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T
he locale is rural, the 
setting spartan, the prin
cipal character is a lithe 
and diminutive lady with 
smiling eyes and a defi

nite nasal twang. The audience is of 
men, women and children of all ages, 
some wide-eyed, others open
mouthed in an apparent effort to take 
in the message from this lady. 

At the rear of the room, several 
farangs (the Thai word for fair-skinned 
foreigners) listen in silence to the 
translation by a Ministry of Public 
Health staff member who seems obli
vious to the searing heat and high 
humidity. The shrill voice of the lady 
rises to a crescendo as she reaches the 
climax of her discourse. 

What is this all about? Why the 
crowd? Why the devout attention? 
Why the presence of farangs who have 
braved Thailand's atrociously famed 
summer temperatures? 

The setting is the province of 

Nakorn Rachasima, known by its 
residents as Korat, lying some 256 km 
(160 miles) north-east of the capital 
city of Bangkok. Korat has a popu
lation of nearly two and a half million 
people in an area of 21,000 square 
km, and a population density of 115 
per square km. It has an annual 
population growth rate of 1.3 per cent 
and a birth rate of 1.6 per cent. The 
infant mortality rate is 10.42 per 1,000 
live births and the maternal mortality 
rate is 0.13 per 1,000 live births. 

The hall is passably clean and well 
ventilated, with rows of chairs laid out 
in anticipation of large audiences. 
Posters paper the walls, colourful 
enough to distract any peevish child. 
The messages on the posters are 
carefully written in Thai script. This is 
one of Korat's health centres. 

The leading character in the drama 
they are all watching is the village head 
woman - though she looks more like 
an archangel of health. Beneath her 

unpretentious exterior, however, lies a 
backbone of steel and an iron will. She 
has never been known to cede to a 
challenge - provided the challenge 
relates to her constituency and its 
Basic Minimum Needs (BMN). She is a 
living testimony to the high respect 
that the Thais have for their 
womenfolk. 

Adopt and adapt 
The audience is a merry mixture of 

indigenous villagers and visitors from 
neighbouring and distant villages. They 
have come to listen, to adupt and 
adapt what they have heard. The 
lecture approach rapidly gives way to 
include audience participation. The 

The village headwoman discusses the 
community's health efforts with a group 
of visitors. Right: At the sharp end of 
the immunization section of Thailand's 
Basic Minimum Needs programme. 
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villagers ask questions, seek clarifi
cation, volunteer their own experi
ences, share their constraints and 
suggest feasible alternatives. This is the 
"people power" approach that gave 
birth to TCDV (Technical Cooperation 
among Developing Villages) - an inno
vative offspring of WHO's TCDC 
(Technical Cooperation among 
Developing Countries). 

Human resources 
The group of foreigners attending 

the meeting are but a few of the many 
international guests who are fascinated 
by Thailand's BMN approach. They 
come from different disciplines; some 
are social scientists, others policy
makers, many are themselves health 
personnel. Their reactions vary from 
scepticism at one end to complete 
acceptance of the BMN approach 
at the other. Certainly all of them 
leave the country fully convinced that, 
notwithstanding the poverty , 
human resources represent a country's 
best asset. 
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At the time of the 1978 Declaration 
of Alma-Ata, Thailand was among the 
WHO member countries which sub
scribed to WHO's goal of Health for all 
by the year 2000, to be attained 
through primary health care. BMN is 
an acronym that in Thailand is almost 
synonymous with Health for all. A 
brain-child of the former Permanent 
Secretary of Public Health, Or Amorn 
Nondasuta, the BMN approach is in 
turn an innovation of the primary 
health care approach. When primary 
health care itself fell short of its 
projected expectations, brainstorming 
among officials of the Ministry of 
Public Health and of the inter
ministerial agency gave birth to Basic 
Minimum Needs. 

Nationwide needs 
Trial and error led to the formu

lation of eight such "needs" which 
apply nationwide. Among them are 
that every family should have ade
quate meals of nutritional and hygienic 
quality, appropriate shelter within a 

proper environment, and the right to 
receive basic social services. 

It is widely accepted that health is 
bound to be an elusive commodity in 
the absence of development. Recog
nising this fact, the authorities saw that 
a mechanism for an integrated 
approach was immediately called for. 
They designed, experimented with, 
adapted and applied different models 
of community health programmes with 
the people's participation. They 
developed, trained and re-trained 
various groups of health cadres, and 
introduced several financing schemes 
to fund village-based, self-managed 
activities. 

All these strategies took years of 
unrelenting effort. Yet the achieve
ments have been, to say the least, 
rewarding. At the close of the Fifth 
Five Year Development Plan ( 1982 to 
1986), health coverage had reached 
87 per cent of all Thai villages - that is 
to say, it embraced roughly 73.6 per 
cent of the country's total population 
of 53,605,000. • 
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