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Evaluation of Child Survival Research Projects
 

Summary
 

During 1988-1990, American Medical Association (AMA) and the Medical
 

Association of Thailand (MAT) had cooperated in granting research projects in
 

the field of child Survival to local Thai physicians. The overall goal of
 

every project is to extend the delivery of basic child servivid interventioils 

through the private sector and the reduction of infant and child mortality. 

Ihere are 4 research pruiects, the fi,-st, one was conducted ill 

Pitsanulohe province, northern part of Thailand namely "Model development for a 

health service subsystem to improve child survival through private physicians
 

in two subdistricts in Pitsanulohe province, Thailand" with the objective of
 

improving the coverage of preventive and promotive health services for the
 

under 2 years and the mother through the development of the private health 

facilities and the coordination with the public system based on primary health 

care approaches the target population ware mother and children in rural and 

snliur|Nu areas. The second projoct, namely "The role of private clinics in 

MCIH care at the district level : A model development, project in Sakolnakorn 

iriwvid., hl lt.h ilic...; of ,rn iprovince. target.-I: in 5;di:st.ricts S-kakolntko The 

population ww., rural popul ition, the mciel used the insurance - type service 

Il100 baht per custom) for MCH services such as basic immunization, family 

planning, antenatal care and some curative services. The third project. was 

conducted in Suratthaiui, sout~hurn part of Thailand, namely "StrenglA.hening of 

private medical practit.ioners in providing immunization and ORT to children in 

Siriithani : A feaihi I it.y studv for molel development.". The objective of this 

study was to find thle feasibility of strengthening the private medical 

practitioners in providing preventive medical care in relation to improve of 

child survival, with special emphasis on child immunization and ORT as a moCdel 

of heal th care prvision and t.o test. t.hie mt(Jl of col I ,htYrat. ion ttween t.h 

'1l.piriwVat'f :mld gOvI-'r1n11 s-cit i.. Ihit' st.udv sil.v wTu; at. nuaig dist.ric:t. Wid tU , 
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The fourth project namely "Enthancement of urban private physicians 

role in child survival and development" with the main objective of providing 

appropriate child health cofauunication media package through private physician 

service to the parents of children under 5 years old in order to increase the 

awareness and improve their health care seeking behaviors. The study site wia­

in tangkok Metropolis where 13 private clinics served as control and 

experimental clinic for testing communication media package abxut. child 

development and health care services comprised of VlX) and posters. 

From the 4 research project with some different emphasises but the
 

saunie muainA objccti'.,u of testin, ,he Uo&>. in providing MCHr services &aid 

education media, the evaluation project for these studies was conducted with 

the overall objective to study the effectiveness of the Maternal and :hild 

health care services provided by private physicians and the health 

commxunication media package with special emphasis on appropriate service model 

v:, sustainability. Th,. general criteria to study effectiveness in this aspect 

- AttiLude:s and satisfaction of the recipients of the MCH services 

- AttitUdes of* the physicians involved in the projects 

- Probem:s andJ obstacles that. arised plus comment and suggestions 

- Attitudes of the physicians about. health communication media 

pncka !.e wd feasibility of using in the future; 

The data collection methods to serve the stated purpuses were as 

following.
 

- Survey of all study sites to discuss about study objectives and 

research design with principle investigator and staffs plus the observing of 

some private clinics to see the facilities for health care providing.
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- Sampling survoy of 193 mothers who joined the program in 

Pitsanuloke and Sakolnakorn and 228 mothers in these 2 provinces who received 

MCA services from governmental services, to study about attitudes and 

satisfaction towards the services received and future utilization of that 

service 

- Mailed questionaires to physicians involved in the projects in 

Sakolnakorn and Pitsanuloke after the termination of the program asking -about 

reasons for joining, problems in working for the projects, coxxents about role 

of private physicians in child survival. 

