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Rachaburi Nakornsawan
2. Mr. Vacharin Ruay-a-jin ~Hlead, Production Unit, The same

IE&C Section, FHD

28 Jan-1l Feb 1982 3. br. Morakot Kornkasem Senior Medical Doctor, Director
' FHD FHD
4. Dr. Suathorn Tongkong Chief, PCMO, Nakornsawan | The same
6 Mar-20 Mar 19831 5. Dr. Suvanee Satayapan Senior Medical Doctor, The same
FHD
6., br. Urai Wakasiri Chief, OBGYN, Nakornsawan) The same

Provincial Hospital

16 Jan~- 5 Feb 19384 7. Mr. Sanit Haprachuab fead, Mobile Motivation |The sane
Unit&Nakornsawan Project

Organizer, TFHD

8. ¥Mrs, Piyanuch Amornchewin | Head, Mass Commmmication | The same
Unit & Japanese Project

O0fficer, FUD

9. Mrs. Narumol Panyavut Senior Communicator The same
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ULSTRIBUTATION UF MEDTUAL EQUIFMBNT PROVIDEN BY

THE JAPARENES GOVERNMERT

| QUARTEYY

1982-1983

ITEM DESCRIPTIOH DISTRIBUTTD Lo

1 ' Flectric Linear Scapner Ultrasownd | - MCH.Centre Region
. Hakornsawan

2 Fetal Mopitor . MCH Centre Region
Hakornsawvan

3 Operating Table - MCil Centre Region
Hakornsavan

i Operating Light - MCH Centre Region
- ) . Nakornsawan

5 Infant Incubator - MCH Centre Region
Hakorrnsawan

6 Oxygen Tent . MCH Centre Region
Nakornsawan

T Table-top Sterilizer — MCH Centre Region
Hakornsawan

G

1 Set

1 Setl
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DISTRIBUTATION OF DELIVERY KITS RECEIVED FROM THE

JAPANESE GOVERMMENT

YEAR DISTRIBUTED T0 QUANTITY (SET)
1980 - Midwifery School, Vachira, Bangkok 100
- Midwifery Séhool, Lampang 100
- MCH Centre Region 4, Khonkaen 100
— MCH Centre Region 5, Chiengmai 100
- MCH Centre Region T, Rachaburi 100
- MCH Tentre Reglon 9, Yala 100
- FCMO*, Nakornsawan 200
- PCMO®, ( Fvery Province ) 71
- Training Section ( ViR ) 10
~ Bangkok Health Ivraining Centre 20
- FHD 09
SUR-TOTAL 1,000
1981 - Health % Midwifery Centres in 15 Provinces 1,488

' of the Hortheast Region
- FHD iz
SUB-TOTAL 1,540
- -] B

~20 —.



DISTRIBUTED 10

YEAR QUANTITY (SET)
1982 - Health & Midwifery Centres in 14 Frovinces 1,465
in the South Region and PCMO, Ubclrachatani

- FHD 450
SUB-FOTAL 1,915
GRABD-TOTAL b, has

N ——

PCiQ: P:‘O‘.'incial Chiefl Hedical Office
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PISTRTAUTAIION OF MCH/FT (HOPTVATION) KITS FROVIDED BY

THE_JAPANESE GOVERNMENT

1078 - 1980

QUANTITY (8ET)

187

\te]
(‘(:)

(Masnel 7)Y

1978

(FP Kits}

(MCH Kits)

t

Health Centres

- Midwifery Centres
Sub-~total

~ Provincial Chief Medical Office
- Provincial Hospital

- District Hospital
Sub-total

~ Provincial Chiel Medical Office
- Provincial Hospital

- iHealth&Midwifery Centre
Sub-Lotal

~ Frovineial Cnlef Mediecal Dfice
- Provincial Hospital
- iealthilidwifery Centre

Cub-totad

hoo

500

500

o

S0

GitiRDTUTAL

e

1,906
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DISTRIBUTATION OF AUhIO-VISUAL MATERLIALS RECEIVEDR

THE_JAPANESE GOVERNMENT
1977 - 1983
— - v
DESCRIBTION DISTRIBUTED TO i SET REMAKK
k. Central Health Centre{BKK) 1
A SET OF AfV MCH/TP Centre, Lsmpang 1
MATERIALS FOR SUB-MCE Centre (Uthai-thanee ) i
MOBILE MOTIVATION MCH Centre Region b, 1
UNTTS JVANS " " " 5 1
" " " 6 1
" u " 1 s
" " " 9 1.
" " " 9 3 - To be @istributed
to 3 selected
Districtrﬂospital
in the South.
Provineial Chief Hedical 13
Oftfices
Disfrict Hospital 2
Family Health Division 5
SUB - TOTAL 32
2. 'EIKI' FILM FHD 2 o o
PROJECTOR '
3. EIKI SCREEN FHD 1
k. SONY SOR Fib : 3
5. PHOTO LAB FHD : 1
6, CANNON SOURD FHD 2
socopic
7. School Equipment - Miawifery School,ﬂcg Centre 1
Nekornsawan Province
8. Conference Room - MCH Centre Region b 1
Equipment Nakornsawan ®
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DISTRIBUTION OF VEHICLES PROVIDED BY

