AGENCY POR INTEANATIONAL DEVELOPMENT '5” ‘:‘D “‘!; ONLY
WABHING TON, D. €. 20028 a 9
BIBLIVGRAPHIC INPUT SHERT .

A, PRIMARY .
1. susJRCY TEMPORARY
CLASSI- -

FICATION S, SECONDARY

TYTTETE SosTICE

DEIDS/Thattand project quartertly report,July=-Sept. 1975

3. AUTHON(S)
(104) APHA

4. DOCUMENT DATE 5. NUMBER OF PAGES 6. ARC NUMBER

1975 17p. ARC
7. REFERENCE ORGANITATION NAME AND ADORESS

APHA

0. SUPPLEMENTARY NOTES (Sponsoring Organisation, Publishers, Availabllity)

9. ABSTRACYT

10. CONTROL NUMBER t1, PRICE OF DOCUMENT
PN-AAB-578

12, DESCRIPTORS

™ Ceb-5428"8TS

14, CONTRACT NUMBER

15, TYPE OF DOCUMENT

AID 8001 (4e74)



. DEIDS/THATLAND PROJECT QUARTERLY REPORT'

“FOR ¢ ,j*?:z‘

JULY-SEPTEMBER. 1975

. Introduction

The fourth quarter was highlighted by the July 2nd opening of the one-year
training program for the first group of wechakorn (paraphysicians). The Project
also received increased interest in the form of a number of visits by both staff
from the collaborating agencies and interested outsiders. Planning for the Annual
Review began, and the effort to assess and document progress of each component
intensified as the quarter ended. ‘

Thai/U.S. Inputs

A. The long-awaited opening of wechakorn training took place on July 2nd,
presided over by the Deputy Minister of Public Health, and attended by a broad
representation of the medical and public health community. Immediately after the
opening, the wechakorn trainees began their intense classroom didactic imstruction
and some practical training sessions, with strong support from the Provincial
Hospital., At the same time that this didactic phase of wechakorn training began,
plans for the second phase, (clinical preceptorship phase) were already underway.
During the latter part of the quarter, three members of the Health Manpower Develop-
ment Stuaif of the University of Hawaii, Dr. Mike O'Byrne, Dr. Jack LeSar and Medex
Tom Coles, came to Lampang to assist in the final preparations for preceptorship
training which begins. in mid-November. The HMDS group provided advice not only
in the area of planning the details of the preceptorship phase, but also collabo~
rated in developing a variety of evaluative techniques for assessing the effective-
ness of the training methodologies and the increasing clinical competencies of
these new health care professionals. This, of course, had to be coordinated with
the staff of the Lampang Provincial Hospital, who are the key figures in implement-
ing the preceptorship phase. At the end of the two week consultation period, the
HMDS consultants and the staff of the Personnel Development Division of DEIDS
 made a joint presentation to the key members of the hospital medical staff to
explain proposed plans for the preceptorship period and to gather as much comment
and suggestion as possible.

The preceptorship discussions were also facilitated by the presence of
Dr. Tawan Kangwanpong, the new DEIDS consultant hired by the University of Hawaii
to provide support for the wechakorn training and deployment program, and poten~-
tially other aspects of DEIDS training. Dr. Tawan, the former Dean of the Medical
School and rector of the University of Chiengmai who has had long experience in
the field of medical education, brings a variety of technical and organizational
skills to the DEIDS Project. He is a well known and respected figure in the medical
- community and is a very appropriate person to assist in adapting the Medex concepcs
to the realities of the Thai health care setting.

B. The second group of administrators and supervisors completed the week-

long cross-training period at the beginning of July. The course was attended by
members of the provincial health and hospital staffs. '
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C. All pre-service orientations for local health workets and volunteers
were completed by the Medical and Health Services Division during August. This
orientation was done on a tambol-by~tambol basis, and completed within a two-month
period. The initial orientations were then followed by. regular follow-up visits
of various provincial health and DEIDS supervisory/training staff on a regular
basis. This was designed to check on the volunteer-sector reporting system, to
assess if the system was working effectively, and to determine if needed supplies
were reaching each location on time. Supervision is regarded -as one of the most
‘eritical demanding functions, and is perhaps the most important problematic area
in making the volunteer sector work effectively. Initial observations of the
operation of the health post volunteer, traditional midwives and communicator
groups working in concert with the local health workers seem very optimistic. The
rural population seems to have responded well to the introduction of local primary
health care providers, and a number of the posts are already extremely active.

