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MONITORING AND EVALUATION OF LAMPANG HEALTH DEVELOPMENT PROJECT

1, Introduction

Since 1974, a cost-effective integrated health delivery
system has been develcped and tested in a rural Thai province 600 km,
north of Bangkok. "Lampang Projoct" will be fully implemented by 1979,
and at least two-thirds of the children under age six and women of
child-bearing age will be provided with maternal child health, family
planning, nutrition and other basic health services. If the innovations
and key features prove to be successful, regional or nationwide repli-
cation could ensue to benefit rural people of the Kingdom.

The purpose of this report is to provide documented facts
on the plannin; lementation and complications of the "internal,
evaluation system" of one of the health developmént programs currently

!

(1978) undertaken in Thailand.

2. Project Background

2.1 Historical

Since 1948, The Ministry of P¥b}ic Health of Thailand has
launched several specific health projects (1) which eventually prove

to be effective in prevention, control and eradication of some communi-—
cuble diseases such as smallpox, plague, and yaws. For twenty-five years,
melarla, leprosy and tuberculosis Projects have been partially integrated
into the exdsting basic health services such .as maternal and child health,
environmental sanitation, health education, Previously, prsventive public
health and curative medical services were administratively separated by
the Thal government; in 1972, they were integrated within the Ministry of
Health,

The pilot project in Saraphi District emerged in 1970, deploying
the Village Health Volunteers and village committees in the integrated
health services at Saraphi, in Chiang Mal Province. The project was
Jointly planned and implemented by the Ministry of Public Health and
Chiang Mal University School of Medicine. It was the first time that the
concept of community participation in the h2alth care system was officially
tested and accepted in Thailand.
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2.2 logical Framework

As evldent in the Project Iog-Trame (Appendix I), the inputs
consist of the regular government resources and the Project budpet,
The immediate result (output) is the integrated health system structure
and function which will be capable of rendering the cost-effective inte-
grated health services, reaching atleast 66% of the
. (effect), Ideslly the impac beﬁthe_imprnuemznt»of~bhe»health
status of the population (600,000) in the Project area.

2.3 Institutiqnal Frameswork

a

The administrative set-up of the Project is compossd cf both
central and field units as shown in Appendix II, - )

The Project Director is given the authority in the overall
administration of the Project while the Field Dirsctor is autonomous in
field operation., The Division Chiers coordinate the Planning and imple-
mentation of prozrams, Decision—making authority is aiso delegated to
the field workers and the villagers for the selection of the trainees,

In order to achieve Increased coverage from the initial 15-20%
to the projected 70% the Project employs atratogies with tha following
key features and innovations: ' '

A. Reorganization of health system structure and strengthening
of manegement practices for integrated health services.
B. Development of comnunity health paraphysician {i.e.
"Wechakorn") '
C. Development of village health 7olunteers for primary healty
. care,
8. TDevelopment of community and private sector involvement,

In the first two yerrs, 1974-1976, implementation occurred in a
pilot district, Hang Chat (see Bap of Lampang Province) which has a
population of nearly 50,000, Following assessment and nodification of
the interventions and methods employed in the pilot district (E1), an ip-
proved delivery system is being extended to gix additicnal distyrictg (x2),
over the pariod 1977-1978, and to the rest of the province (E3), for -
comoletion in 1979.

The overall organization of the project evaluation and moni-
toring system includes a number of functicnal units (see Appendix IIY)
with specific roles and vaFflous co rative arrangements as described
below:
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Division of Research and Evaluation

The Division of Researrh and Evaluation is vested with the
responsibilities of providing processed information which will be
useral to Llanning, management, and evaluation of the
system's performance and achievements relative to the targetted goals
mwmwrﬁmﬂaﬁrmvuwmavat.ﬁéanfomatim.. o
systems applicable to an integrated health delivery system which could
E;;ETfective and replicable. Division offices are located at the Project
site 1

in Lampang.

The peraonnel of Division of Research and Evaluation are as
follows: I - i

1. Chief -~ responsible for planning, directing;, coordinat~
ing, and evaluaiing the work of the Division. He is also the Chairman
of the Project Evaluation Board.

2,  Statistician/Epidemiologist -~ responsible for training
and supervising the personnel of the data collection system, coordinating
the overall activities of the data collection system personnel, providing
field and central office statistical services and implementing all statis—
tical activities at the Project site,

3. Medical Anthropologist — responsible to advise and assist
the Board, Componeat Heads, and data collection.system personnel. Such
activities include: finalizing the precise wording of questions in the
survey instrument, analyzing the cormunity health survey instrument pre-
test, designing and undertaking some special studiss such as the role of the
traditional midwives in the experimental areas.

L.  Assistant Statisticians (2) — responsible for assisting
the Statistician/Epidemiologist under his supervision,

5. TField Manager -- responsible for enforcing the work
schedule of the. component studies, coordinating the activities of the field
supervisors and data collectors, giving daily briefings to the field
supervisors and data collectors, arranging for the logistical support required
for the data collection, providing reports on the progress of data collection,
arranging meetings, keeping accurate accounts of expenses and reimburse-~
ments, and -- most important — for insuring field quality control of the
data collection system by (a) controlling the flow of questionnaires, (b)
checking for completeness and accuracy on completed forms, (c) organizing
the completed forms, and (d) closely supervising the data collection personnel.,

6.  Field Supervisors (2) — responsible for supervising data
collectors, under the direction of the Field Manager.
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7. Data Collectorg_(lz) =~ responsible for collecting data
for the resvective components of the evaluating system, vorking under
the direct supervision of the Field Supervisors and the general super-
vision of the Field Manager. ' .

8. Coders (8) — responsible for converting the collected
data into a form suitable for key punching.’

_-Bvaluation Board

The Project Evaluation Board plans, implements, and coordinates
the overall evaluation system and has the authority to make technical
and administrative decisions required to facilitate the evaluation system,
The Board is composed of the following members:
1. Chief of the Division of Research and Evaluation -- Board
Chairman ' .
2. Statistician/Fpidemiclogist of the Division of Research
and Evaluation
3. Sociologist Consultant from NIDA
L. Statistician Consultant from NIDA
5. A Serior Project Staff Person from the Division of
Planning and Programming
6. UHSPH Resident Froject Staff

~Collaborative Arrangements with NIDA

The National Institute of Dsvelopment Administration provides
major collaborative services to the evaluation system. In addition to
computer facilities for conducting the evaluation, NIDA also provides
several key personnel to assist the Evaluation Board and the Division
of Research and Evaluation. These personnel are the fcllowing:

1.. Statistician Consultant -- assists in the design and
methodology of svaluation studies and supervises NIDA personnel who are
involved; hLe also participates as a regular member of the Evaluation Boaid.

2. Soclolegist Consultant -~ assists in the desipn and
methodology of evaluation studies, is a member of the Project Evaluation
Board, and supervises NIDA personnel who assist in the evaluation.

-
3. Data Processing Consultant -~ plans, implements and -
coordinates the data processing system, and advises the moard and Component
Heads about data processing system requirenents,




-5-

4. Computer Programmer -- under the supervision of the
data processing consultant, responsible for the computer programming,

5. Head of the Administrative Analysis Component — plans,
implenents and coordinates the related studies of the Administrative

Analyst.

6. Heads of Task and Cost Analyses -~ plans, implement'
and coordinate the related studies of the Task and Cost Analyses,

-dditional Collaborative and Coope ~ative Resdurces

-
.

