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FOREWORD 

- 
L .  During t h e  pe r i od  February 11 - 28, 1975 a  j o i n t  RTG-USOM ( i n c l u d i n g  - r e p r e s e n t a t i v e s  from DTEC, NESDB, BOB, IPRS, MOPH and USOM) conducted an  

e v a l u a t i o n  of t h e  Na t i ona l  Family Planning P r o j e c t  o p e r a t i o n s ,  i n  o rde r  
t h a t  t h e  government agenc ies  concerned w i t h  t h e  Nat iona l  Family P lann ing  
P r o j e c t  ope ra t i ons  w i l l  know t h e  ope ra t i ons  o f  t h e  NFPP, bo th  a t  t h e  - NFPP Cen t r a l  Headquar ters  and a t  t h e  p rov inces ,  a s  w e l l  a s  t o  r e cogn i ze  
t h e  problems and develop sugges t i ons  on c o r r e c t i v e  measures s o  t h a t  t h e  
ope ra t i ons  can be  implemented smoothly and t h e  P r o j e c t  w i l l  a ch i eve  i t s  
t a r g e t s .  

Due t o  time c o n s t r a i n t s ,  t h e  Eva lua t i on  Team had t o  r e l y  on s t a t i s t i c  
d a t a  of t h e  NFPP and o t h e r  o r g a n i z a t i o n s  and agenc ies  concerned and t o  
c o l l e c t  a d d i t i o n a l  d a t a  by going o u t  t o  observe  t h e  NFPP o p e r a t i o n s  i n  
s e l e c t e d  p rov ince s ,  by r eg ion ,  which have i n d i c a t e d  d i f f e r e n t  l e v e l s  of 
o p e r a t i o n a l  r e s u l t s .  Th is  approach was u t i l i z e d  i n  o rde r  t o  g e t  t h e  view 
of t h e  P r o j e c t  implementation a s  much a s  p o s s i b l e .  There fore  v a r i o u s  
in format ion  found i n  t h i s  e v a l u a t i o n  r e p o r t  a r e  those  t h a t  t h e  Eva lua t i on  
Team found by t h e i r  v i s i t s  t o  p rov inces  of those  r eg ions  only.  Eventhough 
t h e  f a c t s  have n o t  been ob ta ined  from v i s i t i r r g  u n i t s  a l l  over  t h e  coun t ry ,  
w i t h  t he  s e l e c t i v e  c o l l e c t i o n  of d a t a  from t h e  p rov inces  of d i f f e r e n t  
l e v e l s  of o p e r a t i o n a l  r e s u l t s  a s  s t a t e d  above, t h e  Eva lua t i on  Team b e l i e v e s  
t h a t  t he se  f a c t s  w i l l  be a b l e  t o  p o i n t  o u t  problems and ways t o  a ch i eve  
success  i n  accordance w i t h  t h e  fami ly  p lann ing  program o b j e c t i v e s  a s  
a  whole. 

The smooth implementation of  e v a l u a t i o n  w i t h i n  a  l i m i t e d  pe r i od  of  
t ime was due t o  t h e  e x c e l l e n t  coope ra t i on  t h a t  t h e  Eva lua t i on  Team has  
r e ce ived  from t h e  M i n i s t r y  of P u b l i c  Hea l th ,  e s p e c i a l l y  from t h e  c l o s e  
coope ra t i on  of D r .  Somsak Varakamin, D i r e c t o r  of Family Hea l th  D iv i s i on ,  
Department of Hea l th ,  D r .  Suvanee Satayapan and o t h e r  personne l  of t h e  
Family Hea l th  D iv i s i on  a s  w e l l  a s  t h e  p r o v i n c i a l  c h i e f  medical  o f f i c e r s ,  
h o s p i t a l  medical  d i r e c t o r s ,  medical  o f f i c e r s ,  n u r s e s ,  midwives and 
s a n i t a r i a n s  of t h e  fo l lowing  p rov ince s ,  namely, Chiangmai, Lumphun, 
Lampang, Khon Kaen , Kalas i n ,  Roie t , Udon t h a n i  , Chumphon , Phang-nga and 
Phuket. The Eva lua t i on  Team would l i k e  herewi th  t o  t a k e  t h i s  oppo r tun i t y  
t o  thank  a l l  t h e s e  people .  

Moreover, t h i s  e v a l u a t i o n  i s  l i m i t e d  t o  cover  t h e  f ami ly  p l ann ing  
a c t i v i t i e s  of t h e  Min i s t r y  o f  P u b l i c  Heal th  only.  It does n o t  i nc lude  t he  
fami ly  p l ann ing  a c t i v i t i e s  of o t h e r  government agenc ies  o r  o t h e r  p r i v a t e  
o rgan i za t i ons .  

The Thai-American Eva lua t i on  Team 



THE NATIONAL FAMILY PLANNING PROJECT 

1. Pro i ec  t backgr~und 

The Minis t rg  cf Publ ic  Health i n i t i a t e d  the  family planning opera t ions  
i n  1968 under the  name of "The Family Planning Projec t" ,  implemented by 
Division of Maternal and Child Heal th,  Department of Heal th,  i n  c o l l a -  
bo ra t ion  wi th  Rural Health Division,  Department of Medical Services.  The 
implementation of family planning opera t ions  a t  t h i s  period had a l imi t ed  
scope, aiming a t  rendering a s s i s t a n c e  t o  t h e  poor f ami l i e s  and the  f ami l i e s  
wi th  many ch i ld ren ,  e s p e c i a l l y  i n  t h e  r u r a l  a r e a s ,  and the  family planning 
information was given only t o  t h e  mothers who had chi ldren .  

The implementation of family planning a c t i v i t i e s  i n  t h i s  period included 
t h e  t r a i n i n g  of publ ic  h e a l t h  personnel a t  var ious  l e v e l s ,  such a s  phys ic ians ,  
nurse  midwives and h e a l t h  midwives concerning the  family planning opera t ional  
methods . 

I n  1970, t he  Cabinet had concurred wi th  the  recommendations of t he  
National  Economic Development Board ( t h e  p resen t  National  Economic and 
Soc ia l  Development Board) by announcing the n a t i o n a l  populat ion pol icy.  
'Ihe Minis t ry  of Public  Health had the re fo re  s t a r t e d  the  family planning 
a c t i v i t i e s  s e r i o u s l y ,  and included t h e  National  Family Planning P r o j e c t  i n  
the  National  Third Five Year Development Plan (1972 - 1976). 

2. Object ives of t h e  National  Family Planning-Proiec t  

The ob jec t ives  of t he  National  Family Planning P r o j e c t  a r e  a s  follows : 

2.1 To reduce the  annual populat ion g r ~ w t h  r a t e  from 3% t o  2.5% a t  
the  year  ending 1976. 

2.2 To render  family planning knowledge t o  women of f e r t i l i t y  age 
groups, e s p e c i a l l y  t o  those  who l i v e  i n  the  remote r u r a l  a r eas  t o  motivate  
them t o  accept  cont racept ive  methods, and t o  a r range  t o  have family planning 
s e r v i c e s  throughout t h e  nat ion.  

2 . 3  To i n t e g r a t e  family planning/maternal and c h i l d  h e a l t h  s e r v i c e s  
which have now been c l o s e l y  r e l a t e d ,  c r e a t i n g  mutual support  t o  inc rease  
e f f i c i ency ;  

The National  Family $l;.iimririg b r ~ j e c t  had o $ f i c f a l l y  i n i t i a t e d  i t s  
implementation i n  1971, having the  Division of  hternal  &nd Child Heal th,  
Department of Heal th;  and Division of P rov inc ia l  Hospi ta l s ,  Department of 
Medical Serv ices ,  as implementators and c o ~ r d i i a t o r s  t o  coordina te  
a c t i v i t i e s  w i t h  o t h e r  government agencies  concerned wi th in  t h e  Minis t ry  



of Publ ic  Health. However, a t  p re sen t ,  t he  National  Family Planning P r o j e c t  
i s  under the aeg i s  of t he  Divis ion of Family Health, .Minis t ry  of Heal th,  - 

only. 

A t  the  i n i t i a l  s t a g e  of t he  implementation, the  P r o j e c t  t r i e d  t o  u t i l i z e  
e x i s t i n g  pub l i c  h e a l t h  personnel  t o  opera te  the  family planning a c t i v i t i e s  
and t o  u t i l i z e  e x i s t i n g  pub l i c  h e a l t h  f a c i l i t i e s  t o  d e l i v e r  t he  family planning 
se rv i ces .  However, t he  Administrat ion of the  NFPP Cent ra l  Headquarters was formed 
t o  provide a d d i t i o n a l  t echn ica l  manpower t o  achieve the p ro j ec t ed  t a r g e t s  so  
t h a t  the  a c t i v i t i e s  of o t h e r  h e a l t h  a spec t s  would n o t  be a f f e c t e d .  

The va r ious  methods of cont racept ion  adopted by the  Thai NFPP a r e  a s  
fol lowsl  

3.1 The d i s t r i b u t i o n  of o r a l  con t r acep t ive  p i l l s  i s  implemented 
by p rov inc i a l  h o s p i t a l s  and h e a l t h  and midwifery cen te r s .  The h e a l t h  f a c i l i t i e s  
charge 0-5 bah t  s e r v i c e  charge per  cyc l e  of con t r acep t ive  p i l l s  d i s t r i b u t e d .  

3.2 The de l ive ry  of I U D  i n s e r t i o n  s e r v i c e  t o  t he  people i n  a l l  
p rov inc i a l  h o s p i t a l s  and h e a l t h  c e n t e r s  wi th  phys ic ians ,  charge n o t  t o  exceed 
20 baht  f o r  an I U D  i n s e r t i o n  s e r v i c e  t o  a  woman. Moreover, t he  Minis t ry  
of Publ ic  Health has  approved a  t r a i n i n g  program t o  t r a i n  nurse-midwives 
t o  d e l i v e r  I U D  i n s e r t i o n  se rv i ce .  

3.3 The d e l i v e r y  of s t e r i l i z a t i o n  s e r v i c e s ,  both t u b a l  l i g a t i o n  
and vasectomy. The s t e r i l i z a t i o n  se rv i ces  have been implemented i n  a l l  
p rov inc i a l  h o s p i t a l s  f o r  s e v e r a l  years  and l a t e r  expanded t o  a l l  h e a l t h  
cen te r s  w i th  physicians.  A f e e  of 50 baht  is charged f o r  d e l i v e r i n g  vasectomy 
s e r v i c e  t o  a  man and 150 baht  f o r  a  t uba l  l i g a t i o n .  

However, t h i s  year  (1975) t he  National  Family Planning Pr0jec.t has  s t a r t e d  
t o  disseminate  two a d d i t i o n a l  con t r acep t ive  methods, namely, condoms and 
con t r acep t ive  i n j e c t a b l e s .  

4. Budget f o r  implementation 

Regarding the  budget f o r  implementing th NFPP opera t ions  besides'  t h e  
r e g u l a r  budget a l l o c a t e d  by the  RTG, a s  t h e  NFPP i s  an important p r o j e c t  
included i n  t h e  National  Economic and Soc ia l  Development Plan,  the NFPP has  
a l s o  rece ived  donat ions from fo re ign  donors and i n t e r n a t i o n a l  donor agencies  
and foundat ions,  such a s  USAID, UNFPA, The Populat ion Council ,  and o t h e r  
i n t e r n a t i o n a l  foundations. 

Object ives  of t he  Evaluat ion 

The eva lua t ion  of t h e  NFPP opera t ions ,  implemented by t h e  Min i s t ry  of 
Publ ic  Health a s  s p e c i f i e d  i n  t he  RTG Third Five-Year Plan 1972 - 1976, 
has t he  fol lowing ob jec t ives :  



1. To rawsiderwhether o r  not  the i m p l a w ~ i t a t f o ~  of ths NFPP 
operat ions has achleved the t a r g e t s  set up i n  the operztlwxal plan 
since 1972. 

2. To detemfrie what problems e x t s t ,  t o  what magnit%de, and what 
resources a r e  needed t o  resolve them. 

3. To cucstder whether o r  not  those various resources prsvtded by 
the RTG a d  f o r ~ 2 g ~  do3ors a r e  adequate a d  p e r t i n e c t  t o  the  NFPP require-  
ments =d t o  \:hat sxter?t the u tL l iza t ion  of those ressxrces i s  ig support 
and p r o m o t i s  of t 5e  KE%P a c t i v i t i e s .  

4 .  To study the  feasf -bi l i ty  of the  NFPP imp,lsme~tat isn t o  achteve 
the  present  object ives  acd t a r g e t s  as wel l  as t o  ackleve the f c t u r e  object ives  
and t a r g e t s  i n  the event of the  w$&hdrawal of f o r e i ~  s z p p ~ r t .  

T,he Evalnat ion  're=? 

The Evaloat%oz Z'ear!i was cmpoaed s f  representa t ives  of severa l  RTG and 
f o r e l m  agencies coxercred as follows: 

1. D r .  Bssnler t  Leoprapaf I n s t i t u t e  f a r  Papulattonr and Socia l  
Research, bkhtdel UnLversity 
(Thai Co-Team Pdeader) 

2. Miss Orathfp T ;~~skrz l  Natiocal  E~onmr~tc and Socia l  
Develspmelt Board 

3. M r .  K s r i o l  Ghorbclxencho~r, Socia l  Praject  Ukvdsion, NESDB 

4. Miss Pathra Chox Sorapsngs Burem sf Padget 

5. M r .  Kulyaphan Raengkhxm Ruxeaz s f  Budget 

6 .  M r .  Boowpozng Wav-apirm Office of Cndax-Secretary of S t a t e ,  
Mictstry of Publlc Health 

7. M r .  PPchet S o o l t o r ~ p i p l t  Department s f  Tsch2fcal and Economic 
Cooperatho3 

8. Miss Chaatma Irdragarj i ta  Depar tmc t  of Technical and Economic 
Cooper at Ton 

9. I*. C h e r d p g g  S L r i w i t  Department of Tee53lcal and Economic 
G o ~ p e r a t % o ~  

10. Mx. Aehari Y a k t a ~ ~ a r d a ~ a  Departme-t of TechnicaE and Economic 
G o ~ g e r a t f m  



11. M r .  Scot tW.  Edmonds USOM (American Co-Team Leader) 

12. M r .  Gerard R. Bowers USOM 

13. M r .  3 .  Cmmiskey Repre s e n t  a t  i v e  , A I D  /W 

14. M.R. (i45ss) Chiravadee Kasemsri DTEC (CO-ordinator)  

Methods of Evaluat ion 

The eva lga t ion  has  been implemented by: 

1. Arranging t o  h a - ~ e  the  meetings between t h e  Evaluat ion Team and 
the  P r o j e c t  p e r s o n ~ e l  a t  t he  Ministry of Public  Health t o  l i s t e n  t o  the  
b r i e f i n g ,  t o  interview acd t o  ask t h e  personnel of var ious  u n i t s  and 
sec t ions  some ques t ions  a s  w e l l  a s  t o  c o l l e c t  s t a t i s t i c  d a t a  and va r ious  
documents concerned. 

2. Travel l ing  t o  observe the  opera t ions  of t he  opera t ional  u n i t s  a t  
a l l  l e v e l s  i n  9 provinces,  a s  we l l  a s  t o  p a r t i c i p a t e  i n  the  meetings w i t h  
and t o  in terv iew the  medical and h e a l t h  persscnel  a t  p rov inc ia l  l e v e l .  

In  order  t o  achieve the  ob jec t ives  of the  eva lua t ion ,  the  Evaluat ion 
Team has spec i f i ed  the  following frame of re ference  f o r  use i n  the  
eva lua t ion  fmplementation: 

1. Target  at ta inment  of t he  P ro jec t .  
2. Personnel. 
3. Capabi l i ty .  
4. A c c e p t a ~ c e  of F.P. se rv ices .  
5. A v a i l a b i l i t y  of s e rv ices .  
6. Equipment and suppl ies .  
7. Finance and budget. 
8. S a t i s f a c t i o n  of acceptors ,  and 
9. The impact of t h e  NFPP on popa la t i sn  change. 

Findings & Recommendations 

1. Target  Attainment of the P ro jec t  

The most impor tmt  t a r g e t  of t he  NFPP t o  achieve the  ob jec t ive  
i n  reducing the  b i r t h  r a t e  i s  t he  t a r g e t  of t he  number of i n i t i a l  acceptors  
of var ious  contracept<ve methods. The NFPP has s e t  the  t a r g e t s  t h a t  during 
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the period 1972-1976 the re  m s t  be t o t a l  i n i t i a l  acceptors  of 2.275 m i l l i o n ,  
c l a s sLf i ed  i n t o  1.555 mi l l i on  i n i t i a l  p i l l  acceptors ;  0.530 m i l l i o n  i n i t i a l  
IUD acceptors ;  and 0.190 m i l l i o n  i n i t i a l  s t e r i l i z a t i o n  acceptors .  The t a r g e t s  
of acceptors  of each year  had a l s o  been pro jec ted .  

1.1 Nunber of acceptors  

From the  s t a t i s t i c s  of the  NFPP ope ra t iona l  r e s u l t s  from 
1971-1974, the cumber of cont racept ive  acceptors  was h igher  than the  
t a r g e t  every year  and i n  every cont racept ive  metbod, except  i n  1973 the  
number of p i l l  acceptors  was 4% below the  t a r g e t  11 bu t  the  t o t a l  number 
of acceptors  of a l l  cont racept ive  methods was 2.9% higher  than the  t a r g e t  zl. 
Eventhough the number of cont racept ive  acceptors  was h igher  than the  t a r g e t  
every year ,  the  percentage had the  dec l in ing  tendency i . e . ,  i n  1971 = +34.7%; 
i n  1972 = +28.7%; i n  1973 = +2.9%; i n  1974 = +22.1%; 11. The important 
f a c t o r  t h a t  has c rea t ed  the  change i n  the  percentage higher  than  the  t a r g e t  
has been t h e  decrease i n  the  number of p i l l  acceptors  which i s  t h e  main 
component of t he  combined t a r g e t  (68.4% of t h e  t o t a l  combined t a r g e t ) .  

