
0,111"11110. 

ACIIOII 

e-/ttJ 
'"'0. 

JttE.W 
flo/) 

shFle 

f· 
~ 

.. . UEPA~I~1E[~' Of STATE 

--llAS;tri .. 4t10N 

For eac.h atJdresl c.heck one ACTION I INfO 

TO ~ AJD/W 1'OAID A- 1045 x 

FROM - IWtGKOK 

SUBJECT· Project raper (PROP) - r.:l1~lUy Health 

EFERENCE -

NONCAPITAL PROJECT PAPD 

!lAt[ ArC·D. 

"'--1.1.D. I) b 
B8~8r8noe Center r 

Room 1656 NS 

Country: ThoUa:ld Project HC 493-11-820-~ 
Submission Date: June 10. 1969 Original _ Rev1aloD..!! 

Project Title: Family Hoolth 

U.S. Obligation Span: FY 1968 through Py 1970 

Physicol Implementation Span: FY 1968 through "1970 

~oss Uie-nf-project financial requirements: 

UoS. ;!uUara $2,429,400 

Cooperatine country 26S.Q20 

'f:.)!..;)I $2,694,400 

PAGE PAGES 

1 OF D 15 
ORArrED BY -r~OF~FI-'~E~------'~R~HO~N~E7.NO~.To~A~TE~-----rA~P~PR~O~VE~D~B~Y:~----

'!/~ 
Bruce D. C3rl'son Pll/Rl1 258 6/9/69 Jr •• 
~---------------- ·----------L-·-----L~~----~~~~~~~~;X~~Xg.r_----

AIU AND OlH[R ('LCAHAN(;lS ..,. 

AD/rH:JBXennedy_l);.ltc~ . 
A/AD/PZAlllobl,I[~:,:. __ l)atC!~' UlCWSlrIF.D 

ale' '. f,:H:e CLASSIFICATION 

DO 
AD/p 
M/Pti 

AID· .... (11.&&) (Do not type below this line) PRINTED I .... 



l'ZlCLASOIPIED 15 

I. m.'MMARY DLSCRI?l'X.fl! 

The actual span of m)(J!l a.aslstance to the Fo.c1l.y IIealth Project (nIP) i8 yet 
to be deterrdncd. Thill paper, therefore, will cover o~ the firat three-yclU'a 
.. the "toolinc:-up p<~riod" of the project - I.e. 1~3-69-70. The extent of 
usac support of the nIP beyond Fl' 10 will depend ~1 such tactors u, the 
policy of the Royal Thni Government (R'l'G) vis-a-vis populatica cODtrol/fa.m1ly 
plannlne, the specific needs ot the Pl'0(9:"az:l, the turther development of contra­
ceptive technology, the availabillty ot asoistonce f'rcm other intemationa.l 
sourccs, etc. 

This ~)rojcct will a&slot tbe nTG in its efforts to establish an effective 
country-'~lde system tor the planniae, dellvCl'y, ond evaluation ot -ftWU.,y 
plnnnlng services through the cxletlng health 1Dfraatructlm ot the IUn1stry 
ot Public Health (r«>PH). The Project vill mo.ke tamlly pl.amliag services 
available in all 11 provinces ot Thailand by 1971. Thio vill be acc~li8hed 
by 1) training e.ll doctora, DUr8es, and micblives in the Department ot Health, 
and nt least coe doctor and me nurse trClll every provincial hospital, ond 
2) equipping aCDe 400 tam1ly health clinics in provincial hospitala, tirst 
cl~s heulth centers, ODd other key locat1~. 

In add! tion to the OI"genil~"-t1.0n of' fsmily hcalth services, the project "/111 
uGiat the devel0IJnCnt c J

' '~,ult!-dlscipl1nary research and evaluation 
8upport in the blo-:'tp.cUc:'.l, c.cmographic. and social ond behaviorial sciences. 
Although major support for the project ,.,111 (;0 to the MOPH, the "project n.rca" 
\·:111 all'o include eovernmental. and non-gove~ntul. !nati tutions and orGUDiza­
tiona outside the r«)PH. Us(!'! will provide a.ssiatoncc to Such nOD-J.I)PH entities 
"ith the approval of the Director of the Family HceJ.th Project. 

(A sub-project of the hlnily Health Project: Faculty ot PUblic Health contract 
is deocribed in the PROP aubmltted on 10/25/~, Project Number 493-11-480~~1) 

USfllD/Tllailand's contributioos fran Fr 1568 through F!' 19fO will includes 

USCN Contrlbuticn F!' 68 
\ 

COl~1ties (1) 500,000 cycles ot oral 
caotraceptive tnblets 

(2) 49 vehicles 
(3) Medical equipnen.t tar 94 clinics 
(4) P.r~t ot audio-visual 

prlDt1ng materiala 
(5') Data processing equipzteQt 

$115,000 
188,500 
55,000 

24,400 
21,000 



(,',) !·kc11cru erlulpn:cnt tor raI 
t1'2uDlnl~ center. and c11D1ca 

(7) Boo".!: for Chu l a lCl1'gkom U1\vcruity 
(13) Equ1~'w~t for clinical rcl;::!arch 

laborntory taci11tle. 

(1) Long-Tem U.S. - 2 participants 
( 8 -12 IT,r;c cbs) 

(2) Third Country - 30 participanto 
(2 weeks) 

65,400 
2,000 

97,100 

FY 68 TarAL 

Est1mo.tcd USa.f Contribution Fr 69 

TechnicianD (1) 1 U.S. - Direct Hire $20,000 , ~. 

