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PREFACE

The body of this report consists of a draft of a research proposal de-
signed to assess changes in fertility behavior, economic behavior, and per-
ceptions of individual, family, and comiunity well-being associated with
a community-based integrated rural development system for family life im-
provement (CBIRDS/FLI). The report opens with a summary, Tollowed by an
introductory presentation of general objectives. Separate sections on
specific aims, the proposed target population and approach, sample selection
and data collection, assessment procedures, data analysis, time and task
phases, personnel and resources, budget, and references are included. Ap-
pended are a report on the Population and Community Development Association
and its development strategy; a description of the existing and proposed
Community Benefits Program; a summary of an earlier AID-commissioned report,
"Incentives, Fertility Behavior, and Integrated Community Development," and
an updated version of a chapter on Thailand; and an ovr~view of Thailand and
the Northeast Region where the proposad project will be launched. The re-
sponsibilities of proposed senior personnel and consultants are described,
but the vitae have been deleted from this draft report (originally they con-
stituted Appendix E). The draft proposal has been discussed with USAID/
Bangkok, and two copies of the proposal are expected to be delivered to
that office by May 15, 1981.

Segnants of the proposal were discussed in Bangkok with Dan Cohen and
David Oot (USAID/Bangkok); Mechai Viravaidya, Rachitta Na Pattalung, Thomas
D'Agnes, and Leona D'Agnes (Population and Community Development Association,
Bangkok); Tony Bennett (Ministry of Public Health, Bangkok); Stephen Isaacs
and Alan Rosenfield (Columbia University, New York); Frederic L. Ayer (Re-
search and Development Department, Cathay Trust Company Limited, Bangkok);
Marshall Green and Fred Pinkham (Population Crisis Comm:ttee, Washington,
D.C.); and Malcolm Potts (International Fertility Research Program, Chapel
Hi11). Field-tests of proposed qualitative assessment instruments were con-

ducted in the Vieng Pa Pao District, located near Chiengmai in Northeast
ThadilanAd
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"Our approach means looking to the people
themselves for solutions, going into villages
and finding out what people want and what their
ideas are in cealing with their protlems."
(Mechai Viravaidya, 1974)

“"What we do is common sense."
(Mechai Viravaidya, 1979)

"A11 economic development includes the improvement
of facilities and the standard of living. To
achieve this for the majority of people in Thailand,
we need to change the patterns of consumption,
create savings, develop agriculture, and control
the birthrate."

(Mechai Viravaidya, 1981)

"Mechai believes that all the power, drive, and
energy necessary to achieve a hetter way of life
in Thailand rests with the individual who has been
provided with a meaningful opportunity to participate
in positive change."

(Malcolm Potts, 1981)
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Community-Based Integrated Rural Development System/
Family Life Improvement (CBIRDS/FLI)

SUMMARY

The Population and Community Development Association (PDA) is preparing
to launch a community-based integrated rural development (CBIRD) program in
selected villages in Northeast Thailand, the poorest and most agricultural
region of the country. Among the objectives are improved economic well-being,
better health and environmental conditions, and fertility reduction. It is
the purpose of this proposal, developed in consultation with the Transnational
Family Research Institute (TFRI), to seek funding for the assessment of changes
in fertility behavior, economic behavior, and perceptions of individual, family,
and community well-being. Baseline data to assess actual economic changes will
be obtained, but a separate study also will be undertaken to examine in greater
depth economic development trends.

The key component of the CBIRDS and Family Life Improvement (FLI) Program
is a Revolving Village Development Loan Fund, with an initial PDA contribution
based on a formula representing the number of pregnancy-free months since the
time of the Tast birth for every married village woman. The formula is adjusted
for age and parity. Subsequent contributions to the Village Development Funa
will be based on pregnancy-free months for married women of reproductive age
(MWRA) (15-44), adjusted for age and parity, beginning with the date of project
implementation. Technical consultation will be provided to enhance income-
generating activities and cooperatives supported by the Village Development
Fund. The program design ensures that every village family will benefit, begin-
ning with family planners, regardless of socioeconomic circumstances. This pro-
gram is entirely voluntary. The 10 experimental and 10 control villages will
be selected from a pool of 300 villages where an active community-based family
planning service (CBFPS) program exists. Villages will be matched on the basis
of contraceptive prevalence among all MWRAs, method use, and village size
(using the PPS model). Five experimental villages will have the highest contra-
ceptive prevalence rates and five will have the lowest. The 10 control villages
will be matched with the 10 experimental villages on the basis of contraceptive
prevalence, PPS ratings, and location in the same geographic district. No
changes will be made in the CBFPS programs in the control villages.

A11 funds for program implementation will be provided by the PDA. Research
support is requested solely to assess the behavioral effects of community bene-
fits on the quality of Tife of families and villages in terms of actual and
perceived changes in economic well-being, health, nutrition, contraceptive prac-
tice, fertility aspirations, and the spectrum of family and community develop-
ment values by which a villager evaluates past and present 1ife status and
future expectations. Tangible and intangible aspects nf specific community bene-
fits will be assessed in terms of their contribution to perceived family 1ife
improvements. Communication among couples, contraceptive decisionmaking, com-
munication transfer, and participation in community development will be noted.
The primary objective is to document the effects on fertility of community bene-
fits that are Tinked to the development process. A result will be guidelines
or suggestions for development planners.

~ix-



I. INTRODUCTION

Objectives

The Population and Community Development Association (PDA) is preparing
to launch a community-based integrated rural development (CBIRD) program in
selected villages in Northeast Thailand. Among the objectives are improved
economic well-being, better health and environment, and fertility reduction.
Funds are available to begin implementing the program in August 1981. It is
the purpose of this proposal, developed in consultation with the Transnational
Family Research Institute (TFRI), in Bethesda, Maryland, to seek funding for
the asiessment of changes in fertility behavior, economic behavior, and per-~
ceptions of individual, family, and community well-being. Baseline data to
assess actual economic changes will be obtained, but a separate study also will
be undertaken in greater depth to examine economic development trends. This
proposal will focus primarily on changes in family and community perceptions
evolving from a community-based integrated rural development system oriented
to family life improvement (FLI). Recommendations for development planners
will be provided.

Resources

The proposed research project builds on the extensive experience of the
PDA's major operating unit, the Community-Based Family Planning Services
(CBFPS), and associated units, including the Community-Based Appropriate Tech-
nology and Development Services (CBATDS), Community-Based Emergency Relief
Services (CBERS), and the Asian Centre for Population and Community Develop-
ment (ACPD) (Viravaidya, 1979a). A description of programs and a development
strategy are found in Appendix A. Because development tends to disturb the
socioeconomic patterns and value system of a community, the PDA prefers
to intrcduce development gently, fostering trust and credibility while provid-
ing tangible benefits., It will begin with family planning acceptors. Pro-
jects are planned in partnership with villagers and are to be focused on per-
ceived community needs. The PDA generates and uses village resources and ex-
periences; technical assistance is provided by PDA development specialists.
Participation in PDA projects is completely voluntary.

Project Activities

Successful fertility regulation requires the coordination of three dis-
tinct human forces: the desire to have sexual intercourse, the wish either to
have or not to have a child, and the will to regulate the fertility consequences
of sexual behavior. Though these forces may be linked logically, they are not
related psychologically. Coordination requires a considerable and ever-vigilant
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effort, typically with a Tonger-term reward that appears only in the guise
of the absence of an event (David, 1981). It is one of the major purposes
of this proposal to provide community benefits Tinked to successful family
planning.

A description of the CBIRDS Community Benefits Program is presented
in Appendix B; also included is an outline of income-generating activities
for families and cooperatives that are expected to become self-supporting
within 24 months. A segment of the program will be based on a Revolving
Village Development Loan Fund, with an initial Tump-sum contribution based
on a formula representing the number of pregnancy-free months since the time
of the Tast birth for every married village woman. The formula will be ad-
justed for age and parity. Subsequent project contributions to the Village
Development Fund will be based on pregnancy-free months for married women of
reproductive age (MWRA) (15-44), adjusted for age and parity, and beginning
with the date of project implementation. Thus, each married woman in the
village will contribute to the initia! Tump-sum payment in accord with her
age and fertility history, and a1l MWRAs will be in a position to enhance
the Fund furtter during the time of project implementation.

Program Design

The program design will include village cooperatives in which every vil-
lage family will have shares, regardless of socioeconomic circumstances. Also
included will be specific family benefits, apportioned family-by-family (by
a method still to be determined), beginning with family planners. Some bene-
fit will be provided to every village family, including non-family planners,
however. Because every family will benefit, this portion of the program is
also deemed to be a community benefit. Although participation in the community
benefits program will be entirely voluntary, experience suggests that few,
if any, families are 1ikely to refuse. One of the objectives of the program
is to enhance the Tikelihood of participation by the poorest village families,
even if special terms have to be extended.

The proposal builds on the research consultant's AID-commissioned report,
"Incentives, Fertility Behavior, and Integrated Community Development" (David,
1980), copies of which were disseminated to all USAID missions. This report
summari =s experience in developing countries, reviews psychosocial and eco-
nomic determinants of fertility behavior and their relationship to quality-of-
life considerations, conceptualizes and defines types of incentives and dis-
incentives, and discusses integrated community approaches to linking
development with fertility reduction while avoiding coercion and perceived
constraints. A summary of major findings is presented in Appendix C, which
incTudes also an updated version of the chapter on Thailand and excerpts from
a subsequent report that summarized the PDA experience in using reward systems
for contraceptive use. That report, edited by Baker (1980), is based on re-
ports by Khannabha (1980), Walker (1980), and David (1980).
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As is outlined in the section on assessment procedures, the proposed
project will assess behavioral effects of community benefits on the quality
of 1ife of families and villages in terms of actual and perceived changes
in economic well-being, health, nutrition, contraceptive practice, fertility
aspirations, and the spectrum of family and community development values by
which a villager evaluates his/her present and previous life status and future
expectations. Tangible and intangibie aspects of specific community benefits
will also be assessed in terms of their contribution to perceived family 1ife
improvement. Communication among couples, contraceptive decisionmaking, com-
munication transfer, and participation in community development will be noted.
Rationales are presented in the section on assessment procedures and are also
noted in ESCAP* publications on the linkage between population and development
programs (e.g., UNESCAP, 1980). Baseline data will be obtained on demographic
and socioeconomic status, family planning practices, and related economic fac-
tors that will facilitate longer-term follow-up studies. Specifics are pre-
sented in the section on sample selection.

The role of "development" in influencing fertility is perceived most
directly at the level of individual, family, and community responses to en-
vironmental change, that is, changes introduced by the "development process."
It is here that fertility-choice behavior is linked with community dynamics
and peer pressures (Sinding, 1979). As noted by Herz (1980), policymakers are
seeking more information on the relationship between fertility and community
organization, which seems to affect both the capacity to supply family planning
services effectively and the demand for those services. A combination o7 fami-
1y planning services in conjunction with development policies and programs that
make the perception cf smaller families more attractive offers considerable
promise, as the experience of the PDA in Thailand suggests (Viravaidya, 1¢79c).
In a recent AID population policy paper on the sensitive issue of economic in-
centives, it was noted that "social and economic conditions inevitably influ-
ence parental views on family size--health, savings, employment, etc. Incen-
tives are but one way of deliberately adj::ting economic conditions to encour-
age smaller families (Herz, 1980). Parents who truly want larger families are
still able to choose that alternative. The AID position paper encourages ex-
perimentation with community incentives and cooperatives. It is the primary
objective of this proposal to document the effects on fertility of community
initiatives that are 1inked to the development process.