D. Reorganization of the provincial health services structure has been
completed during the fourth quarter. All units in the Provincial Chlef Medical
,Office are represented in a provincial health planning board which, together with
a supervisory board, assumed responsibility for coordination of health activities
at the provincial level. The referral system, utilizing a revised set of forms,
is now intact and began operating between the health centers, sub-centers, and

the provincial hospital.

In addition, the Department of Community Medicine was opened as a new
unit in the Lampang Hospital, making it the first provincial hospital in the
country to have such a department. This department, located on the provincial
hospital grounds, is staffed by Dr. Sommai Yasamut of the hospital's department .
of surgery, a health educator, and a nutritionist. The department is now beginning
to assume a more responsible role in coordinating hospital and health center
activities.

E. The Division of Medical and Health Services has continued its efforts
to davelop strong community support for DEIDS service, particularly at the local
. district and village level. A considerable amount of time has been spent in
educating and generating support among the district officials and local adjunct
comnittees. Efforts are underway to involve the district education and agricul-
tural officers in joint nutrition improvement projects, centered in schools and
Child Nutrition Centers.

F. During the latter part of July, Dr. Emmanuel Voulgaropoulos and Mr.
Richard Suehiro of the University of Hawaii School of Public Health visited the
DEIDS Project in Lampang. Dr. Voulgaropoulos, in his capacity as the UHSPH DEIDS
Project Manager, and Dr. Suehiro, Chairman of the International Health Program
of the University of Hawaii School of Public Health, came to Lampang to review
project operations and management details of the University of Hawail Resident
Staff. At the same time, they had the opportunity to review the work of the two.
University of Hawail students who were near the end of their two months field
training project in Lampang. The arrival of Dr. Voulgaropoulos and Mr. Suehiro
coincided with the call for a DEIDS Policy Board Meeting in Bangkok, and both
Dr. Voulgaropoulos and Mr. Suheiro were able to attend. The Policy Board Meeting
was called in order to permit the project staff to present a report of progress
during the first six months of project operation (January-June 1975). The Policy
Board Meeting was well attended by a variety of members from the health community,
as well as by representatives of national planning institutions, the Civil Service
Commission, and educational institutions.

..0..3



-3 -

G. Shortly after the departure of Dr. Voulgaropoulos and Mr. Suehiro,
a brief visit was made by Dr. Wadie Kamel of the University of Illinois Madical
School, accompanied by a group of staff from the McCormick Hospital in Chiengmai.
‘Dr., Kamel was interested in general project operestions and, particularly, in the
‘possibility of a mechanism for introducting and evaluating specific nutritional
. supplements through one of the project activities. It was suggested to Dr. Kamel -
that the Project would be unable to respond adequately to his_interests at this
point in time, since baseline nutritional data wera not yet avpilable.

H. In close succession to the visit of the University of Hawaill staff,
Dr. Barry Karlin of APHA arrived for a visit to the Lampang Project. Since the
intent of his visit was not only to help resolve some lingering administrative
problems, but also to provide some technical assistance in the area of communi-
. cations and health education, his visit was planned to coincide with the arrival
of Dr. Jerome Grossman, Professor of Health Education from the University of
Hawail School of Public Health (and at that time, working as a short-term WHO
Consultant at the School of Public Health, Mahidol University), and Professor
Warunee Sitisak, Chairman of the Department of Health Education at the School
of Public Health, Mahidol University. Working together, Dr. Karlin, Dr. Grossman,
and Professor Warunee, along with the DEIDS Medical and Health Services Division
staff, reviewed the Project needs for health education and communication inputs.
A final recommendation of the consultants was that a health education working
group be set up, and this has since been done (Dr. Karlin's report is attached).
In early September, Prof. Warunee returned to Lampang to consult with the health
+education working group in developing further plans for health communication
and education activities in the DEIDS Project.

