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EXECUTIVE SUMMARY
 

INTRAH Program Officer Ms. Teresa Mirabito, and
 
INTRAH/ESA Regional Training Officer Mrs. Grace Mtawali
 
participated in a study/observation tour of the Asian Centre
 
for Population and Community Development Association
 
(AC/PDA) in Bangkok, Thailand, March 27 - April 11, 1987.
 
The major purpose was to facilitate the visit for eight
 
Nigerian participants who represented government and non­
government organizations from Benue and Lagos States.
 

The study/observation visit included classroom
 
activities at the AC/PDA and urban and rural field trips.
 
Participants were able to: observe and explore how family
 
planning is 
an integral part of community development; learn
 
what factors, inputs and organizational structure are
 
necessary for the continuity and growth of the projects; and
 
study the evaluation process necessary to obtain continual
 
feedback to enhance project development.
 

The Nigerian participants and INTRAH representatives
 
met to process the information gained throughout the tour
 
and to discuss the feasibility of transfer of technology and
 
practical application to their home-settings. The group
 
also identified strengths and weaknesses of the
 
study/observation program and made appropriate
 

recommendations.
 

Prior to sponsoring the next study tour, INTRAH should
 
consider conducting a needs assessment for a community-based
 

family planning services program in a country (or state in
 
Nigeria) to assess the readiness and feasibility of
 
initiating a community-based program. The information
 
obtained would be utilized in developing a proposal for a
 
second study/observation tour as appropriate to the Asian
 
Centre/Population and Community Development Association.
 



SCHEDULE OF ACTIVITIES
 

March 27 	 Mrs. Mtawali and Ms. Mirabito arrived in Bangkok.
 

March 29 	 Met with Nigerian participants.
 

March 30 	 Commencement of study/observation tour at PDA (see

complete program schedule, appendix B).
 

Met with the Nigerian participants.
 

March 31 	Urban field trip: Ministry of Public Health.
 

AC/PDA: classroom session.
 

April 1 	 Continued study/observation tour: classroom
 
session. Urban field trip: Planned Parenthood
 
Association of Thailand.
 

Met with Nigerian participants.
 

April 2 	 Continued study/observation tour: classroom
 
session.
 

Departed Bangkok for Sup Tai, rural field visit.
 

April 3 Rural visit: Nang Rong District.
 

April 4 Wrap-up of rural field trip.
 

Departed for Bangkok.
 

April 6 Departed for Chiang Mai.
 

April 7 
 Rural field visit to Chiang Mai University and
 
Maternal and Child Health Center No. 5.
 

April 8 
 Rural field visits to Chiang Mai Christian Clinic
 
Mobile Injectable Program and Sunpatong Community
 
Hospital.
 

Departed for Bangkok.
 



April 9 AC/PDA classroom session: 
of CB programs. 

Monitoring/Evaluation 

Urban field visits: Thai Association for 
Voluntary Sterilization (TAVS) and Association for 
Strengthening Information on National Family
Planning Programmes (ASIN). 

April 10 Urban field trip: Development Training and 
Communication Planning (DTCP), PDA's Factory 
Health Program. 

April i1 Course summary and evaluation. 

Closina cnrrmnnv­



I. 	 PURPOSE OF THE VISIT
 

The purpose of the visit was to accompany eight
 
Nigerian participants on a study/observation tour of
 
family planning health and community development at the
 
Asian Centre/Population and Community Development
 
Association of Thailand; 
 and to explore with the
 
Nigerians strategies for planning, implementing and
 
evaluating non-clinic-based CB family planning and
 
health services as linked with community development.
 

Objectives outlined by PDA included:
 

provision of skill training in development

planning implementation, orgenization, management,

delivery and monitoring of community-based family

planning and health and development programs;
 

observation of appropriate management techniques

that 	can be utilized for more efficient and

effective CB family planning, health and

development program implementation; and
 

to share and exchange information and experiences

in CB fertility and development management among

developing countries.
 

II. 	 ACCOMPLISHMENTS
 

A. 	 Knowledge objectives as written in the PDA proposal
 

were 	achieved.
 

B. 	 Eight Nigerian participants from Lagos and Benue States
 
and two INTRAH staff were oriented to an innovative CB
 
program which includes community development and health
 
and environmental activities.
 

C. 	 The INTRAH team was able to assess strengths and
 
weaknesses of the CB observation/study tour and make
 
recommendations accordingly.
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D. 	 The INTRAH team facilitated the Nigerian participants'
 
processing of information gained in classroom sessions
 
and field visits which resulted in the following:
 
1. 	 a list of participants' expectations;
 

2. 	 documentation of strengths and weaknesses of the
 
observation/study tour; and
 

3. 	 tentative plans of action for Benue State MOH and
 
PPFN, and the Mushin and Badagry local government
 
area.
 

E. 	 Establishment of rapport between the INTRAH team and
 
the Head of the Training Unit, conducive to further
 
sharing of feedback regarding the process and content
 
of the CB observation/study program.
 

III. 	BACKGROUND
 

This was the second INTRAH-sponsored visit of African
 
nationals to the Asian Centre/Population and Community
 
Development Association under PAC-II. 
Uganda and Kenya
 
family planning officials participated in a study tour
 
in 1985 with Asian participants from Nepal.
 

INTRAH has provided development assistance to nine
 
Nigerian states under PAC-II. 
 The strategy employed in
 
six states has included the development of in-service
 
training capabilities within each MOH to provide FP
 
training for clinic-based service prcviders. 
The need
 
for alternatively based delivery systems has been
 
recognized, but this system has not yet been developed
 
in Nigeria. Eight Nigerians, representing government
 
and non-government organizations from Lagos and Benue
 
States, were selected to participate in the
 
study/observation tour at AC/PDA in order to explore
 
the feasibility of creating alternative delivery
 
systems, within their respective states.
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IV. 	DESCRIPTION OF ACTIVITIES
 
A. 	 The study/observation tour included classroom sessions
 

and field trips in Bangkok and three rural areas: Sup
 
Tai Village and Nang Rong district in the Northeast and
 
Chiang Mai in the North (See Appendix C). Participants
 
included representatives from Nigerian government and
 
non-government organizations (8); 
 Nepal Contraceptive
 
Retail Sales Program (2); Population Services
 
International, Bangladesh (1); PDA, Thailand (1); and
 
INTRAH (2). 
 (See 	Appendix B for List of Participants.)
 

B. 	 Bangkok
 

1. 	 Asian Centre/PDA
 

During the initial four days of the tour, PDA
 
staff presented the following:
 

-	 introduction to the Family Planning, Health
 

and Community Development Observation Program
 

-	 overview of PDA
 

-	 overview of family planning in Thailand 

- planning, organizing and implementing
 
community-based programs
 

-	 information, education and communication 

- medical implications, supervision and 
referral system in CB programs 

-	 Community-Based Incentives in Thailand (CBIT)
 

- overview of Community-Based Integrated Rural 
Development (CBIRD) program 

-	 monitoring and evaluation of CB programs 

Participants were able to gain comprehe:isive
 

information regarding the history of FDA, current
 
programs and selected details of planning and
 
contemplation of projects. Main points
 

highlighted included:
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The policy of PDA: projects will be self­
sufficient in 2-5 years following
 
implementation.
 

PDA strategies for projects/programs focus on
 
community involvement and aim at
 
interventions which have greater chances of

succeeding and those which will have a long­
term social and economic impact.
 

Social-economic development and fertility go

hand in hand.
 

Vertical family planning programs versus
 
those integrated with health and community

development are less likely to succeed.
 

PDA capitalizes on cultural and religious

beliefs of the target population,

particularly when planning IEC campaigns.
 

It is possible to train non-health personnel
 
to deliver selected community-based health
 
and family planning services.
 

The necessity of providing community-based

family planning services in addition to
 
clinic-based family planning services was
 
emphasized.
 

Specific selection criteria for CB
 
distributors and supervisors were clearly
 
stated.
 

2. 	 Field trips in Bangkok
 

a. 	 The Ministry of Public Health (MOPH) -

Participants were presented with a
 
comprehensive overview of family planning in
 
Thailand and the role of the MOPH. 
Of

particular interest was the role of the MOPH
 
as coordinator of government and NGO family

planning activities. All NGOs must seek
 
government approval prior to implementing any
 
new family planning service. Sever.l NGOs
 
are actively providing clinic- or non-clinic­
based family planning services in Thailand.
 