Use of Findings

The findings of the project are expected to enhance understanding of the
community benetits approach which 1inks community-based, integrated rural
development systems to family 1ife improvement. The proposed program, which
goes "beyond family planning,” is operating at this time in the experimental

* Economic and Social Commission for Asia and the Pacific.
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and control villages. It is anticipated that the results will be used to pro-
duce guidelines or suygestions for consideration by development planners on

how existing development funds can be linked more optimally with existing fami-
ly planning programs to improve the actual and perceived quality of life of
individuals, families, and communities.

Contents of Report

This proposal includes sections on specific aims, target population and
approach, sample selection and data collection, assessment procedures, data
analyses, time and task phases, personnel resources and responsibilities, and
the budget. Selected references also are provided. The appendices contain
descriptions of the Population and Community Development Association, its
associated units, and development strategies; the CBIRDS Community Benefits
Program; a summary of major findings from the AID-commissioned report entitled
"Incentives, Fertility Behavior, and Integrated Community Development," and
from reports on CBFPS/CBATDS programs; and an outline of development needs in
the northeastern region of Thailand.

This proposal is based on extensive discussions with Mechai Viravaidya,

Tony Bennett, Thomas D'Agnes, Leona D'Agnes, Rachitta Na Pattalung, and John
Stoeckel. Also consulted were Fred Ayer, Jarrett Clinton, Stephen Isaacs,
David Oot, Malcolm Potts, and Alan Rosenfield. Preliminary field-testing of
psychological assessment procedures was conducted in the Vieng Pa Pao District
in association with Rachitta Na Pattalung and Leona D'Agnes. Most of the ma-
terial in the appendices was derived from published PDA papers. The draft pre-
sented here is a joint product of the PDA (Mechai Viravaidya and Rachitta Na

Pattalung) and the TFRI (Henry David).



II. SPECIFIC AIMS
The following is an outline of the specific aims of the project.

Fertility Behavior

e Improve Contraceptive Prac*ice
e Decrease Fertility Aspirations

® Assess Spousal Decisionaaking in Fertility Behavior.

Economic Behavior

o Improve Perceptions of Economic lell-Being

¢ Identify Perceived Behavioral Components of Community
Benefits and Family Life Improvement

® Identify Perceptions of Participation in Community
Development

® Assess Contributions of Specific Benefits to Family
LiTe Improvement and Cormunity Development.

Health Behavior

e Improve Perceptions of Physical lel1-Being

¢ Improve Sanitation.

Economic and Health Aims

e Increase Average Household Income by 30 Percent
o Reduce Childhood Malnutrition by 25 Percent

o Improve Off-Season Employment Opportunities.

-5-



Environmental Aims

¢ Year-Round Avaiiabdility of Water.

Development Policy Aims

e Assess Feasibility of Including Poorest Families
in Village Coopcratives

e Develop Recommendaticns and Guideiines for Develop-
ment Planners to Link Existing Rural Community De-
velopment Funds with Existing Family Planning Programs.



III. TARGET PGPULATION AND APPROACH

Target Population

1. The project will be conducted in the Northeast, Thailand's
largest, poorest, and most intensely agricultural region.
The setting is described in Appendi;y D.

2. Implementation will be in 10 villages situated in Muang Dis-
trict, Mahasarakam Province, and Zan Phai District, Khon
Kaen Province. These two districts were chosen as target
districts for implementation because:

a. Both are rural, with large numbers of farmers
1iving under the poverty level.

b. CRFPS, the family planning arm of the PDA, and
sister agency to CBATDS, has a family planning
volunteer in villages in both districts and has
been providing fumily planning seivices there
since 1974. The organization is known, re-
spected, and well accepted by villagers in both
districts.

c. Provincial government authorities in both dis-
tricts have expressed both an eagerness to have
such a program implemented within their juris-
dictions and a willingness to participate in
program inputs.

3. Muang District, Mahasarakam frovince, is 640.5 square kilo-
meters in area and has a population of 107,685. There are
9 tambons, or subdistricts, 127 villages, 1 hospital, 7 health
centers, and 5 midwifery centers. Since beginning the family
planning program there in 1974, the CBFPS has deployed 61 vil-
lage distributors, or volunteers, who have recruited a cumu-
lative total ov 2,001 oral contraceptive pill acceptors.

4. Ban Phai District, Khon Kaen Province, has a total area of
826.9 square kilometers and a population of 132,190. There are
12 subdistricts and 164 villages in Ban Phai District, I
hospital with a physician, 10 subdistrict health centers
staffed by sanitarians or midwives, and 8 midwifery health

-7-
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centers. The CBFPS has deployed 121 family planning volunteers
who have recruited 1,589 cumulative oral pill acceptors since
initiating program activities there in 1978.

5. The average number of households per village is 100,
with an average household size of 7 persons.

Intended Approach

1. In Rural Operations Plan of "The Fifth Five-Year De-
velopment* Plan,™ prepared by the National Economic
and Social Development Board (NESDB), the following
approach to rural development is recommended:

® Select targat areas inhabited bv the poorest
segment of the population, especially north-
eastern Thailand.

[/}

Give priority to programs that are aimed at
raising p.ople from poverty Tevel to at least
minimum 1ivelihood.

® Emphasize self-help activities, using appro-
priate technologies.

e Allow the p-ople to play as large a role as
possible in the planning and implementation
of development projects.

2. The activities which the NESDB recommends as highest
priority in the development of poverty stricken rural
areas are:

@ Supply alternative credit and Tinancial re-
sources to replace merchants and middlemen
as money lenders.

0 Increase the potential economic base of vil-
lages (potable water, fuel, fertilizers, al-
ternative income-generating opportunities).

* Nationé1 Economic and Social Development Board, Rural Operations Plan,
"The Fifth Five Year Development Plan (1982-19877," January 20, 1987.
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® Increase the ability to produce proteinaceous
foods from animal sources, especially small
animals such as fish and chicken.

® Arrange for the establishment of village-cen-
tered rice banks to assist those in need of
this dietary staple.

e Arrange for the nstablishment of village-cen-
tered buffalo barks to rent buffalo to thcse
in greatest ne-,

® increase the ability to take care of basic
public health from *ne village level to the
district Tevel,

® Increase the quality of local educational
services.

3. The CBIRD project has been developed according to these
guidelines. The community-based volunteer network of
the Community-Based Family Planning Services will be
used as the point of entry into the village system in
the two target districts. Anticipated program inputs
will be introduced through CBFPS family planning vol-
unteers, who are respected village leaders in their own
right. Many of the ideas that have been incorporated
into this project have come from the villagers themselves.
They have been communicated to the CBATDS through this
village network.

Anticipated CBIRD Program Inputs

A. Marketing

The major project input wili address the main problem facing
income disparity among rural farmers: the lack of reliable markets for
their produce. The CBATDS will market goods for the farmers at govern-
ment-guaranteed prices, or at prices which are substantially higher than
those being offered by middlemen.
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B. Resources

The CBIRD will make financial resources available to farmers for
the purchase of 11vestock, feed, seeds, seedlings, fertilizers, insecticides,
latrines, raw materials, and seed mon~y for home industry and cooperatives.
These tinancial resources will be extended as credit for loans and revolving
funds.

C. Technical Resources and Training

The CBATDS will provide training to all farmers participating in
animal-raising, agriculture, home-industry development, and healti and en-
vironmental sanitation. Technical staff will provide the training in these
areas, and continual supervision, support, and follow-up after the programs
have been implemented.

D. Cooperatives

Villagers will be encouraged to organize cooperatives with shares
to be purchased by all families. Loans may be needed to assist the poorest
families to purchase a minimum number of shares.

E. Family Planning

A11 methoss of contraception will be available from village volun-
teers and government health services. Requests for sterilization at govern-
ment health centers will be accompanied by signed consent forms, in keeping
with the regulations of the Thai Ministry of Health.



IV. SAMPLE SELECTION AND DATA COLLECTION

Sample Selection

1. A survey will be conducted in 300 CBFPS villages in
the Northeast to determine (a) contraceptive prevalence
among all married women, 15-44 years of age, (b) method
use, and (c) village size.

2. Based on the survey findings, 10 villages in two dis-
tricts will be selected for the experimental program.
Tnese villages will represent the five vilia. s with
the highest contraceptive prevalence rate and the five
villages with the lowest contraceptive prevalence rate.

3. The sample design follows the PPS* model; that is, the
selection of units (in this case, villages) will be
based on probabilities proporticnal to the size of the
units. This procedure allows an approximate control
for the variation in the size of the villages so that
the distribution of larger and smaller villages selected
within strata (i.e., high- and low-prevalence villages)
will be approximately equal. Hence, the sample is
self-weighting and takes into account variation in vil-
lage sizes in the outcome of the study.

4. Control villages will be matched with the experimental
villages on the basis of contraceptive prevalence,
PPS ratings, and location in the same geographic dis-
trict. No community benefits will be initiated in the
control villages, and changes in the existing CBFPS
program will be avoided.

5. Experimental and control villages will be seiected
randomly to negate the problem of non-randomized selec-
tion of experimental groups.

* Probabilities Proportional to Size.

-11-
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Interviewers

1. It is proposed to recruit 20 interviewers, all female,
who will be assigned to 10 teams of twe each *c the
20 villages (10 experimental and 10 control). Each
team will be expected to interview 200 couples in one
month, resulting in a total of about 1,000 experimental
village coupies and 1,000 control viliaze couples.
(It is estimated that approximately 100 eligible couples
of which the wife is between the ages of 15 and 44 reside
in each village.)

2. The interviewers will be recruited by the PDA and will
receive intensive field-training while also testiny the
questionnaire in villages that are not participating in
tihe stuoy,

3. Interviewers for the pre- and posttests will receive
similar training. They will be supervised by two super-
visors from the PDA Monitoring and Research Unit, which
will be under the direction of the project manager.



V. ASSESSMENT PROCEDURES

Introduction

1. As nas been noted, the major emphasis in assess=ent will
be on changes in fertility behavior, economic behavior,
and perceptions of individual, family, and community
well-being. Although baseline data for assessing actual
economic changes will be obtained, an in-depth examination
of economic development will require a different approach.

2. Although there are multiple definitions of the diverse
components comprising the concept "quality of 1ife,"
there appears to be consensual agreement that personal
well-being and successful family-coping are among the key
factors (Campbell, 1977). Population issues and quality-
of-1ife cence'ns interact and affect each other causally
and consequentially (Zeidenstein, 1978a, 1978b). For ex-
ample, as couples perceive an improvement in their quality
of 1ife, their desire to 1imit family size increases.
Conversely, rapid population growth can aggravate the so-
cioeconomic stressors that lower perceptions of quality
of 1ife, make it more difficult to cope, and increase the
potential for family and community disruption.