It c a c  be observed t h a t  from 1973 and 1974 s t a t i s t i c s ,  t he  
number of p i l l  acceptors  decreased by 60,000 acceptors  and 20,000 acceptors  
r e spec t ive ly ,  even when the  t a r g e t  of 1972 was p ro jec t ed  lower than  the  
t a r g e t s  of 1973 and 1974. Therefore,  the  change i n  t h i s  component a f f e c t e d  
the percentage higher  than the combined t a r g e t  of a l l  methods. S imi l a r ly ,  
the  percentage of the  IUD acceptors  has al.so tended t o  drop,  bu t  a s  f o r  
the  number of the  s t e r i l i z a t i o n  acceptors  the  peraenEagB h ighe r  than the  
t a r g e t s  has tended t o  r i s e  namely: 1971 =+17.7%; 1972 = +30.7%; 1973 = +28.7%; 
1974 = +29.9%. This  i s  because the people l i k e  the  s t e r i l i z a t i o n  methods 
because they a r e  p e r m a ~ e n t  cont racept ive  methods. The acceptor  has t o  come 
only once and i t  can p r o t e c t  h?m o r  h e r  fo reve r ,  however t h i s  method i s  
only about 9.0% of the  t o t a l  acceptors  of a l l  methods throughout the  period 
of 4 years .  

It can be observed t h a t  t he  number of married women 
(15-44 years  o ld)  i n  1971 was about 4.8 m i l l i o n  people, and about 8.4% had 
a l ready accepted family planning serv ices .  Therefore,  the  lowest t a r g e t  
was s e t  up f o r  t h a t  year .  It was only 6.5% of the  number of e l i g i b l e  
women. 1973 was the  year  t h a t  t he  h ighes t  t a r g e t  was s e t  up. It was about 
7.9% of the e l i g i b l e  women, and the NFPP was ab le  t o  d e l i v e r  s e r v i c e s  t o  

.rr 8.1% of the  e l i g i b l e  wosen. 1972 was the  year  t h a t  t he  NFPP was ab le  t o  
d e l i v e r  t he  h ighes t  percentage t o  the  e l i g i b l e  m e n ,  i .e.  about 9.1% followed 

a by 1974 which was about 9%. A/ 

11 See Table 1 of the appendixes - 
21 See Table 1 of the  appendixes - 
31 See Table 1 of the  appendixes 
1 See Table 1 of the  append-ixes - 
51 See Table 2 of t he  appezdixes - 



1.2 Continuation Rates 

As t h i s  projected t a r g e t s  a re  the numbers of i n i t i a l  zcceptors ,  
t he re fo re  when we computed the  continuat ion r a t e s  of the  p i l l  2nd IUD acceptors  
of the  ?hotharam P i l o t  P ro jec t  we have found t h a t :  

1.2.1 Oral cont racept ive  p i l l s .  From the ope ra t i ana l  
r e s u l t s  of the  NFPP d- ring 1971-1974, t h e  number of a c t i v e  p i l l  u se r s  a t  
the year  ending 1974 was 546,256, and the re  w i l l  be 409,342 p i l l  u s e r s  a t  
the year  ending 1976. 51 

However, the NFPP has pro jec ted  t h a t  during 1971-1976 
the re  w i l l  be 711,742 ac t ive  o r a l  p i l l  u se r s  a t  the end of 1976. 11 

1.2.2 IUD. During 2971-1974, the  number of a c t i v e  IUD 
u s e r s  a t  the  year  e n d i ~ g  1974 and 1976 would be 191,881 and 143,955 respect ive ly .81  

Moreover, it i s  estimated t h a t  from the  opera t ional  
r e s u l t  of the  p ro jec t  dtiring 1971-1976 the re  would be 257,355 ac t ive  IUD 
use r s  a t  the  end of 1976. 2/ 

1.2.3 S t e r i l i z a t i o n .  There w i l l  be no change i n  the  con- 
t inua t ion  r a t e  of s t e r i l i z a t i o n  method. 

A s  there  i s  discrepancy i n  the  counting of i n i t i a l  
acceptors ,  such as the  acceptors  who w-ish t o  switch from one method of 
contraception t o  another method a re  considered t o  be new acceptors ,  t he re fo re ,  
i t  i s  necessary t o  maintain the  higher  percentage than the  t a r g e t ,  the  higher  
the  b e t t e r .  

B r t e f l y  speaking, the opera t ional  r e s u l t s  of the 
NFPP during 1971-1974 can be considered t o  be higher  than the pro jec ted  t a r g e t s ,  
even though we a r e  unable t o  szy d e f i n i t e l y  t o  what ex ten t  the  annual populat ion 
growth r a t e  has been redzced, we can say t h a t  the  populat ion increase  r a t e  
has been redaced. However, t o  solve the  problem of discrepancy of the  r e p o r t s  
and the  counting of i n i t i a l  acceptors  during the  period of l a s t  2 years  of 
the  implementation, the  NFPP must t r y  t o  maintain a higher  r a t e  than the  
t a r g e t  achieved i n  1974 t o  compensate f o r  the problems of the discrepancy 
i n  the repor t ing  system. 

1 . 3  Recommendations. 

1.3.1 I n  some provinces i t  has been found no projected 
t a r g e t s  f o r  family planning opera t ions .  It i s  recommended t h a t  the re  should 

61 See Table 3 of the  appendixes - 
7 / See Table 3 of the  appendixes - 
8 1  See Table 4 of the  appendixes - 
91 See Table 4 of the appendixes - 



be a pro jec ted  t a r g e t  f o r  every cont racept ive  method, based on the number 
of c l i n i c s  and personnel e x i s t i n g  i n  the  province. The projec ted  t a r g e t s  
should be based on the  r a t i o  of the ac t ive  cont racept ive  use r s  t o  the 
mmber of e l i g i b l e  couples ins tead  of using the r a t i o  of the i n i t i a l  acceptors  
t o  the  number of e l i g i b l e  couples. 

1.3.2 The d i s t r i b u t i o n  of manpower and equipment has no t  
been properly implemented. Some of the f i r s t  c l a s s  hea l th  c e n t e r s  (medical 
and h e a l t h  centers )  have physicians but  lack  of equipment, bu t  some f i r s t  
c l a s s  h e a l t h  cen te r s  a re  w e l l  equipped but  no doctors  assigned t o  them. 
This poor u t i l i z a t i o n  of manpower a2d equipment has crea ted  the s i t u a t i o n  
of under u t i l i z a t i o n  of macpower and equipment. There should be a c o r r e c t i v e  
measure t o  ass ign  doctors  and equipment t o  the medical and h e a l t h  cen te r s  
i n  proper proport ion.  

2. Personnel and Tra in ing  

2.1 Personnel t h a t  work i n  the NFPP 

The Ministry of Public Health i s  respons ib le  f o r  the family 
planning a c t i v i t i e s .  According t o  the r epor t  of the  Division of Family 
Health 1975 the re  a r e  4,647 public  h e a l t h  f a c i l i t i e s  wi th in  the Ministry 
of Public  Health, t h a t  render family planning se rv ices  a s  follows: 

- Hospital  90 
- Office Provincia l  Chief Medical 

Of f i ce r  4 5 
- F i r s t  Class Health Center 264 
- Second Class Health Center 2714 
- Midwifery Center 1547 
- MCH Center 5 

Besides, t he re  a re  a l s o  family planning c l i n i c s  outs ide  
the Ministry of Public  Health,  such a s  Public  Health Service Centers ,  Bangkok 
Metropolis,  Municipal medical c e n t e r s ,  and the government and p r i v a t e  
h o s p i t a l s  t o t a l i n g  63 c l i n i c s .  Therefore, there  a r e  4,710 u n i t s  i n  a l l  t h a t  
render family planning se rv ices  and they submit r e p o r t s  t o  the NFPP regu la r ly .  

A t o t a l  of 378 personnel hold fu l l - t ime  jobs both a t  the  
NFPP c e n t r a l  and p rov inc ia l  u n i t s .  They a r e  8 M.D.s; 9 executive medical 
personnel; 7 researchers/statisticians; 6 adminis t ra t ive  a s s i s t a n t s ;  100 F.P. 
workers; 150 house v i s i t o r s ,  and 91 c l e r i c a l  workers. 147 of these personnel 
a r e  o f f i c i a l s  and permanent employees and rep resen t  38.9 per  cent  of  the  
t o t a l  s t a f f .  

As f o r  those who a r e  implementing F.P. opera t ions  a t  the 
p rov inc ia l  l e v e l ,  they a r e  c l a s s i f i e d  t o  be 887 M.D.s and 11,026 paramedical 
personnel.  The paramedical personnel a r e  composed of 2,878 nurses ,  4,745 
h e a l t h  midwives and 3,473 s a n i t a r i a n s .  In  1973 the t o t a l  personnel working 
a t  the p rov inc ia l  l e v e l  was 11,913. 



Among these  number a r e  220 doc to r s  who a r e  assigned t o  work 
i n  t h e  f i r s t  c l a s s  h e a l t h  cen te r s .  When compared wi th  the  number of t h e  
e x i s t i n g  '264 f i r s t  c l a s s  h e a l t h  c e n t e r s ,  t h e r e  i s  s t i l l  a  shor tage  of 44 
doc tors  f o r  t he  f i r s t  c l a s s  h e a l t h  c e n t e r s  throughout t he  country.  

The personnel  working i n  the  medical and h e a l t h  f a c i l i t i e s  
i n  t he  provinces a r e  mostly respons ib le  f o r  compreHensive and multi-purpose 
h e a l t h  s e r v i c e s ,  so i t  may be s a i d  t h a t  family planning s e r v i c e s  a r e  on19 
p a r t  of t he  whole comprehensive h e a l t h  s e r v i c e s .  The p r o v i n c i a l  h o s p i t a l s  
a r e  mainly respons ib le  f o r  male and female s t e r i l i z a t i o n ,  and IUD i n s e r t i o n .  
The medical and h e a l t h  c e n t e r s  a r e  mainly r e spons ib l e  f o r  IUD i n s e r t i o n ,  
vasectomy and d i s t r i b u t i o n  of o r a l  con t r acep t ive  p i l l s .  

The t r a i n i n g  of personnel  s t a r t e d  i n  1968. The t r a i n i n g  
has  been divided i n t o  3 c a t e g o r i e s ,  namely, on t h e  job t r a i n i n g ,  t he  t r a i n i n g  
p r i o r  t o  recru i tment ,and  t h e  p a r t i c i p a n t  t r a i n i n g  i n  t h e  U.S. and i n  t he  
t h i r d  coun t r i e s .  The purpose i s  t o  improve and upgrade the  e f f i c i e n c y  of 
t he  personnel  a t  var ious  l e v e l s  a s  fol lows:  

2.2.1 On the  lob t r a i n i n g  

From the  r e p o r t  of the  NFPP, 1973 i t  i s  found t h a t  
s i n c e  the  s t a r t  of t he  P r o j e c t ,  t h e  fol lowing personnel  have been t r a ined :  

578 phys ic ians  
1,110 h e a l t h  nu r ses  
5,338 h e a l t h  midwives 
1,985 s a n i t a r i a n s  
100 family planning workers 

Tra in ing  p r i o r  t o  recru i tment  

Besides on the  job t r a i n i n g ,  the  NFPP has  a r r i v e d  
a t  an agreement w i t h  the  medical schools ,  t he  nu r s ing  schools ,  t h e  midwifery 
schools  and the  Facul ty  of Publ ic  Heal th t o  inc lude  the  family planning 
course i n  t h e  r egu la r  curriculum. 

The t r a i n i n g  of each ca tegory  of personnel  had been 
arranged t o  be r e l evan t  w i th  the  jobs t h a t  t he  personnel  a r e  going t o  p e r f o m .  
For example, t h e  t r a i n i n g  of phys ic ians  has  emphasized the  family planning 
admin i s t r a t i on ,  IUD i n s e r t i o n ,  and male and female s t e r i l i z a t i o n .  A s  f o r  
t he  t r a i n i n g  of t h e  nu r ses ,  i t  has  s t r e s s e d  superv is ion  of the  work of t he  
subord ina tes .  The midwives have been t r a i n e d  t o  d i s t r i b u t e  p i l l s  and record 
keeping. The jun ior  s a n i t a r i a n s  have been t r a i n e d  t o  be h e i l t h  educa tors  t o  
motivate  the  v i l l a g e r s ,  and l a t e r ,  the j un io r  s a n i t a r i a n s  a r e  allowed t o  
d i s t r i b u t e  p i l l s  and condoms t o  t h e  cont inuing  u s e r s .  



The NFPP i s  of the opinion t h a t  t he  family planning 
, se rv ices  should be expanded more ex tens ive ly  than i t  i s  now i n  order  t o  be 

ab le  t o  have b e t t e r  coverage. Therefore the  Minis t ry  of Public  Heal th 
has decided t o  allow the  nurses  t o  d e l i v e r  IUD i n s e r t i o n  s e m e e  so  t h a t  

" 
L the phys ic ians  w i l l  have more time t o  perform male and female s t e r i l i z a t i o n  

se rv ices .  

2.2.3 P a r t i c i p a n t  Tra in ing  Abroad 

Since the  s t a r t  of the  NFPP, the fol lowing personnel 
had been provided wi th  p a r t i c i p a n t  t r a in ing :  

Long-term t r a i n i n g  (9 months and above) 

Physicians 28 
Nurses 3 
Personnel of o the r  ca t egor i e s  5 - 

TOTAL - 3 6 

Short-term t r a i n i n g  (6 months) 

Physicians 9 
Nurses 9 
Personnel of o the r  ca t egor i e s  - 3 

TOTAL - 21 

Third-Country 

Physicians 114 
Nurses 45'  
Mldwives 5 
Personnel of o the r  c a t e g o r i e s  - 15 

TOTAL 179 - 

2.3 Findings concerning personnel  and t r a i n i n g  

2.3.1 The num5er of personnel a t  t he  ope ra t iona l  l e v e l  
(midwives, h e a l t h  midwives and junior  s a n i t a r i a n s )  i s  considered t o  be 

C 

* adequate t o  d e l i v e r  family planning s e r v i c e s ,  e s p e c i a l l y  the  p i l l  d i s t r i -  
bu t ion  se rv ice ,  but  t he re  i s  the  problem t h a t  the  midwives a l s o  have t o  

t be respons ib le  f o r  many o t h e r  aspec ts  of h e a l t h  a c t i v i t i e s ,  such a s  maternal  
and c h i l d  h e a l t h ,  school h e a l t h ,  prevention of d i seases  (immunizations) e t c .  
Moreover, t he re  is  lacking  of proper supervis ion  and advice which may a f f e c t  
the F.P. opera t ions  of c e r t a i n  l e v e l s .  Another problem i s  the  shortage of 
doc to r s  f o r  medical and h e a l t h  c e n t e r s ,  and the  doctors  assigned t o  work a t  
t he  medical and h e a l t h  c e n t e r s  a r e  changed very of ten .  This  adversely a f f e c t s  
the  de l ive ry  of some cont racept ive  methods such a s  vasectomy. 



2.3.2 The p ro jec t  personnel who a r e  respons ib le  f o r  the  
t r a i n i n g  and szpervis ion  a3d t o  ghve advice t o  the opera t ions  of var ious  
provinces a r e  inadequate, even though the  NFPP has endeavored t o  solve t h i s  

d problem by t r a i n i n g  the supervisors  a t  provincia l  and d i s t r i c t  l e v e l s ,  
the supervisory personnel have t o  bear  too much r e s p o n s i b i l i t y .  The h e a l t h  
nurses a re  unable t o  sapervise  the  jobs of t h e i r  subordinates  e f f i c i e n t l y  
because t h e i r  a reas  of r e s p o n s i b i l i t i e s  a r e  too l a r g e  both s p e c i a l l y  andfunctiorilly 
The physicians have major r e s p o n s i b i l i t i e s  t o  d e l i v e r  the medical and 
h e a l t h  se rv ices  a t  the  h o s p i t a l s  o r  medical and h e a l t h  cen te r s  and they 
have no time f o r  supervision o r  t o  d e l i v e r  medical se rv ices  a t  the c l i n i c s  
of the lower l e v e l s  or  mobile medical teams. 

2.3.3 The t r a i n i n g  i s  lacking r e f r e s h e r  courses. There 
a r e  many personnel who had received t r a i n i n g  o d y  once f o r  a s h o r t  period 
of time many years  ago and have no more oppor tuni t ies  t o  a t tend the  r e f r e s h e r  
courses o r  t o  obta in  add i t iona l  new techniques and knowledge. 

2.3.4 The t r a i n i n g  t h a t  has been conducted i s  considered 
t o  be q u i t e  successfa l  measured by i t s  a b i l i t y  t o  upgrade the  c a p a b i l i t y  
of job performance of many personnel a t  various l e v e l s ,  e s p e c i a l l y  the  
para-medical personnel bu t  the  number of the  t r a i n e e s  i s  S t i l l  small and 
inadequate. 

2.3.5 Most of the  personnel who have had the  opportunity 
t o  ge t  t r a i n i n g  abroad have come back t o  use the  knowledge they obtained 
from the t r a i n i n g  t o  t r a i n  o the r  personnel q u i t e  w e l l ,  bu t  the  Evaluat ion 
Team has observed t h a t  a number of personnel who a r e  not  doing any jobs 
d i r e c t l y  connected wi th  family planning a c t i v i t i e s  were se l ec ted  a s  p a r t i -  
c ipan t s  t o  be t r a ined  abroad. 

2.4 Recommendations 

2.4.1 The NFPP should arrange t o  have in - se rv ice  t r a i n i n g  
f o r  h e a l t h  personnel r egu la r ly  by emphasizing on the  upgrading of c a p a b i l i t y  
on opera t ions ,  supervision,  motivation and follow-up. I f  the  t r a i n e e s  s t i l l  
perform the jobs i n  connection wi th  family planning a c t i v i t i e s ,  they should 
be given the opportunity t o  be r e t r a ined  every 2-3 years ,  and i f  poss ib le ,  

I t he  NFPP should arrange t o  have semicars f o r  t h e i r  personnel a t  various l e v e l s  
w a t  l e a s t  once a year  In  order  t o  allow them t o  exchange experiences,  knowledge 

and ideas  which w i l l  rouse i n t e r e s t  and enthusiasm i n  performing t h e i r  du t i e s .  
t 

2.4.2 The t r a i n i n g  s t a t e d  above w i l l  be implemented e f f e c t i v e l y  
only when the  NFPP has an adequate number of personnel t o  conduct t r a i n i n g  i n  
technica l  aspects  of the  jobs, adminis t ra t ion ,  planning and follow-up, e t c .  
The NFPP should consider  increas ing  the number of q n a l i f i e d  personnel who a r e  
respons ib le  f o r  conducting t r a i n i n g ,  i n c h d i n g  the  pe r so lne l  who support t he  
a c t i v i t i e s  s t a t e d  above. 



