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THAILAND'S POPULATION PLANNING PROJECT, 1979-1981

REPORT OF A JOINT THAI-US ASSESSMENT

Part One: Introduction and Summary

1.  Summary of Major Findings and Recommendations.

This is a report of a brief assessment of the National
Family Planning Program (NFPP), focusing particularly on USAIDg
contributiens to varinus proorem campnrente hotween 1s79.19¢8]},
Over that three-year period USAID nhlinated 6,880,000 of new
funds to five NFPP comnonente; 1) the “xpanged Sterilization
Program; 2) contraceptive servies; 3) training and supervision;
4) IE&C in the 15 "laqqina provinces", and 5) research and

cevaluation.

q, Fertility Down, Contraceptive Use Up

The rate of population arowth has continued to
decline, from 2.0-2.3 at the end of 1978 to under 2.0 at
mid-1981. The principal cause of this decline has been a
remarkable drop in fertilitv. The crude birth rate wen:t from
26-28 per 1,000 in 1970 to 26.9 per thousand by mid - 1981,

Total fertility ratec dronped from 6.12 to 3.55 during this






B. NFPP Has Impsct

The number of new NFPF accentors has increased from
223 thousand in 1970 to 1.1 million in 1980. The number of
active users has increased almost one-half million in the last
yeai alone and is now estimatecd to be sbout three million,
fully 50 percent of all the married women of reproductive age.
The~N?PP has calculated that in 1979 it was serving all th.six
ﬁéf&ﬁht'of current contrasceptive users, and surveys show that
50 percent of users receive thelir contraceptives from a

government source.

Thé NFPP has exceeded its targets in every region and
for .1& methods except the IUD - and even that was close (99,
‘ppr;ent) to the target. Overall achievement has been greaiésti.
in éangkok and the South (146 percent of the target in each
area) and for pills (147 percent) and stoerilization (180

_percent).

All indicetions are that the NFPP has contributed
gignificantly to the decline of fertility in Thailand.

C. NFPP Delivery System Loosely Structured but Extensive

A number of private agencies (ASIN, CBFPS, PPAT, TAVS)
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and universities (amanhidol, Chulalongkorn) work directly and
indirectly with the NFPP. 7The NFPP is administered by the
Family Health Division (FYD) in ‘collaboration with other Divisior
in the Ministry of itublic Health. The FHD has no dircect line
authority cver “he local facilities and perscornel wpo provaide
services yet in soite of these constralnts the proaran imas

managed to develow an extensive and eifective delivery system/)

Family planning scrvices are available in practically
all hospitals, health centers, midwifery centers and through

30~40,000 village-level volunteerxs.

All types 0of contraceptives ace available, but not all
outlets offer all services. Most provide pills and condons,
but IUDs, injection: and sterilizations are provided mainly
by hospitals. Mobille clinics perform vasectomics in all
provinces. Date on noew, acesptors show that oeopioc ano u&iug
these outlets and that the program 15 reaching vounger, lower

parity women who have not used contraceptives before.

D. USAID One of Several Donors to NFPP

Between 1979-163L vhe three largest contributors to
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the NFPP have been the RTG itself (%8 million), USAID ($ 6.9
miilion) and UNFPA ($5.]1 million), which provided grants; and

CIDA ($5.6 million), which provide a luan.

Almost half of the donor contributions have been used
to purchase contraceptives, with over half of that coming from
CIDA. UNFPA contributions have qone largely to trainina, 1E4&C
and the VSC progvam. The principal components supported by
USAID have been: 1) vsSC; 2) contraceptives; 2) local trainming;
4) IE&C in the lagqging nrovinces; and %) opecational research

and evaluation,

E. Steriljzation for Females Ub, Nown for Males

Almost 183 thousand sterilizations were performed-in
1980, well over the taroet of 100,000. Female sterilization is

going very well, but vasectmmies have been declining since 1278.

Most female steriiizations are tubal resections,
performed in hospitals during the post partum period, when both
motivation and the procedure is relativelv easy. Both the age
and parity of femuale acceptors have been ceclining. The
average woman is 29 year of ace with 3.5 livina childrer. As
successful ss this part of the program ts, there are gaps.

