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I. S&IBRf pESCRIft'105, na.uDIlIl TAllJIA'1'IQ! or PlAIIIIED J1IIV1'8 

The ~e of th1a project 10 to help strengthen rural h~tb developDBnt, 
espec1al.l.¥ in the areaD of tltl'OD8 innurgent activity (AIm CbarJgw.t. aDd 
other areas of potential or increasing sensitivity). 'lb1a objective will 
be achieved. through: 

1. Tue provision, e~1on, o.nd improvement of bo.dly needed compre
hensive rural health services in the :form of ~tles, supplies, 
equipoent:J and a corpa of well-trained hooJ.th ",yorkers. 

2. Augmenting e.xiGti~ l"Ul'Ql h:.-.el.tb services to meet the threat at 
insurgency throuch the I·lobile Medical Teama progrom, basically 
through ngreeoent l'1ith the Accelerated Rural Derelopment Office 
(ARD). 

The lo!inistr-,{ of Public Health (MOPlI) has forecast an expenditure 01' 2,572 
million baht ($12'( .,6 million) during the Second Five-Yenl' Plan period, of 
which fY:f/a will be expended for public henl th proj ects in rLttOJ. areas of the 
country. 

Tll1ePl'Ojcct iain support of the above ItJOPH rura.l he6l.th devclcpGlent effort 
vittI particular euphnsis in oelected aTCIlS of strong insUl'6ent actlY1ty anel 
areas of incrensing senaitivity. This narrower focWJ by the R~ Thai 
Governncnt and USQt·1 io neceaso.ry to enhllnce the provision of facilities, 
trained lJD.npal-lCr, nnd mntcriala necessary to counterinaurgent o.ctlv1tles. 

The pl':)ject is sloLpportecl ttU·oUGl.l U301-1: (1) commodity au.ppon to aU types 
of heo.ltil centers in the fora of vehicles and drugs and pbarmBceuticala; 
CO!llr:lOd! ty Gu,V.p0rt for troiuinG institutions, the envil'onmeDtal h_ltb pro
gram o.nd selected rural hospitals in sensitive areaR; (2) participant tl'8.1ning 
of key perconnel, and (3) te~hnical adviso)."y serYices in selected seoslt1v~· 
areas and in reeional traininlJ iIlllt1tut10ns 0 

FY66 

FY 61 

su.grnn.ru of PNooed Costs 

Tcchnicillua 
COIJr!loditiea 
Participant:] 

Tcclm1eillDS 
CODJIlod1t1es 
Participants 

UDCIASSIFIBD 

• ~tOOO 
580,000 
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Fl6U Techn1cians • 419.000It 
Coonod1tics 560.900 
Participants 179,000 
otber Costa 4._ 

$i.ilI; 

n69 Technicians $ 1.60,000 
Commodities 390,000 
Participants 

$ 
120.000 
670,000 

Ii,! 70 Technicians $ 175,000 
CCXlClodltics 300,000 
PJ.rticipo.nto 

$ 
120,000 
595,000 

It'f 71 Technic1a.ns '" 175,000 Of 
Canmoditieo 250,000 
Participo,nts 

$ 
221000 

515,000 

FY72 Technicians $ 175,000 
Co..'JUOdi tics 200,000 
!Jurticipants 

~ 
~IOOO 5,006 

FY '13 Technicians $ 150,000 
Comodities 175,000 
lJv.rticipants 

$ 4iaOOO 
,000 

FY 'rl~ Technicians $ 125,000 
Conr:lOUi tics 150,000 
Po.rticipants , JO.OOO 

305,000 

"'Includes COGt of PABA Plo/T for Sl\FJ\sia t4cdical TecbD1c1anD UDder 
1-1obile l·Iedicul Team Project. 

TOTJ\L COST - LIFl,o; O};<' PROJECT $6,153, 000 
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n66 
n61 
n68 
FY69 
FI 70 
FI7l 
FY72 
FI 73 
Ft '(4 

u. sm-J.'DJ'J AND EINmOItrmNT 

$ 661,167 
3".911 
443,780 
391,Je2l. 
300,000 
275,000 
250,000 
200,000 
175,000 

Durlne the mot two dcco.dcs, Thtiland bas made gl"l..~t strides 1n modern 
medicine and public health, notc.bly in medical education and t:JD.Sa cootro1 
of ccrtnin infectious discases. I1Olicver~ in sharp contrast to the more 
dcvclol,lcd no.tions of the \'lorld, llhcre the lca.dlIlG csuaes of donth and 
disability arc from heart atto.clw, clU"onic diseases, old age and accidents, 
the rural population of Thallnnu otUl ~. subjected to the ravagcs of 
infectious discases, flOOt of which are preventable. There is o.lso n weak, 
relatively incffective system. i'Ol' delivery of hcalth services to the 
majority of the peoplc in rural areao. 

