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Basic Data

1970 1981
Population (millions) 36.4 48.6 .
Married Women of Reproductive Age

(L5-44) . 7,718,946 “TSe—as5
Papulation Density (per Km? of )

Araple Land - 273
Crude Bilrcoh Kale 38 28.0
Crude UDeath Riate b 8.0
Annual Crude Rate of Natural

. Lncrease 2.9 2.0
Puopulation bDuoubling fime at

Lurrent Ruale of Llncrease 25 years 35 years
Total Fertility Rute 5.6 3.7
Average Number of Children besired 3.8 3.3
Married Women (age 1b-44) Using

Mouern contraceplion (%) 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 YTV 60

Female 62 63
GNP per capita : o 590
Literacy Rate

Female 74.8

Male . 88.9

School Age Population 5.6-m;lli0n 9.6 million



DEMOGRAPHIC INFORMATION

Year Pop. (in million) Growth Rate (est.)

1911 8.3

1937 14.5

1947 17.4

1960 26.3

1970 36.0 +3.0
1976 | 43.0 2.5
1978 44.8 2.2
1981 48.0 o 2a®
1986 o 55.0° 1.5P
a - NFPP target but likely to be exceeded.

b - NFPP target for the Fifth Economic and Social Develdpuent

Plan (1982-1986)

c - Projected



Regioral 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,
*
Mediam, znd High Fertility Assumptions

1975 1980 1985 1990 2000 Increase

- - (1975-2000)
High 41,859 48,164 55,373 63,529 82,828  (40,959)
Medium 41,869 47,686 53,857 60,310 73,6]4  (31,745)
Low 41,269 47,173 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.



National Family Planning Program

1. Historical Background of the NFPP

Awareness of the need for government action to curb rapid
population growth grew during the 1960's. During that pericd,
three national seminars were held, and the intercst of the
academic community as well as government and private institutions
was stimulated.

By 1970, the RTG had declared a population policy,
although no family planning budget ensued until two years later,
The decision in 1970 to allow non-physician health personnel
to dispense oral contraceptives resulted in an increase in the
number of service units from about 300 to over 2,000 in one vear.
From the inception of the national program, family planning
services were thoroughly integrated into the health service
program. Although the oral contraceptive pill remained on the
dangerous drug list, the restriction of its sale was not
enforced and pills were in fact sold quite freely in over
10,000 drugstores.

The initial "Family Planning Project" in the MoPH, begun
in 1968, evolved into the National Family Planning Project which
was implemented in 1971 and subseguently came under the aegis
of the Division of Family Health. Currently, there are three
organizations responsible Ffor Family planning 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=-government organizations have played

a significant role in the national effort to nake family planning
information and services widely available. Coordination between
them and government institutions have generally been excellent

and a serious attempt has been made to complement each othors prograns,

The Planned Parenthood Assoclation of Thailand (PPAT) was
founded in April, 1970 and subsequently accepted under the Royal
Patronage of H.R.H. The Princess Mother. PPAT became an associate
member of IPPF in 1970 and a full member in 1975. PPAT is a
non-profit organization.
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In 1974 the Community-Based Family Planning Services
(CBFPS), with support from IPPP, 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 additional 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 Pamily Plaruning Health and liygiene Project,
arising from this expansion, was the subject of a separate
evaluation in February 1979,

since the inception of the program, the acadenic community
has playcd an active role in support of the national family
planning ctifovt. Considerable Liomedical rescarch was done in
the early 1970's by the medical schools to estaklish the
safety and efficacy of the oral contraceptive, DMPA, and IUD in
Thailand. 1In 1972, an etffective, vyet simple, method of female
sterilicacion called minilaparotony was developed by physicians
at Ramathibodi lespital. The method is now widely used throughout
the world. Many pilot projects involving the use of non-physician
health personnel to deliver fumily planning services were also
carried out during this period. Severai international donor
organizations, both public and private, have provided substantial
financial to academic institutions involved in hiomedical,
social and demographic rescarch.

