1983.and the other

3 tambons will begin in 1984. The model tambon wili also Be
used as a training site for field experiencé which is

- a part of the training program éontent of the A TC and RTCs.
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Bvaluation

[ L ]

Interhal aﬁd external evaluation will be used fof evalﬁation of
the whole prograﬁ. Internal évaluaﬁipn will base on the reporte of eagh
activities of the RTCS/?HC, close monitoring and internal checking will
edit the information for its validity and accuracy. Bxternal evaluation
will cqnéentrate on the impacits of all the activities both to the health
delivery system and the community.  For the training ackivities,
the evaluation methodology using will be both formative and summative

evaluation.

Health Planning Division
No.B8/T.67/C.67
27 September (1962
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Govefnmenﬁ Building Standard
1978

" @bjecedve 1 To standardize goverwment office building in terms of functional

floor axea and cost per squaremeter as stipulaced by the Budget
Bgreau. The following guidelines for designing and specificarion

writing ave used for all building-those tequire& piling or non piling.

Design ! " All designs are encouraged on applying modular coordination mechad

according to standard of Tnstitute of Applied Science Technolaogy

of Thailand.

Buflding _Foé puxpose of estimating total flaor area af a building, each
functional area shall be estimated according to the following
guidelines

- Office of Minister, Under Secretary of State
(iﬁclﬁding-toilet) = 40 Hzlperson
- Office of Depury under secretary of stace,
Director general, Deputy Director General = 30 ﬁzlpersom-
- Oéfice.of Direcfor aof Divisio;fchief'of -

Division 16 Hzfpersan

- Qffice of cthe officials whom position

higher than level & 12 lepersan

~ Workiug space.for other officials

2
employees 4.5 4 /person

4

. ] 5
= Working space for professiooals 6 M [/person

Zz Hzlpersoa

~ Auditorium

Lruzperson

- Wailting area

- W.C. 0.5 lepersom

i

- storage or other areas shall be considered according to the
needs of eécﬁ government unit e.g.,laboratory, sicting room
- service aréa, circulation core shall be provided [/3 of
" total above aréas

« Building higher than 4 storeys shall have Eire escape.
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Remarks : Parking area shall follow the law, 1If theré is '‘a need to bhuild a
cars'éark with?n the building it is reqﬁired an approval from
Budgetr Bureau as specia{ case,
Structuve :  Floor and stalrx shall be reinforced concrece or fire-proofed
macerial;shali be econowfcally designed. In the case that piling
Lla vequived, the concfete plle ox pre;tressed concrece pile shall
be used.
- £0df truss shall be woed, steel og réinfoqced concrete ;ccording
to suitability and economical considerations

- lougitudiual'spad.of building each bay shall not exceed
4.20 meters, crosa span shall not exceed 8.40 neters.,
- height of building
. ground floor shall not higher than & M.
. other fleoor shall not higher than 3,60 M.
~ false cleling shall be provided where deewed necessacy Eo;
ex;mpie,undeF the roof, under W.C. and the conference room
- torridor shall aot exceed 2.70 meter wide excepl emergency
exik could be wider
~ roof and slab p;efhang shall not exceed 2,10 wmeters
— sunscreen shall be provided where deewmed necessacy wiﬁh

ecanomical.design.

Building Marerials: all materialé queted here-if not indicated source of origin,

shall be used domestic producss.

Reinforced Concrete Structure :

- demént shiall be portland cemeﬁc accerding to Tondustrizl
Standard Product

- .gapd. aggriace or gravel shall be local material or of
ueighboring scurces acceptable wiéh the techaical
raquiremenc.

-~ reinforced steel shall weer Ipdustrail Standard Produck

Wood structure :
= shall be hard wood ot chemical treaced wood af similar sirengeh
Staal Roaf

- shall meet Industrial Standaprd Product
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Roof trise ;né Roofing

~ Waad roof truss éhall be hard wood or chemical treaped wood
of similar.streugth

=~ steel roof shall meet Industrial Standazd Producr

- reinforced concrete roof truss same as 3.1

- roofing shall be asbestos cemant shall meet Induscrial Standard -

: Praduce
Floor Stairs and Finishing

~ relnforced coucrete flaor same a3 3.1 or prefabricdted floor
system of aqual allowable strengch agcordigg to the requirement
of the work

- floor £inizh of general building and stairs,general floor
shall be éerrazzo,the aggrigates shall.qoc larger thaa No. 35
shall be either cast in place or prefabricaced. Vinyle tile
shall be at léastri m.m. thick.

- toilet Elgor fiu?sh shall be of masalc or ceramic with inexpensive
gfice.

waél

- exterior wall shall be of solid baked brick or hollowed baked
brick or concrete baked brick veneer, non plastered or conglouwerated

wash. The end wall shall be reinforced coacrete.

interior wall shall be suitable and inexpensive material.

- toilet wall shall be the same macerial as exterior wall.