In Thailand, J.,ltu."'REdtimn, gnstrointcatinal disea.sea and d1o.rrhea account 
for an cstir.Jn.tcd 40% of all dcntho nnd U<1fo of all sickncss. l·lore than 
9&/J of vlllD.{3crs in somc areas ure nffccted with one or nore pe.rasltic 
d!seaacs. 

Bndel:Uc Goitre, protein-caloric mlnutrition, iron ~iencieDCy anaemia aDd 
vitamin II. and riboflavin deficiencies lll'e S:.x!lC of the pressing nutr1t10Dtll 
,[.lrOblcns. 

The population srowth l'ste of 3.3i pcr ycc.r one,H~ thc ll1Bbest in the 
world, lL.its thc country's ability to prevent 0. critical nJlbol8llce between 
food and Ilouths. If unchecked, it will result in a deterioro.tlon in the 
level 01 heo.lttl and nutrition of' the country's chUd.rcn and youth, and 
a lowercd productive base for thc hurna.D resourccs necossary for aoc:1al. 
and econooic development. 

UNClASSIFIED 
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!ben 1s a. v1da sap between tile production ot and the dftaand. fOf' doctor., 
DU'HC, and otber health profoaaif"Gllso 'I'm rat10 of doctora to pqpnJa t1cD 
10 run11'hailaDd o.vel'08ca 1 to 23,000 and the ratio of nUl'Oc~ to pc~nlat1C1l 
1. 1 to 2,650. 

The deYclapment of a pernnnent hcaltll 1n1'rostl'ucture baa beeo sloW aa4 
,Pl..a6ued wlth d1fflcultieso An urbo.n/rural imbalnuce or both ~fted 
pell'soooel o.nd ava1lable facilitlco, shortage of avaUable funda, nal
distribution of personnel, inadcqua.tely ,;,,~,,!, trained auxiliary healtb 
workers, aerioWl ad::linistmtive defecta, ond I1lUlY other tl'lld1tlcual. problema 
have hindered nnd slowed basic rural honlth develOJ.Xl1Coto 

The DepnrtElCnt of' IIcalth with usa·I ascistance since 1960 bo.a O{>ero.ted n 
Village lIcalth and Sunitution project uith reanrkable Ducccaa. Tuis project 
proved that ll.mdliary health U'orl::crG~ 1?roperly trained, motiw.tcd nnU. 
backBtopped could huve Q liW.rkcll affect on rural heaJ.th devclopcont at tile 
vUlagc level. Tilie; pI"'.:>ject c.;onccntr...l.ted primarily on environoental ilealth and 
the develo~t of n male multi-purpo~e health workcro 

IUt!l thi.o film l'ound.o.tion for cnvil'omcntal henl.th semcc established, the 
staGe ~lilEi :Jct; f:>r the expcnGion 01' thin project iuto Q, aen progrwn stre3siag 
"-tharUl~cntl;:r rcquil"CJ. rural llOultll nCl"ViccGo In 1966, the project was 
expanded int:> thc ~re:Jent bro::\cl-bc.ocd rural hcultu project .. 

III. STft\T};xtY 

Thailand, like oth(~r LDC I a hllo a hidl birth rote,l tlith 0. trc.ditlODal. 
deL1ogr-.211hie puttCl'n heavily ncichtccl tnth infa.nta and you.J:lg children. The 
dioease DUttcxn nluo slJOm:; n hidl propol-tion of' nutritional de:f'ic1ences 
and (3astrointcstinnl dineunoo of' infanta and young children. The maJor 
preventnblc illncsDcs u1'fectlnc c.1l o.r.sea such us Ulalar1o., tubCl'Culosis, 
and purasi til3::l Ul'C in wrious areCco of control 0 

1'110 Ic1i.niGtlil of Public lIc'Ultll ~mu US(l,1 huve developed a. diversified project 
to attllcl';. tllcac trodi'/;:i.oU:.ll dcno[7"Uphic alld disease pa.ttema. 

