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INF0RM.A-L INSPECTION 

Inspection sh.ow s that pr ior  to 1970 the Royal Tliailand Government (Rr.E) had a 
pronatalist policy wherein large families and a hj.gh ra te  of population growth were  
encouraged. A World Bank Ecoriomic NIission study in 1958 recognized that (.he . 

high ra te  of population growth was seriously affecting Thailand's development 
efforts. In 197C the RTG declared a National Population Policy and in 1 9 7 1  
created the Rational Family Planning Program in the Ministry of Public Kealth. 
The total population of Thailand is reputed to be 40 million people with about 45% 

by children under the age of 15 and 9. 5 million women between the 
Q - P . :  d &.. of 1.5 - 45, t h ~ .  r h i l d  I \ P = I ? : ~ - V ~ ~  :.,7ge p ~ r i r \ d .  Ori'tl con-+rac.epl-.i.ve comn3odities 
a r e  on the RTG l i s t  of Dangerous Drugs a-nd hence require prescriptions. There 
a r e  approximately 500, 000 people reputed to participate in the  RTG Family 
Planning Program. In 197 3 tile Secretary G ~ . n c . ~ n l  of the Planned Parenthood 
Associa-tion of Thailand (PPAT), an affiliate of the International Planned Parent- 
hood Federation ( IPPF)  and the Deputy Pr ime  Minister unjustifiably accused AID 
of supplying "inierior untested birth control pi1.l~" which resulJ;ed in headline stories 
in all Thailand newspapers. This same individual is now the Project Director fo r  a 

I ?  new IPPF organization lmown a s  the Community-Based Family Planning ~ e r v i c c s "  
(CBFPS) and its relationship with the PPAT, the IPPFt s affiliate is very strained. 
The CBFPS is receiving AID-Financed contraceptive commodities (orals and condoms: 

T1el.e report  makes two major recommendations: ( I )  that a reevaluation be mad:, of the 
rZID-Financed contraceptive-co~nll~odity (orals  and condoms) program to the R X ;  
and (2 )  that an evaluation of the RID- 3.Ti.nanced program of furnishing the IPPF and 
its a:Cfili.ates w it11 contrrrceptive commodities (orals  and condoms ) be made a s  
stated. by the AID, Admii~istrator  when lie a g ~ e e d  to malie these contributions. 
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The O f h e  of Population, Family Planning Services Division, 
AID/W, requested the Director, Office of Inspections and Lnvestigatiou:;, 
I IS /W,  to conduct an informal inspection in Thailand relative to the 
distribution, use, and reporting of AID-financed contraceptive com- 
modities. Inspector John J. Mitchell of IIS/W conducted this informal 
inspection in the Bangkok and Singburi a r ea s  of Thailand during the 
period May 7 through May 16, 1974, and was accompanied by a member 
of the USAID staff a t  a l l  interviews. 

II. SCOPE O F  THE INSPECTION 

The scope of this informal inspection is limited to the distribution, 
publicity, and use of contraceptive commodities (orals  and condoms) 
and the related reporting activities involved. The inspection included 
the following: 

A. Interview of Mission officials responsible for  Family Planning 
Services work to ascer tam P L ' O C F ~ ~ L I ~ ~ ~ S  eS th=: Ecst  G c r w r n m e n t  
related to use  of contraceptive commodities; ascertain other 
organizations involved in this program, review of overall 
procedures in use arLd verification of their effectiveness. 

B. Review of Host Governmentfs capability and records pertaining 
to the r e  e ipt ,  warehousing, and accounting for  contraceptive 
commodities; determine existence of any excess o r  shortfall. 
based on current  data. 

C. Review of Host GovernmentP s methods of distribution to determine 
time of ar r ival  of commodities in country a t  port until received 
by end-user; random verification of the effectiveness of thesc 
methods t.lwoughout the country. 

D. Review of 14ost country's mcthods of lurnishing information to 
the people relative to the availability of these commodities; rc.vicw 
effectiveness of propaganda and i t s  impact on utilizalion; rcvicw 
the reporting sysicm being used and determine whether data is 
reliable. 



E. Review of methods used to gather statistics and the use of 
experience data on which requisitioning and reordering of 
commodities is based; deterniine accuracy and reliability 01 
such information and data. 

F. Identify any U. S. -sponsored organizations in Host country 
a t  present that may possibly be engaged for the purpose of 
improving logistical management functions; determine any 
particular expertise such organizations might conceivably 
furnish. 

BACKGROUND 

Thailand is one of the few Asian countries without a colonial hiatory. 
It has an a rea  of approximately 200, 000 square miles. The estimated 
total population is reputed to be 40 million people. About 4570 of the 
total population is represented by children under the age of 15. The 
Buddhist religion predominates with 9470 of the population. Eighty- 
five per cent a r e  employed a s  farmers .  The entire labor force 
is dppA'ukiiGatcly 13, 080, 000 wi t% 9b011f. 9, 000, 000 being Female 
Labor. Thailand consists of 7 9. Provinces (Changwat); 556 Districts 
(Arnphur); 5, 036 Sub -Districts (Tambol) and 59, 9 34 Villages (Muban). 
Thaila,ld i, the worldPs 16th larges t  country with the population 
increasing a t  3% per  year  and w i l l  double in about 22 years.  It is 
estimated that there a r e  approximately 9. 5 million women in  Thailand 
between the ages of 15-45, the child bearing age. The total number 
of eligible couples is estimated a t  4. 5 million. 

The women in Thailand enjoy a relatively high position in the economic 
community which distinguishes it from the other countries visited, 
nam.ely, Indonesia, Bangladesh and Pakistan. AID1s contribution 
should not be overlooked in the development of the role of women in 
Thailand. F o r  over 2 0  years  women have been trained by AID and by 
AID-supported local institutions for leadership roles in health, in the 
Ministry of Public Wealth, Schools of Medicine and the private sector, 
as health practitioners, midwives, nurses  and medical educators. 

Thailand has  a recorded history dating froin 1200 and throughout the 
750 intervening years it  had a pronatalist policy, wherein large  familics 



and a high ra te  of population growth were  encouraged. It  w a s  not 
'until' 1958 when a World Bank Economic Mission recognized that 
the high ra te  of population was seriously affecting Thailand's 
development efforts. How ever, it took from 1959 to 1970 before 
the government declared a National Population Policy which states: 

I !  It is the Policy of the Thai Government to support Voluntaly 
Family Planning in order to help resolve various problems 
related to the very high ra te  of population growth, which 
constitutes an important obstacle to the economic and social 
developni ent of Thailand. " 

Pr io r  to the above-quoted. Policy declaration and during the years  
1968 - 197 1 the Ministry of Public Ilealth and other interested 
governmental and private agencies, carr ied  out activities in the 
field of family planning quietly but with inany restraints.  In 1971  
and af ter  the declaration the following constraints still applied: 

(a) No public infor~natior~. ; ~ c t i v l t l ~ s ,  sthey than p e r ~ o n - t o -  
person contact. 

(b) No full t ime fzn i ly  planning workers. 

(c) No official targets established pe r  clinic o r  per  province. 

(d) No special family planning training centers established. 

(e) Instead, family pla.nning activities w ere, and are, simply 
integrated into the general health services of the 
Ministry of Public Health and other governmental agencies. 

(NOTE:' See  cornmerits below under Section Field Vis i t  and 
Attachment No. 2. ) 



CURRENT STATUS 

A, CURRENT ORGANIZATION - MlNIST13S O F  P U B L I C  HEALTI-I - 

In 1071 the Ministry of Public Health fornzally created the National 
Family Planning Program and established the following objectives: 

(a) To reduce the population growth rate from over 3 per  cent 
to 2 .5  per  cent by the end of 1976. 

(b) To inform and motivate eligible women about family planning 
concepts, malring use, for  the f i r s t  time, of various methods 
of m a s s  communications. 

(c)  To make family planning services readily available throughout 
the country. 

(d) To integrate family planning activities with overall  maternal  
and child health services and thus to mutually strengthen the 
activities in these closely related projects. 

The reasons for  the integration of family planning activities into 
existing governmental health services are given a s  follows: 

(a) Family planning is an integral par t  of overall  maternal and 
child health activities. 

(b) Use of existing personnel reduces cost and duplication. 

(c) h p r o v e d  maternal  and child health is one objective of the 
family planning program. 

(d) Lack of official government support prevented the cstablishmcnt 
of a separate structure, even i1 so desired. 

The Ministry of Public Health has jurisdiction over the following: 

84 provincial hospitals and 3 Bangkok hospitals 
7 1  provincial health offices 

300 f i r s t  class hcal-lh centers 
2000 second class hcalth centers 
2300 midwifery ccntcrs in ru ra l  villages 



Only the provincial hospitals and about 250 of t l ~ e  f i r s t  class 
health centers have physicians in In ru ra l  Thailand 
where 85y0 of the population live there is a doctor-population 
ratio of about 1 to 100, 000 people. A s  noted above there a r e  
59, 934 villages with l e s s  than 1070 covered by second class health 
centers and midwifery centers. 

