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I. INTRODUCTION 

S c o ~ e  o f  Work 

The operat ional  phase o f  the Larrrpang Heal th  Development P r o j e c t  (LHDP) 
has ended. Sasic data have been co! iec ted .  ?luch o f  the  i n fo rma t ion  has been 
prepared, b u t  few data have been analyzed comprehensively. P r o j e c t  s t a f f  have 
draf ted a  monograph t h a t  sumar izes  the p r o j e c t  evaluation--how i t  was designed, 
how i t  evolved, what i t s  purposes were. Even though i t  i s  i n  d r a f t  form, the  
monograph served as a  usefu l  p o i n t  o f  depar ture f o r  a d iscuss ion of the p r o j e c t ' s  
cu r ren t  s ta tus  and the remaining a n a l y t i c a l  tasks. 

The c o n s u l t a n t ' s  "Terms o f  Reference'Qproved t o  be m ~ s t  t i m e l y  and were 
c l o s e l y  fo l lowed Curing the consu l ta t i on .  The f o u r  tasks s p e c i f i e d  i n  the  
''Terms o f  Reference" were: 

1  . Review the qua1 i t y  and usefu l  ness o f  i n d i v i d u a l  data sets  
from the p r o j e c t .  

2. Consider the  re1 a t i  ve usefulness o f  and comparabil i t y  
among data s e t s .  

3. A s s i s t  i n  prepar ing f o r  f u r t h e r  analys is ,  keeping i n  
mind the  conclusions drawn from po in ts  one and two abcve. 

4. Review and comment on the  ma te r ia l  t h a t  has been w r i t t e n  
on the  eva lua t ion  and o f f e r  recommendati ens on f u r t h e r  
e f f o r t s  i n  t h i s  regard. 

Work Plan 

The consul tancy began w i  t h  a  b r i e f i n g  Sy Yr. Yer r i  1 1  o f  AID/Bangkok. 
D r .  Vaur ier ,  f r o g  the Populat ion Pro jec t ,  attended t h i s  b r i e f i n g ,  which was an 
o r i e n t a t i o o  on t h e  Lampang P r o j e c t  i n  r e l a t i o n  t o  the  broader i n t e r e s t s  of the  
M i n i s t r y  o f  Pub1 i c Heal t h  . 

Fol lowing the b r i e f i n g ,  the  consul tant  spent e i g h t  working days ?'n Lampang 
w i t h  p r o j e c t  s t a f f .  P a r t i c i p a n t s  !'rqorn t he  r ia t ional  I n s t i t u t e  of Development 
Admini s t r a t i o n  (?!IDA) j o i n e d  the  d iscuss ion f o r  two o f  these days. 

guying the  working sessions i n  Lampang, a  d r a f t  r e p o r t  was prepared and 
discussed w i t h  p r o j e c t  s t a f f .  The r e p o r t  was the  basis  f o r  a  day-long d e b r i e f -  
i n g  i n  3angkak. 



Evaluation 

One of the matters considered was the overall framework fo r  evaluating 
the project. The conclusions reached during the d i  scussi on are summarized 
in th is  section because they provide the contextual background for  discussing 
the findings and more substantive conclusions. 

I t  i s  apparent t h a t  three types of evaluation reports are needed. The 
f i r s t  type should be a description of the evaluation process as i t  evolved a t  
Lanpang. The project rationale, objectives, indicators, data scurces, and 
methods of analysis would be defined. The document would provide the b a u -  
ground needed t o  understand the report on the results of the project. I t  would 
a1 so be useful to  individual s and agencies concerned w i t h  devel oping evaluation 
plans fo r  related projects. 

The second tyge of document woul d be a report of findings. Much of th i s  
report i s  devoted t o  a study of the analytical needs which underlie the prepa- 
ration of the ~ o n o g r a g h .  I t  shauld be pointed o u t ,  however, t h a t  the ~ o n o g r a p h  
shou ld  offer  valuable insights into system perfomance as well 2s document 
q u a n t i  t a t i  ve resul ts  . Experience i n ,  for exzmpl e ,  recrui t i  ng and trai ni ng vol- 
unteers, providing adequate supplies, and gaining t3e acceptance of wechakorn 
i s  important, even though i t  does not t ranslate  into a quantitative indicator 
of succerc or fai  1 ure . 

The t h i r d  type of document would c i t e  the lessons 1 earned a b o u t  the eval- 
uation process i t s e l f .  \!hereas the f i r s t  type of report would be descriptive, 
the third type would be interpretive.  Giver: the s ize of the Lampang llealth 
Development Project, the heavy emphasis on evaluation i s  unique l Previous 
experience in evaluating small, independent pi lot  projects has been of limited 
value. 2ecornmendations on the improvement of the evaluation of similar large 
projects in the future would be most helpful. For example, a t  this  time 
v in is t r ies  i n  a number o f  countries, including Thai land, face de~ands for  re- 
search and evaluation which exceed the i r  own capabii i t i e s .  Quite naturally, 
they are 1 ooki ng t o  academic inst i tut ions for guidance i n  designing studies, 
conducting surveys, and analyzing information. How can sllch ins t i  tutions 
contribute most productively? The relationship between trte Lampang Project 
and  i!IDA stiould be scrutinized, because a n  examination of t he i r  association may 
provide useful insights i n t o  insti tutional contributions . 