- For the evaluation of comunication media package in Bangkok 

I-!tropolis posters tuid VD() tapes were sent to the physicians who owned private 
ci ie b.4cd on the listed names" by the resea-ch group. There were 7 

p~hyianjs irl expo, imental group, 3 in controls and 3 in others no, involved in 
A] I the phycJ ,ems d I)L}w: progr-Im. I e l .d to comment th. XT× .. pCosiers 

in the aspects of content., techniquc, of reproduction, length, and the 

appropriateness in using the media during the clinic hours. 

- Personal interview with the principle investigator, of Suratthani
 

p,o,"ect about problepo' and reasons for teninating the projerct. 

- Frmi the analysis of data frm various sources, the result can be 

surn.'izeJ as following. 

1) Tbh private clinics involved in the program can be divided into 2 

cine was the small iadividual c'1 clinic comprised of one doctor and one 

nur'se, the other was private hospital, or polyclinic with larger organization 

-I tor.o of voraonunl, 1'.,d:!;t and complexity of administrat.ion. But every type 
*'," c±inlcs had necesury facilities I-or HCH care such as refrigeraters and 
c:utoclave. 
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2) Characteristics of the population enrolled in the program in 

Sakolnakorn and Pitsanuloke comparing with the women in the same areas but 

received services from government sectors. The majority of the target wo-,en 

aged between 22-31 years, education level were mostly grade 4 except, in 

Sakolnakorn, those who did not joined the program had eduction more than grade 

12 in a higher proportion than women who joined the program, no difference in 

type of occupation, mostly agriculturers. There were no different .,n level of 

fumily income between the two groups of women in Pit.sanuloke but there were 

different in Sakolnakorn, the women who joined the program had a little higher 

income than women who got. service from government. In both provinces, the 

wo.en who received services from private sectors lived nearer to the clinics 

(about 2 kms) than those who recieved service from government health centers or
 

district hospital. The expense for travelling back and forth from clinics was 

about 20 haht.s each t.rip and duration less than 30 minutes (for private clinic 

group) 

This corresponded with the reasons for joining the program stated 

by women in Saholnahorn that the convenience in travelling in short distance 

is the most. important reason. But in Pitsanuloke the main reasons were wanting 

to recieve correct advice concerning child care practices and also the 

convenience in travelling. 

3) Sat.isfaction of the program. 

Three elements of services that were commonly provided by the
 

projects in both Pitsanuloke and Sakolnakorn : Immunization of children age 0-2 

y',ars by 6 EPI 4,igens Family Planning services end Antenatal care for mothers 

were used as the services to be evaluated and compared the satisfaction of
 

these servjices among the onsumers in both government and private sectors. The 

main criteria to be evaluated are, time spent for each type of services, 

perception about convenience in recieving service, expense in terms of 

affurdable and appropriateness of the price, quality of services, knowledge 
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gain about health and diseases, recommendation to relatives for furture
 

utilization of the service. The results showed that for every type of the
 

services the target population expressed high satisfaction with the quality of
 

service, the convenience in recieving services and nearly all of them will 

recommend their friends or relative to that particular ser-,ices if needed. The 

time spent for each service was about 15 minutes and more than 90% of them got 

same information or advice from the physicians concerning that particular 

topic. It is worthwhile to note that for those women who receive services 

from government sector aL:o expressed high satisfaction with th- service ns well. 

4) Attitudes of the project!s physicians. 

All of the physiciaps joining the projects are those who already 
work with the government and perform private practice after the office's hours. 

So that most of the clinics in tlwa studied did not open full da-y, this is one 

of the problem stated hy them. All of the doctors expressed their interest in 
the p)Ycru:1. ::'d ;t tly avr'ex1 tL.,. ,rivat.e practitioners can help quite a lot 

in preventivL and hfealt*, promKL ion as well as curative services especially in 

imnunization, fa, ily p] -anning ser"rices lbcauseantenatal and health education 

people are inere likely: to 1--lieve informations given to them by doctors than 

,ulher person else. The rol- of private sector in this s-pecL would be more 

Offective if' the socioeconomic of the people is not so p(o-r. The problem arised 

during tlhe implementation of the progruarm were mainly adi,.inistrative or 
!%,,istics prbulems than, the cptration from the target populatiun. Special 

";.. wa sited by more than one Ucotor about, problems in getting enough 

supply of the vaccine in time for immunization, it is recommended that 

or..-7-njzaion such [!: MAT should act Ps corresponding aoercy in this matter. 