Conmodities 

(370) 

(780) 

(B20) 

(880) 

(1) f4edicinal. aDd Pbarmlceutical 
Preparations 250,000 

(2) Induatrial r.lBCb1Dery. 
Accessories and ~s 25,000 

(3) )k)tor Vehicles J eagines 
" Parts 160) 000 

(1.) Scient1fic &: Prote8sional 
Instrument., Apparatua, 
Supplie. ,. F.quilDftlt 150 ,000 

Partlc1pant (1) Loog Term U.S. 7 pa:rticiponts 
Tra.1n1nc (2) Short-TCl'IllIU.S. 3 participants 

(3) Third COUDtl"1 30 ~icipant8 

$ ~O,OOO 

585,000 

10,000 

FY 69 Egm.wrED 'l'<Y.rAL 

x 3 

$10213,400 

21,000 

$649,400 

$6T5,OOO 

IX 15 
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I8tlated U8CJi CoatJ"lbutf.oo n I2 

~clua ~1~ 1 U. S. D1reet H1re $ 25,000 
2 1 U. ~. Cc:mtroet: 15,000 " . f~';\~V" 

$ 40,000 

C 

(310) (1) Medlclnal • ::':'lOl'MCeutlcal. 
PreperatlC1l8 600,000 

(780) (2) lDcluatrlal. r~, 
Aceea.or1e8 & PIrt. 50,000 

(820) (3) Motor Vehicle., DII' •• 
& Part. 150,000 

(800) (4) Sci_titie • ~ ... 1ODa1 
IDRl'UlJleIlt., Appuatua, 
Supplies & ~pm8Dt 200,000 

1,000,000 

Participant (1) ~-Tenl U.S ... ,.nlclP1Dta 
Tra1nlng (2) Sbort-Tenl U.S. 3 partic1p.ats 

(3) Third CouDtI'y 30 partlclp81lta 
51-

mo ESrJW4'ED 'l'aI'AL$l,090,OOO 

Estimated B'IG Countel'pU't Baht Expenditures are as follow8: 

(20 Baht a $ 1 U.S.) 

IY 68 (actual) _ 300,000 
ft' 69 '1..000,000 
rr 10 4,000,000 

4 

SiDee the P8IIily Healtb PI'oject 1s carried ~ 'by pll"eaent bealth PU-'Iael 
through .xl8tiDg hcWtlea. tbe prorated tSm of o.dminiatrator., cJoctara, 
nurs •• , _4 midwive., ete. 1. DOt 1Ile1uded. rtlre ~aDt w1ll be tbe 
inCl'eue ot regular bucJpt IN,PPlI't tor populatlcm/tam1l.y planDiag Mtlvltl ••• 

II. 

TIle CCIIblDaU_ of npJ.~ declJ.n1Dg mortaUt)r aDd I'1dDg tertWt7 over tb8 
lut twct,-tlve ,.u-a baa roaulted in aD ICCOlerated populAtlcn srawth ate 
'AUch ~ alnad¥ be advonel¥ attect1Ds tbe baaltb. .oclOceCODCIdc develop­
meDt, _4.-uty of ll~ at the tem1Ue. 1a Ib&tJad. 

15. 
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The .at!mated population ot Thailand at preHUt Is 34.5 milUm. '1'hl. 1. 
almc:MIt double tile 1~h7 ccnuus tigure and repJ'escnto a algn1tlcDllt locrcll8o 
over tbe lsOO cenaua tigure at Z1 m1l1101l. Projections baaed on the C'Ul'TCnt 
e.t_teet population (",)"O','lth rate (3.2-3.4) forecast a. doubling ot the 1~ 
populatlCD by 1~'80 end 0. {JopulaUQIl ot more thnn 100 mllliao per ... by the 
~ 2000. 
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'1M RIO p<)6,ltlC1l on populatlcm durll18 the 20th century baa been character!a­
ta1cal1y pro-natalist(l). lIt:vertbeleslI, for the laat decade the etf'ceta or 
rapid population ~rO\oltb 00 lIoclo-ecalallic dcvclorrnent !lave been \BIder cmtlDual, 
but cautlou3, study by the RTG. Three natlooal Pl.'Jllul.atlOll .eminara have been 
held akee 1%3 (the last in Axn·ll 1968), and a 8Cl"le8 ot J'amily Health Research 
Projects 'Were inl tiated tran mld·.l964 thror.gb lcfi7. In addl tim to the otticial 
reMarch activities cc:roducted by the Nat1ooal. Research COUDcll (RA:!) in cooper,...­
tim with the r,I1nlstry of Publlc Health (K>PII), ~ h£altb reMU"Cb ~o.1ect. 
(especially post-partum proanma) wer~ begun in tour hospitala in ~kol( In 
1~5. It WIlU nlso during tb1. period. that tho NatlmlAl Statlatlca Office 
carried out tL populatu..,.. rrurvey; that same training 8es8100a were 
eatablished for medical and paramedical peraoaoel; aDd that the Pr1rue M1n1ster 
in lrj57 personally endorsed the Horld Leaders' statement on Population. 

The f.I)PH is rellpoo81b1e tor most ot tbe healtb services in ThailaDd. The lClHl 
18 divldeu into three de~·ts, two of wbich participate in tbe Ferl1ly Healtb 
Project. The L!p&I"tmeDt ot r-!edlcal Services 1s reoponsible tor the admlnistra­
t!\A1 of C7 urban Uld provincial hoapltw, 1nclu.cJ.iJ10 11 mental hoapltals. the 
Department or Hec.a.lth provide8 preventive Berviceo and limited medleal cure lD 
all 71 prov1n\!ee. The Provincial Health Officers (PlIO's) direct a II1IItc~~ of 
211 rirst class beU~h centers, 1,146 second clasB center., aad 1,511 midwifery 
8tations. (By 1971 these fi~cs are expected to reach 267, 1,431, aDd 1,739 
reGPcdtlvcl.., ). 

