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RESEARCH AND DEVELOPMENT

　　INPRIMARY HEALTH CARE

AN IDEAL PROJECT BY ATC/PHC　－　THAILAND

　　Asean Training Centre forヽPrimaryHe81th C8re Development

Mahidol university,Salaya Campus; 25/5 Puthaminthon 4, Sa18ya

　　　　　N∂khonch∂isri，N6khonp∂thom，Th∂il∂nd

ln 1984， the ASEAN Tra㈲ng Centre for prjmary Health

Care Development，in cooperation with the Ministry of

public Health and the Japanese Govemment initiated a

unjque research and development pro9ram in primary

health care.

Chantaburi Model Development ProJect not only seeks to

improve the primary health Care aCtjvitieS Of the areaIS



scattered rural communitie5， it also

trains　young　men　and　women　as

Graduante Health volunteers(GHV).

ln this way，we can develop new

models for primary health care and

at　　the　　same　　time　　potential

leadership　js　tapped　to　prepare

enthusiastic and capable youths for

one-year roles as healthvolunteers

in the commu削ty as well as their

ljfe｀lon9 roles to shape Thailand's

futUre.

　　　　　Afieldst8tionin Chantaburi

obJectives of the pesearch project:

　1.Leadership tra㈲n9 of Graduate Health volunteers(GHV).

　2. Model development jn pr㈲ary health care and community development

　through the tra㈲n9 of Graduate Health volunteers.

　3. To study and develop a model to strengthen matemal and child health

　and essential medjcal care activ出e引nprimary health care.

RESEARCH AREAS AND MODELS:

Research areas are class田ed into eight models ut川zin9 15 Graduate health

volunteers(GHvs)jn 24 tambons. The fields to be studied are: matemal and

child health (MCH),essential medjcal care(EMC)，the health care fund (HCF)，

primary health care (pHC)and comunity development(CD).

SELECT10N,TRAI NING AND EVALUAT10N OF GHVS

旦仙釦L脆1volunteers were recruited through newspaper advertising and

u削versity buHetins appealing to individuals who had completed their
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　Ｉ　。__=＝　㎜●･㎜Ｉ個Bachelorls degree. potentioal

leaders were looked forj from
all parts of

ll　･噛 ■　　■』ﾐ
Thailand with a variety orbackgrounds(political sciencej English

-㎜J-'‾'.　l　　　　　　　　'　　--
education，

9eography,communications,sociolo9y,economics,etc.)who were intersted in

health and development. ln response to this initial campaignj 675 applications

ln 1985 and　l,024 applications in 1986 were received.

This year, a brief orientation r｀educedthe number of people to 760 who took a
　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　一一　---■w WWII¶　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　■　　■written　examination

.　

Their　curiosity
was　tested　about　communit
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development and health， their understandin9 of the importance of health on

human beings, and their co-curricular
involvement in activities such as clubs，

hobbieS,pUbliC Speaking and other jndiCationS Of Dotential lpadprQhin



The number of possible v01unteers was now at 150. Since it was important to

screen them for a 9reat interest in health and development and at the same

time better understand their stron9 1eadership in other desciplines， each or

these young men and women werepersonally interviewed.

From thjs seledion process， 15 candidates and 25 altemates were chosen to

attend the first three-week tra㈲ng coUrse.

工[辿也刄.The jnitial trai削ng session was held at the A5EAN Training Centre

for　Primary　Health　Care　Development　at　the　5alaya　Campus　of　Mahidol

university. lt rocused on the theoretical aspects of primarヽy health care.

Following thjs ，all the candjdates had a better understandin9 of health and

development and they were asked to seriously consider thejr commitment to

the Model Development Project. 0r the origina目5 chosen for the job， 12

decjded　to　stay　on　and　three　alternates　were　selected　for　the　vacant

poslt10ns.

Next，went on a one-week study tour to several provinces in the northeast

where successful community-oriented actjvities were witnessed. Arter thjs

everyone moved to ChantabUriprovince for the remajnder of the tra㈲ng

schedule. Folloejn9 rormal　introductions by the ormcials in the area，the

GHvs recived two weeks of MCH

instructjon and they spent one

week at theirfuture sites，They

also had one week of tra㈲ng in

the Community Hospitaはo learn

emergency　treatment，primary

care and the referral system，

Fjeld Placement: The v01unteers

were　　given　reaHstic　job

previews for each model area and

as　a 9roup　they　　decided

who would　prefer a　particular

sjtuation. They are working fu11

time at their sites rrom July 1986

to March 1987.

The Matern61 ∂nd Child Health Cljnic（MCH）

　　providing technical supervision

Each GHvw川「eceive a monthly salary to cover living expenses and a

motorcycle toreach out to the peoplein the scatteredhomes.

Evaluation:　pro9｢ess w川　be monitored by the research　teams and the

operation Manager. The effect or the GHvin each cimmunity is measured by:

　1)his or her leadership role;

　2)a fjnal written report; and

　3)hjs or her impact on the community，



The last one can be seen through both process indicators（thev川age

Commjttee，VHlage Health　volunteers，V川age Health Communicators and

activjties in thev川age）and health indjcators（　infant mortaljty ratesj
nutritjon,birth weight, etc.）.

EXPECTAT10NS OF GHVS AND MODEL5:

Thevolunters w田be workingvery closely wjth thev田age people，local

health　personnel　and　the　research　team.Through　the　GHVls　knowledge　of

social scjence， academjc tra㈲ng in health and development and interaction

with the people and researchers，we hope to come up wjth new models ror

primary health care.These innovative models w川be creative and practical

ways to meet the needs of the people at the 9｢assroots level.

At the same time，the GHvs wj11 1earn more about themselves and their

communjties， While perseverjng jn his or her llvoluntaryspirjt¨，eachGHV

must cope wjth a new envjronment，leam new customs, combat loneliness and

deal with his or her own strengths and weaknesses, Moreover，they have to

jmprove thejr ab出ty to 9et along with the communjty and find ways to apply

thejr knowledge to solve the peoplesl health problems. lt js believed that

throUgh　　the　　proJect，　these

individuals w川trUly learn about

health and development, 9ain 9reater

self-conridence，　become　　more

aweare　and　alert　members　or

society　and　move　on　to　become

future leaders jn health and thejr

own respective careers.

Three　members　or　AMDA　　Japan

vjsited　ATC/pHC as a part of this

yearls field study and investjgated

the communjty medicjne and primary
AOr∂du∂teHe∂lthvolunteer interviewing villagers health care set ups of Thailand

外外外外外外外舅

A51AN MEDICAL STUDENTS’ ASSOCIATION （AI･ISA）BRINGS

　　　　　　　　　　INTERNATIOAL NEW5 LETTER

¨AMSA NEWS･'，the fjrst news lettercame out in the month of July with good

contents and look. The publication of thjs letter fulf川ed the long felt need of

a medja to inform the activjties of AMSA to jts members in Asian Countries.
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