2.4.3 The Ministry of Public Health should assign the 
public  hea l th  nurses who have been t ra ined i n  opera t ional  techniques o r  
who have been t ra ined abroad t o  work as  supervisors  a t  the  provincia l  l e v e l  

. A 
d ins tead  of a s s i g n i ~ g  them t o  work " a t  the medical and h e a l t h  cen te r s .  

This i s  t o  allow them t o  have the opportunity t o  t ransmit  t h e i r  knowledge 
and experiences more widely and extensively.  

2.4.4 There should be regular  supervisory v i s i t s  of the 
opera t ional  u n i t s  a t  l e a s t  oncea month. The nature  of the  supervfsion 
should be s t r e s sed  on advising on cor rec t ion  the discrepancies and de fec t s  
found, such as  the  discrepancy i n  the  recording and repor t ing ,  the de fec t s  
concerning the  opera t ional  procedures, the follow-up of the  ac t ive  contra-  
cept ive  use r s  who have not come t o  get  the  se rv ice  a t  the  a l located  time. 
It i s  recommended t h a t  the  NFPP should experimant on having supervisors  
who a re  responsible f o r  supervising family planning a c t i v i t i e s  only i n  some 
provinces, e spec ia l ly  i n  the  provinces with a low opera t ional  r e s u l t .  These 
family planning supervisors  should be spec fa l ly  t r a ined  i n  the  management 
and i n  family planning supervision,  including the ana lys i s  of records o r  
s t a t i s t i c a l  d a t a  and the  s e t t i n g  up of opera t ional  plan. 

3. Peaforma~ce of the  personnel i n  family planning a c t i v i t i e s  

3.1 Findings 

3.1.1 There i s  a grea t  dea l  of v a r i a t i o n  i n  family 
planning performance from c l i n i c  t o  c l i n i c ,  but  the provincia l  h e a l t h  
a u t h o r i t i e s  a re  not  analyzing the d i f fe rences  t o  explain t h e i r  causes 
and t o  devise correc t ions .  

3.1.2 Even though the combined number of i n i t i a l  
acceptor ' s  of a l l  contraceptive methods i s  higher than the  projected t a r g e t ,  
from observation i n  various provinces including the opera t ional  u n i t s  a t  
various l e v e l s ,  i t  was 5ound t h a t  various opera t ional  u n i t s  were lacking 
i n t e r e s t  and enthusiasm i n  performing family planning a c t i v i t i e s ,  i n  
severa l  provinces the hea l th  personnel d i d  not  even know or  have projec ted  
t a r g e t s  fo r  t h e i r  family planning a c t i v i t i e s .  The opera t ional  u n i t s  of almost 
every province d id  not  t r y  t o  b r ing  the se rv ices  t o  the acceptors. This 

t might be because they had wrong a t t i t u d e  t h a t  i n  bringing the  se rv ices  t o  - the houses of the  acceptors ,  the  acceptors  would ge t  used t o  t h a t  system 
and never v i s i t  the  h e a l t h  centers .  

? 

From the information taken from the  monthly repor t s  
of the p i l l  i n i t i a l  acceptors  and continuous use r s  and the number of cycles 
of p i l l s  d i s t r i b u t e d  monthly by some of the midwifery cen te r s  during a 12 
months period,  i t  was observed t h a t  even though the re  had been i n i t i a l  acceptors  
every month, the  number of ac t ive  continuous p i l l  u se r s  d id  not change. It 



seemed t h a t  the  i n i t i a l  a c c e p t o r s  on ly  r ep l aced  t he  number of t he  drop-outs  
.I ( s ee  Table 8 i n  t he  appendixes) .  I n  o t h e r  c l i n i c s  h a l f  of t he  number of 

the  i n i t i a l  a ccep to r s  rep laced  t he  drop-outs .  

- 
3.1.3 The r eco rd ing  and r e p o r t i n g  need improvement. Many 

c l i n i c  personne l  were found t o  t a k e  no i n t e r e s t  i n  t he se  a s p e c t s  of  t h e i r  
work. I n c s m e  c a s e s  t h e r e  was no r eco rd  of r e c e i v i n g  r epea t ed  s e r v i c e  i n  
Form Wor Khor (F.P.)  01, s o  t h e  o p e r a t i o n a l  pe rsonne l  d i d  n o t  know t h e  t r u e  
c o n d i t i o n  of  the  cont inuous u se r s .  This might b e  the  cause  f o r  n o t  making 
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f o l l ow  up v i s i t s  t o  drop-out  p i l l  u s e r s  because t he  o p e r a t i o n a l  pe rsonne l  
knew no th ing  about  them. 

3.1.4 I n  some midwifery c e n t e r s  t h e  house v i s i t o r s  were 
asked t o  perform a s  a s s i s t a n t s  t o  t h e  midwives i n s t e a d  of  going o u t  t o  
v i s i t  houses  and mo t iva t e  t he  women t o  a ccep t  t he  fami ly  p l ann ing  s e r v i c e s  
and t o  con t inue  u s ing  t he  c o n t r a c e p t i v e  methods. Some fami ly  p lann ing  workers 
a t  t h e  medical  and h e a l t h  c e n t e r s  d i d  n o t  know t h e i r  own d u t i e s ,  o p e r a t i o n a l  
procedures  and t h e i r  own r e s p o n s i b i l i t i e s .  

3.1.5 There i s  a  g r e a t  v a r i a t i o n  between prov ince  t o  
p rov ince  i n  t he  d i s t r i b u t i o n  and t h e  charge  of o r a l  c o n t r a c e p t i v e  p i l l s .  I n  
some prov inces  i n  t he  North ,  t h e  midwives and t he  j u n i o r  s a n i t a r i a n s  
i n t e r p r e t e d  the  i n s t r u c t i o n  of t he  Min i s t r y  of Pub l i c  Healt l i  " t o  charge 
n o t  exceeding 5  b a h t  f o r  a  c y c l e  of o r a l  c o n t r a c e p t i v e  p i l l s "  a s  t o  
charge  a  f l a t  r a t e  of  5 b a h t  f o r  a  c y c l e  of p i l l s .  Therefore  i t  was found 
t h a t  on ly  v e r y  few c l i n i c s  d i s t r i b u t e d  3  c y c l e s  of p i l l s  t o  t h e  a c t i v e  
cont inuous p i l l  u s e r s  who r e v i s i t e d  t h e  c l i n i c s  i n  t h e  n o r t h e r n  p rov inces .  
This might  be  because t h e  accep to r  had l e s s  than  15  b a h t  when she  came t o  
g e t  t he  p i l l s .  But i n  t h e  sou thern  p rov inces  (such a s  Phuket and Phang-nga) 
the  c l i n i c s  charged 1 0  b a h t  f o r  3 c y c l e s  of  o r a l  c o n t r a c e p t i v e  p i l l s .  
Therefore  an a c t i v e  cont inuous p i l l  u s e r  r e ce ived  3  c y c l e s  of p i l l s  when 
she  r e v i s i t e d  t he  c l i n i c .  Th is  can be compared w i t h  t he  accep tance  of 
o r a l  c o n t r a c e p t i v e  ave r age ly  on ly  1 .3  cyc l e s  p e r  con t inuous  u s e r  i n  t h e  
p rov inces  of Cl-.iangmai, Lamphun and Lampang. The impact of t he  v a r i a t i o n  
i n  the  p a t t e r n  of d i s t r i b u t i n g  and charg ing ,  f o r  o r a l  c o n t r a c e p t i v e  p i l l s  
on t he  c o n t i n u a t i o n  r a t e  of p i l l  a c c e p t o r s  i s  t he  s u b j e c t  t h a t  should b e  
f u r t h e r  s t u d i e d  b e f o r e  a  d e f i n i t e  s t a t emen t  can  be made, b u t  from us ing  common 
sense ,  i t  is  p o s s i b l e  t h a t  t h e  d i s t r i b u t i o n  of many c y c l e s  of p i l l s  each 
time a t  a  cheaper  p r i c e  w i l l  r e s u l t  i n  h i g h e r  c o n t i n u a t i o n  r a t e s .  

L 
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3.1.6 Br ing ing  fami ly  p lann ing  s e r v i c e s  t o  t h e  a c c e p t o r s  
i s  seldom done. For example, t h e  midwives c o n s i d e r  t h e  midwifery c e n t e r  
o r  second c l a s s  h e a l t h  c e n t e r  a s  t h e  ba se  t o  d e l i v e r  s e r v i c e s ,  t h e r e f o r e  
t h e  s e r v i c e s  a r e  n o t  taken t o  t h e  people  o u t s i d e  t h e  h e a l t h  o r  midwifery 
c e n t e r s .  

3.1.7 The o p e r a t i o n a l  pe rsonne l  do n o t  make an e f f o r t  
t o  c o r r e c t  the  harmful rumors concern ing  t h e  s i d e - e f f e c t s  of v a r i o u s  



con t r acep t ive  methods. For example, i n  c e r t a i n  provinces i n  t h e  south 
t h e r e  was a mvsr t h a t  the  I U D  i n s e r t i o n  was the  cause of cancer.  The 
at tempt  t o  c o r r e c t  t he  rumors on an o r i g i n a l  b a s i s  was n o t  done. S i m i l a r l y ,  

4 
t h e  acceptors  u s u a l l y  received the  methods t h a t  the  acceptors  a l r eady  knew 

b and requested. The personnel  who d e l i v e r  the s e r v i c e s  d i d n ' t  cons ider  the 
s p e c i f i c  requirements of the  acceptors  (such a s ,  age number of c h i l d r e n  
t h a t  they had, number of c h i l d r e n  needed) o r  they d i d n ' t  cons ider  t he  
e f f e c t i v e n e s s  of var ious  con t r acep t ive  methods (As f o r  the  p re sen t  c o n t i -  
nua t ion  r a t e s  of t he  con t r acep t ive  methods i n  Thai land,  IUD i s  more 
e f f e c t i v e  than P i l l ,  and s t e r i l i z a t i o n  i s  considered more e f f e c t i v e  than 
any o the r  methods) . 

3.1.8 The personnel  of var ious '  l e v e l s  s t i l l  have 
i n c o r r e c t  a t t i t u d e s  toward the  F.P. opera t ions  c a r r i e d  out  by o t h e r  agencies  
and organiza t ions  ou t s ide  the Minis t ry  of Publ ic  Health.  They thought t h a t  
t he  opera t ions  implemented by o the r  organiza t ions  would reduce the  number 
of i n i t i a l  acceptors ,  i n s t ead  of coord ina t ing  o r  encouraging o t h e r  organi-  
za t ions  t o  mot iva te  t h e  people t o  be i n t e r e s t e d  i n  accept ing  more se rv i ces .  

3,l .g Most of t h e  acceptors  d i d  n o t  mind paying the  s e r v i c e  
charges of t he  con t r acep t ive  se rv i ces ,  

3.2 Recommenda t i o n s  

3.2-1 The NFPP should a r range  t o  have I U D  i n s e r t i o n  
s e r v i c e  on every working day a t  t h e  h o s p i t a l s  and the  medical and h e a l t h  
c e n t e r s ,  and once a week a t  t h e  o f f i c e  of t he  p rov inc i a l  medical o f f i c e r ,  
A l l  nurses  should be t r a ined  t o  d e l i v e r  I U D  i n s e r t i o n  serv ice .  

3.2.2 I t  i s  recommended t h a t  t he  s t a n d a r d i z a t i o n  of 
ope ra t iona l  procedures and p r i n c i p l e s  be adopted by p r o v i n c i a l  h e a l t h  
a u t h o r i t i e s  a s  much a s  poss ib le .  The p rov inc i a l  h e a l t h  a u t h o r i t i e s  should 
be encouraged t o  u t i l i z e  the  resources  ou t s ide  the  pub l i c  h e a l t h  s e c t o r  f o r  
the  b e n e f i t  of family planning serv ices .  

4. Family Planning C l i n i c s  

c - Family planning c l i n i c s  a r e  organized w i t h i n  the  p u b l i c  h e a l t h  
f a c i l i t i e s  a t  va r ious  l e v e l s  of t h e  provinces,  e .  g., p rov inc i a l  h o s p i t a l s ,  
medical and h e a l t h  c e n t e r s ,  h e a l t h  c e n t e r  and midwifery cen te r .  The MCH 
cen te r s  provide resource  persons f o r  t r a i n i n g  se s s ions  and d e l i v e r  family 
planning s e r v i c e s  a t  reg iona l  l e v e l .  



4.1 F i n d i ~ g s  

4.1.1 Location of Serv ice  Units  

u 

Some h e a l t h  f a c i l i t i e s  a r e  l oca t ed  too c l o s e  t o  
t he  o the r  u n i t s  providing more comprehensive F.P. s e rv i ces .  For example, 
t he  medical and h e a l t h  c e n t e r s  a r e  loca ted  too c lose  t o  t he  p rov inc i a l  
h o s p i t a l s ,  the  h e a l t h  c e n t e r s  a r e  loca ted  too c l o s e  t o  the  medisal  and 
h e a l t h  cen te r s .  R i s  i s  one of the  causes t h a t  t he  number of the  acceptors  
of those c l i n i c s  a r e  below the  t a r g e t ,  and the  c l i n i c s  a r e  under -u t i l i zed .  
Moreover, t he  l o c a t i o n s  f o r  h e a l t h  c l i n i c s  a r e  n o t  gene ra l ly  chosen on 
the  b a s i s  of user-convenience o r  t r a f f i c  flow, b u t  a r e  i n s t ead  o f t e n  s i t e s  
donated by l o c a l  c i t i z e n s .  While t h i s  i s  a  most admirable i n d i c a t i o n  of 
popular d e s i r e  and apprec i a t ion  f o r  t h e  government's h e a l t h  s e r v i c e s  , and 
an obvious amel iora t ive  t o  a  s t r a i n e d  MOPH budget,  i t  does n o t  always r e s u l t  
In  optimum placement o r  access  t o  c l i n i c a l  f a c i l i t i e s .  Moreover, s i n c e  
t h i s  noteworthy t r a d i t i o n  is  n o t  l i k e l y  t o  change i n  t he  nea r  f u t u r e ,  i t  
i s  a d d i t i o n a l l y  imperat ive t h a t  c l i n i c  s t a f f  expand and improve t h e i r  e f f o r t s  
t o  c a r r y  F.P. s e r v i c e s  t o  t he  r u r a l  v i l l a g e r s .  

The d e l i v e r y  of family planning s e r v i c e s  a t  the 
provinc ia l  l e v e l  nay be d iv ided  i n t o  var ious  l e v e l s  a s  fol lows:  

- The p rov inc i a l  h o s p i t a l  d e l i v e r s  a l l  approved 
methods of family planning s e r v i c e s ,  namely, tuba1 l i g a t i o n  and vasectomy, 
I U D  i n s e r t i o n ,  and distribution of o r a l  con t r acep t ive  p i l l s .  

- The f i r s t  c l a s s  h e a l t h  cen te r s  d e l i v e r  a l l  approved 
methods of family planning s e r v i c e s  s i m i l a r  t o  t he  p rov inc i a l  h o s p i t a l s .  

- The second c l a s s  h e a l t h  c e n t e r s  only d e l i v e r  
the  o r a l  cont racept ive  p i l l  s e rv i ce .  

- The midwifery c e n t e r s  a l s o  d e l i v e r  only o r a l  
cont racept ive  p i l l  s e w i c e .  

4.1.2 I n  the d e l i v e r y  of s e r v i c e s  i t  has  been found t h a t  
some medical and h e a l t h  cen te r s  a r e  n o t  assigned w i t h  proper  and q u a l i f i e d  
personnel t o  d e l i v e r  comprehensive family planning se rv i ces .  

.d 

4.1.3 The Minis t ry  of Publ ic  Health has a  program t o  t r a i n  
the  nurses  t o  d e i i v e r  I U D  i n s e r t i o n  s e r v i c e s  t o  r e l i e v e  the  burden of t he  
phys ic ians ,  and t o  so lve  the  problem of shor tage  of physicians.  This  is 
considered t o  be a  good and appropr i a t e  i dea ,  because the  acceptors  w i l l  
be  glad t o  have I U D  i n s e r t i o n  s e r v i c e  de l ivered  by the  nurses  who a r e  of 
the same sex  b a t  i t  has been v i r t u a l l y  found 'out t h a t  the  progress  of the  
s a i d  p r o j e c t  has  been very  slow. The Evaluat ion Team had found only a  
new nurses  who have been t r a ined  t o  d e l i v e r  I U D  i n s e r t i o n  s e w i c e .  Due 



t o t h e  slow p r o g r e s s  o f  t h e  t r a i n i n g  program, t h e  p r o v i n c i a l  h o s p i t a l s  and 
medica l  and h e a l t h  c e n t e r s  o f  s m e  p r o v i n c e s  have s t a r t e d  t o  t r a i n  t h e i r  
own n u r s e s  t o  d e l i v e r  I U D  i n s e r t i o n  s e r v i c e  ' u n d e r  t h e :  c l o s e  s u p e r v i s i o n  
o f  t h e  p h y s i c i a n s  a t  t h e  i n i t i a l  s t a g e .  

4.1.4 Usua l ly  t h e  F.P. s e r v i c e s  a t  F.P. c l i n i c s  of t h e  
midwifery  c e n t e r s ,  h e a l t h  c e n t e r s  and medica l  and h e a l t h  c e n t e r s  a r e  
p rov ided  once a  week (though c l i e n t s  can be r e - s u p p l i e d  w i t h  o r a l  c o n t r a -  
c e p t i v e  p i l l  a t  t h e  c l i n i c  any t ime i f  t h e  c l i n i c i a n  i s  p r e s e n t ) .  To 
some e x t e n t ,  t h i s  schedu l ing  o f  F.P. s e r v i c e s  is  unavoidab le  s i n c e  c l i n i c  
s t a f f  must spend a  s u b s t a n t i a l  p o r t i o n  o f  t h e i r  t ime on home v i s i t s .  The 
t i g h t  s c h e d u l i n g  o f  o n l y  one day,  however, may d i s c o u r a g e  some p o t e n t i a l  
new a c c e p t o r s  o r  con t inuous  u s e r s  from v i s i t i n g  t h e  c l i n i c s  a t  an  inconven ien t  
t ime ( i . e . ,  d u r i n g  t h e  working h o u r s )  and thus  n e g a t i v e l y  a f f e c t  c o n t r a -  
c e p t i v e  accep tance  and c o n t i n u a t i o n  r a t e .  