There have been few interval sterilizatione, ard cutreach is


http:performed.in




~-The quota system of a minimum of five cases per day
should be reviewed to dutermine if this is a disincentive to

mobile unic activity.

-Actual costs i sterilization techniques should be

determined and adjustments made in subsidies.

~Study the feasibility of paving transportation costs

for those women requesting interval sterilization.

-Paramedicals chould be trained to verform
sterilizations and placed in facilities where they will be able

to undertake these operstions.

~-More emphasis should be placed on motivation and:

referral for interval storilization.

old
-The quality and appropriateness of/VSC kits should be

upgraded.

-Laparoscopy should be limited to those larger medical

facilities where adequately trained physicians are available.

-The VSC audit should be continued but adiusted to

achieve a two percent response rate.
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F. Contraception: Injections Up, Pills Steady, IUDs

Declining

DMPA usage is increasing relative to other methods,
even though it is rarely available outside of hospitals. Fo
culturasl Teasoans, this may he Lhe preferred method in Thailand,

but supplies are limited.

Pill usage is levellina off relative to cother methods,
but it remains the most populart and widely available method.
Theure is a serious praoblem with maintainino adeguate supnlies,
however, and this may oo contributine to method switching with
resultant side effects and dropouts. Also, the "free pill
policy" is not universalliy apolied - some ocutlets are selling

the nills.
IUD usane is declining. The method is rarely
available outside of hospitals and trained paramedical

personnel are not always allowed to insert the device.

RECOMMENDAT10ONS

-Provige DMPA and IUDs at all Health and Midwifery

Centers and Mobile Units.
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Part Two: f%$he National Pamily Paanning frogram
III POPULATION POLICY AND PROGRAM DEVELCOPMENT

IV THAYLARD

Two decades have passed sincce the firsu expressions of
concern ragarding Thailard's population gzowth rate and
its implications for g ters counomico and soeial develop-
ment. Folloving special reviews, sewinars, a field project

o4

and the initial Ministry of Pablic Health Family Plaaning
Project in the 1560's, a navivnal populavion policy was
announced in 1970, The concepts were included in the Third
Five-Year ¥lan (1971 74) and a MNational Yamely ¢lanning
Program was establishea.

The Cabinet declarntion of March 1970 reads:

The Thei Goverrnent has vhe pollny Lo support

voluntary familyv planning in ordor to resolve

variousg problems concerned with the very high

rate of population growth which constitutes a

important obstacle to the o2.onomic and social

development of the naltion.

Two events ococrred in the ecacly 19707z which contributed
significantly to the progranm: 1) paramedical personnel were
authorized to digpensce oral contraceptives (& landmaric
decision for Thailand and for all of Asia); and 2} both
nursges and nurse-midwives were btrained and authorized to
insert IUDs.

In the mid 1670's free sterilization services were made

available; oral countraceptivog were provided free in the

government health gystewm; and ktbe Ministry of Peblic lealth

-
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TABLE 4

Percentage of Currently Married Women Aged
15 - 44 Pregnant, by Residence, 1969-1979

LS1 LS2 SOFT CPS NS A¥PH
1969/70 1972/72 1975 1978/79 1979 1379
National  15.3 14.3 11.8 10.1%/ 10.4 9.8%
Rural 16.2 14.9 12.2 10.0 10.3 9.9
Urban 12.2 10.7 9.7 10.23/ 11.9 8.8
1/ Excluding provincial urban area
2/ Excluding Bangkok Metropolitan area
3/ Bangkok Metropolitan area
Note: Standardized for age among the distribution of curreﬁtly

married women at the time of the 1970 census.

Source: Knodel et al, 1980, p. 88, and unpublished data from
the AFPH
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TABLE 5

Percent of Current Married Women Aged 15-44

Currently Pragnant by Region, AFPH Survey 1979

North
Northeast
Central
South

)

All Regions

Age Adjusted Preqgnancy Rate

7.6
12.2
9.3
9.0

9.8
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TABLE G

Estimated Effccts"gf Four Proximate Determinants

on Fertility, Thailand 1972 - 1978

1972 1974 1978

Total Fecundity Rate 15.3 15.3 15.3
Fertility suppressing effects of

Breast f..c.i n. 5.20 5.05 4.44

Induced abortions .41 .51 1.52

Contraception 2.42 3.12 4.30

Marriaac 2.11 1.85 1.56

All four 10.13 10.53 11.82

Source: UNFPA Needs Assessment (April 1981).

