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‘L. Field Study Approach
A, Introduction

East Asia is the third major fizld area chosen for intensive study by the American Public -
Health Association in accordance with their contract AID/csd/2801. The American Public
Health Association in cooperation with the U.S. Agency for International Development
choose five countries in this arca for in-depth analysis. They included: Thailand, Taiwan,
the Philippines, Indonesia, and Korea. The purpose of the field study was to make a
survey and an in-depth analysis and evaluation of national voluntary health organizations
and their effectiveness in supporting national health objectives, including population and
nutrition. Hugh R. Leavell, M.D., Dr.P.H., and Russell E. Morgan, Jr.,, M.S.Hyg., spent
a 7-week field study of these countries, from October 19, 1971, to December 8, 1971,

While in the Far East, Dr. Leavell, in his additional capacity as Executive Secretary of
the World Federation of Public Health Associations, met several times with the Japan
Public Health Association, and worked out arrangements whereby the Japan Public Health
Association would establish a special committee to assist in the Japanese portion of this
study. This committee has now been appointed. A preliminary report of their findings
in Japan is expected to be sent to the American Public Health Association in September
of 1972, :

B.  Project Country Representative (PCR)

Several months prior to their departure, the members of the study team identificd
individuals in each of the countries to be studied, who agreed to act as a Project Country
Representative (PCR). Together with the study team the PCR identified the more important
national voluntary health organizations in their country, sent out appropriate
questionnaires, received completed questionnaires, and fellowed up on questionnaires not
returned. The PCR was also responsible for scheduling prior to the team's arrival all
interview appointments, and other necessary arrangements. In those corntries where the
local language presented some difficulties, the PCR assisted the study in providing
translation during the interviews. This assistance in translation was found to be of particular
help in Thailand, Taiwan, Indonesia, and Korea.

1.  Thailand

Thailand was visited by the study team from October 26 to November 2.
During that time, 25 individual interviews were held with members of voluntary
health organizations and with government. The Project Country Representative,
Dr. Kamdhorn Suvarnakich, former Director General of Public Health Services
and former Dean of the School of Public Health, and his assistant,
Dr. Charoong Chardenpitaks, Regional Health lnspector, worked with the study
leam and accompanicd them to all of their interviews. Dr. Kamdhorn was
especially helpful in reviewing with the study team much of the material and
in providing the team with unusual insight into voluntary organizations in
Thailand. The Ministry of Health was very kind and provided a car and driver
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to ‘transport the team to and from their various interviews. Also, a proje‘ct‘

office was established for the study team by the Ministry of Health in the
‘Malaria Division. Thirty-two questionnaires were sent out by Dr. Kamdhom

and 29 of these questionnaires were returned. This is a 90.6 percent return
rate,

L Taiwan

Taiwan was visited by the study team from November 4 through November 6.

| ‘During this time, 11 interviews were held to orient the study team concerning

some of the aspects of voluntary health organizations in this country. The

~ study here was not considered to be complete because it would have required

a translation of the questionnaires into Chinese, At this point in the study,
it was felt that it would be best tc get an overview rather than the in-depth
analysis which might be required at a later date. '

The Project Country Representative, Dr. Kung-Pei Chen, Professor and Director
of the Institute of Public Health, National Taiwan University, College of
Medicine, worked with the staff and also attended each of the interviews with
them, Prior to this study, no national list of voluntary organizations in the
health field had been compiled. Although it was not the primary purpose of
the study to construct such a list, through Dr. Chen's own initiative, a list
was compiled of 52 different VHOs in Taiwan. The amount of time allowed
for field study activities in Taiwan did not enable the study team to interview
cach of these organizations and a selected sample was chosen. Five
questionnaires had been completed and returned to Dr. Chen prior to the study
team's arrival, and these were most helpful in acquainting the study team with
the situation in Taiwan. Transportation, when availabie, was provided by the
National Taiwan University College of Medicine.

