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MNITORING AND EVALUATION OF LAMPANG HEALTH DEVEP.n NT PROJECT 

1. Introduction 

Since 1974, a cost-effective integrated health delivery

system has been developed and tested in a rural Thai province 600 km.

north of Bangkok. "Lampang Project" 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 plannEj_ lementation and complications of the "internal
 
6-vaIuion=tm"' of on ff 7
~tie igrams currently
(19_7_8_) undertaken in Thailand. 

2. Project Background
 

2.1 Historical
 

Since 1948, The Ministry of Public Health of Thailand has

lqunched several specific health projects(I) which eventually prove

to be effective in prevention, control and eradication of some communi
cable diseases such as smallpox, plague, and yawg. For twenty-five years,
malaria, leprosy and tuberculosis Projects have been partially integrated

into the existing basic health services such as maternal and child health,environmental sanitation, health education. Previously, preventive public
health and curative medical services were administratively separated by
the Thai 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 Mi Province. The project was

jointly planned and implemented by the Ministry of Public Health and
 
Chiang Mai University School of Medicine. 
It was the first time that the
concept of community participation in the bhalth care system was officially

tested and accepted in Thailand.
 



-2

2.2 Logical Framework 

As evIdent in the Project iog.-!rame (Appendix I), the inputsconsist of the regular government resources and the Project budget.
The immediate result (output) is the integrated health system structure
and function which will be capable of rendering the cost-effective integrated health services, reaching atleast(effect). Idesayttmpraoreentotehealth 66Z of the targettobethe 
status of the populati- L 6 00.O p -prj area. 

2.3 Institutional Framework
 

The administrative set-up of the Project is composed cf bothcentral and field units as shown in Appendix II. 

administration of Ithe Project while the Field Director is autonomous in
 

The Project Director is given the authority in the overall
 
field operation. The Division Chiefs coordinate the planningmentation of programs. and impleDecision-making authority is also 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 strategies with the followingkey features and innovations: 

A. Reorganization of health syitem structure and strengthening
of management practices for integrated health services.
B. 
Development of community health paraphvsician (i.e.

"echakorn,)
C. Development of village health tolunteers for primary health
 

. care,
D. Development of community and private sector involvement.
 
In the first two years, 1974-1976, implementation occurred in a


pilot district, Hang Chat (see map of Lampang Province) which has a
population of nearly 50,000.
the interventions and methods employed in the pilot district (El), an i.-


Following assessment and modification of
proved delivery system is 

over 

being extended to six additional districts (X2),
the period 1977-1978, and to the rest of tne province (E 3 ),Completion in i.979. !or 

The overall organization of the project evaluation and moni
toring system includes a number of functional units (see Appendix III)
with specific roles and vr
below: ve arrangements as described
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Division of Research and Evaluation 

The Division of Research and Evaluation is vested with theresponsibilities of providing processed information which will be 

system's performance and achievements relative to-the targetegoai.s
 
es~tems applicableto egrateA..he !th:_delivery system which couldectiveadlreplicable.s se Division offices locatedare at the ir6ject 

The peraonnel of Division of Research and Evaluation are as
 
follows:
 

l. Chief -- responsible for planning, directing) coordinating, and evaluating 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 statistical activities at the Project site. 
3. Medical Anthropologist - responsible to advise and assist
the Board, Componet Heads, and data collection system personnel. 
Such
activities include: finalizing the precise wording of questions in the
survey instrument, analyzing the community health survey instrument pretest, designing and undertaking some special studi:s such as the role of thetraditional midwives in the experimental areas. 
L.. Assistant Statisticians (2) - responsible for assistingthe Statistician/Epidemiologist under his supervision.
5. FieldManager -- responsible for enforcing the workschedule of the. component studies, coordinating the activities of the fieldsupervisors and data collectors, giving daily briefings to the fieldsupervisors and data collectors, arranging for the logistical support requiredfor the data collection, providing reports on the progress of data collection,
arranging meetings, keeping accurate accounts of expenses and reimbursements, and -- most important - for insuring field quality control of thedata 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 Suo.rvnors (2) - responsible

collectors, under the direction of the Field Manager. 
for sun-riising data 
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7. Data Collectors (12) -- responsible for collecting data
for the resective components of the evaluating system, working under 
the direct supervision of the Field Supervisors and the general super
vision of the Field Manager.
 

-8. 	 Codera (8) responsible for converting the collected
 
data 	into a form suitable for key punching.
 

-Evaluation 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/pidemiologist of the Division of Research
 
and Evaluation
 

3. 	 Sociologist Consultant from NIDA 
4. 	 Statistician Consultant from NIDA 
5. 	 A Senior Project Staff Person from 'Uhe Division of 

Planning and Programming
6. 	 UHSPH Resident Project Staff 

-Collaborative Arrangements with NIDA
 

The National Institute of Development Wdministration provides
major collaborative services to the evaluation system. additionIn 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 evaluation studies and supervises NIDA personnel who are 
involved; he also participates as a regular member of the Evaluation Board. 

2. Sociologist Consultant -- assists in the design 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 and the and
system, advises iBoard Component
Heads about data processing system requirements.
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4. Computer Programmer -- under the supervision of thedata processing consultant, responsible for the computer programming.
 

5. 
Head of the Administrative _Aalysis Componen. implements and coordinates plans,the related studies of the Adminisrative 
Analyst. 

6. Heads of Task and Cost Analyses -_ plans, implement

and coordinate the related studies of the Task and Cost Analyses.
 

:4ditional Collaborative and Coope-ative Resources
 

In addition to the above-mentioned institutions and expertsworking 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:
 

1. Chiang Mai University

2. Chulalongkorn University in Bangkok

3. University of Hawaii in Honolulu

4. Johns Hopkins University in Baltimore
 

2.4 Overview of Evaluation Strategy and Obectives
 

An extensive Evaluation Plan views 'the Project as a quasiexperimental study employing 
a pre-test, post-test control design.
There are two control areas 
(see maD of Lampang Province): one district
(Cl, Mae Tah) 1axide the Province and one district (C2 , Mae Taa) in the
adjacent province of Lampoon. 
These two control districts are -generally
comparable except they are under different provincial health administra
tiont,.
 

The major objectives of the evaluation are:
 

1. 
to assess the performance of health personnel and to
study the operations and management of the health delivery system.
2. 
to measure the change in consumer accessibility to, and
acceptance of services in the experimental and control areas.
 
3. 
to measure th6 impact of services on the health of the%
populhtion in terns of changes occurring in the baseline status indicators
over time; and to compare planned targets with actual achievements; and
4. 
to assess the financial, social and administrative feasibility of replicatinR the key features of the new health deliver-y system
nationwide.
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Evalua'iion and Monitoring Data are gathered through several
information components (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 agencies 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 agancies (see AppendixIv).
 

3. 	an annual technical review and semi-annual administrative
 
review with concerned agencies,
 

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%

Originally it was one of th-: DEIDS (Development and Evaluation of an
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Integrated Health Delivery System) Projects to be supported by APHAin various continents. Therefore, evaluation is necessary 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 healthservice at the community level - are being tested in the system, it isimperative that monitoring be developed for on-going evaluation.
 