In 1977, the woblile vascotowy program was initiated.
The purpose of the program was to extend and promote the availa-
bility and usc of male sterilization among the population of
Thailand.

An 1977, a preoject was initiated to encourage the
participation of the private medical community in providing VSC
services through their clinics and hospitals. The ASIN
project ("Association for Strenugthening 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 1ntegration and strengthening of family planning
services within the rural hecalth infrastructure is now underway
through the implementation or the Rural Primary Health Care
Program begun in 1978. The progrum is a cooperative effort
between the RTG and a number of iuntecrnational donors, including
the World Bank, CIDA, NORAD, Australia end AlD. This program
represents a further effort by the RTG to expand fertility-related
to health services to the rural as well as the urban population.
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2. Factors Contributing to the Success of the NFPP

It is readily apparent that multiple factors have
contributed tc the substantial decline in Thailand's population
growth rate in the 1970's. Undoubtedly, the comhination of
forces encouraying fertility declines throughout the world are
operative here as well. In Thailand, however, such influences
operate 1in 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 and innovative plan of action. It
would be presumptuous to attempt a thorouch discourse on all
of the factors responsible [or the dewmcgraphic change. Tt is
apparent, however, that the oxtent of fertility decline would
not have occurred without the conscious national effort
embodied in the NFPP. Thae following identifics those aspects
of the total national effoct tlhiat are unique to Thailand and
those which may be replicavle i1n other developing countries,
The conclusions in the follewing scction were drawn after
the use of a modificd delphl procedure in which fourteen
members of « joint Thai-American Bvaluation Team participated.

Success lfactors can be roughly divided into six categories:
service, cultural, financial, governmental, 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 delcygation 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 projects to test and then
integrate innovative family planning delivery systems.

£. ©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.

¢. Relatively good status of women.

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

I1I. Financial Factors

a. Comnitment of RTG budget and in-kind support.
b. Substantial foreign aid and technical assistance.

IV. Governmentalhfactors

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

b. Ministry of PFublic Heath officials see the
implementation of the 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 [actors

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

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

In examining 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 factors. It is this inter-action which
creates a continual spiral of cause-effects-cause reactions.

Thus, while it is possible to enumerate the factors
in success cf the Thai family planning program, these factors
must be considered as an integrated whole and not in isolation.
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Chronclogy of Population Program Development

Date Eyents

1958 High rate of population growth adversely affects
economic development, reported by World Bank

1959 - 1963 Study Committee was formed

1963 First National Population Seminar

1964 - 1966 Potharam Project

1968 "Family llealth Project" initiated by MOPH

1870 National Population Policy announced by the
Cabinet/vrrablishment of National Family Planning
Program

1971 Population/family planning giver high priority in

Third Five-Year Plan (1971-76)

1972 . Paramedical personnel authorized to dispense
oral concraceptives

1975 Non-physician health personnel (nurses and
nurse-midwive:) authorized to perform IUD insertions

Oct. 1976 Free sterilization made available at all rural
hospitals and MCH centers

Free oral contraceptives 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 wmedern contraceptive use over 50 percent
of eligible couvles

October 1980 9¢ mobile units for voluntary sterilization services
operational
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RTG STRATEGY

Mindful of the continued protlem of rapid population growth

the RTG has estublishea = Pifth Plan objective to reduce the
annual populatior growth rate to 1.5 percent bv 1986. 1In order
to achieve tnis wnbitious coal, he WEPP has formulated a

Plan of Action, the key components of which are summarized
below:

(a)  expand and improve government and nrivate sector
fFamily planning sarvices, with special emphasis on areas of high
fertility;

h) upgrade the capability of exlotving seuvice groviders;

(c) expand aud dwprove its information, motilyvation, and
public rclations Tor oall 5ogwents of Lhe population;

() support opersbions and crogran Yesearen designed
to improve the citiciency of P activitico: and

{e) lmprove ooordtnation ond collaboration between the
Jublic and priveve s-otor o Caeilv planping efforks.
L ok -