Statistics reveal, however, that the MOPH
 
serves a large majority of family planning
 
acceptors while PDA serves approximately 3.5%
 
of all acceptors.
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The efforts of the government and non­
government organizations and the private
 
sector have resulted in a Contraceptive

Prevalence Rate 
(CPR) of 64.3%, and a current
 
growth rate of 1.5% per annum, down from 3.5%
 
in 1970.
 

b. 	 Planned Parenthood Association of Thailand
 

(PPAT)
 

PPAT-sponsored programs include:
 
- clinic-based family planning services;
 

-	 women and development;
 

- family planning services for refugees in
 
camps; and
 

-	 youth program.
 

Information provided by PPAT staff focused on the
 
youth program, which is training in family life
 

education (FLU).
 

- Secondary school teachers are trained in FLE 
in preparation for incorporating FLE into the 
school curricula and implementing the same. 

-	 PPAT staff conduct out-of-school programs. 

- Boy Scouts are trained to train students in
 
vocational schools.
 

- Young adults are trained to conduct a "hot
 
line" for teens.
 

- PPAT has developed a handbook for parents
designed to guide parents' discussions with 
their adolescents on family life issues.
 

-	 Family planning services for refugees. 

c. 	 Thailand Association for Voluntary
 
Sterilization (TAVS)
 

TAVS 	was established in 1975 and focuses its
 
work primarily in 20 provinces where the
 
contraceptive prevalence rates are the
 
lowest. Nigerian participants were
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particularly interested in the community

volunteer education project, specifically the
 
selection criteria for community volunteers.
 
The volunteer:
 

- must be sterilized and be a satisfied 
consumer; 

- must be of sound character;
 

- must have "good" education;
 

- must 	be accepted by the community;
 

- must be willing to carry out project 
assignments; and 

- must 	reside in the community for the
 
duration of the project.
 

d. 	 Development Training and Communication
 
Planning (DTCP)
 

Mr. Romeo Gecolea described activities and
 
areas of expertise of DTCP and how DTCP
 
interfaces with PDA. Participants were
 
impressed with the training capacity and
 
resources available through this
 
organization.
 

3. 	 Rural Field Visits
 

a. 	 Sup Tai VillaQe
 

PDA staff and participants traveled to Sup

Tai Village where PDA has implemented a CBIRD
 
project. An orientation was given upon

arrival at the PDA village headquarters by

two PDA staff members. A brief discussion
 
followed regarding the progress of the CBIRD
 
project.
 

b. 	 Nang RonQ
 

PDA has an office at Nang Rong which
 
administers a CBIRD project. 
On-site
 
training is conducted for village

distributors of oral contraceptives and

condoms and for farmers and villagers in
 
agricultural technology and other income­
generating schemes. 
A tour of the facilities
 
demonstrated raising of pigs, ducks, frogs,

and selected agricultural products.
 



A visit to a nearby village coincided with a
 
quarterly visit of parents and children to
 
receive select MCH services and participate

in a nutrition program administered by PDA.
 
PDA services include weighing of children,

nutrition counselling and administration of
 
protein supplements.
 

c. Chiang Mai
 

The family planning clinic at Chiang Mai
 
University Hospital is a teaching facility

for medical and nursing students. Highlights

of the visit included the viewing of a film
 
demonstrating the insertion of Norplant.

Participants were enthusiastic regarding the
 
method and were able to interview Norplant
 
acceptors in the family planning clinic
 
regarding their satisfaction with the method.
 

C. Meetings with Nigerian Participants
 
The INTRAH team met with the Nigerian participants to
 
process information obtained during classroom sessions
 

and field visits.
 

Participants were enthusiastic about the programs
 
developed and implemented by PDA and proceeded to
 
develop preliminary action plans in very broad terms
 
for initiating CB programs in their communities. The
 
action plans are as follows:
 

1. General/common to all:
 

all Nigerian teams will seek audience with
 
policy makers, e.g. Ministry of LGA and
 
Chieftancy Affairs in order to give verbal
 
briefings that support or clarify their
 
reports.
 

2. Benue State MOH team plans to:
 

set up a pilot CB project in an LGA to be
 
identified later. Use of existing data on
 
health and family planning services will be
 
used in identifying the LGA for a community
 
based program;
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expand the IEC strategy to specific groups,
 
e.g. mechanical villagers would be given key

holders with condoms in collaboration with
 
the Ministry of Education's population

education project sponsored by CEDPA.
 

3. PPFN Benue State plans to:
 

introduce refined CB program concepts based
 
on observations using made during PDA study
 
tour using existing projects with emphasis on
 
the monitoring aspect (TBA project of
 
contraceptive delivery), e.g. find an
 
intermediary supervisor.
 

4. Badagry LGA plans to:
 

- build a CB program on situational analysis to
 
include a family planning component of health
 
services;
 

- begin to train clinic staff and plan to train 
volunteers in the CB concept; 

- expand V.H.W. training in sanitation to
 
include FP;
 

- the Badagry team felt that CBIRD requires 
government and non-government organizations 
to work more closely. 

5 Mushin LGA plans to:
 
- integrate FP in Home Economics colleges; 

work with volunteers and fathers' clubs to
 
promote CB programs while ensuring the
 
separation of CB programs of FP and ORT
 
volunteers.
 

D. Summary of Final Meeting with Nigerian Participants
 
Nigerian Participants and INTRAH Team Review of the
 
Observation Program in Community Based Family Planning,
 
Health and Development Projects Organized by AC/PDA
 

From March 30 - April 10, 1987.
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1. Strengths
 

CB Program Strategy/Approach by PDA
 

Recognition by participants that non-medical
 
full-time volunteers (given incentives)

contribute to a successful CB program.
 

Supervision of volunteers and cointinuous
 
training of volunteers. Most field visits
 
demonstrated how supervision is adhered to in
 
the CB program.
 

Adequate information on CB/CBIRD/CBIT was
 
given.
 

Demonstration (through discussion at AC/PDA

and visits) of the coordination between
 
government and non-government organizations
 
to achieve program impact.
 

Capitalization on the Buddhist religious
 
statement "many children bring suffering" to
 
encourage family planning.
 

Emphasizing positive aspects to promote

family planning methods.
 

The use of various combined and innovative
 
avenues for promoting family planning, e.g.,
 
use of festivals, stimulating messages on T­
shirts, etc.
 

2. Weaknesses
 

Observation program objectives were not
 
explicitly shared with participants by PDA.
 
Briefings for field visits were inconsistent.
 

Problems encountered in planning,
 
implementing and evaluating the program were
 
highlighted clearly only at Chiang Mai
 
University by Dr. Swangdic.
 

Theoretical information and observations were
 
not processed adequately by the participants
 
to demonstrate all possible applications of
 
lessons learned during the tour. Critique by

peers and facilitators would have provided

better direction for the participants' CB
 
program implementation plans.
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3. Recommendations by Nigerian Participants
 

PDA should continue to provide the
 
Observation Program in CB Family Planning,

Health and Development with modifications
 
based on each participant group's post­
observation program needs.
 

AC/PDA should include mini-workshops that
 
would lead to developing action/work plans or
 
other back-home applications of the
 
experiences gained during the Observation
 
Program.
 

The learning insights and constraints brought
 
out in the "Pluses and Wishes" session should
 
be typed and distributed to participants for
 
reference.
 

The field visit should include meeting with
 
beneficiaries of the CBIRD and the village

committees for the purpose of hearing their
 
points of view regarding benefits, problems
 
and how they solve them.
 

The computerized data collected by McCormick
 
Christian Clinic (DMPA Service) should be
 
analyzed and appropriate further stategies

for DMPA use developed.
 



all
 
V. 
 FINDINGS, CONCLUSIONS AND RECOMMENDATIONS
 

FINDINGS 
 CONCLUSIONS 
 RECOMMENDATIONS
 

1. Nigerian participants 
expected to gain skills 
in planning, organizing 
and evaluating CB Family 
Planning programs from 
the AC/PDA Observation 
program so as to apply 

i. Participants' 
expectations were 
derived from their past 
training 
responsibilities. 

i. INTRAH should assist 
the AC/PDA in prepar­
ing future similar 
observation programs 
based on individual 
country needs. 

the skills back home. 