In view of the foregoing it i.s evident that the availability of safe 
effective contraceptive methods is limited by this inadequate 
health delivery system. The Third Five Year  Plan ( 1 9 7 2 - 7 6 )  
calls for  the expansion of the number of second c lass  and mid- 
wifery centers a t  the ra te  of about 450 new clinics per  year. 
Since these facilities a r e  the basic means of receiving and 
distributing contraceptive commodities (condoms and pills) i t  is 
apparent that the program is strictly limited. 

MINISTRY O F  PUBLIC HEALTH (MOPH) - REPORTING SYSTEM 

The MOPE reporting system with responsibility for  evaluation a n d  
compilation of demographic data is vested in the National Family 
Planning Program (NFJ?12j. It zulLc;- lc of slx acceptor Eorms and 
three supply forms. (See Attachment No. 1) These forms a r e  
identified a s  follows: 

Acceptor Log Book (Copy not attached. Remains at- 
service unit. ) 

Client Record Form 

Daily Activity Report (Remains a t  District Health Office - 
copy not attaclied. ) 

Monthly Activity Report 

Acceptor Card (Copy not attached - retained by acceptor. 

Follow -up Card (Copy not attached - retained at serv ice  unit. 

Supply 0 x - d ~ ~  Sheet 

Pill. and IUD hvenEory 

Supply Log f3ook 



The instructions for  the use  and dissemination of these reporting 
f o r m s  a r e  s imple and specific. (NOTE: These instructions a r e  
not being incorporated in this repor t  but a r e  available a t  IIS 
in this case  record. ) These fo rms  a r e  used by all. serv ice  units 
controlled by the 1VIOPI-I, but not f o r  institutions outside the MOPI-I. 
Analysis of these fo rms  will  reveal  that the necessary  inforn~ation 
f o r  recording acceptors  (use r s )  and the ordering, receipt, 
distribution and supply is adequate. Time did not permi t  a review 
of these records  i.n the various service units to verify the accuracy 
and timeliness of the data recorded. 

C. FUNDING -- 

The U. S. is ihe major  ddnor to Thailand's family planning1 
population planning efforts. The major  portion of such assis tance 
to date has  been. the provision of contraceptives, particularly o r a l  
pills, and medical equipment for  s terilizations. 

In F Y  1974 Title X Grants  totaled $2, 111, 000 of which $1, 100, 000 
w a s  centrally funded o r a l  contraceptives. F o r  FY 1975 the estimate 

rnn  is lbz $1, 8-17, $00 w;lic-, -&-ill ;ilc.de $:, 30G foi- ~eii~i-j l~3i 
funded o r a l  contraceptives. 

It should be  noted that the Royal Thai Government (P3) has aglbee< to 
purchase an increasing sha re  of its o r a l  contraceptive requirements.  
Under this agreement  the RTG will  purchase 25% oP its o r a l  
contraceptive needs in FY 1974, 50% in FY 1975, 75% in F Y  1976, and 
100% thereafter .  

F o r  F Y  1974 PIO/C 40041 in the amount of $500,000 was  issued f o r  
135, 000 g r o s s  condoms and PIO/C 40041 in the amount of $50, 000 
f o r  13, 000 gross ,  

The RTG in F Y  1974 did purchase approximately 25% of its oral  
contraceptive needs from MTyeth Pharn~accut ica l  Company. ( S e e  
below Section V D titled 17TC - MOPH - Pureliases Oral  Cont~~acept ives .  ) 



V. DISCUSSION 

A. NUlVIBE12 OF ACCEPTORS (TJSERS) 

During the period 19G8 through 1971 the number of acceptors for 
the IUD n~ethod rose  from 35, 300 to 86, 034. During this same 
period the use of o ra l  contraceptives (pill) rose  from 10, 000 (1968), 
GO, 459 ( ~ 1 6 9 ) ~  132,387 (isao), 294, so7 (1971). 

The sudden r i s e  in the use of the o ra l  contraceptives is due to the 
fact that in mid-year 1970 the MOP13 after a 1969 pilot study, on the 
safety and effectiveness of allowing auxiliary midwives, ruled that 
those midwives who had received the basic fanlily planning training 
course could prescr i lx  the pill. 

A t  this point it should be noted that the o ra l  contraceptive (pill) is 
still on the FEG l is t  of Dangerous Drugs and therefore a doctor's 
prescription is required. 

In addition to the foregoing there is an accompanying major activity 
i r l  51s ~ a ; l r ~ e r ' c i a i  secior TOL o r a i  cor~il.acl=ptives over the counter 
and during this same period an average of 250, 000 cycles of pills 
were  sold commercially throughout Thailand every month primarily 
in urball areas.  

A s  of May 1974 both USOM and MOPH officials estimate the number 
of u se r s  of some conti-aceptive method to be approximately one 
million couples with about 5070 in each sector (government and 
commercial). 

The use of condoms fo r  family planning purposes is quite low and 
the supplies come almost 900% from the private sector.  Condoms 
a r e  produced locally in Bangkok by a company lmown as the Royal 
Thai Industries. 



B. FIELD VISIT TO SINGBUR1 PROVINCE 

On May 14, 1974, an interview was conducted with the Chief 
Medical Qfficer a t  the Provincial Health Oflice. The fol.10~ ing 
data was obtained: 

Population of Singburi 200, 000 
Number of Health Centers - total 4 1 

1st c lass  health center 1 
2nd c lass  health centers 3 6 
Midwifery centers 4 
Number of Hospitals in Province 2 

A synopsis of this meeting is a s  follows - the supply of o r d  
contraceptives is adequate - condoms used only by single persons - 
village people w i l l  not use them - no condonls distributed - 
strongest reactions (not physical) to the pill was due to change 
in brands - public finds out about pill through staff contacts and 
~ ; ~ _ r d  0; mouth - some via radio and new spaper - men do not want 
to bother using family planning methods - no p~.iva'ie c?icies of 
Planned Parenthood Assn. of Thailand (PPAT)  o r  IPPP - people 
get, a t  health centers and want them free  - no incentives for  
motivating acceptors - no record is kept of "droupc~~ts"  - there 
will  be a steady increase in pill acceptors not large  - most people 
in province know about family planning - problem now is to get 
them to become acceptors - government should le t  private MDBs 
have f ree  pills and f ree  gasoline for  mobile teams and this would 
be more  successful than setting up clinics. (NOTE: The compl-ete 
question and answer interview is attachment No. 2 to this report. 

C, AID-FINANCED COMArlODIrI'IESIOFLAL CON TRRCEP'TIVES ISr COND 

Since 1968 througlz March  1973  AID tl~uough the VSOM had purchascd 
over 150 mill ion American ora l  contraceptive pi l ls  fo r  the Tliai family 
planning program, all of the o r a l  contraccptives w e r e  approved by the 
U. S. Food and  Drug Administration and included Norlcstriu, Dc!mulc.n, 
Norinyl and Ovral. 

In 1070 the USOl\/T purchased 3, 500 gross  condorns and dclivercd t l~em 
f o r  acceptance tr ials .  Since that time no condoms have beclk purch:ist>d 



because condoms a rc  manufactured and sold i n  Thailand. However a t  the  
request  of the MOPt-1 AIDIW through centra l  funding i s  furnishing the 
following: 

FY 1974 Funds PIO/C 40041 and 40047 $550,000 worth of condoms t o  be . 
delivered be-t.wecn September 1974. and March 1975. The to t a l  i s  148,000 
gross. 

Off-Shore Procurement Authorized as fol  lows: 

Korea - 100,000 gross (3 $2.25 F.A.S. per gr.  = $225,000 
Japan - 35,000 gross @ 4.00 F.A.S. per gr.  = 140,000 

Sub-Total $365,000 
U.S.A. - 13,000 gross @ 4.23 F.A.S. per g r ,  = 54.,?90 

Total $419,990 

(NOTE: Does not include Transportation costs  which wi l l  a1 so be paid.)  

In addition the  Planned Parenthood Assn. of Thailand (IPPF) will  receive 
i n  November 1974 U.S.A. - 10,000 gross @ $4.23 F.A.S.  per gr .  = $42,300. 
(Transportation charges n o t  included but t o  be paid by AID/W.) 

"On J inz  3 3 ,  3 7 4 ,  t he  Administrator, A I D  approved the  Pf f ice  of Population 
request t o  procure a mil l  ion gross of condoms from off-shore f r e e  wcrld 
sources through UNICEF because t h a t  organization had previous experience 
i n  contracting f o r  condoms from Korea. The estimated cost  of t h i s  procurc- 
nlent i s  $5,000,000. AiD/W representa t ives  had th ree  meetings with UNICEF 
o f f i c i a l s  and decided not t o  use i t  as t he  authorized agent f o r  t h i s  
procurement. UNICEF refused t o  provide some safeguards t o  assure proper 
hand1 ing of the  contract  including del ivery of acceptable condoms within 
t he  necessary time frame. UNICEF would not make provisions fo r  qua l i ty  
control o r  audi t  procedures. 

