
Chapter 4 

ORGANIZATION OF HEALTH SYSTEMS BASED ON 
PRIMARY HEALTH CARE 

An assessment of the progress of activities in the Region towards 
the target of Health for All has pointed to the need for 
strengthening the developmental process of primary health care and 
for intensifying efforts in manageable geographical units such as 
districts. Since primary health care has to be adapted according to 
the needs of population groups with differing socio-economic and 
cultural backgrounds, special attention has been paid to the 
underserved and unserved population groups or geographical areas, 
both rural and urban. The building up of health infrastructures is 
in progress in all Member Countries; in fact, each country is 
approaching the planned targets to be met before the turn of the 
century. 

Greater attention is being paid to ways of utilizing the 
existing health infrastructure and manpower effectively and 
economically. The intercountry project on primary health care is 
aimed at supporting each country in this direction. The earlier 
intercountry project on primary health care supported by UNDP 
terminated at the end of 1986 and a new project on "Intensification 
of Action Programme for Primary Health Care" has been formulated 
with the objective of accelerating action towards the HFA goal. The 
approach of the new project is to concentrate on a few priority 
services in a defined geographical area in order to have early 
results and a quick impact and thereafter to expand the activities 
to other areas and to other services. 

4.1 REGIONAL PROMOTION AND DEVELOPMENT 

4.1.1 Intensification of Primary Health Care Action Programmes 

Following the evaluation of national and regional HPA strategies, 
the need for intensified PHC action programmes became clear in order 
to sustain confidence in the PHC approach and to demonstrate 
significant impact. The World Health Assembly and the Regional 



Committee both recommended that, to begin with, this be achieved 
with the intensification of elements of PHC in manageable 
geographical units such as districts. 

Support was provided to the formulation of a clear conceptual 
and operational framework of what a comprehensive health system 
infrastructure is, and how to deliver health programmes and health 
care through the health infrastructure to achieve specified targets 
of health impact in defined geographical areas. 

A Regional Consultative meeting with representatives from a 
majority of the countries prepared the first tentative action plan 
with a list of   referred activities for each country. Subsequently, 
in January 1987, the second Consultation agreed on the Regional Plan 
of Action to intensify PHC action programmes and drew up a 
time-bound list of preparatory activities to be implemented in 
countries. This related to the implementation of the regional 
project on Intensification of Action Programme for Primary Health 
Care for the period 1987-1989. The project, which will be executed 
by WHO with financial support from IMDP, aims at strengthening the 
district health system to intensify inter alia four priority 
programme elements, namely, diarrhoea1 diseases control, 
immunization, acute respiratory infections and essential drugs. The 
project is now operational. 

4.1.2 Development of PEC Network 

The two PHC Information Resource Centres (PIRC) established in India 
(National Institute of Health and Family Welfare) and Thailand 
(ASEAN Training Centre for PHC) are now fully operational. The 
national focal points in each country have been identified and 
information about PHC has been exchanged between these and all other 
nodal points. The regional information network has assisted Member 
Countries in further developing their own country information 
networks for PHC. National PHC networks have been set up in each 
country but further support will be needed to make it work smoothly. 

Information kits on primary health care in the countries of 
the Region have been prepared. These kits comprise reprints of 
documents and articles on various aspects of primary health care 
development in the countries. 

An intercountry consultation on primary health care network 
was conducted in the Regional Office in January 1987. It identified 
factors to foster regional and national networks for primary health 
care. Having realized that the regional and national focal points 
for the primary health care network existed but did not function 



satisfactorily, the meeting recommended that the awareness of their 
tasks and functions needed to be increased as well as the awareness 
of their roles in the network. It also recommended that information 
on primary health care should be available for decision-makers, 
administrators, providers of health services, other related sectors 
and communities. Sharing of experiences among different countries 
and even among different districts and villages to improve 
cooperation has been urged through mechanisms such as technical 
cooperation among developing countries (TCDC), technical cooperation 
among developing districts (TCDD), and technical cooperation among 
developing villages (TCDV). 