Philippines

.The Philippines was visited by the study team from November 8 to

November 15. Thirty-four interviews were held with various members of
government ans’  voluntary health organizations. The Project Country
Representative, Dr. Teodora V. Tiglao, Professor of Public Health, Instituie
of Public Health, University of the Philippines was assisted by Mr. William
Cruz, a graduate student in public health administration also working in the
Institute of Public Health. Office space for the study team was provided by
the Institute of Public Health and sccretarial assistance was provided by the
Institute and also by the World Health Organization through arrangements made
by the Regional Dircctor, Dr. Dy, and his staff. Dr. Dy -also assisted the
PCR in arranging intcrview appointments for the study tcam. Thirty
questionnaires were sent out and 30 questionnaires were completed and
returncd to the Project Office. This shows dramatically the effectiveness which
a local contact can have of getting matcrials rcturned by a certain deadline,
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4, -lndonésin

Twenty-nine individual interviews were held by the study team when it visited
Indonesia from November 23 to November 28, The Project Country
Representative was Mrs. Brooks Ryder, who was assisted by Dr. Firman Lubis
and Dr. Soeratmi. Dr, Firman and Dr, Socratmi arc both faculty members
of the School of Public Health. Dr, Clifford .as of the Ford Foundation
"(NYC) worked with the study team to identify Mrs. Ryder as the PCR. The
Ford Foundation (Indonesia) provided the study tcam with access to its guest
house as well as the use of its cars and drivers to transport the study team.
This indecd was a find example of the cooperation and assistance which one
American voluntary organization can provide to another. Mrs. Ryder or one
of her assistants accompanied each of the study team members to their
interviews, This was found to be of particular importance cspecially with regard
to translation. Thirty-two of the 33 questionnaires sent out by the Project
Country Representative were returned representing a 97 percent return rate.

5. Korea

The final country to be visited by the study team between November 29 and
December 8 was Korea. During their stay, the study team held 25 interviews
with various members of government and of the voluntary health organizations.
The Project Country Representative, Dr. Jae Mo Yang, Director, Department
of Preventive Medicine and Public Health, Yonsei University, was assisted by
Dr. Kit G. Johnson, Professor of Public Health Administration, Yonsei
University. Administrative Assistant for the project in Korea was Mrs. 1. Soonja
Kim. She worked with the study team in scheduling their intervicws. Dr. Yang
also made available the services of Mr. Kim, who was his personal driver. The
office of the study team was at the Yonsei University Guest House. Dr. Yang
also made available other members of his staff. This was most useful especially
when translation services were necessary during the interviews. There were 67
questionnaires sent cut and 35 of these questionnaires were returned.

C. Comments on Methodology

The proportion of questionnaires returned and the quality of the interview responses have
significantly improved as a result of methodological changes made in this third field study.
Specifically, the usc of the Project Country Representative is in u more defined capacity.
This has unquestionably brought some of his personal bias into the survey. However, the
study team feels strongly that this bias is far outweighed by the increased effectiveness
which the PCR brings to the study.

The field study report format has also been modified slightly from the previous two

editions. Information is now presented topically on a regional level with specific country -
differences pointed out when appropriate, This new style reduces much of the repetition

found in previous reports, and begins to bring out more clearly the important issues relating

to the voluntary health organizations.
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The interviews conducted by the study team in East Asia numbering 124 varied in length
from 45 to 90 minutes. Although a set format for these interviews had been constructed,
it was not always possible to follow it entircly. Frequently, the Project Country
Representative arranged simultaneous individual interview sessions for each of the study
team members, This arrangement allowed the team to cover a wide range of organizations
during their limited stay in each country. Field notes were recorded for each interview.

The findings below are a result of an analysis of the ficld notes, the returned questionnaires,
and the expericnces of the study team. It must be stressed that this is a tentative report
and docs not represent the final analysis of these countries. Follow-up will be made on
those questionnaires not returned, and during Phase II a continuous updating of the
information will be made. It is also important to point out that not all of the quotations
embodied in this report have been cleared with their authors. It will be necessary to get
this clearance if formal publishing of this material is to be made.

II.  Findings
A. Organization and Management of Voluntary Health Organizations

The level of development and the sophistication represented by the national voluntary
health organizations varied from country to country, and often within each country there
were differences. A brief overview of country-by-country features which particularly
impressed the study team is followed by specific references.

In Thailand, there appears to be a strong emphasis on those voluntary health organizations
which provide some type of clinical services. The professional associations mostly lack
enthusiasm and appcar to be at a temporary standstill. The outstanding element in Thailand
is the motivation underlying the involvement of persons in the voluntary health
organizations, Royal and social recognition rank high among these motives.