I. In Mid July, Mr. Richard Derrick of the USOM Regional Auditors Office,
came to Lampang for a three-day review of DEIDS Project operations and financial
management (including the operations of the University of Hawaii Resident Staff
Office). Mr. Derrick reported directly to AID/Washington concerning his findings,
and to date there has been no official feedback on his observations and recommendations

J. In August, Dr. A, Zahra, Head of WHO Headquarter's MCH/Family Planning
Division in Geneva, and Dr. R. Chical, the WHO Representative in Thailand. briefly
visited the DEIDS Project in Thailand. '

K. In early September, most of the DEIDS Project Senior Staff attended a
WHO Regional Seminar on Peripheral Health Care in Bangkok., This Seminar was
attended by representatives of most of the countries in the SEARO region, and a
variety of experiences in the development of peripheral health care systems and
delivery of primary health care were discussed. As the meeting came to a close,
the WHO advisors who helped to plan and direct the Seminar asked to visit the
DEIDS Project in Lampang, since the last days of the Seminar were held in nearby
Chiengmai. The WHO staff seemed impressed by the fact that wmany of the innova-
tions that were suggested in discussions during the seminar were already being
introduced in the DEIDS setting in Lampang.

L. During the fourth quarter, depite heavy rains which made travel difficult
the household listing and the community surveys in both Mae Tah and Mae Taa were
completed. Also, the Food Habits Survey was begun in the Hang Chat experimental
area and the Mae Tah and Mae Taa control areas, and will be compléted in the fifth
quarter. At the beginning of September, NIDA staff members arrived to begin the
Administrative Analysis field work, which continued through September to the end
of the quarter and will be completed at the beginning of the f£ifth quarter. The

0000004‘
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© £4fth quarter should also see the first output of project data, which is now
being processed at the NIDA Computer Center.

M. A major activity of the DEIDS evaluation group during the third quarter
was preparing a response to the variety of questions raised by the joint APHA/AID
evaluation plan raview group. After lengthy discussions and several meetings,

a response was prepared and sent to APHA. The discussions which the queries by
APHA and AID stimulated were very useful to the project staff, and though often
raising problems difficult to grapple with, they did enjoin the DEIDS staff to
delve more deeply into planning details of the evaluation and analyses. The first
output of the various evaluation components should be available by the time of the
+Annual Review, and will be produced regularly thereafter.

N. The DEIDS Project Director, Dr. Somboon Vachrotai, has instructed all
project division heads to prepare their plans (including budget estimates) for
the two-year period beginning in September, 1976. It is hoped that these plans
will be available for discussion at the Annual Review, since it will be an appro-"
priate time to assess the problems of expansion to an additional five districts
of Lampang province, and to ascertain the level of resources that will be needed
and available, ~

Problems Encountered

A. The heavy influx of visitors during the fourth quarter, at times became .
distracting, particularly when there was very little lead time provided. However,
this problem has now been well-discussed by the collaborating agencies, and a
visitor policy has been developed. This policy is not intended to stifle visits,
but to provide for advance planning and proper timing of visits by those interested
in the Project, for the benefit of both visitors and Project hosts.

B. The last of the three vehicles provided by APHA finally arrived at the
Project during the fourth quarter. However, much of the equipment to be procured
by APHA has not yet arrived, although it is now on order. One issue which remains
to be resolved 1s the procurement of the videotape system. Following consulta-
tion with local experts in May (mentioned in the Third Quarterly Report and the
DSCS Consultant Report) the project leaders requested a change in the original
order's components of the videotape system. Because of concern over source waivers,
APHA suggested that the project modify its request for certain components of the
video system. The project leadership did not respond to this request favorably,
and at the time of this writing, the final resolution of the problem has not

" occurred. ‘ :

Conclusion
With the first year of DEIDS operations rapidly drawing to a close, attention of
project staff has focussed more intensively on the approaching Annual Review.

Every attempt is being made to assemble substantial information on all important
_project components to present to the Annual Review participants for critical exa-
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mination and conétrqccive‘advice.- At the same time, the staff are looking forxward
to the opportunity to discuss and resolve problems and constraints that have come
up in the course of project operations, and to present plangs for the next project

phase.

