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FIRST YEAR OPERATIONAL PLA

ASEAN/PHC Training Program

Purpose: .
1) To enable Thai officials to effectively cooperate in the training, super-

vision and support the PHC activites.

2) To generate intersectional participation and commitment in the area of

primary health care.

The Challénge:

Subject to the global goal of health for all by the year 2,000, it ig
essential the Thai officials be reoriented to realize the importance of
primary health care as the key strategy for health for all. The ASEAN/PHC

rraining programme for 1982 -- 83 is planned accordingly.

Participants:

Directors of district hospitals and provincial hospitals (about 10
persons), Provincial Chief Medical Officer, Director and Section Chief of the
office technical and health promotion (10 persons) and Government officials
" from other relevant sectors epg. education, local government, agriculture etc.

{10 persons)

Location:

Salaya Campus Mahidol University

Faculty and Training Philosophy:

Faculty members are Mahidol University Specialists, Senior officials from
the Ministry of Public Health and other resource persons, who are professionaliy
trained in their respective fields. (Primary Health care and community develop-
ment etc.) and experienced at adapting their specialties to tackle rural pro-
-blewms.

The participants themselves play an important role in the training, through
sharing of eéperiences and ideas, comparative amalysis of problems, group dis-
cussionsg and joint respousibility for program managemeht; Thaugh the lecture
method is frequently employed, sessions will be conducted through role-playing,

game, discussion, and workshops.



_ Action-oriented teaching and learning experience and active participation
is fundamental to the success of the training, both in regularly scheduled

programme activities and during free time.

Facilities:

The ASEAN/PHC training centre at Salaya Campus, Mahidol University is
located at Nakorn Prathom Province, approximately.a one;hour drive south from
Bangkok. The facilities offered include COnferencé rooms, library and audio-
visual equipments. TField demonstrating areas are évailable_for a few days
vigit, Opportunities are available for recreational activities. Weekend

field trips can.also be organized.

Caurse COntéEEﬁ'

The objectives and content of PRC training course have evolved through
close participatory plamming among Faculty staff of Mahidol University énd
Ministry of Publié Heéith. After the end of.the Course, the'particihants
slould be able to participate the PHC activities efficiéntly. The team has
identified and addressed key areas of concern for Primary Health Care world-

wide as well as for Thailand. They include:

1. Wistory and Philosophy of PHC

‘A series of lectures by the Rector of Mahidol University, Under—Secretary
of State for Public Health, Dean of School of Public Health and Divector of
Primary Health Care Division (MOPH), etc, describing the conditions and the
process through which the fundamental principles of PHC have been conceptu-

alized, tested and applied during the last decade.

2. PHC Issues and Strategies

A survey, situational analysis and comparison of selected PHC programmes

worldwide.

3. Primary Health Care System in Thailand

Introduction and apalysis of an integrated, participatory development
approach pioneered at the Ministry of Public Health, which utilizes three
mutually supporting strategies: leadership development, technology transfer;

and development of community organizations.



H

4, Primary Health Carve Principles for Field Work

Socio - psychological approach in promoting charge at the village -

level, from group building to participatory - solving.

5.. Village Round

An opportunity For each participant to live with a rural family and share
the work of the village. Experiehtial learning and observation would stimu-
late participants to formulate insights directly applicable to their own work

and to consider ways to implement these insights.

6. Strengthening PHC through Inter - Agency Collaboration

Inter - agency collaboration, both between ministries and among private

voluntary ovganizations, has been identified as a key component of effective

PHC development efforts.

7. Other Topics
~ Appropriate Technology
- Cooperatives and Financing
- Socio - Economic Problems to Health Development
~ The Role of Physicians in PHC
~ Research Studies and Design
- Woman and Development
- Iealth Issues in Rural Development

- Principle of Management

Program Lates and Duration

The 1st PHC Training Course will be conducted for 2 weeks at the beginning
of October, 1982, Sufficient funds for participants are available which
include boarding and lodging, materials and travels. |

There will be totally 6 courses during the time period of Oct, 1982 -

August, 1383. Each course lasts 2 weeks.



Evaluation

Formative and summative evaluation will be performed for each course.
Follow-up study for performance evaluation on PHC and related activities will
be done about 6 months after the completion of each course. Problems will be

solved and improvement will be made.

Budgets (Per Course)

Items Estimate (Bébt)
1. Honorarium
- Course CD*Drdinator () 20,000
- Core Faculties (6) -60,000
—~ Guest Lecturers (10) o 10,000
2. Stipend for Trainees B 8,000 per person 240,000

for 30 persons

3. Stationery 20,000
4. Book Allowance for Trainees B 500 per 15,000
person for 30 persons
5. Other Cost (Administrative support, 35,000
field study, etc.)
Total 400,000




Lecturers

Ministry of Public Health

1.