2. In order to establish a 
CB program it is 
necessary to have 
multiple systems in place 
or the capability to 
establish these systems 
such as: supervision of 
workers; training for CB 
staff and volunteers; 
medical back-up; 
commodities supply 
system; and political 
will to support such a 
program. 

2. These systems are 
currently lacking in the 
Nigerian states 
represented on this 
study-observation tour. 

2a. For future study/ 
observation tours, 
INTRAH should conduct 
a CB program needs 
assessment prior to 
selecting candidates. 
The needs of the 
countries/states 
represented should be 
made known to the PDA 
to help them design 
the objectives and 
activities to meet 
specific country 
needs. 

2b. Observation tours 
should include at 
least 3-4 days of 
participant activi­
ties related to 
application of 
information to their 
individual country 
situations of les­
sons learned from 
classroom presenta­
tions and field 
visits. 



12
 
FINDINGS 
 CONCLUSIONS 
 RECOMMENDATIONS
 

3. All sessions except one 
were didactic. The DTCP 
has resource persons 
experienced in 
participatory training 
methodolgy. 

3. DCTP and its resource 
persons may be a resource 
for PDA staff unfamiliar 
with practical adult 
learning methodology, 

3a. INTRAH, before spon­
soring additional 
participants to AC/ 
PDA, should find an 
appropriate way of 
strengthening PDA's 
ability in adult 
learning methodolgy, 
especially during
sessions dealing 
with planning and 
evaluating a CB 
program. 

3b. Collaboration of AC/ 
PDA and DTCP should 

4. The IEC strategy used 
by PDA in CB projects 
emphasizes practical 
approaches to promoting 
and maintaining change 
within communities. 

4a. An innovative and 
consistently reviewed IEC 
strategy is a requirement 
for sustaining peoples' 
motiation. 

4. 

include development
of curricula using 
adult training 
methodology. 

When the opportunity 
arises, AC/PDA's IEC 
officer participate 
in providing techni­
cal assistance to 
African CB project 
development. 

4b. The resource persons for 
the IEC sessions appear 
to be a potential 
resource as team members 
in CB project development 
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FINDINGS 
 CONCLUSIONS 
 RECOMMENDATIONS
 

5. The head of the AC/PDA 
Training Unit was 
receptive to feedback 
from the Nigerian 
participants and INTRAH 
team. She asked the 
INTRAH team to give her 

5. Presence of facilitators 
in a particular 
participant group and 
sharing feedback on the 
training process with the 
training institution head 
can contribute to 

5. INTRAH should respond 
to the request for 
feedback formally or 
informally. 

any further feedback to 
improve her program. 
This officer is also a 

awareness of training 
methodology. 

TAC member. 
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SCHEDULE FOR FAMILY PLANNING.
 
HEALTH AND COMMUNITY DEVELOPMENT
 

PARTICIPATION AND OBSERVATION PROGRAMME
 



Famly Planniitg, Health and Community iDevetopment 

Paticpatin and Obse'rvation Pograrnie 

IMaJch 30-Apla 11, 1987 

PROGRAMME SCHEDU LE 
1Ist w(kk
 

Sunday

TIME Monday 	 Tuesday Wednesday Thu&6day Fr'iday SatuAday 

March 30 	 MaAch 31 Aprit I AplL2 2 Apuil 3 Aprit 4 ApUl 5 

RURAL FIELD TRIP RURAL FIELD TRIP 
LEAVE FOR NANG-

URBAN FIELD TRIP RONG DISTRICT 

08:00 


08:30 Pick up from 	 Pi-hk up from Pick up fr'om Pick up 6rom
 
hote 	 hotet hotet hotel
 

F R E E
In9duto 	 lnfo'nation, Edu- Community-Baed09:00- Intoducton to 	 09:00-12:00 cation Comto In9:00-12:00 Oientation/ Discussion/ 

10:30 	 the course Vizit.Wnist/y cation i Comm T-Incentves ObsAvation o6 .0rap up of6the 
of Public Heath cation -L CB Thaad (CBIT) PDA's Activities iAt week, 

10.3 A.(MOPH) Progammes 	 at Nang Rong ctivities at 
10:30-	 COFFEE BREAK COFFEE BREAK COFFEE BREAK District the hotet

11:00 	 _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ 

11:00-	 PDA : An Overview Cont. Overview o6 Leave 6o4 
12:00 	 CIRD Activities5 angkoft 

12:00-13.00 	 L U N C H T I M E 

Medica Implica- Rurat Fined Trip RURAL FIELD TRIP 

13:00- Famtly Plannng .Planing,. tiong, Supervi- T,,p to Sup Tai Obseuvation o6 

14:15 ".n Thaitand: 	 Organizinq and sion and RefeAMai CBIRV's activi-
An Ovevrview Implementing Systems in CB ties in the
 

itagme. Visit

CB Ptgranmez Pogammes14:15- Vittames Vo&ln-COFFEE BREAK
14:45 COFFEE BREAK 	 COFFEE BREAK 
 teeA, Govt. Ileatti 

14:45- Prwgfamme D cAip- Cont. URBAN FIELD TRIP Dis6tributori Drug 

17:00 	 tion o Parcl- 15:00-16:30 CoopeAative Store 
P Visit Planned b_;_ 

16:00 	 Papenthood Asso- * PDAs Acti- AvALve Bangkob. 
ciation of vities in Sup Tai 18:30 Check in 
Thailand (PPAT) (Spend the i-ight at Komat Hote2 
under the at Sup Tai) 
PatAonage oA __ 

H.R.H. the Prince s 
MotheA. 

http:12:00-13.00


TIME 


08:15 


08:30 


09:00-12:00 


10:30-11:00 


11:00-12:00 


12:00-13:00 


1 '-Cente 

15:00 


16:30 


MondayApril 6 

F R E E 

(Pubicoid
HoZdayj 

Leave 6o& Chieng 
Mai by plane
Check in at 

wtiwonq hote2 

Tue.6day Wcdnes daiyAprLil 7 Apuil 8 

RURAL FIELD TRIP RURAL FIELD TRIP 

Pick up f6om Pick up from 
hotet hotel 

V~iZ Chieng Mai VLsit Cleng Mai 
University Cvi.6stian CZiJnc 
Hospita2 Mobile InjectabZe programme 


F'iday
AprZt 10 

URBAN FIELD TRIP
 

Pick up fwm
 
hote 

VLizt Deve-opment 

Training and Corn-

munication Pann, 
ing (DTCP)
 

URBAN FIELD TRIP
 

Observation of
 
PDA's Factory
 
Health P.ogramme, 

Saturday

Apri2 11 

Pick up from
 
hoteZ
 
Course Sumiravy 
and Evaation 

Coffee B4eak
 

Cont.
 

F1R E E 

T iz day
AprU 9 


Pick up from 
hotel 
Monitoring/ 

Evaluation of CB 


Programme 

L U N C H 

RURAL FIELD TRIP RURAL FIELD TRIP 
VZ4i6t 
- MaternaZ and 

Chitd Heatth 
- Swipatong 

Community 
No. 5 Hospitaf. 

lb:50 Leave 6oA 
BKK 

Coffee Break 


Cont. 


T I M E
 

URBAN FIELD TRIP 
Viit 
- Thai Asocia-

tion 6o& VoZun-
tvay Steti.-
zation (TAVS) 
Association 6o& 
Strengthening 
INFORMATION ON
 
NATIONAL FAMILY
 
PLANNING PRO-

GRAM (ASIN) 



APPENDIX C.2
 

BACKGROUND INFORMATION:
 
SUP TAI CENTRE
 

'al 



SUP TAI CENTRE
 

Rural Development for Conservation Project
 

LOCATION:
 

The Sup Tai Centre is on 77 rai (about 30.8 acres) of land
 
located in the village of "Sup Tai" which means "Underground Spring" in
 
Pak Chong District of Nakhon Ratchasima Province in lower Northeastern
 

Thailand about 134 kilomatres (58.8 miles) from Bangkok.
 

