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X[—2  THR RECORD OF DISCUSSIONS BETWEEN TqE JAPANESE

' - IMPLEMENTATTON- SURVEY TEAM AND THE AUTHORITIES
CONCERNED OF THE GOVERNHENT OF THE KINGDOM OF.
THAILAND ON THE JAPANESE TECHNICAL COOPFRATION
FOR THE PRIMARY HEALTH CARE TRAIWING CENTER!
PROJECT

The Japaneee Implemenratlon Survey Ieam (herelnafter referred
to as ”the Team') organized by the Japan Internatlonal Cooperation
Agency (herelnafter referred to as ”JICA") and headed by Dr. Masami
HASHLMOTO, visited Thallend from September 27 to October 5, 982
for the purpese of working outr the details of the techriical coopera~
tion program concerning Primary Health Care Tfainiﬁg Center Project,
the ASEAN Human Resources Development Project in the Kingdom of

. Thailand. _

. Duting its stay in the Kingdom of Thailand, the Team exchanged
views and Bad'a series of discussicns with the Thai authorities
concerned in respect of desirable measures to be taken by both
Governments for the successful lmplementatlon of the techmical coo-
peration prooramme for the above—mentloned Prejeet.

As a result of the dlscu551ons, the Team and the Thail autﬁdri-
ties concerned agree with reference to the Minutes of. the Second

© ASEAN-JAPAN Meeting on .the ASEAN Human Resources Develqment Project,
JAKARTA, 6-7 October 1981, to recqmmend te their reeeective Govern—~

ments the matters referred to in the Document hereto.
Bangkok, September 29, 1982

Dr.. Masami HASHDMOTO | | Prof. Natth BHAMARAPRAVATT
Head of the Japanese Implementation Project Director,

Survey Team o Rector of Wahldol Unlver31ty
;}l /‘ff,;ffg_,- ‘_,-.\4 ././?}f’."/f yil 2 /TjL...;—- /&ﬁﬂ#{z{u‘-& ?775_\,\,,/ R

/f@ﬂf Dr. Plrote Nlnesanonda
' Deputy Under-Secretary of State
for Public Health




THE ATTACHED DOCUMENT

. .COOPERATION BETWEEN BOTH GOVERNMENTS
The Goverament: 6f_Japén.ahd'thé Government of the Kingdom of

' Thailand will ccoperate with ‘each other in implemeﬁting the

Primary Health Care Training'Center.Prdject (hereinafter

referred to as "the Project’), for the purpose of'developing“

Tlhuman resources in primary health care, and thus contributing
“to ‘the success of the health improvement program of ‘all ‘envi-

- saged under the Fifth Five-Year National Health Development

?lan.- Furthermore, as part of the ASEAN Human Resourées
Development Project, it is anticipated that the Project will

strengthen and accelerate cooperation among ASEAN countries

through training and seminar on primary health care for ASEAN

countries.

The Project will be implemented in accordance with the Master

Plan which is given in Annex T.

DISPATCH OF JAPANESE EXPERTS

In accofdange with the laws and regulations in force in Japan,
the Government of Japan will take necessary meadsures through
Jica to brdvide at .its own expense services of the Japanese
experts as listed in Annex II through the normal procedures

under the Technical Cooperation Scheme of Japan.
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III.

The Japanese éxpcrts'rcferfed to in 1. 'above and their families
will be oranted 1n the Klnwdom of Thalland the pr1v1leges,
exemptions and beneflts in accordance w1th the Agreement of
Technical,Cooperét10n3signed on Novcmber §ch 1981 betwean the

Government of Japan aud. the Govetnmént of the Klngdom_of Thailand.

PRoViSION OF MACHINERS_AND;EQUI?MENT.
In acccrdance with the laws ' and reoulations in force in Japan,

the Government of Japan w1ll take necessary measures to p10v1de

" at its own expense such machinery, equ1pment and other materials

(hereinafter referred to as ”the”Equipment")_necessary-for the

{mplementation. of the Project as listed in Anmex 11T

The major portion of the'Equipmehtfwill be provided un&er the

grant aid scheme of the Govermment of Japan and as supplement,

‘a small portion of the Equipment will be provided. through the

normalcprbcedures under the Technicél Coopéfation'Scheme of

Japan.

As for the Equipment to bc provided under the Technical Coopera-
tion Scheme of Japan, it will become the procerty of the ‘Govern-
mcnt of Thailand upon being deliVered c.i.f. to the Thai autho-
rities concefnad at the ports and/or airports of disembarkation,

and will be utilized exclusively for the implementation of the

Project in consultation with the Japanese experts referred to in

Annex IT.
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tv. TRAINING OF THAI PERSONNEL IN®JAPAN

l. In agcordance with the laws and regulations in forée in Japan,
the Géverpmen§.of Japan will take necessary méasures thrdugh
JiCA ﬁo receive at its own expense the ihai.persqnnel connected
_with the Project foﬁ techﬁical training in Jépan thfough the
normal procedufe under the Technical Coopératiop Scheme of
Japan.

2. The'Gove;nmént of the Xingdom df Thailaﬁd wili.téké nécéésary
ﬁeasures t6 eﬁsdre thaé the knowledge'and.égperiénbe.vauired
by.ﬁhe Thai'pérsonnel ffomrtechﬁicél training in Japén will be

utilized effectively for the implemeﬁtation of the Project.

V. TPROVISION OF SPECIAL MEASURES

In accérdance with thé laws aﬁd fegulations in force in Jépan,
Thg Covernmént'of Japan will'také neéeésary measures through
' JIdA:to‘fiﬁance a ﬁart of fhe following éxpendiﬁures regéfding
ASEAN Training Center for Primary'ﬂéaltﬁ Care (hereinafter referred
to as”ATC/?HC") in order to eﬁﬁaﬁce the smooth implementation.bf the
activities under the Project;
(1) ex§EHditﬁres for making teaching matefiéls,
(2). travel allowance and stipend for trainees,
(3} travel allowance of field training for instructors and -
trainees,
(4) special instructors' fees,
(5) materials for training,
{6) expenditures for research wdrks and model development and
(7) “travel allowance and stipend for participants from the
 ASEAN countries.



VI,

VIT.

SERVICES OF THAT COUNTERPART PERSONNEL' AND ADMINL$TRATIVE PERSONMNEL,
In;acéofdance with ﬁhe-l&&g and-féguléﬁibns'iﬁ;fdfce.in'thé Kingdom
of Thailand, the Coveinﬁéﬁf of.the Kiﬁgddﬁhdf.Thailaﬁd wiil'féke
nec;ssafy measures to seéure at its owid ekpeﬂée necesséty_éervices
of. Thai 'couﬁﬁer'paft persomnnel and administrative péféoﬁﬁel as 1isﬁed
in Annex IV. :

As to the Thai coﬁﬁterpaft personnél, the Govgrnment pﬁ thérKingdom
of Thailéﬁd will endeaﬁﬁur to allocéte the neéeSsgry hﬁmber of
suitably Quélifiedipersonnel corrééponding t@ éaéﬁ'qapaﬁesé'gxpert
to be dispgtchéd by thé Government of Japan és spécified in'Annex

1T, for effective and successful implementatiou of the Project,

MFASURES TO BE TAKEN BY THE COVERNMENT OF THE KINGDOM OF THATLAND

In acchdance wi;h the laws and regulaﬁions in fotce in the Kingdom
of Thailand, the Governﬁent_of the Kingdom of Tﬁailand will take
necessary meésﬁres to provide at its own eﬁpenée thg supply or
replacement of machinery, équipment, iﬁstrument, vehicles, tools,
spare parts and any oéhef materials necessary for the implemégté¥
tion of the Project other than those prévided.througﬁ JICA under

IIT above.

Government of the Kingdom of Thailand will, in accordance with
the laws and regulatious in force in the Kingdom of Thailand,
as for the Equipment to be supplied under the Technical Coopera-

tion Scheme of Japan, take necessary measures to meet:
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(1) ’Ekpehsés necessary for the transportation within the
Kihg@qﬁ.éf Thailand as well as for the installatiom,
opggation aqd méintgnance thereof;

(2) Customs dgtigs,.interngl taxes and any other charges,

" imposed in Thailand;

3. In accordance with the laws and regulations in force ‘in the
Kingdom of_Thailaﬁd, the Government of the Kingdouw of Thailand
will take necessary measures to meet all running expenses

neccessary for the implementation of the Project.

VITI. ADMINISTRATION OF PROJECT

1. The Project Director, Rector of Mzhidol University will bear
overall responsibility for the implementation of the Project

.in collaboration with the Ministry of Public Health.

2. The Japanese Chief Adviser will provide necessary recommenda-—
tion and advice on technical and administrative matters concerning

the implementation of the Project to the Project Director.

3. For the effective and successful implementation of the Project
a Joint Committee will be established with the function and

composition listed in Annex V.

Y



IX. INTER&ATIONAL CHARACTER#ST;CSVOF THE CENTER AS PARY OF TﬁE‘"

ASEAN uUMAN '_RES.OU.RCES L;EVELOP_MENT_ PROJECT

1) Whiié the content of the_ﬁf&grém:isito be deéidédzjointly

| by JICA and the Pri.mary_'.}{ealth Care 'éra'ining_ Center, with
due conéidefation-to:thé devélopment qf adeqﬁafe:capacity
for such-purpose, the Primary Health Care Training Center
is to be opeﬁ EO nationals_of all ASEAN-member countyies
thrqggh regional'training programs to be formulated in |
the'éutuﬁe.-
The Gpvérnmentzof Jaﬁan, through JICA, is ready to cooperate

in the implementation of such regional programs.

(2) Duefcﬁnsideratioﬁ_wiil be paid to appropriate linkage of the
_program level between the Priméry Health CarerTfaining.Center
and the Internafiopal Centeﬁ'(tentatively named) in Okinawa

_which is. to perform the_functién'of 1iésion:and back-~up sérvices

£o National Centers.

X. CLAIMS AGAINST JAPANESE EXPERTS

The Govefnment of the Kingdom of Thailand undertakes to bear
claims, if.any arises, against the Japanese experts engaged in
the Project resulting from, occuring in the course of, or other-
wise connected with the discharge of their official functious

in ?hgiland except for those arising from the willful misconduct

Or gross negligenée of the.Japanese experts.



XI.

XII.

MUTUAL CONSULTATION
There will be mutual consultation hetween the two GbGernments
on any major issues arising from, or in coﬁneqtion'with'this'

Attached Document.,

TERM OF COOTERATION

The duration of the technical coopération for the Prbjeét under

‘this Attached Document will be basically five'(s) yeéfs from 1st of

October, 1982. However, there will be a general reyiew by the
Joint Commiftee on the progress of the implementation of the

Project during the second year of the cooperation period, in order

"to assess whether the terms of cooperation should be modified for

the successful implementation of the Project.



ANNEX 1

MASTER PLAN -

Objective of the Project
The Project, as the key strategy for health for-all,:aims'at

contributinc to the-promotioﬁ.and dévelopment of primary health

care through manpower development and research on :PHC modpls

To attaln the objectlve, the Government of the Klngdom of

-Thailand Will establish the‘AIC/PHC at Salaya Lampus of_Mahidol

~ University and Regionmal Training Genters for Primary Health

Careﬁthéreinafﬁer referred to ag "RTC/PHC”} undef the ASEAN
Hﬁman Resouréas Develgpment Project.

Tﬁe'objecfives of the Japéneée téchhicalICOOPeragidn to tﬁe
ATC/PHC.and RTCfPHC are; |

(1) ATC/PHC

a. To provide and goﬁdtct nationa$ ;faining cpurseé in
primary health care for PHC tréiners.and PHC.managers
at.pr§vincial and disttict.levels..

b. To conduct research on situation analysis of PHC
activities and PHC technicai service component: food
and nutriﬁion, safe water and saniﬁation, imﬁunization,
waternal and child health, cdntrol'of endemic diseases,
‘treatment of common illness and injuries, essential
drugs,.and'healﬁh education.

c.. To develop PHC models in five areas, four in the rural
éﬁd one in urbaa areas.

d. To provide and conduct internatioﬁgl training course
‘and seminar on PHC For participants from ASEAN wember

countries,

~ 26



.&. To develop and produce training wmaterials for RIC/PHC,
and to disséﬁinate information and experience on PUC

to RTG/PHC.

(2) RTC/PHC

a. ‘To éxtend the'functioné ofVATC/PHC down to the district,
Tambon.and Village levels; particuiarly in.the area of -
training, ragearch and'ﬁédeliing.

b. To provide and conduct.training.cburses.in primary
.healtH éare for PHC trainers of valuﬁteefs, PHC
managers and supporters, at the district, tambon,
and village levels.

c. To conduct research on teaching methodoiogy, training
modules, PHC management & PHC technical service
component taking inﬁe account of local conditioms.

d. To collect and disseminate information on PHC.



ANNEX ‘TT  JAPANESE EXPERTS

1. _Chigf AdViéor

2. éoofdina;of

3. Experts in the field of
(l)_Coﬁmunicébie'diséése control
'(2)_Enyi£§ﬁméﬁ%\héaith
(3§fAuaio viéuai_aid eduéatidn.

(4) Others which are mutually agreed upon as nedeésary_



~ ANNEX III ~ EQUIPMENT LIST

.'1; Cffice'méghine
2. -Aaéio“visual Equipment
3. Data Proqessidg Equipment
A,"Boaks |

5. Others concerning the implementation of the project



ANNEX IV LIST OF THAT STAFF

1. ?rojéct Director
2. Directors of the ATC/PHC and the:RTC/PHC
3. Training Cﬁotdimatof | |
4. Research.Coordinétdf
5. General AamiﬁiStraﬁive'Officer
6. Audio visuél Officer
1. Adminié£rative Staff
(1) Administration
(2) Accounting
{3) Clerical work

8. Other personnel internally agreed upon as necessary

_.30;



ANNEX ¥ JOINT COMMITTER

1. Functions

.The'inﬁﬁ Co@mittée will méet_at least once a jéar and
Wheﬂevéf néceséity:arises, and ﬁérkﬁ
(ij -To fofﬁuléte'thé anmual operational plan of the Project;
(2) To-reﬁiew the overall'progress of thé”;echnical'cobperation

.pfﬁgfaﬁﬁa sét out in this Record of Diééussions.aé weil

is the écﬁievgmeat'of the aboﬁewmentioned énnual.éperational

._Plan.; :
(3) To review and exchange views.bn ﬁajor issues arising

from, o# iﬁ conhection with technical cOoperétiou Programme.

