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I. SUMMARY DUSCRIPTYCH

The actual span of USOM assistance to the Fanmily lealth Project (FHP) is yet

to be dectermined. This paper, therefore, will cover only the first three-ycars
wit the "toolinr-up period” of the project - 1.e. 1963-G9-70. The exteny of
USQt support of the I'HP beyond FY 70 will depend uptu such factors as, the
policy of the Royal Thoi Government (RTG) vis-a-vis population control/femily
planning, the specific needs of the progranm, the further developwent of contra-
ceptive technology, the availubility of assistance from other intermational
sources, cte.

This »rojcct will assist the RTG in its efforts to establish an effective
country-wide system for the planning, delivery, and evaluation of ferdly
planning services through the existing health infrastruction of the Ministry
of Public Health (MOPH). The Project will make family planning services
available in all 71 provinces of Thailand by 1971. This will be accormplished
by 1) training ell doctors, nurses, and midvives in the Department of Health,
and at lcast ome doctor and one nurse from every provincial hospitel, and

2) cquipping some LOO family health clinics in provincial hospitals, first
class health centers, and other key locations.

In addition to the ocrgenirotion of family health services, the project will
assist the development ¢ nulti-diseiplingry rcsearch and evaluatian
support in the blo-medicnl, wcmographic, and social and behaviorial sclences.
Although major support for the project will go to the MOPH, the "project arca”
vill alzo include governmental and non-governnmental institutions and or;uniza-
tions outside the MOFH. USQM will provide assistaonce to such non-MOPH cntitles
vith the approval of the Director of the Family Heelth Project.

(A sub-project of the Pamily Health Project: Faculty of Public Health contract
is described in the PROP submitted on 10/25/68, Project Number 493-11-180-200};)

USAID/Thailand's contributions from FY 1968 through FY 1970 will includes

USOM Contributicn FY 68

Comodities (1) 500,000 cycles of oral

contraceptive tablets $175,000
(2) 4O vehicles 188,500
(3) Medical equipment for 9% clinics 55,000
(4) Procurement of audio~visual

printing materials 24,400
(5) Data processing equipment 21,000
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Participant
Training

(V) Mcdicsl cquipment for MCH

training centers and clinics 65,400
(7) Boo't for Chulalongkorn Untversity 2,000
(8) Equi;munt for clinieal regearch

laboratory facilities 97,100

(1) Long-Term U.S. - 2 participants
(8-12 Ezmthﬂ)

(2) Third Country - 30 participants
(2 vecks)

21,000
FY 68 TOTAL $6U49,400

Estimoted USGM Contribution FY 69

Technicians (1) 1 U.S. - Direct Hire $20,000
2 ot . ) ) L

. ARl 2% .Y
.. Coat & e KA
PRI .,n;".- amlige g Tl

$ 20,000
Commodities
(370) (1) Medicinal and Pharmeceuticel
Preparations 250,000
(780) (2) Industrial Machipery,
Accessories and Parts 25,000
(820)  (3) Motor Vehicles, engines
, & Parts 160,000
(880) (b4) Scientific & Professional
Instruments, Apparatus,
Supplies & Fquipment 150,000
585,000
Participant (1) Long Term U.S. 7 participants
Training (2) short-Ternm U.S. 3 participants
(3) Third Country 30 participants
7o,ooo

FY 69 ESTIMATED TOTAL  $6y5,000

XX 15
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Estimated USON Contridbution FY 70

Technicians 51 1 U.S. Direct Hire $ 25,000
2) 1 U.S. Controet 1.5,000 F 0 s
$ 140,000
Commodities
(370) (1) Medicinal & T .aroeceutical
Preparations 600,000
(780) (2) Industrial Machinery,
Accessories & Parts 50,000
(820) (3) Motor Vehicles, Engines
& Parts 150,000
(880) (4) Scientific & Yrofessional
Instruments, Apparstus,
Supplies & Equipment 200,000
1,000,000
Participant (1) Long-Texrm U.S. 4 participants
Training 2; ghort-Term U.S. 3 participants
3) Third Country 30 participants _
M

FY70 ESTIMATED TOTAL$1,050,000

Eatimated RTG Counterpart Baht Expenditures are as followa:
(20 Babt = § 1 U.S.)