4.2 Recommendations 

4.2.1 The M i n i s t r y  of P u b l i c  H e a l t h  shou ld  a c c e l e r a t e  on 
f i l l i n g  t h e  v a c a n t  p o s t s  of h e a l t h  f a c i l i t i e s  s o  t h a t  t h o s e  h e a l t h  
f a c i l i t i e s  w i l l  b e  a b l e  t o  o p e r a t e  a c c o r d i n g  t o  t h e  s p e c i f i e d  scope.  

4.2.2 I t  shou ld  be s p e c i f i e d  a s  a  r u l e  t h a t  t h e  midwives 
must t a k e  o r a l  c o n t r a c e p t i v e  p i l l s  and condoms w i t h  them when t h e y  go o u t  
on home v i s i t s .  

5. Medical  S u p p l i e s  and Equipment 

The medical  s u p p l i e s  and equipment used i n  t h e  fami ly  p l a n n i n g  
p r o j e c t  o p e r a t i o n s  c o n s i s t  o f  o r a l  c o n t r a c e p t i v e  p i l l s ,  I U D ,  condoms, 
equipment f o r  I U D  i n s e r t i o n ,  f o r  vasectomy and tuba1  l i g a t i o n  a s  w e l l  a s  
o t h e r  types  o f  equipment such a s  c u r r e t t e  and l a b o r a t o r y  equipment,  e t c .  

5.1 F ind ings  

5.1.1 Oral  c o n t r a c e p t i v e  p i l l .  Oral  c o n t r a c e p t i v e  p i l l  
i s  t h e  most p o p u l a r  method and i s  c o n s i d e r e d  t o  b e  t h e  c h i e f  method of 
c o n t r a c e p t i v e  of t h e  NFPP, i - e , ,  abou t  70% of t h e  t o t a l  number o f  a c c e p t o r s  
of a l l  methods. I t  h a s  been found from t h e  f i n d i n g  of t h e  e v a l u a t i o n  
t h a t :  

1. t h e r e  h a s  n e v e r  been any problem of  s h o r t a g e  
o f  o r a l  c o n t r a c e p t i v e  p i l l s  a t  t h e  c l i n i c s  v i s i t e d  by t h e  E v a l u a t i o n  Team, 
The q u a n t i t y  of o r a l  c o n t r a c e p t i v e  p i l l s  r e c e i v e d  a s  a s s i s t a n c e  from 
f o r e i g n  donors  i s  a d e q u a t e  f o r  t h e  requ i rements  of a l l  c l i n i c s  throughout  
t h e  c o u n t r y ,  



2. however, t he  problem of s i d e - e f f e c t s  of t he  
o r a l  cont racept ive  p i l l s  s t i l l  e x i s t s ,  eventhough "Norestrin" which has 
the  most s i d e - e f f e c t s ,  has been replaced by Norinyl. 

3.  t he  po l i cy  of the Ministry of Public  Health 
cnncerning the  s e r v i c e  charge of o r a l  cont racept ive  p i l l s  which i s  considered 
t o  be a con t r ibu t ion  a t  the  r a t e  of n o t  exceeding 5 baht  per  cyc le ,  i n  a c t u a l  
p r a c t i c e ,  i t  has been found t h a t  some provinces do n o t  seem t o  understand 
the  pol icy.  The c l i n i c  s t a f f s  have charged 5 baht  f l a t  r a t e  f o r  a cyc le  
of p i l l s  d i s t r i b u t e d ,  or  otherwise the  o r a l  p i l l s  a r e  supplied t o  the  acceptor  
f r e e  of charge when the acceptors  show t h e  l e t t e r s  issued by d i s t r i c t  
admin i s t r a t ive  personnel.  S imi l a r ly  the  po l i cy  of the disbursement of the 
s a i d  revenue which is considered to  be a con t r ibu t ion  t o  the  h e a l t h  f a c i l i t i e s ,  
has been implemented d i f f e r e n t l y  i n  var ious  provinces. The Minis t ry  of Public 
Health should c l a r i f y  t h i s  pol icy  s o  t h a t  t he  personnel a t  a l l  l e v e l s  w i l l  
c l e a r l y  understand it.  

I U D  is  the cont racept ive  method which i s  the  second 
most important and popular t o  the o r a l  cont racept ive  p i l l s ,  i .e.  about 20% 
of t h e  method of a l l  cont racept ive  methods. 

1. t h e r e  is  no shortage-.of I U D ' s .  The supply of 
IUD's by the  i n t e r n a t i o n a l  a s s i s t a n c e  agency i s  adequate f o r  the  d i s t r i b u -  
t i o n  and u t i l i z a t i o n  i n  var ious  provinces. 

2. the number of acceptors  of t h i s  method is 
increas ing  bu t  i t  has been found by the  Evaluat ion Team t h a t  the  r a t e  of 
increase  i s  decreasing every year.  This may be due to  the  f a c t  t h a t  some 
of t h e  acceptors  change t o  o ther  methods o r  they s t o p  us ing  the  method e n t i r e l y .  

3. t h e r e  a r e  s i d e - e f f e c t s  i n  u t i l i z i n g  I U D  and 
the re  a r e  many types and s i z e s  of I U D .  This does not  c r e a t e  confidence 
on the  p a r t  of t h e  acceptors  regarding the  s a f e t y  of the  device. 

4. t h e  Evaluation Team found t h a t  the  ma jo r i ty  
of the  women i n  the  r u r a l  a r eas  do no t  want male doctors  t o  perform I U D  
i n s e r t i o n ,  they p r e f e r  t he  nurses who a r e  of t he  same sex  t o  perform the  
I U D  i n s e r t i o n  serv ice .  

5 . 1 . 3  Condoms 

Condom s e r v i c e  has j u s t  been s t a r t e d  a t  the  end 
of 1974. The main purpose is  t o  use condoms f o r  t he  men whose wives have 
problems of us ing  p i l l s  o r  IUD, However, from the  s t a r t  i n  t h e  disseminat ion 
of condoms, i t  has been found t h a t :  



1. The f i r s t  l o t  of condoms d i s t r i b u t e d  by the  
NFPP t o  va r ious  provinces was n o t  accompanied by i n s t r u c t i o n  of u t i l i z a t i o n  
and d i s t r i b u t i o n .  Therefore t he  condom s e r v i c e  a t  t h e  i n i t i a l  s t a g e  has 
been implemented according t o  whim and fancy of each ind iv idua l  and a s  a 
r e s u l t  the  s e r v i c e  has no t  met wi th  the  success  i t  should have. 

2. The people do n o t  l i k e  t o  use condoms. They 
say  the  u t i l i z a t i o n  of condom i s  c o n t r o v e r s i a l  and i t  is d i f f i c u l t  t o  d ispose  
the  condoms a f t e r  using. 

3. The a t t i t u d e  of most of t he  women i n  the  r u r a l  
a r eas  i s  t h a t  t h e  condoms a r e  f o r  use wi th  p r o s t i t u t e s .  

4. The f i r s t  shipment of condoms rece ived  by the  
NFPP (manufactured i n  Korea) were of a s i z e  and q u a l i t y  n o t  s u i t a b l e  t o  the  
Thai people i n  general .  

5.1.4 S t e r i l i z a t i o n  equipment 

Tuba1 l i g a t i o n  and vasectomy a r e  becoming more and 
more popular ,  t h i s  i s  because they a r e  the  permanent methods of cont racept ion .  
They a r e  cheaper i n  terms of length  of p r o t e c t i o n ,  being cheaper than the  
o r a l  p i l l  i n  a long run. However, t he  expansion r a t e  of s t e r i l i z a t i o n  
s e r v i c e  has  n o t  met the  demand. This  may be due t o :  

1. S t e r i l i z a t i o n  equipment rece ived  under a i d  
program is inadequate f o r  t h e  requirements .of  h o s p i t a l s  and medical and h e a l t h  
cen te r s .  

2.  Moreover, some h e a l t h  f a c i l i t i e s  having medical 
staff qualified to perform sterilization services, have not received steri- 
l i z a t i o n  equipment o r  have received incomplete s e t s  of t he  equipment. 

3. Some medical and h e a l t h  c e n t e r s  a r e  n o t  assigned 
wi th  proper  and q u a l i f i e d  personnel o r  t h e  number of q u a l i f i e d  personnel 
assigned i s  inadequate t o  perform the  comprehensive family planning se rv i ces .  

4. Lack of proper  and adequate pub l i c  r e l a t i o n s  
and motivat ion t o  counter  the  o ld  a t t i t u d e s  among the  people concerning the  
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s t e r i l i z a t i o n .  

5.1.5 Other supp l i e s  and equipment 

Other types of supp l i e s  and equipment used i n  t he  
support  of t h e  NFPP,:such a s  supp l i e s  and equipment of mobile medical teams, 
l abo ra to ry  equipment, o r  h e a l t h  educat ion m a t e r i a l s  and audio v i s u a l  a i d s  
a r e  s t i l l  inadequate f o r  disseminat ing information,  The superv is ion  a t  t he  
l o c a l  l e v e l ,  i s  s t i l l  a t  the u n s a t i s f a c t o r y  s tandard.  A l l  t he se  b r i n g  about 
the  r e s u l t  of low r a t e  of con t r acep t ive  acceptance. 



5.2 Recommendations : 

5.2.1 A l l  family planning equipment and supp l i e s  should 
be proper ly  t e s t e d  before  p u t t i n g  them i n t o  use. They should be s u i t a b l e  
t o  the  physiology, psychology, a s  we l l  a s  socio-economic condi t ions  
and c u l t u r e  of t he  acceptors ,  

5.2.2 The family planning c l i n i c  should be  provided 
wi th  a t  l e a s t  2 types of o r a l  con t r acep t ives  f o r  the  u s e r s  t o  choose 
the  type t h a t  is the  most s u i t a b l e  t o  them. 

5.2.3 Research should be conducted t o  f i nd  a formula 
most s u i t a b l e  t o  the  people. 

5.2.4 A s tudy  should be conducted t o  f i n d  comparison 
d a t a  of advantages and disadvantages of t h e  manufacture o f ' o r a l  cont ra -  
cep t ive  p i l l s  w i th in  t h e  country,  no ma t t e r  whether by t h e  government 
o r  by p r i v a t e  s e c t o r ,  

5.2.5 The program of expansion of IUD i n s e r t i o n  s e r v i c e  
t o  t h e  h e a l t h  c e n t e r s  (second c l a s s  h e a l t h  c e n t e r s )  should be acce l e ra t ed .  
Even though a t  p re sen t  o r a l  con t r acep t ive  p i l l  s e r v i c e  is  s t i l l  t h e  ch ief  
method of cont racept ion  of the  NFPP, i t  i s  t h e  most expensive method and 
the  u s e r s  a r e  l i a b l e  t o  f o r g e t  t o  t ake  t h e  p i l l s .  Therefore i n  a long 
run the  Min i s t ry  of Publ ic  Health should encourage more of t he  IUD s e r v i c e  
o r  s t e r i l i z a t i o n s  by al lowing t h e  agencies  o r  p r i v a t e  o rgan iza t ions  t o  
develop and disseminate  more of t he  o r a l  con t r acep t ive  p i l l  se rv ice .  

5.2.6 A survey should be conducted t o  f i n d  out  t he  type 
and s i z e  of IUD t h a t  i s  the  most s u i t a b l e  t o  Thai women, and develop 
standard and manual to be distributed to a l l  family planning c l i n i c s .  

5.2.7 There should be more information s e r v i c e s  t o  
d isseminate  knowledge concerning t h e  u t i l i z a t i o n  and the  b e n e f i t s  of 
condoms a s  w e l l  a s  t o  adv i se  how t o  d ispose  of t he  used condoms. Moreover, 
the s i z e s  and q u a l i t y  of the  condoms should be of t he  same grade a s  those 
so ld  i n  the  market. 

5.2.8 Family planning c l i n i c s  t h a t  have phys ic ians  should 
be provided w i t h  adequate s t e r i l i z a t i o n  equipment. This w i l l  h e l p  avoid 
the  repeated use  of equipment without  proper  c l i n i c a l  s t e r i l i z a t i o n  which 
i s  a g a i n s t  good medical p r a c t i c e .  

5.2.9 The equipment and supp l i e s  used i n  suppor t  of t he  
NFPP should a l s o  be  adequate f o r  t h e  requirements and scope of t he  P r o j e c t  
operat ions.  



5.2.10 The NFPP should arrange t o  have disseminat ion i n f o r -  
mation, both i n  pub l i ca t ion  and r a d i o  broadcas ts  so  t h a t  t h e  general  publ ic  
w i l l  wow more about t he  advantages of a var ious  types of cont racept ives ,  
e s p e c i a l l y  the  s t e r i l i z a t i o n  se rv ices .  

6. Vehicles  

The veh ic l e s  received under the  National Family Planning P ro jec t  
which c o n s i s i t  of four-wheel veh ic l e s ,  motorbikes and b icyc le s ,  have been 
d i s t r i b u t e d  t o  a l l  family planning c l i n i c s  t o  be used f o r  supervision and 
follow-up. 

6.1.1 Four wheel vehic les  which a r e  assigned only t o  
the.medica1 and h e a l t h  cen te r s ,  have a l l  been received according t o  p lan ,  
b u t  the  problems c ~ n c e r n i n g  these  four-wheel veh ic l e s  a r e  t h e  l a r g e  
budget f o r  required f u e l  and the  maintenance a s  these  veh ic l e s  which 
a r e  of too h igh  ho r se  power and w i t h  high compressure engines. 

6.1.2 The four  wheel veh ic l e s  possessed by the  medical 
and h e a l t h  c e n t e r s  have mostly been used f o r  many years.  Therefore they 
have s t a r t e d  t o  d e t e r i o r a t e  and a l o t  of budget is  necessary f o r  t he  
u t i l i z a t i o n  and maintenance of these  veh ic l e s .  

6.1.3 The nurses  .and midwives'haae a l l  rekeived motorbikes 
according t o  p lan ,  except  t h e  midwives who have j u s t  been a r ec ru i t ed .  
However, these  new r e c r u i t s  w i l l  a l s o  ge t  motorbikes a f t e r  working f o r  some 
t i m e  . 

6.1.4 The motorbikes received under t h e  NFPP he lp  inc rease  
e f f i c i e n c y  of t h e  performance of t he  nurses  and midwives considerably.  

6.1.5 According t o  t h e  former program, t h e  midwives have 
been provided wi th  b i cyc le s ,  b u t  t h e  u t i l i z a t i o n  of b i cyc le s  by t h e  midwives 
has no t  been e f f e c t i v e  a s  they a r e  unsui tab le  f o r  t h e  work of t h e  midwives. 
Therefore t h e  b icyc les  a r e  given t o  t h e  F.P. house v i s i t o r s .  

6.2 Recommendations 

6.2.1 The a l l o c a t i o n  of budget f o r  f u e l  and maintenance of 
veh ic l e s  should be s u f f i c i e n t  t o  cover the  a c t u a l  c o s t s  a s  determined by 
examination of veh ic l e  u t i l i z a t i o n  and requirements so t h a t  the  F.P. operat ions 
can be c a r r i e d  ou t  regular ly .  



6.2.2 I f  poss ib le ,  t he  four-wheel veh ic l e s  assigned t o  
the medical and hea l th  cen te r s  should be -veh ic l e s  of small s i z e  and low  cost .  
Moreover, tHey should be the  veh ic l e s  f o r  which spare  p a r t s  a r e  r e a d i l y  
ava i l ab le  l o c a l l y .  

6.2.3 The four  wheel veh ic l e s  t h a t  a r e  no t  se rv iceab le ,  
should be replaced by the  serv iceable  ones, because the  veh ic l e s  a r e  one 
of the important equipment f c r  the de l ive ry  of se rv ices .  

6.2.4 The motorbikes which a r e  obtained a s  a i d ,  should 
be a l loca ted  among h e a l t h  f a c i l i t i e s  on a pr ior i ty-ne&d bas i s .  

7. Finance & Budget 

Budget f o r  the  NFPP may be c l a s s i f i e d  i n t o  3 ca tegor i e s ,  namely, 
r egu la r  g o v e m e n t  budget, fore ign  a s s i s t a n c e ,  and counterpart  fund. 

7.1 Findings 

7.1.1 Regular RTG budget 

The RTG has appropriated the budget i n  support of 
the  NFPP s ince  1972 (The fcllowing f igu res  which do n o t  include i n d i r e c t  
cos t  of maintaining and opera t ing  the heal th/F.P.  de l ive ry  system) a r e  
a s  fol lows:  

10,000,000 baht  
11,000,000 baht  
12,496,600 baht  
16,691,800 baht  

These f igu res  i n d i c a t e  t h a t  t h e  appropr ia t ion-of  
government budget has increased every yea r ,  b u t  when compared with the  
budget received a s  fore ign  a s s i s t a n c e ,  t he  d i r e c t  RTG budget was only 
15% of fore ign  as s i s t ance  i n  1972, now the  fore ign  as s i s t ance  funds have 
been reduced, and the  RTG Sudget has been increased,  a s  agreed between 
RTG and fore ign  donor. This means t h a t  the  RTG has t o  bear  an add i t iona l  
f inanc ia l  burden year a f t e r  year.  For example, t he  RTG has t o  a l l o c a t e  
government budget f o r  purchasing one m i l l i o n  cycles of p i l l s  i n  1974 and 
increased t o  two mi l l ion  cycles  i n  1975. 

Of the r egu la r  budget a l loca ted  t o  the  NFPP, 
about h a l f  has been used f o r  various supp l i e s ,  such f u e l ,  spa repa r t s ,  
motorbikes, b i cyc les ,  p r in t ed  m a t e r i a l s ,  and o r a l  cont racept ive  p i l l s .  
The RTG a l loca ted  four mi l l ion  bah t  f o r  the purchase of one m i l l i o n  cycles  
of o r a l  cont racept ive  p i l l s  i n  1974 and, increased it t o  e i g h t  m i l l i o n  baht  
f o r  t h e  purchase of 2 m i l l i o n  cycles of p i l l s  i n  1975. The nex t  most budget 
expenditure a r e  f o r  miscellaneous expenses, which includes mainly perdiem, 
and lodging f e e s  of the  t r a i n e e s  a t  various l e v e l s .  