THE JAPANESE GOVERNMENT

1974 - 1983
Types of Vehicle  Total DHstributed to Hunber
: Humber :
—_— —— —
Mini/Mierobus 19 Provineial Chief Medical Offices{PCMO) . 2
MCH Centres L
Distric Hospitals 2
NFPP T
Depb., of Health 2
Population & Community Development
Association (PDA) 2
HMedical Schools
Mobile Van
(Toyota Land Cruiser & 3h - PCMO 13
Hissan Urvan) MCH Cenktres o
District Hospital 2
NFPF 5
PDA 2
Programne Field Tmple- 8 MCH 2
mentation Car IFFF 2
PDA L
Field Supervision Car g MCH Z
FPPP >
PDA
Mini-truck & Pick up -3 MCH Centre 3
fepbulance 1 MCH Centre 1
Sub - Total T4
Motorcycle S0 ce. 1,560 Midvifery Centre 1,060
MCH Centre h3s
District Hosp 25
CBFFS 30
_ Border Patrol Police 1o
Sub - Total | 1,560 '
TOTAL NUMBER 1,63k ~

_,24_~
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DISTRIBUTION OF FP/MCH EDUCATION/MOTEVATION FILMS

PROVIDED BY THE JAPANESE GOVERNMENT

1980 ~ 1983
S Rt R
TITLE. _
Ho. of Copy Received Pistributed %o Copy
— 1
COLDEN YEARS OF HAPPEHESS PCMO 72
280 COPY MCH Centres 13
' Prov. Hosp T3
District Hosp 3h
WFPP Q0
Others 5
—— I
TOTAL 280
[V
COMING TO THIS WORLD POMO 11
236 COPY MCH Centres i
Prov, Hosp. 39
District Hosp. 88
WFPP 29
Others 5
TOTAL 236
FOR YOUR BELGVED BABY PCMD 13
256 COPY MCH Centres 12
Prov. Hosp =9
District Hosp. ¥
PP 38
Others 1
TOTATL 256
GRAJND TOTAL 172

lote: Copies kept at the NFPP are for the headquarters activities and
for rotary loans to different organizations/provinces snd are
underway of provision
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DLSTRIBUTATION OF QFFICE EUIPMERT FROVIDED BY

THE_ JAPARESH GOVFRNMENT

1982-1983
DESCRIPTION _ DISTRIRUTED 40 QUANTTTY
‘Photocopy Machine - MCH Centre Region 5, Chiengmai 1
- HMCH Centre Region 9, Yala 1
- FHD 2
TOTAL y
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LOCAL TRATNING PROGRAMME FOR THE PERSONNELS OF

NAKORNSAWAN FP/MCH MODEL AREA

UNCER THE ASSISTANCES OF THE JAPANESE GOVERN

s

TYPE OF TRAINING COURSBE

DURATION

NUMBER OF TRATXEE

o]

M

Training of FP/MCH Development

and Integrated Programnme

Training of Tambon Develcpment

Council (THC) in Support of

FP/MCH at Community Levels

Treining of Village Leaders/
Volunteers in Support of VR/MCH

Programme

21 Qetober 1081 to

18 February 1962

16 December 1982 to

24 February 1983

Becember 3933 to
February 198k

(planned)

3ho

267

o7B%

* The Thai Government is responsible for the certain number of the

trainee in thic trainine ccurse.
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REPORT ON.

TRAINING -OF MCR/FP DEVELOPNENT AND INTEORATED PROGRAMME

NAKORNSAWAN PROVINCE

fAécﬁrding to tgé projéct agreemaﬁt'betﬁeen That anﬁ.Japanese

Govermments of 1980 - 198L , quélnsawan province waé chosen to be the MCH/FP
model area. Certéin equiﬁmeht énd sﬁppliés are ,therefore ; gifen to strengthen
and ékpand its province MCH/FP perforﬁgnceS..Training 6f MCH/FP ﬁevglopmehﬁ and
Integrated Prograume was éé.well.designed aha implemented to serve the agreed
objecti#e§. Health persdnnelincludiquther related personnel of Nakornsawan
province were invited to attend the training course. After the training ,the
trainees are now working as potential MCH/FP service and information providgrs

at their duty aress at all districts.

TRAINING PERICD

The implementation of the training pfogrammes were underteken from

May 1981. to February 1962. (detail see annex)

Number of Trainee

The trainees were grouped in 7 consisting of Mldwives, Junior

Sanitarians, Physlcians ,Nurses and Primary School Prineipal totally 340 persons.

TRAINING SITE

Cour#e work at Nakornsawan and study tour at Chiengmai.



INSTRUCTORS

-D -

Instructors/ trainers were from,

Nehornsawan Provincial Chief Medical Officc
Chiengmai Provincial Chief Medical Office
Chiengnai MCH Cenhire

Provincial and  Districe Hospitals
Department of Health

Universities and other related institutes.

— 30—



CONTENTS OF THE TRAINING PROGRAMME

2 deys course work aﬁ Nakornsawan were for MCH/FP theoretical and

practical aspects and andfher 2 days at Chiengmai were for the study tour.

The main contents of the training course are in the aresas of Maternal
and Child Health and Family Planning Progranmme, Analysis of MCH/FP targets and
collecting of data,Fnformation /Education and Communication Techniques, Micro-

planning for MCH/FP activities at lower level, ctc.

As fof the. study tour ., Chiengmai wés selected to be the most appropriate
place for Hakornsawan btrainees 1o visit due to the fact that the construction of
NﬂkornsaWan HCH 6enfre has not yet been completed tobg suitable study place
wﬁereas MCH Centre including other health offices of Chiengmai province prove to
‘be one of the counbry most sucessful areas in the field of MCH/FP perfoprmance.
Nakornsawan and Chiengmai are both in the same Northern region, experiences learnt
from different Chiengmai health centres are ,therefore, possibly applied.to that
of MCH/FP'actiﬁitiés of Nakornsawan. In addition, Chiengmai MCH Centre is sﬁitahle
for being & training site, with large.training room, well eguipted with training
facilities and skilled resource persons, It as well takes part in many country

researches and studies in the area of maternal and child health and family plenning.
Budget
Source:” Thai. and Japanese Governments

The contributionsof the Thal Government fell on personnel costs from the
Central office, gasoline and traveling costs, cxpenditures for wutilization of

training places and equipment and other related kinds .



