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COMPLETION DATE

X In keeping with USG and RTG plans to narrow scope of
this project and in future concentrate primarily on
(1) health education and information and (2) promotion
of integration of curative and preventive health
services, RTG has submitted plan for development of

a localized pilot demonstration of integrated health
services. New PROP in preparation.
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Comment on key factors determining rating
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4. PARTICIPANT TRAINING

Commant on hey foctors determining rating

Predeparture performance essentially as planned, but post- ttaining utilization and
impact continues to exceed expectatfons,

1 2 3 4 L] 7 { 2 3 4
5. COMMODITIES ﬂ i

Comment on key factors determing rating

Vehicle procurement through GSA 1s improving. Major local shortcoming involving
commodity records, accounting and controls have beeun overcome with technical
advisory services provided by U.S5. project technician.
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6, COOPERATING

COUNTRY

X X

b. OTHER

Comment on key factors determining rating

Improvements have been noted in the recent past in the willingness of personnel to
work in rural areag and ifn the general area of commodity managemeat. On the other
hand, the recently organized National licalth Planning Group is not functioning as
well as hoped due to the lack of a single lcader and a shortage of office space.
It required one year of effort to produce a new integrated health service plan
(vhich forms the backbone of the FROP revision currently in preparation). There
is, however, reason to believe that both the leadership and nffice space problems
will be resolved in the near future.
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U.S. trained staff for PLANNED 109 8 8 8 133
Faculty of Public Health ACTURL
and MOPH key positious. REREORM-
REPLANNED [
PLANNED
ACTUAL
PERFORM-
ANCE
RepLANNED [
PLANNED
PERFORM-
ANCE
REPLANNED
PLANNED
ACTUAL
PERFORM-
ANCE
REPLANNED
8. QUALITATIVE INDICATORS COMMENT:
FOR MAJOR OUTPUTS
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2, COMMENT:
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FOR MAJOR OUTPRUTS

1.
Initiate rural environ-

mental health activities.
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—" 11l. KEY OUTPUT INDICATORS AND TARGETS
A. QUANTITATIVE INDICATORS CUMU- TARGETS (Percertage/Rate/Amount)

FOR MAJOR OUTPUTS PEATIVE, = :A”:ERE"’T:"END rv 13| v 74 | END,RE.
Establish and/ur strengthen |pLanneD 8 - - - - 8
regional health echools to sy e
train 800 suxiliary health :g:ﬁéku. 8 - A
persoanel per annum. ANCE ~

REPLANNED
Establish and/or strengthen |PLANNED '
Regional Health Development ACTURL
Headquarters to supervise PERFORM-
local health activities. ANCE —
REPLANNED
PLANNED
Establish and/or strengthen
mobile health education teamsiAgrUAk,.
ANCE
REPLANNED .
Provide minimum mobility for |PLANNED 215 25 20 20 280
amphoe ievel health centers ACTUML
and provincial headquarters PEREORM- 215
in 43 sensitive provinces e
(4x4 vehicles). REPLANNED j}ﬂf.“ ) 5 S 5 230
ALITATIVE INDICATORS COMMENT: To date, activities have been undertaken in

20,699 villages. Project work includes construction of
1,135,211 waterseal latrines, 6,806 small water supplies,
and 13,500 shallow wells as well as other village sanita-
tion projecta. This activity is now viable and no longer
requires USOM commodity fnputs.

> Establish capability for

rural health research and
miscellaneous communicable
disease control activities.

COMMENT: A rural health research project, encompassing

an entire District of 50,000 population at Chiang Mai,
Amphoe faraphi, was established in 1968. Tt is innovative
and is producing new techniques for the delivery of health
services, Active rabies, T.B., liver fluke and intestinal
parasites control activities have baen established.

COMMENT:
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IV. PROJECT PURPOSE

A. V. Stetement of purpese es currently anviseged, 2. Sems es in PROP? B YES DNO

Develop and strengthen rural health services, particularly in areas of insurgeat
activities.

®. 1, Cenditions which will exist when
above purpuse is ochisved. 2 Evidence to date of progress toward these conditions.

An integrated rural health service| l.a) 2,775 health centers established {n 43 provinces,

in 43 ssnsitive provinces contain- representing an increase of 106 during first
ing: 6 months period of the fiscal year.
b) 3 TB control centers established.
L. A a:r:ctu:c:b::t:;rkrzii:::lth c) 25 Mobile Health Education Teams operating.
centers cap p s d) 9 regional centers established.

minimum health services and
medical care, MCH, family plan-| 2. New health centers adequately staffed. Profes-

ning. health education, sanita- sional and supervisory staff available and
tion, communicable disease con- trained. More than 50% of graduates of School
trol, nutrition education, of Public Health and Regional Training Schools
school health. assigned i{n sensitive provinces.

2. A cadre of trained professional| 3.a) School of Public Health has 30 faculty members
and auxiliary public health and trained in U.S. Total staff increased from 58
medical persounel. to 120 and enrollment from 186 to 519 since 1966.

Field training established.

Regional MOPH Training Schools graduating 600
graduates in FY 1971, 800 graduates in FY 1972,
350 health workers being retrained per annum
through in-service training courses.

3. Capability to provide in-country b)
training for professional and
auxiliary personnel for expand- )
ing health services.

Y. PROGRAMMING GOAL

A. Statement of Programming Goal

Reduce the vulnerability of villagers to the blandishments of the insurgents by
establishing a meanfingful govermment presence in sensitive areas through the
development of rural health services responsive to the needs of the villagers.

8. Will the achieven.ent of the project purpose maoke o significant contributian to the progromming goal, given the magnitude of the national
problem? Cite avid:nce.

The alleviation of human suffering and the provision of health services to rural
peoples has long been considered by program planners as an important tool in long
range counterinsurgency developmental efforts. The cxpressed felt needs of That
villagers in sensitive areas, as substantiated by USOM research studies and surveys,
include as a high priority medical care and public health programs. USOM believes
that full achievement of the project purpose will contribute significantly to the
programmiag goul &8s etated in A. soove.
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