6) The project in Suratthani had to terminate before the planned 

sch -dule, there were 2 mt-in reasons contributed to this, or;e was about complex 

ttLrinistraticn of the private hospital which is different from individual own 

clinic and other wn*: proble:m ini supply of vaccine. 
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6) Communication media package. 

Most of the physicians who reviewed the VDO tapes and posters 

agreed that it is the useful tools for health education although some doctors 

comment that. there might be some problems in management especially in clinic of 

samll size and lack of personnel to run the VDO ta x. and also many clinic at 

persent did not equuip with \W0 an'd television sets. So that poster reight. b: 

better In this situationi. 

About the quality of VDO tapes, the cuntenL-L; are goo- enough, the 

teclique is ,,lderately good but there are some repetitions of the pictures, 

the length of each tape is rather too long. May ac:cepted that, if the 

facilities are available these VDO tape are effective communication media with 

some slight improvement as stats.e. 

Recommendations 

In g-cinea] the evalu,.12,in tenua agreed that private physicians 

(although mny of the!L itre als., gover.mneint officers, can perform effective 

task in proividig, pit.:,' uid hi:alth promotion services relevant to :.her 

[nd chilrl survival, ,,. ;pccial ly to help in exp.anding t.he coverage of the services 

given by the .1,vernimnt. sectors ith equal quality of the services and 

satisfaction of the ccnsurers. Sna,.il clinics might be lx.ter in providin, this 

type of services th,-ui polyvlinics or private hospitals ;here administ.ration raid 

management a-e dore coeplex and running expense is much higher. In order to 

enb ce ( i ,, ,' ,prev ntive ,ud health promotion services fol" mothers 

and children y jw ivtie ,w:t it. o:,r fol low.ing-s axe recoammendetl. 

1) The servicu.s should provide ts a package composed of basic 

services for mother and child and charge like insurance type, pty only once at 

the first enrollment to the service, the price of 100-200 blht might be 

appropriate and affordable. 
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2) Individual clinics should be encouraged to provide this type of
 

service than private hospital where running expense is higher and low
 

socioeconomic status population where infant and maternal mortality are high,
 

can assess to small clinic than private hospitals.
 

3) There is a need to set up a system of cooperation between 

government and private sect.ors especially in supply of the vaccines a,,d drugs 

or feAluipineut used in the program . For example in the case of immunization, 

private clinics car, help quite a lot in immunization of the target. chijrrPe 

especially in urban areas, if the government agencies could supply vaccines to
 

private clinics and the clinic feed back with the list of the immuriize4d chlid, 

it will be very helpful for record abiout vaccine coverage. Agency such em& MAT 

shou]d act. m a corrPSIpn(ence in this matt.er. 

4) Sako]nakorn moDel might be appropriate for semiurban areas in 

general with populat.ion of moderate income. This type of model should be 

expand in larger scale to other areas besides northeastern. 

6) Education media proved to be useful for health education t.o the 

mothers public and private doctorF also realized this. It is recommended that 

responsible agency should pay more att.ention to the tools, in conmmunication md 

a Leam composed- of XCH specialists, health educators and media specialist 

should work together to produce more effective communication media package, not 

only to use in the private clinics but municipality health centres arid through 

T.V, broadcast too. 

Eva 1uat ion Team 

Pornpun Punyaratabaudhu M. D. , MHS.
 

Anek Hirunraks Ph. D.
 

J irapon Vibo 1lyavatna M.Sc.
 

Chaovayut Pornpimolthep MS.TE.
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Table 1 	 Number of mothers who rucieved MCH services from the private 

sectors ad the government sector, by provinces, Sakolnakorn and 

Pitsanuloke.. 

