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I. SUMWRY DESCRIPTION, IXLUDING TABUIATION OF PIANNED INFUTS

The purposce of this project is to help strengthen ruxal hcealth deveiopment,
especially in the areas of strong insurgent activity (ARD Changwats and
other arcas of potential or increasing sensitivity). This objective will
be achieved through:

1. The provision, expansion, ond improvement of badly needed compre-
hensive rural health services in the form of Uscilities, supplies,
equipnent, and a corps of well-treined health workers.

2. Augmenting existing rurel hialth services to meet the threat of
ingsurgency through the HMobile Medical Teams progrem, basically
?hrm)zgh agreenent with the Accelerated Rural Development Office
ARD).

The Ministry oi Public Healthh (MOPH) has forccast an expenditure of 2,572
million baht ($127.6 million) during the Second Five-Year Plan period, of
which 86% will be expended for public health projects in rural areas of the
country.

Tnis Project iz in support of the above MOPH rural heslth develcpuent effort
with particular emphesis in gselected areas of strong insurgent activity and
areas of increasing sensitivity. Thils narrower focus by the Royai Thai
Governnent and USOM is necessary to enhance the provision of fecilities,
trained nanpower, and matericls necessury to counterinsurgent activities.

The project is supported through USOM: (1) commodity support to all types

of healtih centers in the form of vehicles and drugs and pharmaceuticals;
comuodity support for traiuing institutions, the environmenial heelth pro-
gran and selected rural hospitals in sensitive areas; (2) participant treining
of key personnel, and (3) tcchnical advisorxy services in selected sensitive
areas and in regional training institutions.,

Suaplayy of Proposed Costs

FY 66 Technicians $ 95,000
Commodities - 580,000
Participants 222,000
¥ 557,00
FY 67 Technicians | $ 218,000%
Commodities 619,000

Participants ’
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FY 69

FY 70

FYTl

FY 73

FY ‘th
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Technicians
Camnoditices
Participants
Other Costs

Techniclans
Coumoditics

" Participanta

Technicians
Conmodities
Participants

Technicians
Coxanodities
Participonts

Techiniclians
Cormodities
Inrticipants

Technicians
Conmodities
Participants

Technlcinns
Commodities
Participants

$ 515,000

$ 175,000
200,000
000

5,000

$ 150,000
175,000

%g'OOO
»000

$ 125,000
150,000

300

#Includes cost of PASA PIO/T for SAFAsie Medical Technicians under
Moblle lledlcul Team Project.

TOTAL COST - LIFL OF PROJECT

UNCLASSIFIED

$6, 153, 000
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II. SEITING AND ERVIRORMENT

During the lagt two decades, Theiland has made great strides in modern
medicine and pubdblic health, notebly in medical education and mnss coatrol
of certain infectious diseases. However; in sharp contrast to the more
developed nations of the world, where the leading causes of death and
disability arc from heart attacks, chronic diseases, ¢ld age and accidents,
the rural population of Thailand still 48 subjected to the ravages of
infectious dlscases, moat of which are preventable. There is also a weak,
relatively lnefiective system for delivery of health services to the
majority oi the people in rural areas.

In Theiland, pusasition, gastrointestinal diseases and diarrhea account
for an estimated 40% of all deaths and 80% of all sickness. More than
965 of villegers in some arcas are affccted with one or nore perasitic
digeases.

Endemdc goltre, protein-caloric malnutrition, iron <eficlency ansemia and
vitamin A and riboflavin deficicncies are sxaz of the pressing nutritional
problens.

The population growth rate of 3.3% per ycar ome w1 the highest in the
vorld, 1liidts the country's ability to prevent o critical unbalance between
food and mouths. If unchecked, it will result in a deterioration in the
level oi heelth and nutrition of the country's children and youth, and

a lowered productive base for the human resources necessary for social

and econonlc development.

UIRCIASSIFIED
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There i3 a wid: gap between the production of and the demend for doctors,
murses, and other health professionals. The ratio of doctors to population
in rural Thailand avereges 1 to 23,000 and the ratio of nurses to population
is 1 to 2,650.

The developoent of a permenent health: infrastructure has been slow and
plagued with difficulties. An urban/rursl imbalence of both qualified
personnel and available facilitics, shortage of available funds, mal-
distribution of personnel, imadequately ... trained auxiliary heelth
workers, scrious administrative defects, ond wany other treditionmal problems
have hindered and slowed basic rural health development.

The Department oi llcalth with USQH ascistance since 1960 has operated a

Village Health and Sanitation projeet with remarkable succesgs. This project
proved that auxiliary henlth workers,; properly trained, wmotivated end
backstopped could have a marked affect on rural health developnent at the
village level. Thic project concentruted primarily on environmentel health and
the development o a male multi-purpose liealth worker.

With this fiim Toundation for cnvironmental heelth service established, the
stage was seb for the expansion of this project into a aew program stressing
ctherurgently requircd rural heelth services. In 1966, the project was
expanded into the present bronde~bogsed rural health project.