"In view o f  the  foregoing AID/W o f f i c i a l s  on July  25, 1974, decided t o  
negotiate AID contracts  with off-shore suppl i e r s .  U[:ICEF was asked t o  
cable a l l  bidders on i t s  bl'ddcr's l i s t  t o  give the  same considerations 
i t  receives t o  A I D .  Al l  bidders agreed and on A u g u s t  7 ,  1974,  AID/W 
o f f i c i a l s  nego"cateci a contu.act with the DONGI<UIC TRADIIW, COlWFANY a t  Scoul, 
Korea, and the  KENSHO-NATAICHI CORPORATION." 

(NOTE:  This repor t  covers only the  procurement f o r  Thailand amounting 
t o  approximately $500,00@ - tho balance of $4,500,000 was contracted t o  
supply other countries.  ) 



AID has  purchased and delivered to the TdOPI-I the iollowing: 

FY 1972 4,670,000 M C t s  
FY 1973 4, 860, 000 MCts  
F Y  1973 (July-Dec. ) 2,350, G O O  MC1s 

Central  Procurement  Beran 

In addition to the above bilateral procuremeizt program AID/w is 
supplying AID-Financed o r a l  contraceptives to the Planned Parent -  
hood Assn. of Thailand (PPAT), the affiliate of the IPPF,  a s  
follow s : 

IPPF Purchase Order  No. 
7 

Quantity 
U s e d  by GSA 

36, C O O  MCss  
100,800 I '  

33, 600 ' I  

100,800 " 
100,800 " 

136,200 " 
408,600 I '  

Total 916,800 MCfs  

Date Shipped 

March 1974 
I I I I 

I I I I  

I I I I 

April  1914 
August 1974 

I I 1 1  

The above shipments were  made pursuant to IFPF Purchase Order  
Numbers which are also used by GSR. There is no review made 
at AIDIVJ, Oi'fice of Population, such Purchase  O r d e r s  a r e  auto- 
matically approved and sent  to GSA.. 



These shipments were sen t  t o :  

Mr. Mechdi VIRAVAIDYA 
Secretary General 
Planned Parenthood Assoc. of Thailand 
P. 0. Box 1658, PHIATtIAI BLDG.  
Bangkok, Thailand 
Free Gi f t  

(NOTE: Mr. Mechai i s  not the  Secretary General of the  PPAT b u t  i s  an 
o f f i c i a l  of the  I P P F  in Bangkok.) 

D. MINISTRY OF PUELIC HEALTH ( M O P H )  - PURCHASES ORAL CONTRACEPTIVES 

During the  Spring 1974 the  RTG i n  accordarlce w i t h  the  25% agreenient as  s e t  
f o r t h  on Page 6 of t h i s  repor t  purchased 1,000,000 Monthly Cycles of oral  
contraceptives (p i  11 s )  . This purchase was made a f t e r  the  RTG/MOPtl 
negotiated with the  Wyeth Pharmaceutical Co. of the  U .  S. and the  Schering 

- 

Pharmaceutical Co. Ltd. (Thai 'land). Wyeth won the  contract  a s  a r e s u l t  
of submitting the  lowest bid. The pr ice  was U.S. $0.16 per monthly 
cycle;  Ovral 28-Day (21 plus 7 i r on ) ;  standard commercial package; 
manufactured in Austra l ia .  

I t  should be noted t h a t  un t i l  1973, AID had been supplying Ovral-llyetli 
C 3 ~ c l - 5 ~ c , p ~ i ~ -  , ,  .,, c r a l - t ~  T h ~ f : ~ i ~ d  ~t c L G S ~  .LG A I D  2.S. $6.347 cer l is  p e r  
monthly cycle.  AID/W a t  the  present time i s  supplying Norinyl oral  
contraceptives a t  an estimated cos t  of U.S. $0.18 cents  per monthly cycle.  
This means t h a t  the  MOPN i s  now buying th is  OVRAL contraceptive a t  l e s s  
than half the  p r ice  paid by AID. I t  appears t h a t  t h i s  pa r t i cu l a r  brand 
OVRAL i s  preferred in Thailand. (See Section V F.  SECRETARY G E N E R A L ,  

,PLANNED PARENTHOOD ASSOC. THAI LAND be1 ow. ) 

E. - INTERNATIONAL PLANNED PARENTHOOD FEDERATION (1 PPF) - 
PROCUREMENT REQUESTS AFiD AID 'S PROCESSING SYSTEN FOR AID-FINANCED 
CONTRACEPTIVE COI4MODITIES TO IPPF AFFILIATES 

On July  17, 1973, the  AID, Administrator i n  a l e t t e r  t o  the Secretary 
General, International  Planned Parenthood Federation s ta ted :  

"AID i s  pleased t o  inform you t h a t  we now accept the  p r inc ip le  t h a t  
speci f ied  contraceptives (cur ren t ly  oral  s and condoins) incl  ud-ing 
t ranspor ta t ion cos t s ,  wi l l  he made ava i lab le  t o  IPPF's regular  program 
outs ide  t he  A .  I .D.-share forn~ula.  . . . These contraceptives wil l  be 
i den t i f i ab l e  A .  I . D .  contr ibut ions  and therefore  suhject  t o  the  usual A .  1 . D .  
end-use and aud i t  ru les .  C Y  1974 would be a r e a l i s t i c  and des i rab le  
tinie t o  s t a r t  "chis new arrangcrnent. I would note our in tent ion t o  review 
the  arrangement in 1975. 
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Conf i rmati on of -the above referred t o  i nformati on i s best  i 7 1 ustra led 
by Bangkok cable 17520 subject :  I P P F  1975 Program Act iv i t i es  in  Thailand 
which s t a t e s  in par t :  

"PPAT would not divulge in-country supplies and pipel ine  f o r  
contraceptives . . . pricing policy remains somewhat unclear. I t  
appears t h a t  c u r r e n t p r i c e  i s  a bar r ie r  t o  some . . . current  repor ts  
place p r ice  range from BAHT 5 - BAHT 9 ($.25 - $.45) per cycle t o  
acceptor. . ." 
(NOTE: The RTG pr ice  per monthly cycle i s  5 BAHT = $.25) 

The Secretary General of the  PPAT, which organizat7on receives approxiii~ately 
40% o f  i t s  funds from the  AID-shaw formula t o  I P P F  as an a f f i l  i a t e ,  was 
reported in  the  four leading newspapers a s  making erroneous statements 
regarding t he  USAID t o  the  Thai family planning program. This a t t ack  
occurred during the  period !(arch 26 thru March 29,  1973. One head1 ine  
reads, "Family Planners Reject Untried P i 7  1 as Insul t ."  

"The Planned Parenthood Association of Thai land lodged a strong pro tes t  
yesterday against  what i t  termed an 'unforgivable cal lous  a c t '  of t h e  U.S. 
Agency For T~te i -na t i  onal Development (RID) i n  sending i n f e r i o r ,  untested 
b i r t h  control p i l l s  t o  Thailand. 

"Secretary General I\lcclia.i VIRAVAIDYA of "che PPAT described such a move as 
an " in su l t "  t o  the  Thai people. The change i n  the brand o f  p i l l s  had 
"adversely affec"iedN , th?  otherwise successful f arni 1 y planning proyralnnle i n  
Thai1 and, he charged. 

"Mechai said the  new p i l l s  were sen t  t o  Thailand by AID a f t e r  producers 
o f  "OVRAL" - brand of the  p i l l s  sent  here over the  past  e igh t  years - 
f a i l e d  Lo win  the  government contract  i n  the  U.  S. . . . 
"Formerly, about 800,000 women obtafned OVRAL p i l l s  frcw h o s p i t a l s  and 
health centers  throughout the country . . . 
"Mr. Mechai disclosed t ha t  when t he  AID real ised i t  could not obtain 
OVRAL p i l l s ,  i t  t r i e d  Lo cover t h e  "unforgivable mistake" by supplying 
condoms t o  Thai 1 and. 