ADDRESS: 	 Sup Tai Centre
 

Sup Tai Village, Klang Dong Sub-district
 

Pak Chong District
 

Nakhon Ratchasima Province
 

FEATURES:
 

The Centre consists of a "Sala" which includes an office and
 
guest rooms, a plant nursery, a canteen and an area for farm training. There
 
are 3 PDA staff members and all of them live at the centre.
 

HISTORY:
 

The Centre was established in February 1986 to test PDA's
 

pilot project "The Rural Development for eonservation Project. The project
 
has been jointly undertaken since January 1985 by Wildlife Fund Thailand
 

(WFT) and the Population and Community Development Association (PDA).
 

In 1983 alone, Khao Yai National Park officials discovered
 

9,600 hectares of destroyed forests which caused extensive damage to the
 
river system outside the park. There are approximately 40,000 people who
 

live in 130 villages located along the park perimeter, and often extending
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within the boundary of Khao Yai. 
 Sup Tai is one of these vil-lages and
 
it was chosen for the pilot project in consultation with officials of the
 
Royal Forest Department (RFD).
 

The Sup Tai Project is an experimental effort to use the
 
economic incentives of sound development planning as a means to encourage
 
villagers living in environmentally sensitive areas to become more appre­
ciative and supportive to the principles of nature and wildlife 
conserva­

tion.
 

OBJECTIVE:
 

The twofold objective of the Sup Tai Project is to generate
 
a village level understanding of the principles of conservation while also
 
improving the quality of life for the villagers living in the target area
 
through a concerted development plan that includes training, credit inputs
 
for income generating activities, and community service projects.
 

ACTIVITIES OF THE CENTRE:
 

The main feature of the project is to establish the Environ­
mental Protection Society (EPS) the membership of which is open to all
 
Sup Tai villagers. The EPS offers:
 

- training programs in agriculture, health, forestry, and 

conservation issues. 
- low interest loans for carryinr out environmentally
 

income generating activities in the 
areas of crop production,
 

animal husbandry, and skills development.
 

There are community-wide activities which all 
serve to heighten
 
the villagers' interest in 
a support the project, which are,
 

/3
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- conservation festivals,
 

- tree planting campaigns,
 

- cutting ditches for the village road to prevent erosion
 

FUTURE ACTIVITIES PLANNED:
 

A second phase of development and conservation activities
 

is currently being planned for Sup Tai and two additional villages whibh
 
also adjoin Mhao Yai. By utilizing the infrastructure of Sup Tai to
 
serve a larger target group, the project can expand without a large invest­
ment of funds. The villagers of Sup Tai will serve as the conservation
 

communicators to the new project participants. New EPS activities will
 
include a Mothers Club & Day Care Center.
 



APPENDIX C.3 

BACKGROUND INFORMATION:
 
COMMUNITY-BASED INTEGRATED RURAL 

DEVELOPMENT OF NANG-RONG 



COPIUNITY-rASED INTEGRATED PURAL I'VELOPMENT OF ANMG-PoFa 

( CI:Irr - Por) 

THE CIIPP-, AMG PoNG PROJECT SPONSORED BY THE C/IADIAN INrERNATIOHAL
DEVELORIENT PSSOCIATION (CA) WAS ESTABLISHED IN APRIL J?9I, THE 
PROJECT I1. It! LANG FONG DISTRICT LOCATED I .URIRAM PROVINCE, OF
THE POOREST PROVINCES IN l:OPTHEAST THAI[..p, WICH IN ITSELF IS THE
 
POOREST REGION OF THE COUNTRY, THE AVERAGE AlJfAL INCOtE PER 
 FAMILY

IS LOW I M, WITH ALPlST HALF OF THE POPULATION LIVING IN CONI-


TIOfS OF ABSOLUTE FIVERTY AS DEFIHED 
 BY THE W)RLD BANK AD THE ROYAL
 
THAI COVERfIEFrT
 

eINCE ITS ESTABLISI-.EfIT INI 1_ FDA HAS COtDCTED A WIDE PRANGE OF 
POPULATION AND DEVELOPVENT ACTIVITIES TI-ROUFOUT RPAL THAILAmD THE 
CALIR PROJECT IS AN ATTEMPT TO INTEGRATE THOSE VARIOUS ACTIVITIES 
.4ERE F17A HAS PROVEr SKILL A' EXPERIE.CE.m , Ati TO CONCENTRATE THE.i 
INTENSIVELY IN 1P ECONOf1ICALLY DEPRESSED VILLAGES IN : arC ,ONG DISTRICT. 

SELECTED STATISTICS REGARDI, :A., PONG DISTRICT ARE AS FOLLWS; 

TOTAL POPLLATION R.05,.9 

I'iBER OF SLB-DISTRICTS in
 

UIIER OF SUB-DISTRICT I'EALTH CEITERS 

;'tiE OF FIA FF VOLUNTEERS 201 
lirEN CIFFS PERATIOS BEGAv IN I.A'N PDNG 



TH CBIFD INTEGRATED FARM AND EEMONSTRATION CEr'ER IS COMPRISED OF I
 
RAI OF LAND SITUATED 
 1 KM, FROM THE 1OYAJ OF iANG POrX. IT SERVES AS: 

is A DEMiONSTPATION CENTER FOR THE CONCEPT OF INTEGRATED 
FARflING AND VARIOUS APPROPRIATE TECHr-,OLuG IES, 

2., A TRAININC AND TECH'ICAL RESOLRCE CETER 

7., A STORAGE AND )ISTRIUTION CENTEP FOP SUPPLIES AID 
E0U,IP' T 

4. A flAF:KETINK CEtfFFR FOR AGPICULTURAL AND 10ME INIJUSTRY 
PRODUCTS 

5. A CEN{IPAL OFFICE FACILITY FOR THE C L1 PROJECT 

), AN INCOVE GENEPTI"Gr FAPt AI1 TOWARD THE EVENTUAL 
SELF-SUFFICIE.N:CY OF TIE CIF:. PROJECT 

THE CLI'D FARr, AID DEMISTRATION CENTER SERVES AS THE FOCAL POINT FOR 
THE twGEIr.,EpT OF THE ,.,IF.PROJECT, STAFF LIVE AT THE FAW. AND TRAVEL
 
FROI THERE O THEIR DAILY ROUNDS INTO THE VILLAGES, VILLAGERS COtE TO
 
THE FARII FOR CERTAIN TRAINING SESSIONS TO CONSULT WITH
AND STAFF AS THE
 
NEED ARISES, THE FARM 
 ALSO SERVES AS THE CEN'TRAL POINT FOR IANLFACTURING 
MATERIALS (SUCH AS LATRINE CASIt.:cS A{, WELLS) USING VILLAGE LABOR. IT IS 
ALSO USED AS A PLACE FOR BREEDING OF ANII'AL STOCK (SUCH AS DUCK, GEESE, 
PIGS, ETC.). 
 SPECIAL EFFORTS ARE t-ADE TO COOPERATE WITH DISTRICT AGRI-
CULTLRAL EXTENSION OFFICERS Atil THE PFRSOU':EL OF LCAAL HEALTH CENTERS, 
AND ACTIVITIES ARE COORDitATah SC AS NOT TO DUPLICATE ANY GOVEPfINT 
ACTIVITIES IN ,N PONG, 

IPLEMEIkr'ATION OF THE ChIl PROJECT tAXIMI7ES THE UTIL.IZATION OF EXISTING 
VILLAGE RESOURCES AND INSTITUTIONS, THE COtlVUNITY-BASED VOLUNTEER DIS-
TRIBUTION NETWORK OF ETVA's CO TINITY-[ASED flNiILY FLANIING SERVICES (QTPS) 
IS USED AS A POINT OF ENTRY INTO THE TARGET VILLAGES, PPOGRA INPLTS 
ARE IkTRODUCED THROUGH THE CMTF voLUNTEERS, WHO ARE RESPECTED VILLAGE 
LEADERS INTHEIR OWN RIGHT,
 



ACTIVITIES [NGAGED IWAT i.AN tO.NCEr'TER 

., 
 ANIMAL FP.ISI!G - WITH A TRIPLE PL'PPOSE OF ICREASIN SUPPLE­

IIEf.rARY AGRICULTURAL IMICC"F FROt UNO-CROP SOURCES. PROVIDING 
DRY SEASON E iPLOYt,'EI'T OPPRTUr.iITIES, AND II"FRCVII,;G PROTE II. 
AVAILABILITY IN THE VILLAC'ES, A!ImALS BEI,"G BRED AT THE
CENTER ARE COfCiERCIAL AFT VILLAGE CHICKENS, DUCKS, PHfASt'TS, 