3. Implmenting the Monitoring and Evaluation System 

In order to achieve the evaluation objectives the following informations components are employed for monitoring of program operation:

A. 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 datacollection applying a variety of methodologies in several components,

the following are also employed:
 

G. Community 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 heldfor the senior staff to outline the strategies and objectives of the
Project. -The Junior divisional staff were recruited and trainedin early 1975. Their one-week training session included orientation 
to the Project, stressing the importance of the Research and Evaluation
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Division. Data collection techniques; statistical methodsrelations were emphasized. and humanIt is interesting to note that about 15%
of the data collectors and coders have dropped outthree years of the Project. during the initialPeriodic orientation has been given to
both data collectors and coders whenever new rounds of operation have
been started.
 

Consultants are requested from collaborative institutions.
Monitoring and Evaluation, Init istributions of the 
appropriate to recognize importantexnerts from those coninstitutions.is Dr. William Reinke Foremost among thesefrom the Johns Hopkins University in Baltimore. 

The cost of operationis about 20% of the 
of this Monitoring and EvaluationProject budget system(excluding annual Thai Government
budget for Lampang Provincial Health)
 

4. onitoring andEvaluation Procedures 

4.1 Eatarequirements have been determined by the component
heads, Evaluation Board and, occasionally, consultants.
requirements follow the indicators laid out in the Evaluation Plan. 

The overall data 

Thisplan is the product of the Evaluation Board and the Research and Evaluation Division.
 

4.2 
Data Collection
 

The data collectors, field supervisors and the field manager
 
are responsible for all data collection.
sampling designs, basic The methods of collection,
units for measurement and analysisTable I. The frequency of data colle 

are shown in
-ion is in Appendix VIII. 
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Information Component 

1. 	 Community Health 

Survey 


2. Nutrition Survey 


3. 	 Administrative 

Analysis 


4. 	Task Analysis 

5. 	 Cost Analysis 

6. 	 Clinical arid Health 
Services Records/ 
Reports Study
 

7. 	 Vital Events 
Monitoring 

Table I 

Methods of 
Data collection 

interview* 

interview, 

anthropometric 
measurements 

interview, 
observation 

observation, 
review of 
official 
records.
 

review of 
official
 
records, 
interview 

review of 
records/reports 

observation, 

review of 
official 
records 

Sampling 
Design 

stratified 
random 

stratified 

random 

random 

random 

Basic Unit for 
Measurement and 
Analysis 

household 

hoiisehold
 

individual 

health worker; 
working day 

health service unit 

individual 

individual
 

* 	 For questionnaire design see Appendix VII. There is no difference in the
 
methods of collection of bench mark data and re-study proceedures.
 



4.3 Dta 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:- comorehensive analysis of El, C1 , and C2 baselinedata and findings are synthesized from all evaluation components. Thiisynthesis will also indicate the level comparability between experimental
and control areas. The first stage will be completed by March, 1978.

Second Stan: After follow-up data collection, changes occurring

over time in baseline measures in El, Cl, and 
C2 will be analyzed" andagain synthesized from all component sources. This stage will be com
pleted in 1980.
 

Third Stage:- In this stage, baseline data in will be compared
E2with baseline data in El, CI, and C2 
. A final comprehensive analysis
of baseline and follow-up data in El, E2 , Cl, C2 will also be made, followby final intepretations and report writing. This stage will be completed
 
in mid-1982.
 

4.4 Use of Monitoring and Evaluation Cutout 

Management information includes analysis of activity reports.
problems and needs of the volunteers and government peripheral health

workers. 
Currently the Provincial Health Officer (the Field Director)
 
uses this information for program operations. 
The other Division Chiefs 
use the results of program performance, achievement and impact for 
program planning and psrsonnel 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. Themajority of them are then sent to NIDA for further processing, but dataT .about vital events, nutrition and health services activities are
 
processed in lampang.
 



The monitoring and evaluation finding3 are regularly 
communicated through:
 

1. 	 Specialized data summary proforma (see Appendix VIII)
 
reported monthly.
 

2. 	 Reporting in the weekly Senior Staff Meetings.

3. 	 Presentations in the Anual Reviews.
 

Since the data used in the Project 'nitoring and Evaluation
 
are generated from several sources and at different times, the following
 
measures have been employed to ensure their validity, reliability, tlm
liness and relevance to the objectives.
 

1. 	 Appropriate 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. 	 Developing the Evaluation Plan
 

5. Problems Enountered
 

5.1 	 Technical 

1. Limited capabilities of those who are responsible for
 
undertiLken 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 the 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 unit3 
because effective corrective measures are ti:me-onsuming. 
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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 systematic
monitoring and evaluation system requires broad-based expertise,
careful recruitment and flexible coordination are necessary. 

6. 	If systematic project monitoring and evaluation were to be conducted again the followine should be done differently from those which 
are described'above: 

6.1 Planning of the system
 

1. 	 One or more planners should be the implementer (s)
2. 	 Baseline 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 evaluatioh results for decision
making and day-to-day operation. Pragmatic instruction 
on use of the information must 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 equipraent,
appropriate types of vehicles are essential for
 
efficient operations.
 



. Plan-Baangchaang, S. The Role of Hospital in IntegratedHealth Services. Thai Ned. Council Bull. 197.1, 6:541-3 (in Thai)
2, Proposal for Development and Evaluation of an Integrated Health
Dellverr3 System in Thailand (DEIDS), APHA, 1974, p. B2 



LIST OF Ar:.'UDICES 

FOR
 

CASE REPO-T ON kCITORING AND EVALUATION OF 

LAMPANG MAL'TH DEVELOPI.,E T POJECT (LIDp) 

1. 	 Project Logical Framework 

2. 	Li-ID? Organization Chart 

3. 	 Organization and Personnel Structure of LDP
 
Research and Evaluation Division
 

4. 	Relationships of Project Log-Frame, Evaluation Objectives 
and Information Components 

5. 	 MJDP.Twelfth Cuarterly Progress Report 

6. 	 Descriptions of Information Components 

7. Comunity Health Survey Forms (questionaires)
 

8. Schedule of Evaluation Data Collection
 

9. 	DataSuary Profo=,a (monthly supervisory report)-V.i i. 



Pr2Jt :CT DE-STT SU.-AR 

LOGTCAL PRAMEWORK..... .J., -in.>g ~Health Develolmient, Project 

.......
 Verifiable eObjectivelyans of Verification Imortant AML-iptions
Indicator.A
 

1: To i.rprove the general __PS: Reduction of impact" Community Health Survey, etc.
el of health of those 1) RTG continues supportindicators:. IS. as a 
Yrig in La-pang Province CBJR, GFR, ASFR, % of first 

1ational Health Policy
2) RTG resource' are available forbirth, IhR, CDR, CGR, A.R, replicatiQn

proportion of undernourished 
childon. 3) EY features of Lvi.,pang Project

approach are workable.
 

,x 



?Larretyve Suriary Objectively Verifiable Means of Verification Important Assumptions 
Indicators 

it 
By October 1974, create 4 
operational Divisions 
which consist of Admdnis-
trative Services, 

Fers:,nrel Bflvqloriicnt,
Plat,sin- and Pr6z.rzi.'%. 
-vlu"tion r" r'e" "Evaluation and Research. 

