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SYRUPSES

Inspection shows that prior to 1970 the Royal Thailand Government (RTG) had a
pronatalist policy wherein large families and a high rate of population growth were
encouraged. A World Bank Econcmic Mission study in 1958 recognized that the
high rate of population growth was seriously affecting Thailand's development
efforts., In 197C the RTG declared a National Population Policy and in 1971

created the National Family Planning Program in the Minisiry of Public Health.

The total population of Thailand is reputed to be 40 million people with about 45%
represented by children under the age of 15 and 9. 5 million women between the

ages of 15 - 45, the child hearing age pericd, Oral contraceptive commodities

are on the RTG list of Dangerous Drugs and hence require prescriptions. There
are approximately 500, 000 people reputed to participate in the RTG Family
Planning Program. In 1973 the Secretary General of the Planned Parenthood
Association of Thailand (PPAT), an affiliate of the International Planned Parent-
hood Federatlon (IPPF) and the Deputy Prime Minister unjustifiably accused AID

of supplying "inferior untested birth control pills' which resul’ed in headline stories
in all Thailand newspapers. This same individual is now the Project Director for a
new IPPF organization known as the "Community-Based Family Planning Services"
(CBFPS) and its relationship with the PPAT, the IPPF's affiliate is very strained.
The CBFPS is receiving AID-Pinanced contraceptive commodities (orals and condoms;

The report makes two major recommendations: (1) that a reevaluation be made of the
AID-PFinanced contraceptive-commodity (orals and condoms) program to the RTG;
and (2) that an evaluation of the AID-Tinanced program of furnishing the IPPE and

its affiliates with contraceptive commodities (orals and condoms) be made as

stated by the AID, Administrator when he agreed to make these contributions.
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INTRODUCTION

The Office of Population, Family Planning Services Division,
AID/W, requested the Director, Office of Inspections and Investigatious,
S/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 areas of Thailand during the
. period May 7 through May 16, 1974, and was accompanied by a member
of the USAID staff at all interviews.

SCOPE OF 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 ascertamn procedures of the Host Government
related to use of contraceptive commodities; ascertain other
organizations involved in this program, review of overall
procedures in use and verification of their effectiveness.

B. Review of Host Governmentfs capability and records pertaining
to the receipt, warehousing, and accounting for contraceptive
commodities; determine existence of any excess or shorifall
based on current data.

C. Review of Host Government's methods of distribution to determine
time of arrival of commodities in country at port until received
by end-user; random verification of the effectiveness of these
methods throughout the country.

D. Review of Host country's methods of furnishing information to
the people relative to the availability of these commodities; review
effectiveness of propaganda and its impact on utilization; review
the reporting system being used and determine whether data is

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

'F'. Identify any U.S. -sponsored organizations in Host country

at present that may possibly be engaged for the purpose of
improving logistical management functions; determine any
particular expertise such organizations might conceivably
furnish.

BA CKGROUND

Thailand is one of the few Asian countries without a colonial history.
It has an area of approximately 200, 000 square miles. The estimated
total population is reputed to be 40 million people. About 45% of the
total population is represented by children under the age of 15. The
Buddhist religion predominates with 94% of the population. Eighty-
five per cent are employed as farmers. The entire labor force

is approxuately 15, 000, 000 with ahout 9, 000, 000 being Female
Labor. Thailand consists of 71 Provinces (Changwat); 556 Districts
(Amphur); 5, 036 Sub-Districts (Tambol) and 59, 934 Villages (Muban).
Thailaiid ic the world's 16th largest country with the population
increasing at 3% per year and will double in about 22 years. Itis
estimated that there are 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 at 4. 5 million.

The women in Thailand enjoy a relatively high position in the economic
community which distinguishes it from the other countries visited,
namely, Indonesia, Bangladesh and Pakistan. AID's contribution
should not be overlooked in the development of the role of women in
Thailand. For over 20 years women have been trained by AID and by
AID-supported local institutions for leadership roles in health, in the
Ministry of Public Health, Schools of Medicine and the private sector,
as health practitioners, midwives, nurses and medical educators.

Thailand has a recorded history dating from 1200 and {hroughout the
750 intervening years it had a pronatalist policy, wherein large families
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and a high rate of population growth were encouraged. It was not
until' 1958 when a World Bank Economic Mission recognized that
the high rate of population was seriously affecting Thailand's
development efforts. However, it took from 1959 to 1970 before
the government declared a National Population Policy which states:

"It is the Policy of the Thai Government to support Voluntary
Family Planning in order to help resolve various problems
related to the very high rate of population growth, which
constitutes an important obstacle to the economic and social
development of Thailand."

Prior to the above-quoted Policy declaration and during the years
1968-1971 the Ministry of Public Health and other interested
governmental and private agencies, carried out activities in the
field of family planning quietly but with many restraints. In 1971
and after the declaration the following constraints still applied:

(a) No public information aclivitics, cther than person-to-
person contact.

(b) No full time family planning workers.

(c) No official targets established per clinic or per province.

(d) No special family planning training centers established.

(e) Instead, family planning activities were, and are, simply
integrated into the general health services of the

Ministry of Public Health and other governmental agencies.

(NOTE: See comments below under Section Field Visit and
Attachment No. 2.)
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CURRENT STATUS

A, CURRENT ORGANIZATION - MINISTRY OF PUBLIC HEALTH

In 1971 the Ministry of Public Health formally created the National
Family Planning Program and established the following objectives:

(2) 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, making use, for the first time, of various methods
of mass 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 as follows:

(a) Tamily planning is an integral part of overall maternal and
child health activities.

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

(c) Improved maternal and child health is one objective of the
family planning program.

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

The Ministry of Public Health has jurisdiction over the following:

84 provincial hospitals and 3 Bangkok hospitals
71 provincial health offices
300 first class health centers
2000 second class health centers
2300 midwifery centers in rural villages

r



Only the provincial hospitals and about 250 of the first class
health centers have physicians in residence. In rural Thailand
where 85% of the population live there is a doctor-population
ratio of about 1 to 100, 000 people. As noted above there are

59, 834 villages with less than 10% covered by second clags health
centers and midwifery centers.

In view of the foregoing it is evident that the availability of safe
effective contraceptive methods is limited by this inadeqguate
health delivery system. The Third Five Year Plan (1972-76)}
calls for the expansion of the number of second class and mid-
wifery centers at the rate of about 450 new clinics per year.
Since these facilities are the basic means of receiving and
distributing contraceptive commodities (condoms and pills) it is
apparent that the program is strictly limited.

B. MINISTRY OF PUBLIC HEALTH (MOPH) - REPORTING SYSTEM

The MOPH reporting system with responsibility for evaluation and
compilation of demographic data is vested in the National Family
Planning Program (NFFPP). It consists of six acceptor forms and
three supply forms. (See Attachment No, 1) These forms are
identified as follow s:

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

(2) Client Record Form

(3) Daily Activity Report (Remains at District Health Office -
copy not attached.) '

(4) Monthly Activity Report

(5) Acceptor Card (Copy not attached - retained by acceptor.)

(6) TFollow-up Card (Copy not attached - retained at servﬁ.cc unit, )
(7) Supply Order Sheet

{8} Pill and IUD Inventory

(9) Supply Log Book



The instructions for the use and dissemination of these reporting
forms are simple and specific. (NOTE: These instructions are
not being incorporated in this report but are available at IIS

in this case record.) These forms are used by all service units
controlled by the MOPH, but not for institutions outside the MOPH,
Analysis of these forms will reveal that the necessary information
for recording acceptors (users) and the ordering, receipt,
distribution and supply is adequate. Time did not permit a review
of these records in the various service units to verify the accuracy
and timeliness of the data recorded.

C. FUNDING

The U. S. is the major donor to Thailand's family planning/
population planning efforts. The major portion of such assistance
to date has been the provision of contraceptives, particularly oral
pills, and medical equipment for sterilizations.

In FY 1974 Title X Grants totaled $2, 111, 000 of which $1, 100, 000
was centrally funded oral contraceptives. For FY 1975 the estimate
is for $1, 847, 000 which will include $1, 500, 000 for centrally

funded oral contraceptives.

It should be noted that the Royal Thai Government (RTG) has agieel ‘o
purchase an increasing share of its oral contraceptive requirements.
Under this agreement the RIG will purchase 25% of its oral
contraceptive needs in FY 1974, 50% in FY 1975, 75% in FY 1976, and
100% thereafter,

For FY 1974 PIO/C 40041 in the amount of $500, 000 was issued for
135, 000 gross condoms and PIO/C 40047 in the amount of $50, 000
for 13, 000 gross.

The RIG in F'Y 1974 did purchase approximately 25% of its oral
contraceptive needs from Wyeth Pharmaceutical Company. (See
below Section V D titled RIG - MOPH - Purchases Oral Contraceptives. )

—



DISCUSSION

A, NUMBER OF ACCEPTORS (USERS)

Duwxing the period 1968 through 1971 the number of acceptors for
the IUD method rose from 35, 300 to 86, 034, During this same
period the use of oral contraceptives (pill) rose from 10, 000 (1968),
60, 459 (1969), 132, 387 (1970), 294, 607 (1971).

The sudden rise in the use of the oral contraceptives is due to the
fact that in mid-year 1970 the MOPH after a 1969 pilot study, on the
safety and effectiveness of allowing auxiliary midwives, ruled that
those midwives who had received the basic family planning training

- course could prescribe the pill.

At this point it should be noted that the oral contraceptive (pill) is
still on the RIG list of Dangerous Drugs and therefore a doctor's
prescription is required. ' ’

In addition to the foregoing there is an accompanying major activity
in the conunercial sector for oral contraceptives over ihe counter
and during this same period an average of 250, 000 cycles of pills
were sold commercially throughout Thailand every month primarily
in urba. areas.

As of May 1974 both USOM and MOPH officials estimate the number
of users of some contraceptive method to be approximately one
million couples with about 50% in each sector (government and
commercial).

The use of condoms for family planning purposes is quite low and

the supplies come almost 100% from the private sector. Condoms
are produced locally in Bangkok by a company known as the Royal
.Thai Industries.



B, TIELD VISIT TO SINGBURI PROVINCE

On May 14, 1974, an interview was conducted with the Chief
Medical Officer at the Provincial Health Office. The following
data was obtained:

Population of Singburi 200, 000
Number of Health Centers-total 41
lst class health center 1
2nd class health centers 36
Midwifery centers 4
Number of Hospitals in Province p

A synopsis of this meeting is as follows - the supply of oral
contraceptives is adequate - condoms used only by single persons -
village people will not use them - no condoms distributed -
strongest reactions (not physical) to the pill was due to change

in brands - public finds cut about pill through staff contacts and
word of mouth - some via radio and newspaper - men do not want
to bother using family planning methods - no private clicics of
Planned Parenthood Assn. of Thailand (PPAT) or IPPF - people
get pille at health centers and want them free - no incentives for
motivating acceptors - no record is kept of "droupcats'' - 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 let private MD's
have free pills and free gasoline for mobile teams and this would
be more successful than setting up clinics. (NOTE: The complete
question and answer interview is attachment No., 2 to this report.)

- C, AID-FINANCED COMMODITIES<ORAL CONTRACEPTIVES & COND:

‘Since 1968 through March 1973 AID through the USOM had purchased
over 150 million American oral contraceptive pills for the Thai family
planning program, all of the oral contraceptives were approved by the
U. S. Food and Drug Administration and included Norlestrin, Demulen,
Norinyl and Ovral.

In 1970 the USOM purchased 3, 500 gross condoms and delivered them
for acceptance trials, Since that time no condoms have been purchased
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because condoms are manufactured and sold in Thailand. However at the
request of the MOPH AID/W through central funding is furnishing the
following:

FY 1974 Funds PIO/C 40041 and 40047 $550,000 worth of condoms to be .
delivered between September 1974 and March 1975. The total is 148,000
gross.

0ff-Shore Procurement Authorized as follows:

Korea - 100,000 gross @ $2.25 F.A.S. per gr. = $225,000
Japan - 35,000 gross @ 4.C0 F.A.S. per gr. = 140,000
Sub-Total $365,000
U.S.A. - 13,000 gross @ 4.23 F.A.S. per gr. = 54,990
Total $419,990

(NOTE: Does not include Transportation costs which will also be paid.)