GEESE., RABBITS AD PIGS. 
THERE ARE / FISHPOIDS Atz A FISH
 
HATCHERY VHICH ARE STOCKED VWIT- TILAPIA AD SILVER CARP, AND
 
FROG RAISING MtMS 'IT!A TOTAL CAPACITY OF 7:.:Ct FROGS,A "'UFFALQ TANK' IS BEING STARTED WITH L,. BUFFALOES, THE 

STAFF HAVE ALSO PLArNT"ED A SPECIAL HIGH PROTEIN GRASS AT THE 
£UFFALO EAXK FOR FEEDIIG PURPOSES, 

2. CROP FRODUCTIONI - THERE ARE Y.'RAI OF LAND AT -E CErIER 

THAT ARE USED TO RAISE A VARIETY OF CASH AND VEGETABLE CROPS,

CASH CROPS ARE PEI-C' RAISED AS A MEFANS TO EXPErIutr wITH 
FERTILI7RS, INSECTICIDES, ATER REQUIREI'ETS, CROP DISEASES, 
SOIL PREPARATIOj, CROP YIELDS NID THE fARKET SITUATIOP-. [LL
OF THE DATA GATHERED WILL BE SHARED WITH VILLAEF;S IN THE 
TRAINING COURSES THAT ARE OFFERED AT THE CEN.TEt, CROPS 
CURRENTLY GRMT1 ARE SOY BEANS., RED FILLET, FIELD CORt', SV.EET 
CORN, t.UlG BEAtS AND PEANrlS, VEGETABLES CURRENTLY BEING 
RAISED ARE SPRING ONIION'JS, CUCLE.ERS, KALE, CHINESE CALBAGE. 
CHILIES, EGGPLANr', WATER-t'MLOM ND BABY coR, THEi E IS A 
MJHPOc(i UISE .HERE SEVERAL VARIETIES OF "JSHOCfS WER 
SUCCESSFULLY RAISED FROMI FIJ.EUS, VILLAGERS ALSO RECEIVE 
TRAIWING IN IMUSHROO. GRO'ING TECHNIQLES,
 



,URSERY AND FRUIT TREES 

eAPOTA, PC*VELO., ,IANGO, LIE, LEI'QoNJ SUGAR APPLY (.!.fENA). SW!EET 
TA.ARIND,, JACK COCONUTFRUIT At.D TREES ARE RAISED ON A, AREA OF 
ABOUT ),5 RAI FOR rLDlrIC AtD CRAFTIrNC PURPOSES, THIS TECHNICUE 
OF PLANT PROPAGATI(;P! IS BEING TAUGHT TO THE VILLW2CFRS, IN THE 
NURSERY SEEDLIP"CS ARE LEIlf. RAISED FOP DISTRIUTION TO THE 
VILLAGERS, THESE !!CLUDF EUCALYPTUS, SEBA.I,
'% LEL(AECA, IORI GA, 
KAPOK, SWET TNAARIrO., ArO A,, COCONUTS. :7.1VY P/.FAYA TREES HAVE 
BEEN PLANTED TO HELP PREVENT SOIL EROSION ANtD TO PROVIDE IULCIIINC
 
FOR THE SURROUi 'jCI-k' A,,, 

li E INDUSTRIES 

THE COTTACE 1IDUST'Y E:'PlASITES VIAVINC SKILLS, t.PT PROICTION., 
rA'iW -1Ar.-ICRAFTS.- PATTF'r,, DESIC, AND COLOR SELECTIO', QUALITY 
CONTROL AlD PRODUCTIO, PLArIIP3 SILK .ORM RAISING, LO(Wf- CONSTRLC-
TIOII AND CLOTH V'E-_.AVII'.lGj AF AKINC,COTTOI': ,VIHQ,CLOTHES FOOD 
PROCESSING AND PRESERVATION., JE ,-vAKIt FISH l.-ETS. 

IT HAS BEEN FOUNrD THAT THF SOIL IN THE AIC r'01G REGION IS COO) 
FOR THE MAFUFACTURE OF PICKS, THEREFOPE ' BRICK t.AKINC FACILI-
TIES HAVE EEEt': rUILT AT .ECENTER VHERE PEOPLE FRcM DIFFERFI'T 
VILLAGEq CAN: LFARV TO [AKF PRICKS FOR THEIR OW. l ORHOUSES FOR 
SALE IN THE tARKET. 

5, .'ATERNAL AND CHILD r'FALTH 

"bTES'L HAVE BEEN ESTABLISHED III .NVILLAGES TO TEACH 
VILLAGE V)MEfN PROCEDURES FOP, PRE-AIND POST-NATAL CARE, 'N 
EIIPHASIS IS PLACED ON BREAST FEEDING, OPAL REhYDRATIO: TIERAPY
 
FOR DIARRHEA PREVEtTION, HEIGHT AID WEIGHT ,EASLEIE!TS FOR
 
YOUNG CHILDTREN, AND IfIv2IATION (COORDINATED WITH LOCAL GOVERI:-
MENT HEALTH SERVICES), THE GUIDELINES TAT ARE FOLLOWED ARE SET 
BY ULJIC[F AND 1l" 



u:EALTH, POPLLATION AtKP UTRITIOrN 

,if-,F STAFF ,EMiBER IS ASSIGED FULL-TI tE To C IPDTO CooFmI-
MATE ALL HFALTH-RELATFF. ACTIVITIES HICH INCLUDE TPAINING FOR 
C'FPS VOLL.ITEERS, FA'ILY PLANNII'G AfiD J[C [,ATERIPLS, .' SPECIAL 
EMPHASIS IS PLACED OK1tAKING VILLAGERS AWARE OF THE FOTEIrrIAL 
HEALTH BENEFITS TO TE DERIVED FROM C{IL ACTIVITIES, E.G. POULTRY 
RAISERS WILL BE TAUGHT THE VALUE OF EGGS AS A PROTEIN RESOURCE, 
LATRINE OWNERS WILL BE TAUGHT THE PROPER USE AI. MAIIkTE!.NCE OF 
LATRINES TO MINIMIZE PARASITE If1FESTATIOt:, CIFF: WILL CO.ERATE 
WITH THE THAI TINISTRY OF F)ULIC .EALIh TO UPGRADF THE STATUS OF 
THE ClfF VILLAGE VOLuI'TFERS TO DECOVE OFFICIAL HEALTF CulI CfA-
Togs. THIS IS PART OF A MATIOPIDE PFOC.PR: TO INCREASE KOWLEDGE 
OF BASIC HEALTh CARE PRACTICES AT THE VILLAGE LFVEL, THE CLFFS 
VOLUITEERS WILL BE TAUGHT TO COMDUCT F:EALTH SURVEILLANCE AND WILL 
BE SUPPLIED WITH S;PLE-OUSEHOLD) DRUGS TO COMEAT COf"IN AILM'ENTS. 

7, IFNVIROfIfENTAL SANITATIO[­

TH;E CO;NSTRUCTION OF LATRINES- GIAN~.T WATER JARS AND WATER TANKS 
WILL BE ENCOUPAGED AS PART OF THE PREVFrI.IVE HEALTH PROGRAt.,

I) STAFF ALSO ASSISTS VILLAGERS I1 I. PVIIFI r TYE E.VIROPtENT 
OF THEIR VILL.GESj INCLUDING ROAD ItIPROVE.fr:TS, FEkICE COIKSTRUC-
TION AM) GENERAL CLEAN UP, 



APPENDIX C.4
 

BACKGROUND INFORMATION:
 
THE MATERNAL AND CHILD HEALTH CENTRE
 

REGION VCHIANG MAI. THAILAND
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BACKGROUND if0j.TION SHEET 

THE TERNAL PA!D CHILD .{-ALTH C!NTHE REGION V 

?1H Centre Region V, 	Chian Mai 50000, ThailandMailing address : 

Telephow : (053) 236856
 

The Centre was founded in 1970 by the Family Health Division, Department
 

It is a subdivision of the Family Health
of Health, Minist/r of Public Health. 