Preeent statting flgm·es In the !-lom are as foUous: 

Department of ~%cd1cal Services: 

Department ot Health: 

(1) Sec 'reAID 4451 (12/ll/68) 

930 doctor. 
2,384 nuraea 

160 doctor. 
51~) nur ••• 

2,864 mldwlvea 
2,153 male beal:tb worker. 
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The numher Ilf ccrti fled d(lC lors In 111ailand i!l ahout ! :'I!r 7,000 population. 
Howover, H.l.llCe !l~8t of thC[;l are 1n tIle Il.:l1I1~kol;-T;loi:hl!rl area where the ratio 
is I to nun, the doc tor--plli"l1.d .llion ratio in l ~\C provinccc is moro like I to 
20,000 or ~dchcr. Hi th o:lly JoJO medical lloctor3 nradu'lting each year, the 
,early polniJation incrcane of one million persons creatly exacerhates the task 
of adequately Bcrvin~ Tl1ailand's health needs. 

'11lf1rc are I,\any agencies .:lIlU instituti.oll8 in Thailand which provide either 
direct or indirect inputs into the Fanily Health Project of the l'k>PIl. Host 
of these non-HOPH entitics have received and/or will receive USOM atmistance 
with the approval uf tite iJj rector of the ProJecto Some of theRe agencies and 
institutions arc U3 follows: 

POl'ulaU(ln n{'s~nrc1~ ;!!1(l Tr.:lininc Ccnter/Chu13lcngl~orn University: 

'l11e PRTC at Chulalongltorn University was eatabli8hed in 1966 with support from 
the RTG anu The Population Council. Its aims are three-fold: 1) to promote 
public ond official awareness, interest, and knowledge about population matter. 
in TIlail~ld; 2) to train persons in nlailand to conduct demographic re8earch 

15 

anel to .... utilize demographic material. in both the applied and scienti fic spheres; 
anel 3) to expand the store of knowl .. elge about the population of Thailand, lnclwliDtl 
the relation between population factors and various 80cial and economic conditions. 

Twenty-four graduate student. are now enrolled in the demography program, nine 
of them 1.n their second yearo Beginning in 1969 the PRTC will carry out t1 

nation.:ll 8£\l1lple survey designed to measure social, economic and demographic 
changes over .. six-year period. 

tlational Statistic' Office: 

The NSO is the RTG agency with primary responsibility for demographic data 
collection and analyei8 in Thailand. 1110 NSO 18 responsible for the ceneu. 
of population, as well aa other censuses and special 8urvey8. The 1970 popt.,laUon 
census will include a 252. sallple of households. 

Population and Sodal Research Ccnter/Faculty of Public llesltll: 

nle PSRC is a unlversity-wide unit of KWlidol University and ie located in the Faculty 
of Public Health. The PSRC va authorized by the Cabinet in July 1966. The center 
serves as a mechani8ID to build population-related training and research activities 
into the Faculty of Public Health and to assiet other faculties in their respective 
population/family plannina activities. The Center ie presently conducting research 
programs to study the biological, social and health aspects of population grctlth 
in Thailand and to evaluate and classify probleIDS encountered in the fields ..;f 
fanUy planning as they relate to the proviSion of health services. The field 
study areas include Dang Khen, a semi-urban area on the ouukirU of Banskok, and 
Suns Noen~ a rural area near Karat. 

UNCLASSIFIED 
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"'lCDal .eaearch Council: 

!be .: 18 _ 1DUpeDdent ll(Jency 01' the R'l'G eotnbliahed in 1959 to a.dvoncc 
_t.tlftc prG8I''' in the nntural aDd aocial sciencea. The NRC baa the 
reapculblllt)' to .stablish and support resoorch croupa aDd inatltutlaaa, to 
COG1"CIlDate NHU'Ch activities, and to mac reccuncndatlOll8 to tbe CllbiDCt. 
!be III: baa qcz.aored tllree NlltiDD&l. Population scm1aars (1963-65-68) onll 
baa wo cooperated with the t.~OPH in UDdertald.na the pilot Fam1~ Health 
Be .... reb Projects. The' C(11~ncll cooducted 0. K.I\P r;v;rvcy last ycor DOOog the 
Ja.ull:.'-ma in tbe South. 

BatlCD&l Economic Development Board: 

!be IEDB ie a aepnrate agency under the Office ot the Prime Minister. The 
IEDB 18 a ,,~ecbnit:al Bltency lIIitb a pure~ advisory tunetlOl1, and it has maJor 
1'e8pDD81billty tar the preparation ot Thailtmd' a BatiOD&l. Economic Dcvelopnent 
PlaD. 

The NEDB has been given the reapmaibllity to formulate and to recoomend to 
the Cabinet a policy on populatJoo/taml~ pltmn1DG. The NEDB 1s working 
witb the ~I)PH to im.:orporate a general plan of Bction 1n the next five-year 
plan (1972-76). 

Faculty or Public Health: 

The Faculty 01' Public Health, (FPH) established in 1948, is one ot nine CCD­
atituent institutions or NBhldol University. The FPH otfers degree prqJI"8t".B 
tor public health phys1c1BDa, nurses, health educators, sanitarillll8, aDd nutri­
tionists. There are now over 400 students enrolled in the FPH, the IDII30rity 
ot ""hom are employees ot ttlC I«>PH. Consequeut~ the FPH hu tbe pr1.mazoy respon­
aibility for preparing the public health persaonel necessary to lmplemeat 
tam1~ planning servicea. To develop and atrenatheD the teachlag, l'8MG'Ch, 
.... d field der.:lOlletratloatr.upabUl ty ot the FPH in IIUlJPC)rt ot populat1OD/t~ 
planning activities in Tbailand, a five-year sub-project 1s be10g made poasible 
through a contractual agreement between AID"'1 ODd a U.S. Un!veraity School 
of Public Health. (See mop, Sub-Project of Family Health Project: l'aculty 
ot Public He a1 th Contract, Proj ect No. 493-11-580-209.1, datedl.O/25/68.) 

