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Figure 2.2
CURRENT MINISTRY OF PUBLIC HEALTH FACILITIES
AT THE PROVINCIAL LEVEL
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Figure 2.5
FAMILY PLARNING SERVICE PRCVITHERS IN THAILAND
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RECOMMENDATIONS (2, 1V)

Re, JICA

.

Since the RO Teatring Centers will be training AM's, VRV's, and
YHC's ir PHZ voprcs inciuding famly siaaning a.d M3, pertinent
aspects of the MIJ, tne now rtargeving approach, aid a team approach
to informaticn/e fucs cion/comaaricetion atout “awi’y plasning and
access to :z2rvichs snould be vursued for jeciusson i the one-week
course,

If there ara vestoarch topics of 1ntorest o MOPH tha: could be
developed, conducted anc docunented through the PHC projoct, there is
good pouential for village-bascd, wicro-level studies that could
involve pirovinoial, district and tambol-level personnel in desian,
planentation, 3nalysis, reporting and application. Suagested areas
of research ii2lude: seiqcted program apnroaches to non-users of
family planrning could he field-tested and evaluated, I£&C materials
for the viitage-lavel coutd he pratisted, and tested for
applicability te famity planning method acceptance; apprepriate
family planning wethcd selecvion according to che agc and parity of
the client might be rromoted and acceptence frow the provider and
user points ¢ view studied; family pianniny witnin PHC could be
studied from the point ¢f view of perceived benefit {by viliagers) as
a health service, whothee family pilanning oses or 2ai»c prominence
within ar inteqgrased system, and how family planning can best be
Tinked to nutrition, jemiazation, ond diarrncal discase control
prograis. Since menitoring of PHL cemponents should include family
planning azceptanca ard continuaiion, 2 simple mznitoring system
could be designed, piloted and evilvaicd 3n one or two of the mudel
demonstrition ur2ss.

A TUDR Ko ond nidw fery Fite may be avarlable throagh oICA or
JOICHD,  USALD may pe cdvised (o investigate ~he proprsed kit
contribution of the Japanese during the period 1284-86 hafore
precuring additional kius, A relatce oppertunity is review with JICA
ar JOICFE ond Wb of he proncses distrivution (oricrity service
51185, campaign arecs) of the kits purunesed through janarese or
USAID funds,

Pe. BHIPA

V. Examine e potential for and possihility of buiiding on the
UNFPA wirported werk with hill tribes: review the 1nvssons
Tearn2a, the reeds that nave been idantified and tne approaches
that wave been suctess®ut, end cens der possible vse ¢f the
UNFRA-Ceveinued hill ribe e Yo s5.ist 14 desisn of a
carafylly-pnased projest, and tu aenace and Lecantcaily support a
hiil teibe proyect dn faniv nianmiag <. provincial and Jocal

jevels,



Suppor t. FHU involvement with PCMO's and DHO's in promotion of family
planning within Social Preparation treining, and in the development
and urevision of family plannaag zducationzi and informational
materials within the literacy, health any womon's axvelopnent
componants of tne viliage-ievel basic saricns pooaram,

Pilot and cvaruite the effer.iveress aid ooc of 4 viitage-level
monitorirg tnart 04 Femily planning ucig mini-nurvey data collected

by AM's an¢ VEV'< {avarlable an OKU'3 o ficrs)  and fargets
csmablisheo by Vitltage Crmmitions,

The USAID/M/2/: Cfficer should mest with the UNIDEE Programme
Officer, UNF"A Pooulation Advisor. FHD, and the Rural Health Division
to discuss pessizle collaboration on implementing tne Tamily spacing
cemponents of COBIFF,* and on areus of mutual rescarch and evaiuaiion
interests concerning family plaaning within the viltaye-level PHC
context.