2. Cém?qsit;qn.
(1) Chairman: Rector of Hahidol‘ﬁniversity
{2) ¢o¥cﬁai:maﬁ: Deputy Under-Secretary of 3State for
Puﬁlic Health, Ministry of Public Health

(3) . Thai Side:

a) Representative of Mipistry of Education

b) RepreSepta;ive of Ministry of Agficuiture & Cooperatives

c) Representative of Hinistry of Interior

d) Rapreseﬁtative'of Ministryof Fé;eign Affairs

ej Repreégntative of DTEC

£) Directé; of the- ATC/PEC
(4) Japamese Side:

a) Chietf AdviSOr

b) Resident Representative of Bangkok Office,; JICA

¢) Coordinator

NOTE: Officials of the.Emba55? of Japan may attend the Joint Committee

as observers. .
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ta speeidier action, i, l 1 '
i ']au I!lmml duly eitorsed by
Pl senuisite nimber of copiex ofillc Farin A l including a cn]l) fur tlu Lnlumhn i
e .Inppmprmte ¥ nn.u,,n1\l(l Depactiient, al the rt‘qm-%tmq },D\tlll!l\llllalwutll e forwaieded Iu the’ dmmn,uu.‘rn-
’ mvnt concerncd th:om,h the \p]lwprlntL chmuleis . . :

X pert i

fur

Nufes, —(4}

)

1. Ba‘nckgmund [nfurmnnen :

N -ahauhl showe an provisely
a8 pins Lt ol Lhe
" prajeet t’ur \v!ur'h e purk s re-
spitieed, - stngimg whilliee § comes
within Al Govcmmcnt‘s-_dgv}:lnp.
uienk progrunme. 0L Is impoctany|.
Lt indicate \\ilclhu the prejeck is &
new  enterprise of  wlither it waa
starbest previonsly. fn the Takter.case,
any assistuned received undée other
tectinical oo-ommtmn © progriinnies
{e.1r. ‘under Unitend Nations wuspices)
shoukl b statédd: " Yith égard toin-
dustrind entécprises; seme iinprission
of tlie size is hnportant und the out.
put and number of workers to I ems
ploved woe wielul indigations,  The
Lype of provyss, make and age of e
dustiinl or seigntific equipment with
whicli te expert wiil be concerned
should be specifivd. o the case of
academie e.-:t:thhs_lnnem-,, it is an

e Tne ASEAN Traln1ng Centre for Pr1mary Health Care
'Devefopment (ATC/PHC) isa cul]abprat1ve project of Mahidol
Aniversity’and the Hinistry of Public "Health 6f Thailand .

with the support ‘of. the Government of Japan, 1982-1986.

The main. purpose of the Project s, fhe cooperatlve development
:of humast Tesources of “the membsr countiies in the ASEAN
“region through the promot10n and . protection of "health for
‘21" by means of:primary health care strategy: Accord1ng to.
the Fifth Five-Year Mational Deve]opment Plan, primary.

health care has been accepted as a. kaj approach fnr neaiih
development: 1n -Thailand.

This PrDJect which .is a.new Pnterpr1se compr]ses three
major act1v1t1es tra1n1ng,_research, and model deve]opment

The technwcal cnoperatxen for this Proaect has been put

2.

3.

advintare to. know the aumber of 5.

annyal fntake oF stidenits, their level

of altainment, nainbers and status of |

existing staff nand details of any re-
search Gaeilities aoud the Jovel of re-
ststtely, beiny uenlertaken,  {Copies
ot brovhures, anmuad reports, Enanciad

Cshalenents, calendars; syllabus ol
isistruction, cte. should Le attached
wliere upplicabde}.. -

Specification for the post:*
{u) post title

(&) duties fur which !hc e ot
will ‘be réspoiisible,  These
should prefermbly be listed,
and jt is important to give a5
wmuch det il as possible

(¢

-

authority to whom  expert
will be responsiblo

{d) qualification and expericnea

required - and  approximate

age limits

{e) munh{,r of pt‘l‘{!ulllll:l uqmred

In the case of continubus pro-
Jects, give inme and particun-
lars of underatudy or counter-
part who is to work: with the
experi ¢

4. Terms
: appnisltmel-t:

and conditions

~ {re) sbuestion

B} actiial plaer- of lll!!l]')\. wrint.
nearest town and pust othce

{s) it hvu:n atcommadation 1o
e pmv:dl.d atate whether
furnished - or nnfurnished,
and | whether  suitable for
ill-\rri“ll man with family:

{i} uly allwwance for food

it accomadation  onlyf -

provided - ' -
(i) duily” rite dor  accom. ol

molwtion wal feod i} _ va

weitheer - ane prn\'i(lml Tk i

linel

into implementation:since- the Record of Biscussion was
authowized in September, 1982.

. The proposed schedule and details of act1v1t195 appear
in-the attached sheet.

lT_Tralnlng
2} Public Health Adm1n1strat10n
3l (‘nnrrh nation

Technicar expert ia

See the attached for the terms of reference

Krasae Chanawongse

See the attached for thé terms of reference

of !

1 person in_each respactive post.

1 year each (from December 1982 ﬂn)

TRe ASEAV TraTnAg Cencre Tor Primary Healih Care

Development, Faculty of Public Health, Mahidpl Hniversity.

Rajvithi Read, Bangkok 10400, Thailand

R ‘?"“.

It is essendinl Hiat fill paeticaberss sShoukt be given,

BE thie sparer: provided is imsdeguate, particnfios shoulid be iven o i sepatate shet,

32



-4, ‘Terma and:. conditions " of
appolntmegnt — (Contd)
i gy el atightly vales- ol

su o saly.

e areooals of milerial ln.wol
. paidhoe gar provided? -

(j) what léavo armu"emr.‘nts are
supgsested? .

(g) oxtcnb to wlnch o’ hmplml
and medioal treatinent i to
bo provided Jor the vikpert

o und - hiss ucmmpmvnw tlu-
'pmdums iFany
. _(h) 18 expoit fude Trom incoine tak 4

(i} will. porsowi! - elfeets impor- |

del on CRrst . sefivel be
-Glired frca of custom duLv?

-{3) ilacs host g,ovcmmult undcr-

take to -ideninify expert in.

_fospect of ‘damages awar-
ded ug,.umt. him for . actions

peeformncd in the ‘eourse of |-

hia officink duties?

(£} approximate date ou whith
the expirt is Fequircd to ar-
rive in n,cemng country

(&) ony uihuj‘ inforinntion

p.w\\h!u wheae

SE

By December, 1982

Proposals for apportionment
" of costa of s-:lary and alow-
ance and passages.

o

To be provided entirely by the Government of Japan

6. PICVIDUS steps. if any, to fill
the post: -

If. any plc\mus “aHempt
has been made w (61 the
pust under the Coloinlo Pkm
(including- 1G4 or from. any

uXteviml sburce (UN, Spe- |-

cinlised] . Agéney  or other)
pleasa indicate: .

(e} towhow spplication was ad-
drezsed, with date

(5) .resulb. or- present. stage. of
. regotintions

{c} are othee upcﬂs “orhn;, i this
ared in associated  projects or
have there heen: experts \\orkmg
in" this fleld previously ? * Il so,

are any reports by these experts
available ¢

7. Correspendence: e
“Naine, postal and tuiu-;.spluc -
dress of official to whom cor-
respondenee regarding this ap-

« and ©pa00miy Coaperation

plieation should he forwarded

__é_lwr_ CL(. :‘.\ -

‘annterpar: Acan

{(Prof. Dr. Hatth Bhanarapravat:) . Sigaed:
Recigr, Mahidol Un1ver51ty

Date: Sz, t SR

on belwll of this Covcn'.m]ci
thr

For use unly by Doner Government

Application sceeptedfrejected fwithdeawn

Linle:

o behalf of the Depaetment of

Hance
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*

Mational Training :

Trainérs :

Trainees -

Curricula.’ ¢

Trajners will be drawn from Mahidﬁi University, the

Ministry of Public Health, and other.unﬁvérsities,

m1nlstr1es and organ1zat10ns

‘Trainees comprise the fol]ow1ng personnel :

- ned1ca] hea]th'and nonmhealth personnel at the
_d1str1ct and. prov1ncaai Tevels | |

- Un1ver51ty staff and students

- ,persqyne? involved in PHC act1v{tjés'from the

Ministry of Agriculture, Interior,_and.EdQCation.

Lurricula will be deve1oped 1n accordance with needs

of the trainées and. objectives. of edgh ﬁraining)cqurse.
The gengra] ébjectivés 6f tﬂe-training progf&ms are j
as fb]iéws'f | | |
to generate Tntersectoral part1C1pat10n for PHC
and commun1ty deveTopment‘act1v1t]es .
to enab]e Tha1 off1c7als at the prov1nc1a] and
d1str]ct ?eve]s to effect1ve1y and eff1c1ent]y i
ut1lee concepts and sk1lls ach1eved from the
tra1n1ng in solv1ng commun1ty problems and
'support PHC act1V1t1es
to upgrade the 11v1ng cond1t1on of commun1t1es by
means of 5e1f-reljzat1on self-help, and self-

determination for own deve]opment;



to estab11sh good tra1n1ng programs wh1ch are
appropriate and applicable for tra1n1ng of hea]tn
volunteers at dlstr1ct and sub—d1str1ct_1evels
In;genera1; curricu]a comprtee'orientation.of:primary;hea1th care
ieopgepts,iS.es;entia];eiements of primary health care,and.primary7
heatth'care:managément and.education; Educational-technologtes
.mi11'be utiltzed in-deve1oping teaching and 1earning methodologies.
In part1cu1ar, se]f ]earn1ng and group process will be encouraged
as a means to create own concept and understanding in pr1mary
ohea]th care wh1ch he]p ]ead to an approprtate_1mp]ementat1on procese
.and metpod. |

** International Seminar :

o Parttc1pants from the ASEAN member countr1es 1nc1ud1ng Japan wiTl _'
be‘1nv1ted to attend the sem1nar The ma1n purpose 15 to prov1de an
opportunity to exchange ]deas, exper1ences, and know]edge in addatlon to
nmtual]y he]p in deve]op1ng hea]th de11very system through przmary heaith
care It 15 a]so eXpetted that the best strategy in carry1ng out pr1mary

hea]th care act1v1t1es W111 emerge from thas co?laborat1on and coord1nat1on

***'Research:and Model. Development :

The most cruc1a] goal of research is 1o gather usefuT 1nformataon

r-

for deve]opment of primary health care strategy, 1mp]ement1on and Sgrv1ce



technology. As a result of fesgarbh aCtiVitieés.tfaining_programs will be
déve]oﬁed for betterment in order to’ serve the actual needs and en?ironmenta
syrroﬁndihgs;"
Thé_mode11{ng.is’fbr:the{pQrﬁﬁse df'developfng aﬁd‘démonstrating
a total in,tégratéflj PHC;_ap'pr‘o'aéh._ at tﬁe'cbmmu'ﬁity 1év"é_1'. Mo‘d_eﬁ':ing w%ﬂ also
be used for‘frainfng and field observation. -RESeaVCh fégﬁ1ts'are essential
in framihg‘the‘most suitable and illustirative model. The first-year imple-
menlation_é]an'is-_emphasized in déta’coi]eétion whitﬁ-]ater'on wdu1d.serve

és'guidé]inespfor further program"deve]opmeht.