FY 68 (actual) 3 300,000
Y 69 1,000,000
n 70

Since the Family Health Project is carried out by present health personnel
through existing facilities, the prorated timo of administrators, doctors,
nurses, and midwives, ete. is not included. More important will be the A
increase of regular budget support for population/family planning activities.

I1. SETTING AND ENVIRONNENT
The combinatiom of rapidly declining mortality and rising fertility over the
last twenty-~five years has resulted in en accelerated population growth rete

which may already be adversely affecting the health, socio<economic develop-
ment, and quality of life of the families in Thailand.

URCLASSIFYID
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The estimated population of Thailand at present is 34.5 million. This is
almost double thc 1947 ccnous figure and represents a significont inercose
over the 1960 census fiyure of 27 million. Projections based on the current
estimsted population grovth rate (3.2-3.4) forccast a doubling of the 1960
population by 1980 and a nopulation of more than 100 million persons by the

year 2000,

Ihe R1G ponition on population during the 20th ccutury has been charactoris-
taically pro-natalist(l). Nevertheleas, for thc last decade the effects of
vapid population rrowth on socio-ecomamic develojment have been under contimual,
but cautious, study by the RTG. Three national porulation senminars have been
held sirce 1963 (the last in April 1968), and a series of Family Health Rcsesrch
Projects werc initiated fram mid-1964 through 1967. In addition to the official
research activities conducted by the Natiunal Rescarch Council (RR2) in cocperu-
ticn with the Ministry of Public Health (MOPH), femily health research pvojects
(especially postepartum programs) werz begun in four hospitals in Bangkok in
1965. It was also during this period that the National Statistics Office
carried cut u populstien.chefga survey; that some training sessions were
catablished for medical and paramedical personnel; and that the Prime Minister
in 1967 personally endorsed the torld Leaders' Statement on Population.

The MOPH is responsible for most of the health services in Thailand. The MOPH
is divided into three departments, two of which participate in the Fenily Health
Project. The L2partment of Medical Services is responsible for the edninistra-
tica of {7 urban and provincial hospitals, includiny 11 mental hospitals. The
Departrment of Hewlth provides preventive sgervices and limited medical cure in
all 71 provinces. The Provincial Health Officers (FHO's) direct a systen of
211 first class heal¢h centers, 1,146 second class centers, and 1,571 midvifery
stations. (By 1971 these figurcs are expected to reach 267, 1,431, and 1,739
respectivel, ).

Pregent staffing figures in the MOPH are ag follous:

Department of Mcdical Services: 930 doctors
2,30k nurses
Department of Health: 760 doctors
510 nurses
2,864 midwives

2,153 male health workers

(1) Ssec TOAID W4S1 (22/11/68)

UNCIASSIFIED
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The number of certified doctors in Thailand {s abhout ! per 7,000 population.
However, gince woust of them are in the Daugkoli-Thouburl area where the ratio
is 1 to 890, the doctor--population ratio in the provinces is more like 1 to
20,000 or higher. With oaly 300 medical doctors graduating each year, the
yearly population incrcasc of one million persons greatly exacerbates the task
of adecquately serving Thailand’s health needs.

There are many agencies and institutions in Thailand which provide either
direct or indirect inputs into the Family lealth Project of the 1MOPH. Most
of these non-HOPH entities have received and/or will receive USCM assistance
with the approval of the Director of the 'roject. Some of these apencies and
institutions are a3z follows:

Population Nesearch and Training Center/Ciwlalenglorn University:

The PRTC at Chulalongkorn University was established in 1966 with support from

the RTG and The Population Council. Its aims are three-fold: 1) to promote

public and official awareness, interest, and knowledge about population matters

in Thailand; 2) to train persons in Thailand to conduct demographic research

and to mmish utilize demographic materials in both the applied and scientific spheres;
and 3) to expand the store of knowledge about the population of Thailand, including
the relation between population factors and various social and economic conditions.

