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Introduction

In the course of many discussions with project staff and villagers during,

The Lampang Health Development Project (DEIDS)
The Chieng Mai Province Project (QUHA, LE

The Ban Phai Distr Lctf ‘zou Aaeu Province

The Korat r1@Ji1 fealth Services

The Ehon niversit y MPLL al School
The Sung Nern T: Zuing r‘°~rcb LCMJL? of Mohidol University

b) a longer visit to the Lampang project in January 1977 and

translation of !'Guide

¢) a review and discus 1ir
g Cure‘ with steff of the

fO“ +F0 In@laiautat.

a problens which warrant
‘urthcr La > gent discugsion. The problem areas

which have sur

i e
ool examin<t1‘v and ur
ced are discussed el

The following are sone observations and suggestions for discussion.
T?ey Qutlina an approach to Primary Health Care which I believe would
> somie of the problems and would strengthen the beginning of
1mplement ation of the nation-wide Prograime.

Some observations and suggestions

One exverienced PHC. worker has cowmunicated thet with adequate "supply',
”“upeerblOM” and "village leadership'" the programme willf succeed.

Q.»

The. framework for village leadership will be discussed first.



Village level Planning and Monagement

My opinion is that the success of this (or any other village-oriented)
programme depends on the exlsting skills end climate for !'village level
planning! and 'village level managementf SSme such skills must exist

(or villages would not have survived through the aeons of time). What is
required is to draw out these latent skills, strengthen and sophisticate
them, and build a planned health programme upon this common foundation
which is necessary for all sectors. It is hore at the village planning and
management level that the often repeated !integretion' must take place.

Village Commitites Training

Attention mst therefore be specifically directed to the bullding of
organization and general planning and parngenent skills of the village.

As Agriculture, Health, Education, Interior etc., are all Ministrics who
have a stake in such a result, perhaps a joint programme of practical
training can be worked out both in an agreed structure for village
orgenization of development acbivities, end joint content and exercises
for learning developing and practicing the appropriote management skills™

It seems that the Ministry of the Interior Community Developnent programme
has had such a matter as village organization as an important focus of

its work. It is likely that they already have much experience in this kind
of effort.

X

% There mist be a useful Thai word for such high sounding functions.

##* Discussions took place precisely on such joint problems and possible
approaches with the Foundatlons working with the N/DC. as well as
with the C.D. Regional Centre Staff.
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PROWMAGES

The % night consider cither a
to move in to the villages 3@h%&§W§ﬁRK§J'

introduction of the Health Frog » join with them in working ocut a
village committee training prograime; or cousider a training procedure of
tmdr0m1&WWdlhg vomﬂmb>mulmwga”twtm&wQMh@u,&mmut
for the Health Frrogramme.¥® The Healilb Frogramae itself should be faghil

as a seried of practical exerc 15 >S5 and as o direct lllustratlcn of thﬂ
general mansgement skills tought to the village committee(s).

for the CD. poople
ahead of th

I

Cg

The Structure of Village Commitiecs

The Health Committee itself might best be & sub~cormitiee of the village
comuittee {council), C<;s’“’ . wno have shown themselves to be
"earing! people with some ational ability. They should
not necessarily be those who would ordi ‘u¢llg seck a status position or
public office ba are ready to belong and contribute to an activity
(health activity} group. Of course guch a group should be responsible to,
end report to, the Headmon and his committee at regular intervals.

I would suggest that thn formation of o health committee should be quickly
followed by a planned training programme centrered round specific "How

O eswe guldes? - this case for example: "How to develop a village
health plan”

E" %; 5

-

fHow to unity health project?
"How to & ¢ ttee nectings”