4.1.3 Intersectoral Actions for Health 

The various mechanisms for intersectoral coordination have been 
strengthened in support of health development efforts in most 
countries. 4 national HFA coordination committee in Bhutan was 
entrusted with the task of formulating a coherent health policy and 
strategy, and coordination of health related sectors. In India, the 
national coordinating committee for HFA was aet up representing 
health and other ministries under the Chairmanship of the Prime 
Minister. A high level task force with the Minister for Public 
Health as Chairman was set up in Mongolia to determine contributions 
that other sectors could make to health of the people. In Sri Lanka, 
the national health council continued to be active in policy 
coordination. District, pradeshiya and gramodaya health development 
committees were also active in coordination and in particular 
involving the NGOs in health development. Similar mechanisms for 
intersectoral coordination were active at district and lower levels 
in several other countries including Bangladesh, Bhutan, Burma, 
Indonesia and Thailand. 

4t the regional level, several action research studies on the 
subject of intersectoral actions for health were initiated in 
countries. Farlier, a Regional Consultative meeting had developed a 
conceptual model and a framework for quick analysis of intersectoral 
actions Eor health for use at the country level. Another task force 
meeting held in 1986 focused upon actions at the district level. The 
task force examined the recommendations of the technical discussions 
on the subject held by the 39th World Health Assembly and elaborated 
a regional plan of action with emphasis on action at the national 
and district level to demonstrate the impact on the health of 
particularly the underserved and vulnerable groups. Subsequently, 
two specific proposals were received from Sri Lanka and Indonesia 
for intersectoral actions for health at district level which were 
under consideration for financial support by WHO. 



4.1.4 Referral Support for Priraq Health Care 

The rapid development of national health infrastructures, specially 
at peripheral levels, including the introduction of new cadres of 
health workers at community and village levels, resulted in 
highlighting the urgent need for the strengthening of referral 
systems in support of PHC. 

The importance of the referral system in providing meaningful 
support to PHC has come out clearly. The particular problems 
encountered in national programmes have been identified, such as 
shortage of resources including finance and drugs and transport in 
Burma; scattered populations and the resultant increased cost of 
transport in Mongolia and Maldives; finance, manpower shortages and 
transport problems in Nepal; transport difficulties in Bangladesh; 
bypassing of lower-level institutions in Sri Lanka; the need for 
training in management and supervision of PHC workers at tambon or 
subdistrict level in Thailand; the maintenance of standards of care 
and adaptation of the system to the needs and aspirations of the 
community in India, and the need to incorporate traditional medicine 
into the PHC system in Indonesia. 

Several issues in regard to referral systems were clarified 
such as the need for logistics support, supervision and training and 
good communications. The work plan for implementation at country 
level included the analysis of existing referral systems and identi- 
fication of priority areas for strengthening, formulation of action 
plans/pilot projects to improve such support, their evaluation and 
the development of guiding principles for the strengthening of the 
system. Four country projects - one each in Bangladesh, India, 
Mongolia and Sri Lanka - were developed. These were mainly aimed at 
the rapid analysis of existing referral systems and the identifica- 
tion of gaps in support services in the areas of information, 
management, manpower, logistics, research, interaectoral action and 
community participation. 

Through the Section Doctor System, polyclinics and district 
hospitals, the general population in the Democratic People's 
Republic of Korea are provided with essentials of primary health 
care. Emergency medical services are available with resuscitation 
and referral facilities. An apex referral hospital has been 
established in Pyongyang. Helicopter ambulances support the referral 
system for emergency cases from remote areas. 

4.1.5 Operations Research for the District Health System 

An emerging dimension of considerable significance is the 'dlstrlct 
approach' in health systems research. Some activities related to the 



development of integrated district health systems have been under 
taken. These have been of considerable value and there appears to be 
increasing awareness of the merits of the district PHC complex as the 
unit of research. The district is a viable unit in health services 
administration, where the problems are experienced and the solutions 
need to be matched by the resources locally available and the 
prevailing socio-economic conditions. Intersectoral integration and 
multi-sectoral actions may be easier to achieve in a district unit. 

4.1.6 Urban Priulry Health Care 

The process of urbanization has continued unabated and, given the 
commitment to health for all by the year 2000, the challenge to the 
health sector is enormous. It is estimated that the urban population 
of countries in the Region will reach 52 per cent of the total 
population by the year 2025. 

