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Basic Data
 

1970 1981
 

Population (llillions) 36.4 48.6 -

Married Womun of Reproductive Age 
115l-44) 7,718,946 " I 

Popuiation Uensity (per Km2 of 
Arao1I Lnd - 273 

Crudd [JtliL dkjLu 3H 28.0 
Cruoe Death R te 8.0 
Annual Crude IaLtu of Natural 

IILur U 2.9 2.0 
-upuluLion uubling lime at 

Curle( L HiL i o" lic easu 23 years 35 years 

lotal Fertility kate 5.6 3.7 
AVe!rdC NUllDUL' Ot Childten Uusired 3.8 3.3 
Iairied Woi wi (age 15-44) Using 

Mouern Contruceptijn (%) 14.8 53.4(1979) 

Population Under Age 15 (%) 43 
Infant Mortality Rate 84(1965) 68
 
Maternal Mortality Rate
 

Average Life Expectancy at Birth
 

Male 58 " 60
 
Female 62 63
 

GNP per capita 590
 

Literacy Rate
 

Female 74.8
 
Maj.e 88.9
 

School Age Population 5.6 .million 9.6 million
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DEMOGRAPHIC INFORMATION 

Year Pop. (in million) 

1911 8.3 

1937 1.4.5 

1947 17.4 

1960 26.3 

1970 36.0 

1976 43.0 

1978 44.8 

1981 48.0 

1986 55 .0c 

Growth Rate (est.)
 

+3.0
 

2.5 

2.2
 

2.1a
 

1.5b
 

a - NFPP target but likely to be exceeded. 

b - NFPP target for'the Fifth Economic and Social Develdp,.nent 
Plan (1982-1986) 

c - Projected 
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Regiopal Population and Growth
 

Rate Estimates for 1980
 

(in thousands) 

Population Growth Rate
 

(average 1975-1980)
 

Bangkok-Thonburi 5,152 3.9
 

Central 9,449 1.9
 

Northeast 16,433 2.3
 

North 9,667 1.9
 

South 5,754 2.2
 

Whole Kingdom 46,455 2.3
 

Source: 	 Working Group on Population Projections for Thailand -

Whole Kingdom and Regions, 1970-2005.
 

Population Projections Under Low,
 

Medium, ant! High Fertility Assumptions
 

1975 1980 1985 1990 2000 Increase 
(1975-2000) 

High 41,869 48,164 55,373 63,529 82,828 (40,959) 

Medium 41,869 47,686 53,857 60,310 73,614 (31,745) 

Low 41,869 47,i73 52,087 56,742 65,431 (23,562) 

All three projects assume some decline in fertility, with the
 
"low fertility" projection based on stated RTG population growth
 
rate targets.
 

Source: 	 NESDB Working Group on Population Projections.
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National Family Planning Program
 

1. Historical Background of the NFPP
 

Awareness of the need for government actionpopulation growth grew during the 
to curb rapid

1960's. During that period,three national seminars were held, and the int.erest of the
academic community as well as government and private institutions 
was stimulated. 

although
By 

no 
1970, the RTG had declared a population policy,family planning budget ensuedThe decision in 1970 to allow 

until two years later.
non-physicianto dispense oral health personnelcontraceptives

number re:sulted in an increase in theof service units from about 300 overto 3,0(J0From the inception in one year.of the national program, funily planningservices were thoroughly intccratud 
program. Although into the health servicethe oral contraceptive pill rumained on thedangerous drug list, the restriction of its sale was notenforced and pills weie in fact sold quite freely in 
over
10,000 drugstores. 

The initial "Family Planning Project"in 1963, evolved in the MOPII, beguninto the National Family Planning Projectwas implemented in 1971 and which
subsequently came underof the Division of Family the aegis

Health. Currently,organizations responsible for 
there are three


family planninq policy formation
and coordination. 
They are:
 
(1) The NESDB subcommittee on Population Policy and 

Planning.
 

(2) The MOPH National Family Planning Committee, and
 

(3) The National Family Planning Coordinating Center
 
From the 
beginning, non-9overnment organizationsa significant have playedrole in the national effortinformation and services widely available. 

to wake family planning 
Coordination between
them and government institutions have generally been excellent
and a serious attempt has been made to complement wach othars prograns. 