In addition to the above-mentioned institutions and experts
working in the evaluation system, there are a number of short-term
consultants available from other major institutions who have provided, or
will provide, technical assistance to the evaluation effort. These
institutions include: ' S

1. Chiang Mai University

2. Chulalongkorn University in Bangkok
3. University of Hawaii in Honolulu

L. Johns Hopkins University in Baltimore

2.4 Overview of Evaluation Strategy and Cbjectives

An extensive Evaluation Plan views the Prcject as a quasi-
experimental study employing a pre-test, post-test control design,
There are two control areas (see map of Lempang Province): one district
(C1, Mae Tah) iaside the Province and one district (C, Mae Taa) in the
adlacent province of Lampoon. These two contrel districts are .generally
comparable except they are under different provincial health administra-
tiona,

The major objectives of the evaluation are:

1. to assess the performance of health personnel 2nd to
study the operations and management of the health delivery systenm.

2. to measure the change in consumer accessibility to, and
acceptance of services in the experimental and control areas.

3. to measure ths impact of services on the health of the
population in terms of changes occurring in the baseline status indicators
over time; and to compare planned targets with actual achievements; and

L. to assess the financiul, social and administrative feasibi-
lity of replicating the key features of the new health delivery system :
nationwide.
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Evalua:ion and Monitoring Data ‘are gathered through several
information couponents (see page 7). They are processed and analyzed
both in Lampang and at the computer facilities of the National ‘
Institute of Development Administration (NIDA) in Bangkok. Project
evaluation results are reported to the Ministry of Public Health, the
University of Hawaii, the American Public Health Association and other
concerned ageancies for further dissemination. Important among the
regular reports on project operations are::

1. monthly progress reports from Division Chiefs to the
Field Director.

2. a quarterly progress report from the Project Director
to)the Ministry, APHA and other agsncies (see Appendix
Iv). :

3. an annual technical review ard semi-annual administirative
review with concerned apencies.

In addition to the regular reports and weekly senior staff
meetings, there are also informal ways in which monitoring and evaluation
findings contribute to project decision-making, Senior staff members
frequently meet informally to discuss the on-going evaluation process,

2.5 Initiation of Project Monitoring and Evaluation

Monitoring and evaluation was initiated early in the planning
stage of the Project. A Working Group was appointed in September, 1973,
which included the technical staff of several divisions of the Ministry
and of Lampang Provincial Medical and Health Services. (See Appendix V)
The reasons for initiating project monitoring and evaluation were as follows:

1. Lack of systematic evaluation of past health development
projects. Although there have been several health projects in Thailand
since the end of World War II, only few were evaluated. Past evaluation
has used data which were retrospectively gathered, and the results were
far from comprehensive,

2. Interest of cooperating agencies in integrated health
project with emphasis on evaluation. The Lampang Project is assisted
by the American Public Health Association and the University of Hawaii
Criginally it was one of th~ DEIDS (Development and Evaluation of an -
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Integrated Health Delivery System) Projects to be supported by APHA
in various continents. Therefore, evaluation is necassary at least
for the purpose of comparison and replication,

3. Design, strategies and key concepts of the project
Since several innovative key concepts -- such as integration of health
service at the community level — are being tested in the system, it is
imperative that monitoring be developed for on-going evaluation.

3. Implementing the Monitoring and Evaluation Systen

In order to achieve the evaluation objectives the following infor-

mations components are employed for monitoring of program operation:
+ Nutrition Surveillance

B. Clinical and Health Records Abstract

C. Administrative Analysis

D. Task Analysis

E. Cost Analysis

F. Management Information System

Since the evaluation needs of the Project require multisource data
collection applying a variety of methodologies in several components,
the following are also employed:

G. Commmity Health Survey
H. Nutrition Survey

I. Vital Events Study

J. Special Project Studies

3.1 Establishment of the Research and Evaluation Division

It should be noted that the original designers of the
Monitoring and Evaluation System and the implementers are not the same,

After the inauguration of the Project in 1974, the Division
of Research and Evaluation, along with other operational divisions
was established and senior staff recruited. A Project Workshop was held
for the senior staff to outline the strategies and objectives of the
Project. -The ‘unior divisional staff were recruited and trained
in early 1975. Their one-week training session included orientation
to the Project, stressing the importance of the Research and Evaluation



Division. Data collection techniques, statistical methods and humen
relations were emphasized. It is interesting to note that about 15%
of the data collectors and coders have dropped out during the initial
three years of the Project. Periodic orientation has been glven to
both date coilectors and coders whenever new rounds of operation have
been started.

Consultants are requested from collaborative institutions. In
Monitoring and Evaluation, it is appropriate to recognize important con-
tributions of the experts from those institutions, Foremost. among these
is Dr. William Reinke from the Johns Hopkins University in Baltimore, .

The cost of operation of thias Monitoring and Evaluation systen
is about 20% of the Project budget (excluding annual Thai Government
budget for Lampang Provincial Health)

4. Monitoring and Evaluation Procedures

4. EataJrequirements have been determined by the component
heads, Evaluation Board and, occasionally, consultants, The overall data

4.2 Data Collection

The data collectors, field supervisors and the field manager
are responsible for all data collection. The methods of collection,
sampling designs, basic units for measurement and analysis are’ shown in
Table I, The frequency of data colle :.ion is ip Appendix VIII.



Table I
Methods of ) Sampling Basic Unit for
Information Component{ Data collectim| Design lMeasurement and
: ~ Analysis
1. Community Health interview stratified household
Survey random
2. Nutrition Survey interview, stratified household
anthropometric | random
, Iheasurements
3. Administrative interview, random individual
Analysis observation
4. Task Analysis observation, random health worker;
review of vorking day
official
records,
5. Cost Analysis review of - health service unit
official
records,
interview
6. Clinical and Health review of - individual
Services Records/ records/reports
Reports Study
7. Vital Events observation, - individual
Honitoring review of
official
records

For questionnaire design see Appendix VII.

There is no difference in the

methods of collection of bench mark data and re-study proceedures,
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L.3 Dsta Analysis

The component heads are responsible for analysis of their
data; however, the Evaluation Board assists them with ‘analysis techniques.
Reports of monitoring and evaluation must be approved by the Evaluation
Board before distribution outside the project. :

The data analysis will be completed in three stages:

First Stage:~ comprehensive analysis of Ej, Cj, and C baseline
data and findings are synthesized from all evaluation components, This
synthesis will also indicate the level comparability between experimental
and control areas. The first stage will be completed by March, 1973.

Second Stage: After follow-up data collection, changes occurring
over time in baseline measures in E;, Cj, and C2 will be analyzed and
again synthesized from all component sources. This stage will be com-
pleted in 1980. ,

Third Stage:- In this stage, baseline data in E; will be compared
with baseline data in E;, Cy, and C3 . A final comprehensive analysis
of bassline and follow-up data in Ej, E,, Cj, C2 will aiso be made, follow
by final inteprstations and report writing. This stage will be completed
in mid-1982.

4.4 Use of Monitoring and Evaluation Cutput

Yanagement information includes analysis of activity reports,
problems and needs of the volunteers and government peripheral health
workers. Currently the Provincial Health Officer (the Fisld Director)
uses this information for program operations. The other Division Chiefs
use the results of program performance, achievement and impact for
program planning and personnel training, The Project Director uses the
management information for program adjustment. Ideally, the overall
system and results of monitoring and evaluation output will be used by
the Government of Thailand for replication in other provinces,

4.5 Management Aspect

The raw data are all coded and checked in Lampang. The
majority of them are then sent to NIDA for further processing, but data™.
about. vital svents, nutrition and health services activities are
brocessed in Lampang.
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The monitoring and evaluation findings are regularly
communicated through:

1. Speciallized data summary proforma (ses Appendix VIII)
reported monthly.

2. Reporting in the weekly Senior Staff Meetings.

3. Presentations in the Annual Reviews.

Since the data used in the Project unitoring and Evaluation
are generated from several sources and at different times, the following
measures have been employed to ensure their validity, reliability, time-
liness and relevance to the objectives:

1. Approprlate study designs

. 2. Utilization of the same data collectors and supervisors

3. Pre-collection orientations of data collectors and super-~
visors, .

4. Random checking of raw data

5. Code editing

6. Computer editing

7. Planning the monitoring and evaluation operations with
other units in the Project

8. Develeping the Evaluation Plan

5. Problems Encountered

5.1 Technical

1. Limited capabilities of those who are responsible for
undertaken the information components. Due to limited field experience,
data collection of a few components were laborious and in one study not
feasible, .