As for the Japanese government , the support was mainly on
t$ransportation sosts for trainees, per dium and accommedabions during study
tours for trainees and trainers, tuition fee for special instructors as well

as expenditure for producing and purchasing training materials tolally

954,920.00 baht,

RESULTS OF THE TRAINING PROGRAMME

The Training of MCH/FP Development and Integrutéd Progfamme,
Nakornsawan province has contributed greatly to the development of Nakornsawan
health persennels &cluding'other resource persons particularly in terms of
MCH/FP implementations. The trainees have recognized the contents of all subjects
given by the instructors of the training programme. They have realized its’
country and their own duty station problems and needs including how to tackle
those problems. Theoretical and practical aspects gained from the training
course plus some exchanging of own-expericuces among different trainees help
them to improve their capacity and efficiency. in strengthening and expansion

MCH/FP services and information to the target population in thelr work plsaces,

The trainees are now required to conduct MCH/FP group meeting in order

to incressingly recruit new FP acceptors according to their responsible district

target
LA . : ; .
demographic set. These ensure well coordination and assistances between different

official levels not oniy within health field bul also intersectorilal agencies
as well as community levels. Their performance will be supervised and followed

up by provineial officers within 6 months after they have been trained,



In each district, in addition, the permanent boards showing statistical
information on its gurrently MCH/FP activities are fixed. These are partially to

indicate the improvement on reporting systems.

Though the Training of MCH/FP Dcvelopmcﬁt and Integrated Progrdmme,
Nakornsawan Province is considered sucessful by achieving speciflc objectives
with satisfying, some following actions to support this modcl #rea should be
pursued. From our long experiences and cbservationg, problems in the area of MCH/TP
are large and.can not be solwed only by local health persommel and available
health facilities which are somewhat limited at the lowest levels partlcularly
Sub-diskrict or Tambon levels. In order to expand the coverage of MCH-FP services
and information of Nakornsawan FP/MCH model area the additional utilization of
the grassroot personnel like Tambon/Sub-district Develeopment Council wdll be

the most appropriate at this time.

The training of these persomnel should be conducted in order to $rain
and orientate them in the fields of MCH/FP to enable them %o fully realize local
problems and peeds.Since the grassroot level personnel are highly particlpative
and acceptable in the commuinty they belong to, they, therefore, will become
strong supporters of MCH/FP activities and work in close gollaborately with the

government health personnel at their duty stations,
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NOTE OF UNDERSTANDING OF DISCUSSIONS

The Japanese Evaluation Team, organized by the Japan International
Cooperation Agency (JICA) visited Theiland from Tth to 15th November 1983,
and had serles of discussion with the Thai aubhorities concerned on the

Japanese Technical Cooperation in the Family Planning Project of Thailand.

This document was signed by the Leader of the Japanese Team
Dr. Eikichi MATSUYAMA M.D, and Dr. Vira Niyomwen M.D. as an approval of

the followings.

I Review of the Population Problem in Thailand

1) fThe Technical Assistance from the Japanese Goyernment to
the Family Plamning Project of Thailand has started since 19Th. Thereafter,
three agreements have been signed, 1974 - 1978 (k4 year project), 1979

{an extension for 1 year), and 1980 -~ 1984 (b4 year period).

2) The objectives of the project aim specifically to help
the Government of Thailand reduce the country rapid increase of the

population, which is a major abstacle of socio-economic Improyement.

3) Since 1970 ,the National Economics and Soclal Development
Bogrd of Thailand declared the.demographic target of reducing annual
population growth rate to 2 %, 1.5 %, and 1 % by the year 1981, 1986 and

1991 respectively.

h) 'The Family Health Division of the Ministry of Public Health
has tsken the major role o provide family planning informetion and

services, through the existing health infrastructures totally around {000

— 43 —



outlets, which cover 3 million new acceptors and 2.2 mﬁllion continued
users by 1981:-and 4.6 million new acceptors and k.1 million continued
users by 198G, The 1991 target will be set in 1985 to reach the population

annual growth rate of 1 %,
IT1 Objectives of Fvaluation

i). Since the pfesent agreenent of support for the Family
Planning Project (FP/MCH Intégrated Project)rwill end in March 1984, it
has been agreed that an evaluation téam consisting of experts froﬁ the
Governments of Japan and Thailand jéintly work to evaluate the results

of this project.

2) One of the objectives was to evaluete the impact of

technical assistance provided for the National Family Planning Project.

3) Another objective was to assess the needs foxr the project

extention on maternal and child health and family planning integrated

project,
IIT Method of Bvaluation

The method_of evaluation was as follows.

1) - Reports on the family planning new acceptors and continued
users, and on the propdrtion of the government contribution for the femily

planning services.

2) Meeting for the exchange of ideas among the Japanese

evaluation team with the Thai officials in the central office as well as

— 4 -



in -the provincial office.

3) Meeting with the Japanese experts who inveiye in the

[ ]

préject activities,
h) Meeting and discussion with the project counterparts.

5) Field trip to visit the model area to study the project

impact.

6) Preparing of the evaluation reports by the evyaluation

mission and the counterparts.
IV Summary of Discussions

1} The effectiveness of the assistance by'the Japanesge

Government for the past four years was evaluated.

2} The projeclt of Nekhonsawan Province as a model area
has been successful in promoting regional MCH services and education

of midwives.

3) The MCH/FP integrated program should be congidered to

have better improvement in the future.