2.

Prof. Dr. Prakorb Tu-Chinda
Dr, Amorn Nondasuta

Dr, Prirote Ningsanonda

Dr. Pricha Deesawadi

Dr, Damrong Boonyuen

Mahidocl University

Prof. Dr. Nath Bhamarapraﬁati
Prof. Dr. Praves Vasi

Dr. Debhanom Muangman

Dr. Kraisit Tantisirintr

Dr. Santhad Sermsri

Pr. Taweethong Hongswiwat

Other Ministries and Training Institutions

Prof. Bumrungsuk Sriha—ampai
Prof. Chamriang Rawichit
Prof. Pataya Saihu

Prof. Titaya Suvarnachot

br. Pirath Techaim

Mr. Suwanai Tong-nop

-2

.(Att.' 1)



Subjects

{Att, 2)

Sociology and Community Development

i.t Basic Needs

1.2 Nature of Rural Community
1.3 Basic Community Services
1.4 Community Development

1.5 Social Preparation for Development

1.6 Rural Economy

Primary Health Care

2.1 Introduction to PHC (Philosophy and Concept)

2.2 Planning Administration and Management in PHC

2.3 PHC in Thailand {QObjective, Strategies and
Tmplementation)

2.4 TImplementation Problem and Way to tackle the Problem

Other Subjects

3.1 Social Psychology

3.2 Leadership

3.3 Public Speaking

Field Study



ﬂ

BuTsoln uoTIBRNIBAT PUE UOISNIIUCH JH4 uT SFuByc pEUURIS JO UOIIBIUISIIJ 0l
I7 0H4 ul 22ueyd pauueTg uBiss( I oHQ ut 28ueys pouuelg udissqg| &
[h*
, =}
@3urys 1BI00S puw AZoloyodsg IBIOO§ TI JHd 101 jusweZrury pur JUTUUBRId 8 R
=
1
z03 juewsfeuwy pue Suruue qusudoToadp o
L QHd 03 3 WP g 1d pue 223ueyd TeIV0g 20I ucrieiedsig [EIDOS l
umoEmonbmm wuﬂmnaaoo 1zoday Apnis pratd| 9
SpaaN DISEBY
WOTESNISTIY ’ -
o - PUR SBDTAIAE AITUNULOH Apnig pPI=Is ! ¢
fuouosy Teany fiTunumo) TeANY JO 2ANIBY Apnag pietd| ¥ -
) |77]
] [
(I1) pueltedy UT DHA (I) pusltTeyl ul DHA| £ £
m
JhEd ©3 uwoTINNPOIIUL gutyeesds o1Tqnd | 2 L
awey) sauedioTaarg Lucu=aag
drysiapest uoT20NPOIIUT Zuronpoajug . Butusdp :
Mlﬁo...nmmmm n W d ) ‘W d W d WV ; WY KUV Leg
3YBIN M 0E~% - 0€°¢€ | 0E°¢€C - 0g° ¢ 07 - Qg7 00" Zy - 007l _ 00" ii — 0001 00°0L - QG 6 (PUTL

(¢ -23%)

28IN05 SUWIUTRAY SYOM OA1 NEI I0I 2TNDIYDS SATABIUSL



@ Mo -HREITers

Resecarch and Development

One major functiom of the ATC/PHC is to act as a research and development
arm of the national PHC program. Therefore, research projects will emphasis on
improvement‘of PHC training actiﬁities, the eight essential PHC technical
service component areas: food and ndtrition, safe water and sanitarion,
immunization, mother and child health, control of endemic diseasés,'treatment
of common 1llness and injuries, proviéion of essential drugs, and health
education. Field action research prbjects will also soliéited to focus on
‘community and organization development and the behavioral aspects of-PHC develop-
ment. _

Puring the first year from October 1982 - March 1983, research projects

will cover the following areas:
1. Situation analysis pf.the PHC activites
2. Collection and analysis of research information of PHC activites
3, Methods and approaches for effective community participation in PHC
4. Training module for health volunteers
5. Effective supervision of continuing education for health volunteers
6. Evaluation of education aidé in PHC
7. Methods 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
10. Role of district and provincial hospitals in supporting PHC

11. Evaluation of health volunteers performance in PHC,

Research informations from the above mentioned projects will be immedi-
ately a major input in training and seminar for pérsonnels involved.