A number of important programmes are under implementation in 
several countries, notably in Burma, DF'R Korea, India, Indonesia, 
Sri Lanka and Thailand, in efforts to promote urban primary health 
care. Several studies on innovations in PHC have been initiated in 
Member Countries. 

The study in BURMA seeks to promote and support action in PHC 
in Rangoon, for the development of strategies and activities to over 
come health problems affecting the poor in urban areas, especially 
the city slums. Activities include analysis of the health situation 
to identify priority health problems, development and implementation 
of alternative strategies to overcome problems, and the strengthening 
of the health infrastructure. These will lead to the formulation of 
a township health plan, its implementation and evaluation. 

The study in INDIA relates to the city of Bombay, which had a 
population of 8.2 million in 1981 with 45 per cent living in slums. 
It has the objective of developing a community-oriented approach 
among health personnel in the achievement of HFA/2000. Greater Bombay 
has 56 health posts and the study is in the nature of a pilot project 
of three health posts covering 25 000 households. It will undertake a 
sample survey of community problems and needs as well as a study of 
health post personnel. The latter will be designed to determine the 
knowledge gap and new skills required for community-oriented health 
development programmes to be met through appropriate training. The 
study is expected to lead to the implementation of appropriate train- 
ing of health personnel and delivery of health care. An evaluation 
will be undertaken before its expansion to other areas of the city. 



In INDONESIA, the study seeks to strengthen the development 
and implementation of the integrated package of services through 
community participation and to orient the health system in particular 
urban health centres, sub-health centres, hospital and other referral 
units to support integrated services. It will undertake, for this 
purpose, a review of available experience and information on the 
social, cultural and economic situation of the communities to be 
served, develop guidelines for the staff of the health centres in 
motivating the community; review and develop guidelines for the 
financing of health care, especially community financing, test the 
guidelines so developed, and review the findings. This also includes 
training components for health personnel and community leaders. The 
overall objective is the development of a model for urban PHC for 
the country. 

Considering experiences in the implementation of national PHC 
programmes, the study in THAILAND is directed towards the development 
of alternative PHC approaches in selected slums of Chiang Mai 
Municipality. The study will include a baseline survey, identifica- 
tion of problems, implementation of specific strategies and their 
evaluation. Particular attention will be given to the selection of 
volunteers, their role, responsibility and training. 

4.2 ACXIVITIES AT COUNTRY LEVEL 

In BANGLADESH, a reasonably strong health infrastructure in terms of 
physical facilities and certain aspects of manpower has already been 
established. Owing to the lack of support facilities, however, the 
functions related to service delivery of the entire health infra- 
structure need further improvement, parti- cularly at the upazila 
level and below. This is an important area requiring direct supervi- 
sion so as to provide leadership to villagelevel primary health care 
activities, and also act as the first tier of the referral system. 

The District Action Plan was completed during early July 1986 
and was reviewed at a meeting arranged at the Gazipur Civil Surgeon's 
office in which four upazila health and family planning officers 
(UHFPOs) participated. It was noted that the survey carried out for 
the development of the district action plan was mainly for the 
purpose of getting the upazila health centre staff to function as a 
team and getting them to the village level to see conditions first 
hand and then to consider methods for improving service delivery. 

During the period under review, substantial progress was 
achieved in the development of health facilities at upazila and 
union levels throughout the country. 



The establishment of the National Electro-Medical Equipment 
Maintenance and Training Centre at Mohakhali, Dhaka, is in the final 
phase with 66 technical and supporting staff at the senior and 
junior levels. The installation of basic equipment at local 
hospitals as well as those located outside Dhaka district and the 
repair of such equipment are regular activities. 

The survey of equipment at district and upazila hospitals is 
making progress, although there are financial constraints. Training 
courses on the care and preventive maintenance of hospital equipment 
were conducted at the Centre on a regular basis. Four training 
courses have been held during the period under review along with one 
'teach-in-workshop' in the repair and maintenance of electro-medical 
equipment. 