Taiwan has a very dedicated attitude toward voluntarism and relates much of this strong
effort toward nation building. Voluntary activity in health is considered an important
method of increasing public support and participation in national development. Elements
of Chinese culture also strongly influcnced this voluntarism.,

In the Philippines, the voluntary health organizations play a significant role, especially
in terms of pressuring government. Lobbying is characteristic of all VHOs, and it is carried
out in a very cffective and sophisticated manner in the Philippines. Rivalry among members
within a particular voluntary health organization can cause a successful group to
disintergrate into two or more "splinter groups" rendering cach much less effective.

Indonesia stili retains some of its Dutch colonial atmosphere, and many of the voluntary
health organization activitics arc carricd out in a paternalistic manner., Much of the
voluntary activity is centered in the more wealthy scctor of society and involves the wives
of important government or university officials. The development of VHOs is not well
rooted in Indonesia, and has come mostly from outside influence or exposure. What is
interesting, however, is that there is said to be very little involvement of foreigners in
the programs of these organizations.

The politics of the VIIOs in Korea are far more subtle than those in the Philippincs,
but perhaps equally effective. The government has much control over the VHO activity,
and provides sclective assistance to those it fecls are most helpful to government, The
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level of VHO activity is frequently hindered within an organization by jealously among
the university professors., They have only a minimal amount of time because of their
many other commitments, and bring to the organizations technical skills, but very little
in the way of administrativc or management skills,

The East Asian countrics visited by the study team 1epresent an area of the world where
economic improvements and relative political stability during the past decade have produced
an environment where VHOs can begin to develop. Governments look at the VHOs as
being part of the "total health package." Involving these organizations as part of the
national planning process however, is one step which has not been taken effectively by
government,

Some organizations do not see themselves in terms of guarding the rights of the public,
but rather in terms of being complementary to government. Some go beyond the
identification problem areas, and include an evaluation of present health programs. Various
professional associations are involved in lobbying activities.

The greatest single problem of these organizations is one of developing a continual source
of financial support. Their flexibility and their ability to diverge into new areas is often
hindered by lack of a sound financial base.

1.  Membership

The membership of these national voluntary health organizations in East Asia
is comprised mostly of government employees and professional persons.
Notably many of the professors in the universities do not consider themselves
as government employees, even though the university budgets come from the
Ministry of Education, In most cases, women are as frequently represented
in the voluntary hecalth organizations as men. In Indonesia, women appear to
be more active in the voluntary health organizations than men in terms of
numbers of people involved. In some of the other countries within the area
though, men arec more commonly involved in the VHO activities. In Korea
the team saw the greatest pumber of university professors and personnel
involved. Frequently the university personnel who were prominent in these
voluntary health organizations were criticized because they were not able to
spend the time required to work effectively with the voluntary organizations
in a particular activity. In Thailand, we obscrved that almost all of the voluntary
organizations in the health ficld had government personnel involved in their
programs. Also in Thailand, the King and Queen were frequently made honorary
members of the various organizations, thercby lending these organizations
greater prestige. Professor Dr. Tranachchit Harinasuta, President of the Thai
Medical Womens' Association, made a very interesting comment regarding the
involvement of women in voluntary health organizations in Thailand. She
suggested that there was a strong feeling that women could work together
on a cooperative basis much casier than men. Women frequently were in these
voluntary activities because it provided them with an opportunity to do work
with congenial fricnds on an admixture of a social and professional levels, Men
on the other hand she pointed out, often were involved in voluntary health
organizations for different reasons and frequently ran these organizations as
a business. She alsc felt that running a voluntary health organization and
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A dirécting voluntcers took a special kind of handling. It is necessary to keep
the project at a small, but effective size. It is also important to have strong

interrelationships, especially with other professional organizations and other
social organizations,

Not all government officials arc able to act with freedom if they become
involved in the voluntary health organizations. Dr. Ruben Apelo, Director of
.the Reproductive Biology Center in the Philippines, stated that in the
Philippines not many high government employees are directly active in the
voluntary health organizations. These high government employees are restricted
to a degree in their actions. Some cannot speak out and lobby effectively
because of the political nature of their own government position, For example,
the Secretary of Health would not wish to divorce himself from his official
position on a particular health problem, such as family planning by speaking
as a representative of a VHO,. Rather frequently many high government
employees are located behind the scenes working with the excutive secretaries
and the officials of thesc voluntary health organizations. Such is the case in
the Philippine Public Health Association, the Philippine Medical Association,
the Philippine Family Planning Association, and the Philippine Mental Health
Association.