Division in Northern Thailand, 

The Centre's Policy 	and I§J,..2
 

its policy, The Cd tre followrs the guide-lines set by the
In framing 

It boa.-s rzponsibility for all WEH & FP activities in 
-Ministry of Pblic Healthi. 

Chiang Rai,'Mae Hongorn, Lampang,North naely 0.1ier-rovinces in the ! Mai, 

Lampoon, Prae, Nan, Pa-yao, and U-traradit. 

The Centre has 4 major roles as follow 

categories of health personnel1" A training centre in MKH & FP for various 

c,7. mc.c l doctors, registered nUrsaes, public, health 
and community health 	workori 

midwiAres, community health worers, border patrol polices etc.
 

& FP activities
2. 	 Providir dcnaultnt.on, supervision and support all MH 

as above.to 9 Provincial Health Offices mentioned 
the Mother and-Child 	Hop..tal with3.Providing MH & F? ss~~o'through 

the 9apacity of 200 beds of Obstetic, Gynecological, 
and Pediatric Wards.
 

order to solve MCH & FP services problev:.
4. Conducting MCii & PP ret'carch in 

For examplesc.ti.,.ation in Northern 	Thnilai.
and promote Mo~her and Child- leelth 

Norplant Study (1980), A Ccmarattve IUD Trial of CuT 380 Ag and ML 375 in Thailand 

1984), FefOtA.,of.
(TFRA 1982 - 1983), A Compara.tive Trial o(f Mini I!Dn (TFRA 1983 ­

http:dcnaultnt.on
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Active mun zati against .tsia Neonator . (1984 - 1985)
\.
 

Orstanition 8t'S -iieand Gt=gWrn e Pat&rL 

)4ini&ta' af Public Health 

Oft.of Undersertary Dept.of Mod Dretor Goner Dept.of Com. Dept. f. Of,of c' 

state of Health Service'. Dept. of H.ltk Di,. Cont-ol ld.S ,=I±Du C,.m. 

Directo
 
Palv lyJt'h Di.visi~lon 

provincial 

Hwoo Plead ofHospital Director ied of 

comit sohol Health Pr=Oti Busines ServicesMdwier oterand Chld 

Hospial• _o Seot 

iLealth
 

Center.
 

/?
 



Depat~ientaC~ ih, ini tr F lieHalth. o.,,T Centr comprises-4-mint + 

~du~Chool .Providc;Es e'4 year, tanng, programme ubi hat V 

midifey sudetsrecru' e frmarospovne.Atterg gaduatio h,:they 'will , be 

posed h~thcetres ,or fthir provincso 	 community bospitl 


2 Mother, and Child Hopta
 

Itisa 200 beds hospital d si±gned to, be a training hospit inWH&F
 
for, health~ peroonnel and Drovide~ ~ sries to al- -ptients fis w n
 

referred cae.z 

- 3. 	 Mealth'.Piomoti=' Sectioni 

This section has fully engaged'in public health services It, prcr'dP"Zi 
not only aUP6 ris6n2 or-0l-ai'iuE an & FP. a viiI but, also,0por 	 afl 

vaiou-s health education programmps- to 9, Provincial.'Health Off ices in The; Nio . 

It, also pzrovides, hom4visiting, school 'health ,and socia welfare servie o J..C 

'commuit near by, -the Cenr. This section 'isreonsible -.or cnutnga riig 
prograrme ,for-graduated public*health4 midivs, regis turei mu~aas and'lvaiiAir 

categories, of coamuniy, heal th orkers 

4.Busins Servi~es, Sectin. 

his,seto hseggd in,,various :,businea8 sevice of tie' Cenre. 

.personnEL recordings, pucasing, maihenne &supply, e tc.2 

I........... 



APPENDIX D
 

ASIAN CENTRE/PDA FIELD TRIP SCHEDULE
 



The Asian entre
 
FOR POPULATION & COMMUNITY DEVELOPMENT
 
Chairman: Mechai Viravaidya Director: Tanothai Sookdhis
 

The International Training Programme on
 
Family Planning, Health and Community Development
 

Participation and Observation Programme
 

March 30-April 11, 1987
 

FIELD TRIP SCHEDULE
 

Tuesday March 31
 

08:30 -	 Pirk up from hotel
 
09:00-12:00 - Visit-Ministry of Public Health (MOPH) 

12:00-13:00 - Lunch 

13:00 
 - Return to PDA for afternoon session 

Wednesday April 1
 

14:30 - Leave PDA for PPAT 

15:00-16:30 - Visit Planned Parenthood Association of
 

Thailand (PPAT) under the Patronage of H.R.H.
 

the Princess Mother
 
17:00 -	 Return to hotel
 

Thursday April 2
 

13:00 -	 Leave PDA for rural field trip in Sup Tai 
16:00 	 - Visit PDA's Activities in Sup Tai 

Spend the night in Sup Tai 

POPULATION 8 COMMUNITY DEVELOPMENT ASSOCIATION
 
8 Sukhumvit 12, Bangkok 10110, Thailand. Tel 2510402-3, 2527349, 2523960-4
 

Cable : COMBAT BANGKOK Telex :82603 PDA TH
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FIELD TRIP SCHEDULE 

Friday April 3 

08:00 - Leave Sup Tai for Nang Rong District 
10:30-12:00 - Orientation/Observation of PDA's activities at 

Nang Rong 'District 
12:00-13:00 - Lunch 
13:00-17:00 - Observation of CBIRD's 

activities in the villages, 
Visit Village Volunteer, 

Government Health Distributor, 

Drug Cooperative Store, 
18:30 - Check in at Korat Hotel 

Saturday April 4 

07:30-08:30 - Breakfast 
08:30-10:00 - Discussion/Wrap up of the first week activities 

at the hotel 
10:30 - Leave for Bangkok' 
12:30-13:30 - Lunch 
16:00 - Arrive Bangkok 

Check in at Impala Hotel 

Sunday April 5 - F R E E 

Monday April 6 - Morning F R E E 

13:30 - Pick up from hotel to Don Muang Airport 
15:00 - Leave for Chiengmai by Flight TH 106 
16:00 - Arrive Chieng Mai 
16:30 - Check in at Suriwong Hotel 

- Evening F R E E 
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FIELD TRIP SCHEDULE 

Tuesday April 7 

08:30 - Leave for Chieng Mai University Hospital 
09:00-12:00 - Visit Chieng Mai University Hospital 
12:00-13:00 - Lunch 
13:30-16:00 - Visit Maternal and Child Health Regional Center 

No.5 
17:00 - Return to hotel 

Wednesday April 8 

08:00 - Check out from hotel 

- Leave for Chieng Mai Christian Clinic 

08:30-11:00 - Visit Chieng Mai Christian Clinic 
Mobile Injectable Programme 

11:00-12:00 - Lunch 
13:00-14:30 - Visit Sunpatong Community Hospital, Silpatong 

District 
15:00 - Leave for Chieng Mai Railway Station 
16:50 - Leave for Bangkok, spend the might on the train 

Thursday April 9 

07:00 - Arrive Bangkok Railway Station 
07:30 - Check in at Impala Hotel 
09:30 - Pick up from hotel 
10:00-12:00 - Morning session at PDA 

12:00-13:00 - Lunch 
13:30-16:00 - Visit Thai Association for Voluntary Sterilization 

(TAVS) 

- Association for Strengthening Information on 

National Family Planning Program (ASIN) 
17:00 - Return to hotel 



FIELD TRIP SCHEDULE 

Friday April 10 

08:00 

09:00-12:00 

12:00-13:00 

14:00-16:00 

17:00 

- Pick up at Hotel 
- Visit Development Training and Communication 

Planning (DTCP) 
- Lunch 

- Observation of PDA's Factory Health Program 

- Return to hotel 



APPENDIX E
 

SCHEDULE FOR FIELD VISIT TO CHIANG MAI UNIVERSITY
 
FACULTY OF MEDICINE
 
OB/GYN DEPARTMENT
 

9ZZl
 



TENTATIVE PROGRAN FOR PARTICIPANTS
 

FROM
 

THE ASIAN CENTER
 

FOR POPULATION & COMMUNITY DEVEIJPMENT ASSOCIATION
 

TUESDAY
 

7 April 1987
 

8:30-9:00 1 Visit OB - GYN Dept. & Welcome Con. Room No. 2 

remark 
3rd Floor. 