Financial resources by year 
and type of sources 

P APIU 
1)Salaries/allowances 

1)Slre/loacsconrjmcn3urated
2) Consultant (Honorarium) 
3) Travel and transportation
4) Perdiie/allowances 

Project and PCYO financial 
and management reports 

1) RTTG fund and resources are alloc.ted 
co:-mencurated with the project 
needs 

2) APHA or other assistance agencies 
will provide support 

with projectneeds 

ctablish a irnistrati±ve:±zfrastructure in L par 
5) Honoraria for teaching,..6 meeting and conference 

Provincc 
which is 

and districts 
snpported by 7) 

Other direct 
Equipments 

costs 

policy and planning groups 8) Vehicles 
co~moed of providors n 9) Material and supplies 
consumers. Field Coordi- L0) Training stipends n.ation Co!%ittce (provi- 1) Repair and maintenance 
ders) and Consu~mcr Adjunct 2 ) Freight 
Co.ittc frunctionitn, by 
June 1979 

Evaluation and Research 
Division opt.rational by
Deccber 19'11j with provi-.
-ion throughout the"project 
for coreunity survey and 
vital stati&stics study, 
nutrition sutvey, clinical 
record study, service 
record abxtracts, task 
analysis, cost-analysi3.,
and administrativa 

-1 A
 



Nrrrative n"'y 


This Division -

1......llect, w.-'. and 
ro-ido data or the opera
ion and ref'i4eert of the 
cliv-erY sys3ezl, aidiis
F'ation, and MnWanp-ower3ainiz~g. 

P':rc---n.e Dcval;;prent 
Di1ision, operational by
Nov'r.ber 1971,, trains 
health cadres to staff 
health fhciliLies from 
which integrated services 
in Fp, C!, nuritioi 
and other Pr,:vontative 
ard curatlve care are
 
provided.
 

Functional tre:,n ziaton 
of thel health delivery

services -in Lampng

Province. *-CI, 
 FP, nutri
tion, co.flunicable disea3e 
control, environmental
 
Oiitation, public health 
laborator-. services, com
ru-nity health scrvicea
 
.,I1rer'rral sysieni in
 
place and 6Orational by

end of 1979 throuahout 
Limr-i.n Province. Annual 
p3rticipltion in project

-8eminrsand l iational 

)$dIcll ConCcrences; alno 
iC*t-I u I.nn 1. n* on 

Objectively Verifiable Means of Verification 
- Indicators portant Assumption -

*-iy-s. 



Narrative u.ry 	 _Tro 4-alObjectively Verifiable
 Means of Verification IMPortant Asswmptions 

Provincial Chief a) . I)R .orginiz.:d PCMO & hospital 1) Provincial Chief Medicaloffice-reorGaniiednd 	 1) Goverrmentcompleted and oparated .by 	 Policy for health 
2) operated .	 Office and Lzmpang ProjectProvincial hospital-rt- 1981 	 structural2) tOPS Resource availability management records & re-	

system remainu unchsn;,.d-rae d----	 port (1,2,3,4,9,11)

organized, 	 2) Civil service change rc .srdUn,develo.d ,,). by 1981 status of Wechakorn by Dec.1976

poy 
operated 2)2.2) 	 Personnel development
2.1) CorLiunicatorslO,6123)uafldtinr-eaaibeHPV--.......
3) District hospitals built, 	

589 documents (5,6,7)eqiped sta.eA 
 2.3) TBA-----equipped, aO 2.) 	
28c 3) Follow-up and assessment 4) Health voluntcra "illing tWechakorn--...d 	 tooperated 	 of performance of Wecha-2.5) Comtittea -.undergo training

) Subceners built, equipped 
korn and voluntary workers 5) Health workers on provincial payrollV. cord---- 539 (5,6,7)staffed and operated 
 2.6) Hospital 	beds 

will be given time to attend traini6C0
ltc2.8) 	 2.7) R.IC- - -.... 4) Records of appointment,
Subc6nter 	 10 orientation, activities68 of various coordinating 6) Assembled information available andusable
ointer ) V lunt ers trai
2.9) ;d7)
CN-----... 

dol}-ed s 	
58 committees (8) Cormunity willing to pirticipatntrained 


5) Cost/task, adinistrativo ate 
7) 'Wechakorn traind and 

deployed

Z) Comriunifty participatioon 

developed 
9) Private sector r..oti ,tcd 

and participated 

)CoSt-cffecti.,e 	IlISDS 



integratin, 1-9 	above
tiablihd
 

1) Total healLh infractruc-

Lures operated integratedly



-Alow c.(a) 


healt%eeanvhealth delivery ,.s :,u 

Used by the p'-o;le "
0 

y L~~mparqhav

key features of :hich 
wdil be nationally r~i-
plicable. 

l Objectively Verifiable 
Indicators 

lc.
east 2/3 Of Women .15-!.!and 2/3 of children 
under 6 in Lamapang Prov-ince 


Utilized
have utilized thethe health 
:x.rvice delivery system
'dith e:mhasio 

healetths 


on the FP., 
i:CH and nutrition services 
at 	least once annually.

niobe Fatures
2) 2)_Pr-.eor.anLeZized Provinkaal 

Health Delivery Syi a 

2 a2 Syster iltechakorn 
- compatency-based 


training 
Documentation/ivalua. 

tion 


trise 


2-.3 Real-th VolunteerSystl
(Com.nmnicator & 1.P.V. 
-and TSA) 

-. Sclection 
- Training
 
- Do cuzenta tiorvalua_
 

tion
2.4 Com zurdty Participation 
- Revised 
- Function 
- Doc~uent//valuation 

Means of Verification 

- Co -nunity Health 

Survey
(b) - Health service 

statistics 


2. 	(2.1-2.4) 

- Lampag Project

znMnagement reviews 
- Administrative ana-

lysinstrat 
-Task analy~iz 


rtiutonand 


Important AsOurptions
 

1) 	 Consumer attitudes and behavior can 
be 	changed which include th~ir active
participation in planning community 
health services.
 

t-ic s
2) 	Integration of health serv~ices
 
administratively as 
'!ell as inpractice is acceptcd by health 
workerl
 

workers
3)-B-0th hea-lt-h doworkers and consumers.
accept project innovations
a

4) Government civil service systei will

make provisions for new types of Jobperformances by health workers such 
as 	Wechakorn
 

5) w.orkable cooperation and coordintlonbetween ,-ncies such -,13 the .:ini.
r'riva.te o.;tor 

6)Evaluation andd 
ue of revultcinrank~ing con Prc1 l o r' ulthJing coninued ..-,(! .n ~ in 5he sy, - . -m, J1 

http:r'riva.te


___________ 
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N!ISTRY OF PU3LIC Il!'.ALTjI 

MINISTRY OF PUBLIC 1EALTiI POLICY COM:ITTEE (%ULrTA :-

S PROJECT DIRECTOR 
Dr. Sozboon Vachrotai .
(Direccor-Ceneral, 
 EXECUTIVE CO.ITTE (:c)' 
Dcepart:nt of lealth) 

gUNIVE1SITY OF VUIt*AII STAFF'Dr. Ronald C. Wilson, DvCFIELD DIRECTOR 
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Incroducrion
 

The 	 end of the twelfth quarter" also brought to a close the third fiscal yar ofproject operations. 
 In 	terms of total manpower trained, the Project Isahead
of its timetable, wth most oth field operations. 
T'e 	 fourth fiscal year begirs with some chanpcs in k-_v pergnnel and withincreased effort 
to ovL~rcome operational problems and 
"z.ple na.. rem"- .elementsof 	 .the 	planned integri.on odel. 4
me, 	prorJaect saff
 
ar. 	 ivi.as

0 - _es,methods 

o ......	 descriptions an smuidelnes ofloned and the experiencs gained'ino project imp emn z-	 the fist 'phasesai.. This is to enable the Ministry of Public Healthto more ful.y incorporate theLmaae.perience into Ministry plans focr....-road extensiorrofP r hah care in
 

?roject Inputs and Pro 
rens
 

Number in Training 
 Total Number Trained
 
During Quarter 
 (Cumulative)Iialth Post Volunteers 
 97 
 469
 

"ilth Comunicators 
 175 
 4,374
 
T'-ditional Midwives 


.171
 
"ao"""52 


67
 

A. 	 liealth Volunceer*Trninin"
 

Trai- i, of post volunteers,
t health. . . .	 . . health communicators-- wives Of11-	 and traditional.contnued on schedule.
- As planned, training for these groups in the six-,districts .ill be completed in fiscal_ year 77-78, permitting rrinig ja
.he remaining four E3 districts late 	
n 

in 	the same period. 
J 

As 	 the Ministry of Public Health proceeds with plans
VO°Un-r--
5	 

to train health_t20 more provinces in the next_-ncrea.sed 	 five years, there has beeninterest in the experience of the 	Lampang Project. 