One part of the plan, and & specific project to illustrate and exercise this
raining, could centre round the nced for, the functions, an%g%@:rmJEOds
of selectlon Q? 'commmmnicators! and nk&s. My vicw is that the nie s
previously utilised is a useful tool if used properly and in the corrcct
hands. I uuuid subiit that hiaps the Abbh@& should be in the hands of
the committoe itself to use sees fit. This will invelve the menbers
directly and enphasise that thelr selection and so perhaps avoid the
kind of misconception regarding whose volunteers they are ~ as we have
described previously. The naps; clustering, and so forth should be plaoced
in the hands of the ﬂowlunltv also. Perhaps the schoolteacher, the uonk,
the youth or elder schooclchildren or other person with skills of mepping
ete, (whetlhicr on the cormittee or not) should be invited to do this work
and be supervised by the conmiti as onc of its early projects. The

resulting diagrams etec. should be displayced in the VLJWafe (copies can be
given to the Health Centre). However, the point to be mede is that these
planning tools are produced by, oe¢onb to; de will be utilized by the
village itsclf. It should also be stressed that those who volunteer are

calth Committee and are answerable to then.

3
=

b
formally appointed by the He

* Dr. Boomboon has alrecady sugpgosted a malti-sectoral meeting presumably to
discuss notters such as thisy”.,,to integrate multi-scetoral developmont
objectives, efforts, and intervations at the community level through o
community oriented approach". In our discussions at the CD. Regional Centre
they scemed nost interested. I believe too that Mr. ronye@aﬂ at the
Sung Nern Training Centre of Mahidol University Sch. of PH. rece sntly held
o workshop on this subject.
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Once the quuuwwaat@*a ore QPQthCmﬁ tze conmittee, which will have
planned for their trs ining by the Health personnel, will immediatly engosc
the communicators in Euuk relmtou to & v1liuLo project which has also

nd tinetabled, Training for the cotrmmnicators should always

plonned @
ed and timed to scrve a specific “laLM,% project. Bach

.

ask-oriont

ge project should include in its orukrarmc of activity o spelling

£ the eppropriate skills for which treining is regquired ond o

or ﬁiﬂp"zhlo of events to which the training is properly and
cdiatly related. Training for comt rmnicotors should be on a one-proligch
ot of achivities) utmaw inc besis and should be seon &8 conrmlative
the gens th&t yrol et conducted ous after another and are

B

The earlicst tasks of the commmicators whould be in commmnicating to
their clusbers, the nature and elenents of the Vi]}age health programme
itself and, having introduced the idea of the HPV, they should ask for

westions and nominations for that function.

i second range of tasks (which will demonstrate the capacity o

communicator) should be OlLBCL basc-line data for the village
arittec so that the cormittee can plan app opriately. Until now the

responsibility for 0071uct1‘ ase-line data hos been on the Health

of the
a

ri" fo

o
£

Workers 1 an told that this is a hﬁuvy hurdcﬂ {(taking as ruch as three
nonths of thelr wﬁikldé tlme). ¢ date then is sent to and 'belongs’
to the Province und National plaunsr@ TP“ suggestions here concelves

%mncwmmﬁmmm7uﬂlx¢%w_iﬁjjmua‘Tmﬁ11 owil small clusteor and
it is gf?marily date for g;a clf and his village committoec, both of
whor will utilize it; but 1 tzmglf ssed on and up for higher level
he village cormittee plan will lirectly refer to this
detailed cluster-collected data when devising its overall plan.

A village plan should

rete projects;

o of village
e

of incugwrating and meinteining o collection
utly timctabled in relation to the pace
the necessary time 1t takes to perforn

en

Q

the activities related to the technical requir ents of the pro j,ut

Some acbivitics will be on-goingibut at regular intervals such as the
srganizing of dmmunizotion for children at the appropriate age level,
The Health Comuitbtee will fcampaigu with its commmnicators to set up

e wi

such sorvices and then revicw their functioning on a planned regular

begis., They will of coursc be _lL”Od and assisted by the Health Workers

regording tho technicalities, supplies etc leaving the soclal aspects
For excuple, in immnization

of organizetion to the village cormittee.

as required such os the curotive and roferral work of the HPV. and
sone will be on-godilfees



trn commun:aauur would identify tiose in 1 sir clusters ready for
nnization or needing re-iismniz rt the families both of the
stity for immmization and ta@ date anﬁ tiu place wherc vaccines
1 available and vaccination conducted. The cormunicators might
so keep a simplified 'family folder' of such events for his particuler
%

Apart from the setting up of on-going and maintenance activity and
wchbaul1u5 regular review, ine Committee will counsider which of a
selection of discrete dens! it would like to take on in a gilven
year -~ such things as thr 3 Lmljdl g, improved drinking water supply,

elimination of small malaria breeding places ete ete.

