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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 aqseF.;ment of the National 

Family PlannlnQ Program (NFPP), focusing particularly on WSAI~s 

contri but ionq to va riotj, p rr)rnm rcrmDlnnrit F h',t. wfr--, 1979-19P]. 

Over that three-year perii od !S Jmr) nbl ir,;,ted $., 8J, (IO0 of new 

funds to five NFPP crmuonrntc,; 1) th, 7xpanued terilz7atjon 

Proqd am; 2) contraceptive servies; 
3) training and supervision­

4) IE&C in the 15 "laqqino provinces", and 5) research and 

evaluation. 

A. Fertility Down, Contraceptlvp Use Uo
 

The rate of population orowth 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 

rernarkable drop in falrt ii v .fhe crude birth raite went from 

X...33 per 1,000 .n 197(- to 2;.9 per thousand by mid - 1981. 

Total fertility rates drooped from 6.12 to 3.55 durinq this 
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period, a decline of 40 percent. Marital fertility dropped 39 

percent and preonancy rates dropped 40 percent. These changes 

have occurred in rural as well as urban areas, but there are 

siqnifJcant reqional variations. Fertilitv is higher in the 

Northeast and South than in the North and Central regions. 

The principal causes of fertility decline have been 

increases in induced abortion and particularly, contraception. 

Fertility due to use of contrareption Includino sterilization, 

is estimated to have declined by about 30 percent between 

1972-1978. 

, 

Contraceptive use has increased remark8bly over the 

last decade, going from 15 to 50 percent among married women 

.15-44 years of age. The-increase has occurred in both rure1, 

and urban areas and in all reoions, but orevalence is somewhat 

higher in urban than rL.ra) )reas, and in the North and Cehtral'.*... 

regions than in the Northeast and South. Contraceptive use' is 
significant amono all ace groups, but it is higher and has gone 

up more among older women 25-44. 

• The most popular contraceptives are 

fOmale sterilization, which together account 

percent .of the contraception beina used. 

the oll and 

for almost 70 

A " - . 



B. .NFPPHas Impact
 

The number of new NFPP accentors has increased from
 

225 thousand in 1970 to 1.1 million in 1980. The number of
 

active users has increased almost one-half million in the last
 

year alone and is now estimated to be about three million,
 

fully 50 percent of all the married women of reproductive ane.
 

The NPP has calculated that in 1979 it was serving all but six
 

pei*nt of current contraceptive users, and surveys show that
 

80 percent of users receive their contraceptives from a
 

government source.
 

Thd NFPP has exceeded its targets in every region end
 

for all methods except the IUD - and even that was close (99
 

portent) to the target. Overall achievement has been greatest.
 

in Bangkok and the South (146 percent of the target In each
 

area) and for pills (147 percent) and sterillzation (140
 

percent).
 

All Indications are that the NFPP has contributed
 

"ignificantly to the decline of fertility in Thailand.
 

C. NFPP Delivery System Loosely Structured but Extensive
 

A number of private aqencies (ASIN, CBFPS, PPAT, TAVS)
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and universities (laliidoJi, Chulalongkorn) ,..nrk directly and 

indirectly with the NFPP. The NFPP is administered by the 

Family Health Di.viion (FID) in 'collaborat.ion with other Divisior 

in the Ministry o Viublic Health. The FHD has no d.iect- line 

authoLity OveC :he local facila.tic's and ;.,:, :.ei who ,:rov-de 

serviccs yet. in s;, "te of t iese cons tr;intsn ths 1-oc101 1as 

managed to deveopi. an extensive and effecive deUivory system; 

Family planning services are available in practically 

all hospitals, health centers, midwifery centers and through 

30-40,000 village-level volunteers. 

All types of contracu-ptives aru available, but not all 

outlets offer all services. Most provide pills and condoms, 

but IUDs, injecto.ial- and sterilizations are provided mainly 

by hospitals, .Mobile '.ini:Lcs perform vasectcimies in al11 

provinces. Data " Ii .At - show thau .e o.; a ng 

these outlets and that the program i.s reach~ing ....ounger, lower 

parity women who have not used contraceptives before. 

D. USAID One of Several Donors to NFPP 

Between ]979-1931 -che three largesk. conLributors to 
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the NFPP have been the RTG itself ($8 million), USAID ($ 6.9
 

million) and UNFPA ($5.1 million), which provided grants; and
 

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

Almost half of the donor contributions have been used 

to purchase contraceptives, with over half of that coming from 

CIDA. lJNFPA contributions have qon, r 'qely to trainina, IE&C 

and the VSC proqvam. The principal components supoorted by 

USAID have been: 1) VSC; 2) contraceptives; 3) local trainino; 

4) IE&C in the laqging provinces; and 53) opecational research 

and evaluation.
 