Project d"'li 	 ,/.The 'nd -ew-; 	 di:;tribted to all qd feldtested a small Health Post Volunteer'ealth Post Volunteers; and,for the :rinnual to be srrc-nfthened. 	 he time has 
.... taf orgai 	

In order to improve the manual, project
*ed- ,Jrio. to
 

... e ,- ov . a-,....on the n s 
.:f.d ... ..':: ''h te::,e t,.. ,to review d ez:dleaIt h_Rste ry VolunTh teerwo kingManualgroup 
f-_-%7-:.1 a:i of Public Health, the FaculcyfinistryIa

h 	 t:uIiehe 
Project, th 

amily Planning Services OrZanization, 
of 

".a..n- and Univeriry of !Hawaii School 	
the 

i na Lcfrom suL,ch 	 of Public Health. -The.o) insured that viet,.oints.broad base 	 and experience fromof 	 rJrivac :xctor, ..... se

9
 

http:integri.on
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:'Z Viators to tha Project durinZ the quart er:
 

1. Dr. Athol Pat:araa, ?:_ofessor c-; In: -n.tionalIealdh, Tulana -
"2. Drs. Area V .ya .zt! Prar Bu.i fr-,z the iau," c I:.cin , 

3 Dr. V. .. :,-:- a .-. col. of Public iz:alth, U-.... "" .. a _ 
(Repor: ,. c. .) a , . ,..:: V,::u:.a _-. 

_j.- Faculty of Public .cal:h, YXhidol Univurity. 

4. Dr. :ichel O'Zyr.z,.,. .... D1velop:....... Saff, '. 
..-. i,, enrou:c to the Pakistan Rural .!.lath Dv loP...n 

5. Mr. Erland ,--inbohm.Deputy Assistant Sec retary of State,
 
Yr. W±llianm Too.:r, Ecoromic Officer, U.S. Embassy, Bangkok, 
.r. Charles Cladson, Director of USAID to Thailand, 
Mr. Vernon Scott, USAID to Thailand. 

6. Fifty members of the Thai press observed Project activitieg.
 

h the completion of thre years' work, Project staff are anticipating a full 
eL:cus:i of all aspects of operations during the approaching .4irdAnnual-a1cviaw 
(:.:v.-ber 29-December 3). This year's meeting will be of special importance 
'-:ihnThailand since senior health leaders 	will attend from 20 other provinces
 

,- -- ',have bcn d i	 .ad for implementation of Primary health care approaches 
T --t;ikrto those OF . 

Dr. Yongla-Ab Panjavan, 	Field Director
 

Dr. Ronald G. Wilson, Chief-of-Party, U.!SP. 	Resident 
Staff 

Dr. Somboon Vach.rorai, 	 Project Director, and. 
Director-Genaral 
Department of Health, -Y?, 

.... 2 - a, e r 



The general :ros: of . C3-.uni."y. .2..' ch SurVey.uy.... 
the :alh-
 atts ofOr ... t..UE-1 in-•rvi.,; e
 
ca ob-tnin baoelirne dzatz 
 on ouaic cid.gr:a
 
tho knowlae, 
 z a Ld p a of t~,-le,. .t. e : , 
to health, healch care, and f.'ly planning; -nd, (2) to taasure anddocument the change in the hcallth stcuts' and the knowledge, attitude an!

practices with reference to health, 
 health care, and family planning

after the inplemenzazicn of 
 the integrated health delivery s .. 

Before im.lementing the Com.unity Health Surveys in tha ox-n-". 
and control areas,\.a complete household listing and total census will be

performed in order to identify the population by age, sex, and residence. 
 -n

the'first intervention area, Hang Chat District (Y) there are approd.maely

7,000 households. 
This Till serve as the geographic universe of ProJect
 
coverage in the first two years of implementation. 
Sample households for
 
the Community 'ealth 
 Survey w4ill be drawn from the household 1isc, using a 
stratified random sample design. 
 A village, a geographic cluster of approxi
maaly 120 "cuscholds, will be taken as a primary stratum and "Yi:hin a villaga 
a secondary houshold stratification will be organized by the number of
"nhabitants in the household -- namely 1-3, 4-6, and above 6. Prom each of

the strata, sample houzcholds 
will be respectively selected at the rate of
10 percent, 20 percent, and 25 percent, to result in an overall sampling' 
r-e of 20 prcent. Ly varying the sub-sampling rates, morbiditymore 
epi:oJces will, ba disprojortionally captured in the survey. A similar design

will he used for the surveys in twothe control areas, and C2,.C1 In the 
co ro. .. hoever, the sampling rates that will be used in each will be
half the sa.,ple size of the experimental area (El), which will produce a
cozn..d control an-as snn:pla ize of the same magnitude as that of E1 . 

.fr the Com..uniy Haalth Surveys are about-,C 'householdsin _ ,a 2- sam.le of the u-Ivarse in the e:?arimantal area,
 
ang C.1a: a._d 1 ,500ouse-olds total in C_' and C (a 10% sample of the 

- 15 
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FO0K 2A (MJERALEMOGRAPHIC DATA 

Interviewee .........................
 

Interviewer
 

Date of Interview
 
House No* Vi.la] .e .... Tambol ..........................
 

( (2) 

No.Su eesen 

(3) (4)
Sex 

MRes. 

(5)
Age 

p. 

(6) 
res ntly 

Notat" 

(7 (0 (9)
Marital Status 
only fcr 15 yrsand above 

(10) (U) 

4C 

(12) 

1 
6-%"J~P0CG 

Have you had a smillpox
vaccinatin or other in
jections in the v.st year?(13) (14)5)2_lQox %cc DPT 'face 

r. 
43 *o 

e 
at 

Pres
0) 

--W 
CcH 

. 

e..4 
C4 
$4-,,o 

0 
4)E 

Cr -" 
0 "0.C r-4 

-- 0 
0 $4 

" 
-. 

>a, 
r_1 

Yes .11o Yes noYes No 

P 4 (D 

, --

43 mlQ 

0~
4. 4 3 . r -4*rI 

NH . 4
00 

T, -,U-3-

C 0HG) % 

V~ >_Lt4k1- v C90i ;>C .5 

0p 

;.4CU 

_ _ __ 

_I _ 

_ 

_ _ 

).4 

_ _ _ _ _ _ 

II I 



FORM 2B - HEALTH
1. "Ceneral information concerning illness .-f household members.
1.1 .Wen someone in- this village is sick, do you knyw to whom they go for care?sie.
Name le..........0
*.. .......... .. 
...TitleTte.
 