In Indonesia, many of the women in the middle economic class whose husbands
are either professionals or government servants are involved in the various
voluntary health organizations or in branches of the professional associations.
Examples are the Mental Health Association, the Child Welfare Association,
and the Wives of Physicians Association, These women play very strategic roles
which in some cases appear to be rather paternalistic in working with the parts
of society which arc less fortunate both socially and economically.

In Thailand, no institutional associations in the health ficld were encountered.
Apparently, there was some discussion about developing an association of
medical colleges, but presently this activity is being carried on through
government channels,

Throughout the field study there are various examples of outstanding or key
individuals who are responsible for the development of specific voluntary health
organizations, This is most common in those voluntary health organizations
which provide clinical services. For example, in Thailand, Dr. and
Mrs. Amnuey were the prime motivators for the starting of the Cancer
Association; in Taiwan, Mr. Tsai is without question, the backbonc of the Red
Cross Association; in the Philippines, Mrs. Paz Catolico was the zcalot
motivating the National League of Pucriculture Centers.

Geographic Coverage

One of the most striking similaritics in all of the voluntary health organizations
studicd in this rcgion is the concentration in the capital city. Each of the
organizations included in the interviews was specifically chosen because of its
national coverage. However, this frequently mecans that the organization has
its main headquarters located in the capital city and would on occasion have
programs or activitics which might involve other arcas of the country. There
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were exceptions to this, particularly in the professional associations which might
have branches in various parts of the country. But even thesc groups frequently
choose their president from association members or institutional member who
was located in the capital city. There appears to be various rcasons for this
location, but primarily it is related to the availability of highly qualified people
who might voluntcer some of their time to organizational activitics. A second
important rcason for the location of the voluntary agency in the capital city
was that it gave the voluntary health agency greater and more immediate access
to the legislators in the health ficld,

There are some organizations which are an exception to the capital city focus.
These organizations usually have scrvice activitics or programs and they work
with specific groups of pcople. For example, in Taiwan, the TB Association
works with school teachers providing immunization and screening programs
while the government ic theoretically responsible for the community at large.
In the Philippines, the P:iericulture Centers were also located in almost every
village in the country. A. major function of the headquarters located in Manila
was really to influence legislation, The headquarters is also set up to coordinate
many of the activities of the various Puericulture Centers. An unusual example
of an organization dealing with its branches appeared in Indonesia with the
Family Planning Asso-iation which is headquartered in Djakarta. This
Association has several branches, but has had much ditficulty working with
them. This is because the Government is providing direct local funding to the
organizational branches without channeling the money through the
headquarters. This has meant that many of the policies laid down by the
headquarters have not been followed by the local branches.

The professional associations are almost distinctively located within the capital
city even though, again, their coverage is national.

Physical Facilities

The physical facilitics of many of the voluntary health organizations seen in
the field study of thesc five countrics are rather impressive. The most common
example in all countries was the Red Cross which is usually onec of the oldest
voluntary health organizations, In each of the countrics studied the Red Cross
had its own buildings and paid staff. In Thailand, the very large Chulalongkorn
Hospital complex is one of the largest Red Cross hospitals in the world. In
Taiwan, it is interesting that the Red Cross owns buildings and in fact had
even cstablished a hospital which it now rents to the Government for $200
per month. In Korea, the Government works closely with the Red Cross which
is both an international figurc in the area of health as well as in peace
negotiations between North and South Korea. The Red Cross headquarters
stands on the outskirts of Seoul.

In general, those voluntary health organizations which provide some type of
clinical service usually have their own office and paid staff. For exaraple, in
Thailand, the Cancer Association has a large hostile attached to its
administrative offices for outpatients, In the family planning ficld in Taiwan,
the Association has a $50,000 complex the funds of which were gathered by
the Executive Director on a recent fund raising tour to the U.S., In Indonesia
and in Korea, thc Family Planning Association also has a large central
headquarters in the capital city and a large full-time paid staff.
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‘The office space of the professional associations and institutional assuciations
-is frequently in the government quarters of the president of the association.