TIle quantitative and qualitut~iV'e lL1provcment 01" prov1nc1al, d1atrlct, o.nd. 
vil.ln.gc health services throuCh thio project is a1med at supporting 
preventive end L:urutivc I1cultll for large Gcg,1lents of' the rtJtOl. populaticG. 

/\ sub-project, lcLbile L1cdicw. T,--ao.o (493-11-5liO-179o:t.,), 1s CJesiGned to pr0-
vide ohort-renee, hie;h-impact ooUical services to tbn.t portion 01' the 
population Uhich is threatened by cODfJUOist insurgency O~ ill1'1ueDce ,.oil 
not adequately pl~vidcd With eonventiooal health sel~ces. 
~nother Bub-pruject, tbe Protein Food Development ProJc'..:t (493 .. U-S2,o-179.2), 
focuses on l'cducing high infant and l)rcscllool morbidity on4 moz""aU,tv 
.related to lIBlnutr1tion. 
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., pI'Oric11aa moat or the peraooncl. and iUcilltlea for ~CDCDtatlO11 ot 
t.be fadly beal.th PJ'OBftII, the Ruml. Health Project Blao Iup£lorta the 
hm1l.Y HCGltb Project (493 .. 11 .. 500-209). 

In order to protect the large 1nvcotmcnt lfl11ch baa been made in tile 
IIPttCb,Uzod dloeaac campligna ouch ns those oga1nst 1lDlariB, ~'tN8» -:ll
paz, tubcrculooll, t1'8chala and leprosy, oosic bealtb SCI"'I'S.ces muatJ be 
eetabl18hcd in both urban and l"Ul"lll. areaa, 'be adequately staffed, 8I1d. be 
C&plblo of o.b8orbl~ specialized ror:lpQ1gns, once the na1ntemnce pIaae 
of a particulo.r PI'06l'Ml 1s roochcdo Uithout such n service at too 
periphery, rcotlrBence of these discnocs in epidemic proportions 1s possible. 

P:>sitive atcps I!JUBt be token to .otrcngthcn the capabilIty 01' tl1C MOPH 
in national health planning without 'Uhicl1 nn order17 appI'OOcl.l towrd 
o.cbIevcocnt of oajor health o~jcctivc:J ouch ns the integration ot health 
servlce::;, better tr'd.inina and utilization of hen.ltb persormel, tbe 
extension 01' scrvices to reootc UreM, etc 0, ClI.IlIlot be roo.d1l,y IlChieved. 

Approximtely Jr:J/o of the torol popelution live in v1llngeo, r.>f this 80£ 
almost 'ICY}; are children under the nco oi 15 nnd WOOlen of children bearing 
age 0 The inIY..)rtnnce of this Bl"Ol.'lJ cannot bc overemphasized. l~ternal. 
and child llculth .oerviccs and the delivery of a. faoily planning ,progn-.m. 
must be providcd 1n dcpth tilr:Jucil 0. uell established, ~untc~ equipped 
and coopctcntl:,' 3taffed net wo:,,'k of ruro.l ilca.lth ce[jters~ In met, a 
family Vla.uniD{~ progl'Ml in 'l'lmil1lnJ han little chance of succoetU.n{; without 
use of ouch n health service. 

IV. PALIiliED TARGETS!! HESUm~ AIID CUTH.JTS 

On completion 01' thiS Ijrojcct in 1iY rl4 and tenninat10n 01' U.S. asslstance, 
the Hinistry of Public Health trill have demonstrated its concern for tbe 
rural poJ?'ll1:! '.1 'n, CGIJccially in politically Ilcneltive areao by providing 
comprellcnnivc hcultll nervices uhicb respond to v11lagQ needao 

A well cotnbli3hed systcu of ruml health centers, o.dequatel.y atai'fed, 
~upervised and adr.Iinstercu. should be available to n large pestCODtaae 01' 
the rural populo.tiono 

Availa.ble to the people will 00 cxpo.nded health facll1t1ea aDd aemces, 
including firot aid and 31mple tlcdic.'ll care, a tvo wo.y reter.ml &D4 
follow-up oyatem. betWeen the health ccnters and provincial. bOapita1., 
maternal and chUd hoo.lth ocrvicca, fo.mily planning servlces, eaftroDMDtal 
bealth devcla,pment, health education, scbool hslth SOI'Vicea, nut.r1tlaa 
education, end CCX!lOlzn'c .. hl~, diooo.ac controlo 

9 
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HCGl.th CODteI'& v1ll expaod at the rate of 215 per yeIJZ acCC1"CU.D6 to • 
criteria of GD8 t1r8t claas boolth center tar f!VO'q 50,000 popuJaUca, 
me scccndddM8 center for every 10,000 people, &Del cae th1l'Cl c1ua 
center tor ~ 3,000 ~. 