11. FINDINGS AND CONCLUSIONS 

The fol lowing sources of i nfomation are avail able for an eval uati on of 
the project: comuni t y  survey, nutrition survey, task analysis, cost analysis , 
administrative analysis, routine service s ta t i s t i cs  abstracts, health post 
vol unteer servi ee s t a t i  s t i  cs , and vi tal regi straticn d a t a .  The base1 i  ne and 
fo?  1 ow-up commurii t y  surveys are the most useful sources of i  niomati on because 
they were carefully designed and conducted, are comprehensive in scope, and 
appear t o  have yielded d a t a  of reasonably high quai i ty .  Computer processing 
of the data set  i s  nearing completion. Extensiw? sets of tabulations from C 
and El were avai  1 able for review d u r i n g  the consul tation. The preparation o 
similar tabulations for C and E i s  a routine matter. 

F. 
2 2 

Some of the cornunity survey information i s  of limited value for other 
than  descriptive purposes. For example, 1 i  teracy rates of 70 percent t o  80 
percent have been observed consistently, b u t  these have no apparent effect on 
the project's effectiveness. This b i t  of infomation i s  merely useful in under- 
standing background. Of prime importance i s  the further analysis sf selected 
i t em of information--preliminary tabulations--important t o  the evaluation. 
Because the tables provide, for the most pare', rudimentary counts and percent- 
ages, they must be further rnanipuliated t o  generate the rnost meaningful indices 
and asscciations. In general, the manipulations can be performed nanualiy 
using existing tabulations. A se t  of calculstions i s  presented below t o  i l l  us- 
t ra te  what i s  needed, t o  guide further analysis, and t o  suggest the results that 
the analysis i s  likely to yield. 

The task, cost, and administrative analyses are essential elements of the 
evaluation, even though  they dc not document satisfactorily base1 ine condi tions. 
Fol low-up surveys present the most complex azalytical chal lenge i n  the enti re 
eval uation. I t  i s  important t h a t  'bhese surveys be conducted carefully and 
prorptly . 

A review sf available materjal indicates t h a t  other data sources can be 
used t o  corroborate and complement the results o f  t h e  studies discussed above. 

Evaluation Format 

3earing i n  mind the types and sources of available data, the basic eval- 
uation p l a n  was reviewed t o  reaffirm and refine the specific operational and 
eval uati on indicators. I t  makes sense t o  assess the i ncroased avai  labi 1 i  t y  and 
use of szrvi ces, revised patterns of use and worker performance i n  accomodating 
these patterns, the impact of services on health status and f e r t i l i t y ,  and the 
feasi bil i  t y  of r q 1  ication. Prel ininary analysis suggests, however, that the 
most infornativc aspects of the evaluation are likely t o  rs late t o  the volume 
and pattern of uti 1 f zation of specific services by the target population, which 
consists of women and children. The ratronale for this conclusion should become 
clear a s  this discussion continues. 



Increased use of s2rvi ces presupposes avai Kabll i  t y  , accessi bi 1 i t y ,  and 
acceptabil i t y .  Because preliminary analysis does indeed indicate increased 
use, the documentation of th is  fact  and the different ial  effects  on specific 
services and oroviders of interest  S Q G U ~ ~  be central to  the overall evaluation. 
Tabl e 1 shows the conceptual fomat  proposed fo r  this  a9prai sal . 

The service categories 1 isted i n  Table 1 are broad b u t  do indicate t h a t  
d ifferent  types of curative and prevent've care are offered. The categories 
have not been broken down further because the comunity survey classif icat ions 
were n o t  precisely the same as those used in the task and sost  analyses. For 
comparati ve purposes, the 1 i s t i  ng in Tabl e 1 i s  , therefore, the most practical ; 
f iner  breakdowns can be shown in analyses of data frcm only the comnunity survey. 
For exam01 e ,  na terni ty  care can Se ssparated i n t o  three eategori es: ante-natal , 
del i very, and posipartcm services. !Jhen possi bl e (see task analysis) , nutri t ion 
services shoul d be identified separate1 y under chi l dren's services. fiutri tional 
care i s  n o t  indicate6 in most of the prel irninary tabu1 ations. 

The source of care i s  identified in the cof ~mnar headings in Tab1 e 1,  For 
some analyses, the specific provider should also be identified.  

The information i n  the body of the table i s  a record of the volume of 
services in absolute terms and i n  relation to the target population's need. 
Under "Yaterni t y  Services ," fo r  example, one could 1 i s t  the data needed to  deter- 
mine the re ia t i  ve 1 oad of such care a t  various level s and the proportion of 
pregnant women receiving care. Time and cost measurements should a1 so be recorde 
and ccmpzred with service 1 oad. 

Avai 1 abi 1 i ty , Accessi bi 1 i ty , and Acceptabi 1 i  t y  

A1 though the eval uati on wi 11 focus principal 1 y 00 usage, the avai 1 abi 1 i t y  , 
accessibi l ' ty ,  and acceptability of services will also be analyzed. The docu- 
mentation of avzilabil i t y ,  3. task which has v i r t u a l l y  been completed, i s  
straightforward. Increases in the number 2nd distribution o f  faci 1 i t i e s  and 
manpower (by type) are reported. Efforts to  provide appropriately staffed 
faci 1 i  t i e s  which offer specified 1 eve1 s of services t o  defined populations are 
then documented . 

Equal 1 y important i s the qua1 i  t a t i  ve apprai sal o f  the resource development 
process. The solutions to such problems as recruitment, training, supervisicn, 
and supply are of considerable interest  and my be useful in understanding the 
project ' s  impact and in guiding future effor ts  in prinary health care. 

Accessi bl i  i  t y  and acceptabi 1 i  t y  are more d i  f f  i  cul t to assess, b u t  certai n 
data ,  including information on cost to the c l i en t ,  distance traveled, and 
reason(s) for  not usin9 services, as well as the  resul ts  of patient interv'ews 
on satisfaction with care and regularity of service use, can be used as indicator 
Again i t  should be e~iphasized that att i tudinal data are generally suspect. The 
u l  timate indicator of satisfaction i s  use o f  services. 