During the subsequent years in 1983 - 1986, research projects will cover
some of the previous mention projects and the eight essential PHC service
components (see Annex), - Semi annual 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 Developméent

In order to strengthening the national and regional PHC progfahs,”there is

a need to developuPHC models in vérioﬁs regidﬁé'of the countries, Seiection
and developmeht'of PHC models will be stated wifh documentation research and
situation ahaljsis of PHC approaches. The selectedrmodels will be modified
and improved so. that the most practical models will be derived. The ATC/PHC
in close consultation and eopperatioﬁzwith {he'Ministry'pf'Public Health,
then will make arrangement to test the modeis at tambon levels with a careful
monitoring system. There will be 5 modeiling areas, 4 in the rural and one
in urban areas.  Fach modelling site will cover 10 villages of_abouﬁ 10000
population_and will be used as demonstration area for training. The finding.
from modelling of PHC will be critical for imbrovement of PHC progféﬁ aé well

as for training at all levels,



Annex

1. Pood and nutrition

1.1

1.2

2. Health

Development and evaluation of production and distribution of local

food. supplements

Food habits and nutrition education

Improvement of existing will accepted local foods

Management of community nutrition service

Appropriate technology for nutrition surveillance

Food additives and pesticide residue, hazards to health and people

Nutrient fortification at village level

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 information

transfer

Culture, languape and value variables in the perception of FHC

by village community

3. Adequate and safe water supply

3.1

3.2
3.3

3.4

Selection and development of appropriate technology in order to
provide adequate, clean water supply for the community (storage

and purification system)
Daily utilization of water at village level
Appropriate standard of quality of water in village

Appropriate waste and water disposal



4., Expanded immunization

Motivation technology for high coverage of immunization

Development of special vaccination program for specific endemic

Appropriate technology.for diagnosis of common illness and
Selection, development and evaluation of the practical treatments
Role of specialists in prevention and treatwent of common
Improvement in the treatment of snake bites and other poisonous

Appropriate treatment of diarrheal diseases by health volunteeré

4.1
4.2 Evaluation of basic immunization
4.3 Tvaluation of vaccine efficacy under field condition
4.4 TInnovative delivery of immunization services
4.5
diseases
5. Simple treatment of diseases and injuries
5.1,
injuries at community level
5.2
of common illunesses by health volunteers
5.3
1llnesses through PHC
5.4
snimals and plants
5.5
5.6

Methods of modification of "human behavior"” in controlling of

common village diseases.

6. Essential drugs

6.1

6.4

6.5

6.6

Provision of essential drugs at community level through "medical

cooperative"

Alrernative drug service system

List and usage of essential drugs from modern sources
Development of essentiél drugs from traditional services

Pilot study of community and family garden plot of medicinal

plants

Pilot production and distribution of essential drugs at local vs

central levels



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

7.1

7!2

7.4

7.5

Utilization of "risk approach'" in MCH service

Utilization and evaluation of the "norms" of growth and develop-

ment of chi}dren in health service at village levél

Changing attitudes and values of birth control measures among

villagers

Surveillance of morbidity and mortality of infants at village

level

Role of women as health promotion at family and community

8. Sanitation

Selection and development of appropriate technology for proper

management of waste and excreta. (waste-disposed system and

Development of composit sanitation for individual wvillage health

8.1
latrine system)
8.2 Appropriate family food sanitation system
8.3
assessment
9. Policy and managerial research in PHC
9.1 Pblicy development and interesectional link
9.2

Operation research on management of PHC in both urban and rural.

i0. Evaluation in PHC
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BOE L B YT 3 VR 5Ok A S
(574201 1HXER4488)

MINISTRY OF PUBLIC HEALTH
DEVAVES PALACE
BANGKOK, THAILAND
Telegr:; THATHEALTH BANGKOK |
Our Ref, No. 55.0208/25 9 February 1982
M. Tadahdru Goto |
Second Secretary

Embassy of Japan
Bangkok, Thailand

Dear Sir,

Sub.: ASEAN Human Resources Development
Project

_ Thank you very much for your letter dated February 1, 1982 advising
me that the third Japanese preliminary survey mission will come to Thailand
in March 1982. Please be assured that necessary preparation will be made

" accordingly. '

Following your request for detailed operational plan, I am forwarding
herewith the plan for establishing Regional Training Centers and the scope
of .the responsibilities of these Centers. As for the detailed training
and research plan, it is under preparation and revision by the coordinating
comnittee of Mahidol University and the Ministry of Public Health and will
be utilized in further discussion and consultation with the third Japanese
preliminary survey mission.

I hope this information meets with the requirements of the mission.
In case any other information is needed please do not hesitate to contact me

or my colleagues.

Your kind cooperation in this matter is highly appreciated.

