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L-A0P.NG 1!EAI.T!I 1I*..LO'x?.'X ;T ,OJECT 
TENTH_ QUARTERI.Y PROG(RE;s .I:PORT 

(January 1 rhru March 31, 1977) 

Introduetion 

'lajor efforts wore made during this quarter to cal with a number of unre--(,Ived
 
pri1)].e::s an'! iricomplete project operations. Careful study 
was given to the ;upJor tand supervision constraintIs associated with the community health volunteers, and
 
more attention was given to management problem,s within thc! Project staff, and
 
bctw,:en the Project staff 
and the provincial health officials. At the sarme time, 
now steps were taken to more effective) y involve the private sector. All of th,:.it
efforts were considered crucial to project projress, hecau:;e it has become app;rent
tha if they are not dealt with effectively, success in the expanded sJx-distrct
 
areza of operations could be Jeopardized.
 

Project Inputs 

Number in Training Total Number Trained
 
Durin_.uarter (Cumulativc.)
 

health Post Volunteers 
 22 283 (through April 28) 
iealth Communicators 398 3,258 
Traditional Birth Attendants  171
 
Wcchakorn 
 26 (Clnss I) 15 (Class I) 

A. Volunteer Traini.l,, and IDeplo' ent 

During this quarter, 22 Health Post Volunt:eers and 398 Heal.th Coanun 1.
cators comple ted trainiing. This 
brings the total number of volunteers. trained
 
thus far to 283 Health'Post Volunteers, 3,258 Heal.th Co;;',unicntor;s, and 171

Traditional Midwives (figures cover period through April 28), in the Project
operational areas, including Hang Chat District. lmlost of the volunteers trained
 
during t",i quarter came from Muang, ,M.¢ae 11oh, and Ko 
 Kha district;, whi ch are
 
the first: of the six E2 districts to he covered.
 

At the samne tim'e, estabiishment of health coordlnat oinm, te,; inI
all villag,.s of Muang, Maeoh, and Ko Kha 
 districts was completed, and volmWIeerz;
 
have been seoect:ed for train ing.
 

With the responsibility for training now much increased, the staff ofthe Training D.ivision cannot carry out actual training activities for all of he 
volunteer groups. As a result, two more group; of trainers were traficd during
the quarter, preparing a total of 70 health workers for the task of helping to 
carry out volunteer training activities. This is a strategy siml lar to the one 
now being planned by the Hinist ry of Plub]ic lieN th to implement e.;paided training
of healthl volunteers in 20 provinces of the country. The Director of the Pt'r:sonnel 
Dovelopment Division, the Project Field Director, and other staff member:; have
l) en invited to take part in X'Dili -sponsored sessions on planning for training,
a;d deployment of com=unity health volunteers in the 20 expansion provinces. 

....... 2
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B. 	 Wechakorn Traininganc! l1ment 

The 	 second group of wechakorn was scheduled to complete their d dactic 
phase during the end of this quarter,.,and since their number Is quite large (26),
plnning scs--.uns were held with hospital staff to determine the various rotations 
('uring the preceptorship phase. More use will be made of the district Medical 
and 	 flealth Centers (now called District IHos-itals) than was made with the first 
group. Also, since subsequent wechakorn group will be predominantly midwives 
and 	 sanitarians (all nurses selected will have completed their training), Project 
staff and outside advi!;ors are working to modify the curriculum to meet the more 
homogenous level of these two groups. 

C. 	 lnt !grating Traditional Medicine 

Project staff have for sonme time discussed the posib.i.ty of introducing 
Health Post Volunteer use of indigenous herbal medicines. Although the courseit of 
training for officially-sanctioned herbalists is quite long, it is thought that 
short-term training In the use of some of the more simple herbal medicines might 
be useful. The Project Director suggested that some volunteers might be given 
brief training in the use of some herbal medicines on a trial basis. As a result, 
Project staff arranged a meeting with representatives of herbalist in the commu:Lunity 
and with staff from the School of Traditional Medicine In Chiengmal to discuss 
possible ways of cooperation in training the health post volunteers. 