The Planned 
founded 

Parenthood Association Thailand (PPAT) wasin April, 1970 and subsequently 
of 

accepted underpatronage of H.R.H. the RoyalThe Princess Mother. PPAT became an associatemember of IPPF in 1970 and a full member in 1975. PPAT is anon-profit organization.
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In 1974 the Community-Based Family Planning Services
 
(CBFPS), with support from IPPF, was established as a private
 
non-profit agency and programs were established in villages

in 68 districts. It expanded within four years to cover
 
villages in an idditional 80 districts with its program of 
contraceptive education and village distributors. Since 1976,

CBFPS has expanded its community-based service program to include 
parasite control measures, simple health care and rural develop­
ment activities. The Family Pilaning Health and Hygiene Project,
arising from this expansion, wis the subject of a separate 
evaluation in February 1979. 

Since the incepti.on of the pr-ogram, the academic community
has p]ayeid ,tn act ive roiIc in s .ypoi. t o the national family 
pl ann i ng u I I )-L. ('onid~ r,.b iomo(lical research was done in'1.. 


the early 1970's by the fl'd.L schools to establ:ish the 
safety and efficacy of tho oral contraceptive, DMPA, and IUD in 
Thai land. 11 1972, an etfective, yet simple, method of female 
sterili zation callec minilaparotmy was developed by physicians 
at Ramathibedi lospital. The method is now widely used throughout
the world. Many pilot projects involving the use of non-physician 
health personnel to deliver ftmily planning services were also 
carried out durinj this per iod. Several international donor 
organ.izations, both public and p-rivate, have provided substantial 
financial to academic institutions involved in biomedical, 
social, and demographic researc-h. 

In 19'i77, thu_ mobil , vA u l:.C)oli was initiated.prcgram
The purpose of the program was to extend and promote the availa­
bility and USe of male sterilization among the population of 
Thailand. 

.In 1977, a project was initiated to encourage the
 
participation of the private medical community in providing VSC 
services through their clinibcs and hospitals. The ASIN 
project ("Association for Streni;thenincq Information on National 
Family Planning Program.") manages this project and reimburse 
the 600 plus private medical institutions for the cost of 
providing VSC services. 

Further integration A1Ld stLlungthening of family planning
services within the rural h(eal1th infrastructure is now underway
through the implementation of the Rural Primary Health Care 
Program begun in 1978. The, proqrm is a cooperativu effort 
between the RTG and a numblJer of international donors, including
the World Bank, CIDA, NORAD, Australia and AID. This program
represents a fuuther effort by the riTG to expand fertility-related 
to health services to the rural as well as the urban population. 

http:incepti.on
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2. Factors Contributing to the Success of the NFPP 

It is readily apparent that multiple factors have 
contributed to the substantial decline in Thailand's population

growth rate in the 1970's. Undoubtedly, the comlination of 
forces encouraging fertiiity declines throughout. the world are 
operative here as well. In Thailand, however, such influences 
operate in the context of a socio-cultural and religious
heritage which is conducive to change and the diffusion of 
progressive ideas. They have been further enhanced by an 
enlightened national leadership which faced and recognized 
the problem of rapid population growth early and resolved 
to meet it with a bold anJ i.nnovative plan of action. it 
would be presumptuous to attempt a thorough discourse on all 
of the factors responsible fur the de!ographic change. It is 
apparent, however, that the <,::ent: of fertility decline would 
not have occu red without the conscioUs na iollal effoft 
embodied in the NFPP. The followin identifies those aspects
of the total Inational OffOLL tia re unique to Thlailand and 
those whLich may be replicable in other developing countries. 
The conclusions in the follcwing section were drawn after 
the use of a modified 4elphi pr-ocedure in which fourteen 
menbers of a joint 'hai.-Aiiirican Evaluation Tuam participated. 

Success factors cadn be rooughly divided into six categories:
service, cultural., financial, govk-rnmental, managerial and 
other: 

I. Service Factors 

a. The widespread availability of contraceptives. 

b. The involvement of health personnel at all 
levels in family planning. 

c. The delegation of family planning tasks to 
non-physicians.
 

d. The integration of family planning with MCH 
from the start of the program. 

e. The use of pilot p:ojects to test and then 
integrate innovative family planning delivery systems. 

f. Utilization of vehicles and equipment at the 
provincial and local level. 



II. Cultural Factors
 

a. The people of Thailand want family planning.
 

b. Cultural tolerance of the subject 'of family
 
planning which in part is responsible for the success of a
 
widespread IE&C program.
 

c. Relatively good status of women.
 

d. The neutrality of the Buddhist religion and
 
philosophy regarding contraception.
 

III. Financial Factors 

a. Commitment of RTG budget and in-kind support. 

b. Substantial foreign aid and technical assistance. 

IV. Governmental Factors 

a. Key government officials given active support 
to the program at every level. 

b. iMinistry of Public Heath officials see the 
implementation of thie family planning program as a duty. 