In addition'the Planned Parenthood Assn. of Thailand (IPPF) will receive
in November 1974 U.S.A. ~ 10,000 gross @ $4.23 F.A.S. per gr. = $42,300.
(Transportation charges not included but to be paid by AID/W.)

The O7t-Shore Procurement of Condoms from Korea and Japan was done as
follows:

"On June 28, 1974, the Administrator, AID approved the 0Office of Population
request to procure a million gross of condoms from off-shore free world
sources through UNICEF because that organization had previous experience
in contracting for condoms from Korea. The estimated cost of this procure-
ment is $5,000,000. AiD/W representatives had three meetings with UNICEF
officials and decided not to use it as the authorized agent for this

- procurement. UNICEF refused to provide some safeguards to assure proper

handling of the contract including delivery of acceptable condoms within

the necessary time frame. UNICEF woulid not make provisions for quality
control or audit procedures.

"In view of the foregoing AID/W officials on July 25, 1974, decided to
negotiate AID contracts with off-shore suppliers. UNICEF was asked to
cable all bidders on its bidder's 1ist to give the same considerations

it receives to AID. A1l bidders agreed and on August 7, 1974, AID/W
officials negotiated a contract with the DONGKUK TRADING COMPANY at Scoul,
Korea, and the KINSHO-MATAICHI CORPORATION."

(NOTE: This report covers only the procurement for Thailand amounting
to approximately $500,000 -~ the balance of $4,500,000 was contracted to
~ supply other countries.)

-9 -



Oral Contraceptives

AID has purchased and delivered to the MOPH the following:

FY 1972
FY 1973

FY 1973 (July-Dec.)

Central Procurement Began

CY 1974
CY 1975

4,670, 000 MC's
4, 860, 000 MC's
2, 350, 600 MCls

7, 054, 400 MC's
6, 000, 000 MC's

24, 935, 000 MC's

In addition to the above bilateral procurement program AID/W is
. supplying AID-Financed oral contraceptives to the Planned Parent-
hood Assn. of Thailand (PPAT), the affiliate of the IPPF, as

follow s:

IPPF Purchase Order No.

Used by GSA
48550
48550
48551
48551
48552
48553
48553

Total

408,600 "

Quantity Date Shipped

36, €00 MC's March 1974
1003 800 1 it t
33’ 600 11 LH 1t
100,800 " " "
100,800 " April 1974
136,200 " August 1974
1"

1"

916, 800 MC's

The above shipments were made pursuant to IPPF Purchase Order
Numbers which are also used by GSA. There is no review made
at AID/W, Office of Population, such Purchase Orders are auto-
matically approved and sent to GSA.

- 10 -



These shipments were sent to:

Mr. Mechai VIRAVAIDYA

Secretary General

Planned Parenthood Assoc. of Thailand
P. 0. Box 1658, PHIATHAI BLDG.
Bangkok, Thailand

Free Gift

(NOTE: Mr. Mechai is not the Secretary General of the PPAT but is an
official of the IPPF in Bangkok.)

D. MINISTRY OF PUBLIC HEALTH (MOPH) - PURCHASES ORAL CONTRACEPTIVES

During the Spring 1974 the RTG in accordance with the 25% agreement as set
forth on Page 6 of this report purchased 1,000,000 Monthly Cycles of oral
contraceptives (pills). This purchase was made after the RTG/MOPH

negotiated with the Wyeth Pharmaceutical Co. of the U. S. and the Schering ~

Pharmaceutical Co. Ltd. (Thailand). Wyeth won the contract as a result
of submitting the Towest bid. The price was U.S. $0.16 per monthly
cycle; Ovral 28-Day (21 plus 7 iron); standard commercial package;
manufactured in Australia.

It shou]d be noted that until 1973, AID had been supplying Ovral-UWyeth
contraceptive oral-tc Thailand al a cost o AID U.S. $0.347 cents per
montb]y cycte. AID/W at the present time is supplying Norinyl oral
contraceptives at an estimated cost of U.S. $0.18 cents per monthly cycle.
‘This means that the MOPH is now buying this OVRAL contraceptive at Tess
than half the price paid by AID. It appears that this particular brand
OVRAL is preferred in Thailand. (See Section V F. SECRETARY GENERAL,
‘PLANNED PARENTHOOD ASSOC. THAILAND below.)

E. INTERNATIONAL PLANNED PARENTHOOD FEDERATION (IPPF) -
PROCUREMENT REQUESTS AND AID'S PROCESSING SYSTEM FOR AID-FINANCED
CONTRACEPTIVE COMMODITIES TO IPPF AFFILIATES

On July 17, 1973, the AID, Administrator in a letter to the Secretary
General, International Planned Parenthood Federation stated:

"AID is pleased to inform you that we now accept the principle that
specified contraceptives {currently orals and condoms) including
transportation costs, will be made available to IPPF's regqular program
outside the A.I.D.-share formula. ... These contraceptives wiil be
identifiable A.I.D. contributions and therefore subject to the usual A.I.D.
end-use and audit rules. CY 1974 would be a realistic and desirable

time to start this new arrangement. I would note our intention to review
the arrangement in 1975. '
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". . . We note with considerable interest the efforts of IPPF to develop

& new organization for the purpose of 'stimulating the expanded non-
clinical distribution of contraceptives.' When legal and other matters
are sufficiently advanced, we would be pleased to work with IPPF regarding
a possible A.I.D. contribution."”

(See Attachment No. 3)

It should be noted that these AID-Financed contraceptive commodities are

in addition to the AID-Share formula which according to the above-quoted
letters is to be 38 per cent for CY 1974 and 36 per cent for CY 1975. If

AID furnished these commodities under the AID-shave formula the estimate

‘is that it would be increased to 40.7%. The estimated amount of contraceptive
commodities to be AID-Financed is $1,500,000 in CY 1974 and this represents

an increase in AID's total contribution to IPPF.

Beginning in 1974 IPPF has submitted purchase orders carrying its own

number and quantity to be shipped to the IPPF affiliate in the designated
country. IPPF does not submit any statement of justification for the order
when it is submitted to the AID/W, Office of Population. The purchase order
is automatically processed to GSA and the same purchase order number is
retained by GSA for charges and shipping purposes. There is no review
conducted by the Office of Population. No shipping or advisory documentation
papers are sent to the AID Mission where the IPPF affiliate is located. In
fact the Missious visited (Inderesia, Thailand and Bangladesh) had no
information about the AID Administrator's letter of July 1/, 1975.

(See Attachment No. 3)

A1l Missions visited advised that they were under instructions not to
monitor or consult with the IPPF affiliate. Considerable resentment was
expressed at the Missions about the Tack of instructions from AID/W relative
-to the relationship which should exist between them and the IPPF affiliate.
It was stated that every year the Mission is called upon to evaluate the
performance of the IPPF affiliate and it is most difficult because of
instructions to keep contacts at a minimum with the IPPF affiliates.

In the Missions visited Indonesia, Thailand and Bangladesh where this subject
was discussed the question was raised as to what monitoring would be involved
since these are AID-Financed contraceptive commodities. The Thailand

Mission personnel advised that they were not aware of contraceptive commoditi
being shipped to the PPAT.
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Confirmation of the above referred to information is best illustrated
by Bangkok cable 17520 subject: IPPF 1975 Program Activities in Thailand
which states in part:

“PPAT would not divulge in-country supplies and pipeline for
contraceptives . . . pricing policy remains somewhat unclear. It
appears that current price is a barrier to some . . . current reports
‘place price range from BAHT 5 - BAHT 9 (§.25 - $.45) per cycle to
acceptor. . ."

(NOTE: The RTG price per monthly cycle is 5 BAHT = $.25)

F. SECRETARY GENERAL, PLANNED PARENTHOOD ASSOC. THAILAND (PPAT) -
. (IPPF _AFFILIATE) - PUBLICLY CASTIGATES AID ON CONTRACEPTIVE
COMMODITIES SUPPLIED TO RTG-MOPH

The Secretary General of the PPAT, which organization receives approximately
40% of its funds from the AID-share formula to IPPF as an affiliate, was
reported in the four leading newspapers as making erroneous statements
regarding the USAID to the Thai family planning program. This attack
occurred during the period March 26 thru March 29, 1973. One headline
reads, "Family Planners Reject Untried Pi11 as Insult."

"The Planned Parenthood Association of Thailand Todged a strong protest
yesterday against what it termed an ‘'unforgivable callous act' of the U.S.
- Agency for Trternational Development (AID) in sending inferior, untested
birth control pills to Thailand.

“Secretary Genevral Mechai VIRAVAIDYA of the PPAT described such a move as
an "insult" to the Thai people. The change in the brand of pills had
“adversely affected" the otherwise successful family planning programme in
Thailand, he charged. '

“Mechai said the new pills were sent to Thailand by AID after producers
of "OVRAL" - brand of the pills sent here over the past eight years -
failed to win the government contract in the U, S. . . .

“"Formerly, about 800,000 women obtained OVRAL pilils from hospitals and
health centers throughout the countvy . .

"My. Mechai disclosed that when the AID realised it could not obtain

OVRAL pilis, it tried to cover the "unforgivable mistake™ by supplying
condoms to Thailand.
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"But the condoms were again unpopular for they were "oversize" he said.
"People have to use thread to tie the condoms when they are using them.
Many people complained that the American condoms were too big," he said.

"Mr. Mechai suggested that the government encourage local drug producers
to manufacture pills. "We should be self-reliant in this essential
- medicament," he said . . . "

(See Attachment No. 4)

A synopsis of these newspaper stories was made at the time and reads as
follows:

-Concerning U.S. AID, Siam Rath Sunday frontpage headiined confusion
in birth control project: The United States changes the medicine it gives
Thailand. Paper's news story guoted Dr. Chern Donavanik, Director General
of Medical and Health Department as saying USOM's change of birth control
pills caused "adverse effects" among recipients. Dr. Cherd was glso guoted
as saying Ministry of Public Health will find a way to remedy this problem
by buying the pills itself to provide to women who come for birth control
service, "in order to prevent any repercussions on the family planning project.

Nation heaciined family planners reject untried pill as "insult", carrying
news story that Planned Parenthood Association of Thailand Todged strong
protest against what it termed "unforgivable callous act” of U.S. Agency

for International Development in sending inferior, untested birth control
pills to Tnailend. Paper quoted Secretary General Meechai Viravaidya of

PPAT as saying change in brand of pills had "adversely affected" otherwise
successful family planning program in Thailand. Meechai was quoted as

saying "it is clear that the AID simply doesn't care what will happen te our
family planning program and that AID regards the Thai Population as a figure."
Daily news column nailed Gen. Prapas, Deputy Prime Minister (DPM), for saying
that if U.S. cuts down on assistance to Thailand, latter will do same to

U.S. Siam Rath column also noted concern expressed by people about Thai-U.S.
relations after statement by DPM Gen. Prapass.

HEDGES (UNDERLINING ADDED)

It should be noted that the foregoing statements failed to state that the
oral contraceptive NORLESTRIN, which was criticized, had been approved

for general use by the U. S. Food and Drug Administration (FDA) and
continues to be prescribed for and routinely used by hundreds of thousands
of women in the U.S. Also as reported above 3,500 gross condoms were
delivered for acceptance trials in 1970 at the request of the RTG. No
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condoms have been supplied since that time because they are manufactured
locally. However AID is now about to furnish Korean and Japanese condoms

as reported above in the total amount of 135,000 gross at an estimated cost
of $500,000.

Pertinent to the above reported newspaper articles the PPAT itself encountered
considerable difficulty in August-September, 1973, as reported in the
Bangkok Post of September 26, 1974. The report stated:

"The Family Planning Association of Thailand has sacked four ranking

officials for attempting to usurp power. . . Their dismissal came after

they accused association secretary-general Meechai VIRAVAIDYA of malfeasance

and failing to execute his duties . . . Mr. Meechai was cleared of

malfeasance, but at the same time received a reprimand for neglecting his
duties.”