Twenty-four graduate students are now enrolled in the demography program, nine
of them in their second year. Beginning in 1969 the PRTIC will carry out a
national sauple survey designed to measure social, economic and demographic
changes over a six-year period,

lHational Statistics Office:

The NSO is the RIG agency with primary responsibility for demographic data
collection and analysis in Thailand. The NSO is responsible for the census

of population, as well as other censuses and special surveys. The 1970 population
census will include a 25% sample of households.

Population and Social Research Centet/Facultx of Public !lealth:

The PSRC is a university-wide unit of Mahidol University and is located in the Faculty
of Public llealth. The PSRC was authorized by the Cabinet in July 1966. The center
serves as a mechanism to build population-related training and research activities
into the Faculty of Public Health and to assist other faculties in their respective
population/family planning activities. The Center is presently conducting research
programs to study the bilological, social and health aspects of population grouth

in Thailand and to evaluate and classify problems encountered in the fields uf

family planning as they relate to the provision of health services. The field

study areas include Bang Khen, a semi-urban area on the outskirts of Bangkok, and
Sung Noen, a rural area near Korat.

UNCLASSIFIED
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Baticoal Research founcil:

The NRC is am independent agency of the RIG cstnblished in 1959 to advance
scientific programs in the nntural and social csciences. The RRC has the
responsibility to estadblish and support research groups and institutioms, to
coordinate research activitics, and to make recomendations to the Cabinet.
The NRC has sponsored threc National Population Seminars (1963-65-63) and
has also cooperated with the MOPH in undertaking the pilot Family Health
Rescarch Projects. The Covnell conducted o XKAP survey last yeer snong the
Muslims in the South.

National Fconomic Developrent Board:

The NEDB is a separate agency under the Office of the Prime Minister. The

is a cechnical agency with a purely advisory fumction, and it has major
responsibility for the preparation of Thailand's Hational Economic Development
Plan.

The NEDB has been given the responsibllity to formulate and to recommend to
the Cabinet a policy on population/family planning. The NIDB is working
with the MOFH to incorporate a gemeral plan of action in the next five-yecar
plan (1972-76).

Faculty of Public Health:

The Faculty of Public Heelth, (FPH) established in 1948, is one of nine con-
stituent institutionc of Mahidol University. The FPH offers degree prograns
for public health physicians, nurses, hcalth educators, sanitarians, and nutri-
tionists. There are now over 400 students enrolled in the FPH, the majority
of vhom are employees of t!ie MOPH. Cocnsequently the FPH has the primary respon-
sibility for preparing the public health personncl necessary to implenemt
family planning services. To develop and strengthen the teaching, research,
end field demonstrationftnpability of tie FPH in support of population/family
planning activities in Thalland, a five-year sub-project is being made possible
through a ccntractual agreement between AID/W and a U.S. University School

of Public Health. (See PROP, Sub-Project of Family Health Project: Faculty
of Public Health Contract, Project No. 493-11-580-205.1, datedl0/25/68,)

Medical Schools:

The two exlsting medical schools in Bangkok, Siriraj and Chulalongkorn, and

#* Thailand's fourth medical school, Ramathibodi, is opening in Banglok this year.

UNCLASSIFIED
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the ome in Chiang Mal have active family planning units as port of the Department
of Obstetries and Gynccology. The departments at Sirlraj and Chulalongiorn

bave participated in the Internatiomal Population Council Post-partum Program
since 1966. The three medical schools are conducting a number of clinical
studies on oral and injectable contraceptives and on intraguterine devices.

The limited scope of the "targets” outlined in the MOPH's three-year romily
Health Project reflects the various constraints under which the MOPH ic operating.
The principal constraint, of course, and thc one fram which most of the others
emanate, is the absence of a firm comitment at the national level to suppoxrt
family planning programs. Although sorme of the apparent reasons have been

worthy of serious consideration - i.e., the need for assessing military manpower,
the potential threat of the Chinese population (from within as well as without),
the non-visible long-term gains from populatiom progyzus, etc, the fact remains
that the RTG has not approved the principle of reducins the population growth
rate in spite of strong evidence indicating the nced for such a decision.

The reluctance of the RTG to comit official support for family planning programs
placea real constraints on the Fanily Health Projcct, such as:.