ITI. STR\TLGY

Thailand, like other LDC's has a high birth rate, with a treditliopal
demogrephic pattern heavily veipghted with infants and young children. The
disease pattern clso shows o high proportion of nutritional deficiences
and gastrointestinal diseages of infonts and young children. The najor
preventable illncsses affecting oll ages such as malarie, tuberculosis,
and parasitisna are in various stopges of control.

The Ministry of Public IHcalth ond USQM have developed & diversified project
to attack these traditiconul derographic and disease patterns.

The quentitative and qualitative iiprovement of provincial, district, and
village health services through this project is aimed at supporting
preventive cnd curative heplth for lerge seguents of the rural populatica.

A sub-project, M.bile Medical T.ans (493-11-540-179.1), &8s designed to pro-
vide short-renge, high-impact nedical services to that portion of the
population vhich is threatened by coomunist insurgency o influence end

not adequately provided with conventional ncalth services.

Another sub-project, the Protein Food Development Project {493-11-540-179.2),
focuses on reducing high infant and preschool morbidity and mortality
related to malnutrition.

UNCTASSIFIED
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By providing moat of the personncl and facilitiea for implencntation of
the famdly health program, the Rural Health Project also supports the
Family Health Project (493-11-500-209).

In order to protect the large investment which has been made in the
specialized dioease campaigns such as those against miaria, ynws, ssall-
pox, tuberculosis, trachome and lgprosy, basic health services must dbe
established in both urban and rurael areas, be adequately staffed, and be
capable of absorbing specialized campoigns, once the maintensnce phase

of a particular progran is reached. Vithout such a service at the
veriphery, resurgence of these discases in epidemic proportions is possible.

Positive steps must be taken to strengbhen the capabiliiy of the MOPH
in nationmal health plonning without which an orderly approach townrd
achievenent of major health objectives such as the integration of health
gervices, better training end vtilization of health persounel, the
extension of services to remotc oreas, etc., cannot be rendily achieved.

Approximtely C0% of the total population live in villages, of this 8C%
almost 0% are children under %oc age oi 15 and women of children bearing
age. The importance oi this group cannot be overemphasized. Moternal

and child health gervices and the delivery of a fanily planning progren
nust be provided in depth through o well established, adeguotely equipped
and coopetently staifed net work oy rural heolth ceuters. In iact, a
family ploming program in Theilend hns 1little chaonce of succceodng without
use of such o« health service.

IV. PALNNED TARGETS, RESULTS AlD CUTPUTS

On completion of this project in FY 74 &nd termimation of U.S. assistance,
the Ministry or Public Health will heve demonstrated its concern for the
rural popul:’l ', espceially in politically sensitive areas by providing
comprehensive heelth services which respond to village needs.

A well ecstablished systen of rural health centers, adequately staffed,
supervised and adninstercd should be available to a large percentsge of
the rural population.

Available to the people will be expanded health facilities and services,
including firat aid and simple nedical care, a two way referral and
follow-up cystem between the hicalth centers and provincial hospitals,
maternal and child health services, family planning services, environmental
health devclopment, health education, school health services, nutrition
education, and communicaii: discoac control.

UIKIASSIFIED
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Health contexrs will expand at the rate of 275 per year according to &
criteria of one first class hoalth center for every 50,000 population,
one scconddcelass center for cvery 10,000 people, and cne third class

centor for every 3,000 people.

The project will establish an adequate number of regiomal training
institutions for the training of rulti-purpose health workers (Junior
Health Workers, Health Midwives) and other auxiliaries according to
an established training plan as follows:

In Country Training of Health Auxilieries
TOPH_1067 = 1070

Catepory of Worker 1067 1968 1969 1970 1g7l 1972 1973 1974
Junior Health Worker 500 40O 450 450 450 S00 500 500
Sanitarian Supervisors 2y 50 50 50 50 50 50 90
Health Hidwives 300 300 3% 380 430 430 430 430
Midwife, Refresher Trasining 264 300 300 300 300 300 300 300
Dental Hygienists 20 25 25 25 25 25 25 25
Paramedics (ARD) 300 300 - - - - - -

Rovdey Pntrel Pnlica Medies 20l - 120 - - - - -

The project will also help to improve 26 provinclal end district hospitals
in north and northeast Thailand by the provision of medical equipment and
conducting & hospital medical, cxgineering and architectural survey in
order to stimulate comprehensive regional medical fecility planning within
{he HORIL.

The project will continue and cccelerate the environmental health progran
by providing by 1974 technical assistance to each village in the project
aree by providing the following: (1) the establishment of effective
villoge heelth comittees, (2) the training of selected village leaders,
(3) the construction of ot least one safe source of drinking water,

(4) the construction of a safe sanitary privy for every househcld,

(5) improvement of water supply and sewage disposal facilities in village
schools, (6) the provision of a continuous health education and followsup
progran in all health development villages, and (7) a program to recoguize,
treat and significantly redvce the incidence of parasitic diseases in

the rural population.