2. 	 Duties (if any)

"0 "" '.....
.1.2 In the past, If so, specify .. e.**O...
when yrtu or those in your home have bren ill, who 

.. 

have you usual gone to for care? 

h
Names 1.
 

2. o..... ..
1o3 If you or others in your family are ill, who is Vie first person you think of forcare (medical)? For what reasons?. o 	 i. Government midwife 
 (at tambol level) brcause "'"."...o 2. Gove-nment httalth workor (at tambol) because,......... 

.. 

13 	 3. Government midwife (at amphur) 
 !ecause.
 
0 
 4. General health worker (at amphur) 
 because
 

5.MD at 1st clas health center 
 because 
....... ...
 
3 6. M at hospital 

because 
so& 
0 7. MD at private clinic 

because 
.....
 ,. 
 ..........
*
 

[3 
8. Cther, aside from those mentioned in'1,2
(Specify) 
because 
 ........
 ,0.1.34 In the past 14 days, has anyone been sick in y.-ur household?
 

0 Yes 0 No 

If yes, who? Names ;. ....................
 
2. *e* .. .... .
o .
 

o *...
4. * 	 .oo
 

5. ........ 
 ...........
 
1.5 In the past year (up to today),

under 6 in 	
have any married women agedyour .household used 	 15-49 and/or childrengovernment heal:;h services? 

0 They hays (yes) 0 They have notIf they have, give names:	 (no) 

2.*
 
.
 oo-* .*oo.......


4.•oo"'s.
*.***e***ose 
.ooo
 



SV. m 

2. Data concerning health services 
2.1 In this villaft do you know'if there is-iltness or injury, 

a gover-nent facility for care ofor for immunization and injectenns?
0 there is 0 ' there isn's D don't knowIf there is, specify (what facility) 
 ...........
 

You'can travel to this facility by: ( 
walking, requiring 
 m..........
minutes
 

2.2 0 vehicle,In this __o, the price of which is.....%ahtdo you know if there is a government facility for careor injury, or for imJnization and injections? 
of ilress 

0 there is 03 there isn't 0 don't know
 
If there is, specify whlat 

**
facility ...........


YOU can travel to this facility by: U .walking, requiring .............. 
 minutes
 

0 vehicle, the price of which is .*.....2.3 In this MDhur, bahtdo you know if there is a government facility for care of illnessor injury, or for immunization and injections? 
0 there is 
 0 there isn't 
 3 don't knowIf there is, specify what facility .......
 

You can travel to this facility by: 0 walking, requiring'
....... 
 minutes
 

0 vehicle, the price of which is....., baht4 In this proyincCe, do you know if there is a 'government facility for care ofillness injury, or for immunization and injections?
 
0 there is 
 "0 there isn't 0 don't know 

If there is, specify what facility ..................
 
You can travel to this facility by: o walking, requiring .. ..... .... minutes 

o vehicle, the price of which is ....... baht
 



0 

2.6 

*2.5 Has. anyone ever come to your village to 'givehealth i-Avice or cars?' 
0 Yes Ho D can't.remember
 

If ye, who
 

Government nurse or midwife ) Comun.cator 
o Goverment hcalth worker or 0 Itinerant medicine salesman•malaria worker 
 (from vehicle). 
0 Tambol or village hoad ma . Others (non-goverrnent officia]s) 

Sped ,y • * *.*, sew. 

For those answering "yes" only:
 
what did those people come'.to do in your village? 

o treat illness 0 t6 advice on household cleanliness 
o3 visit pregmant women 
 0 school health
 
o visit newborn 0 meet with villagers for health education 

sma:lpox vaccinationo 
0 .malaria spraying 

o other'5.xmunizat ions 01 took blood samples of those with fevero3 advise on privy building 
 0 others (specify) ***..........
 

O advise on wells 
 0 'can 'tremember
 

0 to sell medicfne
 

3 to dispense medicine
 

http:come'.to


,7 For those who answered that a government health/official has previously visitod
this village, we would like to know whether or not you liked th,.m to come and
work in your village or not. 

liked 
 0 didn't like 
 '
03 no opinlon
 

If you didn't like them, why?
 

0 fear that an illness will result from the service (egw,.vaccinations)
 
10 the health official came while I was working (eg. during'.the planting season) 
Q the official didn't make an appointment in advance 

o the official made an appointment but didn't keep it
 
0 
 the official came but didn't really intend to give service(eghe left!
•" hurriedly before the work was finished)
 

official gives service slowly causing waste of our time
 

0O 
official's behavior unpleasant (eg. drunk, etc.)
 
U. the official d'idn t announce his arrival in advance 

o3 the official collected a fee for service
 

0 
 we had to take the responsibility for welcoming him
 

L3 he had no medicine to dispense
 

0 other (specify) '**.e**, . .e ...... @.... ** 

o no opinion 



FORM 2G- SOCIO-ECONOflC STATUS 

I. 	Frmily Economics 

1.1. Whn 	is the owner of the house you live in? 

o Head of household or wife M rented 0 tenant (dependent of wner) 

1.2 	Characteristics of your house?
 

o 	 masonry 0 bamboo home, wood floor 

13 bamboo house, thatched roofE3 wood 	 with tile roof 

0 other 	(specify) ............... o*.0.0:o..
3 wood 	with thatched roof 


1.3 	 What is the condition of your house? 

o dilapidated (in need of repair) 3 not deteriorated 

.1.4 Is 	head of household or wife the owner of the land?
 

O Yes 	 0 No 

if yes, how many rai? .....................
 

1.5 Does your family own any of 	the follnwing?
 

0 bicycle 	 0 radio 

o motorcycle 	 0 TV 

o autmebile 	 0 refrigerator 

o sewing machine 	 0 cow or water buffalo, number ....... •..
 

1.6 	At present, is your family in debt?
 

0 Yes 3 No
 

If so%, for how much?
 

o] less than $'500 0 $ 6500 - 8499
 
0 $ 500- 2499 	 0 0 8500- 10,499
 

0 More than . 10,500
0 2,500 - 4499

o1 4.,500 - 6,499
 

If yaur family is in debt, what did you borrow the money for? Specify ...........
1.7 


2. 	 Social Status 

At present, does the head of household or his wife hfve any nfficial position 
in

2.1 

the village, tambol, nr amphur?
 

o member of provincial council 	0 scho6l committee member 
or sanitary committeeSgamnan or village head 	 0 member of tambol 

0 other (specify) .o..-..,-..............°*.o temp2le co,. ittee 
o member of irrigation or cooperative conmittees.
 

0) no positions
 



2.2 Has the head of household or his 
rife ever gone for business or pleasure to theCity (Lampang) or capital (Bangkok)? 

lam~anB zmkok0 Have gone 0 Never went 0 ' Have gone 0 Never went 

2.3' Inthe past year, has your family spent money to make merit?
 
o Yes 0 o 0 Don't know or* 

Didn't answer
 
If yes, how much, was spent?
 
0 less than 
1500 
 0 ''6,500 - S,499
 
0 500 - 2,499 
 03 8,500 - l0,499 
1. 2,500 - 4,499 
 0' *Morethan $ 10,500 

o ,4,500- 6,499 0 Dont know 
2.4 In the opinion of the interviewer, what is the status of this family?
 