V. Managerial Factors 

a. Strong coordination between the governmental 
and non-governmental .family planning programs. The NFPP takes 
a key role in this coordination. 

VI. Other Factors
 

a. The existence of an extensive network of 
transportation and conmmunications. 

b. The existence and cooperation of a large number 
of excellent health/medical educational institutions. 

In e-:amining these perceptions, there are two important 

considerations.
 

First, it is apparent that several of the factors are 
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specific to Thailand and thus, cannot be transferred to other
 
countries.
 

Even more important, the actual success of the program
 
is not so much a result of individual factors as it is of
 
the interaction of factours. It is this ijiter-action which
 
creates a continual spiral of cause-effects-cause reactions.
 

Thus, while it is possible to enumexate the factors 
in success of the Thai fami.y planning program, these factors 
must be considered as an integrated whole and not in isolation. 
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Chronology of Population Program Development
 

Date 
 Events
 

High rate of population growth adversely affects
 

economic development, reported by World Bank 

1959 - 1963 Study Coriuaittee was formed 

1963 First NaLional Population Seminar
 

1964 - 1966 PotharaM Project
 

1968 "Family iealth Project" initiated by MOPH
 

1970 Nlationa I 1opu'a tion Policy announced by the
 
Cabinet/o. :bi shmeidt of National Family Planning

Prog rEm
 

1971 PopuIatioen/fa.iLily planning give1r high priority in
 
Thiro Five-Yeai" Plan (1971-76)
 

Paramedical pe rsornel authorized to dispense
 
oral con craceptives
 

1975 Non-physician oealth personnel (nurses and
 
nurse-miwivc-] auLhorized to perform IUD insertions
 

Oct. 1976 Free stc.rilizaLion made available at all rural
 
hospitals and MC(I centers
 

Free oral contrac:ptives at all RTG health facilities.
 

DMPA officially approved by RTG.
 

June 1977 17 mobile units for voluntary sterilization services
 
operational 

•June 	 1979 Contraceptive Prevalence Survey indicates national 
prevalence of modern contraceptive use over 50 percent" 
of eligibl- couples 

October 1980 96 mobile units for voluntary sterilization services
 
operational
 



RTG STRATEGY 

Mindful of the continued pyoJecm of rapid population growth

the RTG has es aLhlishen :I ]'iftiL Plan objective to reduce the
 
annual POpuK.ion q roWth 
 ainO LO 1.5 percent by 1986. In order 
to achieve .imb itio : UPtA A : ,. , aN PP has formulated a
 
Plan of the i oL air,
Action, ]t / whichy',m,-mt summarized 
below:
 

(a) expand and imp ccve qovernm,:Cnt and priva te sector 
family planningj services, with special empnhsis on areas of high 
fertility; 

(b) up,;rade the cui,..Lp it, oxi-.L.iny ::Q,:/\ice providers;
 

(C) expand :di(I 1w nLa,, .:t:s 0 i<.lmti.-It: O., IOtc ,,kJ.Lion, and
 
public reIatLiaGn , a P U o on ;
Yor 1 n Un Lh p t't :utu 

(d) suppor. nei..s O. m - "-c= es.rc an designed
 
to improve the lt i.:i ncv 
 ,iFr acIiv itiw'.1 aI:'d
i, 


(e) improve 'ow a Liont.ah mO ,ration L,,;nween the
 
public and pi: 
,vuu s.. ,c. in: (nol pl riO. CfLorts . 

In order to a Joqua t,i reach th. onto than r.i ve million new
 
and continuing accptoc- ,.aU) W he sum:vmd during the Fifth
 
Plan period, the NlP wit! take actio LO:
 

(a) E:x:pand sr. vice avai B , i I: 

* increas.in h nar C) service outlets, including 
mobile units and comui ty--C,,el distribution;
 

* mocm uasikm aLures orfor equipment and con­
traceptive suppi.i,,s, - both pub~lic and -i"ate sector 
agencies pa rti ipat ina U PP; a.nad 

* mW Lie.:&rw, the private sector and thei . C.oi ,{ 

conmunity in o:nu:n:i ,, sc:',i.-ca c veram e. 