(‘\ .
e !,“) ({ a c'j*'> P TN D
. Signed: . 3 ]
Dr. Pricha Desawadi, Field Director

Ao M ik, P2

Dr. Ronald G, Wilson, Associate Field Directorx
and U.S. Counterpart '

../-?omlooon mau{/" Mo,

Dr. Somboon Vachrotai, Project Directox

Encl;‘ Dr. Barry Karlin's Report
Dr. Tawan's Report
Wechakorn Preceptorship Program



July 31, 1975

'

:O;vgv :,,;Df;‘36$b96nﬁVq¢h:9:ai. Ditec:or-cenerél,iDEIDS/Th&iian&
?808‘  : "Bnrgy"thlin;ibr. ?;H.,-Americgn Public Health Assobigcioh

SUBJECT:  Health Education Componants of DpIDS/?hailand Project

Introduction

The following report is in response to your letter of Juiy 7ta, 1975 to
Dr. Thomas R. Hood requesting me to study the ecucetional, inforzational and
coumunity daevelopment components of tha DIIDS/Thailand Project. Tails stuly wis
conducted during the week of July 28th aad bencfited from the visits of Dr. Jarzy
Cronnman from the Universicy of Hawa.i, and Mrs. Varunee, Profcssor of Heaith
Klucation as the Mabidol Faculty of Public Hiealth. <heir visic selated to
Di. Crossman's W.li.0. assignueni to assist in the development of & masioss level
Health Bducator training program at the Faculty, and the necd to anzicipate tho
kinds of healch education services wileh mighs be required in the fucure ia
1ight of the DEIDS experimeat,

It should be noted that some inaccuracies oT over-stotenents mey be found
in this repor: as & result of its rapid prepsracion, the heavy work load oI tha
staff, aud the fact that the Project was begun only about seven ronths earlics.
Work plans are still being prepared or in the veuy early stages of implemente-
tion and a great deal of staif eaergy is being devoted to developing evaluation
strategies and inmstrumeats, preparing teachiag codulas znd lessions, and carvying
out administzative plianning. ' '

Summary of Recommcudations

1. A DEIDS llealth Education Cooréinating Board should be immediately formed
which has ovarall responsibility for the Project's health education program.
This should include a plan for fact-finding, establishing educational goals,
sacuring and wiaring of human and material rescurces, including audio-visuals,
duveloping a prigram budget, sclecting suitable channels of cormunication, nlaaniag
end educational strategy cnd insuring adaqucte levels of evalueticn and rapid °
feed=back. The Board should repor reguiarly to the Project Fiecld Director.

2, Tt should be recognized that the 2yoject has no full-time profescional
Keasth Educator aad that it will be esscacizl for the above 3oaxd to ba authorized
to sacusa outside resources on a consuLtetiva basis. A number bf excellent Thai
Health Educators have baen idemtiiled. '

.....2



Resolution/Rotation Schedules:

]

1, Five 6-week rotations, & rotations in various Departments in Lampang
Hospital; 1 rotation at health centers and sub-centers.

2. The Wechakorn students will be assigned mainly at the out-patient
clinics with occasional follow-up of the patients into the ward.

3. All clinical problems and skills will be teached and mastered prior to
.the rotation at health centers and sub-centers.

4. Surveys and individual projects will be included during the prec.p:or-
ships training at health centers and sub-centers.

Behavioral Objectives: Divided into 3 areas

1. Clinical Problems
2. Protocols
3. Skills

Checklists for each area in various hospital departments ware finalized and sent
for approval by preceptors.

Evaluation System:

The system and all the formats agreed upon were based on tha following criteria.
1. Wechakorn training is competency based training program.
_2. Least formats for preceptor to check. '

3. The work in calculating all data will be performed by the personnel of
the Personnel Development Division.

Revision of Clinical Protocols:

1. All agreed that both Protocols and Modulds must be evaluated and revised.
Since the time factor, the existing protocols will be used for this
class with only some minor changes as found app:opriate.

2. The comprehensive evaluation and revision will be scheduled later,
but must be completed and ready to be used for the next class.

3. The creteria and guidelines set forth by HMDS were accepted in part
for the future evaluation and revision of the protocols.

Comments:
1. Al the objectives in Problems, Protocols and Skills had been thoroughly

reviewed and made as most adequate as possible to the local needs.

‘ 0000003



scucacors and other secial scieatints, vies, Varuace tepogted thal one of nur

B8, praduates 4o nealid Heucatlon from w.¢ Foculoy had just benn cusinned to
tha Lampang dospltal end wis Lo seport on July 3luse.  lew role is not yed clear
acd she s fnexpericaced bt does have the conceptunl background whlch could ba’
important to tilr elfrtoce.  She coutd be given some responnipility for developlng
the patlent cducntion portion of the heaiih caucacion pirogcan. :

Lampeng is fortunate in being a regional headquarters for the Environ-
montal Ueaith Division of tle Minlstry which grew out of the Villuge ealth and
Sanitation Proiect. The new Regional Chief who hos just arrivzd is kx. Prateep,
as highly trained Sanitarian who has servad zs a W.E.O. Advisor in the past.