E. Sterilization for Females Uo, Down for Males 

Almost 183 thousand sterilizations were performed.in
 

1980, well over the taroet of 100,000. Female sterilization is 

goinq very well, but vasectomies have been declininq since 1978. 

Most female sterilizations are tubal resections,
 

performed in hospitals durinq the 
post partum period, when both 

motivation and the procedure is relativey easy. Both the aqe 

and parity of female acceptors have been ceclining. The
 

average woman is 29 year of aqe with 3.5 ihynn children. As 

successful as this part of the prooram Is, there are gaps. 

There have been few interval sterillzahio,,, and outreach is 

http:performed.in


? ii ~relatively weak. " 4 

teams. 
Vasectomies are performed in hospitals and by mobile 

The latter are having increasing difficulty recruiting 

male acceptors. There are a variety of reasons for this: 

fears and anxieties of potential acceptors; inappropriate 

targets; problems in reimbursing mobile Lu. t expenses. 

The NFPP has successfully demonstrated that 

paramedical personnel can perform sterilizations, but 

paramedicals are still not widely used for this function. 

4.. .. 

RECOMMENDATIONS 

-Further research should be undertaken to develop 

techniques to counter the fears men have of vasectomy. 
<{­

-Vasectomy targets should be set individually for 

provinces, taking population size, unmet need and other relevant 

factors into account. 

promptly. 

-Reimbursement for expenditures should be made 

r% ... 
 .
 



-The quota system of a minimum of five cases per day 

should be reviewed to dclermine if this is a disincentive to 

mobile unit activity. 

-Actual costs (. sterilization techniques should be 

determined and adjustments made in subsidies. 

-Study the feqibility of payino transportation costs
 

for those women requesting "nterval sterilization.
 

-Parafnedica]s hiould he trained t:o oerfcrm
 

sterilizations and plae-,d in racil-ities where they will be able
 

to undertake these operations.
 

-More emphasis should be placed on motivation and­

referral for interval sKr,,rilJzation.
 

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

upgraded.
 

-Lapproscopy should be limited to those larqer medical
 

facilities where adequately trained physicians are available.
 

-The VSC audit should be continued but adjusted to 

achieve a two percent response rate. 



F. Contraception: Injections Lip, Pills Steady, IUDs
 

Declinino
 

DMPA usage is increasing relative to other methods,
 

even thouqh it is rarely available outside of' hospitals. Fo
 

ctiJ tu i-.i rP -s:,)ns, t hi,-; ,v he the preferreri method in Thailand, 

buC. supplies are limited. 

Pill usage is kevellino off relative to other methods, 

but it remains the most popular and widely avallable method. 

Th;-re is a serious problem w;ith maintainino ade[Ip;ate supn ies, 

ho%.,ever, and this may on contributino to method switchinq with 

resuLtant side effects and dropouts. Also, the "free pill 

policy" is not universally apolied - some outlets are selling 

the pills.
 

IUD usaae is declining. The method is rarely 

available outside of hospitals and trained paramcdical 

personnel are not always allowed to insert the device. 

RECOMMENDAT 1ONS
 

-Provide DMtPA and IUDs at all Health and Midwifery. 

Centers and Mobile Units. 
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.'"F.! personnel-Conduct a brief study to deLernoine if paramedico ', 

, 

, pesonnel who have been trained to insert IUDs are performina 
this task, and if not, what needs to be done to allow them to' 

do so. 

,,; 

-Encourage PCMHIs to Utilize trained oaramedicals to, 

insert IUDs. A memo from the Ministry of Public Health could 

encourage as well as anprove of this activity. ,,, 

-Provide medical professionals with adequate technical 

irformation about sid, effects of the various contraceptives 

beinq disoensed. , 

, 

A 

p i. 

-Ensure 

all outlets. 

an adequate supply of oral contraceptives at " 

•.it' 

. 

. . ' 

-Standardize oral 

pan-ainq. 

contracentive formulations and 

-.,'* 4 

N4: 

-"'4'#4 

A ',,y. 

-Conduct a'stuoy of oral contraceptive distributon 

procedures, includinq oricing policies. 

' ' 

GC. Trainino Quantttit.ievly On Taroet but Need Follow.-U 

Traininq contirues to be a major component of the" 

14" 

, 

-"4, 

' 

4..'* 4", *' *,* 

~ 

4 
. 

* 

'# 
* 

44~ -I~ F~~ .A!4 

:. '," ' 

•,; 

4*. 