(b) In .creasothe,.:' I
'V,,: ty ofi mLrined :M.anpower by:
 

* trinjn : icanm'; ani ocutr health staff,i .yl 

such as operating room 
nurses, in stceri. ization techniques; 

http:increas.in
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* training nurses and auxiliary midwives in IUD

insertion, 
 thereby extending this service to sub-district 
health centers; and 

* increasirj th, number of non--physician health 
personnel., especialI.y axi Ii -y midwiyes 

(c) Impi:ovc overall 1:o9gdtvmt efficiency and effectiveness 
by: 

* identif-..ing cost-savincg modifications in program 
operations;
 

* desioning and imp]emenLing strategies to reach 
current]y underserved pop-uIlation groups; and 

* improving data ,col'ectioni techniques and use. 
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USAT P f.'JjiU t.\P..N S [TR.ALGY 

USAID continues to view rap.,id popIul.ati.,ofn growth as a major 
impediment Lo the ,- ( o, 4-u development objectives. 
Each of the m:ajo aueas of U.AK sItyor (i.e., rural development r
 
health, and . v'y)ar . iciv and adversely affected by 
a cont.inued hiai row or iv.,, n,,tivw.. in oddition, 
duspi Le he i,,,.,'.q !, ,., .:, ,rLil,. t y, it is 
clear that 11l]ni , ,i wi A" ,m .;pulation problemW 
and support shot "n i.. : Vh.W i"ids"e a". USAID's 
relatively r,, ,. r olml tion pl.anning, both in 
terms of USAID staff knI..ciio i,.u.cLI. conc.nues to" r 

yield a very in ::twut. Fui tLa t.asons. IJSAID has assigned 
, i. . On i, I :the highest p i , i , . -. nae for popu]ation 

planniny. 

Specificall. h,- /i .:Kan, ,''L .. PopuJ.at ion Planning II 
Project (19B2-i6) w;i.: . Hupp;i'tfs no: 

,,
(1) Ex:pn t . uE " .,,. r.vi2e avalLable at the sub­
disLrict levei ad LrhqLn 'P: :ho0imurni.ty-leva.L information 
and service ,y.ws i. in inh. . p ivaLe sectors;AW cILCW 


(2) DL:ASin U1 i,;.,: a. I Iira-.vy tor intensifying 
the provision of K,] ,nI',na WiLorytiunJ, and services 
in selected areas i :w -''y.vin .. uir:w cs and districts; 

o LLn:. at 

levels;
 

(3) Imprve J O.H a i ; I ' S'.. [",-,_w all 

(4) Eni.li s i.zm L,:" Lr-,-.i , and us.e oif noD-physicians 
to perform sLcAi W1, Wi.OW 11-: 1 i, ]LiD's; 

(3) Dev:lop Iii . U t. :u , 5sCe siii rarostion and 
imaprove pr~og iam. reea,:,tuh d.na. ,.:,,.,
tiiool;
 

(6) Test Lnd imrUImn.nt. cosL-e :,.ctive ways of delivering 
family planning serwces. 

http:imrUImn.nt
http:Iira-.vy
http:PopuJ.at
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New Acceptors: Thai National Family Planning Program - 1965-1981
 

Pill IUD Sterilization Injectable Total 
No. r No. % No. % No. No. 

1965-68 17,861 25.5 121,458 64.9 47,574 9.6 186,894 100.0 

1969 60,459 46.5 54,496 41.8 15,264 11.7 130,219 100.0 

1S70 132,387 58.7 74,404 33.0 18,648 8.- 225,439 100.0 

1971 294,607 72.9 86,304 21.3 23,546 5.8 404,187 100.0 

1972 327,582 71.7 90,128 19.7 32,668 7.2 6,316 1.4 456,694 100.0 

1973 268,674 63.6 93,449 22.1 49,606 11.8 10,447 2.5 422,176 100.0 

Female Male 
No. No. % 

1974 305,244 61.7 89,739 18.1 73,702 14.9 6,780 1.4 19,014 3.8 494,479 100.0 

1975 345,117 64.5 75,163 14.0 82,650 15.4 7,534 1.4 24,559 4.6 534,023 100.0 

1976 376,707 60.0 71,894 11.5 95,131 15.2 10,150 1.6 73,357 11.7 627,239 100.0 

1977 488,765 64.5 74,794 9.8 106,816 14.1 19,123 2.5 68,714 9.1 758,212 100.0 

1978 577,857 62.6 77,775 8.7 124,205 13.9 44,256 5.0 86,620 9.7 890,713 100.0 

1979 614,535 62.4 78,082 7.9 138,732 14.0 35,300 3.6 117,951 12.0 984,590 100.0 

1980 653,610 58.3 79,378 7.1 151,681 14.2 31,105 2.9 149,744 13.4 1,065,518 100.0 

1981 634,902 59.7 80,134 7.5 149,338 14.0 28,404 2.9 170,491 16.1 1,063,270 100.0 