3. Attainment of specific objectives will be assessed by
means of pre- and posttests that cover actual and perceived
changes in individual, family, and community economic status
and well-being, agriculture, and environmental, health, and
nutritional status. Additional questions will focus on
changes in actual fertility and contraceptive practice, fer-
tility aspirations, and the perceived effects of selected
community benefits on family 1ife improvement. Standard
demographic questions and queries on the value of children
will be asked also.

4. The assessment battery will consist of close-ended questions
used earlier in Thailand (Shevasunt and Hogan, 1979; PDA,
1980) and Korea (Palmore, 1980) and open-ended devices used
earlier in. cooperative transnational research. Al1 English-
language items will be translated into Thai and then retrans-
lated into English to make comparisons with the original
guestion and to resolve any remaining difficulties. Field

-13-
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trials of the questionnaire will be conducted as part
of interviewer training in villages not selected for
participation in the proposed study. The battery will
be administered separately, but simultaneously or con-
secutively, to both marital partners in families where
the wife is between the ages of 15 and 44, An extensive
pretest assessment program is recommended to facilitate
Tonger-term studies and as a basis for an in-cepth ex-
amination of economic development trends.

Basic Questionnaire

1l

The basic questionnaire will include a series of demo-
graphic and economic questions that were used in earlier
PDA research in Thailand. Included are village identi-
fication, name of respondent, confirmation of marital
status or its equivalent, age, educational attainment,
occupation, income by source, off-season employment, time
away from village, number of persons in household, source
of drinking water, use of private latrine (if any), trans-
portation arrangements, family ownership of goods and
land, farm size and land under cultivation, kinds of crops
and yields, and existing market sources.

Additional questions will focus on the number of children
ever born, number of children born in last year, age of
youngest child, pregnancy status, number of pregnancy-
free months since birth of last child, value of children,
and plans for old age. Nutritional status will be as-
sessed by using weight-for-age determinations.

In the area of family planning, information will be
sought on contraceptive practice, source of supplies, and
awareness of or contact with information, education, and
communication (IEC) activities, and reasons for obtaining
permanent contraception (when sterilization or vasectomy
are mentioned by the respondent).

The interview will conclude with the interviewer's evalua-
tion,

Self-Anchoring Striving Scale

A methodological problem posed by the proposed study is
how to obtain an overall picture of the real world in
which villagers 1ive, a picture expressed by the respon-
dents in their own terms, without sacrificing authenticity
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or prescribing any fixed categories, but permitting
comparisons among different individuals, families,

and communities. As Cantril (1965) has noted, the
aim is to uncover the 1imits and boundaries <=t by
internalized social norms that serve as subjective
standards for satisfaction and frustration. The
problem is to learn what those standards are in a
person's own language, and not judge them by Western
criteria or alternatives imposed by standard question-
naires.

The problem was resolved by adapting the Cantril
Salf-Anchoring Striving Scale. The respondent is
asked to define, on the basis of his/her own assump-
tions, perceptions, goals, and values, the two ex-
tremes or anchoring points of the spectrum on which
some scale cf measurement is desired. The self-de-
fined continuum is then used as the measuring device.
Cantril has recommended the use of a ladder.

The Self-Anchoring Scale can be used on a wide
variety of problems, but it will be used in the pro-
posed study as a means to discover the spectrum of
family and community development values by which a
respondent evaluates his/her own life. He/she de-
scribes as the top anchoring point perceived wishes
and hopes, the realization of which would constitute
the best possible 1ife. At the other extreme are
the worries, fears, and frustrations which represent
the worst possible 1ife. Then, using a non-verbal
ladder device, the respondent is asked where he/she
thinks he/she stands on the ladder now, with the top
being the best, as he/she has defined it, and the
bottom the worst, also as he/she has defined it.
He/she is then asked where he/she stood five years
ago and where he/she expects to be in three years.
At the suggestion of Mechai Viravaidya, the Western
ladder was adapted to the Mechai Bamboo Ladder, as
shown below.
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During field trials in northern Thailand, the utility
of the Mechai Bamboo Ladder was established. Separate.
but simultaneous or consecutive, interviews were con-
ducted with both partners of a marital couple. Each
spouse was asked to rank himself/herself and his/her
spouse. The bamboo Tadder was used to assess individual
expectations, economic well-being, family well-being,
and future opportunities for children. Queries about
perceptions of community expectations, communication and
information transfer, and participation in community de-
velopment followed. The responses lend themselves to
content analysis, comparisons of spousal communication,
and ratings of expectations from community development.
The now, before, and after queries permit tracking of
personal expectations, over time. Each person becomes
his/her own control, with all ratings anchored within a
respondent's own real world. These ratings are not
directly comparable to similar numerical ratings by others.
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5. As reported by Cantril, the Self-Anchoring Striving
Scale, here called the Mechai Bamboo Ladder, has been
used successfully in more than 50 countries. The
findings have been more meaningful over time than the
results based on questions more affected by changes
inkcircumstances and the context(s) in which they are
asked.

Community Benefits and Critical Incidents (CB/CI)

1. The Critical Incident Technique is a well established
psychosocial method particularly suitable for the
identification of tangible and intangible aspects and
qualities in population samples with Tower levels of
education (fewer than 20 parcent of the village women
in CBFPS samples had more than four years of education).
he respondent is not required to cope with abstrac-
tions, and the information collected may be analyzed
in various qualitative and quantitative ways, consis-
tent with the Tocai culture.

2. Basically, the CB/CI focuses the respondent's atten-
tion on a concrete action, which to him/her exempli-
fies a "good" or "desirable" quality, and then asks
the respondent to describe why that action is perceived
to be "good." Similarly, respondents can be asked to
Took at actions that appear to be "bad" or "undesir-
able" and to state, in their own words, why they believe
they are "bad." (In Thailand, pretest respondents
found it difficult to describe "bad" characteristics,
but they replied quite readily to a modification, that
is, when asked how a specific action could be improved.)

3. By means of content analysis, quantitative indices can
be developed of the underlying principles implicit in
the expressed reasons. The method has proven to be
quite cost-effective in numerrus countries, but prepara-
tory time is needed to develop key questions and guide-
lines for content analysis. In Thailand, it is proposed
to ask respondents about the characteristics of community
benefits as the respondents perceive them and what dif-
ference they make for family life improvement. Similar
questions can be asked about family planning, the Village
Development Fund, and other issues deemed to be important.



-18-

4. A major advantage of the method is that, as long as
data are carefully collected, additional analysis can
always be performed without the need for additional]
fieldwork.

Fertility Aspirations

1. This segment consists of three interrelated questions.
Each spouse is asked how many children he/she wanted
at the time of marriage, the number of children he/she
considers ideal for Thai village families, and the num-
ber of children he/she wants.

2. It is hypothesized that, as a result of the CBFPS and
the community development programs, fertility aspira-
tions will decline but that most couples will want to
have at Teast one son and cne daughter,

Spousal Communication and Decisionmaking

1. HNo woman becomes pregnant by herself. The decision to use
or not to use a fertility-regulating method is heavily in-
fluenced by partner interaction. Thus, the perception of
the partner's attitudes and degree of control in the couple's
relationship are likely to affect the kind of method used,
the consistency of contraceptive practice, and the resolu-
tion of eventual pregnancies. For numerous couyles, fer-
tility decisions are difficult to make, requiring a balance
of personal and cultural values, anticipated costs and bene-
fitsi and perceived social environmental pressures (David,
1981).

2. In addition to asking each marital partner to rank his/her
spouse on the Mechai Bamboo Ladder, the surveyors will ask
four questions to establish the husband's and wife's per-
ception of contraceptive knowledge, and to determine whether
each believes the other would agree to use contraception,
whether the couple discuss contraception, and who makes the
decisions about contraceptive practice.
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Contraceptive Method and Practice Ratings

[ %]
-

Posttest

Changes in contraceptive practice will be charted by
n55e5sing overall contraceptive prevalence in pre-
and post-interviews anc by noting percentage changes
in the practice of specific contraceptive methods.

To assess changes in contraceptive vigilance, a
weighting scheme has been devised with arbitrarily
assigned values related to use-effectiveness and
ease of service delivery. The ratings will be used
only for experimental purposes. The ratings are as
follows:

No Method Use 0 Injection 4
Traditional Methods 1 IUD 4
Barrier Methods 2 Female Sterilization 7
Pill 4 Vasectomy 10

Pertinent questions will be repeated in the posttest.
Particular emphasis will be on measuring actual changes
and improvements, perceived changes in economic and
fertility behavior, and shifts in contraceptive practice.

Additional questions may be used. Those questions
that are least productive in the pretest may be deleted.



“I. DATA ANALYSES

Close-ended questionnaires will be coded, tabulated,
and computer-processed. Cross-tabular analysis will
be used; consideration will be given to the appro-
priateness of multivariate methods, Facilities for
SPSS computer programming and processing are available
at Mahidol University and other experienced resources
in Bangkok. Dr. John Stoeckel (from The Population
Council, Bangkok) and Mr. Tony Bennett (from Columbia
University, on assignment to the Thai Ministry of
Public Health) have been authorized by their organi-
zations to serve as project consultants.

12 responses from the open-ended questionnaire will

be reviewed by content analysis, with subsequent coding,
tabulating, and processing. A coding manual will be
developed with the assistance of Dr. Frederic L. Ayer,

a psychologist who has had extensive experience with

the Critical Incident Technique and who has conducted
market research in Thailand for more than 25 years.

The field coordinator will establish a continuous moni-
toring system in the experimental and control villages,
Regular progress reports will be forwarded to the PDA
office in Bangkok. The PDA is well experienced in de-
vising, implementing, and analyzing field-monitoring
programs.

Specific analyses will include (a) comparisons of the
five experimental villages ranked high in contraceptive
prevalence on the pretest with the five experimental
villages ranked Tow; (b) comparisons of high experimental
villages with high control villages, and low with low;
(c) comparisons of individual villages with the total
group of experimental and control villages; etc. Addi-
tional analyses will be evolved in terms of the specific
objectives delineated in other sections of the proposal.

-20-



Steps in
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It is anticipated that an initial report will be
made at 18 months, when the pretests will have been
analyzed and initial experience obtained from 12
months of community benefits. A final report will
be made at 36 months, incorporating all pre- and
posttests. Intermediate progress reports will be
made at the end of Years 1 and 2. Al1 reports will
include executive summaries, oriented to policy-
makers and development planners, and specific recom-
mendations on policy implications “or community de-
velopment.

Research Design

1.

Survey of 300 CBFPS Villages in Northeast Thailand

a. Assess contraceptive prevalence among all
married women, age 15-44,

b. Assess use of contraceptive methcds.

c. Assess village size for using PPS* model.

Sample Selection

a. Rank villages on contraceptive prevalence.
b. Rank villages on PPS.

c. Choose five highest-ranked villages and
five Towest-ranked villages as experimental
villages for CBIRDS/FLI Community Benefits
Program.

d. Choose 10 control villac" - matched for con-
traceptive prevalence and PPS.

* Probabilities Proportional to Size.
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Questionnaire Administration

d. Train interviewers by pretesting question-
naires in non-participating villages.

b. Following field trials, revise pretest.
c. Administer assessment battery to 100

percent of all MWRAs and spouses in experi-
mental and control villages.