0 rich
 

o middle class 

o ponr 



FOR14 2E 	 - CB2RAL ENVIMcrNT 
1. Privy 

1.1 	 De.s your family have a privy?
 

3 yes 
 O no
 

If yes,*
 

D 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 0 pit nrivy 0 other(specify)..,tank) ' " 
2. Water 

2.1 	 What source of water does your family use?
 

0 well 
 0 piped water iupply
 

0 pool or pond 
 0 rainwater
 

0 river or stream 0 deep well
 

2.2 	 What 'sourceof water for drining does your family use?
 
)covered


E. well uncovered 0 piped water supnly 

0 rain 	water
 

o water 	from pool or pond 0 deep well water
 

0 water from river or stream
 

2.3 Distato 
from ynur home to the nearest source of water. 

0 in the household compound 0 more than 100 mless than 	100 m 0 

2.4 
Do you :mprove the quality of your drinking water in any way?
 

0 we do 
 0 we dont 

If you do, by what 	method?
 

" boil 0 pemit it io settle(sedimentation) 

" filter 0 other (specify) . ... ,.. ......... _
 

0 add chemicals 



. Control of waste water 

Does your famdly control waste wateri 

D we do 

If you do, by\"what method?
 

0 drain into pit 

0 drain into a low area. 


4. Control of garbage and refuse 

0 we don't 

0 drain into a water source 

0 other (specify) __, 

Does.your family control garbage and refuse?
 

3 yes 
 0 no 

If yes, by what methmd? 

0O collect in a pile on earth 0 collect in a pit
 
surface3 
collect in pile for periodic burning, 
 0 compost 

0 bury 0 other (specify) ._, 

5. Control of animals, excrement 

Does your families raise animals? 

0 yes 0 no 

If you do, do you control their excrement?
 

0 yes -

If yes, how do ynu do it? 

o compost 

o compost and use the gas 

0 burn 

Q no 

0 bury
 

0 sell
 

0 other (specify) 

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

0 we dn use 
 0 don't use
 

If you use them, what is the name of the chemical you use?
 



FM~U 	 2C - ETAILS OF INDIVIDUAL MORBIDrIY (Anrek) 

(Use 	 one copy of this form for each episode Of',,ilunesn specified In quoiketS 1.& ofFor 	 2B) 
16. Name 
2.' The ill person had which of the following symptoms: 

0 fever 

0 headache 

o cough 

0 	 stomach ache 

3 flatulence 

03 


*..0 diarrhea (freqaent bowel movement) 

0 vcmitIng 

0 short of breath
 

0 burn --
 fire or hot liquid 

0 painful uidnation or cloudy urine 

other 	(specify) 
 "ce
 

3. 	 The ill person was si(k from what date?
 

S............
 c. year ..... ..... month ........... dsy
 
At present, has he recovered?
 

0 recovered 
 0 'not yet recovered
 
If recovered, how long ago did he recover? 
(Specify the number of days. 
 .... day) 

.
 h11ere 	was the ill person cared for? (If several 
 laces, number the sequence of
places rather than Just placing a check mark (
 
o purchased own medicine 0 Tambol doctor (of Interior Ministry) 

0 government midwife center 03 injectionist 

o3 health center (government) 0 
local 	indigenous doctor
 

o hospital 0 spirit doctor
 

o3 private MD clinic 
 0 HPV (Healt'. post Volunteer) 

0 Other, spe:ify
 

5. 	 Stopped work for how many days? Nunber of days 
 .......... 
 .......
 



6. The ill person spent how much mney in cars for this particular episode .1eIlnegg? 
6. For 1U persons who have recovered what was the total expense for cae?. 

N6. 0f Baht ...... ,. Purchased own medicine (cost) 
No. of Baht ;...
.., Purchasdd medicine from government mid-wifer -cmter 
NO. of Baht.........Purchased medicine from health center 

No. of Baht ....... o Cost of medicine and care i government hospital
 

No. of Baht .. 0.... cost of medicine and care in private hospital
 

No. 
 of Baht ***..... Cost of medicine end care in private clinic
 
No. of Baht ......
Cost of medicine and care by tembol doctor (of Mmn. Interior)
 
No. of Baht ....... 
Cost of medicine and care from injectionist
 

No. of Baht ........ 
Cost of medicine and care of local indigenous doctor
 
No. of Baht ........ 
Cost of medicine and care by a "spirit" doctor
 

No. of Baht ........ 
Cost of medicine and treatment by HPV
 
No. of Baht ........ 
Cost of medicine and care from others: specify whom ............ 
No. of Baht .. ot eie or ther av exp 
 rred in sea."ing can
 

'-2 For those persons ill for less than 3 months and still not recovered, please note
 
the total medical expenses from the onset 6f illness to the date of the interviwl
 
No. of Baht ..p...L*. Purchased own medicine (cost)
 

No. of Baht ........ 
Purchased medicine from government midwifery center
 

No. 9f Baht ........ Purchased medicine from health center
 

Nu. of Baht ........ 
 Cost of medicine and care in government hospital
 

No. of Baht ........ 
Cost of medicine and care in private hi-spital
 

No. of Baht ....... Cost of medicine and-care iz private clinic
 
No. of Baht ....... 
 Cost of medicine and care by tambol doctor (of Mn. Intex'.or)
 

No, of Baht ........ 
Cost of medicine and care from'inectionist
 

No. of Baht ........ 
Cost of medicine and care of local indigenous doctor
 
No. of Baht ........ 
Cost of medicine and care by a "spirit" doctor
 
No. of Baht ........ 
Cost of medicine and treatment by HPV
 

No. of Baht ... -. Cost of medicine and care from others: specify whom 
..........
 
No. of Baht ........ 
Cost of- vehicle or other travel expenses Incurred caM"in j'e)daig ' 

http:Intex'.or


o3For those. chronically ill more than 3 months and still not recovered, please note 
the total' medical expense for the 3 mkoths vrevious to the day of this Izntervisw 

Pa. of Baht o0,. ° • 'Purchased own'medicine (cost) 

bo of Baht • . •°'..Purchased medicine from government midwifery center
 

No. of Baht •..be••'." Purchased medicine from health center
 

No. of Baht .. •.-.-*,. Cnat of medicine and 
care in government hospital 

friotBaht',' L.. o edicii~e iid care Ain rivate: hospital 

No. of Baht •qe.. ..•. Cost of medicine and care in private clinic
 

No.'of Baht ........ 
 Cost of medicine "and 
care by tambol doctor (ofMin.nterior). 

No. of Baht'.•...0* Cost of medicine and care from injectionist 

No. of Baht ... ...... Cost of.medicine and care of local indigenous doctor 
No. of Baht ..•;...;.. Cost of medicine and care by a ."spirit" doctor 

N;'of Baht .. o..._ Cost of medicine and care from otherst specify whom o
 

Nooef Baht ..........o.Cost of vehicle or other travel expenses incurred ira
 
seeking care
 



0"FORM2D: UTILTZATIO Cp I_.ALTH(Use one questaonnaiie set for each person who previous1. 
SERVICES ( nnz) 

question 1.5). 
used health services specified In Foru 2B. 

1. ne ................
2. 
 Age ..... years
The person mentionec in No. I above received services at which of the fCllowing facilityes:
 

Type of-Se:-gice . 
a M 

0 r- Z 0 

C" , $4 .. 
 C .
 

Tye;fOu-cl tsa 
 Villg a 
0 0) 

re1~C 


I.......d
Haa, P....a Vi.llage. 
43 

, , .........I ... ........ I
I....... 


uadC Village.. 
EO.ootside4F-lth:',enter :Inside i4mphur ..... 4) 

cc r
 
11 
 -

4:. 3 W 

. Ce .... 
ypen ser).-...-... ............................................... 


.
pecif . ~ ... . . .......... 
...........i. ....... --:r~~~~~~~~t.~~~...... 
......... 