Julv, 1982 
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ORGANIZATIONAL ARR. 3EMENI- ,AND LEVEL OF STAFFtJG N A
 
--TYPiCAL DISTRICT OFj ..JB-DISTRICT IN THE 20 AFpM ?RoVMCES 

; ,A.
VITRC POS 

1... 171 
NU"S1-F-RfACTITICNER-~ -- -- -- ---- I 

LISTPicl *Cr.: UFFicE 

LR
 
-_ - - - ­

. . .... . - '! 

i I 

I I '_ _ _ 

i ',>- '.... .____ i . . . .!Il 

. . . . .I ' L 

l , ..t_; ,, , . .II i ' I 
III':, ; F- i I 

-- -I 	 I 

' ' '
S"""-	 I ... I 
1 L_.. . . .. . . . .I 

Lfr Ora-; 

--:: L- rFCMLAD!....-----1 -- - -­

- - - . LINE OF TECHNICAL SuFF..RVISION 	 [ IA'.i n. J 
-m -= - - LIt;aO FG:t;j '
 

'FO'R C0!APLF-E L157 OF S[AFF SEE APPENDtX 15.
 

tLZu,'CL M .riY U rUj.LIC HEA.'rM..
,t;P' B orI Sa'k - 17835 

RRefers to 20 acceierated family planning and health provinces w'ich are receiving special attention 
the RTG's Priary Health Care Expansicn strateeyas part of 
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NUMBER AND TYPE OF SERVICE OUTLETS
 

FAMILY HEI'ALTJ IN 1 CARE SERVICE 

PROVINCIAL CiIJ: " ..Al 	 ----.-- 71 

PROV1N]CT!A[, JiuSL][; [1.. .89 	 (> 60 Beds) 

_ 	 __ .... .........
 

15 	 (60 [leds)
DI STE'IC.' 1:O'JTALI 86 (30 Beds)
 

- 201 (10 Bes)
 

DISTRICTP 1i,iA.AT C,,-'1 S. 6 37
1. E")'[ . ... 

HEAL'..H CEN:':' - -------- 5,478 

M1DtgIF' 1, -	 1..L:r]i<S ---------

_-. .......
 

V.5 1.". -'224,000
 

V. 	 iT -~-----------22,0-TLi7V.... 
TARGET POPUATI-'--N----	 47 M 

* 	 Village 1ieaILVi uo.-rs (VHV) and Viilaqe Health 
Colrmunica to .; ( \!j [(3 

http:1i,iA.AT
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Availabi.ity of Co:t-I:;cOcptiv( Methods by 

.NuiLi . 2.' cf rerv ice Outlet 

Type LT, .. ;.7 __i7viNo ServiceFacility of sluV'L.Hil. c tai e / ea Ie7la Condom 
-. ------- L u,.<i Iiiz a t j.o n 

Provi n- ,J 89 89
 
io spJ.
 

P '72C ' / 2 1 72
Cli n i cs 

Dij. L icI L"II1.1 312 31/ 312 312
 
lluS .)i l.( i
 

IlI I I l 4), ' , . 7 4 0 0 6,469
Cuiituirs & 

1U. "IU t I' Y 

LU L u .I. 3 [3 1. 72 13 

Uni ts 

MCH Uenter!; 3 8 8 8 8 8 

All 7, U22 9,.5 568 518 411 4 L., 6,963 
Sou c k o"" 

Unlknowrn 



RTG BUDGET FOR THE NFPP
 
(1976-1981) 

($00's) 

VeQular Budget 1976 1977 1978 1979 1980 1981 
I. Salaries & Wages 

LIu Ie r3ioL-n 
3. Ceners!l Exp-enses'Pc- dien, travel. 

247.8 

4.0 

362.3 

7.0 

427.0 

11.8 

476.8 

13.3 

825.9 

0.0 

le' ,ir costs, 
4. C,::c:v._'tI, s & 

-Su 1-1'1 es 

etc.) 135.0 
750.0 

229.7 
1,144.3 

252.2 
1,244.5 

280.3 
596.7 

" 

300.0 
652. 6 

" 
1icudni C.C.) 