Medical Schools: 

'!be two existing medJ.eal. aehoola in Bangkok; Slriraj and Cbulalcagkonl, SlId 

• Thailand's fourtb medical achool, Ramathlbod1, 18 opening in Bangl~ this year. 
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the OM 1Il Chiang Mai have active tuU.;r pJonntuc unit. &8 lw.rt of the Dal)8l"tment 
of (J»ftetrle. and Gynceolog'. !be departDents at Sir 1;:0",1 and Chulalcmgi'~om 
baft participated In the JDtenatlOG&l. Population Council Poat-partUJll Program 
dDce 1966. !'be three mecl1cal acbool8 are ccmductins a nllllber of c11n1cnl. 
Rudi.. on oral aDll lnjectUle cCDtraeeptl vea and on 1ntrl1.lUterine devices • 

• 

'fhe l1m1ted Icape ot the "target." out11neu. in the J«)pH's three-year Fc.r:lil..v 
Health Project retlects too varloua coo.tra1nts UDder which the !.f)PlI 10 operating. 
!be principal cmstralDt, of cour.e, and the ale fran vhlch most of the other • 
..... te, 11 the abnnce of a tim carmdtment at the DIltlonal level to support 
hm1~ plonnlng progrwu. At thousb lIOOe ot the apparent reasons have been 
worthy ot serioua coo.ld.eratlca - 1. e., the need tor auaeBsing mill tary mBIJpOWer, 
the potential threat of the Chlne.e populatloo (tra:l \Ii thin as well as without), 
tbc noa-via1ble loog-teI'm ga1u tran populatl00 progrfl!Jl8, etc, the tact remain. 
that the RTG baa not approved the principle of reducing the population crowth 
rate in apite or strcmg evldenee indicatlne the need for such a decision. 

The reluctance at the R'l'G to cO!llll1t ofticial SUl:lpOrt tor family planning programa 
places real constraint. CD the Fa:u1ly Health Project, such as:. 

1. No civil service recO£..,rnitloa at toclly planning per.omael and 
therefore no regularized poll1tl~J for 'iil'lly Plannlnao 

2. Lack at essential regular budget aupport. 
3. No priority .tatus tor tamlly planning. 
4. L1m.1tation of progrnm publicity to l/ord-of-mouth cOIII1a1J1icatloa. 

For the moment the Fam1l.y Ifealth Project is rece1vin8 substantial ualatBDCe 
troc various internatlCD8l sources (primarily in comrJOdlty BUpport) to ma1Dta1n 
the program at itll present level. NevertbelcGfl, funds are .tI&dl;1 needed trcm 
the RTG to meet the moat important costs - the opcration&l expenses. 

Th·~ lack. ot tund. obvioully l1mlt9~.':' effective oraanlzatioo and admlnlatl'atlOll 
of the Family Health Project. JI.lthougb the D'H has l!'I8Il8ged to place excellent 
1ldr.i1niatrator. ill the ceatral admin1ltrat1ve office, there are just too few. 
":hile it 11 e.aentlal to integrate tnm1ly pl.ann1ng service. lDto the ex1.t1Dg 
health struct\D"e, tull-t1r.Je family planDlug ":01'1001"0 are needed to atreagtben 
the central office and to develop aupervlaory BCrvicea at the JII'OV1DClal levela. 

leverthele •• , tile seneral patten at Mm1nlatratlve bebaviar augeat. tbat wblle 
C'lperviaory poeltiCDII are needed, the progam mst in ~ 1faY'. • ~ -It ....... tlDs 
.~ I.e.', : .. ~ people canlDg to the cUBic. dlrectl¥ to requeat ~ plemt • 
• ervices. ru. camlOt be e:xpeeted whlle pubUcl ty 1s cCl1t1Ded to tbe c11lde.· 
aDd hospitals and llm1ted to word-of-mouth caamtcatioa. 

U~;CLASSIFIED 



9 

otttetal support 1IIould tllso lec;i timlze tbe d1 veraiem ot All ..t.equate 1Q't1cm of 
healtb per.oonel tin.'e frou pre.eDt activltlco to the 111"" or tUllq pI.,.' •• 

15 

ID tbt. respect, the l,mPH could outline the .pecific duti •• ud reaponalblll tie. 
aI ~ PHD'. in their respective province •• 

!be tralDtng schl~dult: is on target. However» therc ia need tor in-service 
tra1D1ag and mmthly reviCN aeI!Bi<Xl' to aupplCl!lcnt the one-week orientation 
Jll'Cl8l'am • 

fbr the moment, the Evaluatioo Unit i. in the proccss of setting up a ayatcm 
tor the collection, tnbulatlDD, and anal¥81s of scrvice statlstics, lnclucli.J:la 
tbe cbar~terht1cs ot tamily plaDnina acceptors. PlaDa are alao being dra.wn 
up to carry out an annual toll ow-up aampl8 ourvey to determine the continuation 
ratea omoog f!!ll!lily planniDlJ acceptors. To bol!> do this, date. processing cqu1p­
men~ arrived recently. Unforttmately, the unit i8 short em personnel to 
proceas the incoming data. and has limited otticc apace tor tbe equipment, dealt., 
Mel ator~c ot data. '!'he crea.tion ot clvil service poaltloPls ond increased 
budcet suppc"'t would alleviate sane ot these major problems. 

The oree.."llzo,tiona! arran';emeDt of aeporatlna the hospitals traD the other cUnlc 
tncilltics will severely l1m1t the extent to which Qll effective referral system 
can bo \ior!"cd out betloleen the Depnrtment ot Mcclicn! Services and the Depo.rbueut 
ot Health. Possibly tamll¥ planning 1IIill serve B8 0. mecbal11am by 'Which sane 
car.munlcntion and coord1no.ti<Xl will be carried out betlleen the two departments. 