Sincerely yours,

~

-@ . " i
O ANTEPTRERATTIA SN
i

—_—

Dr. Prakorb Tuchinda
Under—~Sectetary of State
for Public Health

‘cc. Dr. Nath Bhamarapravati Rector,
Mahidal University
Dr, Krasae Chanawongse



Dperational’ Plan
for Establishing Regional Training Centers

Human Resources Development Project -

BACKGROUND AND JUSTIFICATION

After the historic meetlng at Alma Ata in 1978, Primary Health Care has
been accepted worldwide as the key strategy for health for-all. As for
Tha1land, official endorsement of Primary Health Care Pr03ect_was made within
the period.of the Fourth Five-Year National Social and Fconomic Development.
Plan (1977 - 198?) More significant was the continuing commitment and active
support of Prlmary Health Care as appeared in the policy of the Fifth Five-
year National Social and Fconomic Development Plan (1982 ~ 1986). The Ministry
of Publie Health's Primary Health Care Project is one of the major devélopment

prolects within the Naticonal Health Development Plan.

As Primary Health Care stemmed f1om the notion of "Health by the People,”
it is essential that the development and implementation of this strategy
cannot be dlslntegrated from ‘the communlty, the people and the existing local
organizations both of the public sector and the private sector. In fact the
people and the community must be adequately orientated to recbghlze and accept
their new role in health development - the role of primary health care suppofteﬁ 
insféad:qf heing pure cuétomefs for health services. - This "social preparation"
process can be achieved through training, continuing education as well as

development research to gain imsight or ro test new model or approaches for

rural integrated development.

To meet with the implication of the concept of primary health, the
institution which will be responsible for continuing education and the develop-
ment research for primary health care support should be established.at the
community level. The Regional Training Centers for Primary Health Care were

thus planned to serve the specified purpose.

SCOPE OF RESPONSTBILITIES

The responsibilities of the Regional Training Centers for primary health

care could be summarized as follows:

1. to serve as affiliated "community laboratories" for PHC training and
research within the network of the Asean Training Center for Primary Health

Care which is to be established at Salaya campus;



2. to plan and conduct training programmes as well as continuing edu-
cation for government field personnel and volunteers from the district level
and downward, virtually those who are actively participating in PHC and

community development programmes;

3. to plan and conduct development research or pilot studies of new
development mpdels in support of PHC as well as to collect, analyse.and

utilize data for PHC. development ;

4. to support district level authorities who are directly responsible
for PHC projeét implementation in applying survey data or findings from

operational reseavch for future programme change or imnovative development.

NUMBER AND LOCATION OF RTC/PHC

According to the project document of the ASEAN Human Resource ﬁevelopment
Project, 4 Regional Training Centers for Primary Health Care (RTC/PHC) will
be eétabiished'ét the 4 Regions of the country. Construction will be under-
taken within the site of the exisring Regional College for Training in Public

Health or Nursing College.

The provinces at which the RIC/PHC will be established appeared as

follows:
Region Province
Northeast Khon -Kaen
North : Pitsanuloke or Nakorn Sawan
South. Surat Thani or Nakorn Srithammarat
Central Cholburi

Building Structure

1} General Office

2} Library and documentation room

3) 2 class room (50 seats)

4) 3 Small Conference room (for group meeting)
5) Operation and Demonstration room

6) A.V. Eduipment room

7) Lecturer Lounge

8) Dormitory and feeding for trainees (50 persons)
9) Living quarter for guest Lecturer (4 rooms)
10) Dormitory for staffs (4 Units)

11) Housing for director

12) Furniture and Air Conditioning System



Cost
31.5 Million Bahts. (Approximatély 7 - 10 million bahts per each
RTC/PHC) o

Time Scheduling of RTC/PHC construction

1982 | 1983 | 1984 | 1985 | 1986
Northeastern RTC/PHC XRAXX
Southerﬁ RTC/PHC ' XXXXX
Central RTC/PHC | J—
Northern RTC/PHC | ' 1 XXEXX
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List of A/V Equipment and Teaching Material Production
For

ATC/PHC

Appendix 1

Photographic Equipments

1.

*8.

*g,

10.