-5. . 7.2 80.7 211.9 127.4 5.14 
t6. n

"n tructio -_1 
-

.6-2;. 5;50.0 13."83°00.0 5.0800.0 

S-- "c, t 1,144.0 2,480.1 2, E4. 2,431 .3 2,598.6 2,780.0 

7:-c!Jec Co t L -, rt Fu-Ads 

1. Sa!ari -s 14.3 28.3 
2. Per ciem, travel, 

}lotl aliowance, 
3. Transportation 

etc. 22.0 
5.0 

52.7 
5.0 7.1 

of things & 
Ma 4rint a iian ce 

4. Commodities & 231.0 239.0 467.5 
Supplies 
(including O.C.)

5. Equipment 50.0 190.0 54.6 

Sub-Total 322.3 .515.0 
de 

529.2 500.0 500.0 500.0 

Total 1,466.3 2.995.1 3,398.4 2,931.3 3,098.6 3,280.0* 

Estintate 



USAID A sistance (1970-1981) 

USAID's i.ia ZtUi0JOLt FU: po)'ulation planning in Thailand
began shortly after the est: Ablshwent of the National Family
Planning v i. .r.. 7f0 lDni:jng Lhe first five-year project,
USAID finaiiced u L' I. c'.i xLivct participant training,
technical a , -, n.d' i. kits. Total project expenditures
amounted to l 1. 

1ecau . ,,- .. } l t o-f -he fi-st several years
of NFPP pP v,,,, t;L I rngLhe1iicd its coumitment 
slowing th, rt ' ,. -. JrkwLh i n the Fourth Plan. 

to 

USAID was rec,. ' '' t._:lis rapidly expanding effort,
which in . , . i ' s,'ivices in rural areas,
particul'ar1 :-,,., .ceptiun : C (VSC) ; (b) creation
of additi l i . ,I , of family planningt>c O information
and stp!.-)I .. -i eptJive choices through
the u ,i .,.ive Llnti te.hrnologie: (e.g.,
injectable'-' 

UJid,:'r s , L -.-. ) , USAID financed the 

procuremunt L ,.,I , . .JiL ,, nc~d Lcc1. kits, and training
of several_ cr -' .level health workers. In
addition, . .. t: . , , : rt to e..pand VSC services
by providi,. . ,3 " , , -einets -.o VSC service providers
arid suppor -,,) . j - ; . L(ta!. fuhidiG for this
project, which ''i. ilJ .. Ld in 1.9082, is $16,5 from AID 
arid $23.0 ni6 Llioi, r- . . 
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THAILA-:D NATT .NLFAMTLY PLANNINC PPOGPjkMCompo-nent- Finan e(' b-y A;Pn 

Contributions by P7G. 
and 

! .FPA, and intermediary Agencies 

IFY<- 1976-1 981 

(S000'S) 

EY 76 TQ Y'y77 FY 7 FlY 79 FY £0 Fly 81 Totals 

AI D-Fnded Cormonents 

VSC 17erv-i .es 1729 - 1,604 1,5of 1,800 1,500 1,400 8,533 

Oral Centracepr 2,745 241, tvrit 14 900 522 540I.ar 1!Vnnarc Yits 71 157 50 
518 5,480 

- 50 -Mobie -,:t- 566I dr 
 - 125 .. T15
 
Local Trainnc 
 154 ­ 300 1E0 148 150 i00 1,012 

Research ; Fxv.-uation I18 - 28 - 100 40 40 326
 
IESC Ifmrovtent2 
 143 - 50- - 130 ­ - 323 

Participants 51 
 59 ­ 151 
Other 
 9 ­ 42 
 -
 - 51 
AID TOTACS 4,227 2.879 2,610 2,70 2,280 2,05R 16,607 

All Finnancin b-,"Sources
Hcwl 'F.1rnWoT
o 1,500 - 2.3P7 3, PD1TNFPA 4, 300 4,200 4,660 20,P-11,359 2 ,C00 20ajntermediar- Aoencie!" 110 49
801 - 1,055 1,2? I, -AID 50 2300 2,000 ,7424,227 353 2, , 2,610 ,70C. 2,28C 2,058GRAND Tr)TAL.S ]6,607,, P T - ----- ,.--_-----
 -c , 3 !0, 34 , 

AID oral contracetiv-s were cpi'tra1',-fundee anc central y-olbcated, FY 1976-197B. 
 Beqinnina
FY 1979, contraceptivus ere biiat,.ral'1-fnrjced anr9 obiJaatc-. 

-

Does not include in-)ind contribution estirnatF-d 
at .7,000,000 annually. 

1 "VSC" - Voluntary Surqical Contraception 

2 IE&C" - nfor-mation, Education and Comrmunicatior
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UJNFPA PIOGR{AM:.m:s [[NTHAI LAND 

.tnv¢. tm tnf Profi .e 

,.972 --1981 

Program-e , COLU:L'u C:r.Cow.Ltry2d 3rd Country 
Category e Progrwume Row TotalsIP.'frwn' 

1972-76 197 7- 18 19;79-81. 