As for the aocio-cultural coostrainta, Tba1lond is very fortuna.te. There are 
no apparent social or cultural barrier. to the acceptlUlce of tom1ly pl.anDiDg. 
As in nll developing countries, the tim!n:; ot acceptance remai'ns a crucial tac:tor. 
The envirOOlJlCntal to.c:tors and tIad1tiClll cc:m'Q~ to encourage and to reinforce 
the concept ot stopping further birtha atter having completed family tomatioa 
rather than that of spacing. 

As should be expected, the private .ector baa 0. mucb greater input at this poiDt 
in the provision ot cemtraceptive. than docs the Ia'O. Some 200,000 'Keen are 
estinulteu to be purcbulng oral caatraceptlvcs on the local market and BDOther 
10,000 using injectable •• 

III. STRATEGY: 

n i. the polley ot the tlllted states to expllDd ita programa or lntemo.tlcaal. 
assistance in populat1C11 aDd tamll¥ plamllaa as ropidl¥ .. tuna em b(! ~l¥ 
allocated and at a pace coodnent wltb effective utWzatloa ot su.cb 8l'l:tUtlDce 
by reCipient countries. . 
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Ccnc(Y.;.l1..unt.1.y, L(~e~'..t.c(: c,f t.!l~ lncvi tnl.lle nc::ni;ivc l~:,plications of too rapid 
!,o~)Uln.t1on t':r:.~~1.~l (:l~ ~odo-ccnn('A:'.ic devclo}.r.:cnt, oc.c:la.l ana political atahility, 
onll the 1~t:ncr.::U ;1 ~!.ltli (If ~,hc: nation, t.he' 1,:OPrI or the! RTG iniUn.t.ccl n thrce-;ycar 
Fn.'ul:! Health :1:('.:C(;~ in 1'J;;; Lo bLB .. n GGl.:nll lw.oe for extensive fonily nlc.nnl~ 
cfforte in the co: lli', :":~::l.1·3. 

The RTG Wl'. U~CH) :',:ll!r('i'ore, have nr.rcctl to t!oe ('.le~r respect! '.Ie l'CSOUl'CCC to 
devel('~) n nef:,;or.: of <':!.:.!i '.:. 'lnnnin:~ serviceD thrOt1r~hOi.lt the Kinf.(UOLl of Tlu:J.lnnd. 
Throu~~h 111<.' Fa'.:il:,' !Ie<.'~Lil Pl'O,-:c.:ct UeCN ~dlll'ro'.itll~ tcchni·.:n.l ns~istunce, pri:r.n­
rily In th(' forr. of cor noo it J- 6UJ)port nnu prrticipullt trainin,:,;, to ncoict the 
~P;{ (:md n')n-~·!oPlI cnU tic::;) in theIr effor';G to 1) c)~ten,l the orl!.DJli~~o.tion 
on;l deli/cry or fnr.lily :llo.n.'1ing flervice13, 2) ·~o c::pnnu i;,:.':' ':_rain c~nnp'micr in the 
l'.rcr.:; or .ocrvice, ~;rG.lnln:, [\l.1;Jini strat.ion, C"i~:.1uution, l·c13co.rch, and ini'or::!ation/ 
euucnth:n, nnd 3) to lJC!;''';l.!l" util!~e cxist!ll{~ health f'n.c1l1thw, espClcio.l1y those 
rclntC'i ~(l t-o.ternu1 r'..nd chile.:. health !,ro!:r(1.nn, 

The Fomily 1I0nl Lh Pro,' L'ct ic em IntcJnl pm't, cf i,~:c l)::erall cff0:-tS of' the 
r·[)PII t.o e13:;l!Uli:::tl cor..~,rc:lcnGlvc henl'..l scr'iir.c::; t!:.r'::''.JGi1out thl.! country. .1\::. 
such, it is dlrcctl:r rclc.tc'd to other US0!1-,1nGiG~;(~(~: ~)ro,lccts cuch nG Rural 
Hea.lth I>.:·;doprxnt un'] Protein Food Dc·/clopj:1cnt. 

T!l'.~ Fn;.J ly HC:lltll Pro,';cct of the l·lOPII nlso rc:cc:!.':c';j D.3sistancc fron:. other 
intcl"nutionul sourceo. tl!Jonc these, the 1m'ceeL '..!ont!"ibt:.tion is that of ~he 
Populatinn Council 1 .. :110:1 prcvidc;:; ad'JisorG, ~<'.Gll ,;roJ1t:.;, ami limitell COL""lXJdity 
Gup:>ert to '/arious acti'iitieG of the Projr;C-:;. !'.o~;l:..;t.nrLc in i.lrOifidcd· c180 by 
IPPF, ~_';'~'.":'=:[i', For,i. rot:r.l:~tion, Hoc,~cfel101' Fur.ll<:'::,ion, lI'P!', Pati1i'incier Func;, 
all in~r(;. .. :dnRly 1lv.I~ilS!.1:tle ~O!ll .~Cf:FE, /t"ijO. '~~K.; FI~~ , .. :Z:~i!; ~~h 

~.n· .. ~ 

The .. .1:>11i ty nnd succcns of thl;' ;.'urlot:B c(mstll"C:::1 ~~ in Thuilunc1 to m~c I:1coningful 
illputG into·,,-,puluU.on/fo.r:lily !)lunninc UC~Li:!.ti0G \:ill continue to be directly 
influenceu, of coursc, by :lK' \.illill;;nC~W (Ol' r~:i..i..lctQncc) of the Cabinct t~o . 
l"cc(){J11zc t:1C nccu to rc'.2.l.cC' t:le ;;.rcscnt rt:.~e of Pu;)ulat1on r~mlth and then to' 
UJlact tile L1Co.SurCS nCCCGOUl":;' ·~.o Jo c;). 