"But the condonis were again unpopular f o r  they were "oversize" he sa id .  
"People have t o  use thread t o  t i e  the  condoms when they a r e  using them. 
Many people complained t ha t  the  American condoms were too  big ,"  he sa id .  * 

"Mr. Mechai suggested t h a t  the  government encourage local  drug producers 
t o  manufacture p i l l s .  "We should be s e l f - r e l i a n t  in t h i s  essen t ia l  
medicament," he said . . . " 

a (See Attachment No. 4)  

A synopsis of these newspaper s t o r i e s  was made a t  t he  time and reads a s  
fol  l  otvs : 

Cot?cerning U .S.  AID, Siani P.a.th Surrday frontpage l-teadl ined confusion 
i n  b i r t h  control project :  The United S ta tes  changes the  medicil~e i t  gives 
Thai 1 and. Paper 's  news s to ry  quoted Dr. Chern Donavani I<, Director General 
o f  Medical and tlealth Department as  saying USOM's change o f  b i r t h  control 
p i l l s  caused "adverse e f f ec t s "  among rec ip ien t s .  Dr. Cherd was a lso  quoted 
a s  saying Ministry o f  Public tlealth wS11 f ind a way t o  r-emedy t h i s  problem --- 
by buying t h e A l l  ---- s itselfTo provi& - t o  women who corne f o r  bf rth control -- 
service ,  "in order t o  prevent any repercussions OR the family p l a n n i n g - - ~ o j e c t .  -- 
N a t i n r !  head?  ined -f;;mil.v p'la~werr r e i e c t  11ntried pi1 1 a s  "insult"  c w r r i n q  
news s to ry  t h a t  planned Parenthood ~ s s o c i a t i o n  ok Thailand lodged strong 
pro tes t  agains t  what i t  ter~ved "unforgivable cal lous  a c t ' b f  U.S. Agency 

9 fo r  International  Development i n  sending i n f e r i o r ,  untested b i r t h  control 
p i l l s  t o  Tt~diland. Paper quoted Secretary General Meech~i Viravaidya of 
PPAT as  saying change i n  brand of p i l l s  had "adversely affectedd" o t iwwise  
successful famj 1 y planning program in Thail and. bleechaj was quoted as  

J 
saying " i t  i s  c l ea r  t h a t  t h c  AID simply doesn ' t  ca re  what wil l  happen t o  ou? 
family planning program and t h a t  A I D  regards the  Thai Population as a f igure . "  
Daily news cot umr! na-il ed Gen. Prapas , Deputy Prime fqi n i s t e r  (DPF'I) fo r  say-i1?2 --- - 

t h a t  i f  U.S. cuts  down on ass is tance t o  Thailand, l a t t e r  wi71 do saxe t o  -- - ----- 
U.S. Siam Rath co'luir~n a lso  noted concern - expressed by people - about Thai-UtS, 
r e l a t i ons  a f t e r  s latement by -@I\! - Gen. Prapass. 

HEDGES (UNDERLINING A D D E D )  

I t  should be noted t h a t  t he  f o rego ing  statements f a i l e d  t o  s t a t e  t h a t  the 
oral  contraceptive NORLESTRIN, which was c r i t i c i z e d ,  had been approved 
f o r  general use by the  U. S.  Food and Drug Administration ( F D A )  and 
continues t o  be prescribed f o r  and routinely used by hundreds of thousands 
of wonien i n  the  U.S. A1 so as  reported above 3,500 gross condms were 
delivered f o r  acccptancc t r i a l s  i n  1970 a t  the  request  of t h e  RTG.  No 



condoms have been supplied s ince  t h a t  time because "Ley a r e  manufactul-ed 
loca l ly .  tlowwer A I D  i s  now about t o  furnish  Korean and Japanese condon~s 
a s  reported above in  the  t o t a l  amount of 135,000 gross a t  an est.inlated c o s t ,  
of $500,000. 

Per t inent  t o  t he  above reported newspaper a r t i c l e s  the PPAT i t s e l f  encountered 
considerable d i f f  icu'i t y  i n  August-September, 1973, a s  reported i n  the  
Bangkok Post of September 26, 9974. The repor t  s t a ted :  

'.'The Family Planning Association of Thailand has sacked four ranking 
o f f i c i a l s  f o r  attempting t o  usurp power. . . TI.re.ir dismvissal came a f t e r  
they accused associa t ion secretary-general Meecha'i V I  KAVRIDYA of ma1 feasance 
and f a i l i n g  t o  execute h i s  du t ies  . . . Mr. Meechai was cleared of  
malfeasance, but a t  t h e  same time received a reprimand f o r  neglecting h i s  
du t ies .  " 

(See Attachment No. 5) 

When the  Reporting Inspector (RI ) met w i t h  US01lj'iha-i 1 and Heal i i i  a i d  F q x ?  2t:'zn 
o f f i c i a l  s i n  May 1974 inquiry was made about the  AID-Financed Contraceptive 
comrnodities ( o r a l s  and condoms) being suppl ied t o  t he  PPAT in accordance 
w i t h  t h e  AIti, Adwinistrator 's  l e t t e r  of July 1 7 ,  5973. U'OM o f f i c i a l s  
advised t h a t  they had  never seen the  l e t t e r  and had no knowledge of the  
commodities being supplied by A I D I W  t o  the  PPAT. I t  was decided t h a t  s ince  
t h i s  i s  a new type of proyam i t warranted fu r t he r  inquiry t o  asce r ta in  hotv 
these  comnlodities were t o  be ordered, by whom, how received,  d i s t r i bu t ed ,  
pr ices  t o  be charged, and i n  p a r t i cu l a r  the report ing and monitoring system. 

A meeting was held w i t h  t h e  IPPF Representative f o r  Thailand and the  f P P F  Con;u 
t a n t  on Conmunity Case Contraceptive Program. I t  was explained t h a t  the I P P F  
i s  sponsoring a Coni~cuni ty-Cased Family Planning Services Frograin (CBTPS) which 
w i  17 d i s t r i b u t e  contraceptive conlmodi t i e s  and the  proposal had j u s t  been sub- 
mitted t o  the  RTG-biOPti. I t  was s t a t ed  t h a t  the IPPF was developing a very 
thorough report ing and monitoring system b u t  no d e t a i l s  were given. No copy 
of th i s  CGFPS Program was offered a t  t h i s  meeting. In  f a c t  a b o u t  the  only 
information ob'ia-ined a t  t h i s  nleet-ing was the statement " t h a t  the re  was g r e a t  
reluctancz on the  par t  of a voluntary agency t o  becoine close1 y ident i  ricd 
w i t h  government because they fee l  t h a t  they  would come under government 
au thor i ty  arid lose  t h e i r  freedom l o  operate as they wish." No evidcncc 
or docurnentation wins given t o  subs tan t ia te  t h i s  statement. I t  should bc 
noted however t h a t  the  proposal was being submitted t o  the  R T G .  A ~nciiiorandu~n 



of conversation on th i s  meeting was made and i s  Attachment No. 6 to  t h i s  
report .  The IPPF Represe~ltativc then stated tha t  he had arranged a 
meeting l a t e r  in the day with Khun Mecchai, kPPF Project Manager fo r  the 
CRFPS t o  explain the proposal in de ta i l .  
(NOTE:  Upon returning t o  t h e  USOM off ices  the R1 was informed for  the 
f i r s t  time about Mr. Neechai as reported ab0W and tha t  he was no longer 

' 

Secretary General of the PPI\,T. I t  was stated tha t  a f t e r  he l e f t  PPAT he 
was p u t  on the payroll o f  XPPF, London. ) 

The n:eeting with Fir. Meechai was lirnitcd to  a discussion of the procureinent 
and dis t r ibut ion of AID-Fi rlanced contraceptive conimodi t i  es as re1 ated to 
the CBFPS. Prinlari ly  i t  was an information seeking e f f o r t  to  ascertain 
the scope of thc program as presented to  the R . T . G .  A copy of the proposal 
as t i t l e d  above was given by Mr. Heechai . (The copy i s  being retained 
i n  the I I S  f i l e  since the AID/W Office of P~pul~zt ion  received one i n  
September 1974. ) Mr. Meechai expl a i  ned that  he expected his contraceptives 
to  come from two sources: f i r s t ,  AID-financed "Blue Lady" p i l l s  f r o m  I P P F  
i n  London, and second, local purchase by IPPF Thailand from i t s  own 
resources. Mr. Meechai was asked why his group could not obtain a l l  of i t s  
contraceptives through the Thai Govern~~ent. I-le explained tha t  the D'iinistry 
of Public Health was or has been providing s1na77 quant i t ies  of oral 
contraceptives in case of short f a l l s  in IPPF suppl-ies, he preferred to  
rnainta-in dl'rect receipt from l P P F  because I P P F  -- with the i r  large global 
purchases -- could obtain a bet tcr  unit  pr-ice than could the blinistry of 
n I 7 . 0  
u u  I (5i.e Ff t t~chn -+  I t ; I l L  \In l b V o  I /  

Mr. I"lectiai was a.sked to explain what type of promotion effo1.t~ f P P F  was 
conducfina for  use of condo~ns. He responded by producinq some photographs 
showing a large hall f i l l e d  with women attending a presclrta.t.ion of the 
merits of condoms. The h - i g h l i g h - t  o f  the demonstration was a number of 
school teachers blowing u p  condoms while a speaker explained the several 
uses for  condoms. The speaker suggested, for  example, that a f t e r  b g i m  

condoms should be washed and given to  children fo r  balloons, with 
the bottom portion detached for  use as a rubber band to  hold women's hair 
i n  place, Mr. Meechai was asked what so r t  of advance publicity he used 
to  get such a large turn out a t  these meetings. Mr. Meechai said i t  i s  a 
secret .  (See Attachment No. 7 )  

When asked i f  the I P P F  planned to  charge any price to  the consumers of ZPI'F- 
distributed oral contraceptives, Mr. Meecha-i explained i t  was normal in 
Thailand t o  expect a "service charge" for  goods or  services even i n  
government operations. This service charge f o r  ora ls  would be  about F i v e  
BAHT ( 2 5 $ )  per cycle. P i l l s  would be f r e e  i f  a woman had no money to pay. 
(See Attachment No. 7 )  
(NOTE:  Mr. Mecchai i s  very proficient and a r t i cu la t e  in the use of Eng l i sh  
and advised that  he was educated in Australia. lie i s  reputed to  be o f  Thai- 
Scotti sh descent. ) 



The fPPF proposal fo r  the CBL'PS program was suIsscqucntly reviewed 
and analyzed by a qualified population officci- a t  the request of the RI. 
His evaluation is a s  follow s: 

f t SUBJECT: Comments on I P P F  - Co~~lmuni ty  Based Family Planning Service 
Project 

f I I. Coverage 

11 The project will operate in 2 1  districts in 19 provinces. An average of 
about 30, 000 population in each district means serving a population of 
approximately 6 30, 000 located in 2 3 5 3  villages. 