(See Attachment No. 5)
G. IPPF - COMMUNITY-BASED FAMILY PLANNING SERVICES - SUBMITTED FOR APPROVAL

TO THE MINISTRY OF PUBLIC HEALTH BY THE PLANNED PARENTHOOD ASSOCIATION
OF THATLAND - APRIL 30, 1974

When the Reporting Inspector (RI) met with USOM/Thailand Heaitii and Fopulation
officials in May 1974 inquiry was made about the AID-Financed Contraceptive
commodities {orals and condoms) being supplied to the PPAT in accordance

with the Alu, Administrator's letter of July 17, 1973. USOM officials

advised that they had never seen the letter and had no knowledge of the
commodities being supplied by AID/W to the PPAT. It was decided that since
this is a new type of procram it warranted further inquiry to ascertain how
these commodities were to be ordered, by whom, how received, distributed,
prices to be charged, and in particular the reporting and monitoring system.

A meeting was held with the IPPF Representative for Thailand and the IPPF Consu’
tant on Community Base Contraceptive Program. It was explained that the IPPF
is sponsoring a Community-Based Family Planning Services Program (CBFPS) which
will distribute contraceptive commodities and the proposal had just been sub-
mitted to the RTG-MOPH. It was stated that the IPPF was developing a very
thorough reporting and monitoring system but no details were given. HNo copy
of this CBFPS Program was offered at this meeting. In fact about the only
information obtained at this meeting was the statement "that there was great
- reluctance on the part of a voluntary agency to become closely identified

with government because they feel that they would come under government
authority and lose their freedom to operate as they wish." No evidence
or documentation was given to substantiate this statement. It should be
noted however that the proposal was being submitted to the RTG. A memorandum
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of conversation on this meeting was made and is Attachment No. 6 to this
report. The IPPF Representative then stated that he had arranged a
meeting later in the day with Khun Meechai, IPPF Project Manager for the
CBFPS to explain the proposal in detail.

(NOTE: Upon returning to the USOM offices the RI was informed for the
first time about Mr. Meechai as reported above and that he was no longer
Secretary General of the PPAT. It was stated that after he left PPAT he
was put on the payroll of IPPF, London.)

The meeting with Mr. Meechai was Timited to a discussion of the procurement
and distribution of AID-Financed contraceptive commodities as related to
the CBFPS. Primarily it was an information seeking effort to ascertain

- the scope of the program as presented to the R.T.G. A copy of the proposal

as titled above was given by Mr. Meechai. (The copy is being retained

in the IS file since the AID/W Office of Population received one 1in
September 1974.) Mr. Meechai explained that he expected his contraceptives
to come from two sources: first, AID-financed "Blue Lady" pilils from IPPF
in London, and second, local purchase by IPPF Thailand from its own
resources. Mr. Meechai was asked why his group could not obtain all of its
contraceptives through the Thai Government. He explained that the Ministry
of Public Health was or has been providing small quantities of oral
contraceptives in case of short falls in IPPF supplies, he preferred to
maintain direct receipt from IPPF because IPPF -~ with theivr Targe global
purchases ~-- could obtain a better unit price than could the Ministry of
Pubiic ilealth. ({See Attachment No. 7)

Mr. Meechai was asked to explain what type of promotion efforts IPPF was
conductinag for use of condoms. He responded by producing some photographs

- showing a large hall filled with women attending a presentation of the

merits of condoms. The highlight of the demonstration was a number of
schoo1 teachers blowing up condoms while a speaker explained the several

ses for condoms. The speaker suggeqted for example, that after being
used9 condoms should be washed and given to children for balloons, w1th
the bottom portion detached for use as a rubber band to hold women's hair
in place. Mr. Meechai was asked what sort of advance publicity he used
to get such a Targe turn out at these meetings. Mr. Meechai said it is a
secret. (See Attachment No. 7)

When asked if the IPPF planned to charge any price to the consumers of IPPF-
distributed oral contraceptives, Mr. Meechai explained it was normal in
Thailand to expect a "service charge" for goods or services even in
government operations. This service charge for orals would be about five
BAHT (25¢) per cycle. Pills would be free if a woman had no money to pay.
(See Attachment No. 7)

(NOTE: Mr. Meechai is very pr0:1c1ent and articulate in the use of English
and advised that he was educated in Australia. He is reputed to be of Thai-

- Scottish descent.)
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The IPPF proposal for the CBEFPS program was subsequently reviewed

and analyzed by a qualified population officer at the request of the RI.
His evaluation is as follows:

"SUBJECT: Comments on IPPF - Community Based Family Planning Service
‘ Project

“I. Coverage
"The project will operate in 21 districts in 19 provinces. An average of
about 30, 000 population in each district means serving a population of

approximately 630, 000 located in 2353 villages.

"II, Methodology

"The project establishes a parallel infrastructure to the National Family
Planning Project at national, district, tambon {sub-district) and village
levels. It proposes nine different mixes of program intensity in imple-
mentation., It has ifs own record keeping and distribution system although
it mentions in passing giving '"credit" to the RTG Family Planning Project
for acceptors.

"ITI. Funding

"The first yesr operating budget, exclusive of the cost of contraceptives,
is approximately $300, 000. Of this budget the major portion is cost of
distribution (52.6%); next is supervision and evaluation (20. 9%); then
administration (13. 6%}; followed by Fund Raising (8. 4%) and fixed assets

(4. 5%‘).
I-'IV; Comments

"The proposal as outlined makes no provision for becoming self-sustaining,.
It states that a $0.25 charge will be made for oral pills and presumably

a month's supply of condoms. No mention is made of the disposition of

the funds generated which, if it served 60, 000 couples out of 232, 000
eligible women = 2, 000 per district, would amount to 5 baht/month/cycle
of pills and assuming a 60% continuation rate would be 60, 000 x ¥ 5 x 7.8
cycles used amounting to be a little over 2 million baht or $100, 000,

Of course some of this would be condom sales but they probably wouldn't

be over 10% of the total.
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"While this project does have the potential to significantly expand contra-
ceptive distribution, failure to impose rigorous management and monitoring
mechanisms, and failure to tie the project into the RTG system, could
result in a number of abuses.. For example, the supervision and resupply
of agents in 2353 villages and the sustaining of 21 district communitics
would also be a Herculean task, it would seem to me resulting in possible
laxness in operating procedures and perhaps black market operation. The
parallel system might result in the robbing of acceptors and the hiring T
away of badly necded personnel from the RTG family planning serviccs if new
acceptors were recruited as the record forms indicate. If AID contracep-
tives were used, as well as others, it would be difficult to do "end-usc'’,

In terms of cost-effectiveness and accountability it would seem to me that
tying into the government system of distribution and reporting would be
preferable. (Underlining Added)

The foregoing comments failed to mention that oral contraceptives are
still on the RTG list of Dangerous Drugs and therefore a Doctor!s
prescription and use of only midwives who had received the basic family
planning training course could prescribe the pill. This raises the
question which existed previously with the PPAT - will this project result
in the recruitment of MOPH persouncl particularly midwives and how will
the RTG react? Will it criticize AID for providing the contraceptive
commodities required to implement this program ? Does the RTG know
that AID is furnishing these commodities?

Mr. Meechai has admitted that a charge of U.S. $0. 25(¢) per monthly
cycle will be made for orul contraceptives and he is expected to receive
the 916, 800 cycles of AID-Financed commodities already shipped. The
- sum of money his organization will receive from sales is:

916, 800 cycles x . 25(¢) = $229, 200

In addition this project is to receive 10, 000 gross U.S. condoms AID-
Financed at $4. 23 per gross F, A, S, or approximately $45, 000 cost to
AID. A plan to repackage the condoms into a package of 12 for a month's
supply is being considered and the charge will be U. 8. $0.25(¢). This

- means that anotlier $30, 000 iz to be received by the CBFPS making an
approximate total of $250, 000.
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Efforts to ascertain information about the accountability and disposition
of the funds received from the sale of AID-¥inanced commoditics by
the CBFPS were unsuccessful in both Thailand and AID/W,

Additional information regarding this IPPF sponsored project and a

joint Thai National Family Planning Program being funded by the
Canadian Government is set forth in Bangkok cable 17520 (See Attachment
No. 8). This cable also states that "the implementation seems to be
suspect -- the statistician assigned to monitor this activity has resigned,
we understand, because the design for spot checking progress outlined

in the plan was not being followed by the Project Manager.' (See
Attachment No. 8)

The Project Manager of the CBF1'S has a business card which reads:

MECHAI VIRALVAIDYA
Director
Community -Based Family Planning Services
Thailand-Laos

16 SUKHUMVIT SOI 14 RES: 8 SOI PROMMIT
Bangkok, Thailand SUKHUMYVIT 501 39
Tel. 519470, 527280 Bangkok Tel, 912570

It should be noted that there is no identification with the IPPF, the PPAT
or any registered company. This fact required further inquiry as to the
legality of the CBFPS and whether or not it is authorized to receive or
utilize AID-Financed contraceptive commodities, It does not appear to
meet the requirement set forth in the AID-Administratortis letter (Sce
Attachment No. 3) of being a "IPPF regular program.' The subterfuge
of the PPAT's receiving the commodities and then passing them to the
CBFPS appears to be an effort to meet the legal question raised in the
Administrator'!s letter of July 17, 1973,

H., COMMENTS ON SALES OF PILLS ~ INSTITUTE IO POPUILATION
AND SCCIAL RESEARCH - MAHIDOL UNIVIERSITY

. Some statements warranting consideration by all AID officials responsible
for supplying oral contraceptives to the RTG are contained in "Working
Paper No. 6 dated June, 1974, published by the Institute IFor Population
and Social Rescarch, MAHIDOL, UNIVERSITY, Bangkok'. Thesc comments
in part arc:
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"In recent years, dissemination of birth control pills has been made

a major formal responsibility of the Government Midwife. The pills
are donated to the Thai government by the United States Department

of State Agency for International Development, and formally they are
supposed to be available to users at no cost. Actually, local health
officials such as Government Midwives charge recipients a minimum

of 5 BAHT per month.* This charge seems to be a standard, country-
wide practice. It is described as a voluntary donation for the
improvement of the local health station, at the discretion of the
Government Midwife. In thcory it is waived for the indigent; in practice
it is rarely waived for anyone . . . . Often supplies of the pill are

not maintained and it is unavailable at various health stations for weeks
at a time . . . Moreover, Government Midwives frequently own drugshops
(although subordinates may act as drugsellers) which sell birth control
pills at about 12 BAHT (U. S. $0.60(¢) per cycle with a greater nrofit
than those distributed through government channels. If is even possible
for Government Midwives to take free government pills and sell them
on an itinerant basis at the market price, . .

**%This charge of 5 BAHT is about one-half an unskilled worker's daily
wage, Within recent months the charge seems to be increasing to 7-10
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.
("'motivetion') .

"Many women buy bith control pills on the private market without any
contact with the health station, and many others receive them from the
Government Midwife for a short time and then switch to a drug shop,
perhaps the Government Midwife's own. In many cases, Government
Midwives encourage women who experience initial side effects to get
"better medicine’ at a drug store. Because clients are sensitive to
price differences, if health stations offered a good selection of popular
brands below the market price, and without nonmonetary discouragement,
it would seem the health stations could become the major supplier
of the pill (or if desired, virtually the sole supplier). And at a lower
cost, or actually free, therc is every reason to believe that pill usage
could be substantially increased®,
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<In contrast, the recent policy of disguising all health station birth
control pills which are supplied by U. 8. A,.I.D, in a uniform "blue

lady' packaging (Speidel et al 1974:66) may well support the

belief that the government pill is different and inferior ~- suitable only

to the "charity ward." (Underlining Added)

(NOTE : Copy of this publication available at Office of Population, AID/W.)