AR UNICEF-coined acronyw thar represents the mejor UNICEF nrogram
emphases:  growlh muaituring, oral rehydration, oreast-feeding,
tmounization, tanmily svacing, femile «ducat on.
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Table 3.1: Vitaei Rates Calculuzed from Registration Date, 1979-1984

Mo G i A Aa- - — A M e SR T s S ——— .

Population
Mig-Year ___ Aumber Rata/1.000 Growth Rate
Year  Populoiion  nirtns Dealhs O Wrons Deaths {%)

1973 4L,C6), 030 7,720,907 223,001 21,8 5.2 2.0
1980 40,537,547 1,i0u. 758 230,992 22.8 5.0 1.9

1981 47,405,170 1, 08Z,041 0 220,522 22.8 4,7 1.8

(.:,l‘r.'.f [P AN A|7 ].8

—
>
4
2
-
&)
N
oD
ol
1
>
AV
~3

1082 48, 26u,404
1663 49,121,006 1,00%,09% 232,248 21.6 4.9 1.7

1964 49,993 1,0l 7,045,850 244,660 1.0 5.0 1.6

*Estimetes based on past trenas,



Table 3.2: Tctal Fertility Rates {77n)

1975-1981

R vl el ,
Survq; a0 Jate

SOET 195

~n
‘ol

(e

Poo3ul8/7y
AFPH T 979
CPE 2 1

AFPH & 1931

Note: The TFR's are calcuisted from age specific
woen aged 15-44,

——— e

TR
3.74
3.64
4.1
3.85
3.84

fertility rates of
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Ressidence ang

- 44 -

Tetar Fertility Rates (One Year Prin: to the Survey Dates),
by FesTdento anTRacTon, AFPT Sirvey Y979 ang 1951

e e s e o by o o a——— I

Reqion 1975 1681 Percent Change

khole Vinadom

ll»ban
Rural
central
dorth
Hortheast
South

Mote: 3ince

compere

rounc

p-13
—
—

3.584 -6.6

3.60 3.48 -3.3
4.15 J.o7 -6.7
3.61 3.71 +2.8
3.30 an -5.8
4,57 420 -8.1
5.97 4.93 -17.4

ple size of tae Southern region was rather small as
ber reciens i,¢. 295 and 282 ia the 1979 and 198)

1%

valy, the s3%imaces for this region are more
]






. 46-

Table 3.4: Percent Currently Pregnant Amena Cerrently Married
women Ayed T5-44, bV Tesidence and Reaion, 1975-1981

LOrT RO AFPH Lps 2 AFPH 2

LTI 77 R L7/ SRS 1] 193)

Khole kingdon 11.8 101 10.3 9.1 9,7
Rural 12.2 10,9 6.2 8.9
Urban 9.7 14,2 10.2 - 9.2
Ceptral - - 9.5 £.2 8.9
North - - 8.3 7.0 6.9
Northeast - - i2.4 9.3 11.1
South - - 8.7 11,0 9.6

Note: Standardized for age,

- denotes data are not available,
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Tahle 3.C:
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Percent of Currently Married Women Ajqee 15-44 Who Are

Khule Kinadon

Rural
urben

N

i

CurveniIv Procticine haﬁifacvp¥?oni‘§y X*sidence,

TE75-15951 o

- e - s

1/ 1/
SO°T CPS 1 AFiPY T oPs 2 AFPH 7
1975 19729 1579 1em 1981
30.8 24,1 %8,0 5¢. 2 52.%
1,9 61,2, 47.0 57,1, 52.4
49,2 62.5¢/ 5€.9 84,71, £9.7

Excluging Bangkok Metropolitan Area.
Bangkoi Matronolitan Area.

Note: Standardized for ege.



——

T AT I RE LT et Baav
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Table 3.6: Barcent uf Currently Married Women Aged 1344 Wno Are

SONT LPS 3 AvPH Cpe 2 AFPH 2

G 72770 ST T B T 196!
Lihole Fanaaom J6.L 20 45.0 5.2 52.8
Central w0 56.5 £3.4 63.5 60.7
Hortin 13.0 33,5 54,8 64.5 61.4
Northeast 25.0 12.6 43.) 5408 44.8
Seuth 16.¢ 23.6 30.9 42,4 40.9
Bangkox 48.5 5°.4 - 04.0 -
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Table 2,4

L PPN

:(."”( oant

L I TRL !