In BHUTAN, the basic health unit (BHU) is the cornerstone of 
the national primary health care delivery system. The Government 
plans to establish the requisite number of BHUs throughout the 
country in order to provide PHC to the entire population. Health 
manpower will be developed simultaneously to cope with the require- 
ments of the expanding health services. As a supplementary measure 
for complete coverage, adequate numbers of peripheral health posts 
(PHPs) and outreach health clinics will be established and sufficient 
numbers of village volunteer health workers (VVHWs) will be trained 
to provide health care to inaccessible and difficult areas. This 
basic infrastructure supported by suitable referral facilities and 
strengthened district hospitals will constitute the PHC infra- 
structure in Bhutan. 

Health units at district level have been established with the 
posting of district health supervising officers and statistical 
clerks. District medical officers have been assigned in all 
districts. The district health supervising officers will be 
responsible, as part of the Dzongdag administration, for the overall 
supervision and development of integrated health care within the 
district. 

The Department of Health Services, in collaboration with the 
communities and dzongdags, has trained 1489 village volunteer health 
workers (VVHWs) covering 12 diatricts of the country. Each VVHW is 
given a medicine kit on completion of initial training. This is a 
remarkable achievement in the direction of development of PHC with 
community participation. At this rate of training of WHWs, coverage 
of the inaccessible and difficult areas with basic health care may be 
achieved well ahead of the year 2000. Simultaneously, strengthening 
of the district and regional hospitals and of the three health 
training institutions, including the Indigenous Hospital, through 



the promotion of staff training and the addition of new facilities 
and services has been progressing steadily. 

In BURMA, the funds from the 1986 Sasakawa health prize 
awarded to Ayadaw Township, Sagaing Division, will be used to award 
prizes to the winning villages in the annual competition for village 
health development within Ayadaw Township. 

Support to PHC has continued through collaborative programmes 
by WHO, UNICEF and US AID, with the main areas of support being 
community health workers training, nutrition, health information 
services, training of paramedical personnel, health education, 
management and evaluation, and water and sanitation. 

The training of Community Health Workers (CHWs) has continued 
and this has helped to provide extended coverage and improve the 
quality of health workers. More women are being trained as CHWs. In 
general, woman CHWs appear to be more dedicated and are well 
accepted by the community. 

Aa a pilot scheme for manpower development, Ten-household 
Health Workers (THHws) have been trained as volunteers and assigned 
duties to support the CHWs and Auxiliary Midwives (AMWs) and the 
Basic Health Services (BHS) staff. 

The community health care programme has been evaluated at all 
levels with the involvement of staff from related programmes. At the 
stateldivision and township levels, members of party units and 
people's councils have been involved in the evaluation. Such involve- 
ment has led to the mobilization of community resources in support 
of the programme and generated extensive community participation. 
Meanwhile, workshops for motivating members of village tracts 
people's councils have continued. 

The selection of 14 townships to be developed as "model town- 
ships" has been completed and an action programme is being planned 
with the assistance of a WHO consultant. This model should help 
foster intersectoral collaboration and provide an opportunity for 
the health sector to spearhead general development. 

The network of cooperative dispensaries has continued to 
expand and the facilities complement the services provided by the 
Ministry of Health. The health services network of the Department of 
Social Security has also continued to expand and a workers hospital 
is nearing completion in Mandalay. 

An agreement has been signed for a Japanese grant for 
constructing a 300-bed hospital in Mandalay. The management of the 



hospital services has continued to improve. Training in ward 
management has been given to matrons and ward sisters with the 
assistance of a WHO consultant. Hospital inspection procedures have 
improved and appropriate guidelines have been compiled. Manuals on 
hospital marzagement have also been prepared. 

The supply and logistics system has continued to improve. The 
Central Medical Stores Depot has been allocated funds for construct- 
ing a new cold storage building. Training of staff in supply 
management and repairlmaintenance was provided. 

In the DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA, delivery of 
comprehensive primary health care is guaranteed through properly 
trained, well-motivated, full-time committed health personnel. 

The Government in its deep commitment to HFA/2000 is engaged 
in enhancing the potential of all elements of primary health care 
through strengthening of infrastructure, training and orientation of 
health manpower and research to provide for the physical, social and 
psychological well being of the people. 

