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Thailand, 1961 B.C. (Bgf 2504)
Population = ﬁatimated number 1951

Population - Est f_‘i,';°‘er.1951
= Q" |
-l'/

Births 1961
- Iive births
-~ Fetal death
~ Fipgt week deuth
- Mrat year death

- Maternsl nortality rate

Area of country
*:0 Population density
Perinatal mortality rate 1961

(Moh Tam Yaa is 2 traditional birth attendant)

1963 Year

~ Number of Professional Midwife

- Number of doetor

]

fl

20,243,559
27,063,639

917,508
1,845
5,715

46,371

4:1000

200,234 sq. miles
130 per sq. mile
14,5:1000

8906
3783
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Children's Hospital

Children's Hospital was inaugprated in june, 25, 1954,
with the purpose of proviiting hospital care to the sick children,
especially the destltule ones, and it was later on in December,
7, 1854 that child health service was started. At the present
time,the hospital has the capacity of 180 beds, including 21
beds for private patients and 20 beds for premature bables.

The service rendered by the hospital during the period of 2%

years can be seen from the following statistics.

Outpatients Inpatients @ Child health

clinic o
1954 (6 moe) 23,028 1,911 252
1955 . 680,799 4,008 | 4,081
1956 (11 mo.) | 61,722 4,685 3,048
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Height and Weight Thai Girl's Children.
At Children's Hospital.

From New-born to Preschool ages 1955.

Girls
Weight - Kg. Height - Cm.

il ‘Meams |Standard deviation Means Standard deviation
W born | 2.86 .26 4+7.9 1.24
3 Months 5.92 57 53.0 2.8
6 Months | 6.75 .67 63.1 3.3
IR 7.6 .6 66.6 4.63
1 vr, 8.28 9 70.5 5.9k
ik i-Ers. 9.4 1.04 75.3 552
2 ¥Yrs. 10.53 pr 10 80,8 L2
2 % ¥rs. | 11.35 1.25 84.6 5.13
3 Yrs. 11.85 1.08 87. 6.3
,h-‘f'frs. 13.5 1.5 92.7 57
He¥rs. 14,8 -9 98.8 5.07
6 Yrs, 15.9 1.7 103.42 9.@
7 YIrs, 17.5 1.8 107.1 6.48
8 Yrs. |20.6 1.48 118.3 8.1
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Hight and Weight Thai boy's Children.
At Children's Hospital.

From New-born to Presshool ages  1955.
Boys
Ses Weight - kg. Height - Cm.
Meams [Standard deviation Means Standard deviation
l_« born 3.16 14 50. 1.65
3 Months 6.36 1.1% 52.7 3.2
6 728 .92 65.5 1.%
9. " | 7.74 .69 69.6 4,98
1 Yrs. 8457 Ok 72,12 5.01
1 % ¥rs. 9.91 1.1 75.6 2.88
2 ¥rs. |10.8 .92 81,25 642
3" 12,5 1.5 88.5 ' .2
y 14,11 1.22 93.1 4.6
Rg® 15.42 1.85 99. 5.25
6 ® 16.12 17 105.7 8.k
g " 18. 1.5 109.2 6.66
g ™ 19.8% .32 113.7 7.02
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) CHILOREI'S

1957

HOSPIRAL

A, The ten most common disease as seen at children's hospital: il

D o e e e ks 4 R e s

Tl /
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)

J

Diseases out patients in patients Motlityrate %
1. Disease of Respiratory system;
Pharyngitis 14782 824 85 10.5%
Pharyngo-tonsillitis 5525 132 6 4,5%
Bronchitis 3766 239 27 11.5%
Asthmatic bronchitis 1562 226 26 11.5%
Pertussis 1304 8 - -
Pneumonia 777 454 177 38,9%
2. Digease of Gagtro - intesgtinal tract_v'
Diarrhes 1915 1406 342 24.3%
Dysentery 925 100 28 28%
Intestinal perasite 529 89 3 3.6%
® Emteric fever 198 1'.70 17 10%
3. Febrile convudsion 516 267 65 20.5%
4. Meningitis 442 116 7 62.6%
5. Pulmonary T. B, ' ¢ 1.808 27 5 14.8%
6, Malnutrition 377 258 85 32.5%
7. Nephritis 316 137 8 5,8%
8. Diphtheria 305 230 49 21.3%
9% Tetanus neonatorum 174 170 71 41.8%
io. Congenital heart disecse 107 42 20 47.6%
Total 25911 4892 1085 22.2%
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B. The ten most common of death as found at Children's Hopitals 4o Ixtmmanting
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out patients in patients Motelityrate %