- 
Table 1 

PROPOSED ANALYSIS FORMAT 



hong  the types of inforration cited above, cost  data have the greatest  
potenti a1 val ue for  eval uati cn. Even amon5 the poor, private expendi tures on 
health care generally exceed pub1 i c  outlays; i t  i s  interestirag t c  observe the 
trends in the two types o f  cost data to  evaluate total system costs and the 
changing balance of private and public compcnents. Given the limited r e l i -  
abi 1 i t y  of d a t a  and the substantial variance among relat ively small samples, 
a cost and expenditure analysis zust be undertaken w i t h  caution. I t  i s  important 
enough t o  meri f: maximum use cf avai 1 able i mfomati on. 

Qua1 i t y  of Conrmuai t y  Survey 3ata 

The comnuni t y  survey i s  the pri nci pal tool for  assessing u t i  l i zati  on. 
Before considsring uti 1 i ta t ion,  3owever, the quzl i ty  of the data should be 
exaini necl. Ovet+al; , the findings appear to  be reasol?able, and the resul ts  of 
El and Cl an6 the baseline and follow-up surveys are generally compatible. 
For the mast par t ,  the data appear to  be of high qua1 i ty . There are two exeep- 
ti ons , however. 

The f i r s t  exception concerns differences i n  the s a ~ p l i n g  procedure used 
in the two rounds of the survey. For the baseline survey, households were 
s t r a t i  f ied a.ccordi n q  to  a predetemi ned number of househol d members. A 
szrnp7 i n g  was then taken for  each catesory of household size.  For the fs l  low- 
up survey, a simple random sample war taken, and certain subsequent tabu1 ations 
were r u n  according t o  househol d s i  ZP ( ident i f ied i n  the samgle) . There were 
fewer than 63 percent ss many small households ( 7 - 3  rembers) i n  the Fs?low-up 
survey as i n  t h e  bsseline survey. Apparently, the i n i t i a l  estimate of the 
di s t r i  b u t ' o n  o f  househol ds by s i  ze was i nccrrec t. Base1 i ne sanpl e resul i s  were 
not reported d i  rectl y, compoundi n3 the problem. Instead, the resul ts  were 
exagg9rated to r e f l ec t  estimated condi tions in the total  popul ation sampled. 
Obviously, meinbers of snal: househclds had Seen given excessive :$eight i n  the 
u\lerall findings, mgst of which were not broken down by household size.  

The second exception concerns the apparently substantial under-reporting 
of qorbidity, as shown in Table 2.  Taking El a: an example, the overall i l l ness  
rate was rzported to  be 8.2 percent, b u t  among el i g i  bl e women, i t  was 21 . 3  percect 
during the basel i ne survey. Rgported norbi5i ty i s  expected t o  be fiigher among 
women, b u t  a more l ike ly  explanation f o r  this  discrepancy is that  women acccunted 
for  tke bul  i< of  respondents. They coul d be expectzd to recall t he i r  own i l i - 
nesses w h i l  e over1 ooking those s f  other fami l y  members. 

Undzr-reporting also i s  evident when dam are broken down ~y hcusehold s ize.  
itlorbidity rates  f o r  sirrall h~useholds were generally gore than twice as high as 
the morbidity rates  f o r  households xi:'; more tban s i x  nembers. Evidantly, 
respondents who were reporting for  many fan:ily aembers were less  l ikely t e  be 
aware of the i r  own i ;  lnesses t 5 a n ,  for example, s wife accounting only fo r  herself, 
her husband, and her one c h i l d .  

The bias of household :!ze i s  especially disconcerting i n  v iew of the 
excessive weight given t o  small bousehol Cs i n  the basel ine survey. O t h e r  tkings 
be ing  equal , househoids w i  t n  h i g h  reported morbidity wo~iJd n e c ~ s s a r i l y  puoduce 
a higher overall morbidsty rate  i n  the bas21 ine S W P V ~ Y  than in the foliow-up 
survey . 1 t i s  estimzted t h z  t a more accuratz Sasel i ne popul a t i o n  b i  ow-up by 



-- 
Table 2 

ILLNESS RATES 3URIYG PgECEgIHG T.40 %EEfi(S 

Popul a t i on 

A1 1 

- * Follow-up n: c l :  4,166 

Cl: 2,948 

Percent 
Basel i ne 

Percent 
Fol 1 owUp - 

Sources: 3.1.1; 3.1.7; 3.1.8; and 3.19. 



househol d  s i z e  would have produced a  base1 ine  E l  i 1' . ,ess  r a t e  of  7.9 percent ,  
0.3 percent  lower than the  f i g u r e  a c t u a l l y  r epor t ea .  

Accuracy i n  ~ e p o r t i  ng morbidity i s  a  probl em t h a t  p l  agues any comuni t y  
survey, and the  present  study i s  obviously no e x c e p t i o ~  :lorever, reduct ion 
i n  morbidity i s  not  expected t o  be a  pr inc ipa l  c r i t e r i o n  of p r o j e c t  performance. 
Of g r e a t e r  concern i s  the  p o s s i b i l i t y  t h a t  b i a s  i s  introduced i n  o t h e r  measures 
a s  a  r e s u l t  of t h e  unnecessary blow-up of sanple d a t a  f r o r  t h e  base l ine  survey. 
Of even g r e a t e r  concern i s  the l ack  of congruence between some of t h e  cont ro l  
t o t a l s  i n  d i f f e r e n t  t a b l e s .  F ina l ly ,  soae of the zabulat ions a r e  not presented 
i n  re1 a t i o n  t o  t h e  appropr ia te  t a r g e t  populat ions.  