I I 11, Methodology 

1 1  The project establishes a paral.le3 infrastructure to the National. Fami1.y 
Planning Project  a t  national, district, tarnbon (sub-district) and vil.lage 
levels. It. proposes nine different mixes of program intensity in imple- 
mentation. It has i t s  own record keeping and distribution system although 

I f  it mentions in passing giving credit" to the R'P'G Family Planning Project 
for  accentors. 

1 ?he f i rs t  ye2;- aperating budget, exclusive of the cost of contraceptives, 
is approxiniately $300, 000. Oi  this budget the major portion is cost of 
distribuiion (52. G % ) ;  next is supervision and evaluation (2 0. 970 o); then 
administrati.on (13. 6%); fol?ow ed by Fund Raising (8. 4%) and Sixed asse t s  
(4, 570 jo). 

I I IV. Comnients - 
t I The proposal a s  outlined makcs no provision for becoming self-sust.aining. --- 
It s tates that a $0. 2 5  charge w i l l  be made for oral-511s and presumably 
a n?oii lI~~s supply of condoms. No mention is made o:f the disposition of 
the funds generated wh ich ,  - if i t  served (i0,000 couples out of 232, 000 
eligible women = 2, 000 per district, would amount to 5 balit/moni;h/cyclc 
o:C pills and  assun~.ing a 6070 coiitinuation rate would he 60, 000 x 13 5 x 7. 8 
cycles used amounting to be a little over 2 inillion baht o r  $100, 000. - 

OS course some of this would be condom sales  but they probably wouldnit 
be over 10°/o of the to-tal. 



r t  While this project does have the potential to significantly expand coritra- 

ceptivc distribution, failure to impose rigorous management and monitoring 
mechani.sms, and failure to tie the project into the R E  system, could 
result in a nunlber of abuses: Fo r  examule. the su~?crvision and r e s u n ~ ) l v  

& .. - _ _ _ _ L _ d !  . 
of agents in 2353 villages a n d  the suslrlining of 21  district coulmunitics 
w auld also be a I-Ierculcan task, it would seem to me  resulting in possible 
laxness in operating procedures and perhaps black market  operation. r.lJ~e - .  
parallcl system -- ~ x h t  r e s d t  -- in the ro l~b i~ lg  of acceptors - and the hiring 
away of badly needed personnel from the RTG family planning serviccs if  new --- --- - --- 
acceutors w e r e  recrui.ted a s  the record forms i.ndicate. If AID conlraccn - 
tives were  used, a s  well 21s others, i t  would bc diflicult to do "end-usc". - -- ---- 
In t e rms  of cost-el'lectiveness and accouniability it would seem to me  i h k  
tying into the government system of distribution and reporting would be 
preferable. " (Underlining Added) 

The foregoing coinmeiits failed to mention that o ra l  contraceptives a r e  
still on the RTG list of Dangerous Drugs and therefore a Doctorxs 
prescription and use of only midwives who had received the basic family 
planning training course could prescribe the pill. This ra i ses  the 
question which exis1;ed previously with the PPAT - w i l l  t1i.i.s project result  

?-A'.--. in tlie recru1trnen.t of M w r H  perscj;;iicl ~;ar",.culc.lrly midwives and how w i l l  
the R E  react  ? Will i t  criticize AID for  providing the contraceptive 
commodities required to implement this program? Does the RTG know 
that AID is furnishing these com.nzodi'cies ? 

Mr.  Meechai has admitted that a charge of U. S. $0. 25($) pe r  monthly 
cycle will be made for  o r ~ l  contraceptives and he is expected to rcccivc 
the 916, 800 cycles of AID-Financed commodilies already shipped. Thc 
sum 01 money his organization will receive from sales is: 

9 1  6, 000 cycles x .25($)  = $229,200 

In addition this project is to receive 10, 000 gross  U. S. condoms AID- 
Financed at $4. 2 3  per gross F, A. S. o r  approximately $45, 000 cost to 
AID. A plan to repackage the condoms into a package of 12 for a rnonlll1s 
supply is being considcrccl and the charge w i l l  be U. S. $0.25($) .  Tl~is  
means illat another $30, 000 js to bc received by the CBPPS malting an 
approximate Iota1 of $250, 000. 



Efforts to ascertain inlormation about the accountability and disposition 
of the funds received from the sale of AID-S'inanced con~nlodities by 
the CBFPS were  unsuccessful in both Thailand and ALDIVJ. 

Additional information regarding this I P P F  sponsored project and a 
joint Thai National Family Planning Program being funded by the 
Canadian Government is se t  forLh in Bangkok cable 17520  (See Attachment 
No. 8). This cable also states that "the irriplementation seems to be 
suspect - -  the statistician assigned to monitor this activity has rt:sigxed, 
w e  understand, because the design for  spot checking progress outlined 

I I in the plan was not being followcci by the Project  Manager. (See 
Attaclirnent No, 8 )  

The Project  Manager of the CRF1'S has  a business card ~vhic1-1 reads: 

MECFIAT VIR!AVRIDYA 
Director 

ComrnuniQ -Based. Family Planning Services 
Thailand -Laos 

1 6  SUI<IIUMVZ T SO1 14 
Bangkok, Thailand 
Tel. 519470, 527280 

RES: 8 SO1 PROMMIT 
SUKHUMVIT SO1 39 
Banglrolt Tel. 9 12  5 7 Q 

It should be noted that there is no identification with the IPPF, the PPAT 
o r  any company, This fact req,uired further inquiry as to the 
legality of the CBFPS and whetller o r  not it is authorized. to receive o r  
utilize AID-Financed contraceptive co-mmodities. It docs not appear to 
meet  the requirement se t  forth in the AID-Administratorrs le t ter  (See 

1 1  Attachmelit No. 3) of being a IPPF regular program. I '  The subterfuge 
of the PPATts  receiving the cornrnodities and then passing them. to the 
CBFPS appears to be an effort to meet  the 1.egal question raised in the 
Adiministratorfs le t ter  of July 17, 3.97 3. 

1-1, COMMENTS --- ON SALES O F  PILLS - INSTITUTE 3'01% POPUIdA?7ON -- 
AND SOCIAL 1<33SEARCII - MAJLIUOL - U N I V I ~ S J T Y  

, Some statcinents warranting consideration by - all AID orficin1.s responsibl  c> 
for  supplying 01x1 c.on-i.i-accptives to the R'TG arc contained in " ~ o r k i t ~ g '  
Paper N o .  G clal.cd June, 1974, published 197 the Institute For Popul:~tio~l 
and Social 12escarcl1, IVIAIIIDOL, UNIVF>RSf TY,  ~angkol.;". Tllesc co1n111 c.111:: 

in par t  arc: 



t t  111 recent years, disseinination of birth coiitrol pills has been made 
a major formal responsibility of the Government IMidwifc. The pills 
a r e  doriated to the Thai govcrnnicnt by {he Unjied States Department 
of State Agency for  International Development, and formally they a r e  
supposed to be aVctilabl.(> lo users  a t  no cost. Actually, local health 
officials such a s  Government Midwives charw ~:ccinients a ~mii~imum 
of 5 BAHT per  month. ::: 'This charge seems to be a standard,, country- 
wide practice. It is&scribed a s  a voluntary donation for  the 
improvement of the 1oc:al health station, a t  the discretion -- of the 
Government Midwife. In theory it  is waived for  the indigent; in practice 
i t  is rare ly  waivpd for anyonc . . . . 0flZ sqiplies o f the  pill a r c  - -- - 
not maintained and i t  is unr~vailable a t  various hcalth stations for  w eeks 
a t  a time . . . Moreover, Goveriimcnt Midwives Irequently own drugshops 
(alttiough subordinates m a y a c t  a s  drug&lers) which se l l  birth control 
pills a t  about 12 BAHT (U. So $0. 6 0 ( ~ )  per  cycle with a greater  y7rofit 
than those d i ~ t ~ i l s u t e d  through government channels. It is even possible 
for  Government Midwives to take f ree  governmeiit pills and sel l  their 
on an itinerant basis  a t  the market  price. -- . . . 
" : :<~his  charge 01 5 BAI-IT is about one-half an unskilled worker" daily - 
1x7qnn YT!+bm recent months t h e  c h a r p  seems to be increasing to 7 -10  =-zZ.?L2 
BAHT. It  is often claimed that this sum is not a significant obstacle 
for  a large fraction of the poorer people, even though sufficient desperation. 
("motive.tion"! . . . . 
I f  Many women buy bith control pills on the private market  without any 
contact with the hcal-lh sta-lioii, and many others receive them from Ilze 
Government Midwife for a short  time and then switch to a drug shop, 
perhaps the Government l/lidwilePs own. In many cases, Govelmment 
Midwives encourage women who experience initial side effects to get 
I t  better medicine" -- a t  a drug store. Because clients a r e  sensitive to 
price differences, i f  health stations oflercd a good selection of popular 
brands below the market  price, and without nonmonetary discouragement, 
it would seem the health stalions could become the major  supplier 
of the pill ( o r  iJ  desired, virtually the sole supplier). And a t  a lower 
cost, o r  actually free, them is every reason to believe that pill usrtlge 
could bc substantially increased:::. . . 