1. No civil service recoynition of fanily planning personnel and
therefore no recgularized positions for Faeily Planning.

2. lack of essential regular budget support.

3. No priority status for family planning.

4. Limitation of program publieity to word-of-mouth commmicatiom.

For the moment the Family Health Project 15 rcceiving substantial assistance
fron various internatiomal sources (primarily in comodity support) to maintain
the vrogram at ite present level. Neverthelcss, funds are bedly needed from
the RTIC to meet the most important costs - the opcrational expenses.

The lack of funds obviously limlts: - effective orranization and administration
of the Family Health Project. Although the MOFH has wanaged to place excellent
administrators in the central administrative officc, there are just too few.
While it is essential to intcgrate family planning services into the existing
health structure, full-time family planning workers are needed to strengthen
the central office and to develop supervisory scrvices at the provincial levels.

Nevertheless, the general pattern of administrative behavior suggests that while
supervisory positions are needed, the program must in many wayc "¢ self-generating
- 1.e. "> people coming to the climics directly to request family plamning
services. This cannot be expected while publicity is confined to the clinies:

and hospitals and limited tc word-of-mouth cormmnication.

UiICLASSIFIED
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official support would also lepitimize the diversion of an adequate portion of
health personnel tine froa present activitica to the area of family plamming.

In this respect, the MOPH could outline the apecific duties and responeibilities
of the PHO's in their respective provinces.

The training schedule is on target. However, therc 1s need for in-service
training end monthly review gessions to supplement the one-week orientation

progran.

Yor the moment, the Evaluation Unit is in the process of setting up a systenm
for the collection, tabulation, and analysis of scrvice statistics, including
the characteristics of family planning acceptors. Plans are also being drawn
up to carry out an annual follow-up sampls survey to determine the continuation
rates anong family planning acceptors. To help do this, date processing cquip-
menthas arrived recently. Unfortunately, the unit is short on personnel to
process the incoming data and has limited officc space for the equipment, desks,
aund storase of data. The creation of eivil service positions end inereased
budget suppc~t would elleviate some of these major protlems.

The organizetional arran ement of separating the hospitals from the other clinic
facilities will severcly limit the extent to vhich an effective referral system
can be vorked out between the Department of Mcdical Services and the Department
of Health. Possibly family planning will scrve as a mechanism by which some
cormunication and coordination will be carried ocut between the two departments.

As for the socio-cultural constraints, Thailand is very fortunate. There are

no apparent soclal or cultural barriers to the acceptance of family plonning,

As in all developing countries, the timing of acceptance remains a crucial factor.
The enviranwental factors and tfadition combine to encourage and to reinforce

the eoncept of stopping further births after having completed family formation
rathcr than that of spacing.

As should be expected, the private sector has a mich greater input at this point
in the provision of contraceptives than does the RIG. Some 200,000 women are
estimated to be purchasing cral comtracentives on the local market and another
10,000 using injectadbles.

IXII. STRATEGY:
It is the policy of the United States to expand its programs of internationel
assistance in population and family planning as rapidly as funds can be properly

cllcceted and at a pace consistent with effective utilization of such arsistamce
by recipient countries.

UNCLASSIFIED
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Cencoriiantly, tocoice of b we Inevitable nerauvive ivplications of too rapid
population srowlh ol soclo-cconeric develoament, sccial and noliticel stability,
and the reneral o oltlh of Lhe nation, che OPIT of the RTG initiated o threc-year
Family Health Droccet in L1000 Lo buill a scund base for extensive fanily wlenning
efforts in the corlii yoeors.

The RTCG an. USQ, thereiore, nave acreed to uvse tleir respeetie resoureces Lo
develop a netuors ef Taoil: -lanning services throuvrhout the Kingdom of Thelland.
Throu:h ihe Faclly fHeolih Projcet USCHM will provide technical assistance, ririmos
rily in the forr of cormodity support and perticipant trainin;, to assist the
MOP (and non-MOPH entities) in their efforts 4o 1) extend the orgonization

ani delivery of family »nlonning services, 2) 4o cinand i irain wmanpover in the
ercas of scrvice, srolnin: 'y Wlainistration, cmduntion, rescarch, and information’
educaticn, and 3) to better utilire existing health facilities, especially those
rclate:r Lo raternal nnd child health roerons.