Tbe project v11l e8tabliah an ndegnate m:eber ot reg1Cl181 tnSDins 
institutions tor the tmin1nc of rnulti"J?UI'POBe ~th worker. (JuDlo,r 
HcG1th l'lorker8, Health tUdvivco) and otoor auxiliaries accord1Dg to 
GIl cstGblinhed traiDi n6 plan as followo: 

lH CQUDtru ~:f Health AuxU1ari~ 
MOPiii~rl - 1974 

9 

Catcpory of Horker 12f(t 1$60 !222 !2l2 .!2Z! .!m Am !2I!t. 
Junior lIcoJ.th Worlter 400 !~ 450 4!)O 450 500 500 500 
San1 tD.ri.nn Supervi sors 25 50 50 50 50 50 50 50 
Hcol.th UidwiVCG 300 300 J1IO 380 1.30 430 430 430 
Uldwife, Refrcoher Tro.ininc 264 300 300 300 300 300 300 300 
DentDJ. llyg1enisto 20 25 25 25 25 25 25 25 
PararneUico (ARD) 300 300 
Bo\"c10r. Pn.h'oJ Pol;,..,... M€>t:lt~n ?l)lJ. 12f) 

The l)roject \1:111 also help to itJIll'ove 26 prov:l.nc1oJ. onel district boapitalo 
in north a.nd northeast Thl'\iland by the provision of mcdicol. equipilent and 
conducting c. llo3pital oeclical, clnGineerinG and architectural. survey in 
order to stiruti.latc ccmprehcns:l.vc regior.oJ. medical facility planniDG Within 
the HOPIIQ 

The project will cDrltinuc o.nd c.ccelel'ate the emrirontielltal bealtb program 
by prOl,'idiuc by 1974 tcchnicaJ. e.oaiata.nce to cach v1l.l.age in the project 
m~ea. by providinc the foll.owing: (1) the estclblisment of effective 
vil.l.n.cc health ;.:ormttcca" (2) tbe training of selected villaGe l.t!8dera, 
(3) tbc conGtruction of at least one safe source of d1iuki ng water, 
(1.) the con3truction of Q. saf'e sanitary privy for every bausebcl4, 
(5) iql.ll'ovcment of' tmtcr GUHi.>4' nnd sewage disposal. facW.t1e8 in vfUIQe 
Gchool.n, (6) the proviGion of a continuous health e4ucatica aDd tollar-vp 
IJl"Oc;rom in nll health development vil.l.a.ges, and (7) a prosna to nCOSD1ao. 
treat and siQl,ificantly reduce th(! incidence of parasitic 41 .... 8 1D 
the l'uroJ. Ix>pul.e.tion. 

~ 1l1'ovidiI13 l.c.rticil:ant training a.nd advisory servioos, this project 
will help in the expansion of prot'cssional. and m1ddle level b6a1tb 
traininG at the Faculty of Public Health as f01l.orl8: 

mCIASSIFIED 
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""llc Uealth 

A*dDlstl'8t1CCl (IIII!) 

BaD1tatioo (3-yea.r dlplc.a) 

IUltatlon (B.Sc .. ) 

PubUc Uenlth Durs]".'::, 
(3-yce.r diplooa) 

PllbUc IJe.:lth rlursinc (BoSco) 

Healtb Education (B.Scg) 

Occupational lIcaltb 

Nutrition (noSe.) 