1..
Basic Data 
 ,3 1.5L3% 2%
 
Collection (T -iyi') 
 ((19)1106) 
 (172,362) ($345,539)
 

PopuL t.Ln -- .5i1
 
Lynanics -
 (51,639) ($57,639) 

Policies.27% 
 - . <. % 
Frug ram.rL~e ( 955) - (8 by0)7 ($95,825)


g2
 
Policy 


-

Impi eLenta tion 

F.P ,' 13 ,.- -. -' 2 61%
 

Progran~e (3,8014,-,.) (2,L 17,Ili6)] (5,628,9051) .($11,910,362o) 

Communication 3TV 
& Education (1,5 
WOL') (5C,3536) (L,,324,751) $6,414,921) 

Speciai 
 _ 
 7.33%
 
Programies _ 
 (827,hO) ($827,41o) 

100 .ou £0O% 
 100%
 

($5,h448795) .90 8 $11,,29,:.,o23) $19,651,726) 

Average yearly $1,009,759 1$1,55,157 $3,7,007 
Disbursement 
 6% 7: 
 19%
 
Ao % total I 

country Invest­

ment.
 

http:Policies.27
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Thailand 'opulation Project1 

(1978--3) 2 

The Project consis-: pr:.m:nAily of the following components:
construction, 
 uip:lnq, and frisihInig of now or expanded

faciliti.s (3 pani vi 'i lu 5 midwifery schools with

3 maternal and Mil. ...... c s, I dormi tory and staff
 
housing for t' Na t Fow Planng Trainingj Centur, 
 1 
nursing school; nr, t.I 25 di. Lt oials, 225 midwifery
 
centers, tl .,
180 .. con- ala [2C Mild nULrition centers);

the provision at Ih'c". nsI . anrce prcfessional services
 
and shor-t-t." 1:j'soy 
 d,315 vehiclL:s; audio-visual 
equipment, I I. . (n.owances; and information
 
and uduc ko, ,.. ,osl..vh, 
 a and basic and in-service
 
training ac iv .. :..
 

C ' 	_!_US $ (000 's) 

1. 	 Services 
 34,060
 

2. 	 InformaLi,'7, LduatiOn and
 

Communica " 
on 	 2,190 

3. 	 Traini ig 15,360
 

4. 	 EvaluaLi on and Research 1,910
 

5. 	 Managnmen L anW [dm:i.nistraLion 720 

6. 	 Innova.ive vi.ict Lties 1,000
 

7. 	 Contingen,:.i. ; 
 13,360
 

Total $68,600
 

NOTES:
 

1. 	 Project co- f.n xcad by MrA, CIDA, Australia, Norway, and
 
USAID (Prima i> henalvb Care Pi:o'jC'). Above budget includes 
RTG conti L atio of W *2;0.')7/ mi I.ion. 

2. 	 Project =3a:; rocen],, e1tcenued to Uecumber 3], 1983. 



New Acceptors: Thai Nat'l Family Pl;nninq Proarm-.- 1965, - 1080 

Pill 
No. No. 

IUD Sterilizaton 
No. ,___ 

.injectable 
No. No. 

Total 

1965-6S 17,Si. 25.5 121,458 64.0 7- K. ]2 893 100.O 

60,459 . 5 54,496 41.8 15b 6 -1 .7 

7 0 . 5 . " 7 04 0!). , . 4 31 

71 q9, 7 27. 

72 32. 7. .97 77.316 ". . 6 00.0 

7,,i. 10.4r7 2. , ,. 

74 30.244 51.7 89,739 1.1 7 0 - 14?30 1.4 10 3.8 417 Lu 101 
75 345,117 64.5 75.163 14.0 :.,534 1.4 24,559 4.l55 100.0 

76 376,707 60.0 71,F94 11.5 95,131 0 ,10150 1.6 73,3 5 7 11? 627,230 10 

77 42F. 765 64.5 7 ,794 9.8 106,816 il.1 -,123 2.5 68,714 9.1 753,212 100.0 

79 577,8b7 62.6 77,775 S.7 124,205 13.9 44,!; 5.0 8,6?0 9.7 890,713 100.O 

79 6C4535 62.4 73,082 7.9 138,732 14 35,300 3.6 1!7,951 12.0 984,5q3 100.0 
80 653,610 58.3 79,378 7.1 151,681 14.2 31,105 2.9 149,744 13.4 1,065,518 100.0 

1/21/82 



NFPP Active Users of Contraception by Method and Percent of Elioible Couples 

No. 
PILL 

Nc. 
II:D 

Nc. ., _ 
STERL1;TiONN I.JECTABLE 

No 
TOTAL 

C/N, 

December 1978 1,220539 21.9 2686 3 . 2.241,87 40.2 

December 179 1,340,476 23.0 275,245 4.7 719 -IS 2. 163,43 2.P4. 