4) One of the main target of the MCH program planned by

the Thai Govermment is to reduce infant mortality rate down to 35 - U5

by 1991,
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5) Expanding of the effect of Nakhonsawan model area to the
other regions is advisable for the improvement of MCH level. For this
purposesintgnsive cooperation to the other MCH centers was requested by

the Thai side.

Bangkok, November 1bth, 1983

EIKTCHY MATSUYAMA, M.D. ﬁ;)f MORAKQT KORNKASEM, M.D.
Head of the Japanese : Director
Evaluation Team Family Health Diryision
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NUMBER OF HEALTH FACTLITIES

OoF

THE MINISTRY OF PUBLIC HEALTH

(1983)

Regional MCH Centres

Provincial Chief Medical Office (PCMO)
Provincial Hospitals
District Hospital

Midwifery & Health Centres

Total

12
89
L3k

T!hh6
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Regional Maternal and Child Health Center

Scope of work

1. Production of auxillary midwife, andAother training courses
For health personnel in the areca of materpal and child health
and family planning. |

2. Provision of maternal and child health service, with the
capacity of 100-200 beds.

3? Co-ordination and counsultation service for referal patiend
to other related health services.

4. Resérch fegurding maternal andichild health and fdamily
planning for the purpose of improvement of service quality.

5. Provision of other related health services ie:, environmental

sanitation, simple treatment and fivst aids.



There are 4 sections within each regional MCH center. These are:

1. Midwifery School Section

2. Obstétric Hospital Section
3. Health Prowetion Section
4

. Administrative Support. Section

Duties and Responsibility of each Section

1. Midwifery School Section. This section is responsible for

training and produc1ng auxllljary mldwives for worklng in the rural areas
throughout the country. ‘Fach school has the capac1ty to produce 100 aux1lllary
midwives per year. The course currlculum is 18 monthe and at any given time

150 students are enrolled The trained auxilliary m1dw1ves are the key personnel

in performing materpal and child health and family planning activities.
There are 3 units within this section;-

1. Education Unit,
2. Administrative Support Unit,

3. Registration Unit.

2. Obstetric Hospital Section (MCHi Hospital)

This section has its responsibilities as follows;

L. Provision "of maternal.and child health services, such as
pre-natal care, delivery services, post-natal care including
giving MCH education.

2. Providing health examination and immunizations for infant

at different ages.

3. Providing dental services and dental education for mothers

and children ,

4. Training auxilliary midwifery students in the area of obstetrics,



MCH Hospital activities can be devided into 8 units.

Out-patient Unit
In-patient Unit

Obstetric Unit
Paediatric Unit
Family Planning Unit

Dental Unit

Pharmaceutical Unit

»

O~y e W N e

General Support Unit

3, Health Promotion Section. its main activities are'in the

area of improvement'the quality of MCH tasks in each séctidnlﬂesidés,'it

supports MCH activities of different provinces in the Region such as

supervision and education support, Information and MCH service support, family
planning and curative care support including ayyvanging mobile health unif for §enem
public,

There are 6 units in this section

Mobile MCH Unit

Pre-school Health Unit

. Training and Supervision Unit
Nursing Unit '

. Report and Evaluation Unit

(=L B, B . L " I % R

Information and Social Welfare unit

4. Administrative Support Section

Personnel administratiod unit

Financial unit

.

1

2

3. Nutrition and laundry unit

4, Supply and transportation unit
5

Maintenance unit
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" Number of Pevsonnel {Covernment Official)

Maternal and Child Health Cénter

of

(As of 8 August 1981)

i
. !
Position 1
i

1
Medical Doctor
Dentist

Dentist Asgitant

Nurse

Nurse Practitioner

General Adm. Officer

Finance Accounting off. !
Clerical Officer )
H

Clerk

Finance Accounting Cleck

MCH
Region 1

[ Bangkok

Instructor

Pental Hfgine Officer

Dental Health Qfficer

Medical Scientist ?

Medical Science Officer;

Health Techmical OffiCEt;
H

Medical Stati#tic Off.

X-ray Technician

Typist

Public Health Midwife

Pharmacist

MCH
Region 4
khon Kaen

14

3

53

89

........ e ot e e e

MCH
Region %

Chiangmai

[

L4

ANMEX T

MCH
Region O

Nakhon Sawan Ratchaburi

25

Lot

MCH i MGl
Region 7 | Regicn 9
f Yala
I
|
}

19 ! 10
1 1
1 -

59 55
‘ -

i I
2 1
3 4
4 A

12 11
t -
1 -
2 i
1 1
2 —
2 -
2 2

70 53
2 -



MCH _ MCH MCHL MCH : Méli . MCl

Pbsition Rkegion | Region 4 Region 5 Region & Region 7 Regio

. Bangkok - Khon Kaen| Chiangmai Nakhon Sawarf Ratchaburi Yal.

. Pharmacy Assistant - ? 2 - - I

‘Social Worker . 2 . 1 ] - -2 i

. Health Promotion 12 b 5 5 9 ]

Technical Officef

Nursing Officer 1 10 7 . - 11 8

. Nutrition 'l‘echnical. OFfL - . - - - ] 1

Nutricionist - 2 z 1 1 1

Statistic Officer - 1 ~ - 1 -

Health Promotion 6 25 23 8 9 12
g\:ssiétant N

Sub-Total 70. 242 188 77 220 : 176

Tamporary Official 27 81 g2 £ 78 54

Toral 97 123 270 129 298 230




CHl Centre
Reglon |
(central)
Sangkeok
Provinces)
Bangkék
Chai Nat
Nonthaburi
P?athum Thani
syudhya
Lopburi
Javaburi
Singburi

ingThong

MCR Centie

AREA'OF'COVERAGE

MCH Centre
Region 4
(Northeastern)
Khon Kaen
{9 Provinces)
t.Khon Ka;n
Z.Kalasin
3.bdon Thani
4 ,Nakhon Phanom
5.Loel
6,Nong Khai
7.Maha Savakham
8,Roi Ex

9, 5akon Nakhon

9.