(b)

dut1es for which the ‘expert will be respons1t}e :

:to he]p deVE1op nationa] and 1nternat10na] programs and

curr1cu]a,

“to give supervws1on in educational management and modern
'educatTOnaT methodologies,

to devise a training network system within the ASEAN member-

countries, -

to establish a monitoring system facilitating. evaluation of

“the gffectiveness of training program.’

qua]1f1cat10n and exper1ence requ1red

Ho]der of Master's Degree in the ‘field of education or pub11c

'health with ﬂxper1ences 1n educational plann1ng, managvnent

and Lochnolog1e«

'Invoived 1n hea1th or hea]th re1ated tra1n1ng program deve]opment,

Fam111aﬁ with the_naturenof hea]th system-and prlmary_hea}th care

concept and strategy within & the ASEAN countries

_39.._



C 2. _s_pec'ifi'cat'icn for the post (exp_ea:t in publ_iq"&-health-_1a'ch>imstratiion)

(b} -

dut1es for wh1ch the expert w111 be responSJble

to assist in hea1th serv1ce adm1nlstrat10n deve]opment '

of primary health care tra1n1ng.currqcu1um 1ne}ud1ng

: app?ieation'of'adminiSfrafive'aepetf'to primary héalth care =

1mp1ementat10n p]an,--'

1o help deve?op manager1a? process for the ATC/PHC maJor

act1v1t1es : tra1n1ng, research and model deveTopment

. to he]p strengthen technica] preparat1on of commun1t1es

and health staffs fOP.pPTNarj hea]th care activities;’

to assist -in developjﬁg networks for primary hea}th care.

training and development;

.to provide quidelines on management of primary health-care

“ research and model development.:

'qua]ificatdon and experience feduired'

Ho]der of MPH or DPH w1th extens1ve EXperiences in hea]th

B adm1n15trat1on and hea!th deveiopment strategy, e

e;Be3ng famz?1ar w1th heaTth serV1ce system, espec1a11y

v

'WIth pr1mary heaTth care concept and management of the -

ASEAN countrles )

Possess1ng know]edge and sk111 concernlng hea]th or hea?th

personne] tra1n1ng, and hea]th related researrh

: 40—



2. §B§gjfjcatfon for the POSt.u(cOOrdinator)

b)

dut1es for whlch the expert will be respons1b1e :

to serve as- 11a1son officer between the Thai .and the

- Japanese S1de, } |
~':to coord1nate tr;1n1ng programs w1th1n the country and

part1cu1ar1y the 1nternat10na] training and sem1nar,

- to establish functional co]]aborat1ve system wh1ch covers

~all ASEAN countries, Mahidol University and the Ministry'

~of Public Health

I

- to provide guidelines on formalities and protocols.

qualification and experience'reQUifed
- Holder of B.A./B. Sc. or M.A./M. Sc. in the field of

commuhication_

- Having at Jeast 3 years of experiences 1in jnternational

“affairs or related activities

- - "Having chd command of English
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.Training'Preramme Expenditures (Oqt;1982 -~ Mar.1983)

1. Taadhing:material“
1.1 Translatlon
B 200 % 2 kinds x 500 pages =
B 200 x 7 kinds X-SO pages
..112 Prepafiﬁg & Pfinting ?extﬁdﬁkr

8'100'¥t5 kinds x 200 copies

2. fﬁrchaﬁing Traiging ﬁaterial
B 400 x 30 persons # 6 courses

3¢ Dai

ally allowance for Lralﬁggg:)
M NS

(B 400 | per 1 day pet 1 person)

&.fzﬁggcgi\allowanCEnfor tralnégg\\ -
.f\h_d,// vy . *;L_Aﬁgdv

v

$ 1,500 x 180 persous
5. ;Fiéld-Frip-al;qwance for trainers
% 200 xiZD-peréong % 6 courses
6. Special instructor fee
B 200 %_2 hours x 20 persons:x 6 toursgs
7. Travel alldﬁgnce.for field study
B 6,Q00 x 6 céﬁréas'
8. Evaluation &Qfeport_ﬁéking -
. B 150 x 2 kinds x 1;000 copie;

.Total

200,000

70,000

100,000
72,000
924,000
270,900
24 ;000
. 43,060

36,000

300,000

2,044,000

-Eva vation &. Report will be distributed to the following offices,

- Pr0v1nc1a1 Public healuh fiice

- Director of Technical and Promotion Serv1ces

- Diredor of Prov1nc1a1 Hospital

-« Director. of Dastrxc . Hospital

.~ International 0rgan1zatidn

-~ ASEAN member countries

- School of Public Health

-~ A1l Bivision in the Ministry of Public Health-

.Final.dréft,

T 1c0
160
100

‘copies
copies

couies

© copies

copies

“copies

copies
copies

0ct.5,1982



- Estimate of Expnenditure for-Iﬁternational Seminar

1. Air Fare - Economy Class

1.1 Participanis froﬁ Indonesia.3:15,970_§ 2 persoms 31,940
1.2 participants from Malaysia ¥ 7,560 x_Z persans .. _ 15;}20
1.3 rarticipants from Singapore 3 9,370.%'2 éefspns : . 18,%&0.
1.4 ?articipéﬁts'froﬁ Pﬁiliﬁpines'ﬁ 14,330 x 2_persons. 28t666

" Sub total S f"94;a60

2. TPer Diem Allowance

2.1 Participants from ASEAN countries B 1,000 x 8 parsons
x 7 days - - . 56,000 -

2.2 Thai participents (including organizing committee

members) B 1,000 x 16 persons ¥ 5 days - : . - 30,000
Sub total = 106,000

3. Honorarirms

3.1 Executive Officers ¥ 500 x 3 persons x 7 days 17,500
3.2 Clerk % 200 x 1 person x 5 days 1,000
3.3 tTypist B 200 x 'l person x 5 days _ 1,000

Sub total 15,500

4. Seminar Manasement

4.1 Preparation of materialg for seminar 49 sats w ¥ 500 10,000
4.2 Conference room remtal fee ¥ 2,500 x 4 days -10,000

4.3 Transportation BXX - Korat - BEX

(opensight - seeing bus ¥ 6;000/dé§). _ - 6,000
4,4 Report making expense ¥ 150 x 100 sets 15,000
4.5 Special instructors fee B 200 x 2 hours x 10 perépns 4,000
" Sub total 55,0600
Grand total 274,960

— 44 —

Final draft, Qct.b, 1582
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-6 BETOYSAFHEHE (94 BK)

Expenditure plan for Research (THAI SIDE)

From Oct. 1682 — Mar. 1583

1!'.

10.

11,

Sitdation'analysis of various PHC -

‘activity (8 elements.x 3_56,000) '

Cdllection-énd analysis of previous
igformation_on ?HC

Methéds.and approachés_for effective
”Cpmmunit? participation"‘
Tréiﬁing'ﬁodule.for health volunteer .
Effective sﬁpervisioﬁ and provision qf
conﬁinuiﬁg_educafioﬁ:for.heélth voiﬁﬁteer

Yevelopment of educatiomal eids in PHC

.Methods for-improveient of knowledge

and educational skill of tembon trainérsl

Managing and_édordinéting PEC activities

' Proper referal system for better patient

care at comaunity level
Role of district and provincial
hospitals in supporting PHC

Evaluation of health volunteer performance

Total

46—

£28,000  Bahe
£5,000

66,000
65,000

66,000
© 65,000

66,000
66,000

66,000

66,000
66,000

1,188,000

Final draft

Oct.S,1992



Estimated expenditures for each research project

1. ‘Travelling cost S
24,000

(4 areas x ? Dersons x 3 days x(B 600 + 3 400))
2. Collectlon oF document
(5 components x ﬁ 1 OOO) - S | 5;000
3..-Salary'oa the aSSLStants o _ _
o (2 persons x & months P E 2, 500) ' . 5 . :_‘ éU,OOO
4, Report making . 7 | '
(100 sets'x ¥ 150) S S 15,000
5, Technical examination | |
(3 200 x 5 persons x 2 tlmes) ' | .';ELQQQ
Total - §6,000
Remark :f (8 600 + %4005 are ¥ 600 for bus
o 3 400'f6r Hote]
5 componenig o _ére tﬁe components in the.p#imary hezlth care

"system which the document should be picked up
provincial services, districts services, tambd
services, volunteer services and people in the

coumunitias,

Final draft

Oct.5,1982
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Forlﬁ A4,
{1052 Revision)}
'I‘HE (‘OLO\IBO PLAN

GOUNGIL l-OR '{‘L{:H‘\T[G‘\L CGQ-OPERATION 1IN~ AS1A A'\ID FHE PAGIF[C
quipn\enl for Tratndeg Ll Research !nslimtes and for Fqulpment nccumpnuying }-,\:pern,

By the Goveranient of .

tha Goverzm‘en'; Ql: Jagaa V.

APPI IC‘&\TIO\I

(Ceumry)

Nates—{a) This I-‘orm s boeti dovised for t‘u: qeueml gmdzmﬁ o!‘co-epemung cousitries i ordqr o factll!nlc the supply of té]gvan‘

informdtion and data aedesary ta affocd an adéqiate appeciation nf tha aaturt of thé téchnieal -
“The carefitl coutpletion of this application form will avoid much refercace baek and lead to sp-ee(!lpr aciico.,
fomus A4 should be used Log requedts {60 equipinent for each mé.lndua'l ingtitute o7 praject, : :

Tae requisite uumbc: of \_-n[.\e <ol the Form A4,
. appeopriate Foreinn Aid Depactident of tha requesting’ Go‘-emment shoutd be I'nn\'nnled tn the slenor Governmeat

3]

co-pperation required.
Sepam!;a

;.\q]mhng a dopy for the Colombo Plan Bureait, ety endorsed by the

comoerned | throush the appropriata chamneb

t“

. Buckground In[on'naU.un .
Please, deserile ns concistly a8 p-w.sll.\

the general dutlines of the project Tor

which the eguipment ia requ.l‘td i
dicatlug whether tha, latter. i3 (a} for
use by an expert in ‘the - performeuce
of his. dutles {3} for A tmining schenie
ar, istitution or (¢} ~for "4 Dreseirch
institution, If either: (3). er (c) pleass

say whethez the: equipment iy for-the.

r.sls‘\l.a‘xment. of ‘w aew instituiion-or
the e\pemsan oc. re-ciganisation of
an existing que (ey., - by the Srovis
sion- of & aew -depottment, &c. The
asme and exact loeation of the insti
tution,  its sppredifoate wost and the
authority :espmmbe for- it showld Be
stated. . Where appropeiste, datails
sbodld b given of the availsbility ef
shy servicss . phquired for the aperd-

ton of . the. equipment. This would’

inchuide operaticn | by alestoelty (1._
type of ' curcens, , pirigdicity, voltage
sad any mnat.m plrares, frtquency,
etr. and: #f D.C. i the only cwrrent
avaidable, -plesse  aive full  details),
waler rehwhuon ot atzem, ges, ete.

Détaits of similar equipment ﬂmldy

i use shpuld be giveil. ¢

Tbe ASEAN ’1\’ Centre for Prmary Health Care
Develogwent (A'DC}PH») is a collaborativé project of
¥Mahidol University and the \b_m.str*j of Public Health of
Thailand with the support of the Govérrment of Japan,
1982-1986. - The mdin purpose of the Project is the .
cooperative development of humdn ‘resouces of the metber
countries in t.e ASEAN regicn through the ptcmot:mn and
protection of 'health for; a}_l“ by means of primary health
care stracegy.. The three finctions of the A’DC-"PhC
training, researdl and ‘model dswelowenc Lo

ax 3

The techmical cecperatwm for this’ Project -has
been put into msplenmt;atmn since the Record or Discuses~
ion was authorized in Seoterrber 1982,

- The eau..pt_rent requived is for the establistapént’
and for the first-year cperational plan of the ATC/TFEC

Amain centre at Salaya, Nakornpat:m Province and its

teg].cn:xl training cemtre in Knon Kaen Province. Both
Mahicdel Iniversi by and the Mini qu}I_Of_ Public Healrh ndll

Desceiption of 2quipment 'requin:d

Please give s foll desetiptica, of each.

jtem and menecal “spacificationa whers
postibic. The meinufsctures and  esth
mated cost - ol rach ~ item
togethér with :details ‘of the progesed
ead usd of ‘jtemt should e piven.
Where " applicable, give delails of aoy

cking or . tropic

English will | suifige. | IE appro
pleass indicate sov . reqidred p-mn—
ey or phasing of deliveries and advise

whethes sdequats Tacilities el for”

meintensnce sad Mivicing of the type of

uipment requested. [If lengthy,. de-
zailed Hsts should e annexed, it would
e cénvenient to bave separabe. snuexc<
ares for [a) Abms; (6} beoks ard {c)
ezher equipment)

if kpown

grooing [
Loy icate whethér haad-.
\:vm:; or ipstrustion dats supplied in

be responsible for the project implerentation.

- The list of equipwent requu'ed for the ASEAM
’;‘;:ai_ni:*g Camion (_f'c\ zd tha Dac-n-ng'l ‘I‘-r-:nn.ﬂ_g ;_,-ﬂl'fe
(XIC), including quantity and spec_u:a_caa.lm appears in
the attached aimex [ in accordance with the priorities.

: Haxs this cquipmeit cequest. a_re;ady been
dirested to any othei Ageacy of Colombo
Plan country. and. i 0, o whom
was it addressed and with what resuft ?

¥o

. 'Has' the list of squipmant ah—aady'

boen disgussad with rspresenta.
tives of the supplying cmmry,‘
taa? If so, plsaza indicate  what

stoge tho discussions _hsra -sau%-ed

“The list of equipment with specification was proposed
and then approved by the Third Japanese Prelisinary Survey
Mission for Primary Health Care in March, 1982,

. Fuenish. full particulars in ssspact

af—

{a} Consignee ; :

(3) Official to roveive -ducumanis
snd onguiris: ; and

{s) Clearing agons ak port of entry,

.- Whers equipmens is required
- for use v an expert

Ploaso indicatai

{a} The couniry vr aganey from
which tho oxport has bosn
raquasted or obiained.

His duties and length of
secoudimont (a roferance " to
tho rolative Form Al wili
auffico - whon the expery s
boinz provided by the county
“to wineh tho dquipmont Tte.

&)

quast i3’ addrassad)



{¢) What- uao i3 praposad for the

equipmont. whon tho ¢xport's

poriad . of° spoondinont’ tarr

minatea 7

{d) By -what date is tha aguig-

mont roguited ?

~y

for: Tralning er Resenrch In-
stitutions

Plossa indicatai-

{a) Nntum and standard of train.
ing or msonwll to he undor
takod. .

E (.b) Total :numbor of atudenta to -

. bo ncuommodubad from within

..¥he oountry or from sisswhare -

‘in tha Region, the qualifica-
. tious for admission, the dira-

‘tion of courses, and the &n.uue.l

sutput cof trhmaoa-

{¢) Whother there is  altoady 4

© similar. instivete (8) in - oxis.
tones in the country. If so,
please give datails.

{d) Whethot buildings are nlmad)
avaiable, If not, hss con-
struction .sterted and . when is

it expoctod to bs completed ¥

{¢} VWhether quhﬁad ataff to
-haudle the equipment has
“boen recruiled or is propossd
to ba recrmtfad locally.

If nob, s b pmposed—-—

{i) to . recraib forelgners under
-sid-progratmmes ? :

(if) to train locally reornited per-
#onpel abréad - in hendiing
squipmaay ?