I t  i s  q u i t e  c l e a r  t h a t  a  handful (perhaps 20) of the t abu la t ions  a l ready 
prepared a r e  e s s e n t i a l  t o  the f i n a l  eva lua t ion .  I t  i s  advisable  t o  r e tu rn  t o  
t h e  o r i g i n a l  sample d a t a ,  recons t ruc t  counts and d i  s t r i  but icns of v e r i f i e d  
accuracy, and r e l a t e  these  counts t o  appropr ia te  t a r g e t  populations t o  obta in  

P 
t h e  necessary evaluat ion i n d i c a t o r s .  Obtaining the  counts  i s  a  simp7 e  ~ a t t e r ,  
b u t  one which must be pursued c a r e f u l l y  and consc ient ious ly .  Establ ishi ng the 
l imi t ed  number of r a t i o s  and ind ica to r s  can be a s t ra ight forward  manual 
operat ion a s  long as  t h e  c o r r e c t  numbers a r e  being irlserted i n  the  c a l c u l a t i o n s .  

The pr inc ipa l  control  t o t a l s  needed t o  ver i fy  the  various d i s t r i b u t i o n s  and 
c a l c u l a t e  r a t i o s  a r e  l i s t e d  i n  Table 3 .  1llus:rative t o t a l s  from t h s  El follow- 
up  sampl e  a r e  i  ncl uded l a . ?  t h  comments on concerns about e x i s t i n g  tabul a t1 ons.  
The need f o r  se l ec t ed  counts according t o  housebcld s i z e  should be noted, s i n c e  
addi t iona l  c ross- tabula t ions  on t h i s  bas i s  should be run. I t  i s  q u i t e  poss ib le  
t h a t  several  addi t iona l  tabula t ions  by houseflold s i z e  will  show t h a t  most b iases  
a r e  unimportant and adjcsiment be twen  surveys unnecessary. 

Util  i z a t i o n  Analysis from Community Survey 

70 i 11 u s t r a t e  the  proposed u t i f  i  zat ion ana lys i s  from communi t y  survey da ta  
a  s e r i e s  of t a b l e s  has been prepared from e x i s t i n g  t abu la t ions  f o r  E l  and C,. 
I t  should be c l e a r  from the preceding c o a ~ e n t a r y  t h a t  the  r e s u l t s  a r e  intended 
t o  be i l l  u s t r a t i v e ,  not d e f i n i t i v e .  !!everthe1 e s s ,  they shoul d  serve f o u r  
purposes. 

1 .  They should represent  a concrete  portrayal  o f  recommended 
ac t ion .  

2 .  They should high1 i g h t  e x i s t i n g  t abu la t i cns  t h a t  a r e  of 
txajor importznce and the re fo re  i n  need of recons t ruc t ion  
and carefu l  s c ru t iny .  

3 .  They should dep ic t  r a t i o s  t h a t  requi re  co rpa t i  b l e  numer- 
a t o r s  and denomi na tc r s  not a l  ways avai 1 ab le  from exi s t i n g  
tabul a t i  ons . 

4. They should give preliminary ind ica t ions  of the  p r o j e c t ' s  
e f f e c t s ,  many of  which a r e  l i k e l y  t o  be borne ou t  i n  
d e f i n i t i v e  ana lys i s .  
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Table 4 qhess the proportion of woninn and children receiving any project 
services in ;i give.si year. The main Oifficul t y  i n  cons t r~c t ing  the table i s  
that  the t a r ~ e f  pogulation d i f fers  by service ty?e. For i l lness  care ,  a11 
womep aged 1 t -44 are of in teres t .  Maternity and family planning services re1 ate  
on ly  t>  wornc-:s married a t  th i s  time. The reference tabul ations were based upor; 
women aged 15-44, and the numbers in Table 4 are not therefore exzctly what i s  
needed, Simi 1 a r  d i f f icu l t ies  were encountered in c o n s t r ~ c t i  ng Tabl es 5-7 .  
Chi1 dren's services do not present th is  problem, and the percentages 1 is ted are 
strong evidence of a project 's  e f fec t  on u t i l iza t ion .  

Table 5 sub-divides ut i l izat ion into the categories outlined i n  Table 1 .  
The probl  en here i s the possi bi 1 i t y  s f  ~ioubl e counti ng l:!i t h i n  sgrvi ce categories . 
For example, a woman receiving both ante-natal and  post-nztal care i s  counted 
twice under "Yaterni t y  Service". As a resul t ,  the s t a t i s t i c s  quoted are "services 
Der 9 ,000 el igi  bl e women. " The reference tabul ations do cot permit analysis of 
"percent of el igi b l  e women receiving maternt t y  care ," "percent of currently 
married women receiving . . . ," or "percent of pregnancies recei vi ng . . . . " Thi s 
shortcoming should be corrected in furt5er tabtrlations. I t  would also be useful 
t o  know how many individuals received what combinations of serviczs (e .g . ,  
maternity and family pl anning or i 11 ness and imnuni zation). 

idhereas Tab7 e 5 breaks down ut i l izat ion ~y category of service, Tabl e 6 
presents the i nforrnatian by source of care. Increared ut i l  i zation, especially 
a t  nearby f a c i l i t i e s ,  d u r i n g  the project period i s  apparent. The table suggests 
that  by the time the fol low-up survey was taken, approximately three-fourths of 
a1 1 women and chi 1 dren were using the tambol heal t h  center annual 1 y .  Again, th i s  
figure i s  somewhat exaggerated because of the. problem of doubl e counting* 
AdGi tional tabul a t i  ons shoul d re1 ate peopl e ,  as we1 1 as services , t o  the various 
f a c i l i t i e s .  