Aac Groun
e ot e rray 1w

15-12
2024
25-29
30-23
25- 39
40-41

Tetal,
i5-44

ndardized
Age, 15-4Y

LTI T

of ’U“"ﬂnrly Maryicd |

--‘)]- i

v mer f\.;‘ll } “‘-‘f Who Are

T EAT Ty Fras i Cinig {3ﬂ£FdCGDu)0H, hy Age,

R e e e

LSO ARt ure s

AFPR 2

oLy

st - Fe oo L

1975 1)’W/ 9 137 = 131 1280
YL e L 20,7 29.1
FIVS Qi z KR 47.5 39.6
1.9 g, A d4u,5 50.4 546
44,0 £, o). & Y 0640
4Z.3 h2.6 L7.4 Gl 65.0
at.z A0Y 47.7 59,4 33.2
0.7 53.4 48,1 - -

53.1

-
[ve)
-

~n
N
o2}
oo

52.8







s

Figure 3.1 Number of New Accepters Reported to the HEPP, 1573-1¢83,
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Table 2.18: rrojected Tozai Populaticen, CPR, Bk,
Growtn Rates, T483-195]

-H4

fotal

Pepulaiion CFR
Year _tin 000s5) (%) __
1984 52.0 65
1985 50.% 67
1986 51.56 69
1987 52,28 n
1988 52,99 72
1989 £3.6% 73
1299 54,35 74
1991 55.02 75

and

- ——

Birth Rate Growth Rat>

_(Per 1,690) (%)

2 1.60

20 1.55

19 1.50

18.5 1.40

18 1.30

17.5 1.25

17.2% 1,225

17.0 1.20
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Figure 4.1 Commodities Budget

Project Actual
Griginal PP Implementation Commi tments
Projact Year fudget Plans To Date To Date
] Us312,000 UssEr 2, 0on US$12,000
2 , U3443,000 UsSsa7,1791/ US$53,4221/
]
3 Us112,000 - Us$16,0002/
4 - - -
5 _— —_— —_
Total US$s7,000 US$69,179 US$81,422-

1/ Included $18,188 for micro-computer and related equipment not
previously budgetea,

2/ Estimated requiremenis for 3rd Project Year.







































1.

screening of clients and instructing in oral contraceptive
prictice.

Morplant, when available as a commodity, should be aaded to the
method-mix. iigh priority is accorded commodity purchase through
USAID Tuan furds.

¢ 07 the perceptions ang attitudes of
service providers that affect upcake and continuation of services
by ethnic mincritics, Thesa findings should be disseminated and
discussed wiiiiin FHD, and if negative should be acted on.

Permanent Mothods

Replization of the successful mobile iaparoscopy service in
Pattalung should he considered in other areas where a suitably
trained physician is available and the demend for female
sterlizetion justifies 115 provision at the village level.

In aadition to procuremert of adequat~ numbers of VSC kits,
special attention should be given to the reliability and source
of procurament of instruments in order to assure high quality and
satety in YSL services.

Training and cquipment Tor laparoscopic VSC should be provided to
those provincial and regional hospitals which have physicians
with the requizite experience and trainino in obsteirics and
gynecolcay.

Tre MOPH snculd explore the potertial of NBO's involved in YSC
service deiivery jor a larger role in the training of physicians
in surgical con‘raception.

NGO ircreased participetion in services and training could Le
guided by ~id's infcraet on on vSC service and iraining gaps.
Likewise, HNGO's training cutputs chould be dorumented and
forwarded to FHD as to location ana numbers ov trainces to assure
compiementarity with FHD's monit,ming of training and service
projections.