Province 	 Recieved MCI] services form Total 

Government Private 

Pitsanu loke 123 77 200 

Sacolnakorn 105 116 221 

- District Kusumarn 23 18 41 

- District Argardamnuay 20 21 41 

- District Vanornivas 21 28 49 

- District Kamtakla 20 20 40 

- District Varichapoom 21 29 50 
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Table 2 Summary result of the target population VS actual clinic
 

attendance of Sakolnakorn project. 

District, Target,/ Actual att.endance 

Mot-hrJ Chi lCdeU 

Vanornnivas 1"*110/123 150/57 

Varichapoom 100/104 150/86 

Kusumarn 65/67 100/78 

Argardamnuay 100/67 150/54 

Kamtakla 66/85 100/85 
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Table 3 Age and Socieconomic status of the target population recieved,MCH
 

service from Government/ Private sectors. 

('i~,~d~e~ ) Ili t.sanul ]i,1 (1 77) .:idS nliik(wn (01 I W ) 

Govt.. Privat.e Govt.. Privat.e 

1) Mean age (yrs) 28.1 29.4 27.2 26.9 

2) Educat ion 

- No education 1.3 7.3 0.9 0.0 

- Grade 1-4 94.7 83.7 56.9 73.3 

- Grade 5-12 4.0 7.3 12.9 17.2 

- More Lhan Grade 12 0.0 1.7 29.3 9.5 

100.0 100.0 100.0 100.0 

3. Occupation 

- Agriculturers 65.9 80.3 54.3 44.0 

- Employers 27.6 13.2 6.7 7.8 

- Traders 5.7 6.5 20.0 21.5 

- OthUL' 0.8 0.0 19.0 26.7 

100.0 100.0 100.0 100.0 



Table 3 (Cont.)
 

Categories Pitsanuloke (n=77) Sakolnakorn (n=116) 

Govt. Private Govt. Private 

4) AMotihly Income (bahts. 

- 1000 and less 32.2 36.8 54.4 42.2 

- 1000-2999 55.3 50.0 23.8 19.0 

- 3000-5000 8.2 9.3 17.1 20.7 

- More than 5000 3.3 3.9 4.7 18.1 

100.0 100.0 100.0 100.0 

5) Adequacy of income 

- Able to save some 16.3 13.2 13.3 31.9 

- Dnough for day to 78.9 75.0 73.4 62.9 

day basis 

- Not enough I in debt. 4.8 11.8 13.3 5.2 

100.0 100.0 100.0 100.0
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Table 4 Sources of informat.ions about CSAP project 

So)u ree Pi tsan Ioke Saiko 1inaiorn 

(n=77) (n=116) 

t) Physicians froi the project 34.2 51.7 

2) Other health personnel 52.6 19.8 

(form HC or Hospital) 

3) Clinic poster 0.0 9.5 

4) Neighbors or relatives 13.2 19.0 

TotaL 100.0 100.0 



Table 5 Average distance from home to clinics, health centre and district 

hospital for ta -get population in Sakolnakorn and Pitsanuloke. 

Cat.egor i es 

1) Average distance (kin) 

- to clinics 

- to health centre 

- to district hospital 

2) Average Expense for travel 

to the clinics (baht) 

3. Duration for travel 

to clinics (minutes) 

P i t.sanu 1oke 

(n=77) 

Stko Inakorn 

(n=116) 

1.66 

2.05 

9.814 

2.18 

1.,F-,7 

3.28 

N/A 19.3 

19.04 22.17 
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Table 6 Mode of traveling to recieve MCH services. 