Tabl e 7 conpl ements Tables 5 and 6 in re la t i  ng category of service to  
source of care, using total volume of services as the denominator. The changing 
distribution of services depicted a t  the provincial hospital i s  of 1 imi t 2 d  
value because of the small sample size.  A more complete picture could be obtained 
from records of the hospital i tse1 f. Service s t a t ?  s t i  cs compiled t o  date are inad 
q ~ a t e  i n  th is  regard and should be expanded. Compilations similar to those in 
Table 7 could be developed for  other service f a c i l i t i e s  with the same nisgivings 
about sample s ize.  

Table 8 presents a conprehensi ve summary of u t i  1 i zation of both project 
and non-project set-vices. 4 definite trend away frsn d r u g  p~irchases a n C  towards 
use of government and other services for  medical care i s  evident. Furthemore, 
there i s  a decided decline in the p r o p o r t i o n  of home del iveries.  

Evidence of Impact from Community Survzy 

The Lampang Project faces the classic  dilemma of  watching we11 documented 
service outputs as irldirect evidence of inpact against much rnore fragmentary 
direct  e\!idence of health and f e r t i l  i t y  outcome. Cther projects lasting no morc 
than  f ive years have been notoriously unsuccessPul i n  carsha1 1 i ng convincing 
evidencz o' health s ta tus  or f e r t i l  i t y  cbange, and there i s  no reason t o  believe 
that  Lampang will be unique in this  regard. ?4evertheless, there i s  an oppor- 
tunity t o  pursue a limited number of different analytical rethads. 



Table 4 

PRQPORTION OF TARGET POPULATIOFI RECEIVING PRQJECT SERVICES 

bl omen 

C h i  1 dren 

Follow-up n 
P e r c e f i t  
Basel i ne 

Percent 
Fol 1 ow-up 

Percent 
Change 

Source: T a b l e  4 . 4 .  



Table  5a i 
I 

SPEC i FIC !+JOHEN ' S SERVICES 1 
($y Type o f  Project Service) 

Servi ce 

e 
'1 

Medical Care 

Llaterni t y  

Fami 1 y P l  anrii ng 

Other 

Yedical Care 

Platerni t y  

Fami 1 y P l  anni ng 

Other 

Servi clss Per 1,000 Popul d t i  on 
!3asel i ne - Fol 1 ow-up* Percent c h a ~  

Services Per User - 
Base1 i ne F o ~  1 ow-up* Percent Chanqe 

* F o 1 1 ~ ~ - u p  n :  E l  : 515 

C1 : 547 

Source: Table 4 . 6 -  



Table 5b 

SPECIFIC CHILD!?E!4'S SERVICES 
(By Type of Project Service) 

Servi ce 

El 

Medical Care 

Immuni zat i  on 

Child Health 

9ther  

Xeai cal Care 

Imnuni z a  ti on 

Chi 1 d Heal t h  

Other 

Servr" ces Per 1,000 Popul a t i  on 
Basel i ne Fdllow-ubf Percent Change 

Services Per User 
F01 , IW-up* - Percent Change 

--- - - 

* i o l  low-up n: El : 342 

C1:  239 

Source: Tab1 e 4 . 7 .  



Table 6 

SPECIFIC SERVICES 
(By Project Source of Service - El) 

Sourc9 

Women 

Heal t h  P o s t  Vol unteer 

Chi 1 d Mutri tion Center 

Tambol Heal t h  Center 

Di s t r i c t  Hospi tal 

Provi nci a1 Hospital 

Mobile Team 

Chi 1 dren 

Heal t h  Post Volunteer 

C l ,  i 1 d ?lutri t i  on Center 

Tambol Heal t h  Center 

3 i s t r i c t  Hospital 

Provi nci a1 H ~ s p i  t a l  

Hobil e Team 

Servi ces Per  1,000 Popul ation 

Basel i ne Fcrll ow-up* 

* Fol low-up n :  :donen: 51 5 

Chi 1 dren: 342 

Source: Tab1 es 4 .6  and 4.7. 



T a b l e  7 

DISTRIBUTIOH OF PROVIHCIAL I1OSPITAL SERVICE USE - El 

Service 

Nomen 

kledical Care 

?laterni t y  

Family P l  anni ng 

Other 

Tota l  

Chil dren 

'Sedi cal Care 

Immuni z a t i o n  

Chil d Health 

Other 

Tot  a 1 

Percent 
Sasel i ne 

Percent 
Follow-up 

Percent 
C hanqe 

* F011 OW-up n: !.lomen's Services: 95 

Children's Services: 69 

Source: Tables 4.6 and 4 .7 .  



Tab le  8 

SOQRCE OF SELECTED SERVICES - El 

Service 

Medical Care 

Gsv ;rnment 

Own Medical 

Other 

Ante-natal 

Recipients 

Government Services 

De1 i very 

Home 

Physician 

Nurse 

M i  dwi f e 

TB A 

Other 

Fami 1 y P l  anni ng 

Gavernrnent 

Percent Percent Percent 
Fsl l~w-up n Basel i ne Fol 1 ow-up Change 

Source: Tables 3.1.13; 3.2.4; 3 .2 .7 ;  3.2.10; and 3.3.3. 