1.
M

I, CY 1975 - ROYAL THAI GOVERNMENT (RTG) IN TRANSITION

The USOM has advised that CY 1975 will be a period of transition in many
respects. Thailand will have a new government, a new Minister of Public
Health and a new Undersecrectary, all of which may influence defined
priority areas of need which may or may not mesh with AID's priorities;
and a number of possible approaches to a U. S. assistance progrom in
these areas will be suggested in FY 1975 by a joint RTG/WHO/IBRD/AID
health sector assessment to be conducted that year,

J. ROYAL THAI GOVERNMENT (RTG) - MINISTRY OF PUBLIC HEALTH
(MOPH) AND INTERNATIONAL PLANNED PARENTHOOD FEDERATION
QI F) - PUNDE COLLECTEDRD PROM ATD-FINANCED CONTRACEPTIVE
COMMODITIES

The RTG/MCZ has established firm prices for contraceptive commodities
as discussed above under the theory that some charge should be made in
order that recipients will appreciate the value. The IPPF Community-Based
Family Planning Services i5 also selling AID-Financed contraceptive
commodities. Since both the MOPH and the IPPF keep records as to sales
being made the Mission has available the means to determine the actual
number of users in the program as well as the amount of funds collected.
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FINDINGS AND RECOMMENDA TIONS

FINDING NO, 1

The Royal Thai Government has negotiated a contract with Wyeth
Pharmaceutical Company for the purchase of 1, 000, 000 monthly cycles
of the oral contraceptive OVRAL at U. 3. $0. 16 cents per cycle to be
supplied in commercial package. AID/W under the central funding
program for contraceptive commodities has supplied the RTG with

13, 054, 000 cycles for CY 1974 and CY 1975 with NORINYL pills in

the '"Blue Lady' package for approximately $0. 18 cents per cycle.

The RTG has established a firm 5 BAHT ($0. 25 cents) charge per !
monthly cycle as a ""'service charge, " "sale"” or so-called "client
donation. "

DISCUSSION

AID/W, Office of Population for CY 1974 and CY 1975 has ordered

and shipped 13, 054, 000 monthly cycles of oral contraceptives (NORINY L)
to the RTG (See Page 10 this report). '"The RTG controlled price is a
maximum of 5 BAHT ($0. 25) per cycle." (See Attachment No. 8)

13,0584, 000 cycles x $0.25 cents = $3, 263, 500 proceeds received {rom /@
"sales'" or "service charges' by the RTG. ‘

Review of Project Agreement No, 209-4004 dated August 24, 1973,
and its revisions by the Desk Officer reveals that no provision is
made relative to the proceeds received by the RTG. This PRO AG
provides the authorization for the v,1/3, 054, 000 cycles of oral controa-
ceptives furnished to the RTG.

It should be noted that the RTG has agreed to purchase an increasing
share of its oral contraceptive requirements as followg: 25% (1974),
50% (1975), 75% (1976), and therealter 100%. (See Page 6 of this
report. ) The USOM estimates that the number of pill users in CY 1874
to be 350, 000 and in CY 1975 to be 450, 000 for a total of 800, 060 users, -
This will require a total of 10, 400, 000 cycles. (800, 000 x 13 months)
As of December 31, 1973, there were an estimated 3, 000, 000 cycles
in the central warchouse which will make a total of 16, 054, 000 cycles
furnished by AID. If we add to this figure the 1, 000, 000 cycles
purchased by the RTG in CY 1974 plus the amount fo be purchased

in CY 1975 of approximately 3, 000, 000 cycles the RTG will have
available over 20, 000, 000 cycles or more than enough to carry it
through CY 1976.
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If the proceeds reccived by the RTG of $3, 263, 500 as shown above
can be used to purchase oral contraceptives and assuming they can
continue to buy from Wyeth at $0. 16 cents per cycle it will provide:

'$3, 263, 500 ¢ 0,16 cents =20, 396, 875 cycles

This report shows that AID had previously supplied the OVRAL pill
to Thailand and that it is preferred over other brands. In fact when
AID was unable to furnish OVRAL it was publicly criticised in

1973 (see Pages 13, 14, and 15 of this report. ) AID at that time
was paying $0. 347 cents per cycle for the OVRAL pill, (See Page 11
of this report.) It is well known that AID today is unable to purchase
OVRAL pills at $0. 16 cents per cycle,

Now that the RTG is going to make available this OVRAL pill the
possibility exists that AID can again be criticised. A report recently
published by the MAHIDOL UNIVERSITY states:

*. . . the recent policy of disguising all health station birth control
pills which are supplied by U, S, A, L D, in an uniform 'blue lady"
packaging . . . may well support the belief that the government pill
is different and inferior -- suitable only to the “charity wara.
(See Page 21 this report. )

Another factor involved is that the RTG!s price of 5 BAHT (0. 25 ceins)
per cycle "is about one-half an unskilled worker's daily wage. "

(See Page 20 this report) It is possible that A, I, D, could be
criticised for agreeing to this RTG price even though there does

not appear to be any formal agreement on this matter,

With regard to the AID-Financed Off-Shore purchases of condoms

for the RTG from Korea and Japan (see Page 9 this report) there is

a provision in the PRO AG which states '"The MOPIH will also arrange
for necessary packaging and distribution of condoms provided by AID
hereunder. All proceeds derived from sales, service charges and
client donations made in conncction with distribution of the condoms
shall be deposited in the Special Counterpart Account. (Sub-Account 1)
Up to one-third of total proceeds so deposited may be utilized to

defray local packaging costs."
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In CY 1975 Thailand will have a new government with a new
Minister of Public Health and a new Undersecretary, all of which
may influence defined priority areas of need which may or may
not mesh with AID!'s priorities. (See Page 21)

RECOMMENDA TION

In view of the foregoing it is recommended that AID re-
evaluate the agreement to furnish AID-Financed contraceptive
commodities {(orals and condoms) beyond CY 1975 now that

- the ordering of these previously authorized commodities has
been completed in CY 1974,

ACTION OFFICES MONITORING OFFICHE
USOM / Thailand AA /Bureau for East Asia

AID/W, Office of Population

FINDING NO, 2

The AID, Administrator in July 1573 in a letter to the Secretary
General, International Planned Parenthood Federation (IPPF)
agreed to provide AID-Financed Contraceptive Commodities
(currently orals and condoms) including transportation costs, to
the IPPF!s regular program, outside the AID-share formula
beginning in CY 1974, These commodities as AID contributions
will be subject to the usual A, L. D. end-use and audit rules. The
letter also mentioned efforts of the IPPF to develop a new
organization for the purpose of stimulating the expanded non-
clinical distribution of contraceptives but made no commitment
regarding an AID contribution. The IPPF has established a new
organization in Thailand in addition to its affiliate the Planned
Parenthood Association of Thailand (PPAT). This new organization
is receiving AID-Financed contraceptive commodities and making

a ""'service charge' to recipients of the commodities.
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' DISCUSSION

No instructions were issued by AID to its Missions relative to
these AID-Tinanced commodities being shipped to the IPPF
affiliates. These commmodities are automatically and routinely
ordered and shipped by AID on the receipt of an IPPF purchase
order without any review by Mission or AID/W officials., IPPF
does not furnish any justification or supporting documents to
substantiate its purchase orders. No shipping or advisory
decuments are sent to the Missions. There are no instructions
from AID/W relative to the relationship which should exist

. betwzen the Mission and the IPPF affiliates. In fact the
interpretation of Mission officials of AID/W verbal instructions
is to keep contacts at a minimum yet each year they are called
upon to evaluate the performance of the IPPF affiliates, in this
case the PPAT. (See Pages 11, 12 and 13 of this report. )

The IPPF has established a new orcanizaiion in Thailand known
as the Community-Based Family Planning Services (CBFPS)
reputedly with the approval of the RTG. AID has shipped a
total of 916, 800 monthly cycles of oral ¢oriraceptives to the
former Secretary General of the PPAT who is now the Project
.Director for this new organization. (See Pages 10 and 11)

An analysis of this CBFPS project is set forth on Pages 17 and
18 of this report. The CBFPS is to make a "'service charge"
of $0.25 cents per monthly cycle for recipients.

916, 800 cycles x $0. 25 cents = $229, 200

There is no mention of the disposition of the proceeds being
generated by these AID-Financed commodities., (See Pages
17, 18 and 19 of this repoxrt. }

The CBIFPS project and its relationship with the PPAT is very
strained, At operational levels this project maintaing logistic
and personnel structures which parallel the RTG National IFamily
Planning Project. This adds to the cost of both programs and
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generates occasional friction at the field level. There is a
similax but smaller project which is linked closely with the
current Family Planning Program utilizing existing resources
rather than establishing a parallel structure. This project is
being funded by the Canadian Government. {(See Attachment
No. 8)

The USOM states 'that the IPPF practice of selling contraceptives
‘and contraceptive services as a means of fund raising is a
potentially dangerous policy and that AID/W consider emphasizing
support on an institutional basis." (See Attachment No. 8)

The failure to tie the CBI'PS project into the RTG system could
result in a number of abuses. For example, the supervision

and resupply of agents in 2353 villages and the sustaining of 21
district communities 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
accepiors and the hiring away of badly nceded personnel from

the RTG family planning services if new acceptors were recruited
as the record forms indicate, If AID contraceptives are used as
well as others, it would be difficult to do end-use and audit. In
terms of cost-effectiveness and accountability it would seem that
tying into the government system of distribution and reporting is
preferable. (See Page 18 and Section J on Page 21 of this report. )

In addition to the above the "PPAT would not divulge (to the Mission)
in country supplies and pipeline for contraceptives . . . current
reports place price range charges from BAHT 5 - BAHT 9

($0.25 ~ $0. 45) per cycle to acceptor.' (See Attachment No. 8)

RECOMMENDATION

The AID Administratorts letter {(Sce Attachmaent No. 3) states,

"I would note our intention to review the arrangement in 1975, "
regarding the making available of AID-Financed commoditics to
the IPPTF as an AID contribution. In view of this statement, and
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the information set forth in this report it is recommended that
the evaluation consider the following matters:

(1) Should AID continue to supply AID-Financed contraceptive
commodities {orals and condoms) directly to IPPF and its
affiliates or should the IPPF obtain its requirements from the
Government's AID-Financed commodities. (Provisions in
some PRO AGP%s specify participation by Voluntary Agencies. )}

(2) Should the IPPF and its affiliates require a "service charge"
or '"sales price" for AID-Financed commeodities, if so, should
such charges be limited to the same amount charged by the

Host Government if any and should AID approve such charges
and tiie disposition of the proceeds.

(3) Shouid the IPPF be required to submit substantiating
statements and documents as to the number of users {acceptors)
in the affiliates program in support of purchase orders submitted
to AID/W for AID-Financed commodities and should the Missions

revicw such requests prior to AIR/V/ action.

(4) Should AID notify the Host Governments of the type and
amounts of AllD-Financed commoditics boiug shipped to IPPF
affiliates in the event the commodities are not being obtained

from the Governments in order that the Government can make
arrangements o obtain reports on the number of users (acceptors).

(5) Should AID be supplying AID-Financed commodities to the
IPPEF, Community-Based Family Planning Services project since
it is not a regular program as required by the Administrator!s
letter.

(6) Should IPPF be permitted to make "service charges' for AID-
Financed Commodities where such charges may be harmful to

the Family Planning Program by placing these commeodities out
of reach of the lowest income people who are the main targets of
the entire program. '
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In addition AID/W should:

(a) issye instructions clarifying the relationships which
should exist between AID Missions and the IPPF affiliates,
also the Mission's role in monitoring the AID-Financed
contraceptive commodities being supplied and the disposition
of the proceeds resulting from ''service or sales charges."

(b} establish procedures for IPPF to follow regarding manage-
ment and accountability records relative to the AID-Financed

commodities being supplied.