1/ "Assumed maximum biologizal fecundity of 15.3 children

per women. "



by
~35-

The 'significant chanoces, hovever, have been in induced
abortion (which was estimated) and contracertion. “There has
been virtually no changes in ave at marriace in ‘1hailand....
There has been a slight decreassc in the duratinn of breast-
feeding" which would “incroase the fertilitv level by about
eight percent during Y72 - 1978". “he roport concludes that
"a tremendous increase in the use of contracention durina 1972~
1978 has been primarily respunsible for the opserved decline
in the total fertility durins this meriod. Fertility due to
use of contracention, including sterilization, is estimated
to have declined by abaut 10 percent during 1972 - 1974 and
by about 20 percent dusing 1974 - 1978"

D. Contraception:

Table 7 demonstrates the remarkable increase in contracep-
tive use over the past decade. On a national level i+ has
increased from 15 perceni to anproximately 50 percent among
married women aged 135 - 44. Rural contraceptive use increased
nearly five-fold from 11 percent to approximately 50 percent
among married wemen aged 1% - 44. The data indicate that

the rural-urban differences in contraceptive usc are decreasing.






The three most recent surveys (CP5, NS and AFPH) reinforce
each other and firmly establish that the prevalence of contra-
ceptive use was close to 50 percent nationwide in 1979.

Table 8 shows regional variations. The 1975 SOFT
data demonstrated that wide differences existed betwzen the North
and Central regions (47 and 45 percent prevalence, respectively)
and the Northeast and South (27 and 15 percent prevalonce,
respectively). Though regional differences continue today,
the Northeast and South had the largest increases in contraceptive
Prevalence. In the Northeast, which has nearly one~-third

of Thailand's population, coutraceptive previlence has increased

by nearly 20 percentage polnts (L975/50F7 . 07 porcent
brevalence and 1979/CPS = 48 percent revalence) .* This trend toward
]

rapid increases in contraceptive usc in the Northeast was
decumented in the 1979 rcport. Newly available data now reconfirm

this encouraging development.

Further, contraceptive prevalence in the most lagging

region, the South, has also increased significantly.

Table 9 shows that most of the women who are practicing
contraception are using modern methods {(OC, I1uUD, DMPA and
sterilization). At the national level 92 percent of all
contraceptive users have adopted modern methods., At ithe
rural level the fiqure is 88 - 89 percent. As noted earlier,
the CPS and NS data have marked differences at the regional

level. Further discussion of regional differences becomes

* We note, thf* the NS data for the Northeast and South

show lower intreases than the CPS and AFPPH duta
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more complex and beyond the scope of this review. Earlier
studies and a 1980 study (see Table 10) in‘songkhla

Province indicate that withdrawal is a popular method among
Buddhists and Moslems in the Scuth:; and that while 29 percent
of Buddhists use modein methods, only eight percent -~ Moslems
do.
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Percent of Currently Married Rural Women Aged 15 - 44 Currently

Practicing Contraception by Reaion, 1975 -~ 1979

SOF'! CPS Ne  arppt/ Change

1975 1978/79 1§79 71479 (NS-SOFT)
North 47 59 S 56 + 14
Northeast 27 48 40 41 + 13
Central 45 60 58 53 + 13
South 15 36 25 28 + 10
All Rural 35 51 47 47 + 12
Bangkok 482/ (3 53 - + 15
National 35 SEX 51 agd/ + 16

1/ Includes provincial urban areas, unstandardized
2/ All urban areag in the central recion
3/ Excludes provincial urban areas but includes Bangkok

4/ Excludes banckok

Note: Standardized Qor agne
Source: Knodel, Debavalya and Kannuansilpa 1980 and supplementary

data from other rcports and their authors
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TABLE 9

Percent of Currently Married Women 15 - 49 Practicing Modern

North
Northeast
Central

South

All Rural

Bangkok

National

Contraception*h, Region

*Modern contraception :

1978/79 1979
53.5 49.6
43.8 42.9
56. 3 59.4 1/
23.6 22.6
45. 3 42.0
59.4 53.1
47.1 46.5