Sampl ins i n the comnuni ty  survey was inadequate t o  produce neani ngful 
measures of mor~?I  i t y  o r  f e r t i l  i t y  . V i  ta! regi s t r a t i  on data should be examined. 
Under-reportf ng i s  L qeri ous probl ern and the a t t r i bu t ion  o f  a recorded change 
t o  the project  wi l l  be d l t f i c u l t .  

Morbidity data have a1 ready been presented w i t h  due caution i n  Table 2. 
In spi t e  of the apparent b i  ases , there i s some evidence s f  morbi d i  t y  reduction 

After fu r ther  invest igation and adjusxmen t f o r  b ias ,  morbidity r a t e s  
shou a be re-calculated and compared. 

Table 9 summarizes cornunity survey resu l t s  on environmenL?l conditions, 
which are  b o t h  i nd i  r ec t  indicators sf heal t b  in?rovement and more di r ec t  measurEs 
of qua l i ty  o f  l i f e .  The resu l t s  provide i ~ p r e s s i v e  acrcss-the-board evicience of 
improvement in E ir! cornparisor: to  C! . Analysis following the format of Tabl 2 9 
deserves el abora E ion i n  the f inal  evaluation. 

From several exi s t i  ng tabu1 a t i  ons one can obtai f i  ; nfomat i  on about marital 
s t a t u s ,  contraception, and b i r t h s  by age. While the numbers of births (38 i n  the  
El  fol lew-up sample and 36 i n  the survey C ) aro too sma: i t o  provide de f in i t i ve  
zvidence of f e r t i l  i ty change, an appropria e composite o f  information can be 
informative. 

E 

The tabu1 a t i  ons a r e  unsati s fas tory  because "ever-marri ed" women are i nappro- 
pri ate1 y used as  denoni nators t o  cal cul a t e  r a t e s ,  and there  a re  obvi ous ~umera tor  
erratas. In the t ~ o  tables  t h a t  recorded 38 b i r ths  during the past year,  fo r  
example, one table  a t t r ibu ted  s i x  b i r t b s  t o  ;Joinen aqed 15-24, the other  assfgned 
27 bi r ths  t o  this age group. Oespi t e  the numerical e r ro r s ,  the data 5ave been 
used to  construct  Tabl e 10 "t iiP l u s t r a t e  the analyt ica l  format t h a t  could be used 
a f t e r  correct icns have been made. The i1lus"lrative r e su l t s  suggest -3 general trend 
toward 1 a t e r  marriage, a substanti a1 1 y increased use o f  contracegtion among young 
married wonen i a  E , and a decline in the b i r t h  r a t e .  Calculation of b i r t h s  per 
1.303 non-contracebting married women i s  useful i n  t h a t  i t  shows 1 i t t l e  change 
over time. Thus, reduced f e r t i  l i ty i s  largely concentrated in  contracepting women. 
This i s  an indicat ion of the effect iveness sf contraception, and suggests t h a t  
contraception use ra tes  are  sa t i s fac tory  proxy aeasures of f e r t i l i t y  impact i n  the 
absence of more def in i t ive  data on b i r t h .  

Task and Cost Analysss - 

Sasic tabulat ions prepared f o r  a task and cost  analysis  in E, and C1 conf im 
:he value o f  the infomai ton and point c l ea r ly  to future  direction; f o r  analys is .  
Observations of time a l l  ozations a r e  avail a5:e Sy worker category and 1 o c a t i o ~  
accordi ng to di rec t  service f uncti ons , supporti ng service ,  f i 21 d ac t i  v i  t i e s  , and 
non-produc:ive tin;e. Preliminary baseline da ta  were collected i n  El  j n  197'5, 2nd 

follo\v-up s tudies  were made i~ ear ly  1973 and  mid-1379. One Saseliqe survey 
and one foil ow-up study aere  done in Cl . Other tebulat ions re la ted to  numbers o f  
servi ce contacts by type, cos t s ,  and charac te r i s t i cs  and a t t i  tudes o f  c7 ien t s .  

The val i d i  ty  and comparaSi 7 i ty of bare7 i ne t a s k  data  5ave Seen quest i  cneb 
f o r  some time. The two fo l l  ow-up studies i n  E l  were both  Cone a f t e r  project  
services  had been i n  paace for some t i ne .  A p r e l i ~ i n a r y  r e v i e w  suggesCs that  t h e  



Table 9 

HOUSEHOLD E?iVIRON!+E!$TAL CB?;D IT I ONS 

Condi t i  on 

9 r i  nk +later From \4e7 1 
€1 

!ale1 1 Covered 

Wz t e r  Improved €1 

Waste Water 9 i  sposal r 

7 

Excreta D i  sposa? 
1 

Percent Percent Percent 
Basel i ne Fol 1 ow-up* Change 

* Follow-up n :  El: 759 

C1:  530 

Source:  Tables 2.4, 2 .6 ,  2.8, and 2.9. 
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findings reveal essentiaily similar act ivi ty patterns. The period of observation 
was brief:  l Q  days in the f i r s t  follow-up and five days i n  the second. Given 
foregoing corcsiderations , l i t t l  e reliance shou? d be placed on basal5ine infor- 
mation and data from the two follow-up studies should be combined, The decision 
to  combine El and E2 task dara will depend on the preparation and analysis of 
E2 findings. The task analyses !vi 11 depict act ivi ty patterns and cost implica- 
tions under project crndi tions. The findings can tken be viewed against service 
use patterns derived frorr! the follow-up cornunity survey and compared t o  baseline 
conditions found i n  tha t  survey. Table 13 i l lus t ra tes  the types of ac t iv i ty  
pdtterns that  can be discerned from task analysis tabu1 atisns.  