7.1.2 Foreign a s s i s t a n c e  

The budget of t he  NFPP has been mainly obtained 
from fore ign  donors, such a s  USAID, LTFPA, bjNICEF, Population Council, 
IPPF, and Ford Foundation e t c .  The a s s i s t a n c e  received from fore ign  
coun t r i e s  has been mainly commodities, such a s  p i l l s ,  IUD,  medical 
equipment, veh ic l e s ,  motorbikes, bdcycles,  e t c .  Besides these  commodities 
t h e  fore ign  a s s i s t a n c e  has a l s o  been i n  the fo rn  of expe r t s  and personnel ,  
fel lowships,  and t r a i n i n g  f u r  doctors ,  n m s e s ,  midwives and s a n i t a r i a n s ,  e t c .  
Another category of fore ign  a s s i s t a n c e  has  been i n  the  form of donation f o r  
cons t ruc t ion  of o f f i c e  t u i l d i n g s  and h e a l t h  f a c i l i t i e s ,  such a s  the  NFPP 
Cent ra l  Headquarters Building i n  the  MOPH compound, e t c .  (See Table 11 
of the  appendixes) 

The d i r e c t  and i n d i r e c t  sources of fore ign  a s s i s t a n c e  
t o  t h e  NFPP can be s m a r i z e d  a s  fol lows:  

1. USAID s t a r t e d  t o  a s s i s t  the  MOPH i n  populat ion 
a c t i v i t i e s  s i n c e  1968 under the  Family Health Program, and when the  MOPH 
had o f f i c i a l l y  e s t ab l i shed  the  NFPP, USAID has continued i t s  support.  The 
a s s i s t a n c e  t h a t  t h e  RTG has received from USAID is  i n  var ious  forms which 
can be s - m a r i z e d  i n t o  3 main ca t egor i e s :  

1. Experts  and Personnel 
2. Fellowships and Training 
3. Commodities 

The t o t a l  an?u~nt of USAID a s s i s t a n c e  t o  Thailand 
during 1972-1976 i s  US $9,130,388 o r  t he  equiva lent  of 182,607,760 baht. 

2. UNFPA s t a r t e d  t o  have a r o l e  i n  providing 
a s s i s t ance  t o  Thailand i n  1971. UNFPA i s  now support ing 5 populat ion 
programs a s  follows: 

1. Accelerated MCH/FP Development Program 
2. Expansion of S t e r i l i z a t i o n  Services Program 
3. Dissemination of Information and F.P. Mass 

Communication t o  the  People Program. 
4. Mobile Medical Teams Program. 
5. Motorbikes f o r  Nurses and Midwives i n  Rural 

Areas Prcgram. 

3. Population Council of New York s t a r t e d  t o  a s s i s t  
Thailand by support ing i n  the  arrangement and organiza t ion  of the  National  
Technical Seminar on "Population of Thailand" i n  1963 and a s s i s t s  the  NFPP 
by providing expe r t s  and fel lowships f o r  t r a in ing .  Population Council a l s o  
he lps  the  NFPP i n  research  work up t o  t h e  p resen t  day. The t o t a l  amount 
of a s s i s t a n c e  during 1972-1976 has been 782,300 US d o l l a r s  o r  equiva lent  
of 15,646,OCO baht .  
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4. UNICEF has  provided a s s i s t a n c e  i n  t r a i n i n g  pub l i c  
h e a l t h  perscsnnel s i n c e  1969 and has  provided motorbikes f o r  t h e  midwives 
throughout the  c c m t r y .  The t o t a l  m o u n t  of a s s i s t a n c e  provided by UNICEF 
d ~ r i n g  1972-1974 kas  been 1,816,188 LS d o l l a r s  o r  equiva len t  of 36,423,700 baht  
(Total  mozt7_t c f  URZCEF a s s i s t a n c e  i s  included i n  WFPA a s s i s t a n c e ) .  

Moreover, t h e r e  a r e  a l s o  i n t e r n a t i o n a l  organi-  
z a t i o r s  t h a t  provide i n d i r e c t  ass i s ta r rce  t o  t h e  NFPP a t  p r e s e n t ,  such a s  
IPPF, R ~ k e f e l l e r  Foxndstion, Ford Foundation, Populat ion Center  of North 
Caro l ina ,  i ' ~ ix . ez s i ty  uf Nvrth Caro l ina ,  e t c .  

7.1.3 C-oxnterpart Funds 

Counterpart  f ~ n d s  a r e  appropr ia ted  by t h e  RTG, 
according t o  t he  Frcmject Agreement w i th  the  donor agencies.  The co -mte rpa r t  
f i ~ n d s  do n o t  Eave tEe sane c k a r a c t e r i s t i c s  a s  t h e  r e g c l a r  budget. The 
cocn te rpa r t  fc:.ds c ~ n s i s t  of l i n e  i tems under 1 0  codes (code 01-10). They 
a r e  s a l a r y  and wages, lodging f e e s ,  t r a n s p o r t a t i o n  f a r e s ,  per  diem f o r  t r a i n i n g ,  
p e r  fiem f i r  t r a v e l i n g ,  c o s t  of trazlsport of c m o d i t i e s  under a i d  program, 
o f f i c e  r e n t ,  c o s t  of s e r v i c e s  under c o n t r a c t ,  c o s t  of gaso l ine ,  and expendable 
supp l i e s  i n c l ~ x l i n g  c o s t  of ex tens ion  a f  bu i ld ings  and o f f i c e s ,  e t c .  Moreover, 
t he  coun te rpa r t  fznds i n  USAID Gro jec t s  do n o t  inc lude  t h e  c o s t  of cons t ruc t ion  
of bu i ld ings  f c r  t b e  implernenta t i~n  of t h e  F r o j e c t  a c t i v i t i e s ,  and t h e  c o s t  
of land f c r  t h e  s i t e s  cf t h e  bui ld ings ,  A s  f o r  t h e  a s s i s t a n c e  from o t h e r  
s cu rce  i .e. ,  WP'PA, bes ides  t h e  expenses,  t h e  coun te rpa r t  fnnds a l s o  inc lude  
land and f lui ldings.  Tkerefoxe i t  can he  seen t h a t  t h e  amount of coun te rpa r t  
f ~ n d s  i n  LNFPA p r o j e c t s  i s  much higf!er than t h e  m o u n t  of c s u n t e r p a r t  funds 
i n  VSAID p r o j e c t s .  

The t o t a l  ammnt of c o m t e r p a r t  funds i n  USAID P r o j e c t s  
is about  22,084,026 baht.  1'he t o t a l  amount of c s u n t e r p a r t  funds i n  UNFPA 
P r o j e c t s  is  ahcut  129,346,450 baht  (See Table 10 of t h e  appendixes) 

The coun te rpa r t  funds i n  t h e  p r o j e c t s  of o t h e r  
sources of a s s i s t a n c e ,  such a s  "WHO" and "IJNIcEF" a r e  " in  kind" category 
which w i l l  n o t  be shown here.  

7.2 R e c m e n d a t i o n s  

I f  we cons ider  t h e  investment f o r  t h e  NFPP p r o j e c t  imple- 
mentat ion,  it can t,e seen t h a t  t h e  P r o j e c t  r ece ives  i t s  budget from t h r e e  
main sources ,  namely, t he  r egx la s  RTG budget (During 1972-1976 t h e  amount 
has  been aboxt 60 m i l l i o n  b a h t ) ;  fo re ign  a s s i s t a n c e  has  been aboolt 334 
m i l l i o n  b a h t  da r ing  1972-1976; and the  ce t in te rpar t  funds from RTG have been 
about  150 m i l l i o n  baht .  Tke t e t a l  investment from the  th ree  so:trces dur ing  
1972-1976 has  t e e n  absist 603 m i l l i o n  bah t ,  o r  averaged by yea r  t h e  NFPP 
has t o  u se  m3re than L C 0  m i l l i o n  b a h t  a yea r  f a r  p r o j e c t  implementation. 
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From t h i s  rotrgh f igasre ,  i t  can be seen t h a t  t h e  RTG w i l l  have t o  accept  
t ke  r e s p o n s i Z i l i t y  t o  app ropr i a t e  a l a r g e r  budget t o  implement t he  
p r o j e c t  a f t e r  foreigrlz sxpport  phases o u t ,  a f t e r  a d e f i n i t e  per iod  of time 
accnrding t o  the  variotls comitrcents .  The problem i s  t o  what e x t e n t  w i l l  
t he  RTG be a b l e  t o  accept  t h i s  t e s p o n s i b i l i t y ?  I f  we laok a t  t h e  fo re ign  
a s s i s t a n c e  (See Table 2)  which c o n s i s t s  of about 5 c a t e g o r i e s ,  namely, 
commodities , t ecknic ians  and expe r t s ,  fe l lowships f o r  t r a i n i n g ,  donat ion 
f o r  c o n s t r u c t i o ~ l  and expenditure  f o r  s a l a r y  and wages of t he  s t a f f  and o the r  
m i s c e l l a n e ~ u s  expenses,  i t  can be seen t h a t  t h e  a s s i s t a n c e  f o r  commodities 
and the  s a l a r y  and wages of the  personnel  have been more than o t h e r  i tems 
and a r e  t he  most i ~ p o r t a n t  f a c t o r s  f o r  t3e success  of t he  NFPP. I f  t h e  
fo re ign  a s s i s t a n c e  reduces gradual ly ,  t he  RTG should determine t h e  time 
frame of a i d  rednct ion  and determine the  per iod  of time of r ece iv ing  
a s s i s t a n c e  i n  accwrdance wi th  t h e  c a p a b i l i t y  of t he  RTG t o  cont inue  t h e  
NFPP o p e r a t i m s  a f t e r  fo re ign  a s s i s t a n c e  phases out .  

Mcrecver, a s  t he  NFPP is t h e  p r o j e c t  a t  n a t i o n a l  p o l i c y  l e v e l  
and i t  is  a long term p r 2 j e c t ,  and t h e  fo re ign  a s s i s t a n c e  from var ious  
sources w i l l  phase out  sooner o r  l a t e r ,  t he re fo re  what we should cons ider  
i n  connect icn wi th  the  budget f o r  p r o j e c t  implementation i s  t o  s tudy  what 
a r e  t h e  most e s s e n t i a l  th ings  f o r  t h e  p r o j e c t  implementation i n  t h e  
f u t u r e ,  how m c h  bcdget is  needed i n  order  t o  achieve the  t a r g e t  p ro j ec t ed ,  
which means we have t o  u t i l i z e  t h e  e x i s t i n g  resources  t o  ob ta in  t h e  most 
b e n e f i t  ou t  of them. 

8. C l i e n t  Serv ice  C h a r ~ e s  

8.1 Findings 

8.1.1 Serv ice  charges a t  t he  h e a l t h  f a c i l i t i e s  where 
t h e  family planning c l i n i c s  a r e  a t t ached  a r e  found t o  be a s  fo l l sws :  
o r a l  cont racept ive  p i l l ,  5 baht  p e r  cyc l e ;  I U D  i n s e r t i o n ,  20 bah t  a ca se ;  
vasectomy 53 bah t  a case ;  t & a l  l i g a t i o n  150 bah t  a case.  The h e a l t h  
f a c i l i t i e s  spend t h e  money rece ived  a s  s e r v i c e  charges f o r  main ta in ing  
a r d  r e p a i r i n g  the  f a c i l i t y  bu i ld ings ,  t he  personnel  q u a r t e r s ,  c o s t  of 
e l e c t r i c  l i g k t  and wa te r  supply o r  purchasing medical supp l i e s  i n  
some h e a l t h  f a c i l i t i e s  were f v ~ n d  t o  have l a r g e  depos i t s  of money a t t a i n e d  
f r m  s e r v i c e  charges.  

8.1.2 The s e r v i c e  charges s p e c i f i e d  above a r e  t h e  h ighes t  
r a t e s  t h a t  t he  family planning c l i n i c s  should charge t h e  c l i e n t s .  The 
h e a l t h  f a c i l i t i e s  i n  some provinces charge these  f l a t  r a t e s  wi thout  any 
except ion,  bu t  the  h e a l t h  f a c i l i t i e s  i n  sane provinces charge f l e x i b l e  r a t e s .  
For example, they charge 10  baht  f o r  3 cyc l e s  of o r a l  con t r acep t ive  p i l l s  
and so  on. 
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8.2 R e c m e n d a t i o n s  

8.2.1 Rates of s e r v i c e  charges o r  c o n t r i b u t i o n s  f o r  
a11 con t r acep t ive  methods shoald be s tandardized.  

8.2.2 T%e family planning c l i n i c s  c o l l e c t  s e r v i c e  
charges f r m  tke  people,  and u t i l i z e  t he  p r ~ c e e d s  f o r  o the r  purposes 
which a r e  n:;t d i r e c t l y  concerned wi th  family planning. A s  t he  fo re ign  
a s s i s t a n c e  has  d e f i n i t e  time lirrits, it is  recommended t h a t  f a t u r e  f i n a n c i a l  
burden of t h e  RTG he reduced by s e t t i n g  a s i d e  p a r t  of the  proceeds der ived  
from f m i l y  s e r v i z e  charges o r  e o n t r i t u t i o n s  f o r  c o s t s  of i np lmen ta t ion  
of t he  NFBP i~ the  h t z r e .  

9.1 Findings 

9.1.1 Family planning s e r v i c e  s t a t i s t i c s  prepared by 
the  NFPP E v a l u a t i o l  and Research Unit  a r e  n o t  be ing  u t i l i z e d  a t  t h e  p r o v i n c i a l  
and l o c a l  l eve l .  S t a t i s t i c s  d a t a  concerning drop o ~ t s ,  cont inua t ion  r a t e s  
and c l i e n t  c h a r a c t e r i s t i c  d a t a  a r e  nDt being analyzed o r  u t i l i z e d  t o  
improve program cpe ra t ions  o r  t o  s o l v e  ope ra t iona l  problems. 

9.1.2 The c l i e n t  record cards  maintained i n  each c l i n i c  
a r e  e x c e l l e n t ,  r e a d i l y  a v a i l a b l e  s w r c e s  of ope ra t iona l  d a t a  f o r  p r o v i n c i a l  
h e a l t h  admin i s t r a to r s  t~ a s s e s s  program performance, b u t  on ly  a few provinces 
v i s i t e d  by t%e Evalca t ion  Team, have been u t i l i z i n g  t h e  c l i e n t  record cards  
t o  a s s e s s  prograrn performance. 

9.1.3 Mcst of t he  h e a l t h  personnel  who a r e  performing 
family planning a c t i v i t i e s  do n o t  understand the  methods of record ing  
and r epor t ing  w e l l ,  nor  do they recognize the  va lue  of record ing  and repor t ing .  
Even i n  t he  f a ~ i l y  planning c l i n i c s  t o  which family planning workers were 
ass igned ,  t h e  recording and r epor t ing  s y s t e n  was found not  t o  be  e n t i r e l y  
s a t i s f a c t o r y .  

9.2 Recornmendations 

9.2.1 The NPPP and Off ice  of P rov inc i a l  Chief Medical 
Of f i ce r s  should compile c l i e n t  s t a t i s t i c s  d a t a ,  c l a s s i f i e d  according t o  
d i f f e r e n t  c h a r a c t e r i s t i c s ,  i n t o  a year  book o r  annual r e p o r t  t o  be used 
f o r  planning and a s ses s ing  program performance. 

4.2.2 The ope ra t iona l  u n i t s  should c o l l e c t  s t a t i s t i c s  
of con t inca t ion  r a t e s  nf t he  acceptors  of va r ious  methods f o r  the  b e n e f i t  
of folluw-up. 
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9,2,3 The NFPP should t r a i n  the personnel who a r e  
concerned with recording and repor t ing system i n  order t o  assure  the 
standardization of recording and repor t ing system of the  NFPP, The NFPP 
should a l so  develop an operational  manual concerning the se rv ice  s t a t i s t i c s  
recording and report ing system. 

10. Coordination with other  agencies and organizations t ha t  a r e  
implementing family p l a n n i n ~  a c t i v i t i e s .  

There have been other organizations and agencies outs ide  the  
Ministry of Public Health, both government and pr ivate ,  which a r e  
del iver ing family planning services  and promoting family planning a c t i v i t i e s .  
The NFPP and the  Office of Provincial Chief Medical Officers should take 
pos i t ive  s teps  t o  improve the coordination among various agencies and 
organizations by arranging rout ine  meet ingwith  them t o  discuss and ge t  
r i d  of any misunderstandings and t o  specify the scope of a c t i v i t i e s  of 
each group o r  individual  organization to  mutual support. eac?h<aother, These . 
organizations and agencies a r e  : 

10.1 Mil i tary  and pol ice  medical hosp i ta l s  and f i e l d  c l i n i c s  
which have l a rge  number of people under t h e i r  r espons ib i l i t i e s .  The 
cooperation and coordination with the  mi l i t a ry  and pol ice  hosp i ta l s  and 
f i e l d  c l i n i c s  may include the  a l loca t ion  of medical supplies such as  o r a l  
contraceptive p i l l s ,  IUD and condoms which the  NFPP receives a s  ass is tance  
from foreign donors. 

10.2 Other government agencies, such a s  the  Department of 
C w n i t y  Development, o r  the  Ministry of Education where there  is a 
program t o  use community development workers (C.D. workers) and teachers 
to d i s t r i b u t e  p i l l s  t o  the people. The cooperation w i thL these  two government 
agencies w i l l  ce r ta in ly  reduce the  burden of the  Ministry of Public Health. 
Besides helping t o  reduce the respons ib i l i ty  of the Ministry of Public Health, 
the cooperation w i l l  provide technical  knowledge t o  the personnel of the 
two agencies to  implement F.P. a c t i v i t i e s  i n  accordance with r i g h t  techniques. 