Oral pille, TUD, Injectable DMPA

and sterilirsation

1/ 1lncludes the Bangkok Metropolitan area.















cercent of Currently Married Women Aged
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TABLE: i2

15 - 44 Practicing

Specific Methods of Contracepticn, 1969 - 1979

PILL  IUD TR VA5  DMPA  Other
LS1 (1869/70) 3.8 2.2 5.5 2.l 0.4 0.8
LS2 (1972/73 10.4 4.0 6.8 2.9 0.9 0.7
SOFT 1975 15.2 6.5 7.4 2.2 R 3.4
CPS 1978/79 21.9 4.0 13.0 3.5 4.7 6.3
NS 1979 20.6 2.8 16.6 1.2 5.1 2.2
AFPH 1u979 18.0 4.6 12.3 5.0 5.9 2.3
Perecentayge
Points
Changc
Between
SOFT (75)
and NS (7a) +5.5 3.7 +7.8 +2.4 +3.5 -0.3

All Methods

14.8
26.3
36.8
53.4
51.6
48.1

+14.8
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Table 13-

NEW ACCEPTORS REPORTED TO THE THAI NATIONAL FAMILY PLANNING PROGRAM - 1965-198'(,'.

PILL 10D STERILIZATION INJECTAELE OTHER - --TOTAL

No. L) No. \ . No. 3 No. A No. . No. . %
1965-68 17,861 25.5 121,458 64.9 47,574 9.6 - - - - 186,893  100.0
69 60,459  46.5 54,496 41.8 15,264 11.7 - - - - 130,219  100.0
70 132,387 58.7 74,404 33.0 18,648 8.3 - - - - 225,439  100.0
71 294,607  72.9 86,034  21.3 23,546 5.8 - - - - 404,187  100.0
72 327,582 71.7 90,128 19.7 32,668 7.2 6,316 1.4 - - 456,694  100.0
73 268,674  63.6 93,449 22.1 49,606 11.8 10,347 2.5 . - 422,176  100.0
., FEMALE MALE
.No. S | No. %
74 ,305,244  61.7 89,739  18.1 73,702 14.9 6,780 1.4 19,014 3.8 - - 494,479  10C.0
75 345,117 61.4 75,163 13.4 82,650 14.7 7,534 . 1.3 24,559 4.4 26,671 4.7 561,694 1100.0
76 376,707  56.6 71,894  10.8 95,131 14.3 10,150 1.5 73,357  11.0 37,656 5.7 664,895  16d.0
77 438,765 58.3 74,794 9.0 106,816  12.9 19,123 2.3 68,714 8.3 71,193 8.6 829,405  100.0
78 557,357 9.3 77,775 8.3 124,205  13.2 44,256 4.7 86,620 9.2 50,006 5.4 940,719  100.0
79 614,525 59.1 78,082 7.5 138,732 13.3 35,300 q.i 117,951 11.5 55,184 5.3 1,039,774  100.0

80 653,610 £8.3 79,378 7.1 151,681 . 13.5 31,105 2.8 149,744 13.4 55,448 4.9 1,320,966 10D0.0
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Table 14

Estimates of NFPP Active Users, 1978-1980

*

Number Percent MWRA
December 1978 2,170,832 39.2
December 1979 2,499,009 43.4
December 1980 2,974,388 49.5

Source: NFPP

* Married Women of Reproductive Age

C. Source of Supply

Since active users are estimated accordingly to a formule
it is possible that there is some error. However, as Table 15
shows, survev data indicate that almost 80 percent of users
received their contraceptives from a government source. The
second most prevalent suppliz2r was the drug store.