ACTION OFTICE MONITORING OFFICHE

AID/W Office of Population AA /Bureau for Population
and Humanitarian Assistance

..28_




1. 0. ! i
asy Lo L4
2, Code {7777 i
(6-11) | NN

DISTRICT FROVINCE _li

12)
™} 1 lNew sccoptor 5\
— 2 (Cnonge of methed i
T 3 Change of clinic and of method .
I J Chamge of clinic, sore nethod i
I SPOUSE ‘l
N ] 2 Addrecs

i
(18-19
{20}

Femalc

AT

CHIITRENY

Soverc hendaches

, -
Chocklist for Porgonnel
FEFY) -
Check vhe following by history ! -
| fZes 0 Dt
1. Yellow skin or ycllow cyos i 3 P
2. dags in the Breast } i i !
3, Dischorge fron the nipple } i | |
. : T .
4o Swclling cr sovere phins 14 the legs -4 ! |
5, Scvere chegh paing ! | i
&, Unusual chertness of Trootn alter amcrbicn | | | |
i !
: !
\

1 v

. d
3. Excossive nenstrusl poriods |
9, Increased froquency of momstruzl pericds ! : ! !
10, Elecding after seraanl intercourse ! | i ; !
11. Varicose velns in the 1lcgs i i i {

- - ¥
12. Blood pressure (Tes = obove 160) o ! 5 i1
13, Urinec for suglT ! ! ] : T
1J,, Urine for protein ! i ! ! ! i

Instructionss

1. If 211 the above are answored in the negative, the patient =55

roceive orcl contraceptlyes
If any ore engwercd in
ccen by o physicin

iy

the patient —ust first be

~

-
& Ll

12
ot suxre D 3 J Qther

1457 DOLIVERL CR

Husbond Wife

D Ingertion
o first oy of Iast sonstrustion before IUD insertion / /
P.V. Domnminobion:

. 0. of months (24)  (25) Vagira: Yo dischorge [ Dischnrze (descrite)
(37-22 Ferming/Fishing 1. i 5L
Othex i } 2 E] o Ceprvix: Norm—i I Trosion (dcscribc)
! 7 A .
B .. . . JU . ! Autoflex D S 1
1. YITHCD CECITH (20) 12, DALE OF SERVICH Herus N N D s ffex ot I Souwmd
11 . e Midposisi iz o P ——
D ] 1 Conden s | Positionsq SECPOSIUION L 20 { mrlaveed |
o el — . Retroflox ! -
1 6 Doy Month Year . .
— — - T = . . =
e " Adnosxns Nornod | Terdor | voss L) Trickening L

W18 of the clitn® record

Wy mareh and

Size of

Reaa wlrae

o A @

e e r———— —

RPN
o OWAC

Frysiciont



-

[0

NONTHLY ACTIVITY REPGRT

FAMILY PLANKING  PROGRAN

PROVINCE _ : MONTH

YEAR

(Fern

39
03)

DISTRICT

"REPCHRTING UNIT

TGYAL  NO. OF  SUB-UNLTS

NO. CF SUB-UNITS REPGRTING THIS LUNTH

1. NEW ACCEFICRS
1.1 10D
1.2 Pill
1.3 Tubal ligation
1.4 Vascctomy
1.5 Other

1.6 Other
TOTAL
2. Revisits
2.1 IO
2.2 Pill
2,3 Other
TOTAL
3. Hoeme visits
3.1 Postipartum
3.2 Accoptor
3.3 Other
TOTAL
4, Cycles of Pills Distributed
4,1 New Accqptoré
4.2 01d Acceptors
TOTAL
| REPOUTER
]
POSITION

s e T o)




, SUPPLY  GROER  SHESY F.l. Form lo. L4
Unit siivnenivrnvannnennns ehre e Ceeeeareaas
District .o .ouv.e. eoo Province oo .ol .
. . ) \J . { — ’ L. b
Yo, Item Unit 1‘um)o, ] lnu.'n.c:r Remarks
Ordered ZDlsthutod
1. Piil Cycles
2, Iub Pieces
3. Iud "
4. 1up ¢
5. IUD "
6. Regular Inserter «
7. PP - Inscrter "
8, F.P. Fom 01 Books
9., F.P. Form 02 *
10, F.P. Form 03 "
11. F.P. Form 04 Sheets
12, F.P. Form 06 v
13, F.P. Form 07 e
14, Heal th Education
Muterials
15. Others cvvevvne
Signoture covevveens e e Cereeae
G e e bicer e )
Position ,...... . e . Cheese
Date  * o ooveaede, - . feves
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g
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i
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¢
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PILL  AND 1UD INVENTORY (F: P. FURM  O7) 43

PYovINCe viiiiinieneiiannoniana

BORLE (ieniiinnnrnrnracresconens

PILL Iub

Un)‘. T 0 Y
Previoug Re- Dis- | New |[Previousl FKe- | Dis~ New

Belance jceived (tributed Balance;Bulance | ceived hributedBalance
'

Provincial Hedical and
Heslth Scrvice Cffice

1, P.MH.H.S.0. Ciinic
2. District Capital

Clinic (excluding
PLHUH.S.G. Clinde)

5]

e DIStrict vecevenn.
"4, District ...l
eteseeracarutoctrnene
tessiereraseratesenas
ettt arerane s
l(,.‘ DESHritt v evennane
etc.

Hospital e ereeereieas

SIQNALUTE veuvvveerervcenannensensaees Heporter

S |
T B o

Date et tii e et e et e
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- -9 =N L) ot o Y- 9.
QT‘A?%{J?BU?'{'}????FJ’ L4 ILUNGIARTY RSN '}J;} ‘Lw, a7 Jué\}
NURBER OF INITIAL ACCEPTORS, BY CONTRACEPTIVE MEVHC ’
" "\: = e ){ a [‘ ~"~." L T Taat i .“_'_“—"—'?
CSTER BB UTIED ,nﬂ Number This Month o Csmgoaminany Cumulative Number

3 mbes
LAONTR OF LUD. PiLL F. STER. | M. STER. | . TOTAL o [ PILL F. STER. | M. STER.| TOTAL

NINOUILY Dagpt of Heaith
nINRITENRG Dept. of Medical Sarvices

2% 9 Ciher Qrganizations

TIRUNILUIIENIN  DISTRIBUTION BY REGION - ’

S 1
FITUAT-TUYS Bangkok~Thonburi , ’
Centrz! Region !.
. « 4 s . ’
fiRTsTREonAsurie  Northeast Region
-
A1ANE orthern Regicn :
b2 Southern Regic |
—
. A AL 4 . - : A -
HGIHA ¢ 1 unieen” DuEnisvnniuidnen suplssdufiou (uﬂ'aﬂp‘: TRRDYTINTIO NN B MOTES: 1. "Number This Month'™ are taken from monthly clinic reports (not inc! ud ng lete regons).
3
ﬁ':ﬂ,) 2. "Cumulative Number” are obtained from the special guestic
RS Lyl a puo iy '\Jqu 1 figures tzken from the monthly clinic reponts, LU.D. and pill figures zra cumylsiive from
Yo 2 S} W5t 1 3
kY 00 ? " ,] the beginning of services, whereas the siesnilizetion figures are cumuistve from 1825, Py
o LI IO SO N L -
e wadirunsshrat hml 4 »JU%HW 3. Figures from late reports for the provious meoath (s) .are included in the “Cumuiithe
N Nirmiber”,
. L 4
PRRERRSLAT) 2% 9 '. A~171 l’!. ?)umﬂ BES’AVAILABLE COPY
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_Netional Family Plauning Progfmn 49

Department of Health NULBER  OF  PILLS XU

seras e

.,(ftuwblj‘-[;, J')‘*:/?C‘

No. of | nuysER oF PILL DISTRIBUILD
Clinics

Province District in Now | Uld

District| Acceplor|hcceptlor Total

srobi Muang Krabi
Kolanto

Khao Phonom (iling}
Khlong Thom

Aoluk

ianchanaburi Muang Kanchanaburi

Thong Pha Phum
Tha Haka

Thi Muang

Sai Yok

Bo Phloi
Phanom Thuan
Si Sawat
Saugkhla Buri
Kalasin funag
Kamalasai
Kuchinarai

Tha Kantho

Yang Talat
Somdct
Sahiatsakhan
Khae Vong (King)

Hua Ned (King)

domphaeng Phet Muang Kamphaeng Phet

Khanu Woralaksaburi
Khlong Kbhlung

Phran Kartai

whon Xoen Kuang Khon Kacn
Kranuon
Chonnabot.

Chum Phae

Nam Phong

Ban Phat

Phon

' Wiang

P'ancha Khird

51 Chomphu (King)
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FIELD VISIT TO SINGBURI PROVINCIZ AND T[-IA—C.I-T.ANG
15T CLASS HEALTH CIENTER. '

On May 14, 1974, at 1645, USOM Advisor, Norma Brainard,

‘interprietor Khun Petchada left Bangkok via USOM car for Singburi

and they accompanied Mr. John Mitchell, AID/W to review the
receipt, distribution and reporting on contraceptive commodities.

Upon arrival in Singburi at 0830, Ms. Brainard and Khun Petchada
purchased 7 brands of oral contraceptives at a local drug store,
The price ranged from 12 to 17 baht per cycle. One brand was
later found to be empty and another one was missing six tablets.
One brand made in England was dated 1970 and the other brands
had no date. At 0900 the group previously mentioned arrived at

Singburi provincial health office ¢nd had a conference with Dr. Sommai

Thongprasert, chiel medical officer until 1100. One public healtn
nurse set in on the conference.

The following information was received through questions asked by
Mr. Mitchell to Dr. Sommai:

Population of Singburi = 200, 000

Number of health centers - total = 41

1st class health center = 1
2nd class health center = 36
Midwifery centers = 4

1

Number of hospitals in province 2

-How are oral contraceptives received in province ?

The PHO rcceives pills from Bangkok. There are 6 district health
offices in province. Iach district health officer receives pills from
provincial health office. The health centers receive pills from
district health officer.




SIS R e

CAre thore any bad effcets fro ¢he pilly-

. ’ . *

“ 7 e

Howr mny peoplo ccome o Liealth centers fov pllls?

[5al] ]

Tho nuabar of acceptors varies. The chiecf wmodleal offfcer hag wecently
been appointed, Iis plon do ©o sot up o target nuwbex of plll acceptors
(5 pow month) Lor aach health conter. Pracently not many cenfows reach
the targabe Stewilizations are popular in tho provinca.

® r

flow dowan the pudlliec find out chout the plil?

Nostly thwough tho staff, A Zow hear froa zadio and nowspaper.

What about tho condon?

. ’

Cendwnas are not popular, except for slugle poopla.

£ you have a prometion campaiga will condons ba accopted wmore?

"It iz hard to persuada village poople to use them. The chlef wmedical
COEfleey trios o cacouragoe tha usoe of condomy, buf he g not v

o
When the doctor (chief modical offlcor) intauwvicrs couples,he £
man don't want to bother usiag fomily planning methodn.

ads tha

" Oaly alight side affocts. R

Do you zrecolve auough pills?

.Yﬁﬂc‘

Tha PO gtatad that one of the strongest weactions (nob physicall &6 the

pill was due fo changa of brands, becausa the wonmen wore woluct

<

pills when the brands wore clhisngoeds .

Da tha midvives axplain sthe use of pills to the patients?

Tebe

Do you know aboul IPPF? Tave you hed any owpericnca with then?

Yen, hoe heswd of Meo Moochad througl a nmeotiag which ha attonded, but ho
doesn®t Tmow him percoually.

o8
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La thae widulfo raluectant to pronote {amily planning becsuss i weducos
hor businozea?

Wo, ohae docs gonawal public healih work.

Do you kuow of any pill diaexibuted in this provioes by 2PAY ox L22F7
tios

Arg there private clinica wadew PUAY ov IIPF io thion provinea?

o
FXTe PY

Axva thare othoz private ¢linico in ths province dlaoteibuting pills?

Ho.

How many peopla buy pillls on the open morkot?

Dontt kaow, nobt pany, o6 the prlees are too highs Peopla prefor to get the

pilla at the hoalih conltors..

m o baimm DPPAT or IDPRF should give e:m,t mlla :”u:s. you@, provioea?

Ho, iv's uaaie 2o aa the potionts con gcz i iz z,z:om thi: goverzmeat hoalth

contors at 3 &y er cycle,

Suppose IPAT ox IPPY want ¢o ot up c¢linics. Wha Jo you Shink sbout this

Itte not uo h.f 1. Most women are alvcady femily plomncrs. It hard to voach
tho targot of 5 wow accoptors por mum:‘i:; now, boacouse wmost ave alrvoady
ACCePLOT R : ’ : . :

-

S
“Are thore {ncontives fn tha ‘*mwnm for mu&l“ﬂl&% secopioes? %
Q
o ' Wy
:\i@n. : 53‘
’ <
3
=
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’ &
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eaéa

Do you belleve pilis should bo dlstribuled by other organizaticns pr should
thaay all ba disponsed through govewmmnenl elinico?