D. 	 Private Sector Involvement 

As part of Its effort to involve private sector practitioners in Project 
activities on a realistic basis, Project staff organized a meeting of representatives 
from private sector facilities, predominantly private clinics and drug stores, to 
find areas of cooperation of benefit to both sides. The meeting produced some 
general agreeemnts on cooperation, and a follow-up session was scheduled for April 
to work out the operational details. Suggested cooperative mechanisms were: 

(1) 	 Referral of more serious cases from both clinics and drug stores 

to Provinc:ial Hospital. 

(2) 	 Training for some of the drug sellers. 

(3) 	 Notifying PGMO of reportable diseases. 

E. 	 Strengthening Management. Practices 

1. Community Health Volunteers. During the quarter, Mr. David Drucker, 
a Social Science Consultant from W11O, and Professor Nit Sa:unaphan, of NIDA, were" 
invited by the Project Director to make an outside appraisal of current performance 
of the Project's Community Health Volunteer and village conmittee network. The 
consultants praised the progress that has been achieved thus far with the health 
volunteers, but observed sdme general problems that need attention immediately: 

a. 	 . Many of the health communicators do not seem to play a very 

active role. 

. . . .3 
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b. 	 The nature, quality, a:d quantity of supervision and support
of health post voluinters neds to be investigated. 

c. 	 Aside from assisting in the selection of the village
volunteers, the Village Ecalth Comittees (1o not seen to be 
taking an active role in providing local support for the 
volunteers.
 

The consultants reco.-.mended th.t n'14 attention be given to esta
blishing a clearer role for the Health Co::::xulcator:; and for the Village Coordi
nating Co:,mitt(!cz;. They also recommnded t h.it t:;k-oric.:ited training .,s ;ion!; be
 
set up for village committee members to pra,.ie them with practical skill!- In
 
managing and supporting volunteer and other ,.,']p,-nt provra-ns.
 

2. 	 nat-it - L.... th, n~' theVilia;e Coord Co "-t At :eet of P'rovincial.
Executive Committee, is by the Covt.r:or andwhich chaired includeq all di:;trict

officers, it was recommendod that Village Coordinating Co-:llLtee5; be m..ire cl,,;ely

linked to the Tambol Council, which would the local district
enable 	 officer and
other officia.s to provide nee.led support and encourage co:::ittLL act ivit iC:;.
Some district officers felt that they had not been involved sufficiently, and

felt that linking the village committee to the T;I-1ol Council vould be a more

effective way to monitor, support, and 
 coordinate village committee activities. 

3. Project-Provincial 	 early February, NitStaff. In Profes;or Samaphan
of NIDA spent several days at the Project to continue his work with the senior
staff in improving mrnagement and team-building. With most of the Project s.-taff
participating, Professor summiarized feedbackNit 	 the that had been gathered about 
the 	 performance of staff member. members beeneach Staff had interviewed

had been asked to coment on the performance of their colleagues, and these 

and
were
 

sum"marized 
 into written data sheets for the group to review. These discussions 
brought many of the personnel problems out into the open, and constructive plans 
were laid out for making improvements. 

F. 	 Project Evaluation 

During the early part of the quarter, senfor faculty members at N[DA

informed Project staff that they had held "telf-asse.snt .eet. n.s to try to
 
overcome some 
 of the past problems related to their performance In providing
evaluative services to the IIDP. As a res;ult, there has 	 been a redistribution of
NID* staff assignments related to Project activity which is expected to result 
in more productive performance. 

In early February, the Evaluation & Research Division staff began the
Community liealth Survey the of The Healthin six districts E2 . Commiunity Survey
has been revised and now includes a nutrition component, which is an abbreviated 
version of the independent Nutrition & Dental Health Survey done earlier in
Hang Chat. The Community Health Survey will cover over 2,600 households. Data 
collection for this survey employs a staff of about 20 persons, and will take
 
about three months to complete. 