Kamjad Swasdio. M.D. Main Hospital Blg. 

Chairman of the OB - GYN 

Dept. and Director of the 

C.F.P.P. Faculty of Medicine, 

Chiang Mai University 

9:00-9:30 : Maternity care in Chiang Mai Hosp.
 

Kamjad Swasdio et al.
 

9;30-10:15 : 
 Family Planning Activities of
 

the 	C.F.P.P. and Chiang Mai Province
 

Chairat Kunaviktikul M.D.
 

10:15-10330 : Recess
 

10:30-11:30 : Maternity Wards and Family Planning
 

Unit Tour
 

OB - GYN Staffs
 



DEPARTMENT OF
 

OBSTETPICS , GYL'ECOLOGY
 

FACULTY OF MEDICINE
 

CHIANG MAI UNIVERSITY
 

Introduction : Facult.y of Medicine is 
29 years old (198;). The
 

Obstetrics and Gynecology department is 
one of the total 19
 

departments of the Faculty of Medicine. Chiang Mai University.
 

Maternity care is 
belonged to the OB-GYN department but neonatal
 

care is belonged to the Pediatrics department, however, great
 

effort have been put together for the sake of motherhood and
 

childhood.
 

Bed capacity of the OB-GYN department
 

Septic 25 - /3% 

Aseptic 38
 

Toxemia & P.OCI(o-%4-o?) 35 /8/ 

Gynecology 25 13 

Cancer 27 IV 

Private 47 V 

Total OB-GYN Bed Capacity 197 = 16 ; 

Total Hospital Bed Capacity 1224
 



TilE CENTER FOR FA"IILY PLPNrINr PPrCP! (CFPP) 

FACULTY OF "PICIlE 

CHIfAm' '1AI !N!IVEPSITY 

1. 	Family Planninn Unit.
 

The Family Plannino Unit of the CFPP, Faculty of 'edicine,
 

Chiani Mai University is a civil service and non-nrofit center for
 

education, traininq, researches, and family planning services. It
 

is a multi-departmental pronram nf t~p faculty hut mainly inter­

related to the Obstetrical and 01,necolooical department.
 

2. feneral 	Objectives
 

2.1 	 To cnntinup the education and training in human repro!uction
 

and family planning both underoraduate and postgraduate levels.
 

2.2 	 To scrutinize and validate the current contracentive technoloqy
 

as 4ell as relevant researches in family lannino.
 

2.3 	 To maintain and offer all means of family planning in order to
 

surnort the National Famil, Plonninn Pronram.
 

3. 	Current Activities
 

3.1 	 Traini g and education
 

3.1.1 	 'Iedical students
 

Family Planningi education is one of the course
 

content in medical curriculum. Class lectures and
 

small-group discussions are offered all-year-round,
 

a total of 100-120 medical students attended annually,
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3.1.2 Postgraduate traininn
 

Four to five residents from OR-PYN denartment and
 

36 interns 1rn annually rotated in all asppcts of family
 

planninn trainino and practicing. Fach resident jill
 

spend 3-month-nriod and approximately 10 days for in
 

intern. TYp scone of family Planning as well as contra­

ceptive technology are condensed depend upon the level
 

of trainees.
 

3.1.3 Midwiferv students
 

Sixty midwifery students are divided in small
 

groups 
 for rotation in family planning clinic. Each
 

student 4ill spend approximately n hours in clinic
 

sessions and assist in the operatinn theatre for
 

sterilization.
 

3.1.4 1'uman reproduction and family planning
 

Chiano 'ai lJniversitv offers the elective course 

in Human Renroductinn and Family Planninn under the 

auspices nf the Facultv of Himianitv and the Family 

Planninc, Unit ? semestars annually, approximately 50 

students are enroll2d each semester.
 

3.2 Researches
 

Under limited resources and facilities, many operational
 

researches in family planning have currently beinn in propress.
 

3.3 	Services
 

Approximately o,nOn-l0,oO acceptors attended the family
 

planning unit annually. There are approximately 1210 tub'l
 

sterilizations and 30 Vasectomies 
ner wear.
 



METHODS 


I7NEWo ACCEPTORS 
IFESEIIAIN 


VASECTOMY 


IUD 


1PILLS 


DMPA 


ICONDOM 

[MISCELLANEOUS 

I 

TOTAL 


OLD ACCEPTORS
 

IUD 


PILLS 


DMPA 


CONDOM 


MISCELLANEOUS 


TOTAL 


FAMILY PLANNING ACCEPTORS BY METHODS.
 

1977 - 1985 FAMILY PLANNING UIT, 

FACULTY OF MEDICINE,
 

CHIANG MAI UNIVERSITY.
 

Annual Acceptors TOTAL
 

_1977 
 *iDa0 1982
'1976 1979 1981 11983 1984 1985
 

I111p26 t 4949 197 7 , oo p4 934 lo,632 
22 130! 207 169 
 180 184 18 40 51 1,001
 

431 634 662 679 
 582 694 457 510 470 5,119
 

223 308 296 
 483 555 328 314 335 353 3,195
 
117 110 
 131 136 103 110 120 419 452 1,698
 

73 
 87 44 50 142 185 150 159 163 1,053 
1,173 2,658 2,013 2,187 338 899 618 830 700 11,916 

- T -- ­ - - I ­

3,180 5,153 4,594 5,113 3,6(14 3,648 2,547{3,482 3,223 34,614
 

536 1,189 1,282 1,272 1,301 1,465 1,083 1,211 957 10,296
 

2,085 L,841 1,469 1,271 l,065 949 727 880 857 11,144 

170 300 354 476 193 197 171 286 393 2,540 

A35 55 88 57 100 160 125 152 124 1,296 

108 847 1,386 1,548 1,789 2,212 1,498 2,O38 1,980 13,406
 

F[- -- - 7 
3,144 ,232 4,579 4,624 4,446 4,983 3,604 4,56 4,311 38,682 

-I 
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AC/PDA EVALUATION QUESTIONNAIRE
 



The Asian entre
 
FOR POPULATION & COMMUNITY DEVELOPMENT
 
Chairman : Mechai Viravaidya Director : Tanothai Sookdhis
 

The International Training Programme on 
Family Planning, Health & Community Development
 

Participation and Observation Programme
 

March 30 - April 11, 1987
 

EVALUATION
 

The Asian Centre for Population and Community Development
 
(ACPD) would like to express its pleasure in having your
 

participation in our programme. The sharing of knowledge,
 

technology and experience among the participants, resource
 

persons, and training staff is mutually beneficial. The
 
ACPD also seeks to improve its programmes to meet the
 
present as well a- the emerging needs of individuals and
 

orga zations to be served in the future. In order to
 
attain this goal, we would like to have your response to
 

the fllowing questionnaire and add whatever you see
 

appropriate in helping us achieve this purpose.
 

Thank you for your cooperation
 

POPULATION & COMMUNITY DEVELOPMENT ASSOCIATION
 
8 Sukhumvit 12, Bangkok 10110, Thailand. Tel 25104023, 2527349, 2523960-4
 

Cable : COMBAT BANGKOK Telex : 82603 PDA TH
 



The 	Asian entre 
FOR POPULATION Et COMMUNITY DEVELOPMENT 
Chairman: Mechai Viravaidya Director : Tanothai Sookdhis 

March 30 	 - April 11, 1987 

1. 	Now that you have completed the Training Course, have your personal
 

expectations or objectives for attending this programme been met?
 
If "No" please explain
 

..... Yes
 

.....o No 	 ............
 e............ 
 o .............. 
 ............
 

...............................................
 

...............................................
 

2. 	Have the objectives of your organization been met? 

..... Yes 

.....• No 	 ...... t l.... ............. ...... ......
ee t .	 .. . .
 

...............................................
 

... . . . . . ........................................................
 

3. 	After having completed the training course how much do you know of
 

the following subjects. If answer "Poor", please explain
 
3.1 The 	Population & Community Development Association (PDA)
 

.a.Excellent ..... c. Fair
 

..b. Good ..... d. Poor......................
 

...........................
 
........... ......................
 

3.2 	 Family Planning in Thailand: An Overview
 

..... a. Excellent c. Fair
 

..... b. Good ..... d. Poor......................
 

o................. .....=
 

3.3 	 Planning, Organizing and Implementing CB Programmes 

..... a. Excellent ..... c. Fair 

.b.Good ..... d. Poor...................... 