Program Implementation

a. Initiate Village Benefit Program through
implementation of Village Loan Fund.

b. Make no change in CBFPS program in control
villages.

c. Monitor field programs.

d. Prepare progress report at end of Year 2.

Initial Data Analysis

a. Code, tabulate, and computer-process close-
ended questionnaires.

b. Conduct cross-tabular analysis and consider
appropriateness of multivariate methods.

C. Review open-ended questionnaires by means
of content analysis, with subsequent coding,
tabulating, and processing.

d. Specific analysis will include:

1. Comparisons of five experimental villages

ranked highest in contraceptive prevalence

with the five villages ranked Towest.

2. Comparison of high experimental villages
with high control villages.

3. Comparison of low experimental with Tow
control villages.



6. Post-Program Assessment

Comparisons of individual villages with
total group of experimental and control
villages.

Detailed analyses of subtest findings
relative to specific objectives and aims
cited in proposal.

a. Following completion of program implementation
phase, decide on necessary revisions to question-
naire, and conduct posttesting during months 29-31.

b. Code and analyze post-data in manner comparable
with pretests and in a format designed to meet

proposal objectives.

c. Prepare final report.

Presentation of Research Design

Graphically, the researcnh design can be presented as follows:

Experimental

Control

High (5 villages)

Low (5 villages)

High (5 villages)

Low (5 villages)

Communi ty
Pretest Benefits Posttest
01 X1 02
01 X1 02
0, -- 0,
01 - 02



VII. TIME AND TASK PHASES
The following is a summary, by phases, of the tasks for this project.

Phase I: Preparatory Phase: HMonths 0-4

1. Conduct survey for the selection of experimental
and matched control villages.

2. Hire research assistant and field coordinator.

3. Select and train interviewers.

4. Pretest questionnaires in non-participating
villages with subsequent revisions (following
translation and retranslation).

5. Prepare participating villages through discus-
sions with community leaders.

6. Conduct pretest in experimental village and
control villages.

Phase II: Field Implementation: Months 5-28

1. Contribute Tump-sum payment to Community De-
velopment Fund in cash or in kind.

2. Select families for specific benefits.

3. Have each village make a community needs assess-
ment in consultation with the CBATDS.

4. Have community decide on income-generating coop-
eratives.

5. Implement field-monitoring.

6. Make payments for every three months of non-
pregnancy.

7. Continue existing CBFPS program "as is" in control
village.
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Phase III: Initial Data Analysis and Reports: Months 5-18

1. Complete pretests in control village.
Code and analyze all pretests.

Monitor and analyze field reports.

S w

Prepare reports at months 12 and 18.

Phase IV: Posttests: Months 29-31

1. Conduct posttests in experimental and control
villages.

2. Begin analysis of field-monitoring reports.

Phase V: Final Data Analysis and Reporting: Months 32-36

1. Complete all data analyses, special analyses, and
analyses of field reports.

2. Prepare data for final report.
3. Review draft final report with AID/Bangkok.

4. Publish and disseminate findings.

The timephasing is depicted graphically in the exhibit on page 26.
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VIII. PERSONNEL AND RESOURCES

Proposed Staff

A. Principal Investigator

The proposed principal investigator is Mechai Viravaidya.
It is anticipated that Mechai will devote approximately 10 percent of his
time to the proposed study. He will have primary responsibility for general
policy and the supervision of the managing staff. Mechai's time constitutes
a further PDA contribution to the project.

B. Project Manager

The proposed project manager is Rachitta Na Pattalung, who, at this
time, heads the PDA Monitoring and Research Unit. Rachitta holds a master's
degree in demography from Chulalongkorn University, has had additional train-
ing in the United States, and is well experienced in supervising field studies.
It is anticipated that Rachitta will devote approximately 100 percent of her
time to the proposed project. She will have primary responsibility for day-
to-day operations, including all the tasks outlined in the time and task
schedule.

C. Field Coordinator

The project manager will be assisted by a full-time field coordinator,
who will be responsible to the project manager and serve as liaison with CBATDS,
the PDA unit charged with implementing the CBIRD/FLI Program. The field coor-
dinator will make Tocal arrangements in the 10 experimental and 10 control vil-
lages, monitor developments, and make regular progress reports.

D. Research Assistant and Secrciary

Further support will be given to %he project manager by a half-time
research assistant and a full-time secretary. These persons' tasks will be
to assist the project manager with daily operations and ensure the timely com-
pietion of scheduled tasks, report preparation, and communication with research
consul tants.

-27-
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E. Research Consultants

The principal research consultant will be Dr. Henry P. David,
director of the Transnational Family Research Institute and associate pro-
fessor in psychology in the Department of Psychiatry, University of Maryland
Medical School, Baltimore, Maryland. As indicated in hic vita, Dr. David
has had extensive experience in directing cooperative transnational research
in fertility behavior. He has written or edited several books, contributed
chapters to other books, and published more than 200 journal articles. He
has been a long-standing observer of family planning developments in Thai-
land, having visited the CBFPS program and written a chapter on Thailand
which was included in his 1980 AID-commissioned report, "Incentives, Fer-
tility Behavior, and Integrated Community Development." It is anticipated
that Dr. David will come to Thailand near the end of the preparatory phase,
when the first report is being prepared, and during the final phase of data
analysis and reporting.

Also available for expert consultation are three research specialists
currently residing in Bangkok: Dr. Frederic L. Ayer, Dr. John Stoeckel,
and Mr. Tony Bennett. Dr. Ayer is a psychologist with more than 25 years
of experience in marketing research in Thailand. He is well gualified to
consult with the project manager on the development of a coding manual for
the content analysis of the Critical Incident Technique and the open-ended
portions of the Bamboo Ladder Scale. Dr. John Stoeckel holds a doctoral
degree from Michigan State University and is widely experienced in research
design. He is the regional population adviser at the Bangkok office of the
Population Council. Mr. Tony Bennett is a long-time resident of Thailand and
is well experienced in family planning research. Mr. Bennett is on leave
from Columbia University to assist the Family Planning Department of the
Ministry of Public Health.

Others who are available to the proposed project are the family planning
and development specialists now serving on the PDA staff, including CBFPS
and CBATDS management and field staff who will be directly involved in the
implementation of the CBIRD project.

PDA Resources

T?e project will purchase supporting services from the PDA (see Chap-
ter IX).

The evolving experience of the PDA and its operating units, the high
staff morale, and the history of demonstrated initiative, skill, and organi-
zational capability in community development linked with family planning
represent further strengths in launching CBIRDS/FLI with a research component
focusing on changes in fertility behavior and perceptions of family and com-
munity well-being.



IX. BUDGET AND BUDGET JUSTIFICATIONS

Proposed Budget: VYear 1

A.  Proposed Staff

Position
Principal Investigator
(Mechai Viravaidya)

Project Manager
(Rachitta Na Pattalung)

Field Coordinator
Research Assistant
Project Secretary

Total, Personal Salaries
and Benefits

B. Consultant Costs3
Principal Research Consultant
(Henry P. David)

Research Consultant
(Frederic L. Ayer)

Reserach Consultant
(John Stoeckel)

Research Consultant
(Tony Bennett)

Total, Consultation Costs
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Percentage Annual
of Time Salary?
10% 0
100% 7,200
100% 6,000
50% 3,000
19,200
15 days  3,000%
10 days  1,000°
15 days 06
15 days 06
4,000




C.
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Costs of Fieldwork

Initial Village Survey7
Fieldwork in 300 Villages 4,500
QuestionnairegPreparation and
Printing 750
Data Processing and Reporting 2,250
10

Interviewer Training
20 Interviewers, 10 days @ $7
per day

Field Data Co]]ection11

20 Interviewers, 30 days @
$14 per day

Field Supervisors12
2 Supervisors, 30 days @ $14
per day

Implementation Supervisor‘13
1 Person, 30 days @ $14 per day

Transportation14
Regional Travel
Local Travel

Total, Fieldwork Cost Estimate

Costs of Data Ana'lysis15

Data Preparation Costs for Open-Ended
Questions16

Coding and Editing 4,000 80-Column Cards

Punching and Verifying

Programmer's Time (10 days @ $100)17

Computer time (6 hours @ $250)17

Total, Data Analysis Costs

7,500

1,400

8,500

840
420
1,540

3,500
23,700
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E. Consultant Travel Costs18

Dr. David - Une Round Trip, Bethesda/Bangkok
- 17 Days Per Diem @ $90
- Field Visits

Total, Consultant Travel Costs

F. Printing and Supph’es19

Questionnaires (4,500 copies @ $0.50)
Reports (100 copies @ $5)

Postcard Monitoring and Office Supplies
Repro-Xiction

Total, Printing and Supplies

G. Other Anticipated Costs
20
Postage, Cable, and Telephone

Participation in Professional Meetings21

Accounting and Administrative Costs22

Total, Other Costs

GRAND TOTAL, YEAR 123
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Budget Justifications: VYear 1

A. Personnel and Consultants

Proposed staff tasks are described and justified
in the section on personnel and resources, Chapter
VIII.

Proposed annual salaries include benefits. No
charge will be made for the services of the
principal investigator.

Consultants and their tasks are described in the
section on personnel, Chapter VIII.

Dr. David's honorarium will be based on AID's
computation of annual compensation.

Dr. Ayer's rate is $100 per day.

The services of Dr. Stoeckel and Mr. Bennett are
being contributed by the Population Council and
by Columbia University, respectively.

B. Costs of Fieldwork

10

The initial village survey is described in the
section on sample selection, Chapter IV.

Questionnaires are described in the section on
assessment procedures, Chapter V.

Data processing will be purchased as noted in
the section on data analysis, Chapter VI.

Interviewer training is described in the section
on sample selection and data collection, Chapter IV.



11

12

13

14
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It is estimated that one interviewer can in-
terview an average of three couples, or six

marital partners, per day and that there are
about 100 couples in each of the 20 villages.

Field supervisors are needed to check on inter-
viewer performance and to help complete the
interviewing task in 30 days.

Implementation supervision will be provided by
the project manager.

Estimates of cost of local and regional trans-
portation are based on daily round-trip costs
from hotel to villages and from Bangkok to the
field.

C. Costs of Data Analysis

15

16

17

Data analysis procedures are described in the
section on data analysis, Chapter VI. It is

recognized that a portion of these funds may

not be needed until Year 2.

The open-ended questions will need special
preparation for coding and analysis. Procedures
will be developed by the research consultants
who will train PDA staff.

Programmer and computer time will be locally
purchased.

D. Other Costs

18

19

Dr. David's costs will be covered on a cost-
reimbursement basis, as calculated by AID regu-
lations.

Printing and Supplies includes printing of
questionnaires, reports, and monitoring post-
cards; office supplies; and costs of xeroxing.
Office furniture and equipment will be provided
at no cost.



20

21

22

-34-

Postage, Cable, and Telephone includes reim-
bursement of costs incurred by the principal
research consultant.

A small fund is requested to support partici-
pation in professional meetings and dissemina
tion of reserach findings.