It is usual for the president of an association to use his government staff to
carry out various functions for the organization in which he holds office. For
example, the Philippine Public Health Association uses the services of a health
educator to write up the minutes of its monthly meeting and also to send
out important notices.

In Indonesia, the Physiotherapist Association operated out of the office of
the President who is employed Ministry of Health as head of the Physiotherapy
Department. In Taiwan, the activities of the Hospital Association are
coordinated in the office of Mr. Shin-June Chin who is Chief Administrator
of a government hospital,

An exception to the regular administrative set up in resources of voluntary
agencies is found in Korea. There, almost all of the voluntary health
organizations, especially those providing clinical services, have an established
headquarters building and full-time staff to carry out the duties and functions
of the organization, The team saw during its visit to Korea, the new seven
story headquarters of the Korean Medical Association. Also, the Tuberculosis
Association has a large office and research facilities.

Budget and Finances

The VHO budgets in each of the countries vary considerably, The extremes
range from $3,080,000 for the Red Cross in Korea, to $50 for the Sanitarian
Association in Indonesia, This is further illustrated in the charts in Appendix
A, and perhaps reflects in part the present economic and social conditions
in these countrics (Appendix B).

In Korea, the three largest VHO budgets (Red Cross, Family Planning and
Tuberculosis), when combined amounted in 1970 to slightly over $4.5 million
dollars. In Thailand, the same VHOs, alsb represent the three largest budgets,
when combined amounted to,$3.1 million dollars. In the Philippines, this same
group had an annual combined budget of $2.6 million dollars; and in Indonesia,
although not all of the information is available, it also appears to be sizable.

A reflection of thesc budgets is shown in the presence or absence of staff
who operatc the administrative functions of the VHOs. In Korea, where the
budgets of the VHOs are the highest in any of the countries studied, it is
intercsting that all but one of the VHOs interviewed have a paid administrative
staff, and all but two have a paid Exccutive Director. Many of these
organizations also have permanent headquarters,

In Indonesia, where the annual VHO budgets appeared to be the smallest, only
one of the professional organizations interviewed had a paid administrative staff;
none of the professional associations reported to have paid Executive Directors,
The budgets of the voluntary health agencies in Indonesia are also distinctive,
The Family Planning Association has an annual budget four times greater than
that of the Red Cross. Seventy-cight percent of the Family Planning
Association's budget was reported to come from international sources, and
another twenty percent comes from the Government, Sixty-five percent of the
Red Cross budget was reported to come from government subsidics.
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As a group, the voluntary health agencies have large budgets, and more often
have paid administrative staff to carry out the organization's activities. In each
of the countrics, Government provides subsidies to some of the members of
this group of VHOs. In Korca these subsidics are numerous and represent a
sizable portion of the VHO budgets. In the Philippines, the subsidies usually
come as a direct grant from the Office of the President, rather than through
the Department of Health,

-All of the national family planning associations receive funds from international
sources. For most of these associations this is a large portion of their budgets,
most often between seventy-five and ninety-five percent.

The medical association in each of the countries consistantly had the largest
budgets of the professional VHOs. As a group the professional associations
have much smaller budgets, and depend almost entirely on membership dues
as their ‘source of income. Only occasionally does a member of this group
of VHOs receive a subsidy from government, and when this does occur it is
usually earmarked for a specific activity or service which the association
provides. For example the Hospital Association in Korea was given a
government subsidy to evaluate the major hospitals in the country. Many of
these associations are scarching for new ideas which will help them in acquiring
more local financial support.

Financing is the most common and most serious problem of nearly all of the
voluntary health orpanizations of the five countries studied. There seemed to
be no one particularly good method for an organization to gather funds on
a continuing basis so that the organization would have a steady and sound
financial base. The closest example of approaching a continuing source of
income was in those voluntary health agencies which carricd out specific
programs on a contractual basis. For example, in Taiwan, the Tubecrculosis
Association, although it did get funds from the Christmas Scals sale, also got
much of its money from government. The money is paid by the local school
boards for screening and case findings of TB within the tcacher population
of the schools. The Red Cross in Thailand also got government funds to support
the indigent patients in its hospitals. In Korea, the parasitic cradication group
received money on a contractual basis from various schools to carry out testing
programs to detcrmine the prevalance of parasites in the school children,

Many fund raising techniques are used by the voluntary agencies to get money
from public, government, and international sources. The more traditional
voluntary agency such as Tuberculosis would often scll scals.