(the reference numbers of any

Forms A, 1 or A. 2 relating to.

such reque=ts shondd  be
: q‘:::ad,

() Tsking into aseount the ans.
wors t.o {d) and () above,
‘what is-the dato by whioh
the aqmpmem is raquired and

_she date’on whith training
of reseatch “orL i to com:
manad}

'(9) “"hot,her sy assistnnw n

drawing up the ‘Schems has |
been  obtamned “from  outside |

exports T [Any apecialist 1o-
ports or Govermment survays

{6.g- Educotional Committen -
on
the request should be provided

Roporta, eto.), - benring

if possible]’

Where equipment is requlred.

See the attached amex II

. See the attached annex Til

Mo

© 'The ATC and RIG buildings ate not already avajlable.
The construction will start in December, 1982 and is.
_exuectad_m_be.co.mle,tai_m,l‘nrrh 1984

Ql.al:f_f].ﬂd staff to' handle the eqm.pu‘ﬂnt is proposed
to be recrmted locally

Yes.

. The training-and Tesearch work is planned to compence
From October 1982- Marchl 1983, Therefore the equipment
“is requirad as socn as pessible for the program

mplaxmtatlcn

Vaiious experts were drawn from other ministries
i,e. Asriculture, Education, Interior, and institutions
(both governmental and private)

8. _Cm’ mspandeme
Nams, Postal
:Address of official to whom eor-
réspondence ragarding this sp-

plication s to T forwardsd

end  Telographic

autor ~ Genvzal
: p:r.men. of Technizal actl Economic Cooprration

4ng Kasn Road

wskok, Thuiland,

_JlgncuMJ

ar (onnterrosrt Agene’

(Prof. Dr. Nacth Bhamarépravati)
Eector, Mahidol University

o

on bohalf of the Government of..... Fracha.. Clazomuaaiz .

Directar of Divisivi {1 of Eateraat L)op-:r.ztiau‘

2 2 NGy 1082

For use only by Doner Government

Appglicatien eccaptedfeajectndfwithdrawm

RANCC

v bshalf of the Dapariment of......
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Annex 1
List of equinment'and_wachinery
for the ASRAV Tralnlng Centre (ALC) and
Lh;. Reglonal Training Cc.ntrr: (RTC)
CD;tuqer 1952 ~ Mareh 1983)

List of Equipment General . . _ toral - | 7 per.
{arcvanged in accovdance with Specificatiun CooNo. ooyl CAIC o RIC
its prievity)

1. Over hnad projector 2 1 1
2, Transnaren"y maker ) Thermo —Fax (3u) 1 1 -
3}‘31163 prugnc;or o | 35w, sinc,sound 2 1, 1
L SynChODlZed cassette tape ) . : Sl 1 -

1

: '1eus + fla st_x _lig'nt
50 ‘

?50

16, Office car Sedqn, 5 dcm:s with |2 ISR S
. —_ . .- alrcgnd]._tlgn DT e s SN JE R ST I S
17. Mierobus for. 15 parsons with 3 2 ’ !

-2ir condirion

18. Portﬁble video céQSE:te ’ . 17

recorder (?1éye£)

19. T.V._monicpr (color} - 4 o0 2 1 ’ I
multi[sy;tem' ' o '

20. Poriéble_coqu Ty, ) H ol -
camaTa . -

21, Triwod & dolly V . 1 1 -

e
oy
H

22, Ediui ing system of video

cassec:n'*cworéat

—50



Items . Ceneral ) ) Toral ~{ - For N
Specification No., ATC [“"RTC
1
7 23, s.pe;.sial- effect generatotr 1 | S
24, ﬁoyie'cémeré ' . Sjncﬁ.Sound Magnetic 1 1 -
e o or optical systen ) .
25, -Opaque projectet . L 1. -1 -
26. Cool water machine . S 1 . =
27. Bas A o for 45 persons with ) . LI -
T air c.c'hditio;:n I8
28.. Jeép_' - . _. 4 wheels drives ' 1 i -
29, plek wp. - ' ' : i . .
30. Bdtbr'cycle- . I r 7 t -
ooks s Texts & journal - 600 ,5700.. 100 '
-Including:_ R 1-7. 1 -

- CPU vith 66 Kb RaM

RIS U Qensiny T
i BN ' 1. unit of CRY, 24 x-8

*’2& the b ok

than 500 pages

O St AT
Big enough for cutting. :

.mcﬁine-_ for é_c‘!-:.l':n; the

T above textbooks

36. Revelving electric fzn . T : ' 2 - - : 2

Remark : Before the completion of building construcrion, 2il the equipmest anc
] - the mochivery for the ATC wil) be installed or located -at the Faculry 0%
Public Health, Mahidol Usiversity. Tmese foz .the RIC will be ‘located at ‘the

Division of Primary Hezlth Care, Ministry of Public Health.

after the completion of construction, the ATC equipwment will be iunsr.'alled
ar Szleyz Campus, Eakernpathom Prowviance, uviile the RIC equipmeat will be

2t Knon Ksen Frovince.
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X~ 0 [ miket b U)%ﬁ”fl
ASEAN Training Centre for Primary Health Care Development

Cperational Plan for Tvainfny

October 1332 - March 1983

The govermment of Japan hes kindly extended its a2ssistance
in estéblishing the ASEAN training Centre fox ?rimary Health Care
Develbpmént (ATC/PHC)Iin Thailand in order to devalop 2nd stresgthen
the.quality for life of thé ﬁeOple'which.is'14 acgordance with the
“Hﬁmaﬁ Resourca,Davelopment'?rojacﬁ". The major function of the
ATC/PEC is therefore to provide training for hza1th and health reiaﬁed

personnel frcm the MinLSu?y ‘of Publie dea_ﬁh, Minis y.qﬁ,ﬁducat’on,

w

Ministry of Intarior, and Ministry of ﬁVI-CthuTE; It is expecied

Ty

that the training would provide sz opportunity for thess catagories ¢

£+

pevsonnel to axchange ideas, ﬁhowlad s 2nd attitudes concering health

development. 1In additiom it alse probotas appropriate ideal, etihdcs,
and perscmal behevior in sarryimg out their respongibility whidh has
to dazl with primary heslth cars.  Intersscaerzal cosperatfon and

understanding will alsc be achieved end later om thie will help

facilitate the overall develppment plan of the gountry.



Training Schédule7

1St Trainilng Course

Date and Venue

Participants

+
+

CousultétiVE'Meatiﬁg on Primary_ﬁealth.Care

Devalopment =

Octcber 25 = 29, 1982 at the Miewoblology
Building, Siriraj Hospital, Mahidol
Univarsity.

30. participants from 4 Ministries and
Office of University Affairs

Ministry of Public Health::

Directér;iDiVisibﬁ'bf Régibhal;PuBlic'Health

L

Representative from Division of Tféiniﬁg'

- Difecfbf;'Saﬁitéfioﬁ_ﬂivisiOn'“

- Director, Division of General Commupicéble
D iseases

- Repr;sehtaﬁiﬁe'from Office of Boéfd:fbf
PHG

- Provincial Chief Mediéal'Officer

-~ District Hospital Directoig

- District Public Yealth Officers

Ministry of Education !

~ Representative from Department of Non -

Formal Educaticn

—eD—



~ Reprasentative frow fducational Technique

Departrent
Ministry of Agriculturxe :

-~ Revraesentative from Technicad Division,

Cooperative Promotion Department
Ministry of Interiocr :

- Directeor of Technical ngvices Givision
- Representative from Women and Child

Development Divisicn
0ffice of University Affairs :

- Rector, Prince of Songkla University

- RePresenta;ive from Ramathibodi Hospital

- Répresentaﬁive from Faculty of Medicine,
Chlengmai Uﬁi&ersity

- Museum and Reference Head, Mahidel University

nd ., . . . . '
2 __Trailpning Course : Technique of Developing ieader for Rural
Development

Pate and Venue 4 -~ 17 December, 1982 at the Faculty of

am

Public Health, Mahidol University

“61,



Participauts”

3rd Training Course

Date and Venue

Participants

I

' mhlrty pro"inc4al pcrscnnal From provincab in

the ncrthneaot TO pa e of fhailand. These

prrvinces are Nalornrachnsima, Burqum,

Surinj Sisaket Cnaiyapoom, and Ubolrchathani.

?artipipqnts frqm each:previnca 1nclude

—JPrdvinciai Agric&ltufél?ﬁfficar;

- Prcﬁincial Educational Supervisor

- Prhviﬁcigl Cdmﬁunity_nevéldpéeﬁt officer

- Director, Office of.Téchnical_énd Health
Sefviée Pfomotion

—‘Préviﬁéiél Offiéer

Technigue of Daveloping Leadar for Rural

. Development”

3- i&lianuafy, 1983'at ¥aculty of Public

1 Pealth, Mahidol bn*ver51ty

- Thirty distxict pérSonnél from 5 districts

of ‘Khon Kaen Provimce, These districts are

Ban Pai, Chumpae, Punjakiri, Phuvieng and

Nongrue, Palt1c1p nts from each district

- inelude

Pistrict Officer

j

Director, District Hgspital

-~ District Agricultural Of ficer

!

District Aducational Supervisoer

1

District Community Development Qfficer

District Public Healkh Officer

_— 62_..
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hate -and Venue

Partidipants;

48 praining Course

..

TPechnique of Peveloping Leader for Rural

Developm&ht

17 - 28 January, 1983 ét'Faculty of Public

Health, Mahidel University

Thirty'barticipants aré-both'provincial per-

-sonnel end district personnel of Mahasarakam

Prevince. Provincial persomnel are

-~ Provinmcial agricultural Officer

;‘?rdviﬁciai'EdﬁéaﬁiogallSuperiisér

- révihciéi.téﬁﬁdnicy DééélopﬁentVOﬁfiéer

~'Ui$ector,'0fficé of Technical and Healﬁh ‘
.ServiCe ﬁromotion

- Provincial Officer

Director, Mahasarakam Hospital
District perscnnel come from the foliching
districts~Bo;a5ur, Kosumpiééi, Chieﬁgyuen,

Payakpumpisai, -8ix persoanzl in-each -

- district from the follnwihg categories will

be invited
- District Officer
- Director, District Hospital

- District Agricultural Officer

~ District Educatiomal Supervisor

~ Distyict Community Development Officer

- District Fublic Health Sfficer

—§3 —



5 th Traiging Coursg : o Tachniqias of Davaloping Leadgr'for_Rurn}:
. Develepment .
‘Date and Venue o 21 February - & March, 1983 at Faculty. of
Public Health, tahidol University
Parcicinants: ;- Thirty provincial persomnel from 6 provinces
tarticiyants =7 S ST ST
in the nerthern part of Thailand. These
provinces are Lam@ang, Chiengmai, Lampoon,
Mashongsorn; Prae, and Nan. Categories-df
personnel 2re the same as those dn the second

training course.

6 th Training Course. : " Technique of Developing Laader_fof Rural

Devalopment -

Date and FBenue

e

14 —'25 March, 1983 at Faéulty of Public
Health, Mahidol University :
Particiﬁants : Thirty'pfbvinCial §érSonue1ffroﬁ'6 prO~
vinces in the southern part of Thailand.
Theseiprovintes are Yalé, Songkla, fatfani,
Patfékuﬁg, Satool;'and Nékofﬁsrithammarach.

Caregories cf personnel are tha same as those

in the second training ccurse

ﬁﬁé_



Xi—10 - INFORMATION BULLETIN CONCERNING
 THA .FIRST INT'L CONSULTATIVE MEETING
FOR ASEAN COONTFHES

t\S.uW ‘I‘*‘alnlng Cer\tre f‘or Prmar; Hualth Care
Devnlopment (aTC/ HC ) 7 |
Internatlonal Consultatlon on FPrimary qa31+h Cars,
Developmgnt_Centrg, ‘Bangkok, Thailand,

21 - 25 March 1983..

INFORMATION BULLETIN

The ASEAN Trai'n:.lng Centre for Primardr Health Cé.i‘é Deirel.opmént- is

a part o; the technlcal supaort of the Ja.panese Goverment extended to 5
ﬂ.SmAN cauntrles under the Human Resources Development Project. The centre
functlons under 301nt auspices of Mahidol University and the Mlnlstry of
Public Health.. The ger'era.l obJect:Lves of the centre are to develop
" gervicesy research ard models for prlma.ry health care in both rural’ and‘
urban settings,. to develop facilities and teohno1ogles to meet the
tran.nlng needs of bo_th Thailand and o_thar ASE‘:.—’!N countries “target group

and final‘l_y -"t'o:'s}.lé.ré experience and iﬁformétiori with a view to pfomotir_lg

the developm'en‘t of '.pfimary health care among ASEAN -membei‘ countries.”

The AS.JAN Consultatlve Meetlng on ana.ry Health Care is the
first consultatlon among representatives of ASRAN member countries in '
order to form a firm base upon which future collaborative programmes

can be-effectively implemented.

1. Date and Venue of Consultation -

The Consultation will be held from 21 — 25 Karcin 1983
at Bangkok Palace Hotel.

Registr atlon of participants will take place at the Confererce

Ha1l from 08.00 a.m. on Monday 271 March. The gonsultation will

commence at 09.00 2.m.