Table 15

Source of Contraception, 1978/1979

Percent
CPS AFPH
Rural Urban
Government outlet 77.1 79.0 62.9
Drugstore 11.3 10.6 - 19.0
Other 11.6 10.4 18.1

* Private hospitals and clinics, CBFPS






















































Sterilization Program (VSC); 2) contraceptives; 3) Local Training;
4) Research and Evaluation; and 4) IE&C in the "Lagging Provinces."
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Table 20

External Assistance to NFPP by Source
1979 - 1981

(UsS $000)
Contraceptives vsC Othex ' Total
Grants USAID 1,862 4,342 676 6, 58¢(
UNFPA 16 1,200 3,908 5,12¢
ADAB - - 523 522
FPIA 900 - - 20(
Subtotal 2,893 5,542 6,642 5,077
Loans CIDA 5,598 - - 5,59¢
1DA 1,660 - - 1,66¢
Sub Total 7,258 - - 7,258
Total 10,151 5,542 6,642  .2,335
Percent 45.5 24.8 20,7 ’“100}0

Primarily for training and NFFP communications support

Scurce: Bureau of the Budget, UNFPA, USAID
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A thiro problem is slow reimbursement of mobile
team expenditures. The team (or provincial office) has tq pay
for gasoyline, for example, sutmit a rerceipt to Bangkok, then
wait for reimburscment. ihis procedure has lessened enthusiasm

for making fivid Lrips..

Another filnancial problem is that the central
office has set < quota for reimbursement, A mobile team must
perform at least five vascotowmies during a trip in order te be
reimbursed ond roceive per diem.  In some cases 10-15 men may
have veen recruited for vasectumies, but by the time the mobile
team arrives there may be less than five and expenses will not
be reimbursed.

RECOMMENDAT I ON Further research should be undertaken to

develop technicues to counter inhe fears men have of vasectomy
Targets should ne set indivadually for provinces, taking
population size, past perfurmance, unmet need, demoqgraphic
growtn and other relevanl 7actols into accuunt. Reimbursement
for expensct should b mada promptly, or & ctevolving fund
should be estsblisned so that the provincial office and staff
do not have significant oul-o'"-pucket expenses. The quota
system should be réviewed to determine if this is a

disincentive Lo mobile activity.


http:populaLj.on
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Eveh though fieid interviews suggest that funds
and gasoline are inadequate for more :han eight motivaticnel
sessions per month snd the districts are reqguesting more
Jsupport, additionsl funds shuutu not be wsed in support of
incrgasea motivativnal activities until the adjustments

suggested here have been made.

8. VSC Subsidies

Pie RIu anu ULhiD yive subsidies to health
facilities which perform sterilizations (See Table 24). There
ie no differential vayment for femzie steriiizationg performed
post partum and Lhose performey at intervalis between
gestation. Since post partum ratilsvis are much easier to
motivate and tne aperative procedure is consiuevably easier due
to the large sise oi tie uteius, minlmal effort is expended in
motivating the patient ang perferming this procedure.
Motivation for intervai female sterilization iz :onsiderably
more difficultl ano the surgical procedure is sliso more
difficult. In addition, ningerances are piaced in Lne way of
women desiring the interva! procedure. In field interviews 1t
was determined tnat aitnough trensportatior is proviged for
males desiring vascctomy, none 1 provided for ferales desi;ing

tubal resection.


http:njirj.aj
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~Table 24

Royal Thai Governmant and USAID

Sterilization Subsidies

RTG USAILD TOTAL
Female Male Female 'Mele_ ‘- Female l.bMalé;

Target. |

Urban 150 ($7.50) 50 ($2.50)  --====  ===aa- 150 (§7.50) 50 {$2.50)

Rural 150 ($7.50) 50 ($2.50) 150 (§7.50) 150 (§7.50) .300 (515) 200 ($10) .
Over Target

Urhan  eemes 2 150 ($7.50) 150 (§7.50) 15C ($7.50) 150 ($1¥§b)

Rural cbeee e 300 ($15) 300 ($15) 300 ($15) 300 ($15)

.Source: NFPP
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Contraceptive Outlets Providing Specific Services

Government and Private Sectors

N ocC 1up DMEA Coaden
Provincial
Hospital 89 100% 1007 1007 10G%
PCMO's
Clinic 72 100% 100% 100% 1607
District
Hospital 312 100% 100% 100% 100%
Healeh and
Hidwifery
Center 64669 100% 1% 17. 1GGY%
Mobile .
Unit 72 100% 18% 187% 100%
MCH
Center 8 100% 100% 100% 100%
Pefcent of
All Outlets 7022 100% 8% 8% 120%
(Mo
Private
Sector 11500 907 1% 1% 0
Combined
MOH and
Private 18522 997% 3% 3% 8%

cource: NFPP



dohérto make this possible.