2. Time and technical constraints of ths processing unit.
This was the "bottle neck" of the operation during the first two years
because a table-by-table programming was the only method available,

3. Limited kncwledge of how to use monitoring and evalua-
tion information for decision-making. Since the information has been put
in a more "digested" form, its use in decision-making has increased,

4. Quality control. There has been inconsistency and -
incompleteness of the health activity reports from the peripheral units-
because effective correctivs measures are time--conauming.



5.2 Non-technical

1. Resources allocation. Due to the present state-
of-the-art and cost/benefit concepts, the supports of monitoring and
evaluation are proportionally less than those of other operational
components, - ‘ :
2. Behavioral. Since a comprehensive and gystematic
monitoring and evaluation system requires broad-based expertise,
careful recruitmeat and flexible coordination are necessary.

6. 1If systematic project monitoring and evaluation were to be con-
ducted again the following should be done differently from those which
are described-above:

6.1 Planning of the system

1, One or more planners should be the implenenter (s)
2. DBasgseline data collection should be completed before
other program operations begin.

6.2 Implementation

1. The project staff and field workers should be taught
the benefits of using evaluation results for decision-
making and day-to-day operation. Pragmatic instruction
on use of the information muat also be included in the
training topics.

2. Data Processing with efficient and versatile computer
facilities should be employed.

3. In addition to adequate working space and equipnent,

. appropriate types of vehicles are essential for
efficient operations.
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Profect viLle, Iannang ‘{ealth Dcvclopnenh Project

IOGICAL PRAMEWORK

Harrative Summary

Cbjectively Verifiable
Indicators

Means of Verification

Inportant Assumptions

al: To inprove the geraral
vel of hezith of those
ving in La=pang Province

-

EOPS: ﬁeduction of impact™
indicatorss~

CBR, GFR, ASFR, % of first
birth, IR, CDR, CGR, ASMR,
proportion of und..rnouriahed
children, * -

Community Health Survey, etc.

1) RTG continues support IHS. as a
‘ational Health Policy

2) RTG resources are available for
replication

3) KEY features of Iazpang Project

) approach are workable, .




arretive Summary

Cblectively Verifiable
Indicatora

Means of Verification

Important Assumptions

et

} By October 1974, create 4
cop2rational Divisions

. which consist of Adminis-

- trative Services, '

- Ferscnrel Lzvelorment,
Plarning and Progracaing,

- Evaluation and Researeh.

Establich admdnistrative
~infrastructure in Lampang
Province and districts
wiich is suprorted by
policy and planning groups
compased of providers and
consunirs. [‘ield Cootrdi-
nation Committee (provi-
ders) and Consumer Adjunct
Corzittee functioning by
June 1979 :

Evaluation and Research
Division opcrational by
December 1974 with provi-
cion throughout the projec
for community survey and
vital statistics study,
nutrition survey, clinical
record study, service
record abxtracts, task
aralysis, cost-analysis,
and administrative

or

Financial resources by year
and type of sources

RTG ($)

1) Salaries/allowances

2) Consultant (Honorarium)

3) Travel and transportation

L) Perdiem/allowances

5) Hororaria for teaching,. .
‘meeting and conference *

6) Other direct costs

7) Equipments

8) Vehicles .

9) Material and supplies

APHA (3)

10) Training stipends
11) Repair and maintenance
12) Freight

Project and PCMO'financial
and management reports

1) RTG fund and resources are allocated
wrensurated with the projecct
needs .

2) APHA or other assistance agencles
will provide support - '
cormensurated with project
needs
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Rarrative Suﬁmnry Objectively Verifiable Means of Verification “Inportant Assumptions
' s Indicators . .

nalysis. This Division jf
[1l collect, anlyze and
jrovide data for tha opera-
ilon and refincment of the
elivery systen, adminis-
ration, and manpower e
raining. '

) Percoannel Devellpment
Division, operational by
Novamber 1974, trains .
health cadres to staff
health facilities from ~
vhich intasrated services
“in FP, CH, nubrition
and other pisventative
ard curative care are
provided, -

v

} Functional reorganization
~oX the health delivery
" 8arvices in Tampang
Province, Ci, FP, nutri-
tion, communicable disease
control, enviromsental
3initation, public health
laboratory services, com-
Eunity health scrvices
and referral system in
‘Place and orerational by
‘end of 1979 throughout
Lazpanz Province. Annual
‘Farticication in projact
a2inary and National
“Fedierl Corlerences; also
inier-rezisnal sezinae on
Blanznual Baala, araneoiad
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terrative Summary

Objectively Verifiable

Irdicatars

Means of Verification

Irportant Assumptions

2

T ek
V'\JJ ‘h

- 1) Provincial Chief 3h.dfnn1

office-reorganized and
ofperated

Provincial hospitzleras.
organized, develcpyed anqg
operated

District hospitzls built,
eculpped, staffed and
opsrated o
Subeenters built,_cquipped
staffed and operated
Health service prrcomnel
oriented

Volunteers trajaed
deployed and maistained
Wechzkorn trained and
deployed

Cormunity participstion
developad

Private seclor motivated
and participated

Cost-cfrective IHsps
integrating 1-9 sbove
established

Total health infrastrﬁc-
tures operated intezratedly

FidDs

1) Reorgerized PONO & hospital

ccmpleted and operated.by
1981 -+ .
2) EOPS Resource availability
by 1981
2.1) HPYeoe e 580
2.2) Corzaunicatorsl0612
2.3)  TBA=——~———x 28C
2.4) VWechakorne——. 100
2,5)  Committes -
V. cord-- 539
2.6) Hospital beda &0
2.7 RMHC— e 10
2.8) Subcenters—— &8
2.9) CHCemme—m—— 58

1)

2)

3)

4)

5)

Provincial Chief Medical
Office and Lampang Project
management records & re-
port (1:2:3:1*:9:]-1)

Personnel development
documents (5,6,7)

Follow-up and assessment
of perforrance of Wecha-
korn and voluntary workers

(5:6:7) '

Records of appointment,
orlentation, activities
of various coordinating
conmittees (8)

Cost/task, administrative
analysis reports (10)

7) Cormunity willing to particlipate

1) Goverrment policy for health

structural systex remains unckanged

2) Civil service change regirding payi

status of Wechakorn by Dec.1976

3) oualified trainers .are available
L) Health volunteara willing to

“-undergo training

5) Heelh workers on provincial Payroll

will be given time to atterd trainir
sessions

6) Assembled information available and

usable

|
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Narrative Srimnary

Objectively Verifiable
' . Irdicators

Means of Verification

Important Assunptions

Lazpa

-uk--.l

Purpase

‘A lo# cost intesrated
‘health delivery grcben
used by the pecple or

LARNEY
-~ ebte

ng Province,

key features of which
will be nationally rae-
pliczble. :

1) AL least 2/3 of women 15-
L4 and 2/3 of children )
under 6 in Lampanz Province
have utilized the health
tervice delivery system
¥with emphasig ost the FP.,
IICH and nutrition services
at least onco annually,
P2plicable Kev Features
2.1 keorganized Provincial
Health Delivery Syastem
2,2 Wechakorn Systen
=~ competency-based
training '
~ Documentation/Evalua-
tio

n
2,3 Health Volunteer-System
(Communicator & H.P,V,
-and TBA)
-~ Selection
- Training :
~ Docunentation/Evalua-
tion .
2.4 Cormmunity Participation
- Revised
- Funetion
~ Document/¥valuation

1. (a) - Community Health
Survey
(b) ~ Health service
statistics

2. (2.1-2.4)
~ Lampang Project

management raviews ]

= Administrative ana-
lysis

- Task analysis

1)

2)

3)
4)

5)

6)

‘Eoth health workers and consumers.