The Fomily Health 2Pro,cct is an Integrol port of Ll coverall effarts of the
MOPIl io establish comurenensive heal’ a scrvicces l'"uL;nout the country. As
such, 1t is dircctly rclobed to other USQM-csoicted urojects such as Rural
Heelth Dovelopment ond Protein Food Developizent.

The Famlly Heolth Project of thie MOPH also rceeives essistance from other
interneticnal scurces. Aong these, the laovgest contribution 1s that of Wae
Population Council :.aich prevides o.d‘riaoru, cach ;ronts, and limited qormodit,;
supnert to various activities of the Projecs. AfAosisten-o is provided clso by
IPPF, TTITIF, Ford Foundation, Recwefellor Fowndnilon, TPPF, Pathfinder Fund,
an incregsingly sveileble from err, HO 1UTRy FAC,-II0y ekQ.

The chility and suecess of the various constilucnus in Theiland to npiie meaningful
inputs into wopulation/fanily nlanning aciivitics vill continue to be directly
influcnced, of course, by the willincmess (or roiluctonce) of the Cobinet to
recormize the need to reduce tie present roce of posulation sryrowth and then to-
cnact the measurcs necessary o Jdo so.

IV. PLARNED TARGETS, RESULTS, & CUTDUTS:

1. The Family Health Project ill esioblish o scund base for the delivery
of farily plannin services in all 71 provinces of the country by 1971. Tais
will be accomplished by 1) training all the dectors, nurses, and midwives in the
Department of Health and at lcast cne doctor and cne nurse from each provincial
hospital in the methods ond techniques of fanaily nlanning, and 2) providing nmedical
cquiprment for family wlannin clinics in the MCDH's - rovincial and district
hospitals, first class healtii centers with doctors, and key locations in non-MOPH
ingtitutions. ;

VCLASSIFIED
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By 1 71, thercfore, the NOPH will have & lowre number cf trained health woricrs

in the ficld of faily slannin: -- sove 309 doetors, 500 nurses, an: 2,700 nidwives.
The nuber of Feaily Dlonnine clinles in the Projeet will be about 400, not
including the second clase heelth centers cnd nidwives. (The latter setivity

is now carrieil out on n iricdl Cesic in <nly four provinces. The nember of rovinces
expected to be included by 1771 is not yet mnom.)

In addition to the in-country treining, therc w11l be some 15 (lonr and short-ierm)
participants in varicus trnining (rograms in the United States, plus about : 0
third country narticipants to “orea ond Taivzn, This training vili helyn to
develop the training canacily, administrative gcidlls, expertige for vwrosran
inplementation, and avarcness of ey nersomnel ab various levels within the

heelth infrestructure. (Troining of personnel in public heelth, deungrephy, and
reproduetive bioloiry, ¢ - will alse be sponsored by The Populetion Council and
the Ford Foundation.)

. By 1971 the Tvaluation Unit of the Family ilcalth Projcet should have
established a system 1) for compiling the nurber of fanily planninsg accentors
on a monthly basis, and 2) for determining amelly the rate of contimicd-users
based on 2 naticnhal sample interview of sone 2000 acceptors.

The Zvaluation Unit will collect and analyze oo on the characteristies of the
fardly vlanning cceentors and continued users. It vill also assess and compare
the out.ut of the various-clinies in the Projecy, Ly ceoncraceptive riethed and
location.