Mr. Prateep is very skillful in comamunity organizacion technigues and coulc make

a major contribution to the DEIDS effort if suitable zrrengements could be made.
His participation on the Health Education Coordinating Board would be most valua-
ble. Another skilled Sanitarian with U.S. training and many ycars with the V.H.S.
Project is Mr. Nath who is now on2 of the Traimewvs in the DZIDS Trairing Divisica.
His taleats in community development should rot be limited to tha classyoom. MNIs.
Varunee has informed Mr. Somrit that a well qualified Thai Health Educator is
stationed.in Chiengmai. MHer consultative servicas, perticularliy duriag the early
daliberations of the Board, could be important. Uz, Prateep's wife, Nrs. Kulard,
has health education training aad is to serve as a DhHMO Nurse.

2. A health education program should begia with basic fact-Zinding and
then proceed on to the satting of educationai goals and priorities, determining
strategy, identifying wesources, sclecting chzanels 87 communication, initiatiag
training, carrying out the program and insuring suiceble evaluation. A model ot
such & procass prepered by the APHA is actached. Thus far, some attentilon has
been given to the fact-finding phase in comamuaity survey Imstrumeats. Much nmore
offort will be required to avoid costly mistckes an n to iasure 2roject success.
This will require close coordination and cooperation becween all of the DEIDS
Divisions. For example, the Divisions should work tog r to train Medex students
and Covernmeat Midwives to informally gather information from villege Communicators
end Yealth Post Volunteers about tue attitudes, beilefs and practices of villagers
about pre-natel care, delivery techniques and helpers, post-natal care, iafant
feeding, immunization, family planning, ete. (Obvicusly, there would have to ve
a distribution of tasks.) These findings, along with other data from DEIDS cad
other studies, could then serve as a basis for establishing aducational goals.

The suggestion that existing healts workers be used to gether thls data is based
on the belicf that this would be an eifective way to teach then how to effectivaly
comaunicate with people, learn their attiitudes, practices and terminology, end

be sensitive to those factors in the*course of their work. & short series of
sample questions is attached to this report. -

o
o2

e
e

[ 5 B 20

3. The Training Division may need alditional halp to imsure & aigh-quality
aducational component Zn their lesson contents and ccacuing mathods. In parti-
cular, the audio-visual equipment wiiich is being procured, including canera,
cassctt tapes, projectors and possibly video-tape will require somz skilled
guldance for efifective use as teachin zides. The usa of such equipmenc Is not
tradizional to Thailend where lecture methods have predominatad. Such changes
will preseat fundimental challenges to tThe2 Traiaing Divisio:. '

‘oo.ooo‘)



4. It is recommended that the Project procead with it pian o secuves &
basic vidco-tape system to lend support to the Training Division. Tha two mejor
functions of the system should be: .

A. Filning student skills performance and groud analysis of individual
offorts. Such techniques are exccellent for use in human relation=
ship training, history talking, patient education training, and of
course, more technical medical skilis.

B. Analysis of tcacher performance by his peaers.

Additional functions include the showing of mediccl films which hava baon put on
tape by the University of Hawali, documentation of project activities, and tha
putting together of longer film documents for special uses.

5. The health cducation program could be Yroadly thought of as encompassing
all training and educational activities of the Project clthough iz is suitebla
undar the circumstances to insure coordination through the mechanlsm of the Soavd.
What is essential, however, is for the Board to acecep: rasponsisility for anziysin
the adequacy of all. training efforts which seak to change health-related beheavior,
including the behavior of villagers and workers who in turn & serving as changa
agents. There is & danger that the training will over-emphasize curative and
technical preventive scrvices such as immunization withoui adeguace considerztion
of the soclology of health change. Dr. Kunstadter's report rejardiag the W.E.O.
Thailand Health Planning exercize should be studied carefully by the 3oaxd.