Consumer attitudes ard behavior can
be changed which include thaiy active
participation 4n pPlanning community
health services.

Integration of health services .
acninistratively as well as in
practice is eccepted by health
workers . .

accept project innovations
Covernzent civil service system will
wake provisions for new tyres of Job
rerformances by health workers snch
as Wechakorn

#Workable cooparation ard coordination
betvean acencies such a3 the minie-
tries, inotitution and orivate sactor:

Evaluation and use of resulky in malee
ing continaned acdfristaents fn tha Sya-
ti:mo
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Dr. Somboon Vachrot EXECUTIVE COMMITTEE (iopit)!
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| Department of Health)
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| UNIVERSITY OF HAWAIT STAFF FIELD DIRECTOR
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:S : };h: N Rogosch (Provincial Chief . COMMITTEE ' ‘
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!Dr. Jumroon Mikhanorn Medical Officer).
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PROVINCIAL KOSPITAL
Dr. Chirasak RKetrakom
(Director) '
COMMUNITY MEDICINE DEPT.
Dr. Sommai Yasamut
(Chiaf)
|
DISTRICT HOSPITAL (RIC)
(M2cical Officer in Charge)

A Rl i e T N TV T SRR

-~ * N i) e n v s e
DISTRICT HEALTH OFFICE DISTRICT COORDINATING
]
| HEALTH SU3-CENTERS TAMEOL COUNCILS

- ‘ "7.‘7.":[‘,
(1) ¥ealch Post Volunrcers f—— ‘égﬁ:S:Tg:gLTH
(2) Bcalch Communicarors _l_ Skl iEL
(3) Traditional Midwives

—

Hevisads 8/1877



ORGANIZATICN AND PERSONNEL STRUCTURZ

OF

IHDP  RISEARCH AMD EVALUATION DIVISION

#rbaraadl Collatorators

=~ ngad, cost analysis
- head, task znalysis

- hoad, admin. analysis

Division Chief

z
T

P

£raluaticn Board

|

—

Mtz Collection

= Ileld manager

= fisld supervisors(2).
=~ &ata collectors(12)

Data Processineg

- statistician

=~ assiste statistician

~ coders (8)

~ computer programmer

- data clork
- CCISULTANT

Adrdnistrative Services

~ admin. assistant
- 3zcretvary
- typist/stenographer

Mo semend Inforsabion
- h2alth raports analyst
-~ Lraining cvaluator
— asslst, statisticlan




FESSARCH & EVALUATION DIV,

LHoP
i Noveaber, 1977 FELATIONSHIPS OF PROJECT LCGICAL FRAMEVORK, EVALUATICN uBJECTIVEb #53 INFORMATION COMPONENTS
|
N l .
‘ Project Problems Cenerating
logical Project Development -3  Input -t Outputs -4 Purpose - Goal - _Super Geal
. Frezework - o : ’ - .
, Evaluaticn Saseline Conditions | | Internal Operations 1 Effects Irmzct Beplieation
Dasign Health Delivery . )
System Planned Integrated Health Cost- Accessinility Fertility Replicating
- hccessibility N Inouts Infrastructure and Y Effective L) Yorbicdity Ly feasidbility
‘]« Acceptance Staff | Functioning Integrated Acceptance ¥ortality e
Population Health {}|Funds T Facilities 1} | Health ) u
Status Y Material 3 | ~ Community Health H Services 1y . '__} - b
- Fertility Technology Volunteers - MCH :
- Morbidity .. -Innovation] | = TrainedHealth -~ Fanily -
. . = Mortality .: ~Training Personnel Planning
T . _— - Managenent System = Nutrition
i Bvaluation’ : Obj.fl -~ To assess the performance of health 053.#2 - To measure Obj.f3 - To neasurs Obj.fli = To assess the
| Gbjectives - personnel and to study the operations and ~: consumer accessibi-~ the impact of ser- finzncial, social ané
.o management of the integrated health delivery - 1lity and acceptance vices on the popula- ad=iristrative feasi-
systen of services in the tion'!s health in bility of replicating
experimental and terma of changes the key features of .
i control areas over occurinc in baseline the health delivery
: time. status incicators over system of the Project
tice and to compare ’
planned targets with
. actual achievement
-~ <Information| « Community H.S - Task Analysis - H. Rec./Rep. - C.H.S. - Cost salysis..-
. =" Lompenents = Mutrition Survey . = Cost. Jnalysis = C.H.S. - H.S. - /dain, fnalysis
.and other « C. and H.:Records/Rep. = Management Informaticn mm - Ms ~ €. and H. Rec./Rsp. = Data on Com. &2
- data « ¥ital Events: Study " -~ Vital Events S, Private Sector
e sources - Previous National Participation:
i ’ Health and Demo- - ete,
: H . graphic Surveys,
H N
-, -!
| &°
. ] .
. o
- a



CPMENT PROJCCT
o S nERGRY

(Suly 1 thyru Seprexber 30, 1977)

The end of the twelfth quarter also brought to a close thﬁ‘th*ru flceal yeur of
project operations. Ir terms of total manpower trained,” the Projact s shead
of its timetable, as ig the case with most othc fic’d opcratiOﬂs.

T A e,

na f0urgn fibval year begins with some changes in kyv personnel, and with
increased effor:t to ovdrcome operational problems and wplcngnc all remaining

clggig__”gf the pl arned integration model. At the szne “ime, p*o ect scaff
are giving emphasis to prodLEInj‘ELcailed dcscrlptions ane guidel lines of
oserational methods develoned and the e\pericnccs gained in *he first ‘Phases
of project 1np70ﬂcn::c1on. ‘This is to enable the Ministry of Public ic Health
to more Fu'fly incorporate the Lampang experience into Minlstry plans for v
>road exteasionm-of Drig,rymba“_th _care in ThdiYand "

Zreject Ianuts and Propvass

Number in Training Total Number Trained
During Quarter (Cumulacive)
iezlth Post Voluntears ' 97 469
drulth Communicators 175 4,374
.:&dit‘onul Micdwives - 171
ﬁﬁc“nukorn 4 52 67

ning

-

ost volunteers, health communicators and tradic;oqall
- As plonned, training for these groups in the siyx
:ted din fiscal year 77- =78, permitting training to begin

ricts late in the same pericd.

?
e

f"D

ry of Public Health proceeds with plans to train health
20h5959 gfgv;nces in the next five years, thera has beea
iperience of the Lampang Project.