MCH Centre
Region 5
(Northern)
ChiangMail

{9 Provinces)

. Chieng Mai

Lampang

. Lampoon

Chiang Rai
Payao

Nan

Phrae
Ytraradit

Mae Hong Son

" MCH: centra
Region 6
{Noxthern)
Nakhon Sawan
{8 Provinces)
1.Nakhon Sawan
2. Phitsanulok

3,Phichit

4. Sukhothai

" 5.%ak

MCH Centre
Region 7
(Western)

Ratchaburi

ANNEX 11

MCH Centre
Regilon 9
(Southern)
Yala

{8 Provinces) (7 Provinces

1.Ratchaburi
Z;Kanchanaburi
3.Nakhon Pathom
4, Prachuap

5.Petchaburi

6.Kamphaeng Phet 6.Samut Sakhon

7.Phetchabun

8.Urhai Thani

— 58 —

7.Samut Songkhram?.

3, Suphan Buril

1.

Yala

songkhla

. Trang

Narathlwat
Pattani
Phatthalung

Satun
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THE RECORD OF DISCUSSTONS
BETWEEN THE JAPANESE FXPERT TEAM
AND THE AUTHORITIES CONCERNED
OF THE GOVERNMENT OF THE KINGDOM OF THAILAND
ON THE JAPANESE TICIWICAL COOPERATION
FOR THE MATERNAL AND CHILD HEALTH AND FAMILY PLANNING

INTEGRATED PROJECT

.The Japanese Expert Team (herelnafter referred to as "the Team')
orgéniéed by the Japan International Cooperation Agency {(hereinafter referred
to as "JICA"):and headed. by Dr. Eikichi Matsuyama visited Thailand from
February 14 to February 21, 1984 for.the purpose of working out the details of
the technical cooperation program cencerning the Maternal and Child Health and
Family Planning Integrated Project (hereinafter referred to as "the Project").

During ite stay in Thalland, the Team had a series of discussiong with
the Thal authorities concerned in respect of the desirable measures to be taken
by both Goveruments for the successful implementation of the Preject.

. As & result of the discussions, both parties agreed to recommend to
thelr respective Governments the matters referred to in the document attached

hereto.

Bangkok, February 20, 1984

<§f§i¢4akﬁéil,;2%2522223§fra4rtla-- : 7/¢¢wuﬂdﬁ Joz e
74

br, Eikichi Matsuyama Dr. Pirote MNlugsanonda
Leader : Director-General

Expert Team Departinent of Health
Japan International Cooperation Ministry of Public Health
Agency, JAPAN THAILAND

in the:presence of

/ M.//irbrv‘“"""-ﬁ-) /
-

Kasem Unahasuvan.

Deputy Director-General

Department of Tecihnical and Ecounomic Cooperation



THE ATTACHED DOCUMENT

I. COOPERATIONlBETWEEN BOTH GOVERHMENTS

1. The Goverument of Japan and the Govermment of the Kingdom of
Thailand will cooperate with eacﬁ-other'in impiementing:the Maternal
and Child Health and Family Planning Inﬁegrated Project (hereinafter
referred to as 'the Project") for the purposé of developing Ehe ﬁaternal
and child health programs, and thus contriButing to the advahcéﬁent
of welfare of people in fhailaud.

2. The Project will be implemented iﬁ accordance with the HMaster Plan

which is given in I of Annex.

II. DISPATCH OF JAPANESE EXPERTS

1. TIn accordance with the laws and regulations in force in Japan, the
Government of'Japaﬁ will take necegsary measures through JICA to
provlide at its own expense services of the Japanese éxperts'as
ligted in II of Amnex through the normal procedures under the quombo
Plan Technical Cﬁoperation Scheme, |

2. The Japanese experts referred to in 1 above and thelr families will
be granted in Thailand the privileges, exemptions and benefits no
lesg favorable than those accorded to experts of third countries
working in Thailand under the Colombo Plan Technical Cooperation

Schene.
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IIT. PROVISION OF MACHINERY AND EQUIPMENT

1. .In accordance with the laws and regulations in force in Japan, the
. Government of Japan will take necessary measures threough JICA to
provide at its own expense such machinery, equipment and other
materials (hereinafter vreferred to as "the Equipment’) ﬁecessary
for the impleméntation of the Project as listed im IIX of_Annex
through the normal procedures under the Colombo Plan Technical

. Cooperatlon Scheme.
2. The Equipment referred to in 1 above will become the property of
thé Government of -the Kingdom of Thailand upon beilng delivered
¢, 1. £. to the Thai authorities concerned at the ports and/or
alrports of disembarkation, and will be utilized exclusively,for
the lmplementation of the Project in consultation with the Japanese

experts referred to in II of Aunex.
IV. TRAINING OF THAI PERSONNEL IN JAPAN

1. 1In accordance with the laws and regulations in force in Japan, the
Government of Japan wlll take unecessary measures through JICA to
recelve at its own expense the Théi personnel connected with the
Project for technical training in Japén through the normal procedures
under the Colombo Plan Technical Cooperation Scheme.

2, The Goverument of the Kingdom of Thailand will take necessary measures
to ensure that the knowledge and experience acquired by the Thai
personnel from technical training in Japan will be utilized

effectively for the implementation of the Project.