In order to adeguateciy reacn thoe wois Lhen Tive million new
and continuing accoptors cyxussted B0 he served during the Fifth

Plan period, the NEFPIC will toake acilon Lo:

fa)  Expand scrvice avellobariory by
* increasine Lhe nuanbocr of service outlets, including

mobile units and community-level distribution;

* tncceasing exponditures for eouipment and con-
traceptive supplics, Uur Loth public and poivate sector
agencies parvticipating in tac MIPR; and

wle or the private sector and the

* CHpandlna (e oy
commurnity in exteading service coverage,

(b)  Increasc the v iuiility of trained manpower bhy:

* Eraining physicoans and other health staff,
such as operating rcom nurses, in sterilization techniques;


http:increas.in

* training nurses and auxiliary midwives in IUD
insertion, thereby extending this service to sub-district
health centers; and

* increasing the aumbor of ncn-physician health
personnel, especially auxitiary midwives.

(c) - Improve overall program efficiency and effectiveness
by:

x identifying cost-saving modifications in program
operations;

* desicning and implementing strategies to reach
currently underserved population groups; and

* improving data col'ection technijues and use.
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USATD POTULATICN BTRATEGY

tation growth as a major
U\(iu»l development objectives.

USAID continuaes to visw rapid p
impediment to the Zonievement ¢

Each of the nujor areas of USATD supwort (1L.e., rural development,
health, and unkqu) are Jdicoctiv oand adversely aflfected by

a continued hiob roce of porraiation groawth . In addition,

despite the tmproesoive roocnt oo trne b tsrtiticy, Lt 1s

clear that Thatl.andg hos noi Codve " her popuiation problem

and support shouwtd e e crrhdioawn in "midstrean” . USAID's
relatively nodest invuuLW¢ur oo onuvlation planaing, both in
terms of USALD shaly znd insciel desiurces. conclnues bo

vield a very hiafr return.  Pop these reascns. USAID has assigned
the highest priovivy to copninaed wsoisance for population
planning.

1O
f

Specifically . the AL siratey el th

¢ Fopulation Planning IX
Project (1.8m BL) will!l supponys etforvs o

o

(1) Expand the ranoae of sorvicees ave: lable at the sub-
district leve! and strawrthon he 2camunity-level information
and service svatems 1o che publ e ond private sectors;

(2) Decign and imsleass 2o obrabtegy for intensifying
the provisicon of Dandly olonoing information and services
in selected areas in low e ciocwanas provine2se and districts;

[N

2) Improve the loopsties and supniy systen at all
levels;

(4) Emphas ize the trroniag and ause of non-physicians
!

to verfornm sceritlicacion Lod tn=serl 1UD s

(5 Develop manayaneontl intormation syscems and

IOProve progral rese: dng GV nat Lon;

(6) Test and fuplewont cost-clfioctive ways of delivering
famiiy planning services.
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1365-68

1969

1s70

571

19872

1973

1377

1878

1379

1980

1381

Jily,

19882

New Acceptors:

Thai MNational Family Planning Program - 1965-1981

Pill 1uD

No. % No. 2
17,861  25.5 121,453 64.9
60,459  46.5 54,496 41.8
132,387 58.7 74,404 33.0
294,607 72.9 86,304 21.3
327,582  71.7 90,128 19.7
268,674 63.6 93,449 22.1
305,244 61.7 89,739 18.1
345,117 64.5 75,163 14.0
376,707 6G.0 71,894 11i.5
488,765 64.5 74,794 9.8
577,857 62.6 77,775 8.7
614,535 62.4 78,082 7.9
653,610 58.3 79,378 7.1
634,902 59.7 80,134 7.5

Sterilization

No.

47,574
15,264
18,648
23,546
32,668

49,606

3

9.6
11.7
8.}
5.8
7.2

11.8

Female

No.
73,702
82,650
95,131

106,816

124,205

138,732

151,681

149,338

%

14.9

15.4

15.2

14.1

13.9

14.0

14.2

14.0

No.
6,780

7,534

10,150

19,123
44,256
35,300
31,1C5

28,404

2.9

2.9

Injectable

No.