“he Projoer had developed and_ficld-te csted a _small Health Post VoluntL

sanual which was disteibuted to all Heclch Post Voluntcars: and, the time has

come for the manval to Lg strengthened.  In order to improve the manual, project
$ s ~ ~\’—'~——— - .

troining sraff orginizcd a "orks.on to raeview the Health_Past. Valunteer. Manual

narever Imsroveme: : vicicng dc~*'d necessary.  The working 2roup
ict i y of Public Mezlch, the Faculty of

Pl nﬂln Services Organlzatiow, the

rai SCthl of Public Healrh. -The

ured that vi evpoints arnd experience from )
rvice ogenctes ot TovesnTont
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., Vislrors to the Project durins the quorter:

o v
1. Dr. dsthol Patterzen, Professor ¢f Intemational Mealeh, Tulona Uatverszizy.
/. .
2. Drs. free Varzyasazusze and Prem Buvd fiven the Fazulty cf Yadfclan,
- Eeomathibodd Modiczl Sehoul.
3. ro V. Ronekristoz, Scheol of Public Bealch, Uoivarsiuy of Ynuall
{Repors atteciied) ond Yoolfessos Verunes sewn fii, Doputy U
— Faculty of Public Hcalzh, Mahidol Univerzicy.
%, Dr. Michzel O'Dyraz, lUoalch Monpower Davelopment Stoff, Univaroity
— oI Yewalil, enrcuze to the Pokistan Rural Health Develemzent Troiject,
: ¢
"S. Mr. Erland Eeginborhcm, Deputy Assistant Sceratary of Szata,
Yr. Williza Toomezr, Ecoromic Officer, U.S. Embassy, BanglkoXk,
¥r. Charlees Cladson, Diractor of USAID to Thailard,
¥r. Vernon Scotet, USAID to Thailand.
6. Fifry members of the Thal press observed Project activities.
Conclusion
With the completion of threa years' work, Project staff are anticiparing a £ull
ciscussion of 21l aspeete of cperaticns during the appvoqchinﬁ Third Anaual Reviaw
(ovarber 29-December 3). This year's meoting will be of special importence
within Thailand since seaicr health leaders will attend from 20 ocher provinces
wniza have bzen dasignored for implementation of primary healcth care approaches
Zmilor o thosz of Lazpzag.
Signcd:
/?A/C{w /a,&_ e,
Dr. Yongledib Panjavan, Field Director
% .«c’//\//‘//z)s- /.” D
Dr. Ronald G. Wilsoa, Ck icr—of-”arcy. UUSPH Resid
Stagf
"*A-M L /2 .
£r. Somboon Vaghrorai, Projcct Diroctor, and-
Dircctor-Genaral
Depaxtzent of Health, MO2:
wCal Lr, Ramskeishna'c Resore
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PORM 20" 'GENERAL DEMOCRAPHIC DATA

| (2) 3 W) (5) |- (6) J7)(=) (9) (10) (11)| (12) | Have you had a smallpox
. Sex  ige resgnt - Marital Status vaccination or other in-
" No.l  ilame - Surname sident?y only fcr 15 yrs|~ ® _lections in the v:st year?
N e |8 &~ (13) [ O a5y
: . M|F Res. | Not and above < £ fao L) 15
5 = at Res | 5 & ;,’!g Smalleox | BCG Vace! DPT Vace
ke Bl p{Pres. |zt o8 |22 [Yes| Yo |Yes|mo [Yee] No
[ =4 fa= 38 I . Pres (o] C OpM~r ke
Q Q L3 o
3 317 el e |1®Cls8 .
* © 5 gulo | TGO | ol - A
a 3 PRI 85 18 8i%4 o
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FORM 2B - HSALTH
1, ‘Ganeral information concerning iliness :f household members,
1.1 -When someone in‘ this village is sick, do you knuw to whom they go for care?

Name 1. M A Title L -c.o‘-oooo-oooooooooo.oo.oo
2. ooou.o-ooo--dn.o...o-.... D\lties (if a.ny) ."'.oo0..00.0.0.00’0.‘..0.0..0
3 .

® ®0%scsrcesstreviesecarns, If 80, specilfy SPeeeresesectrertevsennee

1e2 In the past, when you ar those in your home have baen 111, who have you usually
gone to for care? : ' )

Nan.les 1. T#v000 000 000000 rr0000n

2. ..l.\l"‘.....l....'.‘...’

1,3 If ynu or others in your family are 111, who is tie first Person you think of for
. care (medical)? For what reasons?.

O 1. Government midwife (at tambol level) bncause *teeictetsessccncens

a a. Government huvalth worker (at tambol) because'.......'........-.......

a. 3, .Govern:nent midwife (at amphur) bécﬁuse. cecsrtvecnsecsanacta

[= General health worker (at amphur) because ....;....;.........s.
-0 5. D at 1st class health center because ..............;......
| a g, MD at hospital bOCAUSe 4ervrirnrinnenenonns .
a 7.. ¥D at private clinic because "”.””.“““"‘."

O 8. Cther, aside from those mentioned in' 1.2

(Specj.f}’) , because oo-o..oopooooooo'ooooto .

L. In the past 1, days, has anyone been sick in ysur household?
0 Yes O No

Ifjes, who?
Names . e -oo--.o..-.o.o-..oo'

» ..-0'0.....0---00-1'

2
3. A LI K I N N
4
5

. --.'l...'...lll".-..'

1.5 In the past year (up to today) , have any marrisd women aged 15-49 and/or children
under 6 in your .household used government healh services?

B They* have (yes) O They have not (no)_
If they have, give names
‘ : . 1. ....;....'...............
20 .nc.0..-.-0........0}..0..
3. .........F.....‘.'.......
L. ...‘...’-l.......'.......

5. '-'...‘..'.......-.'....f.



AL

‘1

2.
2.

2,2

L

O
Data concerning kealth services

In this village, do you know'if there is & governuent facility for care of

o0

iliness or injury, or for immunization and injections?
| D there is 0  there isn's 0 don't ¥now
Ifthere is’ SPGCify (What facj.lity) .co-oooocoo.-oo-oo-ooooooooooooo‘oo.io.

You-can travel to this facility by: a walking, requiring seeveu..... ninutes
O vehicle, the price of which ..., Baht

In this tambol, do you know if there is a government facility for care of mr‘_aou
or injury, or for immynization and injections?

O there is. 0O there isn't 0O don't know |
If there is, specify what. .f'aciiity ......‘.....................;............
- You can travel to this facility by: U walking, requiring .eeveeeeseea,, ninutes
' O vehicle, the price of which s ,..... baht

In this amphur, do.you know if there is # government facility for cars 6!’ illness
or injury, or for immnization and injections?

O there ig O there 1sn1t O don't knaw
If there is, specify what facility T
You can travel to this facility by: W] walking, requiring secessessces, Mminutes
O vehicle, the price of which i8¢sees. baht

In this province, do you know if there ig a government facility for care of
i1lness injury, or for immunization and injections?

O there is "0 there isn't O don't know
If them is, 8pecify What filcj.lity .o..-.-co.-oooooocooo-onooc-no-ooooocooo .

You can travel to this facility by: O walking, requiring .vuueeveco.. minutes
0 vehicle, the price of which 1is eseccssbaht



2.5 %.wme ever come .t.o'yo_ur village t,o' give health sdvice or care?
0O Yes - 3 No O can't_remembexf
If yes, who
O Government nurse or midwife [ Conmun3 cator

O CGovernrment hcalth worker or (3 Itinerant medicine salesman -
malaria worker . (from vehicle)-

O Tambol or village hoad man O Others (non-goverrment officials) -

Specily *e0sscrcstccerssersnrrene
For those answering "yesn only: |
2.6 Vhat Aid those people come'to do in your village? _
treat illness O t6 advice on household cleanliness
visit 'pregna.r'xt women O school health
mest with villagers for health education

visit newborn

smailpox vaccina"cion nalaria spraying

0O 0o 0O o

other immunizations took blood samples of those with fever

D advige on privy building others (specify) siveverseonsess .

0 advise on wells

O C o oo

'can 't remember
D to sell medicine

O to dispen_sa nedicine


http:come'.to

' N .
‘2.7 For those who answered that a government health’ official has previously visited

this village, we would like to know whether or not you liked them to come and
work in your village or not. T

O  liked O  didn't like O no opinion’
It you didn't like them, why? . |
D. fear that an illness will result from the service (ég;;‘jaccinaﬁions)
the health official came while T was Qprking (eg. _.dur_':!ng'.'the"piant;ing socason)

G O,

the ‘official didnit make an appointment in advance

iy 58

- the official made an appointment but didn't keep it

a
O the official came but aidn't really intend to give service(eg.he left !
e hurriedly before the work wag finished)

0.5 official fives service slowly causing was;te of our time

O -~ official's behavior unpleasant (eg. drunk, etc.) |

U . the official .d‘idn't announce his arrival in a(‘i;rance

a, t:}_xe official collected a fee for service

o we had to take the resp;)nsi'bility for welcoming him

8  he had no ﬁedicinp to dispense

O other (specify) ...‘....................-..‘.......................