6. A brief word needs to be said about mental hazlth ecucation which
{s not yet being considered by the Project. MNeatal iilness Is not uncommon
in Thai villages and while it may not be profitable for the 2roject to seal
to treat mentally ill patients, consideration should be given to introducing
mental hygiene educacion to the villages through the Child Nuiritioa Centers,
schools and héalth committees. An excelleat resource pexson would be Dr. Ravl
Suvarnakich, M.D., M.P.K. (Harvard), a Psychiatrist w.th the Cozaunity Health
Program of Ramathibodi Hospital. Co

cc: Dr. Pricha Dr. Choomnoon
Dr. Wilson - Dr. Manny (UHSPH)
Dx., Amnuey Dz. Edmons USOY)
Dx, Pian Dr. Shutt (AID/W)

Attachment: (1) .A Model for Plananing Paticat Education
(2) Series of sample questions
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1‘.

'2.'j

3

6.

7.

8.

9.

10.
11,
12,
13.
14,
15.

16.
17.

18.

19,

MCI/DELIVE QIES

How should ¢ women prepare for her dél.very?*,fi.é;féﬁéféiyibcfbte taza)
(cloth, medicine, knife, water, atc: ) -

When 48 it best to use a local midwife to Halp?

When is it basg to use a governmeat midwife or a doc.or?'
In'ghat ways is the locas m;dwffe better?

whac'are some sigﬁn ﬁﬁé: the delivery night be difficuls?

now soon ahould a woman seek out a midwife or doctor after complications

~ oceur?

‘What causes these complications?

Which ones are best handled'by a government midwifé or doctox?
How doas a woman know if she should have her baby in 2 cliaie or hospital?

What are the disadvantages of doing so?

What is the proper way of cutting the cozd? Why?

Ara the bad ways of cutting the coxd? Why?

What causes neonatal tetanus?
How can it be prevented?

What are some things a woman should do right after delivery to protect

her health? Why?

What should be done for the baby right after delivery? Why?

Who in the Family should know gbout some of these things discussed above?
(grandmother, husband, granny-midwife, chiléren)

What are the signs that the baby may not be well and needs a.doctor?

What are some signs that the woman may need to see a doctox?



1.
2.
3.
4=6.

7.

8.
©9,
10.
11-14,
15.
16.
17,
18.
19,

20,

NCI/FAMULY PLANNING

What are the ways in which women can pravent becoming pragnant?

For each way montioned, what are the advantages & disadvantages of that waﬁi
What is'chclpropcr or hest way of usiﬁg cach mothod?

Repeat questions 1-3 for male methods

Wnat are the complications which might océur for woman ugins tha pill?
How serlous are they?

What can be done to minimize complications?

When should a woman return to health worker because ¢oZ coxmplications?
Same questions on 7-10.re: IUD

When should women seek to avoid pregnancy?

Which methods are mos:'effec:iQe?

Where can services or supplies be obtained?

What are the costs?

* Why don't some women wish to get such sarvicaes?

Do some ‘people believe F.P. in wrong? Why?



FEbc Finding Qucsclons:

1. Wnat are the health problems which wq;;n'exper,gnce.uaixc they are prognant?
. (Find out other commoa _panoe: vurw:-cn,n:oglcn.)
2, What causes cach of the abave problens?™

3. Ara there ways of preventing cach problea?  (Describe)
(Pravented before thay occur.)

4. Once these problcns occur, how can they be minimized or cured?

3. which of the above problems can ba best treated at home by oneself
or in a traditional way?

6. Which problems can midwives, nurses or doctors gest treat?

7. Why are traditional mechéds some:imea.%ac:er?

8. When and how often should a woman be exanine befora delivary?
Why not sooner, later or more oftea?



1. Way do sone peoble hava good teeth & scma otnavs have bad taath?
2. What can be done to ﬁeep teeth strong or healthy?
3. What can be dona to keep gums strong or hoslthy?
. pr lbngy;hould an adult's teeth remain haalehy?

5. Why is it important to keep childzen's teeth healthy, aven:thoughk we know
 “tghat they will loose them?

6. What are some of thie raasons why peopla doa't take cave of thoelr tuath?
‘ (1.e. lack money for brushes, paste, use twigs or other methods ate.)

7. How often should people brush teath?
8. % Whére’can one get help for a toothachea?
‘9. - How effective is it to try to protect ona's teeth?

10." Is‘:here anything parents can feed their children which would giva them
" healthy teeth? What? How often?

11, What foads can damage teeth?



Times
Pllcll

Missions

REPORT OF CONSULTATION
by
Tavan Kangwanpong, M.D.