4ooo 
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Project staff lave assisted In the d(velopment of a Performancepraisal !ithodo1.ogy for primary'health care volunteers (11PW'sin cooperation and Communicators)wit h Professor Prapon Piyarat andUniver;ity hi,; staff at ChulalongkornXcdical School. Dr. Prapon has been asked by WlHO to help tile MinistryOf Public He-lth develop a simple performance appraisalthe work mechanism to evaluateof primary health care volunteers in the twenty provincesX"inistry is expanding to which thethis type of activity. :-,r. Karl Skansig, of WHO, also
acted as a consultant 
to Dr. Prapon's team.
 

After discussion with NIDA 
 staff, it hasdata from been determined that allthe Y , C and C Community lleal.'-h Survey will be available innext quarter. .vauiation theDivision staff suggest that a Commnunity HealthPre."liminary Report will Surveybe available in July. At the sameAdministratie Analysis and Cost and 
time, reports on

Task" Analysis are currently being completed,and should be available about the sanie time.
 

Visits and V2r;itors
 

A. Early in January representa *Ives ofthe Project as part 
the Civil Service Commission visitedof their review of the request for increased salarieswechakorn. forTo date, the Civil Service Co;::mission has not yet approved the increasedsalary for the first group of wechakorn trained. 

B. In January, Dr. Pricha Deesaa:,asdl, the Project Field Director, travelledto India to take part in a meeting on primary health care. 

C. Mr. Charles Gladson, Director "of USOM/llinjiland, and Mr. Chira Mekwichai,Chief of the All) Division of DTEC, visited the Project in late January 
 for general
fa'iliarization purposes. 

D. During "ebruary, 'edex Tom Coles,Staff, University of 
of the Hlealth Manpower Developmentla'aii Medical School, requested permission to visitProject tileto observe progress that has taken place in the wechakorn program.no member Sinceof the ItXIDS group had visited the Project in over a year andthey were interestcd In reviewing a half,

the Lampang experience with wechakorn as a
part: of their process of revising and developing
cotntries. At the their approaches for otherSa1-10 time edex Coles shared new }.DS matLria Is with theProject staff.
 

E. Mr. Kukielka, from WH1O, visited the Projuct on February 7. 

Dr. J.D. VervoornF. and Dr. L.M. Serpenti, both associated withhealth project In Solo, Indonesia, visited tile 
the 

Project 
to compare experiences

with Project staff. 

G. In mid-February, Dr. Irwin Hornstein,AI)/TA/Health, visited the 
from the Nutrition Division,Project to study various nutrition activities in whichthe Project is involved (see attached report).
 

11. Mr. Tom Harriman, of AID/Population/Thailand,
an AID Auditor, along and Mr. Larry OrItolla,with Mr. Karoon of USOM/Thaijand, visited the Project to
review population and family planning activities that are related to Project. 
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I. In early March, Mr. Vernon Scott, Population Officer for USOM/Thailland,
and a UNICEF team, composed of Mr. Roberto Esquerra-Berry, Regional Director 
for East Asia and Pakistan, Mrs. Suchada Saengsingkeo of UNICEF/Thaila.d, Mr.
 
Michael. Park, UNICEF/Korea Program Officer, and 
Mr. Song Kyu Chun, Chief Home
Improvement ])ivision, Office of Rural Development/Korea, visited the Project. as
 
part of their planning for similar types of projects in Korea.
 

J. A group of doctors and medical students from Raathibodi Faculty of
 
Medicine, Mahidol University, Bangkok, visited the Project in March.
 

K. Mr. Fred Arnold from the East-West Center in iawaii, Mr. Allois Kuhner

from WHO/Geneva, and 
 Dr. Yawaraj from the Faculty of Public Health in Bangkok

visited 
 the Project in March to hold discussions with Project staff on evaluation
 
methodology 
which centered on deriving demographic and vital c-ventits data. 