O 1o opinion



FORM 2G - SOCIO-ECONOMIC STATUS
1. Family Economics
1.1 Whn 18 the owner of the house you live in?
O Head of household or.wife - J rented O tenant (dependent of ewner)

1.2 Characteristics of your house?

O masonry O bvamboo home, wood floor
O wood with tile roof O bamboo house, thatched roof
O wood with thatched roof (o] other (specify) ocooo'coo000‘.00...60“’0..'

1.3 What is the conditibn_of yo@ hous'e?
0 (l'lilapida‘l:.ed (in need of rep'ai.r) D not deteriorated
‘1.4" Is head of household or wife the owner of the land?
0 Yes 0O No
If yes, how many rai? cececessesssccsssccssccse

1.5 Does your family own any of the follmwing?

O bicycle O radio

O motoreycle o 1w

O autemnbile O refrigeratnr

0O seginé machine O cow or water buffalo, NUMBEr eeeessoaasccee

1.6 At present, is your family in debt?
O Yes 0 No
If s», for how much?

O 1ess than B 500 0O B 6500 - 8L99

D B 500 - 2499 K 8500 - 10,499
0 B 2,500 - 4499 (0 More than A 10,500

O ¥ 4,500 - 6,499 :

1.7 If yaur family is in debt, what did ynu borrow;a the money for? Specify cocscecnsee

w......I.........I...'..O..I......O............‘..‘....‘
)

a

2. Social Status

2.1 At present, does the head of househeld or his wife hive any nfficiasl position in
the village, tambel, or amphur? ' .

.

member of irrigation or cooperative committees,
no positions

O member of previncial council O school ‘committee member

O gaman or village head O member of tambol or sanitary cemmittee

0 temp?‘,e cornittee O other (specify) 6000000900000 0000000000000
o

@]



2.2 Has the head of household or his wife ever gone for business or pleasure to the
. c:l.ty (Lampang) or capital (Bangkok)? '

Lampang Bangkole _
O Have gone O Never went O ' Have gone O Never went

.3 In the past year, has your family spent money to make merit?

O  Yes O N O Don't know or
: ' Didn't answer

If yes, how much was spent?
O Less than ¥ 500 |
O 500 - 2,49 B 8,500 - 10,499
O ¥ 2,50 - 4,499 More than J 10,500
O B 4,500 - 6,499 O Don't know
2.4, In the opinion of the interviewer, whaf. is the status of this family?

B 6,500 - 8,499

‘Do o

0 rich
0O middle cl\ass

O poar



FORM 2E - GENERAL ENVIRONMENT

1. Privy
1.1 Dnes your fem:uy have a privy?
O yes 0 no
1“1' yes,’

O used only by your family
O used along with other families
1.2 What type of privy do you use?
O water seal (with septic O  pit vrivy - (w] other(apecity).......,...
tank) g0 W DVAGEABPOCLiY Jececercenes
2, Water

2.1 What source of water does yoﬁr family use?

a well O vpiped water dupply
O pool or pond O rainwater
0 river or stream O deep well
2.2 What source of water for drink ing does your i‘amily use?
covered
0. well ' O piped water aupol,y
O uncovered

O rain water
O vater from pool or pond O deep well water
O water from river or strearﬂ

2.3 Distines from your home to the nearest source of water,

O 2n the household compound [J less than 100m O more than 100 m

2.4 Do you :lmprove the quality of your drinking vater in any way?

0 we do . D we don't
If you do, by what method?
0 boil 0 'pem‘lt it vo set.tle(sedimmtation)
O filter "0 other (specify) . .........,...,.,.,._...,.,._.....;.o -

0O add chemicals



(4

3. Control of waste water
Doss your family cont.rol waste water'
O we do . _ O ‘we don't
If you do, by what method?
U drain into pit ° . O drain into a water source

o drain into a low area D  other (specify)
4. (.-ont.rol of garbage and refuse |
Does your family control garbage and refuse?
0 yea 0O no
If yes, by what met.'.hnd?
O  collect in a pile on earth 0 collect in a pit
' surface

0  collect in pile for periodic burning, - O compost
O vury O other (specify)

5. Control of animals" excrement
Does your families raise animals?
O yes . . O no
‘ If you do, do you controi their excrement?
. O yes ~ O no
If yes, how ao you do it? '
( compost. O tbury
D compost and use the gas O sell
0O bum i O  other (specify)

6. Do you use any chemical insecticides to control insects which prey on your cropc?

0O we dn use 0O don't use

Ir you use them, what is the name of the chemical you use? '



FOR{ 2C - IETAILS OF INDIVIDUAL MORBIDITY ( Anneit)

(Use ono)copy of this form for each episode of illness spo:ified in quastion 1.4 of
Formm 2B "

1.' Nme ....I....;IOOQQ.0...0'.0....005

2, . The 111 person had which of the following symptomss

O fever E , ‘,-.D diarx:héa (frequent bowel movement )
'a . headache - 0 vemiting

a cough o short of breath

o ~stomach ache T bum -~ fire or hot 1iquid

8] flatulence a paiﬁful urination or 'cJ.oudy' urine
O other (spec:!:fy) .....'....................’...

3. Tl.w. 111 person was sick from what date?
. .._............'y.ear revreerearenee month ;......;...day_,
At present, has he recovereci? |
O recovered O not yet recovered
If recovered, how lorlg“ago did he recover? (Spécify the number of days, .....dm)

L. .- Where was the 111 person cared for? (If several places, number the sequence of
places rather than just placing a check mark ( g

O  purchased own medicine = 0O Tambol doctor (of Interior Ministry)

government midwife center O injectionist
health center (government) O local indigenous doctor
" hospital O spirit doctor

00 oag

private MD clinie O HPV (Healt) post Volunteer)

)

D Other, Bpe‘:ify AR RS AR LR XY T XY SN T TP Y YOs

.
>

5.  Stopped work for how many days? NUmber of Ay vee.eeeseseessensinsnns.



6

61

. The

111 person spent how much‘mbnef in care for this particular episode of” 41lness?

For 411 persons who have recovered, what was the total expense for care?.

. No.
"No.

No;
| No.

No.
No.
No,
No.

ﬁo.
No.

No.

No.

No.

For

the

No.
No.
No.
Nu.
No.
No.
No.
No,
No,
No.
Ne.
No.

No.

nf Baht
of Baht
of Baht
of Baht
of Baht
of Baht
of Baht
of Bahf
of Baht
of Baht

‘of Baht
of Baht'

of Baht

those persens 111 for less than
total medical expenses from the

of Baht

of Baht™

qf Baht
of Baht
of Baht
of Baht
of Raht
of Baht
of Baht
of "Baht
of Baht
of Baht
of tht

eeeseesn Purchased own medicine (cost)

vecassa, Purchas¢§ medicine from government mid-wifery -center -

-esseesss.Purchased medicine from health center

ceseeees COBL of medicine and care in government hoapitﬁl
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Cost of medicine
Cost of medicine
Cost of medicine
Cost of medicine
Cost of mediciné

Cost of medicine

Coét of medicine'

Cést of medicine

and care in pfivatq hospital

end care in private clinic

and care by tembol doctor (of Min. Intérior)
and care from injectionist _

and care of local'indigenoun_doctort

end care by a "spir;t" doctor

and treatment by HPV .

and care from others: 8pecify Whom cececevcocces

o.-ooooooooo.o.-bohooooa'booOooloouoo.ooo.o‘...i......oooo.‘

Cost. of vehicle or other travel expenses incurred in seaking care

3 months and still not recovered, please note
onset of iliness to the date of the interviows

Purchased own medicine (cost)

Purchased medicine from government midwifery center

Purchased medicine from health center

Cost of medicine

Cost of medicine

Cost of medicine

Cost of medicine
Cost of medicine
Cost of medicine
Cost of medicine
Cost of medicine

Cost of medicine

ooo-.ooo.-opop-_.ooo’d‘.-‘-o.monoo0!00.0.0.00....0.0.0. 2000000

cbst of vehicle or other travel expenses incurred in tseldng care

and care in government hoapital.

and care in private haspital

and’ care ir private clinic _
and care by tambol doctor (of Min, Inteiior)
and care from 'injectionist

and care of local indigenous doctor

and cnre-by a "spiritn doctor

and treatgeﬁi by HPV

and care from others: specify whon teceescnce -

e

-


http:Intex'.or

-6s3  For those. éhronically 111 more than 3 months and still not recovered, pleaeé note
the total medical expense for the 3 donths previous to the day of this interview.