10.3 Pr ivate  organizations o r  various foundations, such a s  the 
Planned Parenthood Association of Thailand (PPAT) or the  Office of the 
Community-based Family Planning Dis t r ibut ion System and so on. This s incere  
cooperation w i l l  provide the Ministry of Public Health with an image of 
coordinated e f f o r t  and the ac tua l  consolidated s t a t i s t i c  data,  w i l l  enable 
the  Ministry of Public Health t o  control  and advise those organizations on 
the  be s t  ways t o  implement the family planning a c t i v i t i e s  i n  accordance with 
proper techniques and p r inc ip les ,  and t o  promote the  government's job of 
improving heal th  and welfare of the  people a t  the  same time. 



10.4 There nay be problems if the Ministry of Public Health 
which willbenefit in the F.P. operations is assigned as coordinator. An 
agency that is not concerned with direct F.P. operations such as NESDB or 
BOB or both, sh~cld be assigned as coordinator. 

10.5 Efficient family planning operat.ions should conduct research 
and study activities to find better methods and techniques for implementing 
family planning operations at all times. Various universities within the 
country are capable of conducting research work. If there is close coordi- 
nation, the research institutes of various universities within the country 
will be -usef-~l to the NFPP operations as a whole. 



15.. Demographic Impact of Family Planning Program, 

11,l Obiectives and t a r g e t s  of the  NFPP, 1972-1976. 

One of the most important ob jec t ives  of t he  NFPP dur ing  the  
Third Five Year Plan (1972-1976) of t he  Ministry of Public  Health i s  "To 
reduce the  annual population growth r a t e  which is over 3% t o  2.5% a t  t he  
end of 1976.", and t o  achieve t h e  s a i d  s t a t e d  t a r g e t  of the  reduct ion  of 
populat ion increase  r a t & ,  the  NFPP has  s p e c i f i e d  the  t a r g e t s  of i n i t i a l  
acceptors  by yea r  and by method during 1971-1976 t h a t  during t h e  period 
of s i x  years ,  t h e r e  must be 2,275,000 i n i t i a l  acceptors  of a l l  methods, 
t o  be c l a s s i f i e d  a s  fcl lows:  

Table 1 Prc jec ted  Targets  of I n i t i t i a l  Acceptors by method,1971-1976 

Source - Population Growth and Family Planning i n  Thailand, NFPP, MOPH, p. 57 

I n  p r o j e c t i n g  the  t a r g e t ,  the NFPP has s e t  up an assumption concerning 
cont inuat ion  r a t e s  f o r  o r a l  cont racept ive  p i l l s  and I U D ,  based on b a s e l i n e  
d a t a  of the  Photharam P i l o t  P r o j e c t  and from family planning programs of 
o t h e r  count r ies .  

S t e r i l i z a t i o n  

20,000 

25,000 

30,000 

35,000 

40,000 

40,000 

190,000 

I U D  

80,000 

90,000 

90,000 

90,000 

90,900 

90,600 

Year 

1971 

1972 

1973 

1974 

1975 

1976 

A l l  Methods 

300,000 

350,000 

400,000 

405,000 

410,000 

410,000 

2,275,000 TOTAL 1 1,550,000 530,000 

P i l l  

2 00,000 

235,000 

280,030 

280,000 

280,000 

280,000 



TABLE 2 Hypothesis of cont inuat ion  r a t e s  f o r  o r a l  cont racept ive  p i l l s  
and IUD. 

Source - Five Year Operational Plan,  NFPP, MOPH, 1972-1976;-(Final rdv i i ed  1 ,  

copy - undated),  p. chor  and sor .  

Continuation Period a f t e r  
accept ing  F.P. s e rv ices  

(No. of Years) 
0 

1 

2 

3 

4 

5 .  

6 
I 
i 

7 
1 

f 
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From t a r g e t s  of i n i t i a l  acceptors  i n  each year  and from the  hypothesis  
f o r  t he  cont inuat ion  r a t e s ,  t h e  NFPP has  pro jec ted  the  Women Years of 
Pro tec t ion  L/ t h a t  s ince  the  s t a r t  of t h e  P ro jec t  (1971) u n t i l  1976 t h e r e  
w i l l  be 1,131,981 woman years  of p ro tec t ion  a s  shown i n  the  following Table 3. 

11 Woman years  of p ro tec t ion  means the numbers of women who continue t o  - 
use  the  se rv ices  f u l l  year ,  such a s  a woman has accepted a cont racept ive  
device f o r  a period of one f u l l  year ,  i t  is equal t o  one woman year  

of pro tec t ion .  I f  a woman continues t o  use  the  cont racept ive  device f o r  
6 months, i t  i s  equal t o  0.50 woman year  of pro tec t ion .  For example, i n  
October,l2 women accept  p i l l  s e rv ice ;  i n  November, 12 women accept  t he  
s e r v i c e  and i n  December, 12 women accept  the  se rv ice .  Supposing everyone 
of them accepts  t h e  s e r v i c e  on t h e  f i r s t  day of t he  month, and everyone 
is s t i l l  tak ing  the  p i l l ,  i n  the  c a s e  l i k e  t h i s ,  t he  number of  woman 
years  of p ro tec t ion  is equal t o  6,  

P i l l  % 

100 

6 0 

48 

40 

3 5 

32 
I 
I 

3 0 

2 8 

I U D  % 

100 

70 

56 

46 

4 1 

38 

35 

3 2 
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TABLE 3 N~mber  of Woman ?ears  of P r o t e c t i o n  

Source - Same a s  Table 2, p. Yor (Ying) 

Year 

1971 

1972 

1973 

1974 

1975 

1976 

From the  number of woman yea r s  of p r o t e c t i o n ,  t h e  NFPP has  p r o j e c t e d  
t h e  number of ave r t ed  l i v e  b i r t h s  by u s ing  t h e  d a t a  from t h e  Survey of 
Demographic Change of t h e  Nat iona l  S t a t i s t i c a l  Of f i c e ,  and t h e  Survey on 
F e r t i l i t y  S t a t u s  of  Photharam P i l o t  P r o j e c t .  It then  e s t i m a t e s  t h e  m a r i t a l  
f e r t i l i t y  r a t e  of  wwen aged 15-44, which was equa l  t o  330 t o  1 ,000  mar r ied  
women aged 15-44, i f  they  a r e  n o t  a ccep t i ng  any method of c c ~ n t r a c e p t i o n  i n  
one yea r ,  on t h e  average w i l l  g i v e  b i r t h  t o  330 b a b i e s ,  which means t h a t  
i f  t h e r e  a r e  3.03 woman y e a r s  of p r o t e c t i o n ,  i t  w i l l  b e  a b l e  t o  p r even t  
one b i r t h  i n  a year .  For convenience ' s  s ake ,  t h e  NFPP has  used t he  r a t i o  
3 : l  a s  b a s i s  f o r  p r o j e c t i o n  of  t h e  b i r t h s  t h a t  can  be  a v e r t e d ,  t h e  r e s u l t  
of which i s  shown i n  t he  fo l lowing  Table 4. 

From Resul 
of 1965-69 
Performance 

197,938 

174,718 

160,186 

150,120 

142,145 

134,217 

tsProm ResultsFrom 
of 1970 
Performance 

106,604 

120,600 

98,199 

84,861 

76,941 

71,834 

Resu l t s  
of 1971-76 
Performance 

7,324 

155,525 
! 

350,003 

544,336 

: 744,175 

925,929 

To t a l  
' 1+2+3 

311,867 

450,843 

608,308 

779,317 

963,261 

1,131,981 

Remarks 



TABLE 4 P r o j e c t i o n  of Averted Live B i r t h s  and t h e  Reduced B i r t h  Rate 

Source - Same as Table  2 ,  p. Dor Chada. 

Year 

1971 

1972 

1973 

1974 

1975 

1976 

The n a t u r a l  i n c r e a s e  rate can b e  e s t ima ted  from d a t a  of t h e  p r o j e c t i o n  
of t h e  reduced b i r t h  rate p e r  1 ,000 popu la t i on  i n  1976 which is  equa l  t o  
8.6 p e r  yea r  and from the  hypothes i s  t h a t  t h e  popu la t i on  dea th  rate w i l l  
f u r t h e r  reduce by 1.0 p e r  1 ,000 populat ion.  Therefore ,  the  popu la t i on  
i n c r e a s e  r a t e  reduce 7.6 p e r  1 ,000  popula t ion ,  . 16 1972,  i t  had been es t ima ted  
t h a t  t he  popula t ion  i nc r ea se  r a t e  was 33 p e r  1 ,000 popu la t i on ,  t h e  r e s u l t  
of t h e  NFPP ope ra t i ons  w i l l  reduce t h e  popula t ion  growth r a t e  i n  1976 t o  
on ly  25.4 p e r  1 ,000  popula t ion ,  o r  i n  ~ t h e r  words, t h e  annual popula t ion  
growth rate w i l l  b e  reduced from 3.3% t o  2.54% a t  t h e  end of 1976. 

From va r ious  methods of p r o j e c t i o n  as s t a t e d  above, we can .see t h a t  
they  a r e  based on va r ious  hypotheses ,  such as: 

No, of Averted Live B i r t h s  

(a) The hypothes i s  concerning the number of i n i t i a l  a ccep to r s  by 
m e  thod by  year .  

Reduced B i r t h  Rate p e r  1,000 
popula t ion  

(b) The hypothes i s  concerning t h e  con t inua t i on  r a t e s  of t h e  accep to r s  
of non-permanent methods ( p i l l ,  IC'D) 

(c )  The hypothes i s  concerning t h e  number of popu la t i on  (P ro j ec t i on  
o f  number of popula t ion  a t  midyear and i n  each y e a r ) ,  as w e l l  a s  t h e  b i r t h  
r a t e - a n d  d e a t h ' s a t e  be fo re  t h e  P r o j e c t  s t a r t e d  and a t  t h e  end of  1976. 

103,955 

150,279 

202,767 

259,770 

321,084 

377,323 

2.78 

3,88 

5.07 

6,29 

7.55 

8.61 



11.2 Population Evaluat ion of NFPP 

Even though the re  has been eva lua t ion  on the demographic 
impact of family planning program e s p e c i a l l y  the  f e r t i l i t y  r a t e  of the 
populat ion i n  various coun t r i e s  t h a t  have implemented family planning 
program, i n  most cases  the  e f f o r t  has not  met wi th  success because the  
family p l a m i n g  p r o j e c t  of var ious  countr iescannot  say wi th  confidence 
t h a t  t he  reduced b i r t h  r a t e  i s  s o l e l y  the r e s u l t  of the  family planning 
program "A major problem i n  measuring the  impact of the family planning 
program on l e v e l s  of f e r t i l i t y  i s  t h e  l ack  of r e l i a b l e  e s t ima tes  on the  
pos t  and cu r ren t  f e r t i l i t y " .  2/ Even though the s t a t i s t i c a l  s e r v i c e s  
concerning b i r t h  r a t e  i s  completely a v a i l a b l e ,  the  reduced b i r t h  r a t e  
may a l s o  be inf luenced by various o ther  f a c t o r s ,  such a s  the change i n  the  
age a t  marriage, o t h e r  s o c i a l  changes, such a s  urbaniza t ion  of t he  suburbs 
of t h e  c i t y  o r  township, improved educat ion s tandards ,  women working ou t s ide  
t h e i r  homes, o r  even the  increase  i n  abor t ion  cases .  A s  we a re  unable 
t o  eva lua te  the  p r o j e c t  by the  con t ro l l ed  experiment method, the  e f f o r t  t o  
eva lua te  the  demographic impact of family planning program must t he re fo re  
be based on hypotheses and various p ro jec t ions .  

11.2.1 Demographic t rend of Thailand 

Even though the law on b i r t h  and dea th  r e g i s t r a t i o n  
had been erzforced s ince  1965, the  v i t a l  s t a t i s t i c s  d a t a  were only p r in t ed  f o r  
disseminat ion i n  1937, but  i f  we look a t  the  crude b i r t h  r a t e  (per  1,000 popu- 
l a t i o n ) ,  we can see t h a t  during t h e  period of the p a s t  40 years  except  1964, 
1965 and 1968, according t o  v i t a l  r egu la t ion  f i g u r e s ,  the  n a t u r a l  annual r a t e  
of populat ion growth of Thai people neverreached 3%, e s p e c i a l l y  dur ing  the  period 
between the 1947 and 1960 censuses. The r e s u l t  of t he  two censuses i n d i c a t e s  
t h a t  during the  s t a t e d  period the  populat ion of Thailand increased a t  t he  cons tant  
r a t e  of about 3.2%. V i t a l  s t a t i s t i c s  f o r  the  corresponding pe t iod  showed t h a t  
only 6 years  of the whole period had an annual r a t e  of growth higher  than 
2%. 3/ Therefore i t  is  undoubtedly a f a c t  t h a t  the  r e g i s t r a t i o n  of b i r t h s  
i n  Thailand a t  t h a t  time was very much incomplete. This  s tatement  had 

. 
been confirmed by the  demographic ana lys i s  of Das Gupta, e t .  a l . ,  &/ 

2 /  S a m ~ e l  Baum and William O'Leary, Problems i n  I n t e r p r e t a t i o n  and P ro jec t ion  - 
of F e r t i l i t y  Changes i n  a Continuing Program of Populat ion P ro jec t ion  
(Washington, D.C.:  The I n t e r n a t i o n a l  Demographic S t a t i s t i c s  Center ,  
Bureau of the Census). Research Document No. 2,  p. 1 Jack Reynolds, 
I I  Evaluat ion of Family Program Performance: A C r i t i c a l  ~ e v i e w " ,  Demography, 
Vol. 9 No. 1 (Feb. 1972), pp. 69-86. 

3/  Public  Health S t a t i s t i c s .  Thailand 1969 (Bangkok: V i t a l  S t a t i s t i c s  - 
Divis ion ,  Off ice  of Under-Secretary, Minis t ry  of Public  Heal th) .  

4 /  Das Gupta, e t .  a l .  , "Population Perspec t ive  of  haila and" Sankhya - 
(Indian Journal  of s t a t i s t i c s )  S e r i e s  B . ,  Vol. 27, 1965. 



and v a r i o ~ s  sample survey, such a s  the Survey of Population Change of t he  
National  S t a t i s t i c s  Office i n  1954-1965. I t  has been est imated t h a t  
" the r e g i s t r a t i o n  of b i r t h  was i n c m p l e t e  3y about 15% and t h e  r e g i s t r a t i o n  
of deaths was incomplete by about 30%. / 

For the  reason s t a t e d  above, we a r e  the re fo re  
unable t o  use the b i r t h  r a t e s  f r + m  the  r e g i s t r a t i o n  system as  an i n d i c a t o r  
of the b i r t h  l eve l .  I n  view of the  f a c t  t h a t  the  family planning acceptors  
s ince  1965 has continuously increased (from the  program s t a t i s t i c s ) ,  i .e . ,  
i nc reas ing  f r m  35,000 acceptors  i n  1965 t o  about 400,000 acceptors  annual ly 
s i n c e  1971, we may use the d a t a  from the  survey i n  the  s a i d  per iod  t o  
consider  whether the re  have been any change i n  the  b i r t h  r a t e s  of popu- 
l a t i o n  of Thailand. The s a i d  da ta  can be obtained from t h e  Survey of 
the  Population Change of the  National  S t a t i s t i c s  Off ice  and the  Longitudi- 
n a l  Study sf Soc ia l ,  Economic and Demographic Change i n  Thailand, conducted 
by the  I n s t i t u t e  of Population S t d i e s ,  Chulalongkorn Univers i ty  (Data 
of t he  Nat icna l  S t a t i s t i c s  Office and of the  I n s t i t u t e  of Populat ion 
St-ddies may n o t  be used f o r  cornparison f o r  eva lua t ing  the  change q u i t e  
wel l  becanse of t he  d i f f e rences  i n  procedures and universe ,  even though 
t h e  samplesof these two surveys have been se l ec t ed  t o  be the r ep resen ta t ives  
of the populat ion throughout Thailand. Due t o  l ack  of s u i t a b l e  d a t a ,  
however, we have t o  use  the d a t a  of 1968-1969 and 1971-1972 of the 
I n s t i t u t e  of Population Studies ,  Chslalongkorn Univers i ty  f o r  eva lua t ing  
the  pops la t ion  change q u i t e  wel l  because they interviewed t h e  same 
households).  

I f  we a r e  t o  accept  t h a t  the d a t a  shown i n  Table 5 below a r e  q u i t e  accura te ,  
i t  can be seen t h a t  during the  p a s t  period of 7 years  the  b i r t h  r a t e  of 
the  populat ion i n  Thailand has s h o w  a downward trend. 

51 R e p o r t n o e s  1964-1965 (National S t a t i s t i c s  - 
'1 Off ice ,  Off i c e  of the  Prime Minis te r )  Page 21. 



TABLE 5 EstJ.me.te of  f e r f  i l i t y  r a t e s  of  Thai. women, by age group 
i n  v a r i o u s  y e a r s .  

Source of t h e  d a t a  : Report of t h e  Survey on Popu l a t i on  Change 
1964-1965 (Nat iona l  Stizt . i .sr .ct i1 O f f i c e ,  Off i c e  of t h e  Prime M i n i s t e r )  
and "Tables on F e r t i . l : i . ~ y  and Fs.~i.f ly Planning. ' '  Longi tud ina l  Study of  
S o c i a l ,  Economic: and De:cogrspti.c Change i n  Tha i land  Ramds 1 and I1 
( I ~ s t i t u t e  of PopuEatien S ~ u d F e s ,  Chulalongkorn U n i v e r s i t y ,  August 
1974 ) ,  Table  13 .  Es t ima t e s  of f e r t i l i t y  r a t e  by age group a r e  made 
from m a r i t a l  f e r t t l i t y  rs.t.e, .itsing t h e  r a t i o  of  t'he marr ied women by 
age group from c.ensu.s 191.0 as a d j u s t i n g  f a c t o r .  

