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11. KEY ACTION AGENTS (Contmcta, Partlcipotlnp Agency or Voluntary Agincy)--. 
a. NAME I b. CONTRACT. PASA OR VOL. AG. NO. 
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I. NEWACTIONS PRoPoseD AND ReOuesTeD AS A RESULT OF THIS EVALUITIOH 

A. ACTION (K) C. PROPOSED ACTION 
USAID AID/W HOST COMPLETION DATE 

P. LIST OF ACTIONS 

In keeping with USG sad RTG plans to narrow scope of April 30, 1972 
this project and In future concentrate primarily on 
(1) health education m d  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. 

-
0. REPLANNING REQUIRES E. D F MISS10 REVIEW 

REVISED OR NEW P R O P I P  A G ~ P I O I TUPRO PIOIC UPIOIP~ ~ 7 J . 7 2 '-.I 
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a. mrorvurcr or KEY INPUTSUTS A-A H D  ACTIOUACTIOU At#TSrtmtr 
A. IWWT 011 

s. 
 I I I I I I I I I 
C o m n t  on b y  f o e t a l  detwnlnln# rdlmg 

-
4. PARTIC IPANT TRAINING 

Commsnt on Ley l o c t o r ~datarmlnlng ratlng 

Predeparture performance e s e e n t i a l l y  aa planned, but pos t - t ra in ing  u t i l i z a t i o n  and 
Impact continuer t o  exceed expectations. 

I 2 3 
5. C O W O D I T I E S  

Commsnt on Ley foctorr determlng roting 

Vehicle procurement through GSA i s  improving. Mtjor l oca l  shortcoming Involving 

commodity records,  accounting and cont ro ls  have been overcome with technical 

advisory service8 pravfded by U.S. project  technician. 
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0. PEHIONNEL " 

6.  COOPERATING -COUMTRY Xb, OTHER 

Comment on key loc lwr  determlnlng rating 

Improvements have been noted In  the  recent paat In  the  willingness of personnel t o  
work i n  ru ra l  areaa and i n  the general area of comodi ty  management. On the o ther  
hand, the recent ly organized National l i ~ a l t hPlanning Croup i s  not functlonlng a s  
well as hoped due t o  the lack  of a s ing le  leader  and a shortage of o f f i c e  space. 
I t  required one year of e f f o r t  t o  produce a new in tegra ted  hea l th  service plan 
(which forms the backbone of the  FBOP revis ion cu r ren t ly  i n  preparation).  There 
i s ,  however, reason t o  be l ieve  t h a t  both the leadership and o f f i c e  space problems 
w i l l  be resolved i n  the near  future.  
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Ill. KEY OUTPUT INDICATORS AND TARGETS 

A. QUANTITATIVE INDICATORS 

Faculty of Public Health 
and MOPH key positicmr. 
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3. COMMENT: 



-- 

-C-

Ill. KEY OUTPUT '~NDICATORSAND TARGETS 

per roane l  pe r  a n o u .  

Regional  [ ( ea l th  D e v e l o p r n t  
Headquar ters  t o  superv i se  
l o c a l  h e a l t h  a c t i v i t i e s .  

E s t a b l i s h  and/or  szrengthen 

mobile h e a l t h  educa t ion  teame 


Provide minimum m o b i l i t y  f o r  PLANNED 215 25 2  0  20 280 
amphoe i e v e l  h e a l t h  c e n t e r ~  ,. .,.,. ,. . . . . 
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S. 	 QUALITATIVE INDICATORS 


FOR MAJOR OUTPUTS 
 -
1. 

I n i t i n t e  r u r a l  environ-  
mental h e a l t h  a c t i v i t i e s .  

2. E s t a b l i s h  c a p a b i l i t y  f o r  
r u r a l  h e a l t h  reeearch and 
miscel laneous  communicable 
d i s e a s e  c o n t r o l  a c t i v i t i e s .  

REPLANNED : ' :  .: , :  .,.... ... 9 . . 5 5 5 230 
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COMMENT: To d a t e ,  a c t i v i t i e e  have been undertaken i n  
20,699 v i l l a g e s .  P r o j e c t  work i n c l u d e s  c o n s t r u c t i o n  of 
1,135,211 wa te r sea l  L a t r i n e s ,  6,806 small  water s u p p l i e s ,  
and 13,500 shallow wells a s  w e l l  a s  o t h e r  v i l l a g e  s a n i t a -  
t i o n  p r o j e c t e .  Thie  a c t i v i t y  i s  now v i a b l e  and no longer  
r e q u i r e s  USQM conmodity i n p u t s .  