L. In March, Dr. Yonglarb, Provincial Chief Medical Officer, Dr. SoiIlboon,
Project Director, and Drs. Wilson and Jtmroon, University of Hawaii Staff, Lravelled 
to Kuala Lunpur to take part in a meeting concerned wi.th inte- ration of fami
planning, nutrition, and parasite control in health services, sponsored by ICCC,

the Regional Organization for Intergovernmental Cooperat ion 
 and Coordination :i n
 
Population and Family 
 Planning in Southeast Asia. 

Problems Encountered 

While Project staff and collaborators have taken positive action to resolve the
 
problems reported earlier, another 
problem energed w-1hich was huiiierously alluded
 
to by the Regional UNICEF Director, Mr. Roberto Esquerra-.erry, when le visied
 
the Project with several other 
 visitors and re:marked, "one of the major problem

which must always be addressed by community health proj ects 
 is the problem of 
visitors!" 
 The Lampang Project is receiving increasing numbers of visitors,

averaging one group per 
week with each group stayino bout t.o days. AS the
 
number of visitors increases, there is a proportionate decrease in the time
 
available for key staff 
 to work on project implementation. 

Conclusion 

'Tlheproblem of increasing numbers of visitors and other administrative matters
will he addressed at the L!il)P Sem7iannual Review scheduled to be he]d at the 
University of Hawaii, April 13-.4, .977. 

While the Project is still giving attention to the strengthening of management
practices in the first intervention area, the E. district of Hang Chat, most
Project effort is now directed towards expanding interventions to the six addi.tional
E districts which include the southern half of Lampang Province and the capital
dis trit.
 

Signed: _ _ '/ ,?/4" 

Dr. Pricha D)cstwasdi , Field Director 

/ 

Dr. lonald G. Wi] son, A;:',ucia :e ieId Dirc tor(Qulierpar 



REPORT OF EVALUATION BOARD ,:iETIRc NO. 29 

FEBRUARY 21, 1977 

i. The minutes of the January loth McetIng were reviewed and minor modifica
tions made. 

2. Dr. Titaya discussed general plan; for the Admin I;trativ:e Analysis, andsaid that further detailed planning and staff ass ignmetcs will be made afterthe first round report in completed. Dr. Titaya informed the Board that theResearch Institute has expressed willngne:s to take overall responsibilityfor the Administrative Analysis in principle, and the details remain to beworked out. Dr. Titaya further requested that all Board memb,.r. review thePensri/Snit report s on the first round Adnlni strative 1w;, ly,'i: and proid,!
him with written co -mzw;ntsand 
 sugge ;tiCn,; by tarh 19 so th e reports cn berevised and distributed. 

3. Dr. Prachoo., Informed the Boa rd that the Faculty of the Applied St.atinticsas a whole will not take respon.sibility for cost/task analyt!;, since thit,wouldLtend to expand participation, wh ich would be less useful to the Project.Therefore, a connaittee within the faculty will take responsibility for the
cost/task analysis. The co:mittee 
 Is made up of four members: Dr. Prachoom,Dr. Anurnongkol, )r. Nikorn, and Ajarn Upatham, with Dr. Prachoon as thespokesman for the group and standing member of the Evaluation Board. 

Dr. Prachoom also distributed his written proposals for both Cost andTask Analysis that: may be carried out in the K2 area, and Board members commented 
on these proposals. 

Ajarn Suchin also joined the Board Meeting to discuss progress on thefirst round cost/task analysis report. At tihe request of the Board, AjarnSuchin agreed to distribute his written report to the Board memlers before
 
March 18.
 

4. I)r. Titaya distributed his proposal for studying the performance of thevarious community com:mittees associated wit, Theproject Iterventions.
proposal covered all comnimittees from the provincial advisory group down tovillag.e coordinating com'it tees. HIowev,'r, It was observed that the currentfunctioning of thv provincial and di,;trict level adv i.sory committees ha q beenminima, and would offer a little materi.al for 'ystvmdLtic study. Therefore,the Board requested that Dr. Titaya limit his study to the tambol and viilngalevel com-ittees. The request was acceptd and hr. Titaya agreed to present
a modified proposal in the next Board meeting. 