Costs for  capital , mai qtenance, expendabi es ,  and salar ies  bave been 
establ ished a t  selected points .  These costs have been al located among service 
functions, and a variety of u n i t  cost estimat4s have been calculated. The result-  
ing tables are useful b u t  furtner work along three lines i s  needea. 

One, costs per u n i t  of service have Seen de te r~ ined  on the basis o f  the 
service contacts made d u r i n g  the brief observation period. Since cost data have 
been derived on an annual basis, service patterns representative of a ~ n u a l  
act ivi ty should be used. Infomation from the conmuni t y  survey, s~rvicc  s t a t i s -  I 
t i c s  abstracts,  and health post volunteer reports aay be useful. I 

Tdo, i t  must be recognized that changing u n i t  costs over time are due t o  
inflation and changes in staffing, as we1 1 as t o  changing patterns of u t i l i za -  
t i o n  and act ivi ty.  Yo separate out the l a t t e r  effect ,  i t  i s  necessary t o  

I 
analyze changing workloads agai nst a standardi zed cost structure.  The procedure 
i s  analogous to the standardization for  age in conparing nor ta l i ty  rates. 

I 

Three, the task and cost data could ~ r o v ? d e  useful i n s i g h t s  into important 
pol icy questionr, as well as reveal infonr.ation on current status.  for example, 
whi l t  i f  further u t i  'Ii zation of specified services idere induced a t  the pewiphery? 
Would th is  s t retch the capacity of f ac i l i t i e s  a t  that  level? Yhat are staffing 
and cost imp1 ications? 

These three concerns i l lus t ra te  the  importance of g iv ing  prompt attention 
to the fo1 lowing actions i n  anticipation of further analysis. A detailed written 
description of the methodology and assumptions used i n  t h e  current cost analysis 
should be prepared. I t  i s  crucial to  the intarpretaticln of find'ngs. In addi- 
t i o n ,  a ..vorksheet showing the basic cost data used i n  the analysis should De 
developed. The data could tben be uszd i n  other Mays to address t be  concerns 
expressed above. Final Iy, the various sources "cf service s t a t i s t i c s  shoirld be 
combined to obtain a meaningful composite pattern for  cost analysis. 

Administrative Analysis I 
Survey questionnaires have been designed and used t o  sather data from 

wechakor~, health post vo?unteers, and comunicators to  i d e ~ t i f y  job at t i tudes,  
interpersonal relations3ipsY and administrative practices. A p r ~ l  iminary analysis 
reveal s an encouraging 1 eve1 of job satisfaction, especial ly anong wechaksrn, 
b u t  a perceived need for  improved co~petence through additional t r a i n i n g .  2ePa- 
t i  ons h i  ps among and between wechkorn , heal t h  post vol unteers , and he21 th  c o m ~ n i  - 
cators appear t o  be good. Associations betneen these groups and the Rare t r ad i -  
tional e7enents o i  the health care system arc! not as firm, however. 



1 ILLUSTRATIVE SUMMARIES FROM Y&K ANALYSIS 

Dereent of Time Devoted t o  a? l A c t i v i t i e s  by Faci  l i ty Type - 
D i r e c t  Serv ices  Support Se rv i  ces F i e ?  d Work Non-Productive ;,linutes Obs 

D i s t r i c t  Hsspi t.21 7 5 

15 

7 2 

'!edi cal Care rlC:-f F m i  1 y P I  znni na Other ;l;i wutes 8bs 

Other 



A t  this time, the overall analysis i s  undergoing additional review, inter- 
pretation, and refinement. The final report should be completed by early August. 

Other 3ata Sources 

Information from other project d a t a  sources tends t o  be less detailed and 
less subject t o  quality control. I t  should be used to corroborate acd complement 
the d a t a  sources cited above, b u t  i t  should not  (and cannot) serve as a primary 
basis for eval tiati on .  

Information on child nutri t isn status has a1 ready been compi led. There 
has been l i t t l e  change over time. For purposes o f  evaluation, therefore, 
further documentation of nutritional impact i s  unnecessary. Xhat i s  needed i s  
reflection on project experience t o  acquire insights into future prospects f o r  
more effective nutrition surveil lance in projects intended t o  cover 1 arge popu- 
lations. 

Province-wi de vital registration d a t a  should be reviewed for general trends 
and unique features. 3ecause such 3 review i s  1 ikely to be of 1 i t t l e  benefit, 
however, i t  should n o t  be a high priority. 

Gross sumnari es of service s ta t i s t i cs  are sol id evidence of  increased 
service coverage a t  locations close t o  the comuni ty. The use of the provincial 
hospital by E residents appears t o  have remained fa i r ly  constant, while use by 

1 C1 residents ncreased during the project years. T5ese s ta t i s t i cs  can be help- 
ful in confirming on a broad population base what co,munity survey and task 
analysis data reveal in more detail on a limited sample. The service s ta t i s t i cs  
are, unfortunately, gross. There i s  fragmentary evidence t h a t  certain forms of 
care have moved %om the provincial hospital t o  more local sources in E . It 
woul d be useful t o  k n o w  more i t rou t  changer: i n  the forn; and severity of 11 1 nesses 
treated a t  various s i t es .  Yore information cn the other service categories 
listed in Table 1 would also be helpful. I n  short, a closer look a t  service 
s tz t i s t i cs  on a sample basis would be useful t o  the extent feasible. 

Health post voi unteers ' monthly service reports provide a weal t h  of i nfor- 
mation which, unfortunately, has no t  been tested adequately for completeness and 
accuracy. !!everthe1 ess , the reports are useful in reviewing service mix, vari a- 
t i  on among vol unteers a t  a poi n t  in time, and trends over timz. Since the reports 
are already monitored roiltinely by project s taf f ,  a more analytical appraisal of 
existing documents and recornendations for continued monitoring under ministry 
auspices are needed. Since the reports are in Thai, this  reviewer i s  unable t o  
offer more speci f i c  recommendations . 