TOTALS 

8 

Ac~ 

28 29 20 2~ 25 30 30 3' 

3~ 35 ~ 50 60 6, 70 10 

16 32 40 J.o 4:i 45 50 50 

44 70 III no 120 120 125 125 

9 22 25 25 30 30 35 

73 40 45 50 ~ 55 55 

20 20 25 30 35 

-=.....l2..1!2..1!2..2Q..22...22...22 

~~~~~~~~ 
Pnrticipant truinine is an important clement of this Pl"Oj ect in prepar1Ds 
Kcy henlth personnel to function effectively in planning, direction and 
evaluation 01' l-ural health serviccllo Since 1960, 1Dcl.~ Ft 69. 280 
participants have been trained ubrood under the Vil.lage Eslth aDd 
Sanitation o.nel the Il!U1ll uealtb. Proj ect e Participant '" .tdDt.oa w1ll continue 
duriDG the life of thio projcct, but at a. reduced le.f as the tuatatJ'y of 
Public Hco.l.th and tile School of };'lublic Ifealth, 0.8 a n:w1t of prior pal'tl
cipant traininG, firm Ul> their awn capnbiUty to tl'tto1D bealth pcl'1IClaIIIt11D
cOWltry. fI. proposed h001 th annpower study wUl help to eatabUab tbe 
direction Quell training will go to provide the a~te "m:S.x" ot ptracaael 
needed to render ooinnced health and ClCdical sen1ces 1D Rural n.ne04o 

v. CWBSE OF ACTION 

This project is intended to provide a stimulus for an a~ze4coqpeJat1 .. 
effort involviDG all of the activities 01' the MOFB cooceme4 w11ib tbe 
delivery of health serv1ceso 

In general. tema tbe course of action involves the tonc.J.Q8: (1) au1aUIIa 
the dcvel~t 01' Thai capabUitv in the brood field of IUI8l. baltb 
aemceo, (2) asaiating tbe development of local. tra!D1Ds ~ , .... 
ta1n1D6 iDBtitutio!ll3 for health uorl~a both protel81a.l aa4 _""It.,., 
(3) prov141ag caaodity aupport to trainins inatltutlOD11. ~ '*1& ••• 
bGIpltals, diaOGSe eoatrol. unita, (4) 8ssist1D& tbe iJI'G III ~-' 
I8tlc:al eount8l'1naurgeney throuc#1 high impact mob1le 1I8llca1 -t •••• 

tIElASSD'ID 
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AGENCY FOR INTERNATIONAL DEVELOPMENT (A.I.D.) 
A.I.D .... 

PROJECT AUTHORIZATION Reforenoe Center 
Lcounll~f 4. 

5. 

t •. PJ~OP OAT l:1" 

I I, t I I () I I ' ,~ OJ I~ C' 1 

a. Number of Veers of Funding: ... _ 9--.- b. Estimated Duration 01 Physical Work 

____ ...;5;..,t..;a_r t..;i...;n.:!.g...;F...;.;.Y--:..19;".;;&;j.t:..~~· -rT....:e:.;,';;:.m:.;,i:.;,n;:.Q.:..1 ..;F_Y:..-l:..;9..;.:4!)'.. ;:.1r.b-~=--.-___ .......:A..;f:.;,t.:.e;."r ,.;L:.:o:,:s:,:t_Y.:..,:.e.:.or:....:;o.:..f ..:F....:u::.:n.:;d::.:i....:n~,g'-(!..:i....:n....:M=o:.;,n.:;t 1....:15~J.:..: -=::..;;::=. -.:.=U: _____ . __ _ 
• LOCAL CURRENCY FUNDING BY fiSCAL 

YEAR fin U.S. SlJOO 
or S equivalent) 

Prior through 

TOT AL 

DOLLARS P.L. 480 

fl. ()r:scnIUE. SPECIAL FUNDING"CONOiTIONS OR RECOMMENDATIONS FOR IMPLCMENTATION, AN't'$'I~"Kn-'~DS h,NU OUAtJTITIE!j 
Of- ANY P.L. 4RO COMMODITIES 

10. CONDITIONS OF APPROVAL OF PROJECT 

rio cond! tion& • !Bsues a.re addressed 1n ett&ch.et! ~orandlml to the AS8i»tBllt 
M.ninistr&tor T :Bast Asia. 

(llso con1inuatlon sheet II necessary) 

II. Approved ill substance 10, the lile 01 tho projocl a. described in the PROP, subject to the conditions cited in Block 10 above, and the avail

ability ollunds. Detailed planning with cooperating country and dralling 01 implementotion documenls is authori:ed. 