List of members attending: 3) Dr. Pien Chlowa,1 ich 
2) Dr. Prachoom Suwattee 
3) Dr. Titaya Suvanajata 
4) Dr. Pradith Siddhichai 
5) Dr. Ronald Wilson 
6) Dr. Jumroon Mikhanorn
 
7) Mr. John Rogosch 

http:materi.al


REPORT OF EVALUATION BOARD MEETING NO. 30 

MARCHI 18, 1977 

1. The minuteos of the February 21 meeting were reviewed and minor modlifica
tions made as follo..s:
 

a. In item 2, line 4, the text should be changed to read "Research 
Center", instead of "Research Institute". 

b. Tie last sentence of item 4, reading "The request .... next Board 
Meeting." should be deleted. 

2. Dr. Titaya reported on his proposal to study the village cotn.mitteen 
organized at all levels. After readin;, the report of David Drucker, Dr. Titay.i
suggested that his study be tindrta'ken after the varioun changej Il tile coo--liatte. 
structure and perfor--ance are introductd. 

3. Administrative %nalysis. Dr. Tit;.ya stated that after receiving the
 
co=.cnnts of the Board rvmbers, a revis,'d report on the fir;t 
 round of the 
Admi- is:rat ive Analysis would be co:'.p]leted ;O,:;r.QtlMe in May, 1977. The sub;e
quent schedule of events for admlnis:Lr-tive analysis includen 
 the non-pa rticipant
observation at the provincial and di!;trlct levels In Hang Chat In July, 1977.
After sc::e discussion, it was also suggested th.jt the follow-up study of chan:.:e 
in the EI area should not be done immed iately, but should be carried ou' -ter 
complete project Implementation, sometim e after 1979. It wan also nugges ted
that data collection in the E2 area should begin as Boon as possible, but 
because of the field interviec'ers current engagement In other survey activities, 
this probably will not possible till near the end of 1977.
 

4. Following Dr. Titaya's request, the Board memberti presented their v'ritt nr 
co.-.ents on the Administrative Analysis Reports of Dr. Sanit and Profeator 
Pensri. The comments are summarized as follows: 

a. The report, which in actuality Is two separate reports, in not 
integrated. The two partn may be compatible, but thin would 
have to be arranged between the two writers. 

b. The two-part report appears to be a p,rel lin;ary draft , rat her than 
a finished report. Thvre is, no IntroductLion or outline of the atudy,
objectives, and there is no sun: ary of concepts, nor of the methodo
logies of data collection and analy;s. There are some sample
results presented, but no general de:;cription of the population
sampled. The general cor;:ment was that the report of such a research 
study must be complete enotgh so that any outside reader can 
understand what was undertaken and what the results were.
 

c. It was also suggested that the study should focus on the pre-program
 
existing administrative relationships, responsibilities, and
 
problems, and then measure the change3 after prograi intervention3
 
have been introduced.
 

99**92
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d. 	 A number of questions were raised concerning the tabular preentation 
in both parts I and II. Some of the sample sizes indicated a,, "N" 
are not really the sa:zple size, but are :;ub-samplcs of the total 
sample. The percentages then used are really not percentages of 
the sample, but percentage; of the sub-sample. If the percenta-es 
of the total sample were actually Indicated in the tabular presenta
tion, the results would often be insignificantly small. Also, at 
times, conclu;ions are made without a notation of data presented 
to substanLiate the conclusion. In several 
cases, a corelation 
relationship Is mentioned, but tno corelation coefficient is opecifted. 

e. 	11e general conclusion of the Board was that it appears that noma 
of data need to be reanalyzed, and that the two authors need to 
join their presentation and findingn into one complete report. 
Board members are willing to assist in any way possible. 