6,316 1.4
10,447 2.5
19,014 3.8
24,559 4.6
73,357 11.7
68,714 9.1
86,620 9.7

117,951 12.0
149,744 13.4
170,491 16.1

Total

No.

186,894
130,219
225,433
404,187
456,694

422,176

494,479
534,023
627,239
758,212
890,713
984,590
1,065,518

1,063,270

106.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

-
_—

<

&



THAILAND

ORGANIZATIONAL ARRA - 3EMENTS AND LEVEL OF STAFFING iIN A
TYPICAL DISTRICT OR - B-DISTRICT tN THE 20 AFPH PROVINCES >
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“FOR COMPLETE 45T OF STAFF SEE APFENDIX 15,

LOLACL MENTYAY UF PUSLIC HEALTH, ¥orkd Baak — 17835

+. Refers to 20 accelerated family planning and health provinces which are ‘receiving special attention
as part of the RIG's Primary Health Care Expansion strategy '
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NUMBER AND TYPE OF SERVICE OUTLETS

FPAMILY HEALYWYH IN HEAL"R

OCARE SERVICE

PROVINCIAL L‘fH'J.J:,F‘ Mppdeoal orkIcLg

PROVINCTAT HOLELTUALS

89 (> 60 Beds)

P

DISTRICY nosbtITaLL -
DISTRICYT BLALTH OEPLCRS
HEALTH CENTERS ] cemm =
MIDWILFLERY himelliiRE | =
V.H.V. Y ] e e
T 1
VLD, 4 ] e e e
TARCET POPULATION | —em—-

*  Village Health Volunteers

s (VHVY)
Communicators (VIIC)

15
86
201

(60 Beds)
(30 Beds)
{10 Bes)

637

—— -

and Villacoe llealth
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Availability of Contraceptive Methods by

Numb ot oend type ol Service Outlet

Type of Totul ®Wo. " TulTNY Froviding Service

Facility “of Outictls BT 100 7In 6T, Female/Male Condom
Lo Slvrilization

Provin- Y. By S ;3 89 89 89
clal
Hospatalys

PCMUO's 77 Y4 172 1 1 * 72
clinics

Dislract 2 S12 s14 3l 31z 312 312
HU'_:!)l t.dj.

Healln Oy hoy L, h0Y 6L 74 0 0 6,469
Lenlers &

Midwitery

Statliony

MuoLle /2 13 13 13 l 72 13
Units : :

MCH Centers B B G 8 8 8 8
All 1,022 6,05 568 578 411 4ﬁlft 6,963
Sources '

* Unknown



RTG BUDGET FOR THE NFPP
(1976-1981)
($00's)

Beqular Budget 1976 1977 1978 1979 1980 1981

Salaries & Wages 247.8 3€2.3 427.0 476.8 825.9

1.
2. Temuneration 4.0 7.0 11.€ i3.3 10.0
3. Cererzl Expenses

(Per dien, travel,

re;air ccsis, etc.) 135.0 226.7 252.2 280.3 300.0

4. Commallitias & 75C.0 1,144.3 1,242.5 596.7 652.6

Supplies

(including 0.C.)
5. Boulpiren:, 7.2 80.7 211.6 127.4 5.14
€. Land . CTonstruction - 106,13 171.8 136.8 5.0
7. Sterilizolier - 5z¢.0 £50.0 800.6 800.0

Suirsilies

Sub-Tota 1,144 ¢ Z,450.% 2,e88¢ .2 2,43;L§ 2,598.6 2,780.0

retecl Counternart Fuoads

1. Salarijes 14.3 28.3
2. Per diem, travel,
Hotel ellcocwence, etc. 22.0 52.7
3. Trenspocrtation 5.0 5.0 7.1

cf things &
Maintenance
4. Cocmmodities & 231.0 239.0 467.5
Supplies
{(including 0.C.)
5. Equipment 50.0 190.0 54.6