A. 8. 7 4 2,,3~ . 2 ,6 4 -,4909 009 42.5 

Asof •t8, 1,7,14 3 305,642 5,0 061.356 15.7 2EI ,880 4.6 13)_ 1 ,9c2 52.5 
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Percent of Currently Married Women 315 - 49 Practicing1,iodern 
ConL-cepLion*by Region 

CPS NS 

19 78/79 1979 

Nor th %3.5 49.6
 

Northeast ,13. U 42.9 

Central 56.3 59 .4/ 

South 23.6 
 22.6
 

All Rural 
 45.3 
 42.0
 

Bangkok 
 59.4 
 53.
 

National 
 47.1 
 46.5 

*odern contraceptionri Oral J)i.is, IUD, Injectable DMPA 

and tcuriiizaLion 

l/ I.ncludsj tLhe Ban]:'.L>jk LiAJopol i.Ltn area. 
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Percent of Current Married Women Aged 15-44 Currently
Practicirng A ymUthod ()f Contraception by Age 1975-1979 

AGEGRUUP- Ui IJ9 / Lill - 1)/o l NS1979 AFPH1979 

-19 1U. 1 51.3 19.5 21.4 

2U-24 -U.9 44.2 32.9 34.5 

25-29 41.0 54.4 52.6 49.6 

30-34 44.0 bl.1 61.1 6U,9 

35-39 42.3 62.8 59.5 57.! 

40-44 30.5 49.5 44.2 47.1' 

15-44 36.7 53.4 49.3 48.1 

Standardized 
for Age* 36.8 53.1 48.5 48.2 

Note: Age sLandardization based on age distribution 
of currently-iuarrieo womIen at the time of the 1970 
census. 
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°.1 

I 

Percent of 
*I 

Currently Married Wolen Aged 15 44 Practicing, 
eific Methods of Contraception, 1969 - 1979 

PILL'_f UD T VAS DMPA Others All Methoda 
LSI (1969/70) 3.3 2.2 5.5 2.1 
 14.8-
LS2 (19 72/7 10.4 

0.4 
4.6 6.8 2.9 0.9 0.7 
 26.3 

SOFT 1975 
 15.2 6.5 
 7.4 2.2 2.1 
 3.4 
 36.8
 
CPS 1978/79 
 21.9 4.0 ].3.0 3.5 6.3
4.7 
 53.4 
NS 1979 
 20.6 2.8 16.6 4.2 5.1 
 2.2 51.6 
APPH 1.979 18.0 
 4.6 12.3 5.0 5.9 2.3 
 48.1
 

Pe recenta e 
Points 
Change
Between 

SOFT (75)
and NS (7a) +5.5 -3.7 +7.8 +2.4 +3.5 -0.3 +14.8 

"i 
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• I. 

Source of Family Planning by Method, C.P.S. 
1978/79

for Currently Martied Women 15-49
 

PILLUDCONOY,
.R.ALL
 
PILLCOE JOIUD 
T.R. VAS 
 INJECT 
METHODS
 

Government Outlet 
73.2 
 31.5 80.4 95.3 
 66.7 
 76.5 
 77.1
 
Drugstore 
 21.2 
 50.0 
 0.0 0.0 0.0 
 0.8 
 11.3
 
CBFPS 
 3.2 
 9.3 0.0 0.0 
 1.0 
 0.0 
 1.8
 
Other 
 a
32.5 19.6 
 4.7 32.3 31.7 
 9.7
 

Total Percent 
 I00 100 
 100 100 
 100 100 
 100
 

Number of Usersa 
 567 
 54 107 359 
 99 123
 

a
 
Excluding cases of unknown source.
 

Source: Contraceptive Prevalence Survey, 1979/79
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TA13LE­
, .. ,* . 

Rates of Natural Increase in East and Southeast At 

(i980) 

Q.J 

Singapore 
 1.2
 
Hong Kong 1.2
 
China 
 1.2
 
S. Vorea 1.7 
Sri Lanka 
 2.2
 
India 
 2.1
 
Indonesia 
 2.0

Thailand 2.0* 
 . 
Burma 
 2.4
 
Philippines 
 2.4
 
Malaysia 
 2.3
 

Population Reference Bureau. 
 "World Population.Data Shoet" 
Washington, D. C. 1981. 

*.Based 
 on 1981 estimated crude birth and death. 
 .. "es.
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