'%1n contrast, the recent  policy of disguisjng a l l  health station bir th 
control pills XY hich are supplied by U. S. A, I. D. in a uniform "blue 
lady" 1packagil.ig (Speidel ei; a1 1973:66) may well support the 
belief that the governmcnf pill is difEc:rent and infcrior  - -  suitable only 
to the "charity ward. " (Underlining Added) 
(NOTE: Copy of 'chis publication available a t  Office of Population, AID/W. ) 

I. CY 1975 - ROYAT, TIIAI GOVERNMENT (RTC) IN TRANSITION 

The USOlVl has  advised that CY 1975 will  be a period of transition in many 
respcc'cs. Thailand will have a new government, a new Minister of Public 
Health and a new Undersecrctary, a l l  of which may iiiflueiice defined 
priori ty a r e a s  of need which may o r  rnay not mesh  with AID9s priori t ies;  
and a number of possilslc approaches to  a U. S. ass is tance  p rogr rm in 
these a r e a s  will  be suggested in F Y  1975 by a joint RTG/WIIO/IBRD/AID 
health sec to r  a s sessment  to be conducted that year .  

The RTG /MCX-J" has established f i rm pr ices  fo r  contraceptive coinmodities 
as discussed above under the theory that some charge should be made in 
o r d e r  that recipients will  appreciate the value. The IllPF Community-Gascd 
Family Planning Serviccs i 5 also selling AID-Financed contraceptive 
commodities. S i i ~ c c  both the &ilO?H and the IPPF keep records  a s  to sales 
being made the Mission lias available the means  to determine the actual 
number of u-sers in the program a s  w e l l  as the amount of fund-s collected. 



FINDING NO. 1 

The F$oyal Thai Government has negotiated a contract with Wyettl 
Pharmaceu'cical Company for the purchase of 1, 000, 000 znonthly cycles 
of the o ra l  contraceptive OVRAL, a t  U. S. $0. 1 6  cents per cycle to be 
supplied in coni~ncrcial. package. A I D / v ~  under the central fundin;; 
program for contraceptive conlmodities has supplied 'che RTG with 
13, 054, 000 cycles for CY 1974 and CY 1975 with NORINYL pills in 
the " ~ l u e  ~ a d y "  package for approximately $0. 18 cents per  cycle. 
The RTG has  established a f irm 5 RRIIT ($0. 25 cents) charge pe r  

f l  I 1  $ 1  montl11.y cycle a s  a service charge, salef '  o r  so -ca l ed  "client 
doi~a'cion. 1 I 

AID/W, Office of Population ;'or CU 1 974 a i ~ d  CY 1975 has orclcred 
and shipped 13, 054, 000 monthly cycles of o ra l  contl-aceptives (NORINYL) 
to the R'SG (See Page 10 this report). "The RTG controlled price is a 
maximum of 5 BAIIT ($0. 2 5 )  pe r  cycle. " (See Attachment No. 8) 
1 054, 900 cycles x $0. 25 cents = $3, 263 ,  500 proceeds received Imrn 
I 1  sales" o r  "service charges" by the RTG. 

i & 

Review of Project A g r c e ~ e n t  No. 209-4004 dated Aug~ist 24, 1973, 
and i t s  revisions by the Desk Ofricer reveals that no pvovisjon is 
made relative to the proceeds received by the RTG. This PRO AG 

/ provides the authorization for the jt 3, 054, 000 cycles of 01-a1 contra- 
ceptives furnislled to the RTG. 

It shoulct he noted 11-lat the RTG has  agreed to purchase an increasing 
share  of i t s  oral  cor~traceptive requirements a s  follows: 25% (1'37-I), 
50% (19'75), 75% (1976),  and thereafter 10017'~b. (See Page G of this 
report.  ) The USOlVI estimates that the number ofpil l  users  in CY 5974 
to be 350, 000 and in C Y  1975 to be 450, 000 f o r  a. total of 800, 000 users .  
This wi l l  require a total of 10, 400, 000 cyclcs. (800, O O Q  x 13  i - r ~ o ~ ~ i h s )  
As  of Deccml~er  31, 1973, there were an estjlnatetl 3,  000, 000 cycles 
in the central warcho-i~se whicll w i l l  xnalrc a total of 16, 054, 000 cycles  
furnished by AID. II: w e  add to this figure the 1, 000, 000 cyclcs 
purclmsc;r-l by the Jt ' i 'G in CY 1 974 plus the amount to  be purc1l:iseti 
in CY 1075  of approxiulntely 3, 000, 000 cyclcs .the RTG w i l l  liavc! 
available over. 2 0, OOO, 000  cyclcs  o r  more  t h n  enoul;h to c3j.r.Y j l 
through CY 1976. 



If the procecds received by the RTG of $3, 263, 500 a s  shown above 
can be used to purcliase oral  contraceptives and assuming they can 
continuc to lxty i r o n ~  Wycth a t  $0. 1G cents  per cycle it wil l  providc: 

'$3, 2G3, 500 t 0. 16 cents - 20, 396, 875 cycles  

This  ~ x p o r t  shows that AID had previously supplied the OVRAL pi l l  
to  Thailand and that it is p re fe r red  over  o ther  brands.  In fact  when 
AID was unable to furnish OVT'RL it w a s  publicly cr i t ic ised in  
1973 ( see  Pages  13, 14, and 15 of this  rcport .  ) AID a t  that t ime 
w a s  paying $0. 341 cents  p e r  cycle f o r  the O V U L  pill. (See Page 11 
of this  report .  ) I t  is wel l  known that AID today is unable to  purchase 
OVRAL pills at $0. 16 cents  p e r  cycle. 

Now that the RTG is going to  make  available this  0VRA.L pi11 the 
possibility ex is t s  that AID can again be cr i t ic ised.  A repor'c recently 
published by the 1VlARlDOL UNIVERSITY s t a t e s  : 

I I . . . the recent  policy of di.sguising a l l  health station b i r th  control 
pil ls  which a r e  supplied by IT, S, A, I. D, i n  an unilorm "blue lady1' 
packaging . . . may well  support the belief that the government pil l  
is different and in ler ior  - -  sul'cable only to  the "cilarliy ward .  " 
(See Page 2 1 this report .  ) 

Another factor involved is that the RTGPs p r i ce  of 5 BAHT (0. 2 5  ckii'is) 
p e r  cycle "is about one-half an .unslr;ill.ed worlrerPs claily wage. I I 

(See Page 2 0 th.is r epor t )  Xi; is possible that A, I, D, could b e  
c r i t ic i sed  fo r  agrt-:ei.ng to  this  RTG pr ice  even though the re  does 
not appear  to  be  any fo rma l  agreement  on this mat te r .  

With r c g a r d  to  the AID-Financed Off-Shore purcl-iascs of condoms 
f o r  the RTG f rom Korea and Japan ( see  Page  9 this  r epor t )  therc  is 
a provision i n  the PRO AG which s t a t e s  "~11e lVIOPII wil l  a l so  a r ra i tgc  
f o r  necessa ry  packaging and distribution of condoms provided by AID 
hereunder .  Al l  proceeds derived f rom sales ,  service charges and 
c,lienC donations made in co~mectioii with distribution of the coridorris 
shall l x  deposiled in tlle Special  Counterpart Account. (Sub -A c c o ~ i n  t 13) 
U p  to one-third of lotal  proceeds so dcpositcd nmy be utilized to 
defray local  pncliccging costs .  1 1  



In CY 1975 Thailand will  have a new government with a new 
Minister  of Public IJenlth m d  a new Urtdersecretary, all of wh ich  
may  influcncc defined pr ior i ty  a r e a s  of need which may  o r  nlay 
not mesh wilh AIDDs prior i l ies .  (See Page 21)  

In view of the foregoing i t  is recolninended that AID r e -  
evaluate the agreement  to fu.rmish AID-Financed contraceptive 
commodities {orals  and condoms) beyond CY 1075 now that 
the ordering of these px-cwiously authorized coii~rnodi.ties has  
been coinpleted in CY 1974. 