Camera’

35 mm Single‘lens reflex with normal_lens {(Pentax or Nikonm)
- Closed-up lens set (3)

- Lens hood |

- Mach“Zoom 80—200 mi

~ Auto electronic flash.(Sunpak or KékO)

- Ring flash {Sunpak)

- Copy stand with light (Pentax or Nikon)

-~ Cable release 6 inches

~ 120 twin lens reflex with closed—up set & lens hood and cable

release (Rolleiflex)

Microscope, Microphotographic adaptor automatic type for Photo-

micrography (Olympus or Nikou)
Microphotographic set (Olympus or Nikon)
Duplicating machine (Bogen)

Dry mounting machine

Enlarger for 6 x 6 cm. (Durtz) c tinmner

Dark room set - Red safe light, 3 trays 12 x 14 inches size,
thermometer, film developing tank, photographic forceps & sponge

sealed beaker and jug etc.
16 mm. Movie Projector

35 mm. Slide Projectbr

Drying & glazing machine 20~ 24 inches type



11. Slide mounting téble

12, Specimen photographic table

13. Rolling background screen (whife & blue)
14. Two.lighting stand for studio lighting
15. Polaroid slide maker set

%16, Transparency Maker, Thermo-Fax {3M)

Press Equipments

|, Big Printing Machine - Offset type for print the textbook and for
general purpose of printing such as the book of about more than

500 pages.
2. Cutte¥, big enough for cut and making the big Ltextbook

3, Each of assemble and bound, boring and drilling machine for doing the

above textbook.

Projector and Screen

%], Qver head projector , ' )
%2, Opaque projector 2
%3, Screem 50" x 50" ' 6
*4, Séreen 70" x 70" 4

Color Closed-circuit T.V. Equipment

1. Color TV camera for Studio use 5
2, Portable color TV camera 2
3. Black/white TV camera ' 2
4, Tripod & Dolly ‘ 6
5. Video Casseﬁte Recorder (3 system) (for play bock) 2



6. Portable Video Cassette Recorder (PAL)

7. Editing'system of Video Cassette Recorder 2
%8, TV Receiver/monitor (color) 18" or over, 4
*Q, Tv.monitof {color) (multi system) 18" or over 9 x 2
10. Portable color TV monitor (9™ 2
11. Special Effect Generator 1
12. Video/Audio Distributor : 2
13. MicrOphoné with stand 5 and wirelesé microphone 2 _ : 7
14. Telecine or Film Chain Adaptoxr or Muitiplexer | 1
15. 16 mm. Film Projector (for Telecine) 2
16. 35 mm. Slide Projector. _ 2
17. Video Cassette Recorder with Remote Céntrol {(For Telecine) ' 2
18. B/W TV monitor 4" x 4" | 2

*19. Microphone Mixer & channel i
®20. Integfated Amplifier 2

21. Stereo Cassette Deck 2

22. Turutable 2

23. Open reel Tape Recorder 2
%24, Speaker 4

25. Boom Stand for Microphone -1
%26, Video Projector with Screen 2 sets
27. TV camera with Microscope 2 sets
28. Synchronized Cassette Tape Recorder 2



29._

30,

31,

32.

33.

35 mm Slide Projector

Audio Cassette Tape Duplicator (1 to 3)

Headphoné'
Portable Slide‘“ Tape Projecfor with Built—~in Screen

35 mm Movie Projector

% One out of each. item is needed for the 1%t year operation

_4 5_.
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List of A/V Equipmeht

and Teaching Material Production

for
RTC/PHC :
' Appendix 2
RTC
Li £ : After
® ist | 1st Sub-Totatl
Year | Year
. Projection Equipment

~ Overhead Projector 1 1 2
~ Slide Projectors (sinc sound) 1 2 3
- Movies Projectors (16 mm) 1 1 2
- Opaque Projector - - 1 1
- Projection Screen 1 1 2
Sound Equipment
- Amplifiér set (12 Microphone) for 2 Class Rooms - 2 2
- Amplifier set (6 Microphone)} for 3 Conference 1 2 3

Rooms A
- Sound Recorders (and player)

~ Reel - i 1

- Cassctte - 1 1
- Radio Cassette Recorder (and player) i 1 2
Video Equipment
~ Video Cassette Recorders i 2 3
~ Monitor Receiver Television 1 2 3
-~ Color Camera Sets for VIR - 2 2
- Camera Sets (Single Lens Reflex with Electric - 2 2

Flash, Zoom Lens and Micro Lens)
Dark Room Equipments for Film, Slide Developing - 1 i
and Photo Printing (set)
Small Printing Machine (off-set Type) - 1 §




Date Processing Equipments

Phase 1. Micro computer

bt

1.2

_Hardwaré

. CPU with 64KB RAM

2. 2 drives of floppy disk, double side/double density,

including disk drivg controller
3. 1 Unit of CRT, 24 x 80
4. 1 Unit of serial printer, 150 CPS
Software

1. Operéting system e.g. CP/M
2. BASIC, FORTRAN

3. Sort/Merge and Utilities

Phase 2. _Miﬁicomputer

2.1

Hardware
i. CPU with 512KB memory, expandable to 2 MB.