-~
i
~
1
s

Variability 1n the effectivenscs of the intensified Vasectomy
Prometion Campaian 1n different provinces should be carefully
evaluatec Lo ascerzain the relatienshin of cliant resistance and
the effectivencss and cost of the various IE&C promotion
strategies on program performance,



ITI. TRAINING AND SUPERVISION

A. Organizational Locus and Res

ponsibilities for Training and

Supervision

Within the Family Health Division, the plenning and technical
support locus for training and supervision i, <he iraining Supervision
and Educatinn 5ection, ordanized into four sub-sections as follows:

Training Sub-Section
(about 24 training Staff)
Responsible for:

. Special emphasis training

. Refresher courses

. TOT and otner special tepical
courses.

.

Supervision Sub-Secticn
(9 supervisory siatf)

Responsible ror:

- Field supervision (vith provincial
staff) of midwives and nurse/
midwives.who nive oean trained in
IUD insertion.

. Field-based prubicn vdentitica-
tion that ilows into basie ana
in-service iraining nceds assess-
mente, suberyisory needs, and
field level technical or other
support needed vrom central and
provinzial lescls,

Education Sub-Secrion
(12 5177}
Pesronsible for:

. Standardizing the curriculum and
assuring maintenance of teaching
standards i1n the 7 Schools of
Auxiiiary Midwirery.

. Distrmibuting information about
and managing applications to
continuing education courses for
FHD personnel.

. Orientation to F4D and family
plannirg {one week) for new
rurses who will be emploved in
peovinciel hospitals and MCH
Centers,

. Special projects: development
07 curricula for in-sarvice
training courses,

chnical Supaort Sub-Section
8 SUAiT, mMany wiihout pro-
e
$

ssionel beskground)

Listribition of audio-visual
equipment Tor training programs.

-

Proparation of “11de-shovs,
hand-vuts, training manuals and
iraining maierizis for in-
service training courses.

Training da“a colicction,
presentatrer and reporting
Lo FHU, UNRpPA, and USAID,

. Evaluation study of <he multi-
purpasce competent iraining
procran,
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Figure 4.3: Mean Number of Practice Cases During

iraining perNM and Am

Ausxityary Auxiliary
Midwife Midwife

Nurse (Begun at (Begun at

Hidwife Chuia) Siriraj)
Insertion ¢f Lippes Loops 20.0 26. G 20.4
Insertion of Muitilead Ch. 250 mng. 12.5 20.4 12.6
Peinsertion of IUD 5.1 6.4 3.3
Removal of 1D 9.7 15.8 7.9
Pelvic Examina“ion 106.9 177.4 109.0
IUD Check uUp 33.6 71.4 63.2
Pap Smoar 14.1 21.4 9.9
Breast Examination 31.4 42.4 107.7
Refer to MD 8.7 4.8 3.3
Change of Method 2,7 1.9 18.3
Pills 4.5 3.7 3.3
Injection 5.6 15.3 3.3
Motivation Time 23.2 45.1 14.1
Persons 281.5 36.1 16.8



















FIGURE 4.5: STANDARD SUPERVISORS PROTOCOL FORM - (TRANSLATION)

- ———

fuantit, of Work Score ~____ -
Anntial Achieve- 5 of Quanti- GUaii- Probleas and
Suparvizion Target meint iarget tative tative Constraints Recommendations

~

LANKNING

‘rs - 14D
- 17
- VASECTOMY
-~ INJECTION

- PILLS
Continuing
ATg2piers - ILD

- INJECTIOK
- PILL
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Recommendation for Evaluation of I23C Messuyges

]'