In addition to the Dvaluation Unit, four other institvtions will provide Jata
relevent to the Fomily Heeléh Project; 1) the Povuvlacicu Rescarch and Teaining
Center will have nrovided valugble data on o bread soecial, economic, cnd demo=-
grephic basis through its national smamle survey of 2000 rural houscholds (1069)
and 2000 urban households (1 70); 2) the National Stotisties Officc wiil have
canrleted the 170 population census ond have prelindinery tabulations relcoted to
population size, distribution of nepulation, cte.; ) the Populetion and Seocial
Research Center should have XAP findin-s from itc research work in o scmi-urban
cerca (Bans Khen) and a rurel arce (Sunz Neen): aud &) the Nationel Reseaxch
Council will have campleted its KAP fundings on the Muslims in the South ond
~apared then with KAP studices done elsewherc in Thoiland. )

3. The Research component in the demogropinic, biomedical, and soeial and
behavorial sciences should be rather well-cstabliched by 1971. The medical
schools will have further developed their cnapability in reproductive biology
ancé physiolomy, and the PSRC end Faculty of Public Health will be in their
second year of strengthening the social and bchaviorial sciences in the field
of nublic heal h. (The specific terpets of the Faculty of Public Health are
delineatied in the PROP rcferred to in the Sunmary Deseription.)

UNCLASSIFIID
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4. The Operatiuns Unit of the Family Health Project will have completed
the training phasc of the Project's first threc ycars and be preparing to
institute further in-service training prograns. This unit should have du.cloped
an effective system for the distribution of cormodities, especially oral) cantra-
ceptives, and for the monthly accounting of all supplies distributcd, thelr
location, and balance on hend. The health cducation sectiom of this unit should
have completced the preparation and publication of various patient leaflcis,
training booxlets, nrogrammed instruction monuals, flip charts, public health
worker puides, and voste.s, ete, as well es cffectively distributed ond uiilized
the training filme designed for nealth versannel. The health educaticn scction
should elso be producing a quarterly newsletter on the F.H.P. (The legree to
vhich the health education section can expend its publicity on the qrorran will
depend on tae policy of the Cebinet.)

5. The Hospital end !Medical Research Unit of the F.H.P. shiould have family
planning services vell intcprated into its health services by 10/71l. This will
be especially true in those hospitals that institute postepoart: prograng (cizht
provincial hospitals began such proprams in lMarch 1960.) Also by 1071 the f£indings
of the medical resenrch on the use of oral contraceptives anong wonen vho have
lver flulie should be completed.
6. Projecting progress by 1771l in such arcas as RTG financinl support and
nuzber and capability of administrative personncl ic subject to conjecture becausc
both are directly influenced by the policy docisions of the Cabinet on popula-
tion/fanily plenning.

V. COURSE OF ACTION:

Responsibility for implementing the Family Heolth Froject rests with the MOPH.

The activities in the Fomily Health Scetion under the Divector of the F.H.P. are
divided into three sectioms.

1. Operations: The Dircctor of the I Dlvision in the Department of
Health is in charge of this cection. Secticn is responsible for the training
of hcalth persomnel, distribution of supplics, scupervision of field activities,
and developmen! of health cducation materials. _

2. Evaluation: The Inspector-General of the 1M0PH serves &8 Director of
the Evaluation Section. This section is responsible for the collection, tabu-
lation, and analysis of scrvice statistics and characteristics of family plamming
acceptors, as well as the determination of continuation rates.

3. Nedical Research and Hospital rations: The Direct*/?mvinem al,
P Ope Divisionm

UNCLASSIFIED
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Department of Medical Services 1s in charge of this section. The primary reas-
ponsibility is to integrite family planning services, especlally for post-pr.rtum
procrams, into the nrovincial hospitals. In addition, this section carrics

out the mcdical research within the MOPH on contracoptives, etc-eg. effect of
liver fluke disease on women using oral contraccptiom.

The Pamily Health Scction of the MOPH also serves os the Secretariat for the
Ccordinating Cormittce of the Family Health Project. This committec is composed
of representatives from governmental, within and outside the MOPH, and non-govern-
mental institutions involved in population/family planning activities. 'The
actal functions and role of this cormittee are still evolving.

Related to the Coordinating Committee ia the mechanism set up by the MOPH by

which non-MOPH entities may request USQM assistance in the field of population/
family planning. Nov non-MCPH institutions subnmit an Activity Form which describes
their activity, how it relates to the Family Health Projeet, their other sowrccy
of assistance, and their specific request for assictance from USOM. This request
is channeled through the Director of the Family Health iroject and then submitted
to USCM for further consideration.