MothersY 
Age G r o ~ p s  

15-19 20-24 y e a r s  yea r s  

25-29 y e a r s  

30-34 yea r s  

35-39 yea r s  

40-44 yea r s  

45-49 y e a r s  

F e r t i l i t y  
Index 

During t h e  fou r  y e a r s  .between 1964-1965 t o  1968-,1969, t h e  f e r t i l i t y  
index ( t o t a l  f e r t i l i t y  rates bv age g r o u p . )  shows a dec r ea se  of 3.2% bu t  
du r ing  t h e  peri ,od of 2 y e z s  between 1968-69 and 1971-72 t h e  f e r t i l i t y  
index shows a decrease  of 3 , i % .  I n  t.erms of crude b i r t h  r a t e ,  c a l c u l a t i n g  
by u s i n g  1970 popl i la t ion ce.r,s:i,s as "s tandard  p o p u h  t ion"  , t h e  age- s ex  
a d j u s t e d  b i r t h  r a t e s  w f l l  bc  =s fo l lows :  1964-1965 = 41.6 p e r  1 ,000  
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populat ion;  1968-69 = 40.1 per 1,000 populat ion and 1971-72 = 35.6 
per  1,000 populat ion,  and it can be seen t h a t  t he  changing l e v e l  of crude 
b i r t h  r a t e  dur ing  the  same period has the  same r a t e  a s  the change of t he  
f e r t i l i t y  index. 

Since the  datefrom these  two surveys a r e  obtained by means of 
s h p l e  survey, the  change of t he  b i r t h  r a t e  which may be simply sampling 
e r r o r s .  As the  two surveys d id  not  compute the var iance  of b i r t h  r a t e s ,  
i t  i s  d i f f i c u l t  t o  say t h a t  the change i n  the b i r t h  r a t e s  between 1964-65 
and 1968-69 has r e a l l y  occurred o r  they a r e  merely the  v a r i a t i o n s  between 
samples. I f  we consider  samples s i z e s  of the two surveys,  they could 
be sampling v a r i a t i o n s .  The b i r t h  r a t e  t h a t  shows a decrease of  a  l i t t l e  
more than 3% i s  not  s t a t i s t i c a l l y  s i g n i f i c a n t .  

As f o r  the  decreased b i r t h  r a t e  of about 13% dur ing  the per iod  of 3 
years  between 1968-69 and 1971-72, i f  a  r e a l  change occurred could we 

0 be able  t o  ind ica t e  t h a t  t o  what ex ten t  the decrease of b i r t h  r a t e  was 
inf luenced by family planning ope ra t ions ,  and t o  what e x t e n t  it inf luenced 
by o the r  f a c t o r s .  The r ep ly  i s  t h a t  we a r e  unable t o  do t h a t  because the  
NFPP was not  implemented i n  a  p i l o t  a r eas  where the re  was c o n t r o l  of various 
f a c t o r s ,  bu t  we may be able  t o  es t imate  the decrease by re lysng on o t h e r  
s t a t i s t i c  d a t a ,  such as  number of acceptors ,  cont inuat ion  r a t e s ,  e t c .  

d 
During the  3 years  period 1968 t o  the  end of 1970, from the  r e p o r t s  

of 'khe NFPP, it has been found ' t ha t  t he re  were 413,000 i n i t i a l  acceptors ,  
cons i s t ing  of 164,000 p i l l  acceptors ;  203,000 I U D  acceptors ,  and 46,000 
s t e r i l i z a t i o n  cases ,  and the  number of i n i t i a l  acceptors  of a l l  methods had 
increased from 57,000 cases  i n  1968 t o  223,439 cases  a t  the end of 1970, 
a  4 f o l d s  increase .  Supposing t h a t  t he  i n i t i a l  acceptors  i n  the  period 
s t a t e d  above had the same cont inuat ion  r a t e s  a s  what had been obtained from 
the  r e s u l t  of the  follow up survey of the  family planning acceptors  i n  
1971, conducted by t h e  Research and Evaluat ion Sec t ion  of the NFPP, i . e . ,  
the  IUD cont inuat ion  r a t e s  were a f t e r  accept ing t h e  se rv ice  6 months = 85%; 
12 months = 76%; 24 months = 65% and 36 months = 57%. The p i l l  cont inuat ion  

w 
r a t e s  were : a f t e r  accept ing the se rv ice  6 months = 79%; 12 months = 69%; 
24 months = 55%; and 36 months = 46%. Supposing no l o s s  occurred,  t h e -  
number of i n i t i a l  acceptors  from 1968 t o  the  end of 1970 would be 413,000 
cases ,  equal  t o  300,000 woman years  of p ro tec t ion  (excluded the  r e s u l t  of 
opera t ions  before 1968) o r  equal  t o  100,000 cases of averted l i v e  b i r t h s  

I dur ing  the. 3  years '  per iod .  

its Now l e t  us  consider  how many b i r t h 6  must be decreased t o  have the  
t age-sex adjus ted  b i r t h  r a t e  changes from 40.1 pe r  1,000 populat ion i n  

I 1968-69 t o  35.6 per  1,000 populat ion i n  1971-72. I f  we take the  number 
of populat ion i n  mid 1968 t o  be equal  t o  34 m i l l i o n ,  and supposing t h a t  
t he  dea th  r a t e  of the  populat ion was equal  t o  10 per  1,000 and it d i d  not  
change, and supposing t h a t  the crude b i r t h  r a t e  i n  1967 = 38 per  1,000 

8 populat ion,  the number of i n f a n t s  born i n  each year  would be a s  follows: 



From the  p ro jec t ion ,  based on t h e  hypotheses s t a t e d  
above, when the  curde b i r t h  r a t e  decreased from 40.1/1,000 t o  35.6/1,000, 
t he  number of i n f a n t s  born woulq be about 82,000, When we compare t h i s  wi th  
the  p ro jec t ion  of the  aver ted  l f v e  b i r t h s  (100,000 cases)  a f f e c t e d  by the  
NFPP opera t ions ,  i t  can be seen t h a t  the  number of l i v e  b i r t h s '  decrease 
was about 82% of the  pro jec ted  number of aver ted  1-ive b i r t h s  s a i d  t o  b e  
a f f e c t e d  by the  opera t ions  of the  National  Family Planning P ro jec t ,  

From t h e  r e s u l t  of a l l  p ro jec t ions  s t a t e d  above, 
may we summarize wi th  confidence t h a t  the  NFPP during t h e  s t a t e d  period 
had a r o l e  i n  reducing the  b i r t h  r a t e  of t h e  population? The answer i s  
i t  i s  probable. This depends on t h e  p r o b a b i l i t i e s  of var ious  hypotheses 
used i n  the  p ro jec t ion ,  such a s :  

1. A l l  cont racept ive  methods a r e  completely 
and immediately e f f e c t i v e .  

2. The same number of i n i t i a l  acceptors  accept  t he  
se rv ices  s imultaneously on the  f i r s t  day of every month of each year .  

3. The cont inuat ion  r a t e s  of var ious  cont racept ive  
methods a r e  r e l i a b l e .  

4. During the  period of 6 o r  1.2 months of each 
year ,  none of t he  acceptors  d iscont inues  us ing  the  se rv ices .  

5. I f  -a .Thai woman of r&product i~e:age p rac t l ced  
cont racept ion  f o r  t h ree  yea r s ,  she w o ~ l d  ave r t  m e  b i r t h :  (1 ,ec , 3 ~ ~ c o u p l e s -  
yea r s  pro tec t ion  = 1 averted b i r t h ) .  

6. The s t a t i s t i c  d a t a  concerning the  i n i t i a l  
acceptors  are accnra te ,  wi thout  r e p e t i t i v e  counting,  and the  i n i t i a l  acceptors  
have never been the i n i t i a l  acceptors  of o the r  family planning c l i n i c s  before.  

7. S t a t i s t i c  d a t a  concerning b i r t h  r a t e s  from t h e  
surveys and the  hypothesis  concerning the  number of populat ion i n  the  mid 
year  and the  death r a t e s  a r e  accura te ,  

From the  cons idera t ion  of the  hypotheses s t a t e d  
above i t  can be seen t h a t  some of them a r e  improbable. The tests of these  
hypotheses must be based on va r ious  types of s t a t i s t i c  da t a ,  f o r  example, 
p i l l  acceptors ,  I f  every p i l l  acceptor  continues t o  use  t h e  s e r v i c e  f o r  
one f u l l  yea r ,  one woman w i l l ,  on the  average,  have t o  use 1 3  monthly cyc le s  
of o r a l  cont racept ive  p i l l s .  I f  w e  have accura te  s t a t i s t i c  d a t a  concerning 
p i l l s ,  we w i l l  b e  ab le  t o  p r o j e c t  t he  number of a c t i v e  con t racep t ive  p i l l  
users .  Due t o  the  l ack  of accura te  d a t a  s t a t e d  above and va r ious  o t h e r  
d a t a ,  we can only say t h a t  t h e  NFPP had a r o l e  i n  reducing the  b i r t h  r a t e  
of t h e  population. This again depends on t h e  f a c t  t h a t  t he  b i r t h  r a t e  has 
r e a l l y  decreased. 



11.2.2 The demographic impact s f  t he  opera t ions  of t h e  
NFPP (1972-1974). 

From the  t a r g e t s  of opera t ions  and t h e  e s t ima te  
of aver ted  l i v e  b i r t h s  of t he  NFPP shown i n  11.1 and from t h e  s t a t i s t i c s  
of r e s u l t s  of ope ra t i ens  which a r e  h ighe r  than t h e  t a r g e t s ,  no ma t t e r  on 
what b a s i s  we use  t o  cons ider  t he  t a r g e t  by year  throughout t he  per iod  of 
4 years ,  o r  t o  cons ider  t he  t a r g e t s  by con t r acep t ive  method (except t he  
t a r g e t  of p i l l  acceptors  i n  1973 which i s  4% below t a r g e t )  o r  t o  cons ider  
t h e  t a r g e t  of a l l  con t r acep t ive  methods combined, the  percentages of the 
r e s u l t s  of opera t ions  a r e  h ighe r  than the  t a r g e t s  i n  va r ious  years  a s  
fo l laws:  1971 = 34.7%; 1972 = 28.7%; 1973 = 2.9% and 1974 = 22,1%, 
over the  per iod  of 4 yea r s ,  t he  r e s u l t  of opera t ions  is  21.1% h ighe r  
than t h e  t a rge t .  (See appendix), 

I f  t he  va r ious  hypotheses used i n  t he  p r o j e c t i o n  
of aver ted  l i v e  b i r t k s ,  and the  s t a t i s t i c  d a t a  of i n i t i a l  acceptors  shown 
by the  NFPP a r e  accz ra t e  and r e l i a b l e ,  t he  r e s u l t  of opera t ions  of t h e  NFPP 
implemented s3 f a r  have had an impact on demographic change, i.e., i t  
caused the  populat ion b i r t h  r a t e  t o  decrease i n  accordance w i t h  t h e  
ob jec t ives  s e t  up. 

Now, l e t  us  turn  t o  cons ider  t h e  conclusion s t a t e d  
above how f a r  it is reasonable,  us ing  P r o j e c t  s t a t i s t i c a l  d a t a  and the  
d a t a  of o the r  surveys. 

The ope ra t iona l  monthly r e p o r t s  dur ing  1971-1974 
show the  n m h e r s  of acceptors  by method, and by assuming t h a t  t h e  monthly 
d i s c o n t i n u a t i ~ n  r a t e  of p i l l  acceptors  i s  7% every month, and t h e  monthly 
d i s c o n t i n - ~ a t i c n  r a t e  of I U D  acceptors  i s  3% every month, (The hypotheses 
concerning t h e  d i scon t inua t ion  r a t e s  of p i l l  and I U D  acceptors  w i l l  cause 
the  annual cont inua t ion  r a t e s  t o  be  h ighe r ,  i .e. ,  t he  anncal p i l l  cont inua-  
t i o n  r a t e  w i l l  be  about 71%, and the  annual I U D  cont inua t ion  r a t e  w i l l  b e  
about 85%, and t h e  d i scon t inua t ion  r a t e  w i l l  a f f e c t  t he  e s t ima te  of woman 
years  of p r o t e c t i o n  t o  be  h ighe r  than i t  should be) and t h e  l a s t  hypotheses 
concerning s t e r i l i z a t i o n ,  i .e . ,  t he  acceptance of s t e r i l i z a t i o n  method w i l l  
be immediately e f f e c t i v e ,  we may e s t ima te  t he  number of woman yea r s  o f  
p r o t e c t i o n  from the  NFPP opera t ions  i n  each year  by us ing  t h e  fol lowing 
formula : 

WYP = Woman Years of P ro t ec t ion  
On - - Number of P i l l  acceptors  
I n  - - Number of I U D  acceptors  
TLv = Number of Tuba1 l i g a t i o n  acceptors  
Vn - - Number of Vasectomy acceptors  
a - - Number of acceptors  t h a t  changes i n  each month of 

t h e  year.  



By t h e  formula s t a t e d  above t h e  numbers of women 
years  of p ro tec t ion  a f f e c t e d  by the  family planning opera t ions  i n  each 
year  from 1971 through 1974 (without considering t h e  r e s u l t s  of opera t ions  
of t h e  p a s t  yea r s )  w i l l  b e  a s  follows: 

1971 
WYP = .4048'(294,607) + .4693 (86,034) + .5152 (23,516) = 131,372 

1972 
WYP = ,4540 (327,582) + ,5046 (90,128) + .5206 (32,668) = 21,1,208 

1973 
WYP = ,4320 (268,374) + .5104 (93,449) + ,5120 (49,606) = 189,032 

1974 
WYP = .4190 (305,204) + ,4874 (89,739) + .5078 (80,482) = 212, 488 

I f  we compute the  number of averted l i v e  b i r t h s ,  
we w i l l  g e t  43,791 averted l i v e  b i r t h s  i n  1971; 70,403 aver ted  l i v e  
b i r t h s  i n  1972; 63,011 aver ted  l i v e  b i r t h s  i n  1973; and 70,829 aver ted  
l i v e  b i r t h s  i n  1974, o r  about 248,034 aver ted  l i v e  b i r t h s  a l l  together .  
This does n o t  include the  r e s u l t  of opera t ions  of t he  National  Family 
Planning P r o j e c t  i n  the years  before  t h a t ,  and i t  does n o t  inc lude  t h e  
r e s u l t  of cont racept ion  c a r r i e d  out  by  the  people themselves o r  the  
r e s u l t  of opera t ions  of p r i v a t e  o r  voluntary  organiza t ions  which do n o t  
submit ope ra t iona l  r e p o r t s  t o  the  National  Family Planning P r o j e c t  t o  be  
compiled i n t o  the  s t a t i s t i c s ,  

Another method of p ro jec t ion  of aver ted  l i v e  
b i r t h s  i s  the  p ro jec t ion  of the  r e s u l t  of t h e  maximum impact of t he  
program, i f  we have the d a t a  concerning the number of cyc le s  of p i l l s  
used, number of IUD acceptors ,  and number of male and female s t e r i l i -  
za t ion  acceptors ,  and know the  IUD cont inuat ion  r a t e  and average age 
of t he  women s t e r i l i z e d ,  The r a t i o n a l  of t h i s  type of p ro jec t ion  i s  
t h a t  a number of a l l  ca t egor i e s  of family acceptors  i n  each years  have 
dropped out. Some of them may continue using the  serv ices ,  such a s  
t h e  p i l l  u se r s  of 7-8 years  ago and i n  t h e  fol lowing years  u n t i l  
the  year:we wish t o  p r o j e c t  t h e  impact, i f  they s t i l l  continue us ing  
p i l l s ,  i t  i n d i c a t e s  t h e  amount of p i l l s  t h a t  t he  P r o j e c t  d i s t r i b u t e d  i n  
t h a t  year  (p lus  the  amount of p i l l s  so ld  by the  drug s t o r e s ) .  A s  



f o r  t he  I U D  acceptors ,  from the  cont inuat ion  r a t e  we a r e  a b l e  t o  p r o j e c t  
women years  of p ro tec t ion  f o r  each I U D  acceptor ,  and/or f o r  t he  s t e r i l i z a -  
t i o n  acceptors ,  i f  t h e  average age of the  women i s  equal t o  35 years  and 
supposing t h a t  t h e  women pass the  f e r t i l i t y  age groups a t  45 years  of 
age, and assuming t h a t  some d i e  before  passing f e r t i l i t y  age, t he  number 
of years  of p ro tec t ion  from s t e r i l i z a t i o n  f o r  each case  i s  equal t o  
9 women years  of p ro tec t ion  e t c .  We may p r o j e c t  t he  h ighes t  number of 
women years  of p ro tec t ion  of the  'NFPP a t  t h e  end of 1974 (by inc luding  
the r e s u l t  of opera t ions  s ince  1965) by us ing  the  formula modified from the  
formula of D r .  Samuel Wishik who prepared i t  f o r  eva lua t ing  the  Pakistan 
Family Planning Program, a s  follows:* 

WW = - CO + 2.1 I n  + 9 (TLn +Vn) 
15 

When 

WW = Women years  of p ro tec t ion  

COn = Number of cyc les  of p i l l s  d i s t r i b u t e d  

I n  * Number of IUD i n s e r t e d  

ILn = Number of female s t e r i l i z a t i o n  

Vn = Number of male s t e r i l i z a t i o n  

* Samuel Wishik "Indexes f o r  Measurement of Contracept ive Use" a 
unpublished paper w r i t t e n  i n  A p r i l ,  1968, quoted by Sl i i r ley J. Smith 
i n  Evaluat ion of Demographic Impact of a Family Planping.Program 
(Washington, D.C.:  The I n t e r n a t i o n a l  Demographic Center,  Bureau of 
the  Census). Research Document No, 1, p.p. 5-7. 



r s 
I I %h i s  aq t i a t im indioatea  t h a t  15 cycled of p i l l s  d f s t r ib r t t ed 'wi l l  give 
one woman year  of p ro tec t ion  (usual ly  i t  should be 13  cycles  of p i l l s )  but  
when considering the l o s s  a s  same of  the  p i l l s  d i s t r i b u t e d  a r e  not  used, the 
computing of 15 cycles  seems t o  be more r e a l i s t i e  and one IUD i n se r t ed  w i l l  - . give 2.1 women years  of p ro tec t ion  (ca lcula ted  from t h e  cont inuat ion  r a t e  
of t h e  survey and each s t e r i l i z a t i o n  case  w i l l  averagely give n ine  women 
years  of pro tec t ion . )  

Therefore the  h ighes t  number of women years  of p ro tec t ion  of t h e  NFPP 
a t  the  year  ending 1974 w i l l  be equal  to:  

WYP = 4,000,000 + 2L1 (471,286) + 9(76,989) = 1,949,268 
15 

and the number of averted l i v e  b i r t h s  a s  t h e  r e s u l t  of NFPP opera t ions  a t  
t h e  end of 1974 w i l l  be about 1,949,26813 = 649,756. When compared w i t h  
the  p ro tec t ion  i n  Table 3 i t  can be seen t h a t  t h i s  p ro jec t ion  is  lower 
than the  NFPP p ro jec t ion  by 12% even when the  number of i n i t i a l  acceptors  
i s  12% higher  than the  t a rge t .  