1. Tetanus neonatorum 174 170 82 48,8%
2. Broncho pneumonia 309 295 138 46,8%
3, Encephalitis 107 288 B84 22.6%
4. Malnutrition 377 258 85 32.5%
5. Dysentery 925 100 28 28,1%
6, Diarrhea 3915 1406 342 24,3%
7. Febrile convulsion 516 BB 65 24.3%
8.® Meningitis 242 41 10 24: 3%
9. Diphtheria 305 230 49 21.3%
10. Enteric fever 193 170 18 10,6%

Total 7320 3040 871 25.3%
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C. IUICAL PATIOLOGICAL CONFEREINCE
CHILDREN'S HOSPITAL
January 293 1960 2400 peme

A Thai boy aged 2 years was admitted to the Children's Hospital
with a history of vomiting after a fall, accompanied by tremor of extremitiess

Four days before admissiony he fell down from a bed about J:L feet
high and on that very night he got a low grade fever with vomiting. He was noticed
to have some fine tremor of extremities as if he was frightened, of which he had once
two months agos At that time he was seen by a doctor and was diagnosed to have
pharyngit}Ss

He had been adopted by‘a healthy couple since he was seven monthse
he was born at a hospitale His growth and development after adoption was normale There
was no history of tuberculosis or other infectious di$eses in his immediate: familye
He was fed by sweeten condensed milk, rice, -and other supplenentary food.

On admission he was fully conciogs, his gemeral condition was good,
some fine tremorwas observed during crying.

Temps 57420, BePe 80/50 mn.Hg. 28/min. Pulse. 120/mine
Physical exanination, revealed nothing relevant, but mild Pharyngitis and sluggish of
abdominal reflex.

CeSeFe3 examined immediat. after admission—at 0.P.D.-

Thick xanthochromia, I.P. slightly increased, no block.

Cells 556/Cu.mme mostly lymph.

Pandy's 4+(coagulate). Cobweb +ve (thick thread, within 2 hrse
* after L.P.)

Sugar 50 mg%,  Protein 1990.7 mgh, Chlorides 326.60 mgh

Hematology: HemogTobin 1R.5 TebeCs - 5498 M, .
Wbe. 9250, P Gl% L 39%
Urine and feces; no positive findings

Radiographs of the chest, on Jan 11, 1960; :
Impression: Suspected left infiltration.

A.P. & Lat. view of skull: (Jan 13,1960)
No fracture skull: . ; q
Increased intracranial presuure.

: During hie stay in the hospital, treatment included mwedatiwe;sulfa
and penicillin for his pharyngitis. On the first day he had no vomiting ahd no fevers
Tuberculin test (5T4Us) wae performed and heresult was negative. The next day the
child vomited 3-4 times 8o he was given lirgactil. On the ti.ird hospital day, he was
still fully concious but sonewhat sleepye. The second lumbar puncture was performed in
the morning (about 9.30) :

L.8.F4; Thick ®enthochromia

I.Ps block (1=2 e.c drown out)
Cells 848/cu.mm. mostly lymphe.
Sugar 87.0 mgje Protlln.527l.0 mg

Eye ground exemined on Jan 13, 1980, revealed clear dise margin both eyes, blood
vessels of the left side congestded

Audioscope; membrane normal Bels

After lumber punctures the child was stable all through the dave Hisg
tempreature was up to 5842Cs at G pmy but no singnificant sifM or ymptomse He
wags put to bed and slept well until about 8 pme He suddenly woke up, and LI10d
outs His baby sitter; imnediately aporeached to hims found that he. was bluished.

He then passed away before any medication was given.

-



Second case

Thig 3 years old mele child was admitted to Children's Hospital
on October 20, 1959 with the chief complaint of fever for 6 days and hyperpnea
for 4 days.

Heb.I.

6 deys before admission he had moderate fever with occasional cough,
loss of apetite and slight dullmess, 3 days later the temperature became more
elevabted and he developed hyperpnea and dyspnez, the symptoms geemed to be v o o
progressive, so she was admitied to Children's Hospital.

P.H. Higtory of normel birth and development
llo history of other significant illness.
F.d. Essentially negative
P.Z. :
ite Tempercture 39.9 C., Pulse 120/min, Respiration 26/min,

G.A. Well nourished and well developed, feverish, well concious.

R.S. - Trochea deviated to the left
- Decrecse movement of right chest with mild tenderness,
- Wide interdostal space -right with diminished expansile movement

during respiration ;

— Dullness over right lower lung field with diminished breathisound.

Abdomen Liwver &nd spleen are not palpable.

Other systems: Non remarkable

Laboratory finding

Blood Hgb, 12 gms., W.B.C. 37,550, P.l.l. 71% T, 29%
Urine Wormal
TFeces Ascaris ova

Film chest:

20/10/59 Massive pleurzl effusion right

27/10/59 As before :
Decrease pulmonary infiltretion -right,

Tuberculin test
0.7. 1:1000 legative

Hogpital Course

Temperature ceme down to normal level on the 3rd day after penicillin
and streptomycin,Thoracentesis was attemped but no fluid was obtained, His
geners]l condition was feir throughout the afebrile period, The temperature swung
up again at the end of gecond week, chloremphenicol was added but no definite
response obteined, On November 3, 59, he developed dicrrhea and became dyspnic
and hyperpnic and expired shortly after the attack,
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First case

CLINTCAL PATHOTLOGICAL CONFEREINCE
CHITDREN'S HOSPITAL
November 27, 1959 2.00 p.m.