Accounting and administrative costs are based
on a formula of approximately 20 percent of
total personnel costs. Additional secretaria’
support also will be provided at peak-load
periods.
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Proposed Budget: Years 1-3
Costs, Years 1-3
(In U.5.%)
Year 1 Year 2 Year 3 Total
Personnel <3 19,200 21,200 23,200 62,600
Consul tants 2 4,000 4,500 5,000 13,500
Fieidwork2> 23,700 500 22,800 47,000
Data AnalysisZS 6,500 —— 9,000 15,500
Consultant Travel?’ 4,900 5,400 6,000 16,300
Printing and Supph‘es28 4,650 1,500 9,600 15,750
Other Costs?d 4,700 5,200 5,800 15,700
Total Costs 67,650 38,300 81,400 187,350

Budget Justifications: Years 1-3

23

24

25

26

27

Personnel costs are calculated with anticipated

10 percent increases

Consultant costs include a similar 10 percent

annual increase.

Costs for fieldwork in Year 2 include super-
visory expenses. With the exception of the
initial village survey, the entire pretest
package delineated in Year 1 will be repeated
in Year 3.

Data analysis costs projected in Year 1

may spill over into Year 2. Costs in Year 3
include analysis of the posttests and addi-
tional analyses projected to meet the objectives
cited in the proposal.

Consultant travel costs are increased by a
factor of about 10 percent per year.
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28 Printing and supply estimates include reprint-

ing of the revised questionnaire, monitoring
postcards, report preparation, and office sup-
plies.

29 Administrative costs are increased at a 10

percent rate per annum.
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Appendix A

POPULATION AND COMMUNITY DEVELOPMENT ASSOCIATION
AND DEVELOPMENT STRATEGY

The Population and Community Development Association (PDA) is a
registered, tax-exempt, non-profit organization engaged in service delivery
in family planning, parasite control, sanitation, general health, and com-
munity development at the village level and in some urban communities. It
collaborates closely with government agencies. A multidisciplinary board
of directors governs the association, which has more than 300 staff members
and 16,000 volunteers who work in a variety of operating bureaus.

The Community-Based Family Planning Services (CBFPS)

The CBFPS is the major bureau of the Association. Since 1974, it has
implemented community-based family planning services and activities primarily
in Thai villages and some urban communities. Family planning volunteers, all
of whom are longstanding members of the community and highly respected in
their villages, have been trained and deployed in 16,200 villages in 158 dis-
tricts with a population of 17 million people who represent one-third of all
Thai villages. Activities have been expanded to include maternal and child
health (MCH), nutrition, parasite control, immunization, primary health care,

and sanitation.

In other programs, the CBFPS has provided family planning, health, sani-
tation, nutrition, medical information, and education to 320,000 rural school
teachers, 304 commercial and industrial firms, state enterprises, cooperatives,
and military organizations.

The Asian Centre for Populaticn
and Community DevelTopment (ACPD)

In mid-1978, the ACPD was established under the umbrella of the Associa-
tion to facilitate the transfer of experience in community action concepts in
population management and development activities among developing countries.
The objective was to provide a series of international training programs on
development, management, and expansion of community-based family planning,
health, and development programs.

As of December 1980, the Centre had trained more than 150 participants
from various developing countries, ranging from Kenya in Africa to Bangladesh
in Southeast Asia.
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The Community-Based Emergency Relief Services (CBERS)

In mid-1979, CBERS was established as a special agency to assist the
government and cooperate with other voluntary agencies in providing relief
services to communities suffering from disaster or other unfortunate events.
In August 1979, CBERS, through the Population and Community Deveiopment
Association, was given the responsibility of managing and providing family
planning and preventive fertility-related health services to refugees in
five camps in North and Northeast Thailand with a total refugee population
of more than 50,000.

Recently, voluntary groups in developed countries asked CBERS to assist
the general efforts of other national and international agencies in providing
emergency relief services to displaced persons and refugees in Thailand. The
initial emphasis was to be on food and necessary food supplements. Other
activities are envisaged for 1981, including sanitation improvement through
latrine (pit-type) construction and latrine-biogas digester development, vecto
control, and improved nutrition, with special emphasis on pregnant and lac-
tating women and children under five years of age.

The Community-Based Appropriate Technology
and DeveTopment Services (CBATDS)

The CBATDS was established in December 1978 to complement and supplement
the fertility-related development work of the Population and Community Develop-
ment Association and its major implementation bureau, the Community-Based
Family Planning Services. Since its inception in 1974, CBFPS has emphasized
Tocal initiative, self-help, and innovation on the part of large numbers of
people. Today, the CBFPS network of community-based change agents extends
into 16,200 villages throughout the country, or one-third of all villages in
Thailand.

When experience showed that family planning alone was not enough, the
CBFPS increasingly concerned itself with other matters directly impinging on
daily life, including unemployment, poverty, and income disparity. During
efforts to address some of these problems, a number of small, income-generating
projects emerged from local initiatives and innovations of CBFPS field staff
and volunteers.

More technical and financial assistance was required to expand and repli-
cate successful elements on a larger scale. The CBATDS was founded to fill
the gap between local efforts at problem-solving and the necessary technical
and financial support needed to facilitate self-reliant efforts initiated in
the communities. :
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Development Strategy

The broad development focus of the PDA is on the mutual interaction
between four overlapping, but conceptually separate, categories of phenomena:
population, social organization, appropriate technology, and environment.
Development is viewed as a complex social process which depends, in large
part, on the internal innovative capabilities of a society to adapt popula-
tion to its environment. In this respect, the PDA began its development work
with the Community-Based Family Planning Services. The CBFPS has tried to
raise the level of interaction of the population with its environment by
strengthening and mobilizing existing village organizational forms for the
promotion and dissemination of appropriate contraceptive technologies for
fertility management. The CBFPS experience has not only increased the effi-
ciency of the social organization--technology complex--but it also has in-
creased the probability of community recognition of the need for integrating
fertility reduction and socioeconomic development (David, 1980).

The CBFPS experience has demonstrated that villagers are more likely
to be responsive to the need for limiting family size if they perceive the
problem in the context of common development interests. Thus, the CBATDS
development focus highlights fertility management in the context of a broader
fertility-related developnent programming strategy, and it complements and
supplements the CBFPS focus by endeavoring to strengthen the grass-roots
Tevels of communities that demonstrate fertility management. In this way,
communities upgrade their appropiiate technology base, explore the potential-
ities of their environment, and deal with the constraints that environment
imposed.

In the mutual development focus of CBFPS/CBATDS, fertility management
is emphasized as the point of entry into the development scheme. The control
of population growth ensures that any subsequent outputs from development
efforts are not diluted by overpopulation.

CBATDS Goal Statement and Objectives

In the pursuit of its fertility-related developrent goal, the CBATDS
seeks to maximize the common man's participation in t:he development process.
This is the organization's strategic objective. Hence, the term "community-
based." The enhancement of the quality of 1ife is considered to be the end
product.

In the development process, the CBATDS aims to increase the efficiency
of the social organization-technology complex by promoting Tow-cost, ecolog-
ically sound, and appropriate technologies that are compatible with rural '
Thai social, cultural, and economic conditions. Recognizing that development
is a disturbance of the socioeconomic patterns of the lives of people as well
as communities, the CBATDS strives to introduce change gently, on a small
scale, and to create trust, credibility, and tangible benefits for individuals
and communities.
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The Tonger-term objectives include:

--assisting Thai Government efforts in promoting
integrated rural development and quality-of-
life micro benefits for families and communities;

--assisting the Thai Government and international
aid agencies in determining the minimum input re-
quirements for the promotion of village-level
technologies; and

--strengthening the management and technical capa-

bilities of local and regional groups in conducting
appropriate technology dissemination services.

Village Implementation Strategy

The CBATDS builds on the integrated community development or social
mobilization strategy of the CBFPS, which is based on the assumption that
communities are capable of perceiving and solving their own development
problems, given adequate guidance and motivation. The strategy involves
the transfer of authority for local program planning, operation, and day-
to-day evaluation to lower administrative levels and the creation of inte-
grated community development programs which reward villages for demonstrat-
ing fertility-reducing behavior. Such community-oriented programs tend to
avoid the cultural insensitivities and communication failures that plague
other delivery systems.

In promoting village-level technologies, the CBFPS village volunteer
or contraceptive distributor functions as a change agent and appropriate
technology facilitator by:

--linking at the local level with village "experts"
in agriculture/animal husbandry, traditional medi-
cine and technology, and marketing;

--linking at the local level with government agri-
cultural extension and community developmert
workers, and with village headmen and tambon coun-
cil leaders;

--Tinking with CBFPS district-level supervisors, who,
in turn, Tink with district and provincial Tlevel
public and private resources; and

--1inking with CBATDS technical staff and consultants
who broker for the village facilitator at the
national and international levels.
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CBFPS COMMUNITY BENEFITS PROGRAM

Village Development Fund

The initial contribution to the Village Development Fund will be a
Tump sum based on a formula which counts the number of pregnancy-free months
since the birth of the last child for each married woman over age 15 and
resident in the village. The formula will be adjusted for age and parity.
A1l payments will be made directly to a village bank account. Subsequent
payments will be made quarterly, beginning with the first quarter after the
project begins. Contributions will be made to the Village Development Fund
for pregnancy-free months (adjusted for age and parity) by wcmen of repro-
ductive age (MWRA) who reside in the village.

Several assumptions are necessary in creating the proposed payment
formulas*, including:

--the need for simplicity to understand the
method of payment;

--separation of married women who are child-
less at the time of the village survey from
non-nulliparous women;

--acknowledgment that 10 percent of eligible
couples will be childless;

--awareness that the average open interval has
increased to 30 months; and

--decline of average parity to 3.5 in 1981.
Pregnancy status will be assessed every four months. Generally, it

becomes known quickly that a woman has become pregnant. A woman's contri-
butions to the Fund will cease, but no penalty charge will be imposed.

* The formulas for Tump-sum and quarterly payments were suggested by
Tony Bennett.
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The Village Development Fund will be used, in part, to encourage
villagers to establish cooperatives with shares to be made available to
all village families, including the poor, who may require a loan to pur-
chase a minimum number of shares. The Village Cooperative will conduct
a needs assessment to determine the most economical way to invest all or
a portion of the available funds. Proposals will be reviewed by the
CBATDS for feasibility and likelihood of economic success. The CBATDS
may provide matching funds to the money raised by the villagers as initial
capital. The Village Development Fund may also be used to establish fair
price stores for medicine, household items, and other necessities or to
provide storage facilities for the village marketing program.

The Village Development Fund will also sponsor specific family bene-
fits, appointed by formula (still to be determined), beginning with family
planners, but with some benefit provided to every village family, including
non-family planners. Because every family will benefit, this portion of the
program is also deemed to be a community benefit. Although participation in
the community benefits program will be entirely voluntary, experience sug-
gests that few, if any, families are 1ikely to refuse. One of the objectives
of the program is to enhance the 1ikelihood of participation by the poorest
village families, even if special terms have to be extended.