TI,is autharholion is conlingonl upon timely completion 01 the soil-help and other conditions listed in the PROP or ottached thereto. 

This authori:alion will be rovlewed at such Ii",e as the objectives, scope and nature 01 the project and/cr the mognitudes ond scheduling 01 
any inputs or outputs deviate so significantly Irom the project as originally authori:ed os to warrant submission 01 a new or revised PROP. 

A.I.D. APPROVAL CLEARANCES DATE 

f 

_ ~.p()l,)oRRl(1 ·k.:J)~C'r\~rOR 
A A EA 1 R<KIIIn.c·· u~ IT' vl)Uuor 1 3 JAN t970 ~ECl»~IlhI~rtLft~--J----

TITLE DATE A/CONT 
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(a. .... te I'D), (,) u.18t.f.Dg the mo 1D ~ ta.D IIIVlUc. Ja 
Nal .... b7 4aftlo.pt.,. • f .... n~ of 1nexpeoa1Y8, I .. MI,. awSJ .... biP 
pIOWD toodao (See -.pua'- fBOP) D 

AD ~~te numba' ot n&1aaal tzaSniae centers to!" tbtt t.-sld .. ot awd 11&17 
IIealtb worken 1dl1. be ~ aDd OJ" 1aIpmYado Curr!m"'. ~ tbe 
talDla& of both ..:1e aa4 t.-le sltl-1JUl'IIOH health ... n at ttl ... 
lIIaUtuUoaa vUl. 00 ~ a.D4 apandad. 

Jlual bea.l.th facilltiea p lD~l"d1DS f1rst cla8s, aecood claaa and IIldIrlt817 
CeDtel'8 v:lll. be eatabl1shed aod statted as ~y 88 poaalble acCOl'dlrJs to 
paJ)waUCIIl criteria" . 

Bural. hospitals wUl De 1mproVI~ and 6 system of .refena.l and c~l'&tlOD. 
between the rural beal.tb ce~ud thQ hospitals vill be eatAblishedQ 

The J'c.culty of Public BeeJ.th W11l be improved and upondM to cope 1d.th 
tbe requUements of an IDCnaa~ lNser g.roup of publlc boaltb profesaion::1l. 
perSCIlOel of muy disc1pl1nea Wbo v1U bo required tor p1.aDn1tlS, and au,per
vising rural heoltb developDent projectao 

'The creation 01' Q healtb p1armi~ unit at a h1eh level mtb1n the litOPH w111 
be cncourugedo A heeJ:th mo.npove.r survey vUl. be cODllucte4 1Ib1ch IIbould 

9 

bring into aho.rper focus tbe lim1tat1oDa CQused b;r the ebo.rtaBe aDll sralAla
tr1butlon of doctors and other health personnel in P1"OV1d1Ds a.doq1ate t..ltb and 
med:lcnl services in l:'l.U'8l al"l'l88 and dilrect atteut10ll to tbe oecewt;r of 
tl'Qin1ng auxU1o.ry health pereonnol to pcrtom se"ice8 tbB.t could caoceiftbly 
meet 75->80:;, of l't.ll'8l. boo 1. th needs (\ 

Selected ~icipant training in thlJ 008. and third COUDtQ' (i. be1a£ 
conducted), based on an inventory of oa8ent1Dl. needa alta pri.ariU .. tOJ" 
training ab.rc8d given to candidates 1Ibo CIl.n Aubatan'lal.l¥ ccaUl~ to tile 
Govemment'e capability tor develq\iag and coodw:t.ing bealtb ..... M41cal 
vr0gr&m8 in rural Thailondo . '. > 

A smU :&'Ural health research. project tI1.U be eetabl1abe4 ~ (1) nlll¥ 
specIfic ru.ral heBlth probl._ aDd to ~ mat1Qg t;ecMI ..... ..... 
new -;va 1'~~ prortcting rural hooltb ~. (2) aU-an. ___ .... of 
health aen1cea in .rural areu (3) ~e ~ aDl Salt ... __ 
h-.lth pzoblAma of .rural people 0IldJg me4lcal 8tuc\mta. DI1I"dQs '-nill'. 
aDd raed1cal. ochool fal!ultJ~ and (4) to denlop toM IDIal !'or tbe S ...... u. 
of s:pec1al. ellaeaae control proj~ ouch Nt malar1&, tncbCla.,. :Ja-. ~ 
u4 tubel'culoa1a 0 

ID-.. l-n.CO t.ra1n1ng pI"081'6IQS, and ~nal'l w1U be bel4 III .......... to ....... 
tile CJ.Udlt.7 of a.J.tb IIICfteIVCI fzo.lnt.Dg ~ tor ........ .tn..,I ..... 
1dll be boW befon dl.lagee fU'e seleetGl for s.m..i1'8 taltb die 1. S Fl. 