By addirg to regianai GPS (4) or through conducting special message
studies, tne imaecy of targeted '&C messages sheuid be examined, by
age cohort, esmecrally on the topics of:  the snall family norm:
child speciny as o health benviav; whe accoptabilicy of sterilization
at the complrtion of desired ramdy oize; ane, which steriiization
(vascctomy or T.L. ) method s mure acseptable.  Men's aititudes
toward vesectowy as accreptable for themselves and as 2 method to
stabilize doesired Tariiy size shoyld also o2 examined.
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V. TFRA Mevisory Ccmqiy}eq Hembers

locy -

Debhenor duangran

Subarn Panvisavas

S5upern Kovtsawang

Somsak Varakanin

Morakcet Errphasem

Praycon Klinchonm

Nanta Auamkul

Suwance satayapan

Hikorn Dusitsan

Chana Yurboonrat

198¢

Pregident

Vice President

Executive Sccretary

Trcasurer

Registrar

P.R. Offizer

Edator

Membaor
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I1. Strengths and Problem Areas of PP I1

Strenaths

trong, sust2inad, decisive progrem i adership ang clear RTG su ort,
( prog pp

Adequate hudget with room for flexibility in resnonse to emerging needs of

whe raticood progcan,
PP Ll targel. are an-stroam: some have alracdy been acheved or exceeded,

Private caztor callaboration is €y chen. olift NGU activitros gre

complemsncary a.d appropriately wodib. g to Lhe RTCYs witorts.,

FHD is o strong imdlementina ASENLY YAt 0 3 widn network of MOPH and
- 3 . 2 N
private src.or service resnurces.
Participation of th- MOJ and no Straiz jies adopted by Fnd in 1983 are
contributing to a significant ip: rops. i 1D and sterYization acceptance,

3

Interimediary assistance nes Loen used prudently and has been vell-targeted,
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Proclen Areas

Uneven provincial-level implementation of MOPH policies peimitting
treined AMz and MMs to insert 1UDs and administer DMPA is an
obsztatie tn wn.reased service availability and is a waste of
training rescources ang skills,

Shortages ot IUD kits hamper full utilization of trainad AMs.

Lack of trans.ortation NAmpPers provision of technical supervision
to and on-ihe-joo training of AMS,

The commodit, manag.ment svetom and the MIS are not on-ctream.
J J

The resedrch and evelusarion mane gement funttion is weak as are the

- J . .
quality and r: avance 5f prouosed research projects, especially
Operarions lesearch.

Collaboration and cosrdination with M0l at policy and operational
levels newas sirengthening in order to proviae greater clarity to
field-Tevel ce-vice prierity-setting and perteormance
target-setiing,

collaboration v USAID vith MICAL URSPA and UNICEF needs to be
strengthenra.

FHD dmplementation jlans do not rorer cxplicitly to PP I EQP
conditrons or progress Lower.) reaching them,
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Na-Pradec Health Center, Kok-po District

Ms. Panee Nawmsai, AM
Ms. Voranuch, AM

Yala
Dr. Anan Suleiman, MCH Center Director

Ms. Chinda Thiraphun, Director, School of Auxiliary Midwifery

Ms. Chairi Jinakul, Family Planning Services Director, MCH Center
Ms. Pannoy Teepasapun, Head, Health Promotion

Pattalung Previncial Office

Dr. Charoen Rocnchai, kPCMO
Dr. Sumroun, Deputy PCMO
Mr. Supap, °.D.A. Conrdinator

Ban Po viilage

YHY ( )

VHC's

Mobile Funds Sterilization Team
Khun Op, PDA distributor
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Central Region

Saraburi Province

1. Provincial Health Office -

2. Provincial Hospital -

3. District Hespital -
Nongkae Sub-District
Hospital

4. Health Center
doaloy Sub-District -

Dr. Prakorb Heesomboon, PCHO
Dr. Kittisak Klapdee,
Technical A<zistant

Mrs. Sriy-u-cai Prakongsaard,
Chief, Healin Promotion
Division

Dr. Sersizay Dasrongrat, O2/GYN

Dr. Soonthern Sritha
Director of the District

Mr. Thawat Thongbai
hHealth worker at the Boaloy
health Center

Lopburi Province

1. Provincial Heath Office -

2. Uistrict Hospital -
(Chaibadan District)

3. Health Center -
Kongthanu Sub-District

Dr. Prasop Palpai, Technical
Assistant

Mr. Chutharat,Chif, Health
Promoticn Division

Dr. Panya Choenvongse, PCMO

Dr. Jdesda

Mr. Krasae
Midwifa
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Cholburi Province