In INDIA, attention has been paid to the intensification of 
the training and continuing education programme geared towards the 
achievement of health for all and for the involvement of the 
community and nongovernmental organizations for the effective 
operation of the health system at the district and peripheral 
levels. With this aim in view, WHO collaborated with the All India 
Institute of Hygiene and Public Health, Calcutta, in holding a 
workshop on primary health care through sanitation and nutrition. 
Support was also provided to a number of other activities, including 
a three-day workshop organized by the Voluntary Health Association 
of India, New Delhi, on "Health Functionaries in Primary Health 
Centres and Sub-centres"; review meetings for Principals of health 
and family welfare training centres (HFWC); a regional workshop 
held in Delhi for the teachers of ANM and LHV training schools; a 
nationaL workshop for the teachers and public health nurses of 
ANMILHV training schools, Delhi; an expert committee meeting to 
review training modules for medical officers of primary health 
centres, Delhi; a review meeting for programme officers of states 
and union territories responsible for health manpower development, 
Delhi; a workshop to evolve and work out the modalities of 
implementation of a one-year training syllabus for MPW(M), New 
Delhi; publication of a village health guide book; and a workshop on 
hospital architecture, design and planning organized by the All 
India Institute of Medical Sciences, New Delhi. 



WHO sponsored the participation of two officials at the 
Interregional Conference on Community Health Workers, Cameroon, in 
December 1986. 

In INDONESIA, high priority is being given to the development 
of the health infrastructure. The integrated family health package 
programme is being implemented widely. 

The national conference on community health held in January 
1987 focused on accelerating the development of health programmes 
through Posyandus. The integrated family health package activities 
in 12 provinces were evaluated in ~ovember/December 1986. The 
evaluation report indicated that the implementation of the 
activities needs to be improved further in some districts although 
there is awareness of Posyandu activities by the community in 
villages. A draft manual for the supervision of Posyandus is under 
preparation. Activities for community participation and the training 
of cadres have been started as a preparation for the establishment 
of new Posyandus in 30 villages in Kabupsten Kendari in South-East 
Sulawesi. 

The annual national health conference of provincial medical 
officers was held in February 1987. The conference, which had as its 
main theme the better and equitable management of resources, decided 
to focus on the strengthening of district-level health management. 

The methodology for the evaluation of health services, which 
has been developed by the Bureau of Planning, was used in the 
evaluation of a World Bank-aided health project in three provinces 
of Sulawesi. The focus is on coverage of the population by health 
centres and district hospitals. In addition, particular attention is 
paid to analysing financial flows and management issues at 
provincial, district and sub-district levels. 

The first of the four regional evaluation training workshops 
based on an extensive study of the coverage and cost of kabupaten 
(district) and kecamatan (sub-district)-level health services, was 
conducted. Other on-going evaluation activities included community- 
based services and large hospital referral systems. The results of 
these evaluations have been made part of the planning process for a 
new World Bank-supported provincial health project. 

Training in microplanning was conducted in July 1986 for 
personnel fro* 4 Provinces - North Sumatra, South Sumatra, Lampung 
and Jakarta. The follorup training at the provincial level will be 
conducted in September 1987. 



The WHOlUNDP project on primary health care in Irian Jaya 
province has shown satisfactory progress as revealed at a tripartite 
review meeting held in February 1987. 

The Director-General of WHO visited Indonesia from 3-6 March 
1987. He visited Posyandus (integrated health post villages), health 
centres and district health offices in East Java. He also addressed 
the annual national conference of provincial medical officers on the 
subject of accelerating national health development towards achieving 
HFA12000. He held extensive discussions with President Soeharto and 
the Minister of Health as well as senior officials of the Ministry 
of Health regarding the implementation of strategies to achieve 
health for all by the year 2000. 

In MALDIVES, concerted efforts have been made towards achier 
ing health for all. Top-level politicians and high-ranking officials 
participated in a national seminar on "Increasing Intersectoral 
Collaboration for Promotion of Health". This seminar, which was 
inaugurated by the President and attended by all Cabinet Ministers 
and heads of departments, was aimed mainly at increasing the aware- 
ness of the participants in regard to the concepts and strategies of 
the HFAIPHC approach which the Government has since adopted as the 
basis of its health policy. The Health Ministry presented several 
working papers, each of which was followed by detailed discussions 
focusing on the Ministry's current programmes and activities, its 
achievements, problems and constraints, and on the identification of 
the specific activities which the other related sectors could under- 
take in support of national health development. A study of the feasi- 
bility of developing a decentralized management system for health 
services with DANIDA funds is under way. A guideline for the study 
was completed with technical services provided by WHO. Medical care 
services were provided by experts under WHO technical cooperation. 

