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Abstract

Thalassemia is the most common genetic disorder among the Thais. Because of its
chronicity. expensiveness of treatment and difficulty to cure. the best strategy to cope up with
this disorder is to prevent the birth of new cases. Dunng these last few years many pilot
projects were carried out to prevent and control the birth of thalassemia throughout the
country. including Southern Thailand.

The objective of this study 1s to analvse the eftectiveness ot each model which was
carried out to prevent and controi of thalassemia in the South. The study i1s designed to analyse
the strategy. its unpact and interaction with other health care svstems including health
economic. It i1s expected that understanding of the advantages and disadvantages of ecach
model will enable us to construct a better strategy to prevent and control of thalassemia n the
South of Thailand.

Three models namely 1) Pattalung Project. 2) Rattaphum Project and 3) Project of the
Department of Matemnal and Child Health (MCH). Ministry of Public Health (MOPH) camied
out in the South are recruited in this study. Partalung Project was carried out between 1993-
1995 by the co-operation between Provincial Health Office and Faculty of Medicine. Prince of
Songkhla University under the support of Thalassemiz Foundation and Mahidoi Universiny.
Rattaphum Project is the on going project under the support of the National Research Council

of Thailand through Prince of Songkhla Universityv. Project of Maternal and Child Health

Division, MOPH. which was carried out in Yala province under the support of Department of



MCH., is included in this study after multi-stage sampling. Longitudinal Descriptive Study.,
both qualitative and gquantitative of all projects was carcfully analvsed. The results revealed
the Pattaphum Projects is the most effective model for the prevention and control of

thalassermmia. However, all three models have both advantages and disadvantage as follows:

I. Pattlung Project a) Advantage :

Planning : Personals were trained for laboratory test. interpretation of thalassemia and
genetic counseling. The rnisk couple was confirmed and prenatal diagnosis was carried out at
Prince of Songkhla University.

Implementation : Staff who are working in the area and in the community have a
chance to participate bv running the project themselves under the support and guidance of
Prince of Songkhla University and Mahidol University.

Evaluation : Program monitoring was performed by meeting which was held regularly.
Problems were brought up by the staff who are working in the community. Both committee
and staff conducted the discussion and made the solution to solve the problem. Finally the
practical guidelines and strategy to solve the problems were established.

b) Disadvantage :

Planning : There 1s no evaluation of the laboratorv interpretation and outcome of
genetic counsceling

Implementation : Solution of the problems was not implemented in the community.
therefore evaluation of the implementation cannot be made.

Evaluation : The project lacks the internal and external cvaluation.

2. Rattaphum Project a) Advantage :

Planning : This projects is well planned from the beginning. It is funded by the
National Research Council of Thailand (NRCT). A software program for thalassemia was

constructed.

Implementation : The thalassemia software program was implemented for interpretation

and diagnosis of both carriers and diseases in the community hospital, general hospital and the
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regional hospital where there 1s no specialist.

Evaluation : The program included the study of the feasibility and acceptance of the
hospital fee 1n the form of health insurance.

b) Disadvantage :

Planning : There is no evaluation of the accuracy, simplicity and sensitivity of the
software program.

Implementation : Few staffs who are working in the area participated in the project.
No supervision. monitoring and inforrnation returns to the staff in the arca.

Evaluation : The outcomes rcported to the granting agency (NRCT) doesn’t achicve

the main objective

3. Yala Project a)_Advantage

Planning : The objective and the target group of the project are clear so that the
successful index can be set up and the personels who participated 1n the project can start their
work after implementation.

Implementation : Staff in the community arca were directly participated 1n the project.

Evaluation : There was a monitoring process from the Department of Matemal and
Child Health.

b) Disadvantage

Planning : There was no evaluation of the laboratory interpretative and the plan did not
cover prenatal diagnosis.
Implementation : The information was not returned to staff who worked in the

community. There was no filing svstem to collect data so that the outcome of the project could

not be evaluated.

Evaluation : The project lacks the internal and external evaluation.

In conclusion we found that there were both strong and weak point in the three

pilot program of prevention and control of thalassemia in the south. The combination of
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all the good point and try to leave out all the weak point of each program in conjunction
with some modification may be applied for the prevention and control of thalassemia in

the South of Thailand in the future.