Sub-Total 322.3 .515.0 529.2 500.0 500.0 500.0

-
Total 1,466.3 2.995.1 3,398.4 2,931.3 3,098.6 3,280.0%

*
Estimate




USAID Assistance {1970-1981)

USAID's initial support for population planning in Thailand
began shortly after the estublishment of the National Family
Planning Prouvam in 1970, Suring the first five-year project,
USAID financed vial conbraceptives, participant training, _
technical assic anee, aod wedical kits., Total project expenditures
amounted Lo abour Q. »iliion.

Because or the vasappolutwent of the first several years
of NFPP performance, tho B7C sorengthened its commitment to
slowing the vave of popal tcian growth in the Fourth Plan.
USAID was requestoa co saproct wiis rapidly expanding effore,
which includad (o) vhe Cxoanoion of services in rural areas,
partizularly voran, ary ovoio L vontracepticon (VSC); (b) creation
of additional wilicags ooy sacrees of ramily planning information
and suppliras; and o fored aaed contraceptive choices through
the Introducsiion oo new colteaceriive technologies (e.g.,
injectables ord wladlooortany) .

Under this Drves ccoan progcol (1970-8)1), USAID financed the
procurcm=nt cL coual oo racertives, naedical kits, and training
of several cavegorior o0 viilaje-level health workers. In
addition, USAiD ascictoo oooraior sidort o expand VSC services
by providiing Sastica ions solubursements o VSC service providers
and support Zoc Lohido VS Lcoans. Yotal funding for this
Eroject, which will Lo completed in 1992, is $16.5 from AID
and $23.0 nillion Yroan RUC eources.



Contributicns by PTG,

AID-runded Components

. 3
VSC Servicest
Cormmmodi ties
Oral Contraceptives®
Farily Flanning Kits
Mobi le fnitr

Resgearch & Fvzluation
icscC Im;rovvrentz
Participant

Other

AID TOTAlS

All Firan;.nc by Sources

THAILAND N/

v

=

D

)]

i

ATTONIL FAMILY PLANNING
Components Financed hy AIDR

and

FYs 1976-:081

In
b4

Royal ©nai hovecnmoniTT
UNFPA -
Antermeciary Agencier,
AID

GRANEC TOTALS

AID oral centraceptiwv.s
FY 1979, contraceptives are bilatsral

-

Does not include in-¥ing contribution

Ut
W

to s

{S000"' <)
FY 77 FY 7&
1,604 1,500
14 90¢
157 50
125 -
320 160
28 -
50 -
t9 -
42 -
2,878 Z2,610
2,387 3,800
2,500 1,200
1,085 1,322
2,374 2,630
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"vVsCc" - Voluntary Surgical Contraception
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"IELC" - Information,

Educatior and Communication

UNFPA, and Intermediary Agencies
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URFPA PROGRAMMES L THAILAND

Inveotpent Profile
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Programme b 1st Courniry 2ud Couptry 3rd Couantry .
o Progroang Programme ! Progranme Row Totals
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' i o N . ,
197270 2977-18 1579-81.
| B : |
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Thailand ropulation Projectl
{1978~L983)2

The Project consist: primarily of the following components:
construction, equipping, ond furnishing of new or expanded
facilities (3 basic nuesing scohools, 5 nidwiferv schools with

3 maternal and child boealth cenvers, 1 dormitory and staff
housing rfor the Mationol Pawily Plonniveg I'raining Center, 1
nursing school; and about 20 district hospitals, 225 midwifery
centers, 180 beolth centers, and 120 child nutrition centers) ;
the provizion of teohnic.l srstance, professional services

and short-terin cdviscory osoistnee; 4,21% vehicles; audio-visual
equipment, drcrercntal soiacies and allowances: and information
and cducatioch, ovo'uwabion o rescearcelh, and basic and in-service
training aceivi e

Cate jory Us 5 (000's)

1. Services 34,060

2. Informacion, Bducation and
Communscation 2,190

3. Training 15,360
4. Bvaluation and Rescarch 1,910

5. Management and Pdwinistvation 720

6. Inhova.ive Actlivibles 1,000
7. Cont:ingencios 13,360

Total 568,600

1. Project vo-finarnced by INA, CIDA, Australia, Norway, and
USAID (Priwmary healah Care Proldect). Above budget includes
RTG contribution of US 520.7 million.