In MONGOLIA, primary health care is the basic approach for 
rendering health services to the population. In order to find ways 
and means of improving the effectiveness and efficiency of the 
health services, a special project, "Management of Health Services 
based on Primary Health Care", has been functioning during 1983-1987 
in Huvsgul aimak. Notable results have been achieved in the project, 
e.g., with regard to the improvement of staffing and of the material 
basis. Some baseline studies were carried out on the health status 
of the population, utilization of staff time in health facilities 
and the utilization of health facilities in general. 

A joint Government-WHO evaluation of Huvsgul aimak was 
completed in October 1986. This joint exercise was highly useful; 



its findings provided relevant guidance to further improvements in 
service, research and training. 

A national seminar was held in Ulan Bator to share the 
experience of Huvsgul aimak with leaders from different sectors. It 
contributed to the understanding and interest of different sectors 
for health development. 

A public discussion of ministers, deputy ministers, and 
chairmen of state committees was held on the theme "Health of the 
People - Responsibility of the Society". 

The Ministry of Health also held meetings with aimak 
committees of youth organizations to mobilize youth in health 
development activities. 

WHO assigned a short-term consultant to render direct 
organizational and managerial assistance in Huvsgul aimak and also 
provided additional financial support for operational research and 
for training activities. 

In addition to the project in Huvsgul aimak a new activity in 
this direction was started in Khoold somon of Gobi Altai aimak. WHO 
provided initial financial support for this activity. 

In NEPAL, the reorganization of the Ministry of Health with 
decentralization of authority to the five Regional Health Offices 
made progress. WHO continued to support the Government in the 
development of a health system based on primary health care, 
providing support - both technical and financial - to the Integrated 
Community Health Services Development Project ([CHSDP). 

Training is still the most important activity in supporting 
primary health care and the following categories of health personnel 
were trained during the period: health post staff; district health 
office assistants; village health workers (through refresher 
training courses); community health leaders (CHLs) modular training 
courses; and other personnel in refresher training courses. 

With the health post as the centre, the delivery of basic 
health care and the functioning of village health workers as a link 
between the health post and the community, were further strengthened. 
The community health leader (CHL) scheme was supported in the 
integrated districts. 

In order to overcome the shortage of drugs at health posts 
and to promote greater community participation, preparations for the 



setting up of the drug cooperative supply scheme through the 
revolving fund in six health posts were completed. These included 
orientation meetings with local panchayat leaders, community 
leaders, and district and health post staff in these integrated 
districts and the provision of funds. 

A workshop to analyse the findings of the evaluation of the 
six fully integrated districts and Morang District was held. The 
recommendations for improving the existing facilities were finalized 
and plans of action for the implementation of these recommendations 
were developed. 

The WHO-executed project, "Primary Health Support Services 
Programme" funded by the Government of the Netherlands and UNDP, 
which was to terminate at the end of 1985, was extended for a few 
months more in order to complete the follow-up activities. A 
revision of the project was also undertaken so as to achieve its 
stated objectives and was approved by UNDP. 

The WHO regular project on primary health care made 
satisfactory progress during the period. After the revision and 
reprogramming of some of the activities, both the Government and 
some NGOs implemented some of the planned activities such as the 
strengthening of oral health services and the provision of support 
to the Nepal Children's Association to implement alternative 
approaches to PHC. Assistance to the national accident prevention 
programme is being continued. 

In SRI LANKA, WHO collaboration during the year proceeded 
within the framework of the Seventh General Programme of Work to 
strengthen national efforts in the context of the goal of H~~/2000. 
The collaborative efforts cover the total health system of Sri Lanka 
and, in addition, include certain health-related sectors such as 
water supply and sanitation and nutrition. The emphasis is on 
strengthening the health system infrastructure through supporting 
the management of health services based on decentralized 
administration, manpower development, mechanisms for policy and 
programme reviews, leadership development, increased participation 
of communities in health development efforts, intersectoral 
coordination, and support to the mobilization of resources. The 
activities are directed towards the priority problems of the country. 