A 10 years old female child wes admitted vo Children's Hospital on

September 14, 1959, being referred from a Missionary Hospital for further treatment.

HePoI.

About 3 month prior to admigsion she had history of fever, cough, chest

pain and hemoptysis and was admitted to Uthaithani Hospital where she was treated

a8 a cage o

£ pulmonary tuberculosis for 2 months. During thet admission there was

no mors hemoptysis but the fever persisted. She was teken out from Uthaithani
Hospital and trensferred to the Christian Hospital where she was diagnosed as a

=

case of lung abcess and was treated by chloramphenicol; the treatment failed, soO
she was referred to Children's Hospital.

P.H. History of normael birth and developnent
She had been in good health before this illness.
F,H. Essentially negative.
PlEl
Temperature 37.0 C, Pulse 98/min. Respiration 20/min.
G.A. Fairy developed, slightly anemic, well concious, no acute distress.
R.S. No dyspnec,
Chest movement equal both, 3
Slight diminished breath sound over right chest,
No other adventitious sound.
C.8. Apex beat 5th I.C.S. just lateral to M.C.L.
No 'bhrin,
Soft systolic murmur at 4th 1.C.8. left parasternal area.
Percussion suggested no cordiac enlargement.
L.S. Few enlarged submandibular lymph glands - right.
Other systems., Non remarkable
Laboratory finding
- Hgb. R.B.C. w.B.C' pe P.bi.iq. L.
14/ 9/59 - o - 12,400 70% 30%
23/ 9/59 - 3.99 M, 10,250 60% 40%
7/10/59 - 4,35 M, 10,450 68% 32%
7/11/59 12.4 ¥ 14,450 T4% 26%
EISOR. -
15/9/59 55 mm,/hr.
23/9/59 37 mm./hr,
7/10/59 52 mm,/hr.
30/10/59 52 mm,/hr,
Tuberculin test:
Ol 1:100 - Negative
P,P.D. 50 T,Us ~ Negative
Urine and feces Normal,

X-rey finding

14/ 9/59 Pulmonary infiltration right
5/11/59 As before
Atelectagis right upper - stasis
12/11/59 Atelectegis right upper

Minimal pulmonary infiltration right lower,

Hoepital Goursge

for the fix

Some more anbtituberculous drugs were tried and she had been afebrile
gt two week, her general conditions seemed to be fairy goods On the

3pd week th @ tempepature wes swinging most of the time, degpite of this her
generzl condition seemed to remain unchanged, On the beginning of 5Sth week, after
repeated X-ray exemination, antituberculous drugs were off and chloramphenicol
was given without any definite result, At the end of eight week her temperature
wes up again and she had some more hemoptysis. On her last day she suddenly eollopsed
and expired when she lessed approxim=tely 500 ce. of blood from hemoptysis.
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SPEDIATRIC: TRAINLING PRUURAM

(L4 BY CHULALONGHOIN TTAL & CHILORIRI'S RUSIITAL

In view of the impressive ineidence of illness in infants and children
in Thailand, there is an urgent need for training more pediatrieians.
Facilities for pediatrie training are awailable only at Sirirsj Hospital
which has 240 beds and Chulalongkorn Hospitsl which has only A6 beds. At
Chulslongkorn Hospital this mumber of beds is insufficient even for the
mediesl studert teaching. :

At the Children's Nospital, a division of the Women's Hompitel, which
is run by the Departasnt of Nedical Services, there are excellent facilities
aummwm“mmmmwmmm

either mu*ﬁh training,

ummw;ﬁmmmmumm-nnnn
mmmww’%or;mpmmmw
graduste and postegraduate tesshing utilising the facilities and personnel
of both Children's Hospital and Chulalongiorn Hospital,
_ After a series of meetings, agresment on the following pointe was
reached by Dr, Chalerm Prommas, Minister of Health, Dr. Luang Pyn, Under-
Secretary of Health, Dr, Luang Nitys, Aeting Dean of Chiengnal Nedieal
“ehosl and former Director-leneral of the Nepartasnt of Mediesl Services,
Dr. Sem, Director of Wowen'e Hospital, Dr, Svasti, Direstor of Fediatries
at Chulalengkorn Hospital and I'r, Harold Hrown, USOM Medieal Eduestion
Advimors

1. The Ninistry of Health will sppoint twe committees whioch shall be
respongible for the direction of this program -

' Ay An Acting Committes composed of

1) Directer of the Women's Mospital (Cheirman)















































































































































































































































































































































































