In general, it is very difficult for any of the voluntary health organizations
to get donations from the public on a continuing basis. The professional
associations arc almost always dependent on membership dues as this primary
source of income. Occasionally they derive some income from the publication
of joumnals and from secrvice projects. In Taiwan, the Nurses Association has
a private nursing agency which provides some additional funds. The agency
also provided some employment for a few of the nurses who belong to the
Association, - :
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- Future financial planning is an integral part of the Cancer Association in
- Thailand, Dr. and Mrs. Amnuey, who founded the organization and who were
in their late 60's felt a nced to develop a mechanism which would perpetuate
the activity of the voluntary organization once they passed away. Dr. Amnuey -
described to the team the recent formation of the Cancer Foundation which
he hud just established. Interest on money invested through the Foundation
would be uscd to cover operating expenses in the future. Unfortunately
however, the development of any personnel to undertake the administrative
functions of the organization in the future seemed to be lacking. Also in
Thailand an unusual method of making gifts is used, Wealthy persons will
donate money through the King, earmarked for a specific organization. Thus
they can have the opportunity, and public recognition of an audience with
the King. The team was told of these activities by Dr. Komol Pengsritong,
Undersecretary of State for Public Health. Dr. Komol stated that sometimes
the familics of wealthy individuals who passed away would donate money for
a specific building which at the time may not be practical, This has happened
several times with the Red Cross. -

International funds are found most frequently and most consistently in the
family planning association in each of the countries. The family planning
organizations represent some of the most sophisticated administrative structures
in these countrics. Frequently, the family planning association is run more
like a business providing specific health services than as a motivator of the
public. IPPF or Population Council funding is one of the major sources of
these international funds. Dr. Enrique Virata, Executive Director of the Family
Planning Organization of the Philippines said that there are a few foundations
in the Philippines organized in the same way as they arec known in the United
States. Recently there are industrial firms and wealthy people who are beginning
to set up more of these foundations. Hopefully, these foundations will be able
to provide financial assistance to these voluntary agencies in the future.

It was also interesting in Indonesia to talk with Mr. Tan Thong-Kie who was
Chairman of the Mobile Eye Clinic. Mr. Thong-Kie was just at the point of
gathering funds for initiating and buying equipment to begin the mobile eye
clinic program. He pointed .out that in developing a voluntary agency in
Indonesia, he felt that it was necessary to first go outside of the country to
the Netherlands to get financial support. Then, once the organization is
established and carrying on a creditable program, the local people will begin
to donate funds for continuing the program. Thus, he was of the opinion that
it is necessary for a voluntary agency to first build up its image. Before this,
people will be suspicious and it is not possible to ask for local or to get local
donations. Also in Indonesia, the Midwives Association gets most of its money
from the maternity hospital which it runs. The maternity hospital provides
a continuous form of income and also employes some of the members of the
Association, '

The Midwives Association has a small financial assistance program for the
membership known as ARISAN, It is through this program that members of
the association pass a "pot" of money around so that cvery month one of
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. the members is provided with funds.to buy something personal that they would
not ordinary have the money to buy, Every month, each member of the
organization donates a set amount of money into this "pot" and every month
a new member receives the "pot" to use as they feel appropriate.

The Red Cross in Indoncsia has discovered that having a hospital can be
important in fund raising from the public. In an all-out campaign held for
one month, the organization has both a large charity ball and a house to house
campaign for funds, Awards are given and medals are presented to those patrons
who provide unusually large amounts or who have continually given finances
to the Association. Branches may use different methods of fund raising,

In the Philippines, the Mental Health Association has broadened its financial
base and receives contributions from public, industry, and many of the banks.
In addition, it also receives some profits from the government sweepstakes,
and they receive some fees for services rendered to patients who are able to

pay.