Po, 9! Baht .esiieesis Purchased own'méd;cipe (cost)
No. of Baht crsisesnsi Purc}'xased. medicine from government midwifery center
No. of Baht seeeboessy’ Purchased medié.tne frﬁm health center .
.h!!o; .of Baht .oveeeensse Cost of medicine and care in government hospit.al.
"No. of Baht™’ I'"!”Z’."ﬁ Cost™6F med1cinid"tnd care dri"privateé’ hospital
No. of Baht qevcve... CoSt t;f medicine and care in private clinic
No.’ of Baht ..'.,;...... Cost of medicine and care by tambol doctor (of ~lAl:|.n.J:nt.tn"i‘.':u')‘f1
ﬁo. of Baht cevocarees (.sos't'. of medicine and ca;'e i‘mm injectionist
No. of Baht +..i%viese.. Cost of.r'nedicine. and care of ‘l_ocal ind_ig'enoua doctor ,.
f ﬁo, of Baht ..eieeeev. Cost of medicine and carn by a Mepirit® doctor
N{\'.'of Baht ..;.._.'...'.‘ Coﬁt of medicix}ne and care from othera: specify whom ,"'\,;.,.
.-.-...'..'..."..........I...‘...o......n...-.---.....j-.;;',o~

No," ef Baht essesssess-Cost of vehicle or other travel expenses incnmd in
) seeking care - . ‘ . ‘ :
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FORM 2D:

(Use one questionnalie aet for each persen
"question 1.5)

i

UTILIZATION CF REALTH SERVICES (Amex)

%ho previously used health services specified in Fom 2B,

l!
l?
1. Nme ......sm..oooooooc‘o.oooo..-. Age ssseess yeaArs *
2. The person mentionec in No. 1 above recelved services at which of the fcllowing facilityes:
— . -U -U
H i L 7] [ .
. | ! 4 It » e e
. < . E |low 0
-Serwrice . : .
"pe of DB (518 BIEEL Te el |2 IE i 13 iz
o LR VR 885 |5 E| 1S |5 s SElsE [3E|2 |2
. a = £ - Hia 8 I AR e ~ |5 §I° @SS °
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_ o] o(qQ d | . p it ip I - I B B VI I R 4| R R ' 5
Q T (e =3 = s Q £ & o - [ =4 > 1 O Cod i O Clorlo —5 o [
38085 (g g |3 (3822115108323 2 |EE2EEE |eai3 Al s
4 o Sl > 1) [~ ¢ pi e =
A =183 BB | £ (8855 § £)&[8elfp |3 Fl2Esalss §8EE| 5
HPY . R
Inside VJ.LLage . -
Health. Post .
volmteer) LN Rttt s AL CIRTTTTIT TIPSO :.‘-- ....... .:... ....................................... CRLELTTEY SCRPRea 2N : ........... *d o ferens vorefnnen woe ] Jiit ARRAEIITNY SUSOIPN AR I hatds RLLTT ORISR FI
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ke R
Child Nutri- |Inside village < | ¢
tion benter) AL R TIT S IO N R I it SAAJRLTECN] RTCRTISE RPORVRINE RO JRAREE TR SIS U S IO AU I R Al SRS At NI IRV N
Ao Outside Vi'l.lagev
a%:gb:i“?f’” Inside Tarbol * | |
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balth Center Inside Amphur
X ‘mphur ..................................... ;. ................................................................................................................................................. 4 oconee
vel - i : Outside Amphur '
btli"ﬂébllth" Inside V.u.lage- ! ,
] e PSRt By it SR SRS S RSR S AU R Loodeee '; ............ Bt SALIESETID SETOICRRY FPRURUNONY SSTT [ .
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== | Inside Prozince | : ]
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e DT Outside Province U '
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3. . Ask this question if the perscn answering used a service

facility more than is necessary

.. Type of Servize -

- Reeson

-for not N
-using servic
‘at the - e
-appropriate .
fecility

ood

quested
« for 1llness

Dental Health
Education

are
quested

.

for

t
lvgiene

ing

.lpox Vaccination-
He

tion
DPT Vaccination

RCG Vaccination
Advice on Environ-

Dental Hygiene
Pre-natal Carg
Bought or Re
Sterilization
mental Health
lent tn Receive F

Past-natal ¢
TP Pill

Bought or Re
(6 weeks)

I1llness Gare
Med

Accident
Delivery
IUD-

hilg

Xamina

+.

AMdvice an‘Child .
for Children

Child }
Train

Other Specify

Feeding

Ko faith in the ability of
persons who offer scrvice

g

- | Snake Anti-Venom

.I.fraid that the care would:
te expensive

Bought medicine for self
.care . I

o e & = Sy e

Don't have e fzith.ir
modern madicihe = o

The kfac ility unavailabie
Lo provide the service .
desired .

[ -~

M'f- l&tow, no answer,

o

;ﬁ,btr, Specify

Pleese s,ecify in the colum "other,

specify" type of seWice 1. “.......................









FORM 2P - “ PRECNANCY AID DELIVERY HISTORY (Annex).

dsk al1 female ‘married and aged 15-4..9 years

2.

3.

3.1,

3.3

3.4

3.5

"m o-oroooooooooooooao-oooo‘ot-oo A&e qoooo Yem

History of your last pregnimcy (if the last child is more than 2 yrs. old pass on

to. #L)
During your pregnancy, "did you get ‘pre-natal care or not?
O Idia @ 0 Ididn't
If yes; where?
O Hospital O Private MD clinic
O Health center O Traditionsl midwife
O . Midwifery ‘ceh’ter O oOther (specify) ..............................i
" During that pregnancy, did you have any of the following abnomal aynptoms ! did..'
O bleeding a severe morning siciness ' o ! :ig
=] cohvulsidn's': .'D | high blood pressure (it you kmow)
) swelling O Other ('spiciry) T YT Y T Y TYT Y TP P POU
Whert.a did you deliver:
. B Hospital (] Home- .
‘0 Health Center ‘0 Other (specify) ...a........'..-....uu.........

Who did the delivery

O m : 0O Neighbor

0 my | 0  Relative

O Midwife (government) O Husband

0O Traditional midwife., (1 Other '(gpecify) ........-.........---..........
Did y~u ‘"roast" after delivery? (Literally, "stay by the fire")

0O 1 did O I didn't
If you did, how many days?

D 1ess than 7 days O 21 = 27 days

O 7 -13 days O nore than 28 days’

-0 1, -~ 20 days

3.6 After delivery what did you do?

O "roasted" - D took medicine from the hospital

m) tnok herb medicine in- O took mdicine auppl:led by N er govomt m
alecohol




3.7 During the "roasting® period, (the first 6 weeko poaﬁ-hel_ivqu) » Gid you 'h.vc an
;lmomal oymptona? ) ! ' '

O Yes =™

If yes which? ;

O lgleedmg 0 Convulsions -

D High Fefei 0 . .Othor (BPECALY) verierrreconcennnnnne

3.8. After the 6 week post-delivery period, did you eo' for a post-natal examination?
‘01a1d - D Ididnot - O Still within the 6 week period

big you did, why? oooaooo.oo.oooooooooo.ooooooooooooooooooooooooooooooov.