RCTLBN OFFICES MONITOl3ING OFFICE - 

USOM /Thailand 
AID /w, Office of Population 

FINDING NO, 2 - --- 

h n / B u r e a u  f o r  E a s t  Asia  

The AID, Administrator  in  July 1973 in  a l e t t e r  to  the Secre tary  
General,  International Planned Parenthood Federat ion (IPPF) 
agreed to pi-wide AID--Financed Contraceptive Commodities 
(current ly o r a l s  and condoms) including t ransportat ion costs,  to 
the I P P F g s  regular  pmgrani ,  outsj.de the AID-'share formula 
beginning in  CY 1974.  'I'hcse commodities a s  AID contribui;ions 
wil l  Ise subject to the usua l  A. I, D, end-use and audit r-ules. The 
l e t t e r  a l so  nleritioned effol-ts of the IPPF to develop a new 
organization fo r  the purpose of st imulating the expanded non- 
clinical distribution. of contraceptives but made  no comniii;rnent 
regarding an  AID contribution. Th.e IPPF has established a new 
organization i.11 Thailand in addition to its affiliate the Pl.annect 
Parenthood Assocj.ati.on of Thail.and (E7PAT). This  new organization 
is receiving AID- Financed contraceptive com.lnodities and nialring 
a ' f s e rv ice  charge" to recipients  of the commodities,  



DISCUSSION 

No instruct:ioi~s were issued by AID to i t s  Missions relative to 
these AID-Financed comrnoditics being shjpped to the IPPF 
affiliates. These cornmotlities a r e  automatically and routinely 
ordered and shipped by AID on the receipt of an I P P F  purchase 
order  without any : t ~ ~ i e w  by Mission o r  AID/w officials. I P P F  
does not furnish any justification o r  supporting documents 1.0 
substantiate i t s  purcliase orders.  No shipping o r  advisoxy 
dccuriients a r e  sent Lo tlsc Missioils, There a r e  no in.structions 
from AID /W relative to "c1c relations11i.p whi.ch' should exist 
betw .?en the Mission and the 1PP.F affiliates. In fact the 
interpretation of Mission off.i.cials of RID/'W verbal instructions 
is to k e e i ~  contacts a t  a rnini.muni yet each year  they a r e  called 
upon to evaluate the perfori-nance of the IPPP  affiliates, in this 
case the PPAT, (See Pages 11, 12 and 13 of this report.  ) 

The IPPF ha9 estalnli shed a new o l y e n i w  !iny in Thailand 1+, :2cx~  
as the Community-Based Family Planning Services (CBFPS) 
reputedly with the approval of the RrW. AID has  shipped a 
total of 916, 800 monthly cycles of o rs l  ccrtrr;ceptives to the 
former  Secretary General of the PPA% who is now the Project 
Director for this new organization, (Scc  Pages 10 and 11 ) 
An analysis of this CUIi'PS project i s  se t  forth on Page; 17 and 

1 1  18 of this report. The CBFPS is to make a service charge" 
of $0. 25 cents per  rrlonthly cycle for  recipients. 

916,800 cycles x $0.25 cents - $229,200 

There is no mention of the riisposjtion oC the proceeds being 
generated by lhesc RID-13'inanccd commodities. ( S c e  Pages 
17, 318 and 19 of this report.  ) 

The CBFPS projeci aud i t s  relationship uritlz the P P A T  is very 
strained. At operational Icvcls this project maintains logistic 
m d  perso~mc:l structures w h j  ~ 1 1  pava:~lleZ tllc RTC National JTamily 
Pltlnning Project, This add:; to -Ihe cost of bo'cl1 programs and 



generates occasional friction a t  the field level. m e r e  is a 
sixnilar but smal.ler project which is linked closely with the 
current  Family Planning Program utilizing existing resources 
rathey than establishing a parallel structure. Tllis project is 
being funded by thc Canadian. Government. (See R t t ac l~n~en t  
No. 8 )  

The USOM states "that the IPPF  practice of selling contracep.l;ives 
and contraceptive services a s  a means of fund raising is a 
potentially dangerous policy and that A ~ D / w  consider emphasizing 
support on an institutional basis. " (See Attachment No. 8) 

The failure to tie the CBFPS project into the RTG system cou.1.d 
resu1.t in a number of abuses. F o r  example, the supervision 
and resu-pply of agents in 2353 vi.l.lagzs and the sustaining of 2 1  
district co~i~nluni t ies  would be a Herculean. task resulting in 
possible laxness in operating procedures and perhaps black market  
operations. The parallel system might result in the robbing of 

iai-.s 4.1- ,,,, ,-, h: . L,,~, -4 ,-, n. a w ~ ; ~  13f b ~ d ? y  =ceded persome?. frer.2 
the RTG family planning services if  new acceptors were  recruited 
a s  the record forj.ns indicate. If A1.D contraceptives a r e  used a s  
well a s  others, i t  w o ~ l d  br- diflicult to do end-use and audit. In 
ternis  of cost-effectiveness and accountabiZ-ky i t  would seem that 
tying into the government system of distribution and reporting is 
preferable. (See  Page 18 and Sec.l;ion J on Page 2 1  of this report. 

In addition to the above the "PPAT would not divulge (to the Mission) 
in country supplies and pipcline for  conti-aecptives . . . current 
reports place price range charges from BART 5 - BAHT 9 
($0. 2 5  - $0. 45) per cycle to acceptor. " (See Attachment No. 8) 

Thc AID Administrator's le t ter  (See Attachment No. 3 )  states, 
11 I would no Le o u ~  intention to revjew the arsangcrnent in 3 975, " 
regarding the nlaking avnilablc of AID- Fi11mced coznmoditics to 
the l P P G  a s  an AIL) ~ontril~ul.ion. In vlc:v PZT ihis stntcment, and 



the infor~ilatiorl sc i  forth in this  rcpor t  it is r.ccommended that  
the eval.uation consider  the following ma t t e r s :  

(1 ) S hould A111 continuc to ssupp1.y AID-- l?inanced contracep-Live 
cornrnodities (o ra l s  and condoms) direct ly  to I P P P  and its 
affi l iates o r  should the IPPF 0btnj.n its requi rements  f rom the 
GovernmentPs AID-Fi.nanced commodities. (Provis ions in 
some PRO AGPs specify yarticipati.on by Voluntary Agencies. ) 

I I ( 2 )  Should the IPPP and its affi l iates reyui rc  a se rv ice  charge" 
I I o r  s a l e s  priceM f o r  AID-Financed commodilics, if so, should 

such charges  be  l imited to the s a m e  amount charged by the 
Host Government if any and should AID approve such charges 
and tile disposition of the proceeds.  

(3) Shouid the: IPPF bc required to submit substantiating 
s ta tements  and documents a s  to the number of u s e r s  (accepto1.s) 
in  the affi l iates program in support of purchase o r d e r s  submitted 
to AID/w f o r  AID-Financed comrrioditics and should the Missions 
~y,, ic;; SL& 7 ~ q ~ c ; ; t ~  gyiar  t~ l f f A ; ~ / T J  sLtL311. 

(4) Should. AID notify -the Host Go-vernnients of the type and 
a n ~ o u n t s  of AID-Financed comnloct,itics b:.Lg shipped to IPPF 
affil iates in the event the cornrnodities a r e  not being obtained 

. f rom the Governments in o r d e r  that the ~ o v e r n n ? e n t  can make  
ar rangements  to obtain r epor t s  on the number of % s e r s  (acceptors).  

(5) Should AID be  supplying .A ID- Financed commodities to the 
IPPF, Conzmunit.y - E a s e  Family Planning Serv ices  project  s ince 
it i s  not a regular  program a s  required by tile Administrator 's  
le t te r .  

( 6 )  Should IFPF be permit ted to  make  "service chargcs" l o r  AID- 
Financed Commodities where  such charges  may be liarlnlul to  
the Fami ly  Planning P i -opzn>  by p1nc:ing these cornrnodities out 
or rcac:h of tlie l o w c s l  income pcol,lc who are the mail? ta rge ts  of 
the en t i re  prograin.  



In addition AID/V? should: 

( a )  i s s ~ ~ e  instruct ions clarifying the re la t ions l~ ips  w11ich 
should exis t  betwecxll AID ll'lissions and. the IPPF alii l jates,  
a l so  Ule Mission 's  ro le  in monitoring thc: AID-Financed 
contraceptive comrnoditics being supplied and the disposition 
of the proceeds rcsu'lting from "service 01. s a l e s  charges.  I I 

(b) establj  sh procedures  for IPPF to follow regarding manage-  
men t  and accoun tttbility records  relat jvc to the AID-Financed 
commodities bej 116' supplied. 