5. Dr. Prachoom reported he and his sLaff will be travelling to Laipan- the 
week of Xarch 21 to begin preliminary work on the next round of Cost and Task 
Analysis. lie requested that Ajarn Upath,;:m's report of cost and task analysin 
in the hospital be reviewed and co;:L-.TenLs presented at the next meeting. 

The Board observed that Ajarn Suchin had not.presented hin written report 
for the cost and task analysis, which .e had promli;ed for ,March l8th meeting. 
Dr. Pien therefore stated that he planned to write a formal letter to Ajarn 
Suchin requesting his report and all data collected, 'and that a copy would 
be sent to Dr. Prachoom, Dean of the Faculty of Applied Statistic, and to the 
Rector of NIDA. 

6. Board members agreed that all components head should sent their final 
reports to the Board before the end of July, 1977. Peview3 of the preliminary 
drafts will be scheduled at the forthcoming Board meetings befora that date. 
Dr. Pradith suggested that the Community Health Survey report for UI till ba 
completed by approximately Hay 30. 

Vhe 	next Board Heeting was vcheduled tentatively, for April 22. 

Lint of members attending: 	 1) Dr. len Chlowa:nlch 

2) Dr. l'rachoom Suwattee 
3) Dr. Titaya Suvanajata 

4) Dr. Pradith Siddhichai
 
5) Dr. Chaichana Suvanavejh
 
6) Mr. John Rogoach
 



REPORT OF EVALUATION BOARD Mi NGNO. 28 

JANUARY 10, 1977
 

After reviewing the minutes of the 1;1st meetin,, the Board members discused 
the items on tile agenda. 

1. Adini5trative Analysis.Ajarn Professor Titaya informd the groupPc'nsrI will be withldrawing, from tile that,:::inistrative Analysis and thatfurther activities will be carried out by either Dr. Titaya or Dr. Snitand their staffs. )r. Ticaya also stated that the preliminary reports fro:the first round of the administrative analv:;sIs need to be reviewed and revisedafter which they will be presentcd to tile Board for approval. 

Titya also r*ntion.dDr. that fr,'- c:.p..r i.:1,e In the first rc.nd of th.aidmninstr.llve analy;i:s, it appear!; thiat the -;tructured intervi-w:, u:-edwith the government officials involved in the Project were not a.i effective 
in the next round unstructured 

as non-structured Interviews. Therefore, 
interviews will be used for this group. 

The next round of data collection In both the E and H areas was discussed,and a rough schedule of operations was laid out.I el 'Ir,;t step to be takelnis that Dr. Titaya and Dr. Snit will carry out the non-participant observation component of the administrative analysl.;.
 

2. Dr. Pien informed the group that Ajarn Nit Sarmapan of NIDA and Mr. DavidDrucker of WH'IO are currently studying the role of the village health volunteersand the various commit tees. However, Dr. l'len felt that their appro;ch isprobably not .ystematic, and sugg.ested thiat pCrhaps Professor "it;iya nighitwant to undertake a more systemacic evaliiation of the commun ity crlttee:'function and role. Professor Titaya agreed that this would interest I in,and lie will prepare proposal and look for potential field staff to work
with the Project. The proposal, he sutgge-ted, will 
cover, five areas:information about the project, role perception of the committees, theircon-itment, their influence on the direction of volunteer work, and the
support activities they provide. 
 Their roles as committee momnbers, Involuntary work should otherbe also studfed. This proposal will be revieOwed atthe neXt tacing. 

3. Cost and Task Analvsis. Since 11r. Stuchin I!; no longer going to b. rtinnlugthe cost and task analysis, the question wa; ra iSed concerning who rilght carryout the study in the future. One suggestion was that Ajarn Upatiham,currently doing the cost and task 
%-ho If;

data collection In the hospital, extendhis activities to cover the rural segments also. However, Dr. PrachoomInformed the group that although
to 

lie is sure Ajarn Upatham would be will ingbegin that work, there is a very high probability
be leaving the latter part of 

that Ajarn Upatham will
the year to continue graduate study in theUnited States. The question then was whether it would be wiseUpatham begin the work now and then 