T W T Tew asvwy WAy S ............0.0........0....0....0'...'.........

3. 9 Daring that last delivery, what was the  cost of pre-natal care, of medicine and
delivery? . '

Baht ..,....... Coat of medicine purchased youraelf

Baht',,.....,.. Cost, of pre-natal service

' ‘Baht veessees.s Cost -of delivery by traditiona.l midwife _

Baht ,,,,',',',,,,‘Cost of medicine and delivery at home by government midwite

Baht .......... Cost of medicine delivered in health center by government
. midwife

Baht\.\\....‘....'- Cost of medicine and delivery by health official in
sub-center '

Baht .ev0eeen.s dcst of medicine and delivery in government hospital

Baht. .;.....\ ee. Cost of medicine and delivery in a private hospital.

Be.ht ...........Cost of medicine and delivery in a private clinic,’

Baht «,..0004.. Cost of"medicine end delivery by ssme mther person (specify)
-Baht .......'..... Cost of vehicle or other tranaport.ation '




ke
4.l

bols
LS

5.6

Current Promaneies
At thia time. are you pregnant?
o’ Pregnant.' 0. Not ‘pregnant (go to question #5)
a I'm not sure (go to question #5) -
If pregnant, how many monthg? ..,.............i.....months |

Since.the beginning of yopr.,nrezr.xancy.;_lha._»fe you hgd any of the folIo;dng symptons?

O pleeding O, severe morning sickness .
O conivulsions O high blood y;aress\;re (if you kmow)
o] Ewelling 0 other‘(apecify) ...;,....':.........
‘Hrve you gone for pre-natal care yst?
D Yes ,‘D Not yet (go to queqtim‘#l..5)
If you have, whera?
' O Hospital | ‘.C' Private MD clinic
O Health centor O Traditional midwife
D Midwife center - a Ott.xer (BPECAILY) 4evvevcronvooncoe

If you received pre-nata.l care, at what dixmtion of Pregnancy seseecessss MoNths
For those not yet recaiving pre-natal care, will you do so or not?
D1 think I will ' O I don't think I will (go to question #,.6)

If you plan to go _ror pre_-natal care, where will you go?

:0 Hospital .- O Prevate MD clinic
O Health center ‘01 Traditional midwife
) Midwife center a Other (Bpecify) ®ccesscecssnvssee

For those not planning to get pre-natal care thy? Specify the reason *sssseenensne



5. PFemily Planning
5.1 At present, how many living children do you have? sescsvsces Children

5.2 Do you want to have 'more children?

O want to - ‘0. don' want to O donit know
It you want to (ha\re more ) » "howi long fropx nW would you like to have (then)?
| D 1 year | D 13 years . -Qa .2 years O 2% years
D 3-y_ea.r3 o 3% years !D L years O more than 4 years

0 don't know, no epinic
7:5-;'3 Doos--youmhusbénd:nmt» to have-more chil-dr'en?-~

O yes 0 no- D don't know

_5.[.. it present » do you practice. eny contracontive?

0 we dn O we don't
It you do, what (methOd)5'~ If you don't, w}tf? (BpeCi " ee0coersssesecrrere
' ' . reason *0ccsrscossesesserase
Opinn O foam tablets ’ '
O injection - 0 jelly
‘-D IUD C diaphragnm

O sterilization, O rhytiym
- 0 other (SpeCify) ...o-oo.-..ou-o--'0'00000000;000000-000000

5.5 If your husband wants to have more children, will you discontinue the (contraceptive)
method that you mentioned (in #5.4)7

DO 1win O I won't O don't now

5;6 At present, does your husband use any contraceptive?

a yes -0 no-
If he does, what method? ' If ﬁbt, wh.y? (specify reason) ...................;.
O oral ‘ . ~ 0O condon |
O injection O rhythym
O’ vasectomy o other (spec_:ify)'aa.............,........-...........

5.7 .If you and your husband use a contracéptive, where did you receive the service?

O Hospital o O Private MD clinic
O Health center O Pharmacy
O Midwife center 0 Itinerant drug salesman

0 Tambol doctor o Other (BPOCifY) oo;oooo-ooooooooooooooooooooo.o....
{Interior) :
O wry



s 2o

2.1

‘2.2

2.3

2.4

2.5

4 e
Complete pregnaricy and Jdelivery history
When. did you begin "your léat. piegnency?

--—--_-!ear (Bhuddist era) ............... (time of delivery)

‘.
Lo ALY BT T 7 SV

Wha.t Vs’ ’the »reault of this. last pregrmncy?

O normal delivery
a. Live birth <

\D complicated delivery
D ‘stinl birth ot

".'"'D'"'.I‘\Sorté’cf““f'*f‘\"

/D living
At present atill living U
’ \D died on year ;,..vi...(Bhuddist era)

Looking back, when did you begin the previous pregnancy?'(befor the ohe previously
mentionad) ) .

‘Year oi?l“‘-o’ao’.---o.o:n-...a-(. time Of delivery )

Result of pregnancy in 2.3?

normal -
DLivebirth/q. o
0 omplicated

- O stin birth

DAbortad""

( living ‘
At present, still livingr

died on year «i.iss..4(Bruddist era)

Recall all previous pregnancles in reverse eequence.

Live birth Still births ~ Abortion - Child still Child died
' : living

Yeer Nomal Compli- - o T Yooy
cation

DD

LLITTTTTTTYY svendssace

oooooo

.......................

0 0
0 0 w)
0 D 0
] 0 0
a) o O o
0 o n]
0 D (a ]
w] o 0

o 000000000y,

0 00oooog



1+ The following suggeatibns are based on‘tho

analysis of the supervisory reports from th

workors.
2s. SIt8 0T wction 1udicates the

- SUCTESTIONS FOR _ACTION

results of the monthly *
o tambol/village health

~village for-which the volunteer(s) ..

and/or responsible health workar need support or investigation.

Problems
Site of Problems | Racord/ FP K Modical [ opyars
Roport Care
Toxbon A
- village 1. inconsigs- - - - -
: tency ’
" = village 2 . - - no detireries - ™ m;tnd
= 4 _ o
- village 3 Bo report - - - -
=~ village 4 - - - no patients -
- village 5 - - 0o postagtd| = no mesting
- ) visits
Tazbon B |
: dispensed
| - village 2 - - - - HPY111
- village "% - - - no postnatal

visite

ne




LHDP

SCHEZULE OF EVALUATION

DATA COLLECTION"

"1975 ~ 1981
1975 1976 1977 1978 1979 1980 19
. \\
cLezuindey Mozlth Survay
El, (] 0
cl 1‘ ' N 0 .
02 0 0
E3.a
LoNurrition Survey, -
' £ = b % %
1
c b
1 b
02 0 0
E, ¢ ¢
£, a
Administrative Analvsis A
Hospital 0 0 0
El o (o} 0
Cl o 0
C2 -] , 0
E2 0 0
E3 a
'l‘—n‘\ .‘.“—-— yeic ,
osnita . o .
Hospiezl 0 ‘ 0\\
;‘\" .
El o 0
Cl . [ 0 0
C2 4 ! 0
k, o 0
2‘.3 2 [
& w drinocolloc lote a = £3 data will not be collecred
8 uw  glpmnad b = Tirsc~round Nutricion Survey
X a 11 . T d data not usable due to
will use N burvelllance data technical difficulties
P .= being processed
R = reported
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