Type '('orv, i , it,: P itIIul Joke (1 77) SIdIoldnuhrn (I) 1 I; 

Govt. Private Govt. Private 

I) Walking 17.9 21.1 2.9 34.5 

2) By bicycle 33.3 52.9 21.0 6.9 

3) By motorcycle 30.1 25.0 34.3 34.5 

4) By local bus 18.7 0.0 41.8 24.1 

100.0 100.0 100.0 100.0 
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Table 7 Reasons for. joining the program by the mothers in Pitsanuloke and 

Sakolnakorn. 

k.,io, iPitsnu loke 

(n=77) 

Sakolnakorn 

(n=116) 

1) Feeling of confidence tnd 

safety Lo be near doctors 

0.0 17.2 

2) Expt:ct to recieve good service 

and friendliness 

0.0 17.2 

3) Expect to recieve good advice 65.8 1.7 

4) Convenience in recieving service 

1*.cause clinic is closed to home 

23.7 55.2 

5) Better taking care of 

individual's health 

3.9 6.0 

6) Recieved recommendation 6.6 2.7 
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Table 8 Comparison of child immunization services given by government/
 

private sectors by various categories
 

categories Pitsanuloke Sakolnakorn 

Govt. Private Govt. Private 

1) Time spent in each 14.37 11.14 21.25 10.61 

immunization session (minute) (115) (76) (96) (83) 

2) Proportion percieved the 93.9 96.1 85.4 97.6V 

service as "very convenience" (108) (73) (82) (81) 

3) Overage expenses spent for 40.00 33.33 20.71 N/A 

each vaccination session (Baht) (2) (3) (7) -

4) Will recommend relatives/ 100.0 100.0 96.8 97.6 

close friends to the service (115) (76) (92) (80) 

5) proportion recieved 93.0 98.7* 94.7 98.8W 

instruction about discases (107) (76) (90) (82) 

and vaccine from doctors 

1) Numbers in ( ) are there who give information about the topic
 

2) "*" indicate statistical significant defrrence
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Table 9 Comparison of family planning services given by government./ 

private sectors by various categories
 

Categories Pitsanuloke Sakolnakorn
 

Govt. Private Govt. Private
 

1) 	Time spent for recieving 11.51 14.67 17.07 N/A 
family planning service (minute) (96) (55) (76) ­

2) 	 Proportion percieved the 92.2 98.3 84.6 N/A 
service as "very convenience" (95) (57) (66) ­

3) 	 Proportion percieved the 27.2 51.7': 61.5 N/A 
quality of service as (28) (30) (48) ­
"very g(KX" 

4) 	Average expense spent for 22.80 21.68 52.41 N/A 
each FP service (Baht) (44) (31) (32) -

5) Proportion expressed that the 93.2 100.0* 75.0 N/A 
amount of money paid is (41) (31) (24) ­

worthwhile 

6) Will recommend relatives or 97.0 100.0 88.6 N/A 
close friend to this service (98) (57) (69) ­

7) 	Proportion recieved instruction 80.4 94.7* 83.3 N/A 
about FP from doctors (82) (64) (66) ­
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Table 10 Comparison of antenatal care service given by government/
 

private sectors by various categories 

Categories Pitsanu Joke Sakolnakorn 

Govt. Private Goat. Private 

1) Proport. ion reihwvl ant.enat.al 95. 1 67.1 85.7 100.0 

care for the last. pregnancy 

2) Average numbe.r of ANC recieved 4.7 4.0 6.9 7.5 

for the last. pregnancy 

3) Time spent for each ANC 15.3 14.8 12.1 14.4 

visit (minute) (117) (52) (90) (75) 

4) Proportion perciered the 88.0 98.1 92.2 100.0* 

service ws "vwry convenience" (103) (51) (83) (75) 

5) Proportion percievwi the qualit.y 29.9 92.3 66.7 98.7"" 

of service as "very good" (101) (58) (73) (75) 

6) Average expense spent. for 51.5 30.0* 30.00 N/A 

ANC (Baht) (29) (7) (11) -

7) Proportion considered the 82.8 100.0V 72.7 N/A 

expense is worthwhile (24) (7) (8) -

8) Will recommend relat.ives or 92.2 100.0"" 93.3 100.0"" 

close friend to this service (107) (52) (84) (75) 