to have Ajarn
have to turn over to someone elsenear future, or whether it would in the

be better to find the new person now who 

°. 2
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could carry the work on throughout the rest of the project. After some 
di.cu,;son, one :urestion w'a.s rab;ed: It w. !; suggested that Dr. Prachoom's 
faculty as a group take responsibility for co.st and task analysis, and that 
the responsibility be shared between vaitiou ; members of the staff according
to their skills and tirme available. Therefore, If someone were to leave, 
there still would be overall responsibility within the faculty, and they

could handle continued operations. Similarly, it was ouggested that the
NIDA Researc-h Institute (headed by Dr. Titaya) should consider Administrative 
Analysis as its responsibility.
 

The meeting wan closed and February 21 as the tentative date for the next
 
Board meeting.
 



February 16, 1977
 

TO : Dr. Somboon Vachrotai, Lampang Project Director, MOPH 

FROM : Irwin Hlornstein, Deputy Director, Office of Nutrition, AID/W 

SUBJECT: "Nutrition" In Lampang (DEIDS) Project 

One of the recommendations uf the second annual review of the Lampang Project
(DEIDS Thailan(d) was that a staff member of the Office of Nutrition, AID,

visit the Project to review the nutrition aspects of Project. My visit is
 
in response to that recommendhtion.
 

On my arrival I met in a group session with Dr. Wilson, Mr. Rogosch, Dr.
 
Pricha, Dr. Choomnoom, 
 Dr. Pien and Dr. AMinuey. Dr. Pricha described the
Project, and a training/orientation film of the larnpang Project was shown.

In subsequent discussions I was briefed on 
 the major nutrition efforts
 
underway. These included the following:
 

(1) A Food Habits and Nutritional Status Survey 

(2) A Child Weighing Program 

(3) Child Feeding Stations
 

Both (2) and (3) include nutrition education arrangements. 

I also had an opportunity to vi3it a child feeding station; the home of a

health post volunteer where children 
were being weighed and their height

measured; a well established Child Nutrit'ion 
Center; a relatively new (1 year)

Day Care Center and two subdistrict health centers. Nutrition 
Education is
 
a component in all of these programs.
 

All of the above programs with the exception of the Child Nutrition Centern
 
are new and will probably require some modification with time.
 

The followin; paragraphs contain several specific comm.ents concerning the
ongoing "nutrition program" and some general suggestions that may be appropriate. 

Specific Co::-nents 

1. % Food Ifnbits & Nutritional Status Stiryv . The second Food habits Survey 

is beirng conducted in six additional d.;trlcts as a sub-component of the
Community Health Survey (CIiS). A sample of approximately 2,700 households
 
is included in the 
study. The survey consists of a food consumption survey
and a nutritional status survey. In order to carry out the nutritional status 
part of the survey, rwo teams are currently in the field. Each team consists
of two data collectors (twelfth grade education) and one nurse-nutritionist 
acting as supervisor. The data collectors have been taught to take age, height,
and weight data and to recognize clinical signs of nutrient deficiencies. In theinterest of cost, simplicity and rapidity, no laboratory measluremerts are now
being made. This last decision should be reconsidered. Iron deficiency anemia
and Jarasites nre major problems. Their magnitude and distribution should be
determined. The entire child population need not be sampled. For example, 

. . .. . 
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every fifth child could be checked for hemoglobin/hematocrit and parasites.
Perhaps the MALAN Center at Chiengmat could help in the laboratory work. 

Since clinical signs will be used to detect nutrient deficiencies and the
 
judgemients are to be made by relatively Inexperienced observers, it would
 
be u.s;eful to have a physician (or other highly skilled individual) spot

check those identified as normal and those considered as exhibiting clinical 
signs of nutrient deficiencies. These spot checks will help to assure that 
the system developed is operating satisfactorily. Spot-checking of height 
and weight recording should also prove useful. 