In 106§, t expanded family planning eervices to 20 provinces. l‘hf‘n
Korat, » Chaiyaphum, S1 Sa Ket, Surin, Ubon, Udorn, Nong Khai M’
Pattani, Yulsa, Chumphorn, Hmtthalung, Rarathiuat, m& Themmarat, Chon Duri,

and Chanthaburi

The MCPH conducted one week training courses £ (1 doctors, 175 nursea, and ©63
midwives, and equipped 98 family health clinics in the 20 provinces.

To assist the F.H.P., USOM provided 500,000 cycles of oral contraceptives, Oi

sets of medical equipment, 4O vehicles (41 for rurcl aress), medical equinment

for second class and miduifery centers, data processing equipment for the
Evaluation Section, rescarch equipment for reprcductive biology and physiol gy ,
studies at Siriraj and Chvlplongkorn, and sae linited equipment to other non-MOPH
entities.

Participant training provided by USOM in the U.S. during 1968 included two long-
term candidatcs and 30 third-country participants. The number of initial acceptors
in MOFH clinics by July 1968 was 1,079. This figure more than tripled by December
as the number of clinics with trained personnel and equipment increused.

In 1969 the MOPH will extend family planning services to 24 more provinces.
These ere Nakhon Phanom, Maha Sarakham, :3akon Nalhon, Kalasin, Nekhon Sawen,
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Chisng Mai, Lompang,piitsanulok, Ratchaburi,piiichit, Surat Thani, Prachuaj; Khiri
Khan, Satun, Songkhla, Tranz, Lrabi, tngnga, Phuket, Ranong, Chachoenssro, Rayong,
Sareburi, sssl hgmuxix Lop Burd, and Chiang Rei.

The MOPH will schedule fivc-day training courses for 85 doctors, 174 nurses, and
T76 nidwives and will equip O3 clinics in these 24 provinces.

The Bangkok mdrmguéi ivnicipal Health Burcous will équip some 30 clinics
and have some of their hcalth personnel traincd by the Family Heelth Scetion
of the MOPH.

Participant Training in the U.S. will be provided for L long-term and 3 short-
tern candidates. In addition 3-wecks observoticn training in XKorea end Tolvan
will be provided by USOM {cr 30 candidates.

The Evaluation Section uill prepare periodic reports of the service statistics
and characteristics of the family planning accevtors and conduct a follou-up
survey in July of 2000 cceeptors to determine gegdjitvy continuation rates. (The
reports will include the data submitted to the Bvaluation Section by non-liOFH
clinics cooperating in the F.H.P.)

The Operations Section will provide the training for health persomnel, distribute
equipnent and supplies, prepare and distribute health education matericls, and
publish a quarterly newsletter.

. b
The non-MOPH institutions will deliver family planning services, and conduct g;
bio-medical, demographic, and social and behavioral studies as outlined earlier

in the PROP.

/

For its part, USCM will provide participant training 1,000,000 cycles of oral

contraceptives, %3 vehicles, 108 sets of medicol cquipment, medical equipment

for second class and miduifry centers, data proccasing equipment for the Popu-
lation Research and Training Center, and clinical research equipment for saue

nop-MOPH entities.

In 1970 the MOPH will extend family plamning services to the remaining 27 ypro-
vinces. These are Kamphaeng Phet, Nan,Pietchebun, Moe Hong Sox,. Uttaradit,
Uthai Thani, Chal Nat, Rakhon Nayok, Nomthaburi, Prochin Puri, Suphan Buri,
Ssmut Somgkhram, Singy Buri, Thon Buri, Tak,pgrac, Loampun, Sukhothal, Ang Thong,
Kanchanaburi, Trat, Rakhon Pathom,phietchaburi, Pathum Thani, Samut Prakén,
Samut Sakhon, and Phra Nelthon.

UNCLASSIFIED
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The three scetlons o L ©Foily Jdeelth frcject of the MOPH vill coatinue their
activities as described ctove, and USCM will provide commodity assicitanco and
participant trainin~ consistent with the ipput level and desires of the MOPH.

Tozether with the nan-NOPH institutioms, the MOPH should have 3 sound bage for
i=plementins an effective family planning program by 1971.