Also including . floating point processor
minimum 20-minute battery back-up

system console
2. Magnetic disk drive 300 MB (removable)
3. Magﬁetic tape drive 1,600 bpi, 75 ips
4. 2 drives of flobpy disk drive, DS/DD
5. 3 Units of CRT, 24 x 80 each

6. 1 Unit of high speed line printer 500 ipm.

Software
1. Multifunction operating system
2. Sort/Merge and Utilities
3. Compilers include FORTRAN, COBOL, PASCAL
Prepared by Dr. Supachai Tangwongsan

Mahidol University Computing Center

Appendix 3
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Health Planﬁing Division

Office of the Under-Secretary
of State for Public Health .

March 1982

Summary of
Fifth Pive-Year National Health

Development Plan

1982 - 1986



FIFTH FIVE-YEAR NATIONAL HEALTH DEVELOPMENT PLAN

1. Policy
The policy of the fifth five-year National Health'Development Plan is ﬁo
tackle public health problems in order fo'pfomoteihéalth for all particularly

for the rural popﬁlation throhgh the following measures:-

1.1 to strengtheﬁ primary health care thfough-promotion of people's
participation and provision'of.resources and budgetary support base upon needs
for expanding health facilities at thejﬂistrict, subdistrict and village
levels in'order to ensure acceptable quality of services for the rural nopu-

lation;

1.2 to accelerate integrated health services to meet the need of urban
and rural population by focusing on activities which deal with preventable
diseases and health pfomotibn'ip the areas of nutrition, maternal and child

health, family'planning, dental health and environmental health;

1.3 to upgrade the quality and quantiry of health care infrastructures
at the district level and below and to discourage expansion of large service
units in order to increase coverage of healtrh services for the rural popu-

lation;

1.4 to modify and develop health service delivery system for the urban
and rural areas through systematic health planning, health policy development,
decentralization, strengthening of planning and management information

system and intersectoral coordination;

1.5 to. provide free medical care services to the underprivileged groups

notably the low-income and those who are more than 60 years old;

1.6 to upgrade consumers' protection activities particularly in con-
nection with food and drugs and agricultural chemicals in order to ensure

safety, economy and fair deal for the people;

1.7 to produce, procure and distribute drugs to meet the needs of the
people. Measures to safeguard misuse or overconsumpltion of drugs through
developing essential drugs list/national formulary and research to promote

the use of traditional medicine and herbs will be actively supported;

._*5 5_,



1.8 to see that all rural households have adequate rainwater or clean

water from othier sources for drinking by the year 1986;

1.9 to strengthen health education and public information activities
in support of the people’s daily Iiving;
1.10 to accelerate and upgrade training and continuing ‘education pro-
‘grammes of health personnel to be in consonant with the nature of health '
problems and the need of the péople, in order to increase quality and quantity

of health care;

1.11 to promote health services research or studies in connection with
appropriate technology which aim at attaining self reliance or supporting

rural health development;

2. Target
The targets of the_fifth five~year National HealthﬁDevelopment Plan are
as follows:-

2.1 to reduce prevalence and morbidity rates of preventable diseasesi-

~ reduce the morbidity and mortality rates of diptheria, pertussis

and tetanus in infants by 60%
- redﬁce the prevalence rate of polio and typhoid by 50%
~ reduce the prevalence rate of diarrheoa by 257
-~ reduce the prevalence rate of hydrophobia by 25%

~ reduce the prevalence rate of acute respiratory tract diseases
by 25%
- reduce the morbidity rate of malaria in the control area of 9

million population by 25%
- reduce the overall mortality rate of malaria by 20%
2.2 to reduce the morbidity rate caused by malnutrition of infants and

children under 5 years of age through eradicating 3rd degree malnutrition

and decreasing Znd degree malnutritien by 50%;

2.3 to reduce the annual population growth rate to 1.5% by rendering
family planning service to 4.5 million new acceptors and 4.1 continued users

by 1986;



2.4 to increase coverage of immunization services to various target

groups'partiéqlarly infants under 1 yeér of age:
- increase D.P.T. (3 doses) from 49.2% of infants to 70%
— increase Polic (3 doses) for infants from 12.9% to 70%
~ increase B.C.G. for infants from 67.7% to 70%

~ increase Tetanus toxoid (2 times) from 25.27 of pregnant women

to 507%;

2.5 to achieve the goal of having one hospital in every district of the
country through building 252 new district hospitals and upgrade 75 existing

1st class health entres into district hospitals;

2.6 to achieve the gdal of having one health centre in every sub-
district of the country through establishing 1000 more health centres and

ﬁpgrade 1,031 midwifery centres into health centres;

2.7 to achieve the goal of having health volunteer and health communi-
cators in every village through training 24,000 health volunteers and 240,000

health communicators;