2. WeiPJdhnfg of Children (NLtrition Monitortn). This activity is just 
beginning at the weighing location we visited. A Detecto beam balance scale 
was being used for weighings. It is my understanding that one of these scales 
is available at the health sub-center (on the average one scale for every 11 
villages). This is recognized as being unsuitable, and the suggestion has
 
been made that a "butcher balance" scale be 
used. This latter scale is similar 
to the type being used in the Philippines, and with some slight modifications,
 
should. prove adequate. The modifications could include the following:
 

a. The zero balance should be adjustable 

b. The long arm of the balance should be made of metal 

c. The hanging weight should be replaced by a weight that can 
slide along a notched arm 

d. The "hook" should be replaced by some safer device. 

3. The use of mass media should be seriously considered. Apparently both 
TV and radio are available and stations are government-owned. It should be 
possible to arrange for 1-2 minute spots several times a day. Posters could
be utilized, etc. to convey specific nutrition messages. The nature of the 
message will depend on the results of current surveys. These messages could 
be used to change weaning habits, modify food consumption patterns, etc. 
They would supplement the more formal and personalized nutrition education 
programs that will be undertaken. 

4. A final specfic recomnendation: Before too far along in the program,
it may be useful for two-three of the key nutrition per;onn.el to visit the 
Philippines where a comprehensive nutrition program is being launched. It 
should be useful to see the types of program that are actually underway. 

General Comrents 

1. The key element in developing the nutrition program of the Lampang Project
should be the weighing of all children aged 0-6. Weight-for-age can nerve as 
a fairly reliable indicator of nutritional status. By comparison with a
"country" or other appropriate standard, children can be grouped as normal, 
Ist, 2nd or 3rd degree malnutrition (Gomez Scale).
 

'The weighing program will identify families and villages where 2nd and 3rd 
degree malnutrition are prevalent. These families and villages should receive
 
priority attention.
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7";e mother in this family could be given special instruction on how to
 
provide. calories and proteins from the family meal (e.g., rice, sugar, oil for
 
calories; fish, bean, meat for protein). Food could be made available not only

from family resources but through local government assistance and donated foods. 

2. ,'eaning practices should receive special attention. It should be empharized
that supplementary feeding should be started 4-6 months withat introduction
 
of small amounts of vegetables, soups with fish or ,meat, selected from food!;
 
comnuonly used.*
 

3. Nutrition education can play a key role in modifying food behavior
 
patterns. 
 Both personal c, .tacts and mass media can be used to supplenient
 
each other.
 

4. Pcriodic :,-asurements of weigh:-for-;i,e and weight-for-height can norve 
as a useful overall index for evaluating the effectiveness of the healthy 
nutrition program over time. 

5. Specific intervention programs will require a careful assessment of the 
causes of malnutrition, and an inventory of available resources at the com:unity
level that can be utilized to implement programs. 

6. As a result of our conversation at the end of my visit to Lampang, the 
following action will be undertaken: 

a. 	 I will urge APHA & TA/Il to arrange for 3 members of the project to 
visit the Philippines to observe, at first hand the nutrition program. 
being Implemented. A preferred time will be moid-Mtay when Dr. Somboon 
will be in the Philippines. 

b. 	 I will explore the possibility of having Food For Pence provide 
Title II cormodities for the Lampang Project and on a national basis. 
It is recognized that this effort may be non-productive. 

c. 	 The Brady Crop Cooker for producing low-cos;t food supplement' zIay be 
a useful technology to explore. I will discuss this with ' . Amorn 
of nasatsart University and literature will be supplied to u.'. Amorn 
j.nd Dr. So::.boon. 

d. 	 If the impact of the nutrition inputs Into the program Is to be evaluated, 
this should be built into the program initially. One possibility is 
to divide one area e.g. (E 2 ) into 3 sections: (1) receives nutrition 
inputs only; (ii) receives health inputs only; and (iii) receives the 
full program. 

e. 	 Should assistance be required to develop the nutrition education
 
program. TA/I will explore, if requested, to supply that assistance.
 