2, Purpose of tha.Consultation

The Consultation is seen ag dn activitj in the prbcéés'of promoting
and supporting the develoﬁment'of the ATC/PHC, to support élan#iﬁg;fmoﬁitoring
‘and health researkh and provide feﬁﬁired information for policy‘quﬁuiation.
It will provide an opportunity for exchanginé éxperiehces'amOng"ASEAN member
countries involved in the devélopment of PHC:ahd7contribut9 relevant
inforﬁatibn'nééded, natiénally and intarndtionaliy, for ‘further de#eibpment

in suppbrt of the Strategy of Health for All and Primary'ﬁeaith_Careo

3. Horking Languaéq
The Qorking léﬁguége of the Consultation will be Ehglishu'

4. Travel Arrangements and Visasm

_An entry visa for Thailand is not required, Participénts.are:kindly
requested to arpive in Bangkok by Sunday 20 March 1983, and_to.adéise-
the ATC/PHC in Bangkok of the date, flight number and time of arrival so #hat
arrangements could be mada for them fo be met;aéfthe aifport where _
trapsportation will be provided to take them to their hotel. This informatien
should be sent as seon ag possiﬁle by talex-or cable as indicated in

Ttem 9 »

5. Vaccinations

Participants are kindly requestad to check with their loeal travel
agant or airline concerned aboui health requirements and should be in
possession of a valid cerfifieate (s) for whichever vaccinations are

required.,



6. Hotel Nccommodation

The ATC/PHC in Bangkok has resorved accommodation in Bangkok for
aeach participant for the pefidd.QO e 25 Morsh inclusivo ot Bangkok

Paldce Hotel,

7. Currency in Thailand

iThe unit of currency in Thailand is the baht. One US dollar

currently equals about 23 baht.
There are no restrictions on the import of other currencigs or
other'forms.of money such as travellers! cheques, drafts or letters of

credit.

Pravellers! chequas may bs changed at the hotel or a2ny hank.

8. CGeneral Information

By Teason of its geogféphical location and its toﬁogrépﬁy, Thailand
has a-variet& of climatés largely dependant on the monsoons and the elevation
above sea level. Theare are no well-defined seasons. In Bangkok, tﬁe
avérage anmual temperature is 27.7° ¢ and the average annuzl rainfall is

about 1;458;2 mm. The relative annual humidity averages 78.0 per cent.
Lightweight casual clothing is recommended, praferably cotton.

Elestric current throughout the country is 220 -~ 230 volts iC,

50 cycles. Transformers should be brought fer equipment of othsr voltages.



9, Contacting Addresses

ASTAN Training Centre for Primary Health Cdfé.Develbpmeﬁt
F§Cﬁlfy df'?ﬁblic'ﬁealth;'f

Hahidol University, Bajvithi Road

Bangkok, Thailand,

Telephone : 2810113

¢

Telex or cable address.: PUBHEALTH



nSIJHN Tralnlng Cantre for Prlnary He alth Care Development
Intarnhtlonal Conaultatlon on Primary Hzalth Care Developmant Centre (ATW/PHC)
angiok, Th?llund, 1 ~ 25 March 1983

P?OFOQ“D PROGRAMME OF WORX

Monday, &1 Harch. _ . _
08.00 - 0900 Regigtration at the Conference Room of Bgngkok

_ Palace Hotel
09.00_;'10.00 " Opening Ceremony
10,00 = 10,30~ Braak |
10.30'u.lb.45 - Hlection of Chairmén'and‘vice.— Chairman
10445 ~ 11,00 Brief presemtation on ATG/PHC activities.
11.00 = 13.00 -  Brisf presentation of Country Reports (10 mirutes each)
13.00 - 14.00 Lunch o
14,00 - 15.30. : Establishment of 3 Working Groups and'diséuséions:oh:

(i} Training Programme of ATC/PHC to meet Counfries'Needs

(11) Research Phog'anmo of LTC/?HC to mMaet Countrlos Meeds

(111)_Strategles and Mechanisms for Technical

Collaboration among ASEAN Countries in ATC/PHC

T Program

15.30 = 15.45 . . Break |

15,45 - 17,30 Continuation of Working Group discussipns On.(i)
(ii) and (iii)

Tuesday,22 March

08.30 -~ 10.30 Working Gréup discussions on @
(iv) Hanagement of ﬁhe_ATC/PHC prograaiie
(v)  Activities of the ATC/PHC

10.30 - 10.45 Break
10.45 - 12.30 ' Continﬁation of Working Grcup,ﬁiscussions'on (iv)
and (v}



12.30 = 14400
14::00 - ;:5-30

H

115,30
15445

15:45
17.30

: Wednesddyy?}IMéroh

08.00 -

" Lunch

Plenary Session - presentation-and discussion on.

(1 to (v)

Break

Continuation of ‘plenary session

Departure from Hotel of all three Working Groups for
field visit. (The jourhey will last approximately

one hour.)

_ Croup I and II .

Fach gréﬁp‘will visit a district health centre,'é
sub-centro and a peribhﬂral heaith unit and also seek

the comminity's views based on a check list and guidelin

for fisld visit.

These two groups will report to the plénary on the
roie of intefmediate level qupport %o peripheral
hoalth unlts and the main issues requlrlng serlous
attentlon for an effective and efficient health

care gystem,
Group 111

This group will visit tae Public Health Gollege of

Cholburi Projhﬁde. Thej w111 rev1aw and dlscuss the.

'role oxr*he Collage in DHC devalopment. Fctlv1tles

of thisg Colle ge in support of operation and development

of health units and mobilization of community

participation will zlso be observed.



17.00 -

Thuréday,éi March

17.39

08.30

16.30 =
10,45 -

12,30 -
14.00 ~
15,30 —

15.45 =

Friday, 25 March

110.30

10;45 

12.30

14,00
15.30
15.45
17.30

08,10 -

13,30

This group will report to the planary on the role of-

';.such‘aﬂColléga in PH@ development in Thailand, both

in relation to the national level as well as to . .

health ﬁniﬁs'in'thevdistjiot and the peripheral levals,

This group will be provided with guidelines for

the field-visit.

Lunch will be taken in a nearby restaurant,

Approximate time of arrival back at hotel,

MHorking Croup Session, Each Working Group will
. digeuss and prepare a reporte
- Bregk

Flenary Session — presentation znd general discussion

of report of Working Groups I, II and III.

Tunch

Plenary Session — contimation

Break .
Working Group Session. Bach Working Group will

discuss and report to the Plenary on:

~ - (vi) Future Challenges for the ATC/PHC

- Documentation and information system

-~ others

Planary dSession - presentation and discussion on

the groups' reports on (vi)

~71 -



10,30 =.10:45. = Bréak_-

. 10;'45 - 12,30 'Pj.;éhary Session - CoxiclﬁSipn's' 'gind ':é'e.coirinieildations _
12,30 = 14,00 © Linch e -
14,00 = 15,30~  Plenary Session ~ contimation
15.30 = 15,45 ~  Brosk | | :

15,45 - 17.00 = Closing

FoR A E AR AR HR



ASEAN Training'Cantre for Primary Health Care Development

Intbrnatlonal Consultatlon on Prlmary
Haalth ‘Care: Development Networks (JTC/PHC)
Bangkok, Thailand, 21 < 25 March 1983. -

2.

3.

4.

e

6.

. PROPOSED AGENDA

Election of Chairman, Vice - Chairman and Rappoxteur

ﬁdoption of Agend@.éqdiattached Progfamme of York

Infroductlon of ATC/PHC mechaulsm to facilitate and promote “the

Prlmary Hualﬁh Care Development - draft consolidated paper

Présentation of Country Reports’

Working Group discussions on country expericences and identified

topics (1) to (vi) (see Programmerof'Wbrk)

Conclusions and Recommendations.

HFH WA KW



Regulatisn for foolicaticn of PHC Research Gront

The PHC research grant of the ASTIN Training

'

1, Objective
. Cantre Tor Primary:ﬁealth Cara Develoﬁment is.
fér the supp§rt:and gromotion of resezrch work
quilltv of cur‘cnpel of Mahidol University,
Ministfy of Public Herlth and other institutions

that the research committee considers apnropriatea,

Phis grant is of the A EAN Training Centre. for

2. Tyue of Graot

Primary Hezlth Core Development with the support

' the Govermmant of Jgnﬁn,

s

3., Qualificatien Applicants must be Dersonnel of Mahidol Univer-

of foplivant sity, Hinistry of Publzc Healtq and o¥hsr
institution that the research committes has

zpproved.

A. Detailg for ;:pli ants. have to 1nciuae the f0110w1ng deteils

Research Provesal in the research proposal :
d.1 Title of rssearch
4.2 Name and position of orinciple researcher

and associzke resezrcher

4,3 Backzround ond resaarch retionalse
4:4 Literature review

4.5 Research objectives

4.6 Material and Method

4.7 Inpertancs andAekpected benefits

4.8 Place of investigation

4.9 Deration ond dizgrem showing iis work schedule

4.12  3Biogravhy of orincinle rasearcher and sasogizte
8

__‘74__



6

8.

Appnlication

Method_

Apnlication

Period

 Travestigation

Duration

Revorting

-

e

Aftar preparing the resesrch propocal,appliqénts

should subrnit their proposal directly to their

immediate supervisors for approval. Then send

15 CdpiOS:Of research propdsal to the ASEAN
Training Centre for Primary Health Care Dovelop~

ment s

From December T, 1982 to Jamary 31, 1983

itishould not be over 12 mcﬁths excépf ﬁaving

been spacially approved by the research committee

1. Submit 15 copies of progress repori-every

4 monthg .

2. Submif_?S copies of final report in the
form.that is acknowiledgable for publishiqg
“in the technical journal

3, For the contimiing research project,
researcher should report the progréss of
the work that hasalready been done together

with summary of previoms research meenits.

F U HE R XA
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3.

.

Sugeaatad research area i-

Health edqutlon

Tt

1.2

1.3

1.4

tuduCatlQnal ennroaches to modlfy factors 1nfluenolng

commurity oartlc“p\tlo in PHG at tambon. and v111age level
Effeotive health egucatlon 1nnqvatlon in the supnort,of

PHC acu1v1tles
Comparison af different . equcatlon media for transzﬂrrlnb

PHC information

Gulture, lunguape and Valuﬁ varlables in the perﬁeptloh of

‘PHC: by village communit y

‘Food and nutrition

2-1

2.2
2.3
2.4
2.5
2.6

2!?

Developmant and. pvaluotlmn of production and dlstrlbutlon

of local food supplements

‘-‘.1

ood habits ard rutrltlon "ducatlon

Impravement of exiiting well aCCEpted local foods

Management of community nutrition service
Appronriate technology for nutrition surveillance

Food additives and pesticide residue, horzards to health

.and pebple

 Nutriebt fortification at viliage level

Expanded immanization

3.1
3.2
343
3.4
35

Motivation iechnoldgy for hizh coverage of 1ﬂmunlza$10n.

¥
Evaluation of bagsic immunizotion

Evaluétioh of vaccine -efficacy under field condition
Innovative delivery of immund z:iign services

Develoomen of speclial vaccinatiocn program for specific

endemic disszsges



- 5 *

Simple treatment of diseases and injuries

4.1

443

4.4

4.5

446

Approprlate techﬁology for dlagn031s of" common lllness and

ingurles at communlty lbvel

' Selectlon, development and evaluatlon of the practlcal

treatmentu of common 1llnesses by health volanuenrs

Role of 59601allstq in Ureventlon and, treaxment of common
illnesses through PHC )
Improvement of tbe treainent of snake bites and other '

p01sonous anlmals and plants

-Approprlata treaimentxof dlarﬂheal dlgaases bj health

volunteers

Hetrods of modification of “human bahavior! in controlllng

'of ‘common village diseases.

Bnvironmental ganitation

5.1

5.2
503

5.4

3.5

Selection and develogﬁént of appropriate technology for

ﬁrbpef Managemeﬁt of waste and excrete (woste~disposed

system and latrine system)

Apgrb@riaté‘family'fdodséanitation syéteh _

Developmentvof coﬁposit samitation Tor individual village

health assessment ' -

Adequate and safe wuabter supply

54441 SJelection and development of,appropriafe technology
in order to provide ade@uafe, clean water supply
for the'éommunity (Sforagé and purification gystom)

S5.4.2 Daily utilization of water at village level

5¢4s3  Aptrojriate staienre of guéli;y of water in village

Seded Appropriate waste and wator ﬁisposal

Arthropod vectors and rodent control .



&

Te

Essantial drugs

641

6,2
6-3
6ed

6.5

Provision of essential drugs at commuhify level through
" medlcal cooperatlvn i ‘ '

Alternative drug sarvice s“stam

List and usage of ﬂssentlal drugs fron modern sourccs
Development ax eSSGﬂulal drugs from tradltlonal serv1ces
Pilot study of communlﬁv and family garden plot of medlclnal
pdants

Pilot productlon anhd d;strlbutlon of essentlal drugs ab

local vs central levels

Maternal and child healih and -family rlanning (MCH and FP)

?a1
T22

T3 -

7.5
Ta6

7.7

T.12
7.13

Utilization of ‘risk approach™.in MCHE and PP marvices
Utilization and evaluaiion.of tha "norms® of growth and
development of children in health service at village level
Changing attitudes toward and. values of birth control

measures among the hard - care population?

Survelllauce of morbidity ard mortality of 1nfants at village
1evel

Role of women as healih prnmﬂters at family and comnunltj level
Impact of ;ncentlve/d;31ncentlve on femily planning acceptance
Differential IESC progﬁ:ﬁé affects on accepbance and
contimation rate of birth conirol msthods

Overational research'on expanding and distribution of Family
planning service units

Utiliaaﬁion of FHC prcvi&eré in famity planning services

Demographic and health impact of "risk approach" in family

planning services

Zffects of reducing infant mortality 1nd morbidity on family
afanr*qg accaeptance -
COSu—effsrtiveness of birth control methods

L

Policy developmsnt ana intarsectoral link

— ‘78_



Common ¢iseases conbrol at villsega lavel

8.1  Integrated PHC to general public health services
8.2 Selection of appropriate model and technology of common .

: épd'/ or communiesble diseases control at-village level -

Policy and managerial regearch in PHC

9.1 ?olicy development and intersectoral link
9.2 Operation research on management of PHC in both urban and

rural ‘areas.