2. Project was racently extended to Vecember 31, 1983,



New Acceptors: Thai Nat'l Family Planning Proaram - 1965 - 1080

Pill 14 Sterilization Injectable Total
No. % No. % No. % No. “ No %
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NFPP Active Users of Contraception by Method and Percent of Eliaible Cou
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Percent of Currently Married Women 15 - 49 Practicing-hodern

vontraception* by Region

giﬁi EE%

1978/79 1979

North 53.5 419.6

MNortheast 1304 42.9
Central 56. 3 59.4 L/

South 23.6 22,6

All Rural 45.3 42.0

Bangkok 59.4 53..4

National 47.1 ’ 16.5

*Modern contraception : Oral pills, IUD, Injectable DMPA

and sterilization

1/ Includes the Béarugiiok Melropolitan area.
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rercent of Current Married women Aged 15-44 Currently

Practicing Any Method of Contruception by Age 1975-1979

AGE
LRUUP

15-19
20-24
25-29
30-34
35-39
40-44
15-44
Standardized

for Age*

Note:

SUINT
1975

14,
s0,
41.
44,
42.
30.

36.

36.

1

9

8

L’y

Lo/ulty

RN

53.

5

. Z

NS

197y

——

19,

32,

52

el.
59.
44,

49,

48.

5

9

.6

Age standardization based on age distribution

AFPH
1979

of currently-marriea women al the time of the 1970
Censis., ’
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Percent of Currently Married Women Aged 15 - 44 Pract1c1ng‘

Specific Methods of Contraception, 1969 - 1979 . . o avi"&;:
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PTLL Lub TR VAS DMPA Others 211 Methods

LS1' (1969/70) - 3.3 2.2 5.5 3.1 0.4 0.8 14,8
LS2 (1972/73 0.4 4.6 6.8 2.9 0.9 0.7 26.3
SOFT 1975 15.2 5.5 7.4 2.2 2.1 3.4 36.8
CPS 1978/79 21.9 4.0 13.0 3.5 4.7 6.3 53.4
NS 1979 2006 2.8 16.6 4.2 5.1 2.2 - 51.6
A¥PH 1979 18.0 4.6 12.3 5.9 5.9 2.3 48.1
Perecentagc ‘
Pcints -
Change
Between , s
SOFT (75) , B » - +
and NS (7a) 5.5 3.7 +7.8 +2.4 +3.5 0.3 | 14.8
‘- '-"‘i‘.




Source of Family Planning by
for Currently

Government Outlet
Drugstore
CBFPS

Other
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CONDOM

Method, ¢.P.s. 1978,/749
Married Women 15-49 .

o

.3

.5
.0

.3

a

Total Percent

Number of Users@

ALL
T.R. VAS INJECT METHODS
4 95.3 6.7 76.5 77.1
.0 0.0 0.8 11.3
.0 1.0 0.0 1.8
.7 32.3 31.7 9.7
100 100 100 100
359 99 123
%

a . .
Excluding cases of unknown source.

Source:

Contraceptive Prevalence Survey, 1978/79
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: ‘ TABLE .
g "’ Rates of Natural Increase in East
‘ g | (1980) o

B o Singapore
S S ‘ Hong Kong
S Do China
LRl : S. Vorea
N ' Sri Lanka
e India
e : Indonesia

S SR : Thailand 0% ,
T o . Philippines .
" S e Malaysia . T
Population Reference Bureau. “World Population. Data sheqt“.,
Washington, D. C. 1981. SR
T Tise % Based on 1381 estimated crude birth and death rates.. .
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