Provincial Health OFffice -

Choiburi Provincial Huspital
i

Panaznikow Uiutrict Hospital

District “ealth Otfice -
Punasnikon J1etrice

Banchera Healin Center -

Lorthern

Dr. Amnuay Uthangkorn, PCMO

Dr. Kanchana liwmarnit, Acting
Jirecter cf the Hoepital

Dr, Kanzhana Kusalasai, OB/GYN
Dent.

Or. Parya Kirelipatayakorn
Mrs. Frisni Sananthong, Chief,
Health Promotion Division

Hr. Prakorb Siripon, District
Healtih Otricer

Mrs. Panjit farnchanawat

Region

Chianamal

rovincCe

Provincial Heglth OfFicor -

MCH Center, kegion 5 -
McCormick Hospital -
Banpung iizaltn Center -
Provincial Hospival -

br. tlongkol Na Songkhla, Deputy
PCI0

Dr. Pratarn, Director MCH Center
Region 5

Dr. Suwat, Director of MCH
Hnospital

Ur, Jconchom, Lirector of the
hospytal

Dr. Mc. Danmiel

Mi. Paul Lewis

Mre. Sombaon, Midwife

Dr. sunendna, 0b,/7YN Departnent

Prhitsanulake Pravinig

Provincial dealtn Office

Phitsanulube Regional and -

Eroveoncial doso.tal
Watboat vistrict Hospital -

Health Centoy -

Dr. “ayau, Deputy POMO
Mrs. Duangjan, Healtn Pronotion
Division

Dr. i2tara, us/GYH Gepartment

Ur. Wajarin

Mrs. Szkorn, Midwifo
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Petchaboon

‘rovince

Provincial Health 0Office -

Provincial Hospital -

Crown Prince Lomkao -
District dospital

Nasarn Healtn Center -

Village Health Volunteer -

Mrs. Samran, Chief, Health
Promotion Division

Dr. Bongkot Jiramethakorn,
Director of the erovincial
hospita?l

Dr. Jirasak

Mrs. Supan Chindangeon, Health
Promotion Division

Mrs. Srisuda, midwife

Mr. Young Keoyam
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AYS, International Project

Mr. Russell Vogel, Director, Asia Office

Planned Parenthooa of Thailand

¢ —— et o e

Khunying Ambhorn reesook. ’resident
Member of Board of directors and Staff
Nibhon Bibavalva, viputy Secretary General

PDA

Khun leachaij Virivaidya, President
Dr. Apichart, Moq, Director

Staff Members

ASIN and TAVS

Arry Sribunvathaen, TAVS Lxecutive Director

Dr. Viturg Sanysingwea, Vice President TAVS/ASIN

Ur. Yooutn, Seeretory General TAYS, Treasurer of ASIN
Dr. Booniery

Menbers of Bouara ang tarf of SIN

Thad Fertiiyiy woncarcn Associating

Dr. Suporn Kotlsawanyg, yucretary General, TFRA
vice President, Thai AYS
Director WHO Collaborating Center for Research in
Human Reproduction at Siriraj and Siriraj Family
Planning Research Unit

DTCP
Dr. John Woods, Director

YSAID/Thailand

Ms. Carcl /. paaslay
Hr. Terry viifany

Mr. Karcor Rugvanichye
Dr. Bashar:u Alj

Mr. ! ttiwas

Ms. Patricia Mos,

AID/Mashington

Mr. David Oot, Asia Bureau
Mr. Edward Muniak, Asia Bureau
Mr. bill Nance, Thailand Desk Officer
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