2.8 to produce and develop the quality and quantity of health manpower
to meet the needs of rural areas through training 3,972 doctors, 19,450
junior nurses, 15,923 professional nurses, 3,950 midwives, 5,000 male health

workers, including a number of other health sexrvice providers;

2.9 to set up 10,000 more drug cooperatives at village level, managing

by villége health volunteer;

2.10 to provide adequate supply of safe water and increase coverage from
647 of the rural population to 95% covering 2.5 million households by the

end of 1986 through provision of the followings:

~ deep well 36,000
- village water work 3,800
- shallow well 6,500
-~ water supply in temples, schools and hospitals 7,500
- concrete water tank ox 400 gallon water tank 2,200
— concrete rainwater tank 11,000
- household water jar or water filter 1,567,542



2.11 to promote sanitation through provision of:

~ household toilet ' 1,700,000
- economy privy ' 25,000
~ bilo-gas unit 25,000

3. Development strategies

Primary health care is the key strategy for national health development.
Among other supporting strategies is the development of health infrastructure
at different levels in order to increase coverage of hedlth services. Major
strategies for national health development during the course of the fifth

Five-year National Health Development Plan can be summarized as follows:

3.1 to develop effective primary health care system whereby the people
are mobilized to participate in plaunning, inplementation and evaluation of
government health services. Attempt will be made to develop active supporting
system as well as training and coﬁtinuing'education for health volunteers,
other village~based volunteers and community leaders. Innovative activities
which yield economic benefit and leading to self-reliance will be encouraged
at the village level i.c. village drug cooperatives which could be further
expanded in to wider scale cooperatives. People participation and inter-
sectoral cooperation and coordination will be particularly strengthened in

primary health care development.

3.2 to strengthen implementation of 8 essential elements of primary health
care through revision or adaptation of conventional strategies and reorientation

of current health care system to a more PHC based system.

3.3 to develop health services infrastructure, particularly those at the
district level and below, to assume role and apply development strategies in
support of primary health care. The goal of establishing a district hospital
for every district and building a health centre for every sub-district will be
strengthened with the aim of havipng these centres served the rural population. -
At the provincial level and above, the role of large—scale service centres
will be modified in support of primary health care i.e. development of effective
referral system, discharging patients for rehabilitation by health volunteers
or neighbours within their family circle, standardizing drugs and other medical
supplies and equipment, utilization of appropriate technology for treatment of
diseases suitable to nature of service centre and socio—economic condition of

the nation;



3.4 to build new district hospitals and health centres as well as up-

grade existing midwifery centres into health centres in order to achieve the

goal of having one district hospital for each district. High priority will

be accorded to 37 provinces classified as poverty-strickened areas;

3.5 to develop organizational linkage in all levels of health admini-

stration and facilitate policy formulation and planning through;

3.5.1

3.5.2

conduct preliminary survey/study on system and procedure in

health policy formulation and planning;

decentralize authority in health planning and management and
strengthen community participation through orgaﬁizatioual
development, training, utilizing the system of programme
budgetting and strengthéning the overall managerial process

for national health development;

3.6 to provide specific curative services to the low income people who

live outside Bangkok Municipality through:

3.6.1

3.6.2

3.6.3

classify the rural population by level of income and establish

criteria to designate low income group;
issue welfare cards to low income citizens and their families;

communicate with low income groups to let them know of their

right to receive free services;

3.7 to upgrade consummers' protection activities particularly in con-

nection with food and drugs, cosmetics and other dangerous chemicals through

quality control, standardization and publicity control. The activities to be

undertaken can

3.7.1

+

3.7.2

3.7.3

3.7.4

be summarized as follows:

make necessary amendments of public health laws enforcing
quality control, product standardization and controling

publicity;

upgrade and strengthen managerial system development, manpower

development and programme coordination at different levels;

upgrade quality of food, cosmetics, drugs and othexr chemical

products to meet with the established criteria and standard;

strengthen quality control and surveillance of imported raw

materials and products;



3.7.5 conduct extensive publicity campaign to dissemminate updated

idformation on food and drugs for the general public.

3.8 to accelerate health manpower production and development to tackle
the problems of quality, quantity and distribution of health personnel and to

identify appropriate technology for health services through:

1,8.1 appoint a central Advisory Board for.National Health Develop+-
ment to coordinate policy forwmulation, planning, monitoring
and evaluation of health manpower development programme and
development of appropriate technology;

3.8.2 train and produce health pevsonuel to meet the need to at all
levels as well as to increase their efficiency and effectiveness

through development of training curriculum, teaching and

learning experiences in line with the concept of HSMD;

3.8.3 develop new strategies aiming at a more equitable distribution
of health persoonel i.e. fellowship scheme for rural students

to study medicine or other priority categories.