AlT activities that are introduced into the experimental CBATDS villages
will be made available through different credit extension methodologies,
as follows:

1. Contract Growing

The CBATDS will enter into a formal contract with
farmers to buy certain portions of cash-crop (live-
stock or agricultural) production. Any inputs

needed to raise these crops (e.g., seeds, fertilizer,
insecticides, animals, feed, vaccinations, etc.) will
be advanced at no cost. Thus, the farmer will not
be required to make a capital investment. After
marketing, these costs will be deducted from the
selling price and the profits will be returned to

the farmer.

2. Revolving Loan Funds

The CBATDS will underwrite the cost for specific
items requested by villagers, such as latrines or
biogas digestors. The villager will make a down
payment, and monthly payments will be made to the
Village Loan Fund, which will use the money to
finance additional, similar improvements in the
village.
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3. Cooperatives

The CBATDS will encourage and support village

cooperatives, with variations of matching funds,
to finance joint village ventures and public im-
provements through the Village Development Fund.

4. Credit

The CBATDS will extend credit to purchase seeds,
fertilizers, etc., to villagers who have not entered
into a contract, which will be repayable after the
farmer has marketed his produce, regardless of the
market agent.

The specific activities that will be implemented in the CBIRD program
are:

1. Animal-Raising

“his activity will have the triple purpose of
increasing income from non-agricultural crop
sources, providing dry season employment, and
improving the protein availability in the vil-
lages. The major animal varieties to be intro-
duced are:

a. Pigs

CBATDS experience has shown that
contract pig-growing is the single

most effective method of increasing

farm incomes. Two pigs, with vaccines
and feed, will be distributed to each
family. Contract growers are expected

to raise the piglets until they are 90
kilograms, or for approximately 6 months,
at which time the CBATDS will market

the animals.
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Commercial Chickens

This contract growing scheme will be

a joint venture involving 10-15 fami-
lTies in each village. The growing
period will be 45-50 days, after which
chickens will be marketed by the CBATDS.

Fish

The heartiest variety of fish that can
be raised in a village is tilapia. On
the average, they reach maturity within
four months. Fish-raising will be con-
ducted as a contract growing scheme.

Village Chickens

Chickens do not require commercial feed
sources and can be raised as foragers.
Mortality is normally 90 percent, but -
can be reduced to approximately 10-15
percent through vaccination. Each fami-
1y will be supplied with 3-5 chickens.
The poultry will serve primarily as an
additional protein source.

Ducks

Ducks will be raised primarily for their
eggs. It takes six months before ducks

begin to lay, and their productive 1ife-
time is 2% years. The eggs can be sold

or used as an additional source of pro-

tein.

Geese

Geese require commercial feed for only
2-3 weeks; they then can forage for food.
Geese are especially useful around the
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rice harvest, when they can consume all
the rice that has been lost in the fields
during threshing. Geese have commercial
value and are a source of additional pro-
tein in the village.

g. Rabbits

Rabbits require no costs for feed, are
hardy, and multiply rapidly. Their meat
can be used for food, and their skins have
commercial value.

Agricultural Crops:

Assistance will be provided to farmers to enatle them
to improve existing crop yields and introduce new crop
varieties. The objectives of assistance will be to:

--improve existing crop yields through in-
creased application of fertilizer and the
introduction of efficient cultivation
methods;

--expand cultivable land through increased
use of fertilizer, seed, and market avail-
ability;

--introduce improved crop varieties (e.g., replace
glutinous rice crops with ordinary white rice,
which brings a higher price per ton);

--improve marketing services for agricultural
produce, guaranteeing farmers reliable mar-
kets at fair prices;

--provide financial and technical assistance
to farmers to plan small home gardens; and

--increase the availability of tree seedlings
for fruit-tree growing (e.g., papaya and
guava, which grow well in Northeast Thailand)
and for tree-farming for fuel purposes,
especially leucaena tree-growing, which is
suitable to conditions in northeastern Thailand.
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Cooperative Growing Schemes

To the greatest extent possible, the CBATDS will enter into contract
growing schemes, guaranteeing to market crops from a fixed amount of land
under production, advance supplies such as seeds, fertilizer, and insecti-
cide at no cost, and then subtract the cost of the supplies from the market
price before returning the profit to the farm cooperative. In addition,
the CBATDS will have a "marketing credit fund" which will provide seed funds
to market agricultural produce from farmers who have not entered into con-
tract schemes.

Environmental Community Benefits

These benefits will be focused on the year-round availability of water
for domestic use, sanitary waste disposal, and waste recycling. The specific
activities that will be introduced are:

1. Construction of Village Ponds

Village ponds are the major source of water for
drinking, domestic use, bathing 1ivestock, and
irrigation for small vegetable gardens. They
will be situated in natural Tow spots and dug
to a depth of at least three meters.

2. Deepening Existing Village Ponds

Most existing ponds are dug to a depth of one
meter and are completely dry by April or May

in the dry season. Where shallow village ponds
already exist, the CBATDS will deepen them to

a depth of at least three meters.

3. Construction of Deep and Shallow Tube Wells

In villages where the number of wells is in-
sufficient to meet the needs for at least domes-
tic use, the CBATDS will install either deep

or shallow wells. The wells will be scaled,
water will be withdrawn using polyvinyl chloride
water pumps, and CBATDS technical staff will pro-
vide continuing maintenance.
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4. Securing and Sealing Existing Wells

Most wells in the northeast are open and water
is withdrawn by Towering a bucket, allowing for
continual contamination. The CBATDS will seal
the wells with cement, and PVC handpumps will be
installed to withdraw water.

5. Latrine Construction

Low-cost water seal latrines will be provided with
revolving funds.

6. Biogas Digestors

The introduction of biogas digestors will promote the
concept of recycling waste materials, tapping renew-
able energy sources, and imprcving environmental
sanitation.

Home Industries

The CBATDS will support the development of small-scale home and cottage
industries in the villages to assist families in increasing non-farm, dry-
season incomes. The home industries that will be supported are:

--silk-raising and weaving;

--cotton weaving;

--bamboo and wood products;

--pottery;

--waterjar-making;

--economic stove production;

--food processing and preservation;

--crop storage;

--clothes-making;

--brick-making; and

--tool-making.
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The CBATDS will provide the capital investment needed to start home
industries, and it will market all the goods produced.

Health Population and Nutrition

Through the existing CBFPS volunteers in each village, the CBATDS will

introduce activities to improve health and nutritional status.

ties will be:

4,

Family Planning

This is an ongoing activity conducted by CBATDS
volunteers. Mobile sterilization services
(vasectomy and tubal Tigation) will be brought
into each village.

Mobile Health Servi¢

A mobile van will visit each village once every
two months. The van will offer injectable con-
traceptives, immunization, nutritional surveil-
lance, general medical services, and health edu-
cation.

Parasite Control

There will be blanket treatment of all children
below five years of age. The approach will be
anthelmintic, using either the naturally occur-
ring herb maklua or a modern, broad spectrum of
drugs.

Training

Each of the family planning volunteers will re-
ceive twice each year an additional three days
of training in family planning, primary health
care, and parasite control. The emphasis will
be on nutrition education and the importance of
protein-rich supplemental weaning foods. The
objective will be to complement home-gardening
and animal-raising activities to increase the
supply of nutrititious foods available to the
villagers.

These activi-



Appendix C
INCENTIVE PROGRAM AND CBFPS EXPERIENCE IN THAILAND

Introductory Note

Appendix C presents the abstract of the AID-commissioned report,
"Incentives, Fertility Behavior, and Integrated Community Development,"
originally published by the Transnational Family Research Institute in
1980 and disseminated by the U.S. Agency for International Development
to all its missions. The overview is followed by a summary of the major
findings and a revised version of the chapter Thailand, which was pre-
pared in consultation with Mechai Viravaidya.

Also included in Appendix C are excerpts from the report entitled
"The Experience of the Population and Community Development Association in
Utilizing Reward Systems for Contraceptive Use in Thailand," edited by Jean
Baker and published by the Bangkok office of the Population Council in 1980.
This report incorporates highlights from two earlier papers, prepared by
Choedchai Khannabha and David Walker, consultants to the Population Council.
The report should be read in conjunction with Appendix B, the description of
the CBIRDS Community Benefits Program.
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INCENTIVES, FERTILITY BEHAVIOR, AND
INTEGRATED COMMUNITY DEVELOPMENT:
AN OVERVIEW

by
Henry P. David

Abstract

After outlining selected psychosocial and economic determinants of fer-
tility behavior and discussing their relationship to quality-of-life consid-
erations, the authors note the relevant aspects of population policy. 1In
the next section, they offer a conceptualization and definition of kinds of
incentives and disincentives, as well as a discussion of integrated community
approaches to fertility reduction, with an orientation to enhancing community
development. Legal and ethical constraints are presented in terms of legis-
lative changes, perceived constraints on freedom, and coercion and human
rights. The regional overview features country capsules--summaries of experi-
ence reported from Bangladesh, 7iina, India, Indonesia, Korea, Philippines,
Singapore, Sri Lanka, and Taiwan. The integrated community approach pioneered
in Thailand is described in a separate section. Research findings are sur-
veyed, with particular attention given to sociocultural and methodological
concerns related to suggested cooperative pilot and policy research. A sum-
mary of major findi~gs and a 1ist of more than 180 references are provided in
the overview.



C-3

Summary of Major Findings

Background Factors

e The complexity of fertility behavior requires that both psycho-
social and economic determinants of fertility be considered in
any microeconomic approach to the value of children and policy
initiatives to stimulate fertility reduction through use of in-
centives, disincentives, or integrated community programs.

® An incentive is defined as a tangible or intangible reward to
an individual, couple, or other target group that is designed to
induce specific, fertility-reducing behavior. A disincentive is
defined as a tangible or intangible negative sanction incurred
by an individual, couple, or other target group as a consequence
of exceeding specified fertility behavior.

e Incentives may be paid to recruiters, acceptors, or providers of
services. They may be small, one-time cash payments or larger
amounts paid at a later date, depending on acceptance of specified
conditions.

o Disincentive programs should be differentiated from politically
organized pressures and coercion which restrict voluntary-choice
behavior.

® Integrated community programs relate fertility reduction to com-
munity development, are sensitive to local needs, and involve the
community in voluntary decisionmaking.

® "The 'universal human right' of every couple to choose the timing
and number of children they will have, is a noble sentiment, but
there is 710t a country in the world where it is not subject to
highly effective societal and cultural constraints."

e The same variables which lead to compliance with an incentive
or disincentive program may also be highly correlated with economic
success, independent of any incentive. Ultimately, the validity
of the assumption that incentive programs are administratively and
politically feasible, economically workable, and in keeping with
individual and societal norms can be assessed only by the fertility
behavior of the community and society affected.
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Successful Elements

o Delayed incentives and no-birth bonus schemes are providing
encouraging initial results, but longer-term studies are
needed to assess the effects on fertility and cost-effective-
ness.

® Disincentives reinforce the public perception of small family
norms and encourage rational decisionmaking by emphasizing
cost-benefit factors without, however, preventing couples
from having additional children if they wish to pay the costs
entailed.

o Disincentives are accepted more readily in societies where
all methods of fertility regulation are easily available,
where a strong and stable government has a well established
consensual relationship with its citizens, and when care is
taken to avoid undue hardships for children born in disregard
of official policy.

o Integrated community programs are positively perceived when
fertility reduction schemes are oriented to community develop-
ment and involve local autonomy and appropriate technology to
enhance the quality of life.