- ?3 —



V. SERVICHLS OF THAYL COUNTERPART AND ADMINISTRATIVE PERSONNEL

1. In accordance with the laws and regulations in force in the Kingdom
of Thailand, fhe Government of the Kingdom of Thailand will take
necessary measures to sécure at lts own expense the necessary
services of Thal counterpart and administrative personﬁel listed in
IV of Annex.

2, The Government of the Kingdom of Thalland will allocate the necessary
number of suitably qualified personnel corresponding to each Japanese
expert to be dispatched by the Government of Japan as specified in
11 of Annex for the effective and sucéessful transfer of technology

under the Project.
VI. MEASURES TO BE TAKEN BY THE GOVERNMENT OF THE KINGDOM OF THATLAND

1. 1In accordance with.the laws and regulations in force in the Kingdom
of Thailand, the Government of the Kingdom of Thailand will take
necessary measures to provide at its own expense:

(1) Land, builldings and facllitles as listed in V of Annex;

(2) Supply or replacement of machinery, equipment, instrument,
vehicles, tools, apare parts and any other materiéls necesgary
for the implemeﬁtatidn éf the Project other than those provided
through JICA under 111 above;

(3) Transportation facilitles and travel allowance for the official
travel of Japanese experts within Thalland;

(4) Suitably furnished accommodations for the Japanese experts and

their families.



2. 1n accordance with the la@a and regulations in force in the Kingdom
of Thailand, the Government of the Kingdom of Thailand will take
necesgaly measures to meei’:

(1} Expenses ﬁecesaary for the transportation of the Lquipment
within Thailand as well és for the installation, dperation and
maintenance thereofi

{(2) Customs duties, internal taxes and any other charges, imposed
on the Equipment in Thallawnd;

(3} A1l runnihg expenses necessary for the implementation of the

Project.

VII. ADMINISTRATION OF THE PROJECT

1. The Japanese experts will provide necessary technlcal guldance and

advice to the Thal counterpart personnel on matters pertaining to the
implementation of the Project, and the Thai authorities concerned
will be responsible for the adminlstrative and managerial matters
pertaining to the Project.

2., For the effective and successful implementation of the Project,
a Jolnt Commlttee will be established with the function and

composition as referred to in VII of Amnex.

VIIL.CLATMS AGAINST JAPANESE EXPERTS

The Government of the Kingdom of Thailand undertakes to bear claims,

if any arises, agalnst the Japanese experts engaged in thé FProject
resuléing from, occgring‘in the course of, or otherwise connected with
the discharge of their officlal functions {in Thailand except for those
arising from the willful misconduct or gross negligence of the Japanese

experts,
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1X.

XI.

PROVISION OF SPRECIAL MEASURES

1. For fostering the smooth.proﬁotion of the Project, 1n accordance

with the lawa and regulations In force in Japan, the Government of

Japan will take neceasary measures through JICA to f(ipance a part

of the following expenses for the Mliddle-Level Trdinees' Training

Program in Thailand:’

(L

(2)
€))
(4)
(5)

(6}
(7).

Travel allowance for participation;

Expehses for preparing teaching.materials;

Travel allowance for practical training;

Materials for practical training;

Travel allowance for instructors' field tour;

Fee for gpecial dnstructors:

Travel allowance for particip;nts' returning to thelr

respective residential places.

2. The amount of the above mentioned financing through JICA will be

reduced step by step in parallel with the gelf-help efforts on the

Thai side which will continue to be Increased everj year durilng

this cooperation period.

MUTUAL CONSULTATION

There will be mutual consultation between the two Governments on any malor

lssues arising from, or in connection with this Record of Dlscussions,

EVALUATION

In order to evaluate the achievement of the Project, there will be a

general review on the progress of implementation in accordance with

Annex VI.

-6~
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XII. TERM OF COOPERATION

The duration of the technical coéperation for the Project under this
Record of Discussions will be five (5) years from March 4,1984 to Maréh 31,
1989.

Hoyever, there will be .a ‘general review by the Joint Committee on the
progress of the implementation of the Project during the thirxd year of the
éooperation period In order to assess whether the term of cooperation

should be modified for the successful implementation of the Project.

__77__



ANNEX

I.

MASTER PLAN

1. Objectives of the Project

The purpose of the Projeét is to strengthen the function of the

following Maternal and Child Health-(MCH)‘CBnterS to expand the

activities of health Information, education and services, and other

related activities for maternal and child health and family planning,

(1)
(2)
(3)
(4)
(5)
(6)

Bangkok MCH Centex
Khonkaen MCH Center
Chiangmal MCH Center
Nakhonsawan MCH Center
Rachaburi MCH Center

Yala MCH Center

2, Activities under the Project

The Project will consist of the following activities;

(1)

(2)

(3)
(4)

Development of health information and education for community
people

Extension of maternal and child health and family plaﬁning
activities

Training of Thal counterpart assigned:to the Projeﬁt

Other activities necegsary for the Project mutually agreed

upon as mnecessary



II., JAPANESE EXPERTS

The filelds of Japanese experts are ag foliows;
(1) Maternal health

(2} Child health

{3) Public health

(5) Program coordination

(5) Administrative coordination

(6} Other related field mutually agreed upon as necessary



ITXI, LIST OF EQUIPMENT

(1) Medical equipment

(2) Medical supplies

(3) Audio-visual eéuipment

{4) Audio-~visual materials

(5) Transportations

(6} Equipment for extenmsion of maternal and child health and family
planning activities

(7) Other equipment and materials mutually agreed upon as necessary

- 10 -



IV, LIST OF THAL COUNTERPART AND ADMINTSTRATIVE PERSONNEL

Counterpart personnel in the field of
(1) Maternal health

{(2) Child healtﬁ

{3) Public health

(4) Program coordination

(5) Administrative coordination

{6) Other related field mutually agreed upon as necessary

- 11 =
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V. LIST OF LAND, BUILDINGS -AND FACILITIES

The Thai authoritles offer the existing laud, buildings and facilities

necessary Lto the Pi‘oj ect .