The iuside wall sh&ll finished with 2 mecter high white ceramic.
or equivalent product.
False cieliﬁgl Cleling scud
- faise cleling. shall be suitable and inexpensive material,
wood cieling stud shall hard wood or chemical treated wood
- general cleling shall be plastered ot exposed copcrete
Door and Deox frame
~ general deor shall be glass with teak frame, steel Ervame
aluminum Erame or ply woad door conforming to Industrial.

Standard Product
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- framé ahal), be of ‘hard wood/ateel or aluminum
Harvdwaxea .
-~ hinges éhall copform toilnduscrial.Stand;rd Froduct brass
hinges shall be suirable to the weight of the d&or
-~ bolta, handieb; daaxr holders ah;ll he anodized or chromfium
coated or alluminum zlloy or brass
-~ lock. shall be suitabi& for nature'of work couforming.to
Japanese, Eﬁropean or American 1ndu5criﬁl.stan;ard.
— other shall Be_pzovided as necessary
Window and ﬁindcw Frame
~ window panel, general window shall be glass uindo§ ulth teak
waod frame, aluninum frame, steel frame or teak wcod panei or
tezk wood frame V '
- frame shall ﬁe of hardwoéd, steel or alﬁmiuum
Hérdwares
hinges shall be galvanized:irou;adjustable lock, handle avd
w#ndbw.ﬁoide?'éhdll be the ;ame as door hardwares size to be
'sﬁppiiéd accﬁf@iﬂgito size and weight of ;induw. For glass
Vwindgw;_steel_or aluﬁinum frame shall be used hardwares as
brovided by the mannfacgufer's praduct.,
Sancarcy Fixéuras
#hall be wnice porcelaln, wmodel and size shall not be expensive
and meet the needs.
- w;ce:';loset shall be Hestern/Eagteru type
- lavatory with wall hung shelf
~ ¥rinal shall be wall type
—: avacory accessorieslshall be‘provided according to aeed.
_Domgstic product shall be. prime coﬁsideracion.
Sewage, Drainage aud_Yent Pipe
- water supply pipe shall be galvanized iron or hard type P.V.C
~ drainage and vent §fpe shall be galvanized iron or hard type P.V.C
-~ pewage shall be cast iron wich asphalct coated or hard type P.V.C.
The uude:groﬁud sewage shall be cement ov ceramic locally made.
- Galvanized irco pipé, B.V.C. éipe and cast Lrom pipe shall mest

with Industrial Standard Producec
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ELQQCriéal Equipment
- all wifing could be exposed
- the qualiﬁy'of wiring and élgctrical appli#uces shall meel with
IndustfiaL Standard Produce
-~ ldghting Eixtyres and ac;essories shall meet with Indostrial
Standard Product
Finishing Macarial
- primex
- dyer
- wood/brick preservatives
-~ oil paint, linaseed, lacquer
- varﬁish; ;hellac,_epoxy
- ?lascic enulsion paint
- water plastic paink
~ cement paint
- metal paing
shall be ;onaideréd according to the surface of the object, necessity
and economicél view point, If there is a required standard of
marerial, all material shall conform to the standard.
Oghef Compouent of the Buildiég
' : ;
- septic ta;k; underground drainage shall provide with size, quanticy
and design conforming ta sanitary technology
—~ pavement sgall he provided where necessary
- rain gutter shall be 'provided where necessary
Other Conditionﬂ_
—- For office builldings to he designed and specified as special-
éase besides the said-guidelines ire required to uegotiate with
Cudgat queau fFar special conditions, for example
. Thai.style building
. Building with concrece decking or prefabricated materizl
. Buildiog with high Live load other than scipulaced by low
. Special types of buillding that require an excéssive srrength
due- tg site

Building on stilc, reinforced concrete flooxr onm glrdax

- ’ 11 alv
ahall estimace the cost, according te BudgeC Buresw, 2817

the open part.
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. lifts,_air_coﬁdiﬁidng, Eurnituré #ud site deveibpmen:v
éléétriéal system, Hater:su;ply éf;tem |

When réqﬁescing b;dgeézthe'éize-cf buildiﬁé gﬂali be estimate
accoxding ta tﬁe axea as méntioded aﬁrlier with the pfojectiau
numb ey éf staff réq@iremeut ﬁithin-thé ;eriﬁa of S year,- Iﬁé
total:floor ares shall nultipLy Hy.gost/sq.méten
‘Room layout of the building_ghail be acéofdingﬁco the nature
of work. ‘
The estimatioﬁ of floor area of a bulldiog shall be the
multiplyiné of tha Lengcy and width of the bullding ac center of
the coluan, .
When phg_desigﬁ has beeo finished, it is required that median
cost eéstimace be worked out for evalﬁation of the bids., The
median cost ascim;te shall not exceed the cust.astimACe uhe;
‘caleulated by areafsq.m as previously mentionéd.
1f the design does noc'Fonfotm to the guideline, the’builéing

ehall have cost per sqﬁa;emeter wicth similar type of bullding.
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