C. Relative Contraceptive Usage

Contraceptive mix has changed over iLhe years
(Figure 9) particularly DMPA and TUD's DMPA RSCE s SER I
accelerating while 1uD usage is declining. Several factors
seem to account for this change. Firsbiy, U0 1 orrian is
rarely available below the district levei. woran cesiring an
IUD must, theretore, trave: to the gistricr Soep o) for thig
service.  Secondly, zven though tralned naranedi o3z are
available, many are not allowed to insert 1000z, “ane midwivas
insert IUD's in their private practices even oen 0ot ol lowed
to do so in their district positions. They fz:l that iUl use
would increase if they could function with afficial rpnravadl.
Their contenticn is borns cut in U.S. experierce wiecio 10D

usage increased markedly in several clinicos when povamncdicals

weire allowed to insert th=m.

Recaommendat ion: Encoursge PUMY thysicians o

aliow trained paraprofessionals, particularily the auxiliary
midwives to insert IUG's. A memo from the Ministry of Puplic

Health could encourage as well a¢ approve of this achivity,

ARID provided 1UD kits are cenersily scated to he
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satisfactory. The comment regarding rusting applies here also.

0. OMPA

DMPA usage is increasing even though only eight
percent of the outlets provide it (7ahle 25). This is probably
the result of the villaaers' concept of "strong medicine”
Inherent in an irnjection as opposed Lo other forms of
contraception. Since Thal women tolerats DMPA crceeaingly
well, its u<e <houla be evncouraged and 2xrended te Lhe
subdistrict level. Currently, providers state that they cannot

be assured of a continued supply of DMPA acd, therefore, uu not

encourage its use.

Misinformation was found amonast physicians in
the field as to the serious side effects ~f DMPA., For example,
one facility does not use DMPA becsuse the physician thinks 1%

causes cancer.

Recommendation: Increase Lhe avéilability of

OMPA at subdistrict levels and encourage its use. Augment the
factual medical information available to pnysicians regarding

DMPA


http:mediri.ne
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E. Oral Contraceptive Supplies

Several problems were ldentified with regard to
oral contraceptive cupplies. Firstly, supply does not always
' equal demand. Maintaining an adequate supplv of oral
contraceptives continues to be a cerious problem. A 1980 AID
analysis 1/ pointed out that NFPP supplies were well below
minimal levels. A World Bank Mission spent considerable time
reviewing tnis issue in early 1981 and "concluded that the
situstion has deterioratea even further. 1his unavailability
of conlraceptive supplies st service nutlets could undermine
the credibility and hence the accomplishments of the entire
national prougram". 2/ The recent UNFPA Heeds Assessment
Mission also coraucted that this remains a cerious problem. A
concerted efrort must be made to ensure that ail outlets have
adequate quantities of the correct n1al contraceptives to
distribute. Une midwire stated tnat she could nnt oredict the
type of pill that she would rec:ive from one delivery to the

pext,

1/ Anthony Boni, "Thailanu, Forecasting of Contraceptive

Requirements, 1v81-1986", January 9, 1981,

2/ "Theiland Populatlon Project: Review Mission Findings and’

Updated Status Report No. 6", Apri) 1981, p.2.
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Secondly, there are several formulations of
contracebtives avallable as well as at least three different
types of packages for one formulation. For several reasons an
effort must be made to standardize the available oral
contraceptives. Patients will have adverse svmptoems if a
different formuiation is used due to mecdical reasons. 1f the
same formulaticn is packaged cdifferently, psycnological factors
may ,produce symptoms. Consistency is required to improve

continuation rates.

Recommeirdation: Ensure an adequate supply of

pills at all outlets. Standardize vral contraceptive

formulations and packaging to maximize continuation rates.

F. Sale of Contraceptives

Fielo visits indicated a variation in
understanding of whether oral contraceptives are to be sold or
to be given free. A study should be undertaken to clarify this

issue.