¢ nocosvary. Moot couplon wong

plemning, Vasccotomlos are popular.
I nlly Jdone 300 vasechomicsd avory yaar. Thic includes
some men from othow provincos. '

In thio provinsa, othor elinics aro n
2 ow 3 childyen belo
Dr. Scoomanl hoo porsovn

Vho motlvates tho mon?

YMen eacouraze each othor. Somotlmos thae wifo hives hew huchbond to gok io
donge

'
Vg o
]

Tas thove beeon wmuch of oo dneveaso o populatioa in tho provinca in the

pagt 20 years?

Yods

Ara bizth statistics Lopé o the provisce?

oF

Xea, for mora than 10 years
Arvo wost births attonded by mldwives? "

X 2 wy ldwivad.

Yea, now, but pravisuely thoy were attended by granm
Must all Dirths be weglstesad?
Yoo, within 15 dayoe

N Lbt!

When did pill project £izst bepin in this provincal

. i v
3

Auguse 197:L.

Hazn thero boen s neguloy incwoaane

a2

la plll acceplord.

Yes. . . : : '

.

BEST AVAILABLE COPY

Do many plill accoptors drop cud?

Yoz, somo, bul no wocord g hept of deop cut,



° . fu £ Loyt
Do vou think thowe will Do a DIg Losvoase $n plll accoptovs im tho luiural
M .

Yoo, buk not & blg facrenco’, bull ¢ STeady Lneransde

Iz thls tho way that most of the poople Lind out about tho pLli?.

Yo, word of mouth and from the wmidwifa.

Ave tha health senvices in the provines adoeguate?

R
Yase
Why 1s there such good wedical service in thin provinca?

. Do
y ! b -
Thewa are twe Loanita¥o. A firat ~na of thom wae a fizcs glacs
a £

centor and 4N was oxpanded o ba

Fusbew of govaromont doctors in provinee = 11 (includes »udlic haslth end
rs ]
: A;

AoChors)
Private 3Ds e O
uroas o« 60 {Hosnital snd Public Hasleohd

L,
ol

Hidwivas = 50 -~ {Pubdlic hoealth onliy)
of

L]
&
b
o
e
o
1
o3
fard
Zi
f oy

'J“" . - .o o i ‘
Sanitarisna w 50+ (These haval not boen trainzd o Lamily plasning yob

o

S
.

e thore been a problom of piiferag@ of pillo at the uanlwh contera?

Ion*uxlyp yen, but wew siriet wacordy ave F*ﬂﬁe-':

Do yau huva piil statisclcs for the past 3 yoars

T ey

Soend o
(Statistlenl vepors Ls attachad to £his mams. Tha Ingt monthly weport
1s completa fo“ Maxche %ho wepowxt includes IUD's snd 5ills, but no

v
storilizationas as they ava not done at thoe hoslth coentors.

2

BEST AVAILABLE COPY
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Is thera 4 problem golting weporte fwom tho haalth centars?
v
st &

oy lens hina thevo boon o weporting syaton on piliia?

[

&
=

e dugust 1971.

: 2

fyﬁ"‘f} o
Do you think thﬁﬁrccoxdéis haod or sinple?
Slmplo.
Supmary. of statemont by Joha Mitchell to eblof moedical officor and fmmily
plonning nursc.
It i va vy fmportent fov the oxiing syston o bo pood and scecurato.
It 1g baned uwon vinnt o usaed and vhat vou think will bo uwe¢, bacaugn
TS, gowﬂ voncat muslh oxrder pills two veows in advance. Tha U.D. provides
pills Zox 72 countrices and must know two youars iLn sdvance dow many aro weoded.
What doaa tho govermment of Thalland do to telil che peoplo about the plll?

Some TV announcemoat. MNidwifo ond other hoalth pewconnel do hoaalth education.

]

Do you feal onc ugh ic donme in areca of propagnmda?
Yeu, most people in tho provisce kuow aboui fomdly planming now. The
10 b a new project planued.  There wlil de 5 days of Svraining fox rural
scouts {Tumbon adults). There will bo 300 in cnch croup and the tysdining
will nlie ploce afioy thoe havvast., The objective of training s to incroaso
the knewlaedge of scouts coacerning health and egriculture, Fanlly planning
i i ga of narilcipaat wil

will ba integrated inte tho tralning pogsion. The
be 15 to 60 ox 70 yeaws of age. Ten groups hove alroady boan crained.

P

[

.o
+ . " Q
What ebjactions do peopla waise for nob using the pill? Is It roligion, 8
haealth, fsnovanca oic.? ' b
. . &
Yest of tho cbjcctions are duce to lack of cducntion. Thoe poor ond tho 3
—
un0aucatcd dontt wont o beliceva fn tho doctor. They hsva a general NS
resistonee concoraine hanith wmatiora. The vomwuniCy teadaws have nob Loca <
tuo successful In thisz project concerning family planning. a
~ | g

Tha_P&O plana to hovae tvalaning P sram fow communlty davelopmand leodevs.
v L

R P i




st e

‘ . :

4
-t
¢

a d * ’ o
Y& there iz mora than one orgsulzation giving out Dlllhg would a bad
% - ooy TR
sthuation awvise such as Dlack wmorkat

Thacrae may be a problom.  These private ¢linies schould bo got wp in larvco
provinees and aowvices ghould ba free.

Lot us asgune UFPAT will chorgo ¥ 8 fox a eycle of »pille. low many poopla
will go to thot clinic?

Therae won'l bo mny p::o‘blcm :m tho government solls ¢hem for gono pria Go
Tha IO ¢hinksz 1£ soveromenl lots w** ata D have freo pills and frao

A
saselive for a mobila f:gmz, uélﬁga me ba nore suceencful then scotting
up PPAT ¢lind

Do you think Thsl womon went Srxow pills ovr do hw want to poy Low pilla.
Thoy want Zwee pills,

In the aftarncon a trip was made to Tha=Chang lat elase Mealth Conier,
approwinaialy 30 kilometewrs frem nrovineial health offfice. Do Sommnd

hi £ medleal officer asccompaniod USGY Advisow, USQM faterprater, Khua Patchas
wd Jobo Mltehall, USALD/Washington to the centow.

©

33
2

The Tha=Chong Zivs snleh Contor has bad enprcliy fov 16 im poateonts.
a

m ol ! ¥
- Cuthe day of the vislt all tho beds spneared €0 ha in use and thors wor ;
itz '

soveral patl nes g ing dn the waiting oo . ;

L
iy

" . sy o % .
va. Jorvices aach wmonth 1o tho oul

Approxlmately 200 genewal pad
G Iverioy axre Jdong ecach sonth.

pationt ¢linie, Approximat

=0
o
et

Humbor of ctaff = 2 ouwrss oldeivos o g ;
3 midwlvasg
L nurse's aid
Information received throurh questions asked by
offlcer and nurse asv heniph contore

7 Muwe M “Phcl& to hoalth

=3

s

How many eyelasn of LLlC do vou woquast oach noath?

&y s

500 eyelas. Thave ave approximately 10 nea will eceaptoro each wonth.

BEST AVAILABLE COPY

ilow do pationts find out about tho pills?

Twrough hono vislies and aducatlon o genoral paticniz vwho coua o elinic.



How wmany femilics are vicitod pow month.

-

57 Lomillics pow dnye Vielia ave:

+

conr By the RUTLO.

fave the pill accoptors beon Incvaasing?

g, thoey are steadily lacrassing over tho papl yoarse

Hear many IUDs ave incaried hows?

g Ty ¥ L O
T 3 opoy month by the docbor,

™=

Iow many eyeles of plily are olven osut 2o each womon?

Ca tho flvst vizlt one oyelo Lo givon. On sccond wigsit 1€ patienl has
&oor § eyclien.

10 preblems, thoen 2 oyeles are givon. Some patients gon
Do you do stendlizncions hove?
< .

* e

Wo, the equipmnont L& nob adequate fow steriliuxatlo

Tha haalth officer statod hoe had doue 336 femsie eterilizecions im past
4 yeaxs but ha pu av‘ yusly W Q':aﬁ In cnothor heopital.

Ane contong q;naaibvhac u”“&? : S
;;‘IQ % : . . ' ' '

e

What kind of pills nve availahilo?

Mre Mitcholl asked to soo "'.m pillr; cnd exemino the pachkaeges, ” They vorae
! Led 2 WOUR sevar nJ carvtous on tho shel

T
73* Vire Mitcholl discussed the diffoyancs in

T w i ars
U.3. pilla, data, monufacture, etee and pllls from othor countrics. e
emphasizad tha iﬂﬁurtuﬂ03 of keeping accurate reeords snd alsod wecowding
tha stock number when pliils ave woceived. Mo saloo amphasized the
Impovtanca of keeplog pills locked fn cupboawd Lo proveat pilfersse.

v
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January
February
March
April

May .
Fune

July
August
September
October

November

December

TOTAL

PILL DISTRIBUTION REPORT S TNGHABURT

|

g ; e
S EEECTes
LN H st e}

i At $ 3
T W ALY b
.

3 »

P

PROVINGE

197

i om e

3,047

N

3,908
4,156
4,811
4,011
4,322
3,957
4,592
4,261
4,283

4,485

879
50,312

1973
4,520
4,172
4,748
6,989
3,452
5,769
4,269
3,871
4,495

4,943
4,723

0311

56,256

3,600
4,697

4,396

14,693

e
W,

BEST AVAILABLE Copy
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e

January
February
March
April-'
May*

Jﬁne
July
August
September
Octberx
November
December

TOTAL

BIRTIH REPORT

STNCHATIURT  PROVINCE

1972 1973
331 308
345 259
337 246
332 260
312 294
243 286
275 2564
312 281
258 278
313 325
308 358
311 340

3,677

304

351

382

™
NN

BEST AVAILABLE COPY
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Thu ig in reoponse to your lcttcr of May ? 19973, e

:A I.D. is plecased io inform you that we now accepl the principle that
,specificd contraceptives (currently orals and condoms, ) including
Aransportation costs, will be made available 10 IPPi"'s reguior program
“ouiside the ALI.D.~share formula. As you recall, in ihe cvent that
; FNILD. decides o provide a contribulion to IPPE, the formula would
\,. we 38 percent {for CY 1974 and 36 percent for CY 1675, We anticipate
that orals will be allocated in the fa hion established by Amendment 17
of Grant ATD/csd-1837,.while condom procurcment from G.S, A, will
be supportied by funds ohlizated under the Grant but excluded from the

-

formula. These contradepiives will be identifiable ALT. D, contribuliony;

and fherafore subject to the usual ALLLD. end- use ancz audit rules.
< CY 1974 would be a realistic and disirable tirme fo start this new
arrangement. I would note our intention to review ihe arrangemnent in

i 3 a0 08 Croeme ar e . . me erbmas b e I s S 0 . el 4 . s At S

1905, . . TR : | T ,,../udﬁ(f.;u.