4. Strategies for 8 essential elements of primary health care

4,1 Health education

to ensure that every citizen realizes local health problems, knows
how to prevent and control local endemic diseases and how to attain adequate
basic health services, the following strategies will be applied:
4.1.1 dissemminate health education and information, using health
volunteers as change agents and strengthen intersectional

cooperation for health education;

4.1.2 utilize mass communication to generate the desired health
behavior i.e. arranging radio programmes for the general

public and specific varget groups;

4.1.3 develop effective supporting system for village health
volunteers particularly in training provision of data and

information necessary for day-to-day work of the volunteers.

4.2 Nutrition
to tackle the problem of malnutrition with special emphasis on

the under - five age group, the following strategies will be applied:



4.2.1

4.2.2

4.,2.3

4.2.4

conduct nutrition surveillance to identify the problem of
malnutrition in the community and provide appropriate education
on nutrition to village health volunteers and housewives

within the context of primary health cave;

promote production of supplementary food at the village level
with special consideraticn en the use of local products,

quality of food and economy of production;

generate desirable behaviaral change pavticularly in relatiom

to food habit and manner of preparation;

arrange feeding unit with the viltimate purpose to make the

children and their parents aware of the importance of nutrition.

4.3 Immunization

To increase coverage of immunization, the following strategies will

be applied:

4,31

4.3.2

utilize village health volunteers in support of government
health personnel in order to increase coverage of immuni-

zation in the community;

develop effective supply and logistics system for the pro-—
duction, procurement and distribution of vaccines to reach

the provincial depots and down to the village level.

4.4 Treatment of common local diseases

The fellowing strategies will be applied:

4.4.1

4.4.2

develop an effective system of diseases surveillance at the
community level with active cooperation of the village health
volunteer and with particular emphasis on common local diseases
i.e. diarrheal, diseases of the digestive and intestinal

systems, etc;

develop an effective system for production, procurement and

distribution of drugs for treatment of local diseases.

4.5 Environmental sanitation and adequate supply of safe water

To promote environmental sanitation and provision of adequate supply

of safe water,

the following stratégies will be applied:



4

4,

2

5.2

promote people's pavticipation in déﬁelapment of environmental
sanitation i.e. arrange training programme for village
technicians, aiming at transferring appropriate technology,
intreducins construction products and identifying potential

market for them;
promote the provision of adequate supply of safe water through
the following measures:

- gsupport and promote rural households to have rainwater tank
or contatuner; '

- utilize village health volunteers or trained village
technicians in promotion of construction of rainwater Lank
oY container;

- encourage people's participation in construction of rain-
water tank through subsidizing scheme whereby the government
provides construction supplies and the people provide

Tabour;

- encourage participation of the private sector

4.6 Provision of egsential dfugs

To ensure adegquate supply of essential drugs at the village level,

the following stvategies will be applied:

4.6.1 promote the development of village drug cooperatives to cover

4,

4.

6.2

6.3

6.4

the needs of all rural houscholds through the arrangement of

viliage health volunteers;

promote utilization of herbs which are already accepted by
the rural people through making studies, standardization and

dissemminate proper information for the publicy

develop effective swvpply and logistics system for production,
procurement and distribution of drugs with active participation

from the private sector;

develop essential drug list and national formulary and enforce

"utilization in order to reduce unit cost and over—utilization

of drugs and also to increase efficiency of treatment.



4.7 Family planning aqd'material and child health

4.7.1 Family planning

inerease coverage of Family plamnning serviees through

utilization of village health volunteers;
promeote permanent method of contraception i.e. sterilizationg

encourage self reliance in utilization of non-permanent

methods of contraception;

apply appropriate social measures i.e. amendment of abortion

low, small family welfare scheme, etc.

mobilize resources from other relevant public and private

organlzations to support family planning.

4,7.2 Maternal and child health

4.8 Control

utilize appropriate system for diseases surveillance in the
community whereby mothers and children having health problems

can be identified;

dissemminate nutrition education for housewives in order to

ensure proper practice;
increase coverage of iwmunization for children;

promote environmental sanitation and provision of safe water

supply for mothers and children.

"0of local endemic diseases

In order to integrate the responsibility in controlling local eundemic

diseases into general health service system and primary health care, the

following strategies will be applied:

4.8.1 orientate local health personnel to realize the responsibility

in controlling local endemic diseases as a part of general

health services;

4.8.2 develop new models, methods and technology for controlling

endemic diseases;

4.8.3 develop health service delivery system in support of primary

health care elements which include the control of local endemic

diseases.
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