9) Proportion secieved instruction 90.6 98.1* 88.9 97.3* 

about pregnancy & deleveries (106) (51) (80) (73) 

from doctors 



- 19 -

Table 11 	 Perception of target population about other curative services
 

recieved from private clinics by provinces
 

Items 	 Pitsanuloke Sakolnakorn
 

1) 	Proportion recieved 65.3 48.0 

(:la~i oysri, 

2) 	 Average number of curative 5.6 3.7 
service:.; recieved 

3) 	 Attitudes 

- The service i.s very good 53.9 79.3 
- Quick ard convernience 52.6 84.5 
- Service charge is appropriate 97.2 86.2 

(12.9% considered too cheap) 
- knowledge gain atxut health 56.6 80.2 
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Table 12 Reasons for recommend friend/ relatives to recieve 
immunization
 
services from government/ private sectors
 

Reasons Pitsanulohe 

Govt. Private 

Sakolnakorn 

Govt. Private 

1) 

2) 

3) 

4) 

Quick and conveniernce 

Recievd go ,,] att.ent.ion 

and good service 

To proLect the child from 

diseases and make him healthy 

economy (less expensive 

96.4 

1.8 

1.8 

0.0 

78.3 

14.9 

6.8 

0.0 

63.0 

12.0 

19.6 

5.4 

43.8 

.4G.3 

,.2 

3.7 

Total 100.0 

(115) 

1i0.0 

(74) 

100.0 

(92) 

100.0 

(80) 
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Table 13 Reasons for recommend friend/ relatives to recieve ANC services
 

from government/ private sectors 

Reasons Pitsanuloke Sakolnakorn 

Govt. Private GoAt. Private 

1) Convenience wui c],o};e 69.1 75.0 46.4 4I0.0 

to home 

2) Quick and friendly service 27.1 19.2 35.7 46.7 

3) Useful to the ba,y and 1.9 5.8 11.9 10.7 

4) Economy (less expense) 1.9 0.0 6.0 2.6 

Total 100.0 100.0 100.0 100.0 

(107) (52) (84) (75) 
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Table 14 	 Total number of private clinics contacted and answer the 
questionnaires (Bangkok project) 

Type of clinics 	 Number contj.act.Qd Number answered 

Fxperiient group 7 7
 

Control grolp 6 3
 

Others 10 6
 

Total 	 23 16
 

Table 15 	 Number of clinics that had television or VOD set
 

Type of media 	instrument number of clinics had the instrument (n=16)
 

Television 	 7
 

(T.V. + VDO = 	 2) 
V)O 	 2
 

Tape Recorder 5 (T>V> + Tape recorder = 5
 

None of all above 8
 

All of above 1
 

http:contj.act.Qd


- 23 -

Tabel 16 
 (hysician's idea about communication media
 

Type of media Categories Comments (n=16) 

VDO a) Content 1) Over all content 

- good (13) 

- No answer (2) 

- Too much about, t.h,.oret.ical 

points (1) 

2) Other suggestions 

- should include ment.al health 

problems in children 
- should use other scenario such 

as doctors talking with child' 

mother 
b) Technique and 1) Over all technique 

length of the - good (10) 
VDO film - moderate (3) 

- no comment (2) 

- some repetition of the 

pictures (2) 

2) Legnth 

- appropriate (6) 

- Too long (4) 

suggestion : 

- use more children 's picture 

- use cartoon to attract 
children also 

- change tonation during 

questions and answer to 
attract attention 
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Type of media CaLepories Comments (n= 16) 

VIX) tt:,it. ,) Al pi-pt- i at.L 1) Appropriat.e tid useful (6) 

1,Und reasible 2) Appropriate but should 

t.o use in the dividt,.i int~o short, series 
,11 lic ab~out. 15-JO rmin. cach. (5) 

3) Need to find more equipments 

of Lhe media 

4) Polst.ers might. lxbt.t.er (3) 

Post.ers Suggest. ions 

- should us; Th-ti words for 

OPV t DFTA 

- Poster about. grouth and 

develorent in children 0-2 

years contained to much 

informat ion 

- should use scparate poster 

describe in short but clean 

language about specific 

topics of vaccination, 

nutrition, weight and height by
 

age etc.
 