By providing warticipent training and advisory services, this project

will help in the cxpansion of professional and middle level health
training at the Faculty of Public Health as follows:

UNCLASSIFIED
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Actual
Gategory SLCI T g v o IR Vi

N:nm:nx:l:ﬁim (urm) 28 29 20 25 25 3P 30 35
Sanitation (3-year diplomm) B 35 & S0 60 6 T 70
Sanitation (B.Sc.) 16 32 W W 4 kB 50 50
m{?ﬂrmﬁ&ﬁm’ 4y 70 131 110 120 120 125 125
Public Heclth Nursing (B.Sc.) = 9 2 25 25 P 30 35
Health Education {(B.Sc.) - 73 W 45 50 S50 55 55
Occupational Health - - - 20 20 25 30 35
Nutrition (B.Sc.) - .35 0 45 S0 50 55 _55

o 2 0% o X i oM oM K

Participant tralning is an important element of this project in prepering
Key heclth personnel to function effectively in planning, direction and
evaluation of rural health services. Since 1960, including FY 69, 280
participants have been treined abroad under the Village Eeglth and ,
Sapitation and the Rural Health Project. Farticipant * wining will continue
during the life of this project, but at a reduced leve as the Ministry of
Public Health and the School of Public Henlth, ag a result of prior parti-
cipant training, firm up their owm capability to trein health personnel ine-
country. A proposed health manpower study will help to establiah the
direction such training will go to provide the appropriate "mix" of personnsl
needed to render balanced health cnd medical services in Rural Thailand.

V. COURSE OF ACTION

This project is intended to provide a atimulus for an orgapnized cooperetive
effort involving all of the activities of the MOPR concerned with the
delivery of heslth services.

In general terms the course of action involves the following: (1) assisting
the devel t of Thai capability in the broad field of rural health
services, (2) assisting the development of local training progrems and
training institutions for health workers both profesaicmal ond suxiliary,
(3) providing comodity support to training institutions, health centers,
hospitals, discase comtrol units, (4) assisting the BIG in carrying out
medical counterinsurgency through high impact mobile medical ‘teams.

WICIASSIFIED
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10. CONDITIONS OF APPROV AL OF PROJECT

tio conditions.

Adninistratar, zast Asia.

(Use continuation s

Insues are addreszed in attached momorandun to the Assistant

heet if necessary)

e Approved in substance for the life of the project as described in the PROP, subject to the conditions cited in Block 10 above, and the avail-
ability of funds. Detailed planning with cooperating country and drafting of implementotion documents is authorized.

This authorizotion is contingent upen timely completion of the seli-help and other conditions listed in the PROP or ottached thereto.

This authorization will be reviewed at such time as the objectives, scope and noture of the project and/cr the mognitudes ond scheduling of

any inputs or outputs deviate so significantly from the project as originally authorized os to warrant submission of a new or revised PROP.
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(8es separate PROP), (5) unmmmmwmmuumh
rurel areas by developing a fanily of inexpeunsive, readily awailabdle high
protein foods. (See separate PROP).

An ¢Jequate number of regiomel training centers for thes treining of auxiliary
bealth workers will be eataklished and or improved. Curriculum for the
training of both male and female multi-purpose health worksars at these
institutions will W isproved and expanded.

Rurel health facilities; inzluding first class, second class and midwifery
centers will be established and ataffed as wgldly as possible according to
- population criteria. ”

Rural nospitals will oe improvied and a system of referral and cooperation
between the rumal health centeggr and the hospitals will be established.

The Faculty of Public Health will be improved and expanded to cope with

the requirements of an increasingly larger group of public health professional
personnel of many disciplines who will be required for plamning, and super-
vising rurel health development projects.

The creation of a health plamning unit at a high level vithin the MOPH will

be encouraged. A health manpower survey will be conducted which should

bring into shoxper focus the limitations caused by the shortapge and raldis-
tribution of doctors and other health persomnnel in providing adegquate health and
medical services in rurel areas and direct attemtion to the necessity of
trauining auxiliory health perscnnel to perform services that could concelwvably
meet 75-80% of rural health needs,

Sclected icipant training in the U.8. and third country (is being
conducted), based on an inventory of easential needs with priorities for
training abroad given to candidates who can subatantially coatribute to the
Government's capability for developing and conducting health and medical
vrograns in rural Thailand, -

A small rurel health research project will be established %o (1) study
specific ruyel health problesp and to improve existing techmigques aad dsvelop
nev ways I:r providing rural health services, (2) stimuiate grester usags of
heaith services in rural areas {3) incpresse understanding and imterest sabout
health probleas of rural peoplc anong medical students, nureing studeats

and medical schoo) fuculty, and (4) to develop tha model for the fategration
of special disease control projecks such as malaria, trachooa, jaws, leprosy
and tuberculoais.

In-geivice training programs, and geminars will be held a8 required to improwe
the quality of nealth workers. 7Tzaining progrens for selected village leaders
will be hold before villages ore sclectod for intensive bealth develogpment.

UIKIASSIFIRD