Recommendation: Solicit snd fund a study to

determine the patern of oral contracentive olstribution in

relation to costs to patients.
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X. . MANPOWER DEVELOPMENT AND SUPERVISION __

A. General

Training continues as a major component of the Family'
Planning Program in Thailand. The strateqgy is based on the pre-
cept that any trainee may become a trainer, yiven the proper
methods arna motivation. Figure 9 shows the current tvaining
strategy which is designed to decentralize Urxuaining
activities. The University Medical Bducation Tirit leads the
sequence and trains Family Health Divigion pevsonnel who
subsequently become trainers themselves. 'Thiz process +5 repeated
until the auxiliary midwives become traincrs of tLraditicnal
birth attendants, who are the health educators in the villages.
Training supervision,; in theory, extends from cne level
to the next. However, field visits suggest that in practice
this type of supervision is infreguent. A training course in
Management Team Building was held in an attewpt to address

this problem.

Recommendation: Veri.ly the validity of the precept

that any trainee can become a trainer, and adijust the
a
strategy accordingly. Develop/tealistic and functional follow

up and supervision system.

B. Training Objectives

Personnel] actually trained during 1980 are shown
in Table 26 with a comparison to the target. Cenerally
the training activities remain »n targes for 1843 and

Auxiliary Midwives., Border Police training fell wall


http:edurat:.rs
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Figure “10

Training Strategies in Thatland (NFFP)

INSTRUCTIONAL TRAINEES
University Trainers of the
Medical 1976 3 Family Health
Education o Division (FHD)
Unit

Supervi.-:s

Trainers Provincial Trainees
of FUD 1977 . Nurses
P

Senior Sanitarians

Supervises

Provincial 1978-81 s Subdistrict Trainces
Traiwers /////f> Auxiliary Midwives
Supervises ///

4//////

Subdistrict #  1978-81 o Traditional Birth
. . 7
Trainers Attendanto

Villagers

LEVEL"

Central

" Provinciai

Subdistrict.

.Village "



Training

Tambon Doctors

TBA's

Auxiliary Midwives
Border Patrol Police

Total

Source: NFPP
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Table 26
Activities 1980 (NFPP)
Project Actually Percent
Agreement Trained Achieved
1200 929 77.4
2400 2271 94.6
600 540 90.0
200 74 37.0
4400 3814 86.7

et s

—————
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below the target. In general, training targets seem to focus on

numbers of people to be trained regardless of variations in need.

Recommendation: Revise the target-setting procedure

to meet actual needs for training.

C. Evaiuation of Training

It is not possible to determine the results of training
due to the absence of evaluation. It would b2 heipful to
know if the information given to the trainecs is useful
to them in their work. A course in cvaluation tochnigues hias
been developed for subcentral trainees to =2llow then to evaluate
thelr own training activities. A definitive, ~envrvalized
evaluation process has not yet been instituted by the Training

Division.

Recommendation: Institute an ungoing, in-depth

evaluation of the end products of these training activities

with respect te the usefulness of the information presented

in local job settings. Revise training curricu:, as
appropriate, to more adequately foouns on job functions for which

training is actually needed.

D. Paramedical Trainiag in VSC and IUD

The training of paramedical to perform VSC and insert
IUDs has been successful and remains on2 of the highast priorities
as determined by this team. &As desceribed previously. siunificant
increases in VEC acceptors wili resolt “com oo proseince of

trained paramedicals in Provincisl and Districh Hospitals,

Recommencation: censider the Lraining ol paras-

medicals to perform VSC and inscrt 1UD's s the hivhest

priority for wraining activities a vhailand.


http:i].ieSC.5L
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E. Compliance with Previcus Recommendations

The previous evaiuation recomm:nded that a provinecial

supervisor be :asignated to ascervain khat all individuals

are properly trained in reporting and recording procedures.

The trainine -ivision has held meotings Lo oducate che

respounsible individuals in these procedurss,

Tt was further recommended that the Pamily Health

Division and the Rural Health Division should coordinate

their training «fforts. Apparentls, thure i now some

interaction, at least with cach side inviting rhe other

to

&f
at

to

participate in their respective activitiers.

Formal training in the theory, practice and planning
health educatior was also recommended for all parsonnel
all levels but the effectiveness of this traininag cannot

judged due to the lack of evaluation.

Recommendation: Further «iiorts should be made

coordinate training activities between those two divisions.
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XKI. INFORMATION, EDUCATION AND COMMUNICATIONS (IE&C)

A Intensified, IE&C Campaign in the Lagaing Provinces

In 197% USAID provided $233,380 to mount on intensive
campaign in "15 nrovinces which chronically nave had a low

family planning achievement record.”