Timetable 

A review of the current s t a tu s  of project  evaluation and future  analytical  
needs gave special a t t en t ion  to the comunity survey and task and cost  analyses. 
Specif ic  act ion on these s tudies  t h a t  snoul d be taken imed ia t e ly  and cmpleted 
by September 1 a r e  su~marized below. 

A. Communi ty  Survey 

1 . Resolve questions which ex i s t ing  tabulat ions ra ised.  

a .  Correct o r  account f o r  discrepancies i n  
counts recorded i n  d i f fe ren t  tabl es  . 

b.  Calculate appropriate control t o t a l s  f o r  
anal ys i  s . 

c.  Check f o r  possible er rors  i n  computer 
programmi ng . 

2.  Specify tihe adds' ti onal tabu1 a t i  ons needed. 

3.  Run a l l  necessary tabulat ions f o r  E l ,  C.! , E2, and C2.  

4. From the complete s e t  of verif ied tabu7 a t ions ,  compute 
and compare ra tes  as  appropriate. 

B. Task and Cost Analyses 

1 . Further review exis t ing tables on El and Cl f o r  
accuracy. 

2 .  Run corresponding tables  on E2. 

3 .  Conduct s t a t i s t i c a l  analyses to in te rpre t  changes and  
t o  es tabl i sh the 1 egi timacy of combi n i  ng resul ts . 

4. Describe the methodology and assumptions used i n  the 
analysis  , especial ly wi tk regard to  cost  c a l c ~ l a t i o n s .  

5. Prepare a worksheet of basic cost data f o r  fur ther  
analysis .  

6. Review the various sources of service s t a t i s t i c s  t o  
derive composite representat ive measures f o r  use w i t h  
co s t  data.  





The analys is  should proceed w i t h  three  types of documents i n  mind. 
These a re :  

a .  Background descr ip t ion  af  the evolution of the 
eval ua t i  on process a t  Lanpang . 

b.  Report of eval uation r e s u l t s ,  conclusions , and 
recomendati ons . 

c . Appraisal sf evaluation p rxedu re s  f o r  appl i - 
cat ion  e l  sewhere. 

Having i den t i f i ed  the  tabul a t i  ons of speci a1 eval ua t i  ve i n t e r e s t ,  
questions of da ta  accuracy should be resolved, and a revised run and 
any addit ional  necessary tabul a t i  ons shoul d be made. The imp1 i ca t ions  
of d i f f e r e n t  househ~l  d s i z e  d i  r t r i  b u t i  ons should be examined and 
necessary adjustments made. 

The tabula t ions  f o r  task analys is  should be completed and reviewed f o r  
s i m i l a r i t i e s  and differences in a c t i v i t y  pat terns  t o  es tabl  ish the  appro- 
p r i a t e  number of unique pat terns  t o  be used i n  f u r t he r  analyses. 

The ava i l ab le  sources of service  s i z t i s t i c s  should be compared so t h a t  
they can be expanded i n  g rea te r  de ta i l  as  necessary and synthesized 
appropriately t o  obtain representat ive da t a  f o r  use i n  cos t  analyses. 

Cost worksheets should be prepared f o ?  use w i t h  the  a c t i v i t y  and 
service  da ta  derived from Steps 3 and 4 above. 

Descriptions of the  methodology and assumptions employed should be 
prepared. 

Duplicate s e t s  of bas ic  data  (on tape i f  possjble)  should b e  prepared 
f o r  reasons of s ecu r i t y  and t o  fac i  l i  t a t e  xu7 t iple analyses. 

Addi ti onal consul t a t i  on on eval ua t i  on shoul d be planned for  1 980, :hen 
the  concrete r e s u l t s  from the foregoing steps should be  ava i l ab le  f o r  
review and i nterpyetat ion.  



Appendix 

IT1 YERARY NID CONTACTS 



IT1 NEMRY AND CONTACTS 

June 16 - Canqkok 

Henry H e r r i  11 , AID/Thai 1 and 
Michael !?auri e r  , Nor1 d Bank Popul a t i  on P r o j e c t  

June 17 - Travel t o  Lampang 

Worki nq Sessi ons 

Pien Chiowanic3, Lampang Project 
John Rogosch, Lampang P r o j e c t  
Ronald M i  1 son, Lampang P r o j e c t  

June 18-20, 23 - Lampang 

Worki nq Sessions - 
P i  en Chiowanicn 
John Rsgosch 
Ronald M i  1 son 

June 24-24 - Larnpang 

;iorki ng Sessions 

Pien Chiowanich 
John Rogosch 
Ronald Hi1 son 
T i  taya Suvanajata, N I D A  
Prachoom Suwattee, NIDA 
Anumongkol S i  r i v e d h i  n, N I D A  
?ti korn Wattanpanorn, NIDA 

June 26 - Travel t o  Chieng Hai-Bangkok 

Discussion 

P i  en Chi owani ch 
John Rogosch 
Ronal d W i  1 son 
Somboon Vacharotai 



June 27 - Bangkok 

D i  scussion 

Na t t k  Bhamarapravati , Mahi do1 U n i v e r s i t y  

Pien Chiowanich 
John Rogosch 
Ponal d W i  l son 
M i  chael ?!auri er 
Henry Merri 11 
David Oat, AIDIThai land 
Debhanom ?4uangman, Mahi d ~ l  U n i v e r s i t y  