ACTION OFFICE 1VIONITORLNG - OFFICE --- 
AID / M i  Office of Popula lion /Bureau  f o r  Population. 

~ n d  Hulnianitariain Ass j  s tance 
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On May 14, 1974, a t  1645, USOM Advisor, Norma Brainarcl, 
interpr 'etor Khun Pctchnda IcIt Bangkok via USOM c a r  fu r  Singburi 
and they accompanied hlr. John Mitchell, AID/W to rcvicw the 
receipt,  distribution and report ing 011 contraccptivc commodities.  

Upon a r r i v a l  in Siiigburi at  01330, Ms. Bra ina rd  and I<hun Pelclzacla 
purchased 7 brni~cis of o r a l  coiitraceptjvcs a t  a local d r u g  s to re .  
The p r i ce  raiigccl f1*0111 12 to 17 baht p e r  cycle. One brand w a s  
l a t e r  found to b e  empty and another  onc w a s  mis s ing  s ix  tablets.  
One brand made in  England was  dated 1010  and the o ther  brancis 
had no date. At 0900 the group previously mentioned a.rrivcc1 a t  
Singburi provincial  health oflice z:id h a d  a confercncc ~ v i t h  Dr.  Sommai 
Tizongprasert, chief medical  officer until 11 00. One public health 
n u r s e  s e t  i n  on the conference. 

The followiizg information w a s  received t l~rough questions asked by 
Mr. Mitchell to D r .  Sornniai: 

Population of Singburi = 200,  000  

Number  of heal-111 cen te r s  - total  = 2 1  
1 s t  c l a s s  hcaltli center  = 1 
2nd c l a s s  health cen te r  = 3G 
Midwifery cen te r s  = 4 

.How a r e  o r a l  contraceptives received in province ? 

The PFIO rece ives  pil ls  froin 13angkolr. The re  a r e  G d i s t r i c t  healtli 
olf ices  in  provincc. 1Sac11 d is t r ic t  health officer rece ives  pjlls f rom 
provincial  health oSfic:e. The health cen te r s  receive pi l ls  f rom 
district health officer. 



Te; i s  lanzd t o  pcrr,uads vb4.1aga pnoplu $a wsc t h n ,  Tha chic2 c c d i c a l  
o ~ ? ~ ~ ; ~ c Y  G ~ ~ Q S  60 C3COUX'flgO film US0 8 f  ~ { > i l & ~ i f i ~ ,  113 93 'dsO"b"2Z.Y SUCCCCSZUH, 
'ir'i~crt tIm dscSoa ( c h h f  i'adIe,aE oflLcar) f-:rt:cj.i:vB~',r:: C O L ; ~ ~ C O , ~ I C B  iXa& tha 
mca denb c WG@; to boC1105 U G Z J ~  S;~on%Xy pgl;xmba$ x ~ o k h o d ~ ,  





Yon, 



Y L S ~ . ?  
( S t n ' i i c k k d  r q o ~ : :  Lc fi ' i2r.cl~ail  CO t h i s  ci~xa, 7213 I::~L- ~1:);'t:~Xy r~;i~a.:, 
f5 con?lc?o f u r  i.l?rcfz, $';lo rcpor"bil.ril%udccl ZLQ'.: ?LfPr;, 1 , u k e ~  
ota>:iLlz=l~loarz nJ; C ~ A G ~  LZTQ no': dona n: tlm f;a:iItEx cciaccxn, 





Ix "&llc d ta -moon  rr trip t r . ~  m d a  t o  Z;rr-€h?.:25 JIr,",sllncc S k z l t h  Clca:c.c, 
o?p;-y:fqa P . q  3Q I(j.f.r);r!~::~~:l Erca :>-wv$.n(-.izI hcrclltP~ ~ f P i c o ,  D;:.. S Q : ~ A : I ~  

,,T" ci~icf  ni.,J.Lc::l oCf%ccx .xcm:~m.t.sd GSC! 6 2 & d s n ~ ,  'JSC3 iatcqra'cc;:, imua Fntchzi  
and J o b  :!L^choll, i n i i ~ ~ / m : i : n ~ e o -  t o  the ccncii-.. 

. . 
P W  
A M  '221%-Chmg 2 5 ~ ~ 2  CESCG IKi::.2th C c ~ Z s r  Ass bcd c:i?ccj.:-:y 2c.s 16 in ~~~i~~~~~~ 

h t l ~  d ? ~  02 t h ~  ' ~ b f 5  ~l.1 l h : ~  b:?Z.:; :t:;)?~~;:(:d. I;o u ~ o  firid t h c r ~  ~ : ~ - - ~  
ccvnursl gaffLezx';a rnlcefr~g 2.n dao waL:&ng rrse;i?t, . a ; 

. . 
i :  



t 
DD you d s  &2a~62 tznC iaax  h a m ?  

( .  

1.70, kha cqu$.ptxn t 2s cok cGcqunEc 2~: sLczLlixztdon, 

Ex3 han:f,& wf f i;:cm: s2nEc.d iac hsd d m c  335 f c m a b  e tc;:FX5za%ionr, ir"~ pas% 
5 yanrcd h u g  hn p~ovkrb:::4,-~ L ~ ; : C O ~  i~ c;~li;Chaz 5c$>iZ;;Llo 



Jautlarjr 

February 

&rch 

Apr i l .  

&ay . 

J u n e  

J u  Jy 

August 

Sep tcmber 

October 

Novcanbe r 

' December 

TOTAIL 
.. 



J a n u a r y  

F e b r u a r y  

Harch 

A p r i l  

jl.lny' 

J u n e  

J u l y  

Augus 'i 

Scptcmber 

Octbex- 

W ovember 

Deceinbcr 

. TOTAL 



' I . . .  * \ .  . .. 
L .  . n 0 .  ,' Q .* k l i s  io i n  l*cn;mrli;c to ybur ~ c t t e l -  of ~ n y  2'6. 10:'3, a . .. p...,e . i =  

. . . ..( 
' 

, B .  
, ?  . 

. A, T, 33. i:; pk2scc i  to  inllorm you that !ire noiv acccp l  thc priracipic ihat 
! 

I . .I 



I Sx:crrl~~ry C;cncr;1! >.!ec!lni 
Vlr:~v;~it'y:i of  Ill,: 1'P;\T d c -  
scri!~cd sticii ;I tric,i.c ;IS :In I a t  

i r ~ s u : l "  ( { I  !!I<: 7 l,:~i ;18:t)f~lc, 

*fhc c!~;~ri!!i, ;;I ~ / I C  ~ ( ; I I I C !  of 
I . pills I I . : ~ !  ";~:ivt:r,cly ;~r'lccfc'd'" 

! 
t ! ~  nt!\cr:$,i:c! s ~ ~ c c c ~ : ! ' t ~ l  f;irl~i. . iy p!?r1!1i11!; ~ ~ ~ ( + , ! : ~ . ~ r i i ~ ~ i c  i,: 
7h~t ihn[I .  11,: , . ! I ; , ~ ! : L ~ .  . .' . h!cc!r;ri :wi(f ! ; I C  n c w  pi!!.$ 

1 ,  wcrt: S C I I [  [ ( I  T ! ~ ; t ~ I : ~ n d  b y  ,hi rj 
' " nl'tcr prol luicrc  "Ovr:~;" 
. ; -- t)f;l!ld (of L~II.! pi1!5 s-nl  1 1 i . r ~  

4 
, ovcr t ! ~ c  pitst ci.:li! !.c:lrs, .- 
I f;tilc(I 10 wirt the ywcr~:rrlcrtt 

w1Ir:ict. i l l  ~ I I C  US. 

!4r h!cc.l1;11 s:~ld: "if i.s clear 
, fh:bl fhc All3  s i !n [ ) !y  t!r)c.s!i'! 

Ci i iC  ~ s I I ; I {  wi!> l l . ; ~ ~ l / ? t t \  [ ( t  o<.ir 
fuwljy pl:!fir~!~;: y o g ~ ; ! ~ ~ ! ~ ! ?  
~ i 1 2  I ; , . . ,  A i i , ~  rc!,,trds f l ? ~  

1 T,I:I~ ! I ~ $ ; ~ , I I : I ~ ~ I ~ I !  ?s :: r!;;.:r:.** 
J'ur ci$i! n:~t~! ! l ;s  now [!ic 

A j l J  1 ~ :  ~ ! ~ p p ! i c c !  1i1c I'LI'?!~,: ' 

~!C;I!!!I , ' v : ; ~ : i ~ f r ! d  with !he Xo- 
ri!.!fir~.? ui!;s ilis?c;~d 0;' t j ~  



BANGXOF; POST 
WEDtdESDhY 26 SEPT, '73  



pll L ~ ~ L  - t  a relo 2x1 ehe ~ ~ S C P ~ R C ~ '  f a  f a  be m ( 3  of r;..ot-%vnt5nr~ a n d  r o f c r r i n g  contra- 
ccpcf.era e"kcnta which w e r o  go xcccLvo L l a c i r  contrnccp t i  from tIra XPPF L 
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