_?9 o
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SE.HIHAR ON _

"ROLE OF TEACHJPG STAFF 01’-‘
mm,m PRRSONNEL PRODUCING INSTITUTIONS
IN PRIMARY HEALTH CARE. DEVELOPMENT"
14 - 18 MARCH 1983

i “\< TR PR TN,

MAHIDOL UNIVERS[‘I'Y SALAYA CAMPUS

: ASEAH 'I‘RMNING ceuma FOR PRIMARY HEA!.TH CARE I‘.'EVELOPMENT
- zsmspuunmnomnou 2, SALAVA. muon CHAISE. NAKHON PATHOM nﬂnuzmons. 413291 s‘_ 2T



11 INTRODUCTION

fccording to the pollcy laid in the fifth flve—year o
natlonal plan, the natlnnal publxc health development 1is mainly based
on the implementatlon of primary Health care with particular emphaqls on
the people partlclpation 1n developlng thelr own communltxes. Such an
1mplementat10n has bheen grow1ng and expanding rapldly through—various
change of practlcal strategy includlng changes 1n pub11c health developmem
models, the recon51deratlon and read&ustment of the health officer roles,
the trainlng of health volunteers, the promotion of primary health care
pnogects in tumbols and v1llages levels and the establlshmenﬁ of v1llage
drugﬂcooperatlve._ Because of the aforesald changes it 1s obv1ous that
the institutions whlch produce. var1ous health personnels ought to’ 1mprove
and modify their poilc1es and models in produ01ng the quallfled health
personnels to. provide a decent ‘gervice in response ‘of the alternation of

the public health serv1ce system.

In order to give the response to the above actlon, ATC/PHC
whlch functlons under 301nt auspices’ of Mahldol Unlver51ty and Mlnistry
of Pulblc Health organized the suminar on the Bole_of Teathng Staff
of Health Personnel Producing Institutions in Primary Heaitﬁ:bare‘ |
Development.! The ATC/PHC received great cooperatlon from varlous
health;conéérned ingtitutions all over the country. These-include
un;ver31ty, Ministry of Publxc Health, Thai Red Cross. 5001ety, the
1nst1tutlons from the Milltary, the ROyal Air Forces, the Royal Navy
the Pollce organlzatlon ‘and prlvate 1nst1tutlons. ‘The reqult obtalned
from th;s semlnar would be fru1tfu11y useful in dlssemlnatlng the
concept_ of the role teaching stgff of health-personnel produclng
institulons in primary health care development. It is hoped that this
will bé the important step towards the ultimate goal of health for all
by the year 2000. : . '

Dr. Krasae .Chanawongse

Director of ATC/PHC
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Seminar on
" Role of Teaching Staff of Health-Personel Producing Institutions"
in Primary Health Care Development "

Conducted by
ASEAN Training Centre for Primary Health Care Development ATC/PHC

Rationale and Justification

Primary Health gare is the important strategy for reaching
the pgoal of Health for All by the Year 2000. Thailand follows this
strategy as the guideline for its own public health developnent.
According teo the Fourth and Fifth five-year National Health Development
Plans (1977-1981 and 1982-1986), PHC is not only the important policy
for public health, but also recognized by various national development
agencies as the principle care for the rural development. Concerned
agencies such as the Ministry of Interior, the Minisiry of Agriculture an
and Cooperatives and the Ministry of Education give the support on and

cooperation with PHC work enormously and firmly.

Moreover, PHC implementation still need the support and
improvement, especially on the dissemination of the concept,philosophy,
strategy in relation to an innovation of methodology and the appropriate

technolegy for development.

The arrangement of this meeting among teachers and experts
from various health-personnels producing instituticns is an extremely
valuable task as this would be an opportunityf for qualified health
personels to exchange their ideas, suggestions and recommendations in
the PHC issues. Results accumulated from this seminar will definitely
be used and implemented for improving and modifying various plans of PHC

agencies in the future.



Ohjeclives

Tha teachors and experta from varioue health-persomel producing

institutions will be able

1. To exchange ideas on national PHC development
2. To conaider and strongthom their rales in support of

PHC development.
Topics of the Seminar

1. Public Health Development in accordnanece with the fifth
Five—Year National Health Development Plan (1982 -~ 19886)
2. PHC development in Thailand
- concept /principle
— implementation / situation
3. PHC development in various health institutions

4. Field visits of PHC development
Procedure
The activities of this seminar are composed of
. participant participation

field visit

1
2
3. problem solving
4, group discussicn
5

. comment

— 85 —



Lecturer

Academic'persons from various universities and institutions,
administrators. form Ministry of Public Health and other health:agencies

are invited to give lectures in this seminar.

Periocds of the Seminar

The seminar is devided into 2 pericds. 7

Group 1 : Participants of this gro@p attended the first
‘period of seminar during 14-18 March 1983

Group .2 : Participants of this group attended the éegond
period of seminar during 21 ~ 25 March 1983

Place of the Seminar

Groun 1.: at Rejapruk Auditorium, Faculty of Public Health
" Mahidol University. - _
Group 2 : at Meeting Rocm, Building 4, Sth.Floor; Faculty

of Public Health, Mahidol University.

Particibants

There are 30 participants in each group. Members of the
group are deans or representatives from various universities in which

health personels are produced, directors of nursing colleges, directors
of midwifery schools and other representatives from various health

ingtitutions.



Expense

This seminar is sponsored by the Japanese Government under
Human ‘Resources Development Project. Each participant receives

transportation expense (except air ticket), per diem and accommodatibﬁ

expense. All payments ccnform the official rate.

Seminar Organizers

‘Mahidol University and Ministry of Public Health are

responsible for this seminar under the management of ATC/PHC.

Evaluation

‘Questionaire, observation, interview and conclusion of

participants are used in the evaluation peOCESS.

Expected Outcome

1. To gain the ideas and guidelines for national PHC
developoment.
2. To gain guidelines for promoting the roles of teachers
and experts from various health- personel producing institutions in

support of PHC.



Agenda of The Seminar on Role of Teaching Staff of Health- -

Persecnel on Producing Institutions in Primary Health Care Development.

Monday 145% March 1983

08.00 ~ 09.00 a.m. " Registration -
09.00 -~ 09.45 a.m. Inaugural Ceremony
- Inaugﬁrél address
by Dr. Natth Bhamarapravati
09.45 - 10.00 a.m. Coffee break | |

Morning Session

10.00 - 12,00 a.m. Concept/Principle of Primary Health Care
' by Dr. Sumlee Plienbangchang
Secretafy, National Advisory Board

for Disease Prevention and control.

12.00 - 13,00 .m. Lunch
13.00 - 14.30 ..m. Implementation and Situation of Primary
Health Care in Thailand -
by Mr. Ongarit Sidhicharoenéhéi
Pbiﬁary Health Care Division,
Ministry of Public Health;
14,30 ~ 14.45 ‘.m. Coffee Break
14.45 - 16.45 p.m. National Health Development During the
Course of the Fifth Five-Year National
Health Development,
by Dr. Uthai Sudsukh
Principle Medical Officer, Ministry
of Public Health.



Tuesday 15 March 1983

Morning Session

09.00 ~ 10.00 a.m.

)

10.00 - 10.15 am.

1015 - 12.00 a.n.

12.00 - 13.00
Afterncon Session

13,00 ~ 14.30

Institutions and Primnry llealth Care
by Prof. Dr. Prawase Wasj

Vice Rector of Mahidol University

_Cdffee Break

Paﬁel Discussion on Primary Health Care
in Various Institutions

Prof; Dr. Prem Buri _
Ramathibodi Héspital, Mahidol Univensity

Asscc. Prof.Pichit Sakulbhfam.
Deputy Dean, Faculty of Public Health
¥ahidol University.

Assist. Prof. Jariyawat Kompayak
Faculty of Nursing, Hahidol University

Asscc. Prof. Dusanee Suttapreyasri
Faculty of Public Health,Mahidol Un.
moderator

Lunch

Panel Discussion on Primary Health Care
in Various Institutions
Dr. Jinda Klaichuoveng
Divisicn of Training, Ministry of
Public Health.
Archan Chumpol Polnara
- Midwifery Training School, Khon Kaen

Province



Archan'Sakorn Tongtawat
Bangkok Céllege of Nursing
Archen Dusadee Sunpradit
Kuakaroon Nursing College |
Flight Lieutenant Malee Dittabanjbn‘g
Royal Thal Air Force Nur51ng School.
Police MaJor Rengjlt " Teeradeluk
Police Nursing College

Assoc. Prof. Dr. Dusanee Suttapreyasri

14.30 ~ 15.45 p.m ‘ Coffee:Breék
15.45 ~ 1645 p.m. Guideline for Field trip

Wednesday 18 March 1983

08.30 - 16.30 pn. Field Trip to Cholburi

Thursday 17 March 1983

08.00 - 09.30 a.m. Guideline for Group Piscussion
Assoc, Prof. br.. DUSQnee Suttapreyasrl
Faculty of Public Health, Mahidol ‘University
9,30 -~ 16.30 p.m. - Group Discussion on the Role of Teaching
Staff in Health - Personel Producing

Institutes on Primary Health Cars Development.

Friday 18 March 1983

Morning Session

09.00 — 12.00 a.m. ' Group Discussicn (Continued)
12.00 - 13.00 p.m. Lunch
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13.0C - 14.30 p.m.

14.30 ~ 14.45 p.m.

14.45 ~ 15.30 p.m.

Summary of group discussion end open
discussion;
Coffee Break
Exccutive Summary
Closing Remark
Assoc., Prof.Dr. Debhanom MNuangman
Dean, Faculty of Public Heslth, Mahidol

University.




Report by Associate Professor Dr. Dusanee Suttapreyasri

Faculty of Public Health, Mahidol University
March 14, 1983

Mr. Vice Rector of Mahidol University,

On behalf of ASEAN Training Centre for Primary Health Care
svelopment, I would like to say that it gives us a great pleasure that
you are coming today to preside over the opening ceremony of this seminar
on The role of Teaching Staff of Health-Perscnal Producing Institutions

in Primary Health Care Development M

First of all, I would like to inform you about the historical
packground of this ASEAN Treining Centre for Primary Health Care Development
originally, Mahidol University together with other universities were asked

by the Hational Econcmic and Sccial Development Beard to submit individually
& project proposal or the ASEAN Humen Resource Development. The Project will
finally bhe supported by the Government of Japan. Mohidel University, and
later on submitted a proposal on establishing ASEAN Training Centre for
Primary Health Care Development which was finally selected as a national
project. It is subsequently mamed as a joint project between Mahidel
University and the Ministry of Public Health. According to the agreement,
the Japanese Government will give us about 20 millicn US dellars as the
grant aid for the establishment of primary health care Training cenizuc
in terms of construction costs and costs of necessary facilities for the
ASEAN Training Centre for Primary Health Care Development at Salaya Campus
of Mahideol University in Makorn Pathom Province and for the four Regicnal
Training Centre in Khen Koen, Cholburi, Hokornsawan and Makernsrithommarach
and also in terms of technical assistonce by supporting training, research

and model development in Primery Health Care.



This semipar has resulted from recomﬁehdations of many mectings
petween Mahifol University and the Ministry of Public Health., It is realized
that at the present time the model activities of the Ministry of Public Health
are changing and expanding very rapidly in many aspects, in particular, the
change of model in primary health care, the adjustment and adaptability of
the role and functicn of health personels including training of village
health volunteers and village health communicators, and the establishment of
primgry health care development projects at tambel and village level, for

example, setting up the drug cooperatives.

However, the implementation of primary health care still needs
the strong support and improvement in many aspects particularly in the dis-
semination of primary health care concept, principles and practice with the
aim at making good understanding and widely acceptance among health personcls

and teaching staff of health-personnl producing institutions.

Gathering of teaching staff and health experts from various
institutions and encouraging them to exchange their ideas and discuss on
primary health care development in this occasion is considered to be a very
beneficial activity. It is hoped that suggesticns and recommendztions
aceumilated from this sceminar will be useful and can be implemented by
varicus related agencies in view of the distribution and strengthening of

the concept and principle of primary health care.

To this end, ASEAN Training Centre for Primary Health Care
Development is organizing a seminar on "The Role of Teaching Staff of Hezlth-
Personel Producing Institutions in Primary Health Care Development!.
We have invited instructors from various Bangkok and Provincial health-personel
producing universities, colleges and schools. These instituticns are both
of governmental. and of non— governmentzl. According to the plan, we ore geing
to orponize 2 seminors on the same topic. This is the first seminar of its

kind and it comprises of 34 participants attending the seminar for cne week.

Qad



‘After completion of this seminar, we are sxpected to reach some
ugseful conclusions .and reccmmendations which can be used as the guideline for
the primary health caore GeVeiopment ond alsc in the promotion of teachers!

role in various institutions in support of primary health care development.

On this ouspicious occasion, in the presence of distinguished
guests, all participants, ladies ond gentlemen, I would like to invite

Mr. Chairman %o give the Opening Address.

Thank you



Opening Remarks of Professor Dr. Nantha Titthasiri
Vice Rector, Mahidol University
March 14, 1983

Director of AbEAN Training Centre in Primary Health Care Development,
Representatlves from the Government of Japan, Proféssors, Partic1punts,

Distinguished Guests, Ladies and Gentlemen

First of all, 1 would like to thank all of you to attend this
seminar. In fact, the Rector of Mahidol University, Professor Dr. Natth
Bhamarapravati himself is very much interested in coming tc this inauguration
ceremony . Unfortuﬁately, he is not free because of the unavoidable official
duty in Switzeriand. I am therefore coming today con his behalf.

s elready menticned earlier by Asscciate Professor Dr. Dusanee
Suttapreyasri about the background of the ASEAN Training Centre in Primary
Health Care Development, two distinguished aspects of the centre can be drawn

a3z follows,

1. ASEAN Training Centre in Primary Health Care Pevelopment
project is the joint project carried cut by an official governmental academic
sector ___ namely “university" in collaboraticn with ancther official govern-
mental practical sector . namely “the Ministry of Publi& Health",

With this comnection, it is expected that the ASEAN Training Centre in Primery
Health Care Development will be able to bring about various concepts and

methods and finally put them into use in solving health problems successfully.