- 12 -



VI

EVALUATION

Annual Reﬁorts which will be submitted to JICA by the Ministry of

Public Health shall report on the effect on this Project and the

‘achievement and assessment of Japanese experts and Thai .counterpart

persontiel as well as an the state of installation and utilizatlon of

equipmént'éhd materials. A draft implementation.plan for the following

year shall also be included together with other related matters in the

Annual Reporté,

- 13 -



VIL. THE JOINT COMMITTEE

Funckions

necessity arises, and work:

(1) To fofmﬁlate the Annual Work Plan of the

‘The Jolnt Committee will meet st least once a year and whenever

Project;

(2) To review the overall progress of the technical cooperation

program as well as the achlevements of the above-mentioned

Annual Wpfk Plan;

{3) To review and exchange views on major issues arlsing from or

in connection with the technlcal cocperation program.

Composition

{1) Thail side

{a) Chairman: Director of Family Health Division, Minlstry

of Public Health

(b) Members : Chief of Public Relations and Information

Section, Family Health Division

Directors of MCH Centers, Bangkok, Khonkaen,

Chiangmai, Nakhonsawan, Rachéﬁuri, Yala

Provincilal Cﬁief Medical
Coupterpart persbnnel in
Counterpart personnel in
Counterpart personnei in

Counterpart persomnel in

Counterpart personnel in

Counterpart personnel in

Officers

maternal health

child health

public health

program coordimation
administrative coordination

other related field

mutually agreed upon as necessary

Representative of Department of Technical and

Economic Cooperation

Repregentative from Budget Bureau

- 14 -
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(2) Jaﬁanesé alde:
| (a) éxperts as listed in II of Anﬁex
(b) Members of the Survey Team to be dispatched Bf JICA,
if.néceSsarf

{c) A JIca Representati%e

Note: Officials of the Embassy of Japan may attend the Joint

Committee as observers.

- 15 -
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Maternal and Child Health Centre, Region 4, Khon Kaen

‘ Maternal and Child.Health {(MCH) Centre, Region 4, Khon Kaen is one of
.the 6 MCH Centre, operated under the Family Health Division of the Department
of Health in Bangkok. It is Centres on Srichan Road, Khon Kaen, and was
officially opened on December 20, 1967. The facilities for the Northeastern
Region are to implement the preventive and curative MCH services for the
people mainly in the region 4 provinces {(all 10 proﬁinées in the upper part
of Northeastetn). This centre works in collaboration with the provincial

health services.
The objectives of this MCH Centre are:

L. To provduce to serve the people of the Wortheastern, which con-
sists of 17 provances and 16 million people, aboul one third of people of

Thailand.

A%

To train public health personnels of serveral levels in the field of the

MCH and Family Plaoning (FP).

3. To be serve as associated research institute in the collaboration with
Family Nealth and other medical institutes, almost in the field

of MCH and FT.

4., To be the YHead Quarter of the mother and child hospital which not only
support both theoretical and practical works to the first three
mentioned objectives but also to provide the people in MCH and FP

services.

The other 5 centre are in Bangkok, Chiengmai, Nakorn Sawan, Rajburee,

and Vali.

Number of

Physician 17 (including Director) Practical Nurse 7
Dentist 2 Dental 1
Pharmacist 1 Lab. Technician 1
Health Educator 1 Worker 134
Registered Nurse 65 Clerk : 9
Dietician 2 Social worker i
Midwife 92

(Feb. 1983)



Function
1. Training

1. Pre-

health personnel

Midwifery students, phe midwifery school of northeaét is locéted
in this centre. It was opéned in 1962. Their work wili include
alwmost all health services. -The course take a half year
from'grade ten. On those day there are 50 - 60 students perv
class. Table 1 shows the numbér of graduates.from the school.
By the year 1981-1982 the curiculum was developed and re-

vised to be emphasis in community health service. The recent

‘course will take 2 years from grade twelve. There are 80

2. In ~

2.2

2.3

II. Services.

students per class which should be implemented initiationly

on June 1983.
service Lraining

IUD training course for nurses in order to expand the delivery
of family planning services as far as possible to reach the
demand of the population. The course of training takes 6
weeks and there are 20 trainees per course.

Number of trainees {(1976-1982)=1008

TUD training course for midwives., The course of traipming takes
10 weeks and there are 20 trainees per course. (Started on
September 1980)

Number of trainees (1980-1982)= 277

Refresher course for midwives. Providing the course of
training for midwives who have graduated more than 3 years

and still have been in the health centre. The purpose of
training is to increase the effectiveness of health personnel.
The course of training takes 2 wecks and there are 29 trainees

per course.

Number of attendants (1979-1982)=765

1. Maternal and child health services:

1.1

Mother and Child Hospital Services. (table 2)

0B.-GYN. Department:



i.

A

_QPD : - ANC clinic, Postpartum clinic, Post T.R.

clinic, Gynaecological clinic.

- Labour and Operating Unit: -

- 1 labour room with 4 beds.

- 2 waiting vooms, 3 operating roous.

- 1 recovery room and 1 septic room.

-~ LPD : - These consist of 150 beds.

Pediatric Department: -

- Pediatric clinic

-~ Nursexy

- Sick children ward, abhout 42 beds.

Dental Department: -

Dental clinic, this division provides dental services

especially for children.

Pharmaceutical Department: -

.