B

L

A national support programme would be nccess—;sz*r for such an approach.
h}”war task would be the gruodual development, accu mulabion and i

distribution of "How 1o «ew- guides™

How to «... guides

A guide on "How to develop o villagc hoalth plan® would include examples
in detail of a variety of illustrative anmual or bi-onnual village plans.

although including practical check lists, fill-in charts
ions, might also include “rrosuﬂng and amsing "short stories'
things were done in & typ] icel village and some of the common
st solutious that took place - Fictionalized stories about a
COWK’AT”QfGr o HPV, a Health Worker, and a village & nd its Health
Committee might be attempted. Creative writers, journalists or student
journalists, eﬂV@n the outline of roles and project, might find it

amusing and stimmlating to write such stories sponsored by the Ministry of

"1 43

iblic Health. "How to ....guides" should 9 written with the “1l&ave

it
11

life and the level of xokhl“blfuulqd of villagers primarily in mind.
They should concentrate on bow villages can organize a specific activity.

Q

The technical aspects should only be introduced where it requirces a
particular task to be conducted by 2 villager. Fach guide should be
oompéote in itself, and must include a task bre sakdown and a training

hhuu]a and outline of conbent with a typicel timetable attached
dlre ed to the particular projoct.

I Bangladesh where problens of rural orgeniza
difficult judged by Regional standards, cach family has a ueal th card

hanging on o nail in their houscs or shelters.

%3
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Armed with these puides as ingredian ; i, plans and }ro]cut the
villages can respond by cho Wl ‘ the need for, 31J
v to ¢ the Health WOrkvr" can encourage them to broade th61;
e activities one bv one. The training, ﬁupkl¢a~, etc,

Province according to the conglomerate
he 'D)ﬂﬂqzm‘pupﬁor t, upward planning®
It would give training and planning a
weeds and COMdlb;QJ g, yot have a unified
ht be called a "cafeteria' approach rather
than the Lﬂil with many set courses we are more familiar
€ tb= who¢p Drfccsa was interlocked in a village-up planning

withs Wher L
approach, the commmity and volimteey training content and method would
flow naturally from ok jects planned, and supervision, would becone
directed to identifiable tasks and stages of lmplementation., Supervision
would gradually free itself from a tendeney to become a somewhat ad hoe
line, 'inspection' tour to = truly supportive and educative activity
properly planned in advance, OFf cours e differentiation must be made
between technic fi/meuzca? supervision hich is the responsibility of the
Health Worker, and the supexv1 sion of ce?mu,lty and management activity
which 1s the responsibility of the village health committee itself, with
the Health Worker in an advisory role,

Gonclusion

e here involve the restructuring of the
ther than addressing the problems listed,
- 8 are to be seen as syuptons of a deeper se
of p:abL@mq centred around the crucial matter in P.H.C. of genuinely
attenp . to create "upward plaming downward support" It will be ssen
that invelved is a complex and cxtensive range of "social preparation'
aotlwktios* Particulerly these preparation require greater efforts
amunity building for development tagks, including a well thought
ugh programme of h@&Lth cormittee establishuwent end training in
planning and project management. It requires a support systen 1nvo]ving
a whole range of community oriented "How to ... guides” and & radica
of relationships between health officialg and commmunities,*

In summary, the sugges
approach to the c
L -

In one sense it night be argued that we will be exchanging one set of
problems for another, but I believe that we will be moving in the right
direction for the lastlhg implementation of Primery Health Care.

relationships which are related to our
tubin, Dynamics of Development in Rura

JoA, Diulu Mildep Monks Merit and Motivation, 1973