A";,,, 
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,:' fam.ily planning prugratmrc- The strateqy relies on an untested 

concept that family planning personnel at all levels can become 

trainers. The rapid i.xp-rnsion of traininq capability has 

depended on this tier-.on-tier training of trainers, designed to 

decentraii.;'o t r,;inimnq rl n o the Lambol Jevel "I.., 

In 1 ;8, the tIv' :ra:ned 3,814 lambo1 Doctors, 

I :x iL ona1 9i t!t fiA , dnr.t Aux i Iiarv Mi dwjive.. and Border 

Pa t r oI Po1ie tisi in i 1ii: ratqy close to Its tarciet of 

YT' frairni Pg 0 o01,:dia1s to per'form sterilizations and 

, . ...m; n.' r, + ,,,,-'':- fu. but ha. roi: hue, exranded. 

Fotj.lw-uO aitl evaluation of Lraining has not been 

undertaken, thus there is l ittle information available on the 

utility of the traininq and the application of skills lear ,:ed. 

+RE 1,*0, •tME NPA l111 5, 

-Prnv.irle t ran,!-poi tat ion for nurse-supl rvi sors so tha t 

.hey can carr', out: Sonned :upeTrVisory ac ivities. 
,1 

4 -Verify the vJ!iditv of the precepjt that any trainee 

can become a t rainer -,nd adjust t he st rteny accordingly. 

-Unidertal<e an axLernal evaluat.loio of the- impact of 

, f t-r .ainino . 

*+,: . , J . 
+:z + . V • 

1j, 



, , q-Revise the target-settino- proceduires so that they
 

, focus less on numbers of peoole to be trained and more on needs
 

,:;..',-7 : for training. 

-Consider trainino novprnment officials who work with 

villagers (e.c., teachers, iqricultural extension officers) in 

family planninq. 

-Consider trainina of n[iramedicals to perform VSCs and
 

insert IUDs as the highest oriority for NFPP trainino.
 

-Coordinate training activities with the Trainina ­

i, . Division of the Under-Secretary of Health. 

.,' H. IE&C in Lagging Province, Underwav but Effects
 

Uncertain'
 

'During the period covered by this assessment, IE&C
 

activities have been intensified in the 15 lagging ,rovi-nces,.
.
 
with lw family planning achievement records. These activities,,
 

"-,. included 1) motivational and planning seminars for.
',have 


'
 provincial, and district staff, 2) mass media use of billboards
 

, in six provinces, and 3) use of mobile IE&C teams to inform 
 .­

villages of family plannina services in advance of visits. by'.
 

'.,*'-.. mobl vasectomy teams...,"
as'e . 

P.'~.' 

,~., 7 .A..+7 
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SDespite inevitable administrative, logistical
 
i:-, ;
:1budgetary and technical Problems, 
the IE&C motivational impact
 

has been considered crucial to achievement of program targets.
 
There has been 
no formal evaluation of IE&C activities, but
 

field reports indicate that without the
 

educatlonal/motivational efforts the VSC team visits have not
 

been productive.
 

RECOMMENDA TIONS 

-Consider settirin tre 
tarqet of mobile vasectomy team
 

in terms of different factors e.g. 
number of population,
 

equipment and manpower availability. Then the IE&C services
 

should be designed accorrinqlv.
 

-The imnlementution nlan of 
IE&C services for the
 

mobile vasectomy team in the province should be 
Jointly
 
undertaken between the PCMO and the district hospital to 
ensure
 

that the IE&C services will be scheduled to meet each request.
 

-Continue to coordinate IE&C with orivate sector
 

agencies e.g. PPAT, CBFPS, TAVS, and ASIN.
 

-Rely on more simnle approaches, less on soohisticated
 

audio-visual equioment.
 



-co), 


develnpment , 


motivational 


the provin'ii
 

-C,oie. 

eITIPIS i s nr 

qrojos. 

a: -.
it.t, i u m,. 

moti vators. 

-: -F], 

with ind vi ij,
 

adolescent ,. 

toart FmalI 

-


dui no the . 

-Con. 

thref- chJ Id ,, 

of IE&C, inrluding local 

' of alternative 

-::,t ud, should be conducted at 

with more 

. n hard to reach" 

t,.e v~'as ct'omized men as 

'r'sn~f]
,r, cornmunications 
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" luence attitudes 
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.:-o" •. r.v;. r' fi rrl: one and 

IiIv f re , : iv. Tho! e" nractices 

.. o pos.Ete ,, ,.t'., u i- ,,, .r h: .. ,, planning program. 

,,.'-' : (q t: - [ tu e,,Lar he 

.-. ,I , ,, . . - ;,. ,r ' V,... t 1 . hJ on 

."If, 

' r' 
kin~ In 

2' -v-,e. i :.1.,t ionr; I 

ii' nd 
T~~ -er 

research 