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halland’s health sys-
 tem has made great
: stl:u;lea in'the last
century The system of Pri-
mary Health Care (PHC) in
Thaxlahd is ong. of | the old-
est i in ‘the. world The health
care. system supports the
concept of commumty in-
; volvement and, V;llage
_Health Volunteer (VHYV)
which is the backbone of
“this health care delwery
system.
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The course aimed at pro-
v1d1ng participants with an
overview:of the Thai health
systems development,
structures and programmes
of health activities as well
aswparticipatory: tutorials
on :the:; development: of
Health 'systems research
proposals. It-also prov1ded
op_pertumby to experience
and:-learn.contemporary
community health; and
medicine; . community

health. services struetures °

and management vertical
cammunity -
programmes;, famlly medi:
eine iand primary;care, al-
ternative. medigine; social
medicine, occupational
laﬁ'a!.thuﬂrxd.medwmerhealth
systems.research 'am:l Thai
culture.and society.
Instltutmnal and fleld

vigits in the village were in- .
cluded: to enable the;par-

ticipants. to gain direet ex-

, ' perience .of the actual
health development acth*
. -Ll,qsw_,f -
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Health Administration

Public-health agencies un-
der the proyincial adminis-
tration are Prayincial Pub-
lic Health Offices, hospitals
ungler the Ministry of Pub-

lig, Health :and, community

primary health care cen-
tersﬁ‘ HBalth eent:ers pro-

healt_h :

-Gene,sls of PHC

d

vide integrated liealth ser-
vices at the tambon (com-
mune of several villages in
a dist¥ict or subdistrict) -
level to the:people in their
des1gnated rural areas,
each: covermg a population

of. approxlmately 1000 to

5000. One health center is
generally staffed by commu-
nity health officers (a male
health worker, a midwife

and a technieal nurse). Ap-

proximately 5946 health
centers had been estab-
lished until 2003. Under the
universal - coverage ' of
health:care system, all hos-
pitals -and health centers

haye.to set up:fcommunity
health centers” to provide

integrated healfh serviee in
a holistic manner and. ona
coptinuous basis -to the
people with programme for

. home visis, counseling and
.referxjals; Each of the pro-
vineial and .communityhos- *
pitals. serveq as.a“Con-

tracted Unit of Primary
Care (CUFP)Z and-health .
cemers receive resources
from the hospital,butunder
the line of command of the .
district, health ofﬁcer .

The Thai o gevefnment
started PHC pilot projects
as early as the 19560s; The

gore of the Thai-PHC sys-

tem mpluded a «wolunteer

systent for the prevention: of - -
. malarid:; In the. 1960s health

volunteer progect;s ‘eontin-
ued tohe, examined as
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experieénce was integrated
to the famous Lampang
project. Those projects
werj supported by American
Public Health Association
(APHA), Hawaii University
funded by USAID. Although
the term PHC was not used
but the content was almost
similar to that of PHC. The
Thai Government starled a
national PHC programme in
1977 i.e. one year before the
Alma Ala. The Office of the
PHC in the M1mstry of Pub-
lic Health was established
in the 1980s. This movement
_has created more than
- 10,00,000 village health vol-
unteers (VHV) throughout
the country, and trained vil-
lage health leaders.and
monks who were influential
people in the socaety 20t
March every year is cel-
ebrated as Health Volunteer
Day. Through these activi-
ties the health status of
‘Thai people 1mp1 oved sig-
mflcantly, and also achiev-

ing most of the “Health for

All” goals,

- Success Factors for PHC

Political commitment, hu-
~man resources and inter-
national
been the main factors for
the success of PHC in
Thailand. ‘Another factor
,Which has also contributed
to the success of PHC is
more than 300 PHC
projects and each project

trying to find a way to .

- strengthen the PHC Sys-
tem from a different point

of view. Thése efforts

brought frequent informa-

tion exchanges among the
people concerned and cre-
. ated the basie 1dent1ty of

Thax PHC which preserves

support have

the leElblty of Thai cul-
ture.

Elements of PHC

In addition to the eight es-
sential elements of PHC
which we have in India
(Education concerning pre-
vailing health problems and
the methods of preventing
and controlling them; pro-
motion of food supply and
proper nutrition; maternal
and child health care, in-
cluding family planmng, ad-
equate safe water supply
and basic sanitation; immu-
nization against major in-
tectious diseases; preven-
tion and control of local en-
demic diseases; appropriate
treatment of common dis-
eases and injuries; and pro-
vision of essential basic
household drugs for the
community), the Thai PHC
has seven additional ele-
ments, namely, AIDS pre-
vention, accidents, con-

Ssumer protectlon act, non

communicable dxseases
dental health, menta_l
health and, e-nvirb‘nment. ;s

Lessons Learnt

Community - involvement
can play an 1mportant role
in making successful the’
Government | programs and

_policies. There is need’ to

draw policies which moti-
vate grass root level work-

ers so that they 1nvolve ;

themselves fully and con-
tribute in providing health
care services. There is need
to identify their tralnlng
heeds seeking-their views

-instead of a tailor-made pro-

gram, and flow of informa-
tion and feed:back on'con-
tinuous basis: ‘Community
health volunteers need to

‘volunteers,

be provided certain incen
tives like providing some

“quota for education of their

children, concession in
travel, free/concess1onal
medlcal facilities through
out the country, as is being
provided to VHVs in Thai-
land.

Conclusion
Thailand’s PHC system is
one of the oldest and most

. successful in the world. The

policy has emphasized com-
munity engagement with
the public health service,
mainly provided by the
Ministry of Public Health,
while the health service
under the primary health
care policy aimed to use
volunteers from the com-
munity to rapldly extend
health services to cover ev-
ery corner of the country.
It grew from a 1966 pilot
programme to a full-
fledged programme of uni-

versal health care in 1980,
Community / village health

selected

through a predetermined

criteria and trained to ful-
fill their health promotlon
and disease preventmn
functions, are an essential '
part of the PHC model as

. they link the community to.

the organised health §ys-
tem. PHC in Thailand
brought the issue of com-
munity partnmpatmn into
the health sector, which
was supposed to be con-
trolled by health/medical "
specialists for a long time.

The civil network and com-
munal activists have par-
ticipated in the health re- -

form process by contribut-

ing their expertise. :
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