POPULATION & COMMUNITY DEVELOPMENT ASSOCIATI- . . 
8 Sukhumvit 12. Bangkok 10110, Thailand. Tel 2510402-3, 2527349, 2523960-4 

Cable : COMBAT BANGKOK Telex : 82603 PDA TH 
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The Asian entre 

FOR POPULATION & COMMUNITY DEVELOPMENT 
Chairman : Mechai Viravaidya Director : Tanothai Sookdhis 

3.4 	 Information, Education and Communication in CE Programmes. 
a. Excellent ..... c. Fair 

b. Good 	 ..... d. Poor 

3.5 	 Community Based Incentives Thailand (CBIT)
 

a. Excellent ..... c. Fair
 

b. Good 	 ..... d. Poor 

3.6 Community Based Rural Integrated Development (CEIRD) Activities.
 
a. Excellent ..... b. Fair 

b. Good 	 ..... d. Poor
 

3.7 Medical Implications, Supervision and Referral System in CB Programmes. 
a. Excellent ..... c. Fair
 

,. ,.b,Good ..... d. Poor
 

4. Do you think the field trip sites were relevant to the programme?
 

If "No" please explain. 
4.1 	 Ministry of Public Health (.OPH) 

Yes
 
o•••e No e.o go. . .e . ................... eo .e.. . o. .
e. .
 

No ..** ~ * *~ * . .......... . *. . .
 

4.2 	Planned Parenthood Association of Thailand (PPAT)
 

..... 	 Yes
 

No ...........
 

POPULATION & COMMUNITY DEVELOPMENT ASSOCIATION
 
8 Sukhumvit 12, Bangkok 10110, Thailand. Tel 2510402-3. 2527349, 2523960-4
 

Cable : COMBAT BANGKOK Telex : 82603 PDA TH
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FOR POPULATION & COMMUNITY DEVELOPMENT 
Chairman : Mechai Viravaidya Director : Tanothai Soakdhis 

4.8 	Sunpatong Community Hospital.
 

..... Yes
 

....e No .. e.. e... .................................
 

* . ..... .. ***~... .	 . . ... . . ... o ... 


4.9 	 Thai Association for Voluntary Sterilization. (TAVS)
 

Yes
 

No . . .. . .. . .. . . .. . .. . . .. . .. . . 

. .ee**o o................ .. ...e o e 

0.° ... *o...........o.o**oe*e*se o . 

4.10 	Association for Strengthening Information on National
 

Family Planning Programme. (ASIN)
 

...*Yes
 

4.11 	 Development Training and Communication Planning (DTCP)
 

Yes
 

No 
 ** 	 * * .. ........ so..............
 

oO e e oa Ne.eae 	e. 
 e e 4e e e .e.ee e e e. e e. e e o e ee.
.e e 


4.12 	PDA's Factory Health Programme.
 

Yes
 

.......... 0.6 " 00 0
 

POPULATION & COMMUNITY DEVELOPMENT ASSOCIATION 
8 Sukhumvit 12, 	 Bangkok 10110, Thailand. Tel 2510402-3, 2527349, 2523960-4 

Cable : COMBAT BANGKOK Telex : 82603 PDA TH 



The Asian .entre
 
FOR POPULATION & COMMUNITY DEVELOPMENT 
Chairman : Mechai Viravaidya Director : Tanothai Sookdhlu 

5. 	Based on the knowledge that you acquired from this Programme
 

please describe how it can help you develop a Community-based
 

(CB) programme in your own country.
 

............. .i........................................
 

...............................
.........
 

" ' o .
.......................... 
...... ........
 

-.. ............... I.........................
0..... 


...... ..... 0....0...................... .........
 

..............-. 0............. o..................
 

.... 00....0.............. ............... -......
 
.............................. 
- .....................
 

6. 	 What is your general impression of the Training Programme? 

." .. . .......................................
'.0 

............. oo'....... 0 ............... . o. ..... ....... ....
 

.................... o............................
 

..............-......... o.... 0...... o... 0.........
 
-o..............................................
 

............................... 
 .................
 

7. 	What other specific (a)Observations/Comments and
 

(b) Recommendations do you have about the pro~jramme?
 

(e.g. schedule, training environment/facilities, programme
 

faci litators/resource personnel, transportation, food 

arrangement, hotel accommodation, etc.)
 

(a)Observations/Comments
 

...... ...... ..............................................
 

. .	 . . . . .. .................................. 
 ...........................
 

POPULATION & COMMUNITY DEVELOPMENT ASSOCIATION
 
8 Sukhumvit 12, Bangkok 10110, Thailand. Tel 2510402-3, 2527349, 2523960-4
 

Cable : COMBAT BANGKOK Telex : 82603 PDA TH
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FOR POPULATION E COMUNITY DEVELOPMENT
 
Chairman : Mechai Viravaidya Director : Tanothai Sookdhis
 

...............................................................
 

...............................................................
 

...............................................................
 
o
 

..............................................................
 

.. . . . ......................................................
 

.. . . . ......................................................
 

.. . . . ......................................................
 

.. . . . ......................................................
 

.. . . . ......................................................
 

.. . . . ......................................................
 

. . . . . .....................................................
 

(b) Recommendations 

. . . . . . . . . . .......................................
 

.. . . . . . . . . . ......................................
 
.................................................
 

.. . . . . . . . . . ......................................
 
.................................................
 
.................................................
 

.. . . . . . . . . . ......................................
 

.. . . . . . . . . . ......................................
 

.. . . . . . . . . . ......................................
 

.. . . . . . . . . . ......................................
 

POPULATION & COMMUNITY DEVELOPMENT ASSOCIATION
 

8 Sukhumvit 12, Bangkok 10110, Thailand. Tel 2510402-3, 2527349, 2523960-4
 

Cable : COMBAT BANGKOK Telex : 82603 PDA TH
 



APPENDIX G 

ORGANIZATION STRUCTURE OF THE PDA
 



Organization Structure of the PbA 

BOARD DEMBES 

PRESIDENT 

SECRETARY GENERAL 

DIRECTOR 

DEPUTY DIRECTOR ] 
ASIAN CENTRE FOR. 

POPU LATIO!l &COMMUNITY DEVEL OPMEN T OFFICE OF THE DIRECTOR 

Nic L ACCOUNTING & MANPOWER & I 

EVALUATION DI, . TRAINING DIV. FINANCE DIV. PROCUREMENT DIV. DIV. 

RURAL PODULATICN & HEALTH BUREAU URBAN POPULATION & HALTH BUREAU 
 COMv'LITY BASED APPROPRIATE: 

TECHNOLOGY & DEVELOPZENT BUREAU 

OERATIC,;s DI,. OPERATIONS DIV.2OPZ~kTIO:I OEATOI I. [ URBAN HEALTH OPERATIONS DIV.3II') SERVICES DIV.I I OPERATIONS DIV.4 

O,'.U1TYB MEDICAL kIASAWrX CHIENG RAI 
,iftIGTtTEGt;ZTTD RAL SPPIE BASEDRurl. SUPPLIES COW-UNITYI.TUNIT BRANCHIEGRATEo RLI 


"r. [CXEk-rF,UNIT VtLOPMi NT
NITDC R OFFICE 

NAKONRAJSI'A CENTRAL SCHOOL & BA. PAl FHITSANULOK 
BPJACH BRANCH HEALTH CO¢WLIITYCOMMUNIITY BASE.INTEGRATED RU-,AL BRACH 
OFFICE OFFICE UEOFF I C 

I S U NPUT7ARSO1.S HAD YAI 
K &MOBILE FL.S!DHAOSERVICES COMUNITY 

DEVEOPFZNTDEV[LOPP[h'T INTEGRATED FZ. BRAN CH
CEYELOPNt T UNIT CENTR OFFICECENTRE 

FAM LyVILNK FA FAD 
cOD.-:%Ily BkSD 

.... L- RPLANNING U.ASUP TAI |INFORMATION ccoi ,' 
DEVELOP'E;T C 
CENTRE
 

FAI1LY 
PLANNtI NG 
IN]#'FORKBT I ON(
I lTRE 

RED 
February 16, 190-7 