......... 
 .... 
 .... 
 .....
 ...................
 
o oe e 
-
 -
 -
 -
 ." . ......
 

Pioeo 

...--.
 * 
 2. -




3. Ask this question if 

Type of Service 
""D 

the perscn. answering used a service facility more than is necessary 

for not 

U5fgSrvicFat the 

appropriaite x x0 

0- :.. 4). 

'4C 

H .4.) 5 ,EIO , 

No faitherson who the abili of
ofer sorvice " 

-
3-

- --

Nofraid that the 

be expensive 

care would 
W 

Bought medicine for self 

.care 

DonIt have &ny faith--it 
mode r n m edi c i n e " " - --

The facilit 
o provlide 

deeired 

unavail.abu 
he service. 

DMf ')mow, no answer, 

O~especify 

Pleaseaecify in the column "others specify" type of service 1 " 
I 

.......... 2 ....... ... 



rcasonwa nousoToda
 no 

lo I m4 

cA c 

4i IMP 
7 



, q:I I2 . ~ :~ v9rk~r -* ~ 

i~iz'-- '9' 

-: '~-~ ~ iv~ ~- ~ much were 'iot~'ood~ 

*1i~ 1 4 

4 

~4~4 ~ ~ 

4~ S~;A~ - ~ I 

4 I~4 ,4~~4fw<g?' (~ '~s~ '474 ~ ~< 

4 ~ ~ ~ ~ {~ 4, 

~ 4' 4~#.4 
~ V p''-. ~ 44.43~~444 

4 - 4 4~4. ~ ~ ~ 44~A~4~4..'- '4.. 
4

4, ~ *~.4h .'A.~ .~. 4 ~ ''4-'~ 44, 4 4- -~ ~ ~' 4 ,~ w~ 
4 ..L 4 4 ~ -~4-.-;. '~4 ~ 4~4,4~44~4~4,44 

44 44/ - -~44 '4'444, -'444 
44'4-4444~,4,-.444'44-4444, 4~,,4~4~444~44444 ~4<~--~ -m'-4'-4~ ;44444'-' ~ W. "' 4444 44444-4~44444 44 4 ~ - ~;- - 4 '~ 

-, 4444-44>444444~,- -4:- 4 ~ 44~444~44-4,444444 '44 ~4?-44444744,,,4444444C44.. .. -- a-,.~ 4 4,4 44 .4 

4..,;,~,4,.4444,,,;4.4- *~44~'444 - ~ 4444444 

S4<-4- ,~'44I44444 -~. ,-;,444'. 44744-4444.44444 :-
4 4 

k~'~ ''~ ~ 4444444444 4 
444 - ,,44 -.. ., ~'~'4-~~" ~ 

4 
~~4444444444444~' ;,-Cf'4-44444~,.--4','- '4-'4~-44~4~4'4 ---.'444

4
-
4
-A 4444444- 444-44,4444 4'4>444'4C44~44~447

44~ 4 44 4

444 J4-,~4444 -'ii 4 44~4'4-~ 44-A- 4.444- "<' I
444-- 4444.;,' 'A 44~44444.44444~44-~ '"4 

~444(4 ' C--~44.--L'444C-.,~44-,44. -'4~-44.. 44 4j44*44444444~ 474 4 ~4.4;, .444~4'' 4 
4444 


444S4 '' -4, 444~~4444- 444 :44-4 4C4j4444~ 
4
44~444444 4 444 444
 

44444444444444 24-444-4-44- -- '- 444444-~244,444444444444444444~74444444444'44~ ~~'4 
4 4 

44,~~4 44 

4 V~.4444 44j4-'"<'~. 4<444444 444 4~744%4444'k,4444 44~44~4; 4,44444~ ~' 444
44 44444~ 444,44444444444 ~ 44 
~ 4 4 -4-~44-<~~ 4- ~ -~ 4,4-4 4.44 444 444"4~~4~'4<~ --


44'4~44 444 >4, -44444 ~4 ~ 
 ~ '~ 4 

44 

- - 4444444 44~~4;74-4~44-4 ~ 4-.44444~4'44~/~4~444,4444,~ ;tL *.,.44,j 44~/4444 

444'14" ;4444~44-4444444,4444/444~J,,44,~j44 ~
44'4-44"4/-4~?444444,44-444,444'--'4-4-


4~4 {44 44;:4:4444:wC 4'44;~444~ '--~4'44--,'d44 4 4 4444,4444,,,4,,44< 4444,4444,44,4 
 444~ 
-'44<- 4 -444f~-44,- §-4~4-444444'--''. 4444'-44'I7~4~~ 4444 4 '~ 44 4' ''44 -;---4'4Cc'4' 4~'~4'4 "'44',' 4~ 

S444444 

k.'.4444444/444444444444 >-- ~ 44~44 
444i4s444444;-4,~'44,~--4,<~444.4,4'4444~,24%'4'T 4444 

- -- 44 444 4 
fl44,'444, 4-4'4 444~4444,44444444~444,44.444 C44 4' 444.44'44444'~4>44 4444 ~4.4 "444 4~44 41 


4444444444~4~4444444444 ~ ~ .444444 - '44 

44 44?44~444~444 -~ 

' 4
 

44444'4 444-444444444444
 

- 444444 4444444~ 
4 ,- <444A .. 4444~44~ 44 

444- 44 -
444 4 44 44 W '- 44 '~''~ - 44 4 ~ ~ 1- ,/444444~4;4,4 ~ 

4
4 t44

44 


4 



FOR 27 	- PRGNANCY MD 1LMW HIM.0 (hme). 

4lk all femal- married niO aged 15 4 9 years
 
Is, N .r................,..... ,Age ,,.Ya
 

3. History of your last pregnancy Cif the last child is more than 2 yrs. old pas on 
to. #4) 

3.1. During .yiurpregnancy, did you ect"pre-natal care or not? 

D" I did 0 l Aidnit
 

If-yesi-, where?
 

O Hospital 0 Private 
MD clinic 

3 Health center 0 Traditional midwife
 

. Midwifery center 0 Other.(specify). .......... 
 * .. ... ,*.o.o* @ 
3.2" During that pregnancy, did you have any of 	the following abnormal symptoms


0 bledin0 "• 	 LJI did'3 bleeding severe morning sickness not 

3 convulsions: 0 high blood pressurc (if you know) 

0 swelling 0 Other 	(spicily) .. ,.....,....... 
 . 

3.3 	 Where did you deliver,
 

, 0 Hospital 
 C3 Home 

0 Health Center 
 0 Other.(specify) ..... o....*.i,,,**.,,:,*
 

3.4 	Who did the delivery
 

O 14D 
 0 Neighbor
 

o RN 	 01 Relative 

o Midwife (government) 0 Husband
 

0 Traditional midwife. 
 M Other 	(specify) ............... ,..,.
 

3.5 Did 	you "roast" 	after delivery? (Literally, "stay by the fire") 

o3 I did 0 I didn't
 

If you did, how many days?
 

o 	 less than 7 days (3 21 -27 days
 

S7 -13 days 0 more than 28 days
 

o 14-	 20 days 

3.6 	 After delivery what did you do? 
3 "roasted" 0 took medicine from the hospital


0 tnok herb medicine in- 0 took medicine 
supplied by RN ci' goverrent 
. . ... alcohol 



3.7 Wrig the "roastingn period, (the first 6 weeks poatdelivey), did ou have an 
abnormal symptom? - . .. . 

0 Yes 0 no 

If yes which?. 