IV. PL"-IlrJED Tl'tRGET:J, rmr.:L7J..TG, (.: O[T~U'rs: 

1. The Family Hc:l1.tlJ ~)..i'ojcct ~:il1 cstlluliGil a Gound base for the delivery 
ot fru;i!ly plannin Ger"licca in a.ll 71 province::. of t.ile country by 1971. Tllis 
will bc accooplished by 1) traininG all" the c1cctorG, nurseD, and midil:iveD in the 
Department. nf He:tlth an{/. at. lcnnt ene uoctor nncl cnc nurse ~ each provincial. 
hOGpltal in the !",1eth()d.~ ~n:l tec!miqucD of fq.rJily :.)lru-l1ling, and 2) prmriding :1e.dical 
cquiIJ1:lent for fa'llily :)lannin:: clinics in the rIC:'!.!' a.'rovincial and cl1strIc'i:; 
hOlll1itcu.s, flrnt clnss hec.1til centera ·.dth <loctorn, and Key locations in non-r.I)PH 
inotitutlorlG • 
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By 1 71, ther{'f,'1"e, tl)(' !lCPI{ \,111 I:llve n l!l':"~:e ll'...!!'.:hcl." ct trained heo.lth \.'or;~cr8 
in lhe ticlc! of fa::'.ily £;lnnnil1i~ -- l:>0I:.l! 3:11 doctol"!), 600 nurocs, nni·, 2//)0 uid\,;!\'es. 
!he ol:tlbcr of Fr.::rl.ly :'l::.nninr~ clinics in ·;..he Pl'ojcct will be about i~()O, not 
iDelud1~ the nacood clas:.; hcC'lth Cl'ntcro !'nrJ r.i(t\JheG. (The latter ncti'.'ity 
18 DOW cnrrie;l out on n i,r~~·.l :-'t'nc in -:n!y four l.ll'o-jlnccs. The m'!nl>cr of . Iro·/inees 
8A1lCCted ::'0 be inclwLcd. b:" 1''71 is not yet; :n0'i!l:l.) 

In addition to th\. in-co\.:ntry trnininr:, there .:ill 1)(.' some 15 (lonr: anel oh(Jrt-tcrm) 
partlcipantn in ':nrict.:s trnininr: ~,roG1'r~':1S in the United staten, plUG nUO~i"i; : 0 
third country :rnrtici;)flJltG (',0 ;':orea ant; 'l'nh;~l1. Thi~ trnininr, \/i11 hel;.' to 
devclop the t.raininG cn~}ac i 'c;Y', adr,ini stra. ti '.Ie odlln, expert.!!fo for :\ro;:;rnn 
implementation, un,l mmrenClJlJ of ;~ey personncl ut 'J(LrioUG levels IJithin tIle 
hcnlth infrv.structurc. (Traininc: of ;)crsonncl in l:u1;11c hel.'.lth, de~;DGr[!.l111y, nn<.1 
reproductive b1olo;~, c ~11l1 also be sponsored h;[ The POi,lulation CO\..l1cil and 
the Ford Fot.:nuation.) 

:.', ~J 1971 the ~'-lulu~t.1on Unit of the Fnnil.y iIealth Project should hn'!e 
cstll.blisilcd a SYGtcr1 1) for cO!!lpiling the nu!'~ocl' of f:U·.1ily i)lannln~ nccc~1torG 
on n monthly brwis, CU1\.1 2) for Ijeterr.dnin,~ unl1ucll~l the rnte of continuCt1-users 
bused on a. nnUo~'la1 mw.ple interview of SO!JC 200,) acceptors. 

The I.:.'valuation Unit \1111 collect O!lu nnnl~':~c C.p.ta on the charactcri~tics 'Jf the 
facJ.4-- l)lu.nnill[~ Ilcc{.!~)torn ::md cont1nueu usera, It tlill also nssess nn<l compare 
the out:Jut of the; variol!o 'clinics in the Prc~jce'0, 1,):; c[,.r:tcracel!tlve r:ctho~l v.m1 
lo(~ation. 

In aJdi tion to the E'laluation Unit, four othel' in:::titt:ti0nG \iill pro:ide ~}ato. 
rclcvnnt (;0 t.he Fw.ily lIeo.ltLl Project; 1) tIle P()1.~dc:dcn Resenrch and T"i'a.ining 
C~nt~r \·Jill have ~1roviJ.ed valua.ble data on c. bl'ca,l !:)ociul J economic, r.nc1 <lemo­
crc.phic basis thrOllei1 itG nt.!tionlll 0&1:)le sur\ e~r of 2000 rurnJ. housel1'~l(l.c (1~,69) 
and 2000 urban i10UGcholcls (1 :70); 2) tile NnUOIlrll Dtut1stics Office "'ill ho.ve 
ccxJ~'leted the 1:.,,;70 population census end l1u',o )l'cli:.:lnary tabulations re:o.tetl to 
:population size, llistribution of ;)cpu1ation, etc.; 3) the Population and Gocia.l 
Research Center should ha.ve K"P fintl1n:,":s f'ro:] ito rCGcarch \Jor!~ in a. ccmi-uxban 
crea (nnn.~ Khcn) and n rurcl urea. (81m} Noen)' I.llK~ 1;) the national Re::;eru."ch 
Council \:111 ha.ve completcu its KI\P fundincs on the rfu311ms 1n the SC)l1'Gll and 
'l!!1l1D.l'ed thel:! ,11th Kl\P st\.ldicc done else\Jherc in Timilonu. . 