Activities under organization of health system based on PHC 
recorded significant progress. A referral system was designed, 
tested and evaluated at the first level in one MOH division. It will 
be extended to an entire district in the context of comprehensive 
district health development efforts. 



With the graduation of a large group of medical students 
during the year, all posts of medical officers of health have been 
filled after a six-week induction training. 

After a lapse of many years, the training of hospital 
administrators in hospital management was resumed, and the same will 
continue with the focus on linking hospitals with PHC development. 

A study tour by senior health officials to observe PHC 
development through intersectoral coordination was supported. 
Training in biomedical engineering was also supported. 

All the polyclinics in the country have been surveyed to 
identify the gaps in equipment, functioning, etc., and their working 
is being strengthened. A study of the requirements of physical 
inputs such as drugs and supplies for PHC was undertaken and the 
findings are receiving consideration so as to correct the imbalances. 

The development of traditional medicine made significant 
progress. The training of traditional medical practitioners, local 
health workers including the training of instructors; preparation of 
training manuals, etc., acquisition of land for a herbal garden and 
nursery; collection of medicinal plants and specimens for the 
establishment of a drug museum and herbarium; study of various 
aspects of modernization of the manufacture of traditional medicines; 
standardization of raw materials and quality control measures and 
the identification of research problems are among the more important 
areas of accomplishment. 

In THAILAND, under the Self-managed Village PHC Project, the 
management information system was made fully operational with the 
provision of staff and equipment to improve the monitoring of 
technical progress and financial inputs to the four major components 
of the project. An agreement between the Ministry of Public Health 
and WHO was concluded so as to accomplish the tasks of technical 
support, orientation, operating guidance, inter-village development 
cooperation, and the provision of loans to village cooperatives. A 
target coverage of 846 villages was achieved, and a total of 57 
provinces had been brought under the programme by the end of 1986. 

Other activities in relation to the development of PHC 
included (a) the International Colloquium on Leadership Development 
and HFA and Technical Cooperation among Developing Villages (TCDV) in 
Nakhorn Rachsima and Bangkok in July 1986; (b) testing of indicators 
for village self-reliance and monitoring of self-managed PHC villages 
through the organization of four regional workshops for members of 
zonal technical support teams and provincial and district health 



officers; and (c) the provision of funds to 15 provinces to 
accelerate the Quality of Life Campaign. 

In regard to the specific elements of PHC and the development 
of community-based health technologies, several activitix were 
carried out. Some of these were (a) a village malaria self-reliance 
project to promote community actions for malaria prevention and 
control; (b) a community mental health project to transfer apprw 
priate knowledge and technology to village health volunteers, 
communicators and community leaders; (c) a pilot study on accident 
prevention to raise the level of public awareness on the prevention 
and control of accidents and their effects; (d) a pilot project on 
community-based rehabilitation testing the use of the WHO manual by 
trainers, community leaders and village health workers; (e) training 
of 10 groups of village health workers in 9 provinces in primary eye 
care; and (f) the development of health messages for school children 
under a pilot study to prepare HFA leaders in the student community. 

A workshop on health insurance was financed to explore 
alternative ways of introducing a voluntary health insurance scheme, 
and its report was sent to the National Economic and Social 
Development Board (NESDB) for consideration in the preparation of 
the Sixth Health Development Plan. 

An appropriate educational kit on PHC for use by various NGOs 
has been under preparation. Other educational materials such as 
video films on health education and community participation are also 
being prepared. 

The achievements of the Quality of Life Campaign have been 
measured and the activities for social orientation and motivation of 
people and government officials have been intensified. The use of 
basic minimum needs (BMN) as a tool to enhance the quality of life 
of the people is being further elaborated. 

Several support activities in PHC were undertaken, namely, 
seminars on supervision for integrated health services and health 
administrators, workshop on coordination between community hospitals 
and district health offices, and a seminar on health care project 
for Bangkok metropolis. 