2. ASEAN Training Centre in Primary Health Care Development is
a2 kind cf "prcmoting project" of the Ministry of Public Health particularly
in the promotion of Primary Health Care activities. 7Tt is also recognized

28 a Primary Health Care Training Centre of ASEAN countries.
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t only these two governmental authorities
without help

It is realized tha
namely Mahidol University eand Ministry of Public Health
able to proceed the Primary Health Care

from other agencies may not be

dovelepment effectively. This is due to the fact that only the development
alone is not sufficient for Primary Health Care Development.

the Support from

of public health
It required the supports from other sources, for example,
the Ministry of Education, the Ministry of Interior and the Ministry of

Agriculture and Cooperatives. It is quite clear that cooperation and colla-

baration from varicus authorities are required for Primary Health Care

<

development. On this cccasicn in which all of you who are ploying roles of

health personel training are gathering together. It is a good opportunity
indeed for all of you to take part in this discussion, giving suppesticns and
recommencations for Primary Health Care development. I sincerely hope that
the knowledge and experiences the participants gained from this seminar will
he of benefit for them to carry out health-personel training in their

institutions in support of Primary Health Care development.

¥t is known that the Ministry of Public Health has been active
in Primary ilealth Care developmeﬁt icng before the appearance of the slogan
of World Health Orgonization, for instance, the continued training of Village
Hoaith Communicators and Village Health Volunteers. This can be scen that
even the 1983 Slegen of World Health Organization saying "Health for All by
the Year 2000, the Countdown has bemum” is still conformity with the old
slogen ef the Ministry of Fublic Health.

On behalf of Maohidel University and the working - committee,
I would like to thank all of you for being attend this seminar. Now, I have
the hencur to declare open the Seminar on The Relecof Teaching-Staff of Health-
Personel Produéing Instituticns in Primary Health Care Development ond to wish
every participant, teaching staff and everycne whe helps orgenize and implement

s .
this seminar every success.

Thank you



Welcome Address by Associate Professor Pichit Sakulbhram
Deputy Dean, Foculty of Public Health, Mahidol University
March 14, 1983

vice Rector, Director of JICA, Prof. Momoi, Directors of Institubion,

pistinguished Guest and Participants ,

Becuase of the absence of the Dean, Asscciate Professor
pebhnnom Muangman, being at the World Dean's meeting at Howeii. I om
therefore here on his behalf. I wouléd like to take this opportunity to
wvelcome all of you who are attending this seminar on the Role of Teaching
gtaff cof Health - Perscnel Producing Instituticons in Primery Health Care
Development, I hepe that 2ll of you will make use of the time of this
pericd effectively. If there is anything you want, please do not hesitate
tc tell me. The Faculty of Public Health, Mshidol University willingly
supports this seminar to ensure the ultimate objectives of the both the

Government of Thailand and the Government of Japan.

Thank you once again for being here and please assvred that

you are most welcome to our “cculby.

g7



Guidelines for Fleld Visit

By Mr. Metee Chanjaruporn
’ Office of the Primary Health Care

Comnei ttee

Field vigit in PHC gives us the opportunity to know the actual
health situation, health problems and cbstacles of the rural pecple. The

visit is at Cholburi Province. The program would be as follows:

Visit the Provincial Public Health office, the officers will

brief on public health and PHC activities in Cholburi Province.

Visit Drug Fund Office at Bansripalo, Tambol Hong-mai-dang,

Mueng District, Cheolburi Province.

Visit Nong—heihg Health Centre, Panasnikorn bDistrict, Cholburi

Province.

The main objective in this visit is to observe the problems
encountered in PHC implementation in the mentioned areas on the following

aspects,

1. People participation in PHC activities. This people

participation is Qrgdnizcd in 3 different funds nemely :-
1.1 Drug Fund. The purpose of this fund is to provide

the essential drugs for use within the villages through the financial donation
from the villages themsclves. The administrative committee of the Fund is
consequencely orpanized by villege health volunteers. Frem 72 provinces in
Thailand, there are appreximately 2000 highly effective and qualified Drug
Funds.
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1.2 Nutrition Fund. The purpose of this fund is to promote
nutritional conditions to malnutrition children in rural arvea. The adminis-—
trative committee of this fund is organized by housewife groups and village

volunteer groups. The fund is operated by a circulation fund.

1.3 Sanitary Loan Fund. The purpose of this fund is
provided clean water supply to the villages. The fund is operated by a

committee and on a circulation fund basis.

The above three funds are the clear indication of people
participation in PHC. The Naticnal Economic and Social Development Board
indicated that so many village funds like these might creale problems in
the fubture. As o consequence, the idea of combining all of village funds
was created. A combined village fund is now called as a Village Development:

Fund. This ccmbination system is presently under processing.

2. The Govermment Support, The work of Village Health Com—
municator (VHC), Village Health Voluntecr (VHV), and the people all required
continuing support in the form of training and financial support. In the
training,VHC attended the training course for 5 days and VHV for 15 days.

For the financial support, VIV obtained 500 baht as being a rotating expense
for buying the essential drug for the villagers. Buf in practical, it cannot
he a circulation fund becnuse VHV dare not correct the drup expense ifram the
villagers. This leads to the new appreach to the érug cooperative problem.
A&t present, Ministry of Public Health is giving the support to the village
in which the VHC and VHV have been trained and giving a 700 beht as the drug

fund on the condition that the drug fund must be already established.
In doing so, health cfficer must have some preparation of the community and
also explain to the villagers about the working procedure and the cbjective

of the drug fund.



_ The refernl and - thc followuuH system of the patient from VHC
and VIV to the government health centre service is still a problem. The
another problem is'that;in the community Qrgahizatinn, VHC and VHV are not
the commlrtce membeérs representing public health.  This leads to the in-
foLClee public health dOVLlopment It is recommended that VHC and VHV

would practically be the committee members of the communlty organlzation.

he factoré'that'affect the working:of VHC and VHV in PHC

activities are classified broadly into 3 problem catergories.

1. The economic situation of the villagers . Both VHC and VHV

are the viilagers who must earn for living. Occationally théy do not have

sufficient spare time in doing PHC jcb.

2. The social env1ronmental Conﬁltlon The envlronment of the

sub-urban and rural area is quite dlfferent. This is one of the problems

for a VIV to cpercte PHC activities.

3. The.follow_up of the public health officer, If the Tambol

public health officer ig Highly responsible, the VHC and VHV will be very

efficient.
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07.30

09.30

09.45

10.45

12.00

13.00

14.00

14.15

14.45

16.30

09.30

09.45

10,45
12.00
13.00
14.00
14.15
14.45

16.30

18.00

~ Schedule of Field Visit
at
Cholburi Yrovince

March 16, 1983

Leave Faculty of Public Health, Mahidol Universiiy

for Provincial Public Health at Cholburi Province

‘Breok

Brief report on PHC at Cholburi by Cholburi -

Provincizl Medical Officer

Visit Drug Fund office at Sripaloo Village and Tambol

Health Centre, Tambol Nongmaidaeng, Amphur Muang,
Cholburi Province

Lunch at Tuonjéi Restaurant

Visit Health Centre at Nongheing, Amphur Panasnikom,
Cholburi Province

Break

Brief report on Healtﬁ Centre in Support of PHC
Visit Drug Fund of fice at Poothisumpow village and
other villages that work on PHC

Leave Cholburi Province for Bangkok
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Brief Report of PHC atb Cholburi Province

by Dr. Narongsakdi Anpkasuvapalo

Cholburi is a highly economic and commercial developed province,

Cholburi which is somewhat close to Bangkck is near the sea. It has a

beautiful coast line and one of the important places for visiting. The occou-

pation of people is mainly commerce and fishery.

Accerding to Provinecial survey of population in June 1982, there

wora totally 741,773 persons.

bDoestic administration of Cholburi Province is devided into
districts, tombols and villages. There are 8 districts, 2 sub-districts,
89 tambols and 621 vilopes. There are 3 municipals, 16 sanitary areas and

the Fotoya City.

Public health activities are mainly concerning the promotion of
health, the preventicn of diseases, curative services, and rehabilitaticon of

are one provincial hospital, with capacity of 624 beds under

]

patients. Ther

under the responsibility of Thai Red Cross Scciety and Arpakornkiettiwcngse
under the responsibility of Royel Thai Navy Medical Denartment, At agpphur

level, there are 5 amphur hospitals, 88 health centres and 4 micwifery centres,

In addition to the above, there are the numbers of coordinated
health agencics nomely, Central Regicon College of Public Health, Zonal
Tuberculosis Centre 7, Sanitation Centre Regicn 2, Cholburi Zonal Lepresy
Central Project Zone 2, Ropicnal Nutritioﬁ Centre 2, Communicable Disease

Contrel Centre 2, Malaria Zene 1 and Nursing Collepe at Cholburi.

PHC activity of the previnee has begun since 1977 with the aims

1 covering all amphurs, except Muang amphur and Banglomoong amphur. At presen

there are 457 VHVs come from 621 villages equivalent to 73.6% which is bigher
than the average of Thailand in 1982, Amphur which has VHC working full area

are Penteng amphur and Bangbuny, amphur,



. The average.ratio of VilVs to VHCs all over the country which
equal to 1:98. The area in which the ratio of VIV to VHC is winimum are
grichung amphur being of 1:5, The amphur in which the ratic VIV toViC is

maximum is Photong amphur being of 1:19,

It con be seen that the implementation in this province both
in guantity and covering areas is satisfactory — thal is, the ratic is
higher than the average of the country. But unfortunately, we are not
satisfied with the functions of VHC and VIIV. This is probably due to the
fact that in this middle area of the country, there are many health services,
more convenient transportation, good cocmmmication nnd the people has a high

purchasing power of service (including public health activities).

The activities which VHC and VHV are engaped are health oduca—
tion, nutrition, sanitation. In nutrition activities, VHV take pgood care of
children by weighing and giving supplementary focd to them. In sanitary
activities, they crganize training sanitary carpenter in.the village and
esiablish circulation fund for construction cf reoin water tank. In maternal
and child health, they give the consultaticon to villagers about immunization.
In communicable disease control, especially cholera control, they set up an
alerting point in the villape. They keep all drugs for the immediate treat-
ments, In malaria control, they organize training for labourer léaders te work
as VHV in finding malaria coses. And they alsoc give a continuing treatment.

For the collection of essential drugs, they establish 16 drug funds.

The problems of implementation con be summarized as follows,
VHC znd VHV hove less activities. Good VHV is asmall number. Fund raising
is difficult because villagers feel untrust. Public health officers of
every level lack of good understanding in PHC and lack of scecial science

knowledge, Public health officers require more community medicineg.
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Introdurtion  to Health Conbtra
at '

Tnmha1=ﬂnnghaing . Amphur Panacnibam, Cholhuecd rrovince.

Geheral mformation

Nongheing Health Center, from the east to the west 1s
about 20 kilometres lengih and frum the north to the south is about
6 kilometres width, There are 10 vi]]ﬂéan and 2 health centers -

The population.is 4,912 (male 2,417 and female 2,495). The center
responsibility covers 3 schools under résponsibility, 1067 students
(male 538.and female 529). Three training ecanmvoes were organized
under the centie xesponsihility VIC and VHV approximate_y 200 porawonns
were also prcduced. The VHC and VHY who take responsible in Tambol

Nongheing are only 96 persons.

~ In sanitary activities, there are 337 latrines, 119 wells,
188 rain water tanks, 2 water supply units, 61 pit privies and 1687

water containers.

In family planning, there are 97 old contraceptive-acceptors
and 116 new acceptors, 33 cases using vasectony mefhed obtained from
mobile unit of Panasnikorn hospital, 15 cases using condom. There are
988 women at reproductive age, 803 children of 0-5 years old, 736 of
'10-14 years old, 1,292 of 15-44 years old, 2,112 of 45-49 years old

and 171 of over 60 years old.
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+RC work of VHC and VWV in villege may he summorized as follows

e e e

m_VHCVanG VHV hely in promoting nutrition condition and look
after the malnutrition persons in the village by providing the place and
arrangiﬁg supplementary feeding program at lunch for pre-school childrén
{0 -5 yéars).' VHC and VHV measure height and weight of children in the

village.

- VHC and VHV provide the clean water for the village by
construction rain water tank for each family. {In Januapry, 1982: 16
reservoirs, 3,000 bahts each. In November, 1982: 38 reservoirs, totally

114,000 baht)

- VHC and VHV help in improvement of environmental health and
sanitary health. They give the suzgestion on how to obtain potable water
and water'for household use, sewage treatment, gabage disposal including
establishing latrine construction cooperative project with the cooperation

of and coordination with public health officers at the health center.

_ ~ VHC. and VHV help in maternal and child health and family
planning by giving suggestion, for instance, antenetal examination in
pregnant woman, giving immunization to children, suggesting and motivating
the villagers on ¢ontraception by various methods and collecting male

namelist for vasectomy and report to the health center.

- In immunization activity, VHC and VHV work with public health
officer. VHC and VHV will inform the villagers ahout the usefulness of
the immunization and also the appointed place, date and time for immunization

Bervice.
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- VHC oand VHV help in a disease control program in the village
Ly immediately reporting health center officer as cases are occurred.

=+ VHC and VHV help the public health officers in hedlth
education. They will make the appointment with the villagers for giving

health education in small group by public health center officer.
~ VHC and VHY give help in nursing care. They can treat the
jents with the miner illness for example, common cold, stomachache:and

i
pastitis ote. by using household medicine.