3. The Research component in the demoGl"c'!)ilic, biomedical, and socinl and 
bchavoria1 sciences shOl.:.1c.1 be rather \~ell-csto.1Jlinhcc1 by 1971. The r.lCd!cal 
schools w11l have turther developed their cllpability in reproductive biology 
ane. physioloe,y, and t.he PSRC and Faculty of Public HClllth will be in their 
secood year of strcngthcnill6 the social rulQ belmvio:rial sciences in the field 
of lj\.lbl1c healh. (The opccific tarGets of '~hc FnCi.l.1ty of Public Hco.lth arc 
c.lclincated in the PROP referred to in the SUlJr..lll-Y Description.) 
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4. The Opcratluns Unit ot the hmlly I~o.lth Pl'oject will have ca::tplctcu 
tbe tn1DlDfJ pbase ot the Project's first three year. and be preparlnc to 
iDatltute f'Latther in-service training pro[;!"llLlB. Tl1i. unit sbould have c.1L-;cloped 
aD ettective 8ystCf:l for the distribution of ctrl'!!CXlltiea, especially orD.:!. contra­
ceptifts, and for the ClOntl~ account1ne of all BllWlles distributed, their 
looatlm, 8I1d balance an bond. The health cuucatl00 aeetlca of this unit should 
bave completed the preparation anu publication ot varioua patient leafleto, 
tn.lning boodetll, p!'()G1"WlIllCd instruc t.ion lIl£lllunlo, flip charta. public heclth 
1IIOI'.'ter CUiues J and poatc~'8, etc, 118 well au effectively distributeu CJlt''.. t.~~ .. il1zed 
the training ttl.ruJ designed tm.' health personnel. The health education ~ectioo 
abould usa be proc.luclnc n quarterly newsletter on the F.R.P. (The JeGI'ce to 
which the henlth educatioo ooctioo can expc.nd ito publicity on the 2ror,rac l~ill 
depend 00 the policy or the Cnbinet.) 

1S 

5. The Ho.pital. anc.1 Medical Research Unit of the F.H.P. shoultl ho.ve fOD1ly 
plfll1ning services \Jell intc/3I"ateu into its health services by l~fll. Tllis \Jill 
bc cspecla.l.ly true in tbODC bespi tals that instUute post-pnrt ... .::1 proGI"1lOIJ (eiLr,ht 
provincial hospitals 'beGcm :;;uch pror,rwns in Unrcll 1s69.) .i\l~o by 1~l'7l the f'inllincs 
ot the ccc.1ical reBearch on the usc· of' oral coo.tra.ccpti ves Il.':lonr, lJO~len uho ha":e 
liver tluli.e should be coopletec.1. 

6. Projectine prQGrCsll by 1:")11 in such arena as Rl'G flnancinl SUl,)vort ODd 
n\Cber and capability of IlGministratlve peroormcl 10 subject to conjecture because 
both nre directly influenced by the policy dociaiana of the Cabinet on popula­
tion/facily plcnnlnr,. 

v. COORSE OF ACTION: 

Rc-rJOns1bil1ty fer lmplemcntln(J the F'al~lly IIeo...1..tb Project rests with tho mPH. 
T!le nctivlt1e. in the Fcmily Hcnlth Sc{!tion under the Dil'eCtor of the F.H.P. are 
divided into three oectians. 

1. Operatioos: The Director (~f the: Ilrm Diviaion in the Department ot 
Health is in charge ot thi:> :Jectinn. Section io 1"C3ponsible tor the train1Dg 
of hcalth personnel, distribution of SUppliCD, G1.1pcrvisiori ot tield activ1ties, 
and uevelopnent of heaH.h C0.t:co.tion materialn. 

2. EvaluatlOll: Tho Inspector-General of the ll)PH .erves iI8 D1I"ector of 
the Evaluation Section. Tilis sectioo is reapcllsible tar tile collection, tabu­
lation, and analysi. of service statistics and chBracteriatic8 ot tam!ly plamtog 
acceptors, as well 68 thc determination of continuation rate •• 
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Deputment of ~dical Services Is 1D ch8l"60 ot tbla aectlco. !be pr1.mDr:{ res­
poutbility 1& to intcarr.te tamlly ~ aerv1ce., e.pecl~ for post-rt,ztum prce;r_. into t~le ,rovlncial boapltAl.a. In addltlco, tbl. section carries 
out the ml.'dlc&1. resenrch '/i.thin tbe l«)PII CD cootnacoptlw., etc-ego effect of 
11ft'" flUke disetlBe 00 wanen ualng oral cGtltraceptlca • 

• 
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!be Family Health Section ot the f«>PII al80 aervca 08 the Secretariat tor the 
Coordlnat1ng Canmittee of the Fam1~ Health Project. Thl. canmlttee Is COlJ.P08ed 
ot repre.entativeo frorn sovernmental, within ODd outside the t«)PH. and DOll-GOvern­
mental institutions involved In populatloa/tom1l:y planning activities. '!'he 
ac~ 'Al tunct100s and role ot tbls ctmn1ttee o.re still evolving. 

Belated to the Coordinat1ne CCI!IId ttee 18 the meehanisn set up by the r.I>PH by 
vbleh Don-MOPlI enti ties ~ reque.t usa" aao1atance In the field ot populAtico/ 
tam1ly plann1nc. NOli non-R)PB inatltutlons submit an Acti'lity Form whlch describe. 
their activity, how it relates to the Family Henlth Project, their other sourccu 
ot u3iutance, and their o:pccltlc request tor o.ssictance from US(J(. This request 
I. channeled through the Director ot the Fomlly Health :'l'Oject and then submitted 
to usa.! for further cooslderatlon. 