Central Northeast
Chachouengsao Nakorn Puanom
Lopburi Sicaket
Nakorn Pathom Surin
Petchburi Yasothorn

Samut Prakan

North South
Petchaboon Nakorn Si Thammarat

Maratiwvat
Pattani
Phatalung

Satun

The objective of the campaign was to try & new
approach that would increase fanily planniag scceplance in

these "lagging provinces”. Three activities were planned:



project was delayed and the provinces did not all begin field

work at the same btime.
B. Findincs
1. General

Implementation of Ic&l =ctivities aenerally has
followed the project plan, but procress has varied considerably
from province to province., 7o date wieie has teen no formal
attempt to measure the effectivaness of ~be IE&C campaign,
except through review of montnly acepitor statistics . Some
areas have performed well, Yutv veports from many areas show low
VSC raeculte. The gernsral view 5s that without en sceclerated

motivational program, the response of povential male vasectomy

acceptors will continue ta cron.

The capability Lo mount s fultl-scnle TE&D program
is constrained by a variety of admiristretive, ivgistic,

budgetary anrd technical problems. In the 15 lTagglng provinces,

many districts are shert of gualificd nuolih workers;
coordination between provincic) ong Gistrict oofizes in
scheduling 1E&C and VSC mobile units nos nor vet been well.

planned; mobile units and TELC wauipment sve ovien out of

“rovious Page Bluak
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b. Billboards

The six provinces selected for biilboard
displays were Lopburi, Petchburi, Samut Prakarn , Naratiwat,
Pattani and Pattalung. Interestingly, Samut Prakarn, which
received billboards, but had no mobile component and held no
siminars, showed the greatest increase in family planning

acceptors during the two-year period (Sce Table 27).

To cate no formal evaluation of the impact
of billboards or of the mix of motivaticnal methods has been
conducted, although an action research project has been
designed and funds requested *rom DTEC to conduct the fie;d

wOTk.

The NFPP proposed to extend the tillboard
campaign to the other nine "lagging" previnces. Large size
billboarus rfor dispiay in c¢istrict and sub-district locations
are being produced in the provinces. Small billboards for

placement in villages are to be produced centrally.
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7 ol ~/lf] L L Ere 2 Zfaru £214 /7y /Lb),44o~j fgt* =y
[i(zvﬁ C{\/—L—:A-—Cﬂw’j"ﬂy‘ Ll tmm ﬁ? t ~ V27— fora
6 .
Input Z of Active User Different
- — Remark
No. of Billkoard o (2) () 7£-79 T9-2¢
M Small B Mov. 32 Oct Q Sep. &TZ (= {2
Sma ig S =21
. 1. Chachoengsao / / 739 - ©21.4 25.5 30.3 4.1 4.3
2. Lopburi * / / - 100 29.8 29.7 33.1 -0.1 3.4
3. Petchabur! * / / 73 25.7 30.1 34.6 4.4 4.5
4. Nakorn Pathono / / - 25.8 28.2 35.8 ~ 2.4 7.6 .
5. Sanut Prakarn * - - 50 21.7 26.4 35.9 4.7 9.5 % * received billbeanris
6. Sisaket / / - 21.5 21.6 29.3 0.1 7.7 only
- 7. Surin / / - 22.7 23.€ 27.3 0.9 3.7
8. Nakoen Pancm / / - 27.6 32.6 36.5 5.0 4.0
9. Yasothorn / / - 24.3 29,2 33.6 4.9 4.4
106. Petchabun / / - 28.6 32.3 35.7 3.7 3.4
11. Nakorn Sitamarat / / - 18.3 17.0 21.6 -1.3 4.6
T17% Nardtivat ® / / 50 12.5 13.5 14.9 1.0 1.4
33. *
Pateant / / 50 11.0 13.0 15.2 2.0 2.2
.14, ?attalung * 7 / ; 102 Lo 2i 1 1 ) s d
13. Satun / / - 23.9 27.5 32.0 3.6 4.5

*

Provinces where billboards are provided

6 = Seminar

M = Mobfle FP.
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