® The non-governmental, community-based family planning service
program pioneered in Thailand demonstrates the feasibility of
using imaginative marketing, traditional folk humor, and inno-
vative leadership tied to economic development goals. The
more cohesive the community, the greater the probability of
recognizing the need for integrating fertility reduction with
socioeconomic development for the common benefit.

® The use of incentives, disincentives, and peer pressure is not
incompatible with human rights principles if there is community
consensus and if implementation does not result in discrimina-
tion on grounds of income, race, sex, language, property, or
religion.

® Most incentive programs have been reported from Asia, particu-
larly from Bangladesh, China, India, Indonesia, Korea, Philip-
pines, Singapore, Sri Lanka, Taiwan, and Thailand.

Problems Encountered

® Policy decisions about the size of incentive payments, to whom
they should be paid, and when, how, and in what form appear to
have been made largely on the basis of conjecture and intuition,
seldom as the result of field experience.



C-5

o Despite the millions of dollars spent on incentives, virtually
no control studies have been reported. Little information exists
on whether incentives will lower the birthrate, and if so, how
large they would have to be to do so. There is a wide gap between
the number of schemes proposed and the number of schemes that have
been implemented with a research component.

¢ There is disagreement on whether incentives influence persons to
want fewer children or prod them into accepting family planning
(notably sterilization) before they would otherwise do so. It
has not been possible to establish the extent to which incentives
cloud the judgment of recruiters and service providers, or the in-
formed consent of acceptors.

® Acceptance of non-permanent methods, prompted mainly by a desire
for a small, one-time financial reward, tends to elicit low con-
tinuation rates. Delayed incentives or no-birth bonus schemes are
of too recent origin to permit Tonger-term evaluation of their ef-
fects on fertility or costs.
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An Integrated Community Approach: Thailand*

Introduction

Historically, Thailand has had a pronatalist policy, paying bonuses to
large families until 1956. The Royal Thai Government did not express public
concern until 1959, when a World Bank Economic Mission concluded that the
high rate of population growth was adversely affecting economic development
efforts. In 1964, family planning services were added, as an experiment, to
selected facilities of the Ministry of Public Health (MOPH). From 1968 to
1970, family planning was a low-key activity, operating without public infor-
mation support, without full-time family planning workers, and without incen-
tives. The Planned Parenthood Association of Thailand (PPAT) was organized
in 1970 and built on the efforts of private initiatives begun in the 1950s
(Viravaidya, 1979a). Acting on a policy statement from the National Economic
Development Board, the Royal Thai Government promulgated a Mational Popula-
tion Policy in 1970, establishing the National Family Planning Program (NFPP)
to provide voluntary services to the public, and placing responsitility for
implementation in the Ministry of Public Health.

It is not the purpose of this presentation to review family planning
services in Thailand. This has been done well by others (e.g., JOICFP, 1978;
Viravaidya, 1979a). Rather, this section contains a discussion of the non-
governmental Community-Based Family Planning Services program and its evolu-
tion into the Population and Community Development Association, launched in
1979. The discussion is followed by a consideration of currently operating
and envisaged integrated community projects (Baker, 1980).

CBFPS

In 1973, Mechai Viravaidya--henceforth referred to as Mechai, in accord
with the usual Thai tradition of calling people by their first names--then
the Secretary-General of the Planned Parenthood Association of Thailand, con-
ceived the idea of an experimental project for community-based family planning
services (CBFPS) in parts of Thailand (Potts and Bhiwandiwala, 1979). Encour-
aging results were obtained whenever village leaders, itinerant entertainers,

* Adapted from H.P. David, "Incentives, Fertility Behavior, and Integrated
Community Development", Bethesda, Maryland, Transnational Family Research
Institute, 1981. The revised edition was prepared in consultation with
Mechai Viravaidya.
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or other indigenous peirsonnel were recruited to help spread the idea of
effective family planning. Communities responded to the improved avail-
ability of services, which were provided with the support of a grant from

the International Planned Parenthood Federation (IPPF). The approach used
borrowed heavily from imaginative marketing techniques that were infused

with traditional Thai folk humor. Although some would consider the approach
similar to incentive «iforts in other countries, Mechai preferred to use a
Thai word meaning "common sense" to describe the program whick provided re-
wards for family planning practitioners and developed a community development
philosophy based on grass-roots decisionmaking (David, 1979).

By the end of 1975, it became possible to explore prospects for the de-
velopment of a non-clinical and non-governmental community-based contraceptive
promotion and marketing system. When some of the leaders of the Planned
Parenthood Association of Thailand did not endorse the project (other reasons
also were given), Mechai resigned from the PPAT. In 1974, he established the
Community-Based Family Planning Services (CBFPS) as an independent, non-profit
organization with nomiral Tinks to the PPAT and cooperative relationships with
the Royal Thai Government. Plans to implement a trial project in one district
of 70,000 people were approved by the Ministry of Public Health, an advisory
committee of Thai leaders and development specialists was organized, and ini-
tial financial assistance became available through the IPPF.  The dramatic
growth of the CBFPS, its unique innovations, and its "revolutionary" impact on
rural and urban Thai 1ifestyles have been presented well in numerous reports
(e.g., 0'Donnell, 1977, 1978; Viravaidya, 1979%). One of the CBFPS' strong
points has been a continuing creative partnership with governmental services
(Potts, 1979).

In quantitative terms, the CBFPS achievements over a period of four
years (1974-1978) are impressive. By the end of 1980, the project extended
to 158 districts and 16,236 villages in the country, serving approximately
17 million people, or 33 percent of the national population. Indigenous per-
sonnel--shopkeepers, farmers, teachers, and housewives--distribute centracep-
tives and provide information about family planning practices to persons in
their own villages. A recent study concluded that, by 1976, the CBFPS had
reached 10 percent of total acceptors in Thailand, using substantially less
than 10 percent of the total national expenditures for family planning.
According to CBFPS sample surveys, in the CBFPS districts, between 1974 <. .
1976, pregnancy rates declined by 40 percent, compared to an average 20 per-
cent in neighboring districts served solely by the government programs (Burin-
tratikul and Samaniego, 1978). The overall changes in Thai fertility behavior
and contraceptive practices have been substantiated by other demographic
studies (e.g., Knodel and Debavalya, 1980).

An independent case study of CBFPS, conducted in 1978 by the International
Caouncil for Educational Development, concluded that:
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The striking achievement of the CBFPS is that it has over-
come the familiar barriers of geographical access to family
planning information and contraceptive supplies by making
these available in the village community itself. Another
distinguishing feature is that the CBFPS is a non-govern-
mental, private sector e’fort of sizable dimensions that
mobilizes private resou:ces, including manpower and manage-
ment talents, but functions in cooperation with the govern-
ment within the framework of the National Family Planning
Program. A third significant characteristic is its atten-
tion to long-range cost feasibility of family planning serv-
ices, including, in particular, its effort to make community-
level distribution and communication activities at least par-
tially self-financing (Burintratikul and Samaniego, 1978).

Community Participation

That community-based family planning service programs can be important
components of integrated development efforts is often acknowledged in the
abstract. Once in the field, uncertainty arises as to where the participation
of the people begins.

Mechai's experience demonstrates the utility of humor and financial mo-
tivations as an entry into the serious business of family planning and family
size limitation. For example, the CBFPS business card is a folded form with
an attached condom, popularly called a "mechai." On the inside p>ges a series
of drawings show how a condom should be used; included is a cartoon of a proud-
1y erect penis smiling appreciatively for being full/ covered. The tear-off
mail order segment of the card conveys a message, which, roughly translated, is
"Plan your family with rainbow colored mechais. Bright colors, beautiful per-
fume, safe and so easy to use. No side effects. Highly effective family plan-
ning and whisper-quiet home delivery service." On the back of the form is a
brief lesson in demography; graphically depicted are the numbers of children
born in Thailand each minute, hour, day, week, month, and year, and the slogan,
"Too many children make you poor." Information on a free sterilization at a
CBFPS clinic is provided also.

It is common practice at village orientation meetings to invite a group
of men from the audience to compete in a condom contest. Each participant is
given a condom to unwrap, blow up, and burst. Few people can maintain a seriou
attitude when contraceptives are handled in so public, and often hilarious, a
way. These balloon contests have been staged on television, in classrooms, and
at political rallies--wherever and whenever they were Tikely to lighten the
mood and make the audience laugh. By desensitizing contraception, family plan-
ning has been made part of daily life. Once the villagers get the idea that
fertility-regulating methods zre just one more thing to buy in the local shop,
they have far fewer inhibitions about their use. In Mechai's words, "I want
people to accept contraceptives the same way they do soap or toothpaste"
(Warren, 1978).
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Village schools are alsc involved. Children recite family planning
nursery rhymes, shout the slogan "Too many children make you poor," and sing
the Thai famiiy planning song. Based on a traditional tune they already know,
it describes the hardship of having children too often and thus not having
enough for everyone to eat. It ends happily, each listener reminded that
there is no need to worry because the local distributor will tell the parents
where to get the pill, a condom, an IUD, or sterilization. "The children may
not understand exactly what contraception is," says Mechai, "but they do know
what it can mean to them" (0'Donnell, 1977). Mechai adds, "We want them to
grow up feeling family planning is normal" (Guerrero, 1978). "If parents hear
this song often enough from their children, it becomes part of their thinking.
Anyway, it is good tc givc thesc-kids an early start. They will be parents
soon enough" (Michai to:Ridder, 1979).

Integrated Community Projects

Government acceptance of the community-based approach is reflected in a
major new initiative. With the support of a consortium of international donors,
an enlarged program was instituted in 20 provinces in 1978-1980. Village health
volunteers, backed by paramedics, are providing basic health care needs, includ-
ing family planning, in their respective villages. This program of integrated
community-based services builds on the experience which the CBFPS gained with
the Integrated Family Planning and Parasite Control Program, launched in 1976
with support from the Japanese Organization for International Cooperation in
Family Planning, and the Integrated Family Planning Health and Hygiene Program,
initiated in mid-1977 with assistance from the U.S. Agency for International
Development.

Experience has demonstrated that family planning is the most logical point
of entry into primary health care, followed by parasite control, household in-
stallation of sanitary latrines, rain-water collection and storage, and malnu-
trition prevention programs (D'Agnes, Viravaidya, and D'Agnes, 1979). The para-
site control program is providing six-month loans to build latrines and wells
for active family planning practitioners who are eligible for loan-reducing re-
bates if they recruit a certain number of additional acceptors who continue to
practice family planning for a specified period or if they obtain one vasectomy
acceptor (D'Agnes, 1979).