N A S =0

15th September 1975 to lst October 1975

DEIDS Project Headquarters 1n_Lampan8. Thailand

Preceptorship Planning and Evald;tion for Wechakorn Training

Participants: 1.

2

3

8,

6

7.

Dr. Choomnoom Promkutkao, Chief, Personael Development
Div. DEIDS Project, Thailand

Dr. Nopadol Somboone, Staif Personnel Development Div.
DEIDS Projer., Thailand

Dr. Wan.arat Channukul, Staff Personnel Development Div.
DEIDS Project, Thailand

Dr. Mike O'Byrne, HMDS, School of Medicine, University
- of Hawaii

Dz, Jack LeSar, HMDS, School of Medicine. University

of Hawaii

‘M, Tom Coles, HMDS, School of Medicine, Univarsity

of Hawaii

Dr. Tawan Kangwanpong, Consultant to DEIDS Project in
Thailand

The work-up of the consultation mission followed the suggestions of HMDS, School
of Madicine, University of Hawaii, along the following major items: -,

1.

- 2

3

4.

Rotation schedule for Wechakorn students during Preceptorship training
poriod of 30 weeks, including daily schedules for each rotation,

A format for behavioral objectives for Wechakorn students escablished
far agqch rotation, including:

a.
b.
Ce

do

Skills

Protocols

Problems
Individual projects

An evaluation system (with forms) to verify the attainnnnt ot :ho ‘
behavioral objectives.

Format and action plan for the evaluation and rcviaion of thc clinical

protocols.

L ......2



Wechakoryt Preceptorship Prog cam

Training in Lampang Hospital
Rotation Tine in Weeks Activities Night Duty
8;& o 9.30 9'30 hand 12 -00 ch - I6om
Pediatrics 3 Ward round | OPD and WBC |OPDSWEC and Ward |gne wechakorn on night duty
: . . work for hospital ward -
Surgary 2 Ward round | OFD OPD and Ward work froa 4 pom - f pem and
Laboratory I Laberatory word Labvoratory work - trom I a.m -8 a.m
Hedicine 6 Ward round OFD 0r2 2nd Ward work
Obstetries and 3 Hard round o°D OPD and Wax3 vork
Gynec=ology
Family Plairing 3 Ward round oPD Ci'b suld Waod »ord
XENT 2 Ward round OPD CFD and Werd work
Emergency Room 4 Ward round OPD (E.R) oD (Z.R) One wechakorn on night duty

*a

for E.R from 4 p.m -I2 p.m’
and from I a.m -~ 8 a.m

Hotes. I. Conferences on Wednesday afternoon 2.00 - 4.00 p.=
2. Off duty till I p.m after night duty




. Wechakorn Precaptorship Progran

Training in Health Centers and Subcenters

~ Rotation
Place Hang chut ‘Nonglbm' Pangyangkok , Yahs-oi Jashom l‘rvhern
Time - Wk SR R I I I | 1
Wechakorn 3 2 2 2 3 3

Health Center Practice

I. Clinical skill
-~ Qeneral OPD
-~ Ward Service
~ Night Duty

2, Field Supervieion _
~ Adminisirative work I arrsrnoon/week

Subcentaer Practice

I. Clinical skill
~ General OPD
. Appointmont clinic I/Wi.
-~ Night Duty

v Fleld work
~ CNC program and Nutrition Survey
- Home visits
-~ MCH & F.P

-~ Sanitation
- Privy construstion

~ Sanftary wator oupn'licc and Community mtoxr
supplics

-~ laste disposal

~ Housing eanitation
o o

- NIT UNEYIN WD HNT

3. Community Participation
-~ Volunteers + Commnicatdr Fealth post voluntoer,'rraditiom‘ )

midwifo
- Village Comnittee

lo, Field Suporvision
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:Participation of the doctors wht will ba future preceptors is not

enough. Anticipation of the difficulties and problems is obvious.
Suggest more orientation or group conference for the preceptors
before the commencement of the: preceptorship training.

The close follow-up of the preceptorship training by the staff of
Personnel Development Division is strongly reconmended.

More stress should be put on the selection of the Wechakorn students.

Detail schedule for the didactic phase of training should be
reconsidered along with the revision of the modules and protocols.

Dr. Somboon Vachrotai
Dr. Pricha Desawadi

Dr. Choomnoom Promkutkao
UHSPH