0 Bleeding 
 ' Convulsions
 
0 High Fever 

-Other (specify) .................
 
3.6. ,

After the 6 week post-delivery period, did you go for a post-natal examination?

0 I did 1. 0 1 did not.
If you did, why? °-.....*** 0 Still within the 6 week period** ******e******s. ******
 

3.9 During that last delivery, what was the cost of pre-natal care, of medicine anddelivery? 
Baht . Cost of medicine purchased yourself
 

Baht.;....... 
Cost of pre-natal service 
Baht .... ••., Cost of delivery by traditional midwife 
Baht 
 e... * Cost of medicine and delivery at home by governent midwife 
Baht 
 Cost of medicine delivered in health center by government
 

midwife
 

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

Baht ... •.. Cost of medicine and delivery in government hospital 
Baht ......... Cost of medicine and delivery in\ a private hospital. 

Baht ........ Cost of-medicine and delivery in a private clinic.
Baht .......... 
Cost of medicine and delivery by some ether person (specify)
 
,Baht ......... 
 Cost of vehicle or other transportation 



0 

If. Current Pregnancies
 

4.1 	At this time. are You pregnant? 

O Pregnant- . Not pregnant (go to question #5) 

I'm not sure (go to question #5) 

Xf pregnant# how many months? ...............months 

JdASl-t.le beg Qf your. premnancy, have you had any of the following symptomi? 

o bleeding 0. severe mornin sickness 

O convulsions 3 high blood pressure (if you know) 

O swelling 3 other'(apecify) ........... .. 

.4.3 HroVe you gone for pre-natal care yet? 

O3Yes 
 .1 Not yet (go to question.#4.5) 

Ifyou have, where? 

3 Hospital 0i Private MD clinic 

3 Health center 0 Traditional midwife 

o 	Midwife center 0 	Other (specify) ............
 

4.4 If you received pre-natal care, at what duration of pregnancy .......... months 

485 For those not yet receiving pre-natal care, will you do so or not? 

0 I think I will. 0 1 don't think I'will (go to question #.6) 

If you plan to go for pre-natal care, -where will you go? 

,3 Hospital - 0 Prevate ID clinic 

D 	Health center ' Traditional midwife 

Midwife center 0Othor 	(specify) ...............
 

4.6 For those not planning to get pre-natal care Why? Specify the reason
 



S. Family Planizug 
5.1 At present, how many living children do you have? ........ * children
 

5.2 Do 	 you waint to have more children?
 

O want to. 
 0. don't want to 0 don't know 
It o want to .Qiv m) ' o w ogtnn~wyea 	 re),phoiR w4t yoesdlong1 n.0 you like to have (them)? 

,year years .2 years 0 21years
o 	 3.years 0 3i years 0 4 years C more than 4 years

0 donIt know, no 	Cpiz4. 

... Does-your;hursbahd4ant: to havevzore childrin?.
 

0 yes 'CJ no, 
 C 	don't know 

5.4 At present, do You practice any contraceptive?
 

Diwe dn 0 we donit 
If 	you do, what (method):. 
 If 	you dont, wh-? (speci .,.
 

o 	pill 0 foam tablets
 

0 	 injection 0 jelly 

0 	 IJD C diaphragm 

1 	 sterilization 0 rhythym 

C0 	other (specify)
 

5.5 If your husband wants to have more children, will you discontinue the (contraceptive)

method that you mentioned (in#5.4)? 

0I will n 1 won't 	 0 don't know 

5.6 At present, does your husband use any contraceptive?
 

0 yes 0 n6
 

If he does, what method? ! ' 
 Ifnot, why? (specify reason) ....................
 
I 	 oral C3 	condom
 

o 	 injection 3 rhythym 

Ovasectomy 
 0 	other
 
5.7 If you and your husband use a contraceptive, where did you receive the service?
 

o 	Hospital 0 Private MDC clinic 
O 	Health center 
 0 Pharmacy
 

0 Midwife center 
 0 Itinerant drug salesman
 
0 Tambol doctor 
 0 Other (specify) ........... . ...... 

(interior)
0
 WV
 



2.. 	 Complete pregnancy and Jelivery history 
2.1 	 hen did you begin'your last pregnancy? 

--.--Year.(Bhuddist era) .... .. (time af delivery) 

292. 	 What*a-- h resut of this.','asj pre*inncy? 
0 .	 ive.,-birth normal deliver7 

0O complicated delivery
0'Still birth 

At present, still livingliving 

n 0 died on year "...... (Bhuddist era)
2.3 	 Loking back, when 	did you begin the Drevious 'Dregnancy?" (befor the one previously

mentionad)
 

Yea 

time of deliver 

2o4 Result of pregnancy in 2.3? 

13 live birth noral" 
o complicatedoStill birth 

0 	 " <A livingAt present, still living? <
 
died on year ..i,. ..,,(Bhuddist era)
;, 


2.5 Recall all previous pregnancies in reverse sequences
 

........
 

Live birth Still births Abortion Child still Child died 

Year Normal Compli-
living 

cation . . e 
-0 

*..... 
0 0 0 0 00 

........... 0 
....... o 

0 

o] 
0 

o 
0 

o 
0 

o 
C0 

o 
...... 

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

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

1 

0 
0 

0 
.. 

O 
0* 

0 
0 

O 
0 

. 
0 

. 

0 

0 

0 

.0 
0 

0 
(3 

0 

0 

. 

............ 0. 0 *0 
.,ee~o~ee 0 0 0 



5X"EIaSN "OR ACN 

1. 	 The followIng suggestions are based on the results of the conth7
analysis of the supervisory reports from the tambol/viflhge health 
workers.
 

2:-	 oae tilage e frr-which the ol ter(n)and/or responsible health worker need support or investigation.. 

Poble= 

Me of l Re cord/ 	 I Iical 

R~eport *Care 

?Tnbon A 

- village 1. 	 incon~i-4
 
tency


'-	 village 2 no th'eriea T- moved 
-village 3 no report. out-

-village 4 - no patients 

-village no postnl 	 no meeting 
visits
 

TamIoux B 

villagO I 	 no condoms 

-village 2 MIUill 

-. village 3 no Medicati r/ 

-village " 
 no poatnsta: 
visits
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LHDP 
SCS'DULE OP EVALUATION 

"
DATA COLLECTION '
 

1975 - 1931
 

1 1976 1977 1978 1979 1980 

1.APpeIONIxt 7.lm 

Co:m:Imn-v "1alth Strvdv 

, ' 00C]. 
C1 , .0
 

C2 : 0 
E, 
 0 p. 0 

L....UU ,.. S-..-
rvav, E 
*. 

C1 0 b,• 

C 00
!
c2 o b
 

E a
 

H!ospial 
 0 
 0 
 0
 

r1 0 0 
 0
 
C1 
 0 
 0
 
C2 0 

I0 
 0 
 0 

Taa 

0 0".0
 
F 0 0

C1 01 0
C., J 01 0 

2! 0 
3 a 

,,, dr.~.,.. L.n' .:, 
 a - E data will not be collected
 
3
 

b , Firsr-round utriclon Surv-y
* w-] ": ~u~~,!la"nce dt data not usable due to
technical difficultieG
 

P .- being proceseed 

R - reported 



------ 

- 2.

_O 1976 1977 1978 1979 1980" 

Cosc AnalysisUospfral, 

E1 

C2 

E a 
E3 a 

0 

0 

4 

0. 

0 

0 

0 
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