In view of the expanding activities, the Population and Community Develop-
ment Association (PDA), with CBFPS as its major component, was organized in
1979 as an independent, tax-exempt, non-profit organization engaged in the train-
ing and support of change agents for service delivery in family planning, para-
site control, general health, and community development at the village Tevel,
and in some urban communities, in close collaboration with governmental agencies
(Population and Community Development Associatinn, 1979). Also under the PDA
umbrel’a is the Asian Centre for Population ard Comnunity Development (ACPD),
which concentrates on national and international training in development and
expansion of community-based family planning and development programs.
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Another growing segment of the PDA is the Community-Based Appropriate
Technology and Development Service (CBATDS). Its purpose is to enhance the
quality of rural Tife by adding an appropriate technology component to vil-
lages where CBFPS change agents are also active. The CBFPS has always recog-
nized that "family planning alone is not enough" and, wherever possible, it
has supported the creative endeavors of its village distributors to use fami-
1y planning as a springboard for other income-raising or 1life-enhancing com-
munity development activities (CBATDS, 1980). Over the years, the CBFPS has
shown the way to fertility-related development by organizing small pilot
schemes, including, for example, a discount buffalo rental service for field
ploughing, transportation, and marketing of agricultural products; rain-water
tank construction; a pig-growing scheme to obtain better prices; and the pro-
motion of village cooperatives. "These services are not meant to be incen-
tives to practice family planning, rather, they are rewards for fertility
management and opportunities for greater self-help and self-sustaining develop-
ment" (CBFPS, 1979). In a larger sense, they are integrative community pro-
grams that use appropriate technology to demonstrate that pareats do not need
many children to produce sufficient food and income (CBATDS, 1980).

The current program evolved from isolated efforts initiated in 1975, when
the CBFPS added a small marketing operation to its existing contraceptive dis-
tribution program, allowing people who practice family planning to deposit
their non-perishable agricultural products and handicrafts at the house of the
distributor. Transportation was then arranged. By skipping the middleman,
the sales price was usually 30 percent better than it would have been at the
Tocal market. On the return trip, the truck would carry fertilizer, seed, or
garlic purchased by the CBFPS at wholesale prices and resold to family plan-
ning practitioners at 30 percent below local market prices.

In some villages, the CBFPS sponsored discount dressmaking, discount hair-
dressing, or discount drug purchases for family planners. In other villages,
a farmer who had had a vasectomy could obtain the Tifetime services of the
"family planning bull," which evokes good-natured titters when it appears on
the scene (Rowen, 1978). A revolving loan fund for construction of rain-water
storage tanks was implemented in drought-ridden northeastern villages. Most
recently, a large-scale food purchasing program was launched to sell produce
directly from the villages to the refugee camps in Northeast Thailand under
Ehe auipices of the CBATDS and the Community-Based Emergency Relief Services
CBERS).

Mechai has always emphasized the importance of people seeing an immediate
benefit from family planning. He encourages villages which have accepted the
CBFPS program to invest some of their money in a pair of buffalo. "Let them
breed," he says. "They're not people. They are better than tractors because
tractors don't produce baby tractors. Tractors eat expensive fuel, not grass,
and they don't produce fertilizer" (0'Donnell, 1977). Village distributors
are responsible for the animals, and registered family planning users can rent
them at half the price charged to non-family planning practitioners.
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To simultaneously reduce fertility and provide income-generating activi-
ties for villagers, the CBFPS (1979) launched a contract pig-growing program
in one district of Chiengrai Province in northern Thailand in August 1978.
The program evolved from the experience of a local CBFPS supervisor who
offered the services of his popular high-quality stud boar, nicknamed "The
Family Planning Pig," free of charge to any of the active acceptors in his
district. These services were also made available to other villagers, but
they had to pay the going market price or its equivalent--one piglet from the
stud's litter (CBFPS, 1979).

The project was expanded subsequently with an improved strain of pigs.
Women are urged to “"space your next pregnancy with a pig." A family planning
acceptor enters into a contract with the CBFPS to take a 15-kilo, two-month-
old piglet to be fattened on table scraps and rice-crop leavings to 90 kilos.
The CBFPS assumes transportation and marketing responsibilities and shares
the profits with the contract grower. The woman's part of the deal is to
promise to continue practicing family planning during the pig's fattening
period, which usually requires eight to nine months. If a contract grower
breaks the contract by becoming pregnant, she is not penalized and the pig is
not taken away, but the family may lose the opportunity to receive another
pig in the future. As of December 1980, no contract grower had given birth.
An increasing number of villagers are becoming involved. A handbook on pig-
raising and family planning is in preparation.

More recently, plans were implemented to expand and improve breeding
stations, using Tow-cost building materials. At two stations, a biogas di-
gestor was installed so that pig manure could be recycled into rich ferti-
lizer and methane gas. The addition of the biogas units helps to control
flies and parasites. At one site in the north, the piggery has been extended
into a full-scale, integrated farming system/village appropriate technology
center with breeder pigs, a fish and duck pond, chickens, rabbits, a plant
nursery, and vegetable and rice plots. A cooperative store where villagers
can purchase animal feed and medicines constitutes another part of the center.
The integrated farming and marketing system provides a training site for in-
tensive farming on less than one acre of land while demonstrating principles
of agricultural waste-recycling and the use of renewable energies. Simplified
village handbooks have been prepared to support training activities. Revolving
funds will be used to make non-pregnancy loans, thus further strengthening
the scheme of helping the rural poor to help themselves and exemplifying the
process of linking fertility reduction to economic development and perceived
improvement of quality of 1ife.

As one result of its successful work with villagers, the PDA was invited
to work with Cambodians in the refugee camps of Thailand. Comprehensive fami-
1y planning services are offered to camp inhabitants through a community-
based system which uses trained Khmer workers for house-to-house or tent-to-
tent motivation and referral. Sterilization and abortion are not part of the
program. Appropriate technology schemes are used to help active family plan-
ning acceptors supplement their daily rations by raising vegetables and fast-
growing leucaena trees for firewood and shade. Refugees are taught also such
development skills as cloth-weaving, sewing, and basketry to improve camp 1life
while reducing fertility.
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As the authors of the case study of the PDA/CBFPS conciuded in 1978:

The evolution of CBFPS into a multipurpose integrated program
probably holds a significant lesson. A genuine community-based
approach, it appears, cannot continue to function on the basis
of a narrow, rigid, imposed-from-outside program scope and ob-
jectives. A program that subscribes to the values and ethics
of a community-based service has to subordinate its immediate
and narrow objective--be it the acceptance of contraceptives,
or the treatment of parasites, or vaccination against prevent-
able diseases--to the ultimate needs and interests of the com-
munity people. These needs and interests of a community as
perceived by the community can be the only basis for an authen-
tic community-based service program. The particular interest
of an outside agency like the CBFPS can evoke a response from
the community if it is a genuine need, but it has to fit into
the total pattern of crucial concerns and priorities of the
community. This is where the integrated approach comes into
play (Burintratikul and Samaniego, 1978).



Appendix D
THAILAND AND THE NORTHEAST REGION

Thailand is the second largest country in Southeast Asia, with a popu-
Tation of 46.2 million. Geographically, and administratively, it is divided
into four regions: North, Northeast, Central, and South. The economy is
largely rural and agrarian. Eighty-three percent of the population live in
the rural areas, defined as municipalities with populations below 30,000
people. Approximately 58 percent of all households are engaged in farming
as their major source of income. Agricultural products, mainly rice, cassava,
sugar, maize, kenaf, jute, and livestock, account for 28.5 percent of the
Gross Domestic Product (GDP). The agriculturaj sector is nearly twice as
large as any other sector of the economy.

The major problems facing rural farmers in Thailand, as delineated in
the current Five-Year Development Plan, are:
e Large income disparity, with 25 percent of the
population 1living in absolute poverty
¢ Rapid population growth
e High seasonal unemployment

e Shortage of available credit and high interest
rates

e Poor crop yields

e Inadequate control of diseases of livestock
e Lack of marketing opportunities

e Unstable agricultural prices

e Insufficient and maldistributed health service
infrastructure

o Inadequate preventive health services, including
immunization, health education, sanitation, and
availability of potable water.
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A third of Thailand's population is crowded into the Northeast, the
poorest, largest, and most intensely agricultural region. Eighty percent-
of all households in northeastern Thailand are engaged in agriculture as
their main source of income. The average household size is seven persons.
The average household income in the region is 10,280 Baht ($500). This
figure represents a real increase of only 60 percent since 1962, one-half
the increase of farmers in Central Thailand. Using the accepted standard of
poverty level in Thailand as 150 B/person/month, 52 percent of all people who
are considered to be 1iving in poverty in Thailand live in the Northeast.
Most of these people are subsistence farmers who grow rain-fed glutinous rice

Rice is the region's major agricultural product. In the last 20 years,
farmers have been diversifying into upland cash crops, such as cassava or
tapioca, kenaf, maize, and jute. In doing so, the farmers have been able
to increase their income, but their overdependence on cassava as a cash crop
has caused overproduction, market disruption, soil depletion, and ecological
change.

The major problems facing growth in the agricultural sector are:

1. Insufficient Credit Opportunities

Although 88 percent of all farmers in the Northeast
own their own land, only a small percentage have
established land title. Without legal proof of

their only capital asset, few farmers have collateral
for bank 1oans, and high interest rates and a tight
money supply make other credit sources inaccessible.
Farmers thus are left without the investment capital
to purchase the improved seed varieties and fertilizer
needed to improve their productivity.

2. Diminishing Land Resources

Virtually a1 increases in agricultural output during
the past 20 years have been the result of expansion
or land uncer cultivation. The Ministry of Agricul-
ture and Couoperatives estimates that only 9 percent
of current land holdings are suitable for agricultural
expansion, and that available land will have been
totally expended by the early 1980s.
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3. Inefficient Use of Land

In a single year, the average farmer will put only
55 percent of his land holdings under cultivation.
Economic constraints on seed and fertilizer procure-
ment, the limited availability of water for irriga-
tion, inefficient farming practices, and the lack of
reliable market are all responsible for inefficient
use of land.

4., Poor Crop Yield

In the 1960s and 1970s, low rates of fertilizer ap-
plication (5kg/rai), use of low-yield rice varieties,
and declining soil fertility combined to stagnate
yields for most major crops. Thailand's rice yield
per hectare of cultivable land, already the lowest of
any country in Southeast and East Asia, increased by
only 0.1 tons (100kg/hectare). Yields in the North-
east have been declining since 1961,

5. Lack of Marketing Opportunities

Once farmers overcome the resource limitations on
agricultural output, they must face the major obstacle
of marketing their produce. Monopolies in major seg-
ments of the agricultural produce markets allow mid-
dlemen to undercut government-guaranteed prices, leaving
the farmer disproportionately small profit margins and
no market alternatives.

Not only is the Northeast the most populous region, it is also the
most rapidly growing area. Contraceptive prevalence is Tow, with only 45
percent of eligible couples currently practicing family planning. High
crude birth rates contribute to the high prevalence of malnutrition in
the region and elevated infant, childhood, and maternal mortality. Sixty
percent of all children below 5 years of age suffer from some form of
malnutrition. Maternal mortality in Northeastern Thailand is 70 percent
higher than the national average.

The Northeast is the driest region in the country. During an average
year, the Northeast receives 100 days of rain and 120 centimeters of rain-
fall. Water for domestic and personal use and consumption is usually ob-
tained from contaminated, unsealed wells and village ponds. However, many
villages have neither wells nor ponds, and many existing ponds, which are
usually about one meter deep, dry up during the dry season. Villagers must
travel as many as five kilometers to obtain water.