A r u r a l  h e a l t h  r esea rch  p r o j e c t ,  encompassing 
an e n t i r e  D i s t r i c t  of 50,000 popula t ion a t  Clliang Mai, 
Amphoe Snraphi ,  was e s t a b l i s h e d  i n  1968. T t  i s  innova t ive  
and i s  producing new techniques  f o r  the  d e l i v e r y  of h e a l t h  
s e r v i c e s .  Active r a b i e s ,  T.B., Liver f luke  and i n t e z t i n s l  
p a r a s i t e s  c o n t r o l  a c t i v i t i e s  have been o s t a 5 l i s h a d .  

COMMENT: 
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A. 1. SWoamnt d pmw om awently a w l r d .  	 2. br m r  in PROP? d v c s  OWO 

Develop a d  r t r e a l t h e n  r u r a l  hea l th  serv ices ,  p a r t i c u l a r l y  i n  a r ea r  of iorurgeot 
a c t i v i t i a r .  

B. 	 1. Ccnd i t luns  w h i c h  w i l l  aml r t  w h a n  


a b o v a  purpon Ir achievad.  2 Evldonco to dote of progmrs toword these conditions. 
-
An in tegra ted  r u r a l  hea l th  serv ice  1.a) 2,775 heal th  cen te r s  es tab l i shed  i n  43 provinces, 
i n  43 s e n r i t i v a  provincar contain- representing an increase  of 106 during f i r s t  
ing: G months period of the f i r c a l  year. 

b) 3 TB control  cen ters  e r t ab l i rhed .  
1. 	A s t ruc tured  network of heal th  c )  25 Mobile Health Educatioa Teams operating. 

cen ters  capable of provid in l  d) 	9 regional  cen te r s  establ ished.  
minimum hea l th  serv icer  and 
medical care ,  MCH, family plan- 2. New hea l th  centers  adequately s t a f f ed .  Profes-
nfng. heal th  education, san i ta - ~ i o n a l  and supervisory s t a f f  ava i lab le  and 
t i on ,  conrnunicable d isease  con- t ra ined.  More than 50% of graduates of School 
t r o l ,  nu t r i t i on  education, of Public Health and Rsgioaal Training Schools 
echo01 heal th.  assigned i n  s ens i t i ve  provinces. 

E .  	A cadre of t ra ined  profes.siona1 3.a) School of Public Health has 30 facul ty  members 
and aux i l i a ry  public hea l th  and t rained i n  U.S. Total s t a f f  increased from 58 
medical pereoanel. t o  120 and enrollment from 186 t o  519 s ince 1966. 

F ie ld  t r a in ing  es tab l i shed .  
3* Capabf l i ty  in-countr b) Regional MOPH Training Schools graduating 600 

t r a in ing  f o r  professional and graduates i n  FY 1971, 800 graduates in  FY 1972. 
for  c )  350 hea l th  workers being r e t r a ined  per annum 

ing hea l th  serviceo. through in-service t r a in ing  courses. 
I 

V. 	 PROGRAMMING GOAL 
A .  	 Staterne~lt of Programming Goal 

Reduce the vu lne rab i l i t y  of v i l l a g e r s  t o  the blandishments of the insurgents by 

ee tab l i sh ing  a meaningful government presence i n  sens i  t i v e  a reas  through the 

development of ru ra l  hea l th  s e rv i ces  responsive t o  the needs of the  v i l l age r s .  


8.  	Will tho ochieven.er~t o l  t l ~ e  proloct purpose mokn o rignll icont contribution to the programming g w l ,  given the magnitude of the national 

problem? Cite avidcnce. 


The ~ l l c v i n t i o n  of human suf fer ing  and the provision of hea l th  serv ices  t o  ru ra l  
peoples has long been conaidered by program planners a s  an important too l  i n  long 
range counterinsurgency developmental e f f o r t s .  The expressed f e l t  needs of Thai 
v i l l a g e r s  i n  s ens i t i ve  a reas ,  a s  substant iated by USOM research s tudies  and surveyfi, 
include as a high p r i o r i t y  medical care  and public heal th  programs. USOM bel ieves  
t h a t  Pull achievement of the  pro jec t  purpose w i l l  con t r ibu te  s ign i f i can t ly  ro the 
programing goul a s  e t a t ed  i n  A.  aDove. 
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