We note with considerable Interest mn cfforts of IPPIF Lo develop @
‘now organization for the purpose of "stimulating ihe expanded noin-
clinical distribution of contrageptives. ' When Jegal and oiher raatiera
RN .,umczcnﬂy agvanced, we would Lo 1»;oasnu to worl vrith IPPYW

regarding a possiblo AUIVD contributlion. : e .
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rhe :‘a’ﬁm* ¢ Parentlinod Association of Thailand lo Ceed astrong ]\mtcsf yesterday against what it ferpaed
p Ustaforgicntle enllons act™ of the US Amency for Infernational Development (AID) in sending inferior, v
tested birthy cantrad pills to Thatland, . ’
S ' Szaerctury Cenera! Mechai Me Mechaf disclosed that The plan s exmected 5
. Vicavaidyn of the PPAT deo when the AlD reised it condd Jannched by mid-Aned!
¢ : scribed such i move as an oot ebtein Ovral pills, It tricd Mr Mechal suid qr w1 e ;
’ ' “insuit™ to the Thai paople,  toowerline “unforpivable mis- o teiephone answerine sovvier,
) . The chanee in the bamd of ke’ by supplying cundnms a two-minafe prenrney o ;
i pills hod “adversely awfected™  to Tin i, ing S..c.rvicc and many
) . the otherwise suecessiul fami. l sellvitics thoel will cocogr o~ :;
' b Cu by plansing proveamime i But (he conaams Were - pennle Lo adupt family pt 3
Ce _'Ihnif;md he ehiicd. ‘:?«”"”“,"5’,‘,'!’“{”"r‘,”!"f-‘:-"""’c ning. .. !
B , e hMechai said the new pills CVLTSIZL !1q s.mz. I.CUP"C - U :
. Fowere sent to Thailand by ATD }':’v':] to mc, threac o tie ne ‘
i . B v alter producers of SQura?  Crnconms when ."h'r:y are using . . -
e brand of the pills sent here e, Many peopic _con‘.pl;nn ,‘
‘ b oo over the past cioh! vears - ed thit e American con- . :
: e 1O PR Lol YA, dnms were too big,” he said, . ;
ailed to win the novernment . :
' ' cantrict in the US, Mr Mechai sugpested that R 1
S0, " . i the gavernment encéurane foe ) i
Lo ' fvir;‘\’zcchu!}s:{id: "‘if. is c.’c.jr cul druy pmduccfs (0 Iranue ' _ i
T s that the /\l[;,' simply doesn' 1 e pills, *“We shauid be AU
, . care whal wily happen WOl eolfurcliunt in this essential mee o ‘
S fumlly phnnlng progremme  Lnuane " e eald : . {
. eid e Gie ATD reoards the i " ) . . g
S Tha penntting g n Tinere TV AT hasbeen dralting ‘ , Z
. R ] fur cinht months Row E’wc a fourycar plan cimed at v '
. ) o O ATD has supplicd the Publiz - pvblic':\ o family p}an"xino ’ ' |
—_— mr'r talivictry wilh the No- - and institling the coacept infa . :
’ . : ristrine pills qnstead ol e Thal socicty. S - i
: o . "1 Ovealy aills., Muorisiring s - pern e . )
I L kmwm for havinguofuavouradle ! o ‘ g
T : side clfects and is unsuitable. . - .
e < for regular use, ' ' ce . . .
: . .t Fonwedy, about 800000 . IR L1 it
oY women obtined Oveal [NHE o Ty ¥ . . I
Coo 5 fromhospitalsand bealth cene . - o '
LT »tres tiroughout the eountry . R ‘ . . .
S RS ’ f but they  lurve shupned B R ) : N
e s Noristeine pills which induce R ‘ . Q ‘
o . S dizzlness wnd ‘.'um:'u'n". ‘ ’ . . . ‘ 8
. N N . . [N ..
< - Mr Mechalsaid many gid; lw‘ “ L Te e . :-%‘
e, ’ f chave  turned to drugstores o L R et . ; <
- ’ o where o oset of pills costsr™ PR . v =
’ ' between five and cicht bakt | - v ' ' g
. “These pirls may tose fuitivin . A - . et Sy
[ ' Ihe yu"erurnl becuuse they Co e S . ) “‘;)
e ‘. ‘cannot depend on nwmt‘mor C . ct . )
. - . bofealth centies.™ , ¢ ) N A . 9
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o ‘ . . et .
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THE TFamily Planning
Assoclation of Thuiland
has sacked four ranking
officlals for avempting
{0 usury power.

Fired {n the “mini-
coup® were Mr Thong
Duoruang, HMr Praclumb
Chaiyasarn, Miss Tab-
thin Sunthayaworn ard
My Prayong  Sawai-
wonEse,

Tieir dismissal
came after they accus-
ed  association secrge
fary-general  Meeehad
Viraveidya of malfea-
sance and  failing 1o
exocute his dulies,

The accusation,
made on August 20, was
acconyinied hy an
emespency bulletin
calling on associntion
cmployees Lo take Lielr
arders {rom Mr Thone
and {o hold all docu-
ments.

A commiitee scl
up toinvestigate thedis-
sidenls found them puil-
ty of oversieppin their

T authority, instivating
shrest within the asso-
clatfon ared  leaking {n-
side fnformation Lo oul-
siders,  infuding fi5-
relouers,

My Moeochal  wag
cleared of malfisance,
but at the sanes e

rteceived 8 reprimsd
T mepderting vk du-

Qe
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IMHORATIDIRG TOR CONVERSATTON

SUBJLCT: Foamily Planning: Contracertiva Procurement Propgran
DATE OF MEETING: IMay 10, 1974

ARTICIPALTS ¢ Mre cCamm, IPPY Raprcncntntiv@, Thailand
Dre Corbott chonald, IPPF Consultont on Community Base
3 Contracaptive Progrom '
Mr. John Mitehell, XIS/AID/W
M, Scott W, Edmonds, Population Advisor, OfUIP-USOM

COPIES T0: . ofupp

‘HMr. Mitchell opened the discussilon by stating the puvrpose of this vigle to

4 countries, including Thailand, was primarily a foact finding: miscion to
obtain information on tho use sud procurement of USALD provided contracoptives
as wall ag a look at reporting systomse e anlgo said that Investigation wug
not part of his function on this trip.

Dr. McDonald whe was only present for a fow minuvites because he had a meeting
fnr mather aopointoent, rave a very brief ptatement on the Local “Community
asad CanLacchivo Yrojectin which he stated that IPPT was doveloping a
vcry thorough waporting and monitoring cystom. However, he was not able to

giva detaila, :

Ma. Mitchell then asked spocificslly how the controcoptives for the program

- were geiug to ba brdught inte the coumtry since AL 3[W 3 buying for IPPT and
how the zeperting syntem was going o be keyed to nq&f@nal demopraphie fargets
as well as occountabllity for proper disteibution. lla then sugpestod that
one method of doing this wog o pilug in thae reoporting system of the national
government family planning projcet system. M. bMeCann dndlented that thoy
are planning to do this as far as roporting was concerned as well ag malne

taining their own reports. However thoy were plannimg to bring in their

- eommoditics divectly wather than through MOPI.

PTAT's wole In the projoct’is te be onae of motivating and reforring contrae

coptiva slionts which were to receive thelr contwaceptives from thoe IDPPF
project. Their role then would ba a ceoperative one but net a major

cormodity responoibility accowding to Mr. MeCann. 1@ixe Mitehell pointed out
some of tho legal advantages to obtain contraceptives through the govarnmont
“program rather than fmporxiing them by IPDF as far as account ahiif;y and followe
up were concerned such as black marketing. Hs algo wonticned the problem

from ALD/W's points of view of fdeatification of ALD provided contrasceptives
CRATTING OVFICTR:  O/1PP: SWhdnendo s eh
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and co-mingling with those procured from other sourcee which might ba
purchinsed by IPPF, UMr. MeConn rasponded by saying that there was great
coluctance on the part of a voluntary agency to become closely identified
ith governmend becgusa thoy feal that they would come under government
authorlty and losse tholr {rocdom to operato as they wish.

D‘"\J

X

‘-4

Mr, Edmonds pointed out that there wera othor voluntary agencies vho ara
planning to pupport fmmily planning operations in Thalland in elose coopora=
tion with the Family Planning Project which they are now doing and plan

to obtaln thelr contracepitives from the government and remain part of the
govemment repeorting aystem.

Mr, MeCann had kindly arvonged e meeting in the afternoon with Khun Moechei,

IPPF projoct manager £ox the Comaunliy Based Contxacaptive Project. e
said that Fhun Meechsl would bo providing more specific information and
dataile on the cont xacapgfv& reporting oy stom ot that time.
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FEMORANDINT FOR COIVERSATIQRY

Contraceptive Procurement Trogrom

SUDJILEGT: Family Planning:
NOVERENGD:  + MEMCON with IDPF .

2ATE OF MEETING:  May 10, 1974

v

JARTICITPANTS Mre Meechal Veoravidya, IPPF Projcct Manaber
Tire Jolhm Mitchell, II»}/AID/W
My, Geraxd LowawE HUPR/EFD

CODIES TO: - o/upe

Tollowing-up onm a suggestion of tr., MeConn, local IPPF repreacntative,
M. Hitchell requested the appolntwent with Mr. Meechai Veeravidya to
discuss procurement and disteibution of AID-Financed contraceptivaes through
IP27 dn Thailand. ir. ltchell opened the discussion by asking Hr. Heechal
to brlefly describe the chonnel through which IPPEF intended to obtain
contraceptives for n proposad Community Bnsed Contraceptives Distribution
Progrem. Mr. Mocchail expslinied that he expectad his contraceptives to come
from 2 cources:  flrar, AID<finsnced "Blue Tady"™ pills Lfrom IPPI in London
and second, local purchase by IPPF Thailland from iis own yvesourcec, - Mr.
Mitehell asked Lf there was any way that ALD/W could be kept appraiscd of
the wespective quantitice of oral pills from cach source. BHr. lecchnl
replied that AID/Y should simply ask IPPF Tondon fox a statement indlealting
how many cycles of plils IPDT had purchaged for Thalland using AID funding.
lir. Bowersn suggested that IPPY Thallond also periodically inform USGH
rogarding the amotnts of contraceptives that IPPP purchased locally. This
figure would aupplement the informaticn provided by ITPT-London and the
combined tetal, when used in conjunction with Locsl IPPF client usage
statistics, would provide an acecurate measure of contraceptive usage and
pipeline weaulrementa, Mr. liccchail said that this information could be
provided. Mr. Mitchell then aakcd Hr. Meechal 1€ his orgenization was
distributing sy condoms., MNre Hecchaf sald that his group was very active
in promoting tha usc of condom@ ag a family plamning method, primarily by
attempting te dis-assoclate the condom from its popularly-held image (n
Thailand) as a V.D. prowhyiactics He meationed that his group was using

8= thousaond gress of Japanese eondoms, but he asked if he might slso be
ablae to zeceive some of the new multi-colered condoms being provided by

ATD, My, Bovers suggested that Mr. Meechai atiempt to work oul an ogrocment
along this lina with thoe Minisiwy of Public Health {rocipients of AID
procured condoms) bub Mr, Heechod indicated that he would prafer diroct
donation teo hig orgmization, Hr. Mitcholl asked why Meechal'e group (IPRT)
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did not obtain all of thelr contrncaptivcs through the Thai Covornnent.
. Mecchnd cxplainad that vherans the Ministry of Public Health vas
or has Loon pyoviding smill quantities of oral contuaceptives in chse of
showt Lalls dn IDOF Uu“pLL g, he prefered to malutoin direct receipt from
L02F beecause IPRFw=asith theiy large global purchascoescould obtain a bottor
unit price than could tha “Luisaxj of IPublic Ilealthe
3ice Hitchell ashed My, Meechal to explain what govt of promotion efforts
IPPF was conducting for condoma., Mre Meocchai wesponded by showing sone
photographs shoving a large hall filled with women attending a presentation
o% the wmerits of condomz. The hiphlight of tho domonstration was a number
ot school tenchers blowing up condoms while a spenker explained the several
uses for condoms. The speaker sugpested, for example, that after belng
used, condems should ba washed and giviﬁy to childwen for bnlloom9 with
the bottom portion dotachad for ua L8 a rubber band to hold vomen®s haly
in place, Mr. Bowers asked what ghunde of ndvanca publicity ¥, Mocchad
used to get cuch o Xa&g@ turn out ab theso mactingse. Hroe hccchai sald
it is a sceret.

i, Mitchell asked &£ Mrx, leechai was oware af ﬂny pilferage of AID financad
oral contracepitives in Thalland. Me. Meecchai ostimated tha& about 50
thousands eyclea per shipment were probably piifclca at the port, but that
in his epinlon, thera wae probably very 1ittle pllferaga along the ine
coumntTy dLerLbut¢on chaanel, lle further opined that the Blue Lady pack,
hocause Lt wad so C.J.OU.AL:}/ lhenthffced wiinthe ofiicial RIG ,g.anL'y pianning
prograr, had very little wvnlue as o Black market ftem. M. HMitchell pointad
out that several pharmacoutical companies wera alse adepting the Blue Lady

package and thewefore loakago of AID financed pills into the private sector
might ba more of a problem In the fulura thﬁ& it i3 now.