I n  add i t ion  t o  the  r e s u l t s  of NFPP opera t ions ,  some women d id  not  
accept  the  family planning se rv ices  from t h e  Gperational u n i t s  t h a t  submit 
r e p o r t s  t o  the  NFPP, t h i s  i s  noted i n  the  r e p o r t  concerding the  quan t i ty  
of p i l l s  so ld  by the  p r i v a t e  s e c t o r ,  compiled by Pr i ce  Waterhouse which 
s t a t e d  t h a t  about 3,400,000 cycles  of p i l l s ,  so ld  by t h e  p r i v a t e  sec to r .  
In  the  case of p i l l s  so ld  by the  p r i v a t e  s e c t o r ,  we may use  the  p r i n c i p l e  
t h a t  13 cycles  of p i l l s  w i l l  g ive one woman pear  of pro tec t ion .  Then we 
w i l l  g e t  the  number of women years  of p ro tec t ion  = 261,528 o r  87,179 averted 
l i v e  b i r t h s .  

Therefore, i f  we wish t o  es t imate  the  h ighes t  number of averted l i v e  
bir ths  during the year ending 1974 , i t  w i l l  be a b w t  737,000 Bhewing t he  
impact of the  NFPP t o  be about 88.2% and from the  cont racept ion  i n i t i a t e d  
by the women themselves about 11.8%. 

One th ing  t h a t  i s  worth obsertang i s  t h a t  i f  t h e  r e s u l t  of opera t ions  
of NFPP and the  cont racept ion  i n i t i a t e d  by t h e  women themselves without  
accepting se rv ices  from the  NFPP, t u r n  out  t o  be as  est imated abovg, and 
i f  the  s t a t i s t i c  d a t a  from the  Longitudinal  Study of the  I n s t i t u t e  s f  
Populat ion Studies ind ica t ing  t h a t  t h e  crude b i r t h  r a t e  of Thai people i n  
1971-1972 was about 36 per thousand i s  considered t o  be accura te ,  a t  present ,  
the  b i r t h  r a t e  a s  w e l l  a s  the  r a t e  of growth of Thai people must have been 
lower than the  l e v e l  which the  NFPP hope t o  achieve a t  the  end of 1976, 
The accuracy and the  outcome a l l  depend on the  v a l i d i t y  of var ious  
hypotheses s t a t e d  above. A s  f o r  the r e a l  b i r t h  r a t e  death r a t e  and 
populat ion growth r a t e  a t  p resen t ,  we have t o  w a i t  u n t i l  the  r e s u l t  of  
the  survey of the  demographic change being conddoted by the National  
S t a t i s t i c s  Office s ince  1974 is  published, 



However, i n  t r y i n g  t o  e s t i m a t e  t h e  ave r t ed  l i v e  b i r t h s  based on 
s t a t i s t i c  d a t a  of t h e  a c t u a l  r e s u l t  of ope ra t i ons  (throughout t he  perfod 
of  4 yea r s  t he  number of i n i t i a l  a ccep to r s  i s  21% h ighe r  than the  t a r g e t )  
even though t h e  e s t i m a t e  i s  lower than  the  p r o j e c t i o n  of  t h e  NFPP, when 
t h e  number of i n i t i a l  acceptors  i s  i n  accordance w i t h  t he  t a r g e t ,  i t  can 
be concluded t h a t  t he  r e s u l t  of ope ra t i ons  of t h e  NFPP has  a  s i g n i f i c a n t  
impact on t h e  decreas ing  b i r t h  r a t e  bu t  we would l i k e  t o  emphasize 
thfs conclus ian  concerning the  achievement of  t h e  t a r g e t  s t a t e d  i n  t h e  
beginning of t h e  r e p o r t  t h a t  "The Nat ional  Family Planning P r o j e c t  should 
endeavor t o  main ta in  the  number of i n i t i a l  a ccep to r s  t o  be a t  l e a s t  20% 
h ighe r  than  the  t a r g e t ,  i n  o rde r  t o  g e t  t he  needed number of aver ted  
lkve b i r t h s " .  

11.3 Recommendation 

I n  o rde r  t o  measure t he  c o n t r i b u t i o n  of t h e  family p lanning  
program i n  reducing the  r a t e  of  popula t ion  growth, t h e  r e s u l t  of which 
w i l l  be cons iderab ly  u s e f u l  t o  t he  p lanning  of t he  program i n  t he  f u t u r e ,  
t h e  c o n t r o l l e d  experimental  s tudy  extending over t he  per iod  of 4-5 yea r s  
shoukd be conducted. I n  a d d i t i o n ,  e f f o r t s  should be made t o  improve t h e  
demographic s t a t i s t i c s  system wi th  a  view t o  ob t a in ing  more accu ra t e  
and up- to-da te  d a t a .  



Table 1 Reported- I n i t i a l  Acceptors as a percent  h igher  o r  lower than the  Target by Method, 1972-1976 

Remarks - The t o t a l  of A l l  Methods i s  h igher  than t h e  sum of A l l  Methods because t h e  t o t a l  
of A l l  Methods includes the acceptors  us ing  methods o ther  than those l i s t e d .  
(e.  g . ,  Foam, Diaphram, Condoms e t c .  ) 

Year 

1971 

1972 

1973 

1974 

1975 

1976 

Total  

Sources - NFPP Performance Reports 1973-1974. Research and Evaluat ion Uni t ,  NFPP, MOPH. 

P i l l  

1971- /995,000 
1974 

I U D  S t e r i l i z a t i o n  

% 
Higher+ 
Lower - 

+ 47.3 

+ 39.4 - 4.0 

+ 9 . 0  

- 
- 

$5$lb7.7+ 

Targee 

200,000 

235,000 

280,000 

:280,000 

280,000 

280,000 

< ^  

Target  

80,000 

90,000 

90,000 

90,000 

90,000 

90,000 

16.2350,000 

Target 

20,000 

25,000 

3 0 , 0 0 0  

3 5 , 0 0 0  

40,000 

40,000 

110,000 

A l l  Methods 

Accgp-' 
t o r s  

294,607 

327,582 

268,674 

305,244 

- 
- 

-. - . . 

Target 

300,000 

350,000 

400,000. 

405,000 

410,000 

410,000 

1,455,000 

Accep- 
t o r s  

86,034 

90,128 

93,449 

89,739 

- 

359,3501 

Accep- 
t o r s  

23,546 

32,668.  

49,606. 

73,702 

- 
- 

186,302 

% 
Higher+ 
Lower - 

+ 7.5 

+ 0, l  

+ 3.8 

- 0.1 . 

- 
- 

2.3 
1 

% 
Higher+ 
Lower - 

+ 17.7 

+ 30.7 

+ 28.7. 

+110.6 

- 
- 

69.4 

Acceptors 

404,187 

450,960 

411,729 
1 

494,477; 

- 
- 

1,761,355 

% 
Higher+ 
Lower - 

+ 34.7 

+ 28.7 

+ 2.9 
' 

+ 22.1 

- 
- 

21.1 
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Table 2 Projected Targets  and Reported I n i t i a l  Acceptors a s  a percent  of Married Women. 

Remarks - - 1{ Population Project ion of Thailand 1960-2000, Table 12, p. 18,  j o i n t l y  prepared by 
National  Economic and Socia l  Development Board, t h e  Insti- of Poplilati.on'Sttid+eq , 
Chulalongkorn Universi ty,  and the  National S t a t i s t i c a l  Office. 

21 About 61.8% of the e l i g i g i b l e  women (aged 15-44) a r e  married. Source - The Third - 
5;Year National  Development Plan,' 1972 - 1976, Thai National  Family Planning Pro jec t ,  
Appendix 1, p. 3, Line 8. 

Remarks 

, 

Year 

1971 

1972 

1973 

19 74 

1975 , 

1976 

No. of E l t g i b l e  
Women aged 15-44 

1/ 

7,768,000 

8,005,000 

8,250,000 

8,507,000 

8,775,000 

9,049,000 

% 
Reported I n i -  

t i a l  Acceptors/ 
Married Women 

8.4 

9.1 

8.1 

9.0 

a 

- 

No. of Married 
Women 

21 

4,800$600C! 

4,947,100 ' 

5,098,500 

5,257,300 

% 
TargetIMarried 

Women 

6.3 

7.1 

7.9 

7.7 

5,423,000 7.6 I 5,592,300 7.3 



Table 3 Numbers of Active P i l l  Users. 

From Resul 
of 1972 
Perf ormanc 
21 

- 
196,549 

157,239 

131,033 

114,654 

104,826 

Caf ander Year 

19 72 

1973 

1974 

1975 

1976 

1977 

- 
From Rdsul 
of 1973 
Perf ormanc 
3/ 
I - 

- 
161,204 

128,964 

107,470 

94,036 

From Result 
of 1971 
Performance 

1 1  

176,764 

141,411 

117,843 

103,113 

94,274 

88,382 

From Result 
of 1974 
Performance 
4/ 

- 
- 
- 

183,146 

146,517 

122,098 

Remarks - L/ - &/ Family Health Division ; t he  p ro jec t ion  of t h e  number of a c t i v e  p i l l  users  i s  
based on the  r e s u l t  of the  study of the  cont inuat ion  r a t e s  a t  Photharam D i s t r i c t .  

I From Result  
1 of 1975 
Performance 

p p p p p  

From Result  
of 1971-76 
Perf ormance 

5 /  61 Acceptor t a r g e t s  ; the p ro jec t ion  of the number of a c t i v e  p i l l  users  i s  based - 
on the  r e s u l t  of the study of the  continuation r a t e s  a t  Photharam D i s t r i c t .  

From Result 
of 1976 
Performance 

From Result 
of 1971-74 
Performance 



Calander Year 

c. t.. 
'c 7 

Table 4 Numbers of Active I U D  Users 

From Resul 
of 1971 
Per f  ormanc 
L/ 

60,224 

48,179 

39,576 

35,274 

32,693 

20,112 

From Resul 
of 1974 
Per f  ormanc 

4 / 

- ,  

- 
- 

62,817- 

50,254 

41,280 

From Resul t  
of 1972 
Performance 

2 / 

- 
63,070 

50,472 

'. 41 1.459 

36,952 

34,249 

From Resul 
of 1975 
Perf  omanc 

5 / 

- 
- 
- 
- 

63?000 

50,400 

FromResult 
of 1973 
Performance 

3 1 

- 
- 

65,414 

52,331 

42,987 

38,314 

From Resul 
of 1976 
Performanc 

61 

- 
- 
- 
- 
- 

63,000 

From Result 
of 1971-74 
Performance 

From Resul t  
of 1971-76 
Performance 

Remarks - L/ A - 4/  Family Health Div is ion  ; t h e  p r o j e c t i o n  of t h e  number of a c t i v e  IUD u s e r s  i s  
based on t h e  r e s u l t  o f  t he  s tudy  of  tjie con t inua t ion  r a t e s  a t  Photharam D i s t r i c t .  

5 - 1 Acceptor Target  ; t h e  p ro j ec t ion  of t h e  number of a c t i v e  IUD u s e r s  is based - 
on t h e  r e s u l t  of t he  study of t h e  con t inua t ion  r a t e s  a t  Photharam D i s t r i c t .  



Table 5 Number of personnel who perform F.P. a c t i v i t i e s  a t  t h e  provincia l  
l e v e l  i n  1973, c l a s s i f i e d  by region. 
(Data from Rural Health Division,  Mininstry of Public  Health) 

11 Includes physicians working i n  h o s p i t a l s ,  o f f i c e s  of Provincia l  Chief Medical - 
Off icers ,  and F i r s t  Class Health Centers wi th in  the  Ministry of Public  Health, 

Table 6 Number of personnel of var ious  ca tegor i e s  who have received 
on-the-job t r a i n i n g  i n  Family Planning during 1968 - 1973 

San i t a r i ans  

9 74 

756 

1,118 

555 

3,403 

Reg ion 

Central  

Northeeii- 

Northeastern 

Southern 

Total  

Phys i c i a n s  

- 
337 

179 

215 

146 

887 

Categories  

Physicians 

Nurses 

Health Midwives 

S a n i t a r i a n s  

F .P. Workers 

F.P. House V i s i t o r s  

Personnel a t  Central  Agency 

Total  

Nurses 

950 

693 

719 

5 16 

2,878 

1968 

87 

174 

928 

- 
- 
- 
- 

1,209 , 

1969 

102 

2 03 

1,003 

- 
- 
- 
- 

1,308 

Health Midwives 

1,369 

1;013 

1,501 

862 

4,745 

1970 

141 

323 . 

1,139 

1,985 

2 0 

- 
- 

3,608 

1971 

100 

170 

729 

C 

8 0 

- 
- 

1,079 

1972 

148 

220 

129 

.. 
- 
- 
- 

547 

1973 

- 
120 

1,390 

- 1 
1,551 
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T a b l . ~ , . 7 , ,  Qua l i f i ca t ions  of personnel a t  t he  NFPP Central  Headquarters. 

. , . . . a .  

Remarks - Both RTG o f f i c i a l s  (RTG-funded) and employees funded by 
i n t e r n a t i o n a l  agencies o r  C.F. funds a r e  l i s t e d  i n  the  
t a b l e  above. Drivers and o the r  ca tegor i e s  of s e r v i c e  
personnel a r e  not  l i s t e d .  

Remarks 1974 

1 

11 

37 

2 

27 

82 

- 
Qual i f i ca t ions  

Ph. D. 

I 

Master Degree 

Bachelor Degree 

Diploma 

w 
C e r t i f i c a t e  

Total  

1973 

1 

16 

24 

2 

7 

50 



Table 8 Number of personnel a t  .theNFPS. Central  'Head.qwrters, 
c l a~S&. f i ed .b 'y  :ffi.e0o:f dork,  L.1973-k9.74. . . . .  . ': , ,  

. . . .% . . . . ., 
0 .  . . .  ., . . . . 

No. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13  

14 

15 

16 

17 

18 

19 

20 

Remarks 

Type of work 

Physicians 

Nurses 

Health Educators 

Researcher 

S t a t i s t i c i a n s  

Mass Conrmunicators 

Administrat ive Off icers  

PubliccRelat ions Of f i ce r s  

Chief of Coders 

Resource Persons 

J o u r n a l i s t s  

Research Workers 

Accountants 

I n t e r p r e t e r s  

Draftmen 

Elec t ronic ians  

P r i n t e r s  

Clerks 

Typists  

Coders 

Government 
O f f i c i a l s  

Employees 

1973 

8 

5 

4 

1 

2 

. 
1 

- 
- 
1 

-. 

- 
1 

- 
- 
- 
- 
2 

.. 
- 

funded 
In terna  

.&I' 

1973 

- 
- 
- 
1 

1 

7 

3 

- 
a 

w 

+ 

1 

- 

- 
- 
- 

16 

1 

10 

Employees 
assigned on 

1974 

4 

11 

5 

1 

1 

- 
- 
. ,  
- 
- 
- 
- 
2 

- 
- 
- 
- 
4 

- 

by 
Cion 

Aa,w s 

1974 

- 
- 
I 

2 

2 

9 

6 

2 

2 

1 

1 

1 

1 

1 . 1  

1 

1 

1 

9 

2 

' 1 0  

permanent 
b a s i L  

1973 

- 
- 
- 
3 

- 
C 

C 

- 
- 
- 
- 
- 
- 
S 

o 

- 
- 
- 
a 

1974 

- 
w 

- 
- 
- 
- 
- 
b 

- 
- 
.. 
w 

- 

- 
- 
- 
o 

- 
- 



Table 8 (continued) 

Remarks - 25. One hundred F.P.  workers were stationed in the provinces in  
1974. 

26. Seventeen of house v i s i t o r s  are working a t  the NFPP Central 
Headquarters. 

31. Total number of temporary workers i n  1973 = 37 

Total 1973 = 123 Total 1974 = 234 



TABLE 9 Numbers of Active P i l l  Users and I n i t i a l  Acceptors,  and 
number of cyc les  of p i l l s  dispensed by month i n  1974** 

No. of Ac 

Month 
Active 

I Users 

January 

February 

March 

Apr i l  

May 

June 

J u l y  

August 

September 

October 

November 

December 

ceptors  

I n i t i a l  
Accep tori  

Total  11,776 

Active 
Users 

No, of Cycles of ' $f 11's dispens6d 
I 

I n i t i a l  
Acceptors 

Remarks 

Note t h a t  t he  
number of a c t i v e  
use r s  d i d  n o t  
show s i g n i f i c a n t  
ga ins  during the  
year  

**Performance of seven (7) f i r s t  c l a s s  h e a l t h  cen te r s .  



TABLE 1 0  Foreign Ass is tance ,  c l a s s i f i e d  by Source of Ass is tance  by Year (1972 - 1976) 

Unit = U.S.Dollars 

Sources 

USAID 

UNFPA 
(WHO ,UNICEF) 

Pop. Council  

Denmark 

U .  K. 

To ta l  

RTG Counterpart  
Funds : 

I n  USAID P r o j e c t s  

I n  UNFPA P r o j e c t s  

Amount of Ass is  ance .. . . < 

Remarks 
1976 

2 / 
3,004,000 - 1 / P r o j e c t  Budget'.Submiss ion 

through Congress 
732,603 

2 /  USOM Funding Est imates  - 

- 3 /  Estimated Figure .  I - 

DTEC May 20,  1975. 
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TABLE 11 Foreign Ass is tance ,  c l a s s i f i e d  by Source.and Type of Ass is tance .  (1972-1976) 

Uni t  = US D o l l a r s .  

USAID 

UNFPA 
(UNICEF, WHO) 

Pop Counci l  

Denmark 

U . K .  

T o t a l  

Ca tegor i e s  o 

Commodities 

4,118,238 

3,117,498 

21,000 

- 

17,165 

Exper t s  

396,000 

345,762 

216,000 

- 
- 

Assis tance ,  

Funds f o r  
T ra in ing  

1,004,850 

445,498 

52,220 

- 

- 

Costs  (1972 ,1976) 

Others  
Cost of 
Construc-:. 
t ion  

DTEC, May 20, 1975. 

S a l a r i e s  
-.. & 
Wages. 