Provides and maintains all the medical supplies.

Central Services: -

This department is responsible for sterile supplies, the

laboratofy room, the blood bank and X-ray unit.

Mother -and Child Health Mobile Department.

The purpose is to visit remote villages and provide mother and

child health care both preventive and curative including

dental care and family planning services. (table 5, 6)

Public Health Nurse Department.

Group of nurses and midwives follow- up the postpartum

patients, newborn babies, women in ante-natal care and 1UD.

acceptors and the whole families. They also supervise mid-

wifery students field training.

Information and Sccial Welfare Department.

This department provides health education for the patients in

the centre as well as in the Out Patient Department, ante-natal

classes for pregnant women take place at the ANC., and post-

partum mother classes are arranged for the in-patients., First,

loud speakers play local songs and these are then follow by

health education and family plamning breadcasts to increase

motivation in this area.

broadcasts.

We also have radio and television



-

Social worker helps patients socially with problems poverty ecc.
Orphané are alwvays the main problem in wursery. The social

worker arranges for adoption.
Family Planning Services.

The National Popﬁlation Pplicy was declared in Mafch 1970. The
National objective was to reduce the population growth rate from
2.5% in 1976 to 2% in 1981. The objective was reaéhed. The next
goal is to reauce the population growth'raté to 1.5% by the end of
1986. |

Family planning sexrvices are (table 3, 4)

- Intrﬂ—Uterine Device Insertioh (1UD)

- Oral contraceptive pills

— Tubal resection (TR)

.— Vasectomy

— Gondom

— DMPA injection

~ MCH mobile unit, family planning ciinics were held

once a two weeks in the remote villages. (table 5)



Table 1

Number of Graduated midwives by year

Years

No. of Graduated
1963 30
1964 106
1965 85
1966 1ig
1967 104
1968 99
1969 105
1970 143
19%1 114
1972 120
1973 107
1974 99
1975 102
1976 96
1977 109
1978 110
1979 119
1980 115
1981 115
1982 112
Total 25106m




Maternal and Child Health Services

Table 2

Type of Services 1980 1981 1982

Out Pétient Department _

New cases Adults 11,214 13,155 16,512
Children 22,219 22,154 17,502
Ante Natal Clinic _
New cases 9,982 11;078 10,127
Tetanus toxeid lst dose 4,902 © 5,781 5,813
2nd dose 3,284 | 33,670 4,681
Booster dose - 65 216

Delivery
Normal labour 6,442 6,787 6,575
Abnormal Labour 929 964 1,041
B.B.A (Birth Before Admission) 859 755 938

Gynaecology cases 4,919 6,333 8,609
Post Partum Check-up 2,670 3,045 2,402

Operation (except Stervilization)

' Caesarean Section 208 227 250
Explor-laparotomy 26 87 145
Abdominal Hysterectomy 82 57 42
Vaginal Hystervectomy 17 25 30
Myomectomy 2 1 4
Oophorectomy 13 57 64
Salpingectomy 23 56 65
Repair Perineum 235 201 245

.Excission 15 10 11
Appendec tomy 3 6 12
Others 72 96 99

Pediatrices Department

0.P.D. (0-1 year) 14,101 15,601 20,764

{1-4 years) _ 1,552 1,474 7,372
In-patinet Full Term 7,251 7,622 71,522
Low Birth Weight 651 757 839

Sick Children 2,240 1,987 1,546




__,.93._

o Type of Services 1980 1981 1982
Immuﬁization
| D.P.T. Vaccine Ist dose 2,791 3,236 3,089
nd dose 1,789 2,013 1,955
3rd dose - 976 1,444
Booster dose 634 791 934
Oral Polio Vaccine lst dpse 3,512 3,157
Znd dose 4,985 2,027 2,178
3rd dose 1,235 1,384 1,625
Booster dose 697 738 831
B.C.G. Vaccine {0-1 vyear) 7,945 7,886 7,675
| (over 1 year) 78 482 304
Dental'Clinic 4,477 5,259 0,675
Social Services
Orphans - : 13 79 15
Adopted by Families . - 3
Refer to Child Care Centre 6 64 4
Health Education Section
Mobile Health Education {times) 43 14 24
A.N.C. Mother Classes 9,982 11,078 9,975
P.P. Mother Classes 20, 761 21,410 14,401
W.B.C. Mother Classes 29,280 27,989 ‘18,807
'F.P. Mother Classes 8,382 8.504 13,419
Dental Mother Classes 4,352 7,124 . 2,272
Abbreviation
0.P.D. ... Out Patient Dept.
A.N.C. Anti Natal Care
r.P. . Post Portion
W.B.C. ... Well Baby Clinic
| P . Family Planning



- Table 3

Family Planning Services 1980 1981 1982
Total Acceptors (new cases) 8,242 8,245 8,301
1.0.D. 3,359 4,274 4,262
Pill 755 - 388 331
D.M. P.A. 1,119 790 971
T.R. 3,009 2,793 2,737
Table 4
Family Planning Services 1980 1981 1982
Total Acceptors (old cases) 19,285 20,187 14,562
Follow-up I,U.D. 6,384 7,34 7,642
Follow-up Pill 3,417 2,011 1,346
Follow-up D.M.P.A. 5,662 4,581 2,816
Others 3,822 6,281 2,758
Table 5
Mobile Family Planning 1980 1981 1982
1.U.D. 61 4 5
Vasectomy 79 79 96
Follow-up 1.U.D. 88 19 28
Table 6
" Mobile M.C.H. 1980 1981 1982
General Patients 9,579 2,694 5, 204
Dental Clinic 368 - -
M.C.H. 43 32 26
RefEr cases 252 101 174
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