The more established voluntary agencies have worked out mechanisms such
as interest from investments, rent on buildings, etc., which provides it with
a fixed source of income. This appears to be an important factor in cnabling
them to take on new activities and operate their ongoing activities with a
full-time staff,

The Korean National Red Cross Association has an unusual technique for
collecting funds. The pattern is also similar in the tuberculosis, and leprosy
programs. Once a ycar, there is a national fund raising drive. This usually occurs
for a period of onc month between January and February. The time of this
drive is set so as not to be confused with tax collection, even though it is
done by the same collectors. President Park initiates the drive and publically
requests every citizen to join in the national program. Over 50,000 copies of
the Presidential Proclamation are published and distributed throughout the
nation in both private and government offices. Local government officials help
in collection of donations. Sometimes the houscholders give their money
directly to the government offices. In other cascs, government officials go out
into the community and request funds from the citizenry. A membership card
is given to each contributor.

It was interesting during our discussions in Thailand to talk to Dr. Chindaba
who had just recently been honored by the King with the First Order of the
Crown award, for her many years of government service in the health field.
Dr. Chindaba felt very strongly about the voluntary health organizations saying
that the public was very fed up with all the requests for money, cspecially
she said when it resulted in recognition for the leaders of these organizations.
In Thailand most of the VIIO members are or were members of government,
Being on these organizations is often a status symbol or a stepping stone for
many people. *

In many of the countrics the role of the elected officers is to carry out most
of the fund-raising activitics for an organization. This is especially true in
Thailand. In the case of the Medical Association, its President has concentrated
almost all of his time on gathering funds for the organization, This was also
truc of the Anti-Diabetes Association and the Mental Health Association of
Thailand.
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In Korea, the Pharmaceutical Industry Association operates a program jointly

with professors and students in the university. The Association provided some
free drugs to organized groups of university pharmacy students and professors.
These groups in turn, volunteer their time during the summer vacation to £0
to arcas where there are no physicians to distribute drugs to the local people.

There are many voluntary health agencies in which professionals who are
particularly intcrested in the agency's area of specialization would volunteer

‘their time. Such is the case in the TB Association in Taiwan. It is also found

to be true of the Cancer Association in Thailand and the Anti-Diabetes
Association in Thailand. Also, the Mental Health Association in the Philippines,
and in the School Health Program in Koreca,

Interrelationship

Interrelationships between VHOs are in most cases on a very limited or
restricted basis. VHOs often have developed a very strong self-image, and this
does not lend itself well to sharing responsibilities with other organizations.
There does not however, appear to be much duplication of efforts, It may
be that more informal communications occur here than in other regions, Time
however was insufficient to study this aspect.

The Red Cross in each of the countries considers itself in a class apart from
the other voluntary agencies. Some of the VHOs appear to hesitate developing
direct links with the Red Cross because of the governmental image the Red
Cross has. In some situations though, there are interrelationships. In Thailand,
the Red Cross provides office space for the newly formed Family Planning
Association. Because of the political nature of the problem there, this also
allows the new Family Planning Association to have a respectable location,
In the Philippines, the Family Planning Association works with the Red Cross
to train their volunteers in methods of family planning. The Indonesian Red
Cross works with the other voluntary health organizations. in a coordinating
council located in the Ministry of Social Affairs. In Korea, the Red Cross
occasionally meets with the Medical Association and the Association of Medical
Colleges to prevent any duplication in their field service _programs,

In some of the professional groups such as the Medical Association and the
Nursing Association which have divisions or specialty associations, there is
cooperation between these specialtics through the sharing of space, supplics,
equipment, etc. This was true in the Medical Association of Thailand which
shares its meeting space with the various specialty organizations, This is also
true in Korea where the Medical Association shared its office space with the
specialty of groups.

The concept of a United Fund or a Community Chest is found in several
countrics and perhaps is derived from American influence. In"1959, the King
of Thailand tried to start a United Fund concept. This failed dfter a few
meetings because of disagreement over which organization would get what
percentage of the collected funds. A Council on Social Welfare is presently
initiating a ncw approach to collecting funds on a group basis,
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In the Philippines, the Community Chest operates in the Metropolitan area
of Manila, There are 13 Community Chests in the country at present. Training
is being given to seven more executives for a six month period so that they
will better understand the theory and practice of running a Community Chest.
The combination of these various Community Chests is known as the
Community Chest and Council of the Philippines. There are some 67 dialects
in the nation. New executives for the Community Chest are selected from
the area in which they are to work, and they are appointed by the local
Governing Board.