Mr. Mitchell then asked 4£ the IPPF pilanned ?0 eharga any price to the
ceonsumers of IPPF-distributed oxal contraceptives. Mr, Meechai explained
that it was nonmal in Thailand to cxpect a Ysoervieo chargae™ for goods or

gsorvices even In goverment oparationg. This sorvieco charga for orals
would be abost five baht ( 25 £} per evele, but that the pills would ba
free 4£ a woman had no woney to pay.

Mr, Maachal wag interpupted at this gim& by a long-distance phone call from
Angtrali&& M, iicnoli thanked Hr. Meechsi LOK the appointment and laft,.

BEST AVAILABLE COPY




¢ I -

'jf‘\ i P R SR LA
AACTEPITICIES 07 JLEEE  rmTon AUALY
v bl
J:JL;Q ’ LJ'XL/J\&_J - v
'./‘./ ’

7 UnCLASSIFLED §717F

ﬂf Pabt Wl  BAWGRD 17520 26u6L7{
1
45 ACTLON ATU=DO
)
Uff AU 0CTem) EA=(0 JES«dd  [GAw01 S0785 W
y ¥ ' 09 0P W oV Ul R UO D 40 B Oh 9T BF R GR CP 0D KB UR T Law?a&
/] nodntenn7 NQY 74
0 Fri a“e™nassSy oAnBGKAK
J TO SECSTATE WasHDO v123

‘?/ﬂ(p HRCLAS nAnBKNK 17520

(pn HLDAC .
. S‘”“ 1IRR2e My g Dy /.

AUTIVITIFS IN THAILAND

[N Ea]
RPN

[

.
»d

Aot USUM/T HAS NUT RECEIVED wEF. DOCUMENT PARA § SECTION A REFTEL,
MoSSTUN COMARNTS wlll, THEREFURE, REFER LABGELY YO LOCAL IPPF
& ACTIVITIES, SECTION B REFTEL, EXOLUDTING LOMDON=BASED ACTIVIVIES.
f tg Bef PPAT wlulu N0 DIVULGE IN«LOUNTHY SUPFLIES AND PIPELINE FOR
Py ,Q CUMIRLOCPTIVES, HOWEVER THEY FEEL CURRFNT LEVEL ApFQUATE BASEY UN
FP 00 Tand iRk PLANRTING HURIZON, REMOTE PUSSTTLITY EXTSTS, HOWEVER,
Y THAT COANMWUITY phSEND _#ROJECT (CBP) WYLL GREATLY EXPAND IN 1977,
Ly ReuTuTetl agliTinNAL CONTHACERTIVES AT T1H&T TiMe. ‘
re? PeTuieat PULLCY REMTINSG SOAEWHAT UNCLERR, IT APPEARS THAT
1,7 CURHENT PRTCE TS A GARRIER 10 SOME, WhAT PROPORTION UF USERS THLS
: ARFRTIS Yo W07 ANQYWH, CURRENT REPORTS PLALE PRICE RANGE FrO
BAM{ b = bANT 9 (4,25 = %,4%) PER CYCLE T ACCERTRO, USUM SUBGESTS
AT " '
At ALTERSATIVE APPRUACH WUULD BE TO RONTIRIE §O CHARGE BAHTD FOR
"HEA GHSTUMERSY RUT REDUCE Tir (HARGF Ry ©% PERCENT FOR "ULD
L CUSTONERSY wHu wOgly BUYT IN LARGER WUATITY Eck., & CYCLES OF PILLs
T O une PONTHES SUPPLY OF GONDUMS. THTS wOWLD FEND TD IMPROVL CONTINuA-
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TLON nATF o, MUMEVER, TO NUR KaNki 2NGE, ND RESEARCH #AS DEEN DUNE
O oF Tm INT e al WIDCALY PRTCE VOR "aX M COVERAGE UF PLOPLL
ATOLOMEST SUNLR-FCONONIC LEVEL, TH¥Y RIG CONTROLLED PRICE (S 4
MeX MUt OF oAnTS ($4.25) PER CYCLL,
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R,O MBLUE LADY"™ PACK CRALS ARE PROVIDED, HOKEVER, IPPF RECEIVES
AT 2 PEROENT GF PILL REQULIREMENTS FROM NON-ATD SOURCES. THE
WaRNTNG Ny PTUL USAGE IS NOT A BARRIER TO ACCePTANCE AUCORDING 10
MPAT SINTE MNST THAL ACCEPTORS ph NOT READ ENGLISH, '

Rt 7.7 BPAT KEPDATS THAT THEY RROVINDE SOmME FREE ORALS TO T&E

NofR WY BUT TEEY LI nOT 4MOTCATE NUMBER (OF THESE PeOPLE SERVED,
THEY NOTE A CHEAPER PRRICE IS BEIMG CHARGEW IN RURAL AREAS BUT DID
NOY SRECIFY Tab PRICE DIFFERENTIAL .

Be® NUPSES ARt pEING USED TU RESUFPLY PILLS AND 1Q £NSEBT TUnS
UNDEeR PHYSTICIAY SUPERVISTUN, -

B, o AN JTPPF SPUNSORED COMMUNITY BASED DITRIBUTION DEMONSTRATION
PROJECT (CRRP)Y TS ASBQUT TN GET UNDERwAY IN 24 RBISTRICTS (APPROXIw
Mavply 1 mILLION POPULATIONY, ThHE NETAILS OF [HE PROJeCT PLAN
HaVi BEECM SENT T0 ALD/MW (TOAID A=«284, DATED B/s231/74) USGMIS EARLY
JUNGEAENT oy TRe L DG RANGE VALY DF THTS PRrDJECT T8 THAT T7T W7

AAVE s ARGINAL THPACT UN LEVELS OF COMTRACEPTIVE USAGE, THIS I8
) THe PRUJECT HAL A VERY ENOUS RELATIONSHIP wITH PPRAT

CYHE IPPEF L00AL AFFILIATE) ALTHOUGH THERE HAS BEEN AN UNDERSTANQING

TUAT, IF SUCCESSFUL, PPAT WILL TAKE NVER THD PRUJELT AFTER THRE&
VEARS, wELATIUNS BETHEEN CHBP AND PRAT ARE STRAINED '

83 AT-QPFﬁArzuNAL LEVELS THE PROJECT MALMTAIMS LOGISTIC AND
PERSONNEZL STRY
PROJFCT, TEIS £t ”“i“l“ VP COST _(F POTH PRUGKAMS AND _LEMERATES

JIUCASIONAL FOIOTION AT 1HE FTELy LFEVEL,

£ (AL NFPP To UDUFERATING ON A SIMILAR Bul SMALLER PROJECT HWHICH
T8 LTuRKed CL0SFLY viTh THE CURRLEMT FapmILY PLANNLING PRUGRAM
BPYLTZTR FEXTSTING RESOURCES cATHeR Tran wSTACLISHING AParALLEL
STRUCITURE  THIY S BEIwG FuNuBEw oY THE CaNaDLan GOVERNMENT,

N) THe AR T4Huhol G6eY PLANNEU FOr eVACUATTIOY OF HE PROJECT APEEAR@
Guily olit THE LHFLEMENTAYIQN SEEMS TO HE SUSPECT=«THE STATISTICIAN
Ao LRAEY TN MINTTUR THIS ACTIVITY HaS RESIGNEY, WE UNUERSTAND,

ALOalisE THE DESIGN FOR SPUT DHECKING PRUGM(%‘ OUTLINED TN ThE PLAR

WaS HDT ReTnf FULLOAED oY TrE PrROJECT MANAGUR,
Fy THE aneH TS STUDYING A~D EXPECTS TO IMPLEMENT DURING THE

NEYXT YF LR R THG A PLaM WrllH w1ty PLaCE o VOLUNTEER FAMILY PLANNIRG

Avi) ML AL TH afoNT [N EVERY VILLAGE (47 ,600) IN THALLANG ALLOWIWNG
FOR CudMplaTe UNYERAGE OF SERVICES,

Fl PAsTTiTyE Fali0xs8 OFFRATING ARF THAT THE PRUOJECT IS OEING
FPLITNDIGALLY WFEYTIgWED BY o JOINY COMMITIED OF RTG AND PRIVATE
SERTO OFrFTuTals AND THAaY THFEY kILL HE  MaXiNe SUGGESTIONS FOH

UNCLASSIFLED .

URES PARALLEL TO THE RTG NATIUNAL FAMILY FLANNING
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THEROVERFNT, :
.68 OUR ASSESOMINT OF CURRENT OPERATIONAL CaPaBILITY UF THE
PEAT TE Tek] THERE rAS pEeM SIGNIEINARIILGEIOVEMENT,, OBURING THE

PaST O TWRLYE MuNTHE, OvER THEIx PReVIOUS PeRFORMANLE , THIS 15

WAL Y EVIOENT i THE AREA OF ManNAGEMENT OF RESDURLES AND

Culin TINATLON aXTH OTHER FArR[{LY PLAMNING ACGTIVITIES IN BOTH THE
PRTVATE AnD PUBLIC SEUTUR, OUK MEETINGS WiTd KEY STAFF REVEALED A
SEMSF NF CIRELTION AND CORENSIVENESS COnSPICIUUSLY ABSENT DURING THE
PufFyluds ETGHIERN=MONTH PErRIOD UMNRER THE ulD LEADERSHAIR,

Catab) THE PPAT TohS nAyE A CONSIDERABLE CONTRIBUYION TO TESC
ACTUMPLLSHMENTS TIa THE FAST AnND CONTINUES TO PLAY A MAJOR RULE

Yo THLS AxEA, THE USE OF [NDIGENDUS DANCE AND SONG GROUUPS IN

RUFAL ARFAS HAS BEEN VERY HELFFULL In ARQUSING INTEReST OF RURAL

EI

THHABLTANTS L ADQPTING FaMILY PLANNING,
RY (T %8 248 CEETNITE FEELTAR THAT 20TH 2paT axg IPPF SGHOULD
THEY SHOULD BUILU 0N TRULIR

Fataiiy THLS ASPECT OF TrhElr PROGRAM,
OUOMMUNTTY ORGANIZATION PROGRAM IN CONJUNCTION WETH AR (AGCCELERATED
PURAL DEYELUPRENT) AND COMMUNLITY DEVELOPMLKT DEPARTMENT OF THE

MOY AND PUT SPECTAL EMPHASIS ON EFFORTS TU URGANIZE RuURAL WUMEN

T ACYTIVELY PRRTICIPATE In FamILY PLARNING UN A GROUP BasIS,

€Y IT 18 UlR VIEW,HUMEVER, THAT THE IPRF PRACTICE O SELLING
SUMTRACERPTIVES Anp CONTRACFPTIVE SERVICES AS A MEANL OF FuNp RAISING
TS A BOIFsTIALLY LANGERDUS PRLTCY AnD ThHAL aludu CONSIDER
FrPnASTZ TG SUPPORT On wN TFSTITUTTANAL BaSIS TQ THIS PV,

C.? THE Pral CURRENTLY IS NOT TAKING THE LEAD IN NOneCLINICAL
DIATRIRUTINN uF CANTRACEPTIVES BFCAUSE OF THE ACTIVITIES OF THE
TRAY COMMUMITY BASED PRUJECT, ,

Ded Y7 18 UEOmtY UPIN[On [HaY THE PPAT L8 THFLUENTIAL WITHIN THE
DVFALL RIG PUPULATION PRUGHAM,

THESE CUMMENTS ARE MAQE ON THE BASTS OF DLSCUSSIONS WITH QFFICTALS
OF THe nFPP, THEL REGIONAL REPRESENTATIVE UF IPPE, STAFF OF PPAT,
AND THE UNFPA CUDRDINATJR, IN ALL CaSesS CUOPERATION WAS EXCELLENT,
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