- VHC and VHV will make the distribution of household medicine,

i

et
%
L
“
fif

also establish drug cooperative and medical equipment cooperative.
- In addition, VHC and VHV'give_aésistance in public health-

astivities for instance, providing the construction material for improvement

of the nhealih ceoanter and raising fund for patient resting place ete.
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© Introduction to Health Center
at

~ Tambol Nongmaidaeng, Amphur Muang, Cholburi Province

| TambolnNongmaidaeng.is one of 18 tambols of Amphuf Huang,
Cholburi Province. It is about 6 kilometres far from Amphur HMuang.
Tts areé is 6.7 square kilometres. Its pdpulétion'is 5,456 inhabitants
in totally 837 houses. There are 3 schools under 0Office of the National
Primary Education Commission with approximately €00 students, 3 private
schools under Office of Private Education Commission and one college
pf ﬁhysical=cducation uncer the Ministry of Education with approximately
250 students. -Thé people proface Budchism. The occupation of the people
expreés in;percentage are ag follows, rice farming 40%, cash crop farming
15%, hortigultufe 15%, animal raising 8%, trading 10%, labour 10% anc

others 2%.

In public health, there is one health center in which PHC

activities are carried out. There are 2 drug cooperatives.
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Topics and Guidelines of Group Dlscussion

As s ate Professor Dr, Pusanee Suttapreyasri

oup discussion today oncerns w1th all data collected from

previous meetings, lectures and discuss ions in order to search for the
common guideline to be used for improving the role of téaéhing staff in
aniversities and related institutions in which their work are dealing with

medical amad nurging activities.

Tonics for this seminar are

The Role of Teaching Staff of Health--Personel
Producing Institutions in Supporting Primary
Heaith Care-

Afterncon session :  The Role of Public Health Institutions in Promoting
Primary Health Care, Inside and QOutside the Institutions

hwes methods for conducting group discussion are used !

At first, every member in the group

¥ ol
971
-1
o
ot
jat
bai}
(5
-
[
et
=
-
]
3

Approach

%ill present the idea. At this step, no discussion on gach idea is carried

T the individual ideas will be noted and at the end of each day,
theve will be a’discussion on those ideas and finally the commen idea is

1bod several times in order to obtain
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2. Problem Solving fipproach  This mathod is a planning method

throuEh pr0u1em solv1ng First of all we have to identify two diffevent
&ituations - namely a “should he" situation and "present' situation,

the "gap' or the - -difference hetween the two situations is than determined.

fhe next step is to identify problens which are the nain cause of thisg

pap. After a;l_problems_being identified, we héVn to find the_beéﬁ ways

to solve those problems by attacking'at'their roots. 1In genefal problems,

the individudi itsglf or the group as a whole are considered in this
problemmsolving technique. This method is rather popular because the previous

vnowledge and experiences are employed in solving the problem.

3. Creative Thinking Approach  This method is rather new for

Thailand. The approach is based on the hypothetical action by putting
oneself into cther shoes and also thinking of oncself out of the system
and then ooserv1nb the system from outside. While being outside of the
system, we are trying to identify the pPOulems an¢ finding the arpument as
much as possible. By this means, it enable us to find a new approach to
the problems which is completely different from previous one. This may bé
called the creative thinking or imagination. Teaching staff should have

this creative thinking in order to use it in the institutional development,

On the conclusion in this method we have to compare our ideas
with others and try to identify the contradictory argument as much os
possible and finally conclude it by condensing it into two or more words

or ohrases.

In the present time, all of the 3 mcthods mentioned alove are
used as prinéipal methods for teaching the rural people in order to make
them self-reliance, Know how to think by themselves rather than recelving

orders all the time.



.In'this group discussion, all participants are divided into
three groups and each group works on the same topic using pérticuiar

technique in solving problems.

Group 1 : Brain Storming Approach
Groﬁp 2 . : ?roblem Solving Approach

Group 3 Creativé Thinking fipprocach
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REPORT OF DISCUSSION GROUP 1

Group: members
.._‘--—‘-‘-"_"—.-.—_g-_‘

1., Associate Professor Dr. Piboon Loosunthorn Chairman
-2+ Flight Lieutenant Malee Dittabanjong Secretary
3. Dr. Vanich  Lauhapun
4, Archan Sakorn Tonglawat
5. Archan Prakorb  Sukbunsong
G. Archén Chumsri  Chumnanpud
_7._Arqﬁaﬁ_0humpcl Polnara
8. Archan Nitaya Dumrongvut
9. Assistant Professor Jariyawat Kompayak
10.'Ar§han Dusadee  Sanprasert '

11. Archan Sirjiarnan Jutathemce

Results

Topic

1.

The

i1 : The Role of Teaching Staff.of Health-Personel Producing

Institution in Supporting Primary Health Care

teachers' role involving production and development of health-personel

In order to reach the goal of Health for all by the Year 2000,
teacher should be informed and understand the concept and practice
in PHC through readings, meetings, training etc. Morsover, teachers

should be able to transfer their knowledge to the students effectively.

Teachers should dissemmihate their conceptual understanding and

Knowledge.
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1.3 PHC should be arranged in order to search for the strategies for
making the teachers in the institutions aware, understand and

accept the principle of PHC.

1.4 Convincing the administrators to understand the concept and being

caoperative.

1.9 Searching'for the best practical approach to reach the goal of

Health for All by the Year 2000,

1.6 Practice (8 essential elements)
1.6.1 Haking of the curriculum
1.6.2 Arrangement of teaching and learning activities
1.6.2.1 Theory — the content should be concerned with PHC.
1.6.2.2 Practice |
1.6.2 Planning and teaching each course, including introducing
principles and concepts of PHC at thé same time both in theory

and practice.

1.7 Evaluating the results obtained from 1.1 to 1.6

. The teachers' role involving services: teacher should be active in the

following aspects,

2.1 Giving health service in.the health center and the community by

supporting the primary health care with a refering system.

2.2 Giving academic sarvice to the society, training the people to be
self-reliance to be able to look after their families and communities.
2.2.1 Giving education té the people in all forms with the aim at

reaching the goal of Health for All by the Year 2000.
2.2.2 supporting and premoting PHC activities in all patterns.
2.2.3 Giving assistance and cooperation to health personels, health

agencies and institutions.
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3, The teachers' role involving research

3,1 Teachers should
3.1.1 carry out the individual research.
3.1.2 carry out the joint-research project with those in other
institutions.
3.1.3 give the cooperation in research activities.

3.1.4 implement or publicize their research findings.

3,2 Teachers should follow«up the evaluation of various PHC work for
instance health service, village health volunteer program instruction,
refering system, people participation, village health volunteer

quality.

3.3 Teachers should study the pattern of PHC work.

4 Teachers should search for the strategy for doing PHC activities

G

“successfully.

3.5 Teachers should find the impact on PHC to people health.

4. The teachers' role ihvolving the development of ethics for conserving

and promoting the culture, custeoms and tradition

4.1 Teachers should Luild up faith and good attitude to people in order

to obtain people participation in society.
4.2 Teachers should be a good modeling in the following aspects

- having geood human relations

- having good participation

- being sacrifice and patient

- having high self adaptability in every circumstances including
language and style of living

~ joining the student activities,



Topic 2

The Role of Public Health Institutions in Promoting Primary

Health Care, Inside and Outside the Institutions

The role of institution
ine o250

A

Production and development of health personels

1. For
1.1
1.2
1.3
1.4
1.5

2. For
2.1
2.2
2.3
2.4
2.5
2.6

current students _

Improving the policy and the objective of the curriculum.
Changing teaching methods.

Producing and developing all levels of public health personels.
Emphasizing on real aituation. | _

Supporting amd promoting activities concerning with art, culture

and goocd ethics.

the graduates

Developing public health personels.

Supporting the development of public health personels.
Establishing the academic printed material center.
Developing learning and teaching aids.

Promoting the utilization of technology

Motivating and supporting good ethics

Horeover, a center for gathering of PHC documents and distributing

them should be established.

B.

Health

and Academic Services

1. Giving the cooperation to heéalth service agencies or other health

agenciés.

. Carrying out the follow—up or cooperative fellow-up of the patients

from the hospitals to their own home,.
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3, Improving administrative system of the institutions in order to

support the PHC activities.

4. Eatablishing a center for distributing health knowledge to the rural

people.

5. Organizing the mecting between the producer and consumer in order to

encourage mutual understanding.

In addition, meéting between institution in order to exchange

idea and experience in PHC development should be arranged.

¢, Research
1. Looking for the appropriate technology.
2. Cémparing tcaching and learning methods in supporting of PHC.
3. BEvaluating student teaching and learning.

-

4. The institutions, including Ministry of Public Health should support

PHC research.

Moreover, master plan of co-research work of various institutions

and Ministry of Public Health on PHC should be set and the PHC

regsearch collection centre should be established.
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REPORT OF DISCUSSION GROUP 2

Gpoug'members '
1. Professor Dr. Wathee Rukpolamuang Chairman
2. Assistant Professor Suda Henry Vice Chairman
3. Archan Kulaya Tantipalachiva Secretary .
4, Archan Rajit . Nikomrat
5. Archan'Tasanee Tientavorn
6. Archan Chumsri Jarcernlab
7. Archan Saiyud Siripapern
8. Archan Dr. Somsri Suthisri
9. archan Ordwan Uthaisen
Hesulls
Topie 1 ¢ The Role of Teaching Staff of Health~Personel Producing

Institutions in Supporting Primary Henlth Care

Problems
———

1. Teachars did nok understand

Proposed Solution

PHC education should be given to teachers

c¢learly sbout the concepd and in order to make them wecll eguipped and

seopa of PHOC.
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be able to deliver their knowledge both in
theoritical and practical aspects to the
student effectively.

This can be accomplished through ;

- Organize the meetings or seminars by

inviting the experts to give the lecture.



Problems Proposed Solution

T

- Practicum in and field visit to places
or areas where the Primary Health Care

Implementation is successful and

effective.
2, Lock of principles and At present, the situation seemed to be
unﬁerstandihg in integrated - improved because various subjects in
PHC content into the releovant Primary Health Care were included in the
subject. curriculum, for instance, nursing,

community health and primary treatment etc.
In teaching and training students, emphasis
should be made on the leadership in public
health. -As the consequence, student should
be both instructor and the public model.
Also, the students should he able to

teach the people to be self-reliance and

understand correct health knowledge.

3. Teachers have less opportunity PHC does not only stress on the practice
getting in touch with and also in rural community but also in every
less experience in approsaching community both urban and rural. For
people and community. instance, in the hospital, PHC may . inclu.le

the sick persons and the healthy persons.

Premote the mutual understanding of the
objective and close cooperation among

teachers in all communities.
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Probilaas ' Proposed Scolution
R et . - . ' S
4. The students are not capanla Teachers should be promoted in gaining
of applying the knowledge of | experience of actual health activities ang
PHC,  This is due to firstly, should have pracfical experience,
the PHC plan was anneunced Provide the ¥RC_informaticn to various
aftor the health instruction levels of health personels in order to
had been taught and secondly, obtain the correct understanding and practuig
the technique of teaching and Improve teaching and leavning techniques
tearning is not appropriate. in accordance with the adopted public
health plan.
Improve the teaching and learning technigues
with the emphasis on self-problem solving
through different means, for instance,
discussion and brain-storming.

oy vyt . s
<. In teaching and learning publiec health personels, teachers
should stras - 5 3 o e
¢ Stress upon the knowledge end ethical value. Teachers should also
bet{}‘ f:'l‘_..,':‘ . .
¥Plcael health models o students, All of these should be stressed in

the o
RRL I~ mentary sand o r 2 .
lementary 2804 secondary education levels.

sl
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Topic 2 The Role of Public Health Institutions in Prowmoting Priwmavy
‘__(_L__,__.»--— "l .
Health Care, Inside and Outside the institutions
Problems Proposed Solutions
—‘—l"‘ o

inside Institution

s T

1. The environment of some health
institutions are not good
enough for being of public

health standard.

2. Lack of cooperation and

coordination among staffs.

3. Lack of financizl, manpower

and eqguipment supports.

Davelop the institutions environment by
considering the following aspects
cleaness, neatness and Flemliness.
Develop health behavior of all levals
of public health personels as to be

health models. .

Point out the importance of knowledge
of and understanding in PHC.
Organizing the exhibition, recreation,
meetinﬁ or seminar dealing with PHC.
?roﬁote human relations inside the
institution.

Support and promote the efficient

personels.

. Present the working plan to the

administrator well in advance.
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Problems

Proposcd Solutions

———

Outside Institution

1. Unciear and uncertain policy
of PHC could lead to the

confusion in practice.

2, Lack of mutuval understanding
and cooperation which create

the overlapping in practice.

3. Lack of team work.

1.

SS T

W

2,

Ry

Set the clear national ﬁolicy of PHC
in order to be eésy to practice.
Improve the policy torthe relevant
hcalth agencies for good understanding

and: easiness for practice.

Establish a mutual understanding.
Plan together.
Good public relations.

Appoint the responsible staff.

- Create inter-relation among institutions

ay giving cooperation in staff exchange,
equipment lending, and élso the academic
exchange. ) 7
Organize inter-institutions meeting.
Academic cooperation.

Support team work

Establish the PHC center between the

institutions.

— 120~



	表紙
	中表紙
	目次
	Ⅰ　実施協議調査団の構成
	Ⅱ　調査日程
	Ⅲ　総括的事項
	Ⅳ　初年度の教育訓練実施計画について
	Ⅴ　教育訓練の評価について
	Ⅵ　研究の評価について
	Ⅶ　専門家派遣について
	Ⅷ　研修員の受入れについて
	Ⅸ　タイ側の予算について
	Ⅹ　R/D及び実施計画の協議
	XI　資料
	XI-1 タイにおける人造りプロジェクト（要約）
	XI-2 R/D
	XI-3 要請書
	XI-4 国内国際訓練計画（タイ側）
	XI-5 国内国際訓練計画に係る日本側実施計画
	XI-6 研究プログラム予算計画（タイ・日本）
	XI-7 供与機材要請内要請書
	XI-8 供与機材予算計画書・供与機材内訳
	XI-9 国内訓練計画の要約（英文・和文）
	XI-10 INFORMATION BULLUTIN CONCERNING THE FIRST 1NT'L LONSULTATIVE MEETING FOR ASEAN COUNTRIES