The Community Chest of Greater Manila was formed in 1949. At that time
17 agencies applied and were admitted. The number has now increased to 34.
The present members are divided into major categories and constitute the
following groupings:

1. Institutional Care

2. Family Welfare

3. Rehabilitation of the handicapped

4.  Health services

5.  Recreational character building and informal education
6. Community welfare

Since its beginning, five agencies have left the Community Chest. The Red
Cross and the Tuberculosis Association have never been members since their
charter prohibited them from joining. The Cancer Society could join, but the
Board has not seen fit to do so.

There are some agencies of which the national organization is not a Community
Chest member, but branches in the country are members. To enter the Chest,
an agency must have operated for three years and have shown ability to provide
its own funding.

When the Community Chest was first formed, it was purely for federated fund
raising. Later on, the planning element was introduced in the Council of Welfare
Agencies. This council fell on evil days and was dropped in 1964. It revived
three ycars later and is now soon to be called the United Community Services.

The categories of work which the Community Chest of Greater Manila performs
are planning, budgeting, and fund raising. When asked about the question of
supporting legislation, the Exccutive Director, Attorney C.V. Ramirez, said that
the Community Chest has a social action committee. He agreed that the
Philippine people cnjoy lobbying for legislation in which they have a particular
interest. When asked about the Community Chest role in family planning,
Attorncy Ramirez said that this was up to the agencics and no special position
one way or the other has been taken up by the Community Chest,
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“Mr. George Worth, Population Council Representative in Korea, made the
© following comment with regard to coordination within the voluntary health
organizations. He said, "There is very little formal coordination, but many
persons have informal discussions. For example, university professors are on
voluntary health organization boards along with government officials." This
close intcraction provides an opportunity to discuss matters of importance not
only relating to the voluntary health organizations, but in other areas of
importance as well.

While in Thailand, the study talked with Mr. Pui Rochanaburanond who is .
the President of the Council on Social Welfare of Thailand. Mr. Pui said that
although the organization receives a subsidy from the government, it
nevertheless is a nongovernmental organization. There is an elected board of
directors all of whom volunteer their time, and an administrative staff of 56
persons most of whom are paid. The total number of organizations belonging
to the national social welfare council is 215. This is made up of 106
organizations located in the central and regional arcas, and 109 organizations
in the provinces. The types of members belonging to the council include
associations, foundations, Buddhist and other religious groups, and different
governmental departments. Also, included are groups such as the Boy Scouts
and different types of cultural associations. Finances for the Council come
from four different sources:

1. From a government subsidy which is used to help the different voluntary
health organizations and is operated on a 50:50 maximum basis.

2. From income of New Year greeting cards.
3. From membership. fees.
4. From other contributions (industries, lottery, etc.).

Conferences held oy the Council involve as many interests of its members as
possible. For example the organization holds conferences, and sessions on the
role of ncws media in community development. There are nine regions or
branches of the organization and many of thesc activities are held in the
branches.

A Community Chest test type of campaign will begin this year. Organizations
belonging to the Council are not obliged to participate and may, if they wish,
collect funds individually. A formal agreement however is made with those
member organizations which will collect funds under the Community Chest
umbrella.

Two of the prime objectives of the Council are to prevent overlaping and to
coordinate the activitics of its member organizations, A new office building
will be built soon and will be adjacent to the present Council buildings. This
new building will have offices which may be rented by many of the member
agencics. The annual budget of the Council is near $1.8 million. Although
donations are tax deductible and the organization itself is tax free,
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Frequently professional associations in these countries team up with one
another to promote certain aspects of health legislation. This is true in Taiwan
with the Nursing Association and its allics, the Auxiliary Nurses Association,
and the Midwives Association. In Korea, the study team talked with Miss Shin
Young Hong, President of the Korean Nurses Association. When asked about
the -relationship of the Nurses' Association to other professional associations,
Miss Hong said that the relationships with the Medical Association were very
close. There arec no formal organizational arrangements for this. The two
Associations work together to prevent the possible abolition of present
compulsory membership now required at the time of licensing of doctors and
nurses. At the present this proposal is endorsed by the Government. Miss Hong
feels that the Nursing Association can pressure the Ministry and the Assembly
by virtue of it