III l~~t .. expanded tamll.y plonnlng oe.rv1ce.o to 20 provinces. ~~. 
.. __" ......... __ • C'el, Karat. , Cb......., .. phum, SI Sa Ket, SU,.1n, Ubon, Udorn, Noag...-.., -, imHd 

Pattani, Yula, Chumphol'D, Pbatthalung~ Narathlua.t, ~Si Th..a.rat, Cben l3ul'1, 
aDd Cbanthaburl. - . 

'!'be ~roPH conducted one weelt training coursea 1"'< 81 doctors, 175 nurses, and S'63 
midwives, and equipped 98 fdly bealth cl1n1cB 11,) the 20 pravfncea. 

'1'0 o.asist the F.H.Po, tJS(!.l provided 500,000 cyclca of oral contraceptives, 94 
seta of medical equipnent, 49 vehicles (41 for rural areas), medical equ1~ 
t~ Hcood clae. aa4 midultery centers, data proccosiDg equipment tor the 
Evaluatloo Section, resea:rch equipment tor reprOductive bl01os1 8DC'. ph:;'Gl.,l':e:/ 
atudies at S1r1ra,j and CIn).l.al.ongkorn, and sane l1n1ted equipment to otbel' non-t«}JIII 
entitle •• 

Participant tra10lng provided by Usa! in the U.S. durlllG 1968 1Dcluded two loag­
terra candidates aDd 30 third-country participants. The number or 1D1tial acc.eptor. 
in l«>PB cl1n1c. by Ju13 1968 wae 1,0'19. !b1a flgtll'G more thaD tripled by !Jec:ed»er 
.. tbe mmlbeJ' ot cl1D1ca vi th tra1Decl peraaamel 8Dd equlpmeDt IDC1'e118ed. 

In 1969 tile Jl)PR vU1 extend tamily plNIDllIfJ IerVlces to 24 zraoe p!'OV'1Dcea. 
'l'bele are lIakbDD Pbanan, Maba Sarakbam, :Jak.oD Baliboa, KalulD, IIIkbca So.vaD, 
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CbS"DB Mal, Lompall(hPl1itollllU.lok, Rlltebaburi,Pli1chit, Sura.t Than!., Praeht1Bp Khtri 
..... SatWl, Soagkb1a, T'rnnc, Krahi,~, Phul:.et, Ranong, Cbac:h~D!\O, n~ne, 
"""'1, -' ___ MIdx Lop lluri, ODd Chiooa Rai. 

tile mPH will .cbedule fivc-tlay tratn!nG courses for 85 doctors, 174 nurses, aDd 
'TI6 midwives and will equip ~)3 clinics 1D these 24 provincea. 

fa. Bangkok 1Dd1f~~ aunicipal HeBltb Burca.un 'Uill equip acme 30 cUnico 
IIDd have saue of their health personnel tra1nc<l by the Family nenlth Section 
of the mPH. 

Participant Tra1ninl3 in the U.S. \Jill be provided tor 4 lOlll3-term and 3 short­
tem ea&ld1dates. In add1tion 3-wccks observo.tl00 training in KLl'ea. ond. To1lJW1 
will be provided by usa.t for 30 candidates. 

!be Evaluation Section lI111 preptll"e periodic raporto 01' the service atBtisties 
aDd ebaracterist1cs of t!lC fom1ly planning acceptors and conduct a foUctl-up 
survey in July of 2.JOO n.cccptors to determine ttdiiPttSrr continuation ratea. (The 
reports \ill1 incluc.k the da.ta submitted to the Evoluo.tion Section by non-!·:0ru 
cl1nics cooperating in th.0 FaH.P.) 

Tbe Operations 8ectl00 ~.r111 provide the training for health persormel .. cliatr1bute 
equ1pnent and supplieo, prepare and distribute health education J:laterinJ.o, aDd . 
publish a quarterly new'sletter. 

!'be DOO-ll)Pll instltutiOll8 wlll deliver family plonning services, and conduct 
blo-med1cal, demographic, and social and beha.vioral otud1es as outilned earlier 
1D the PROP. 

Far its Imrt, urm will provide participant training 1,000,000 cycles of ~ 
CClDtracept1ves, .13 vehicles, 108 sets of med1co.l equipment, t:lCd1cal equiI~ 
tor second cl8.8s and raidwitJ:y center., data proccoslng equipment rcjr too popti-
1&tloo Reaee.reb and Training Center, and cllnlcal. research equ1J;XDellt tar sene 
D~r..,PII entitles. 

In 1970 the r.f>Pf[ will e1Ctend hmll¥ plann1ns services to the remain1na 27 pro­
viDeos. These are KamphaeDe Pbct, RaD,f1tetcbo.blm, r.tJ,e Hcmg SotI,:t uttnrtW1t, 
Utbai ThBDi, Cila1 Nat, I1akboIl Bayok, l'lalthabur1, Prncb1n Buri, SupbaD Burl, 
s-ut SoIJg.kbram, SiDa Burl, !boo Burl, Tak,Plllrae, Lampun, Sukhotba1, J\oa 1'hoos, 
KaDehaaaburl, 'frat, Bakbca PathaD.atetebabul'l, Po.thum TbaD1, Samut Pro.kGD, 
a.at Sakboe, .ad Pbra lIUbaIle 
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!b8 three 8cctlmr.; ;)~ :.:.(! r .'.::~' ~eeJ.th £'.I.-eject of.'th~ ?.f.)PlI vill continuo th(.~1r 
dinti_ .. deaer1bcd. c.bo'w'"c, and U" 1IIW ~ cc.w41ty aGDictall(:o on~ 
partle1pet tra1nln~ cooaiutcnt ",ltb the laput l~ ad de.be. ('If the I1)1III. 

ToaetbR vi th the I1ClDeM)PR ln8ti tutiGa8. tile JU.IH 8bould have a. 80mld l>ue tar 
1m:plemeDtine an e!'tectlve fBmily planntng p1"06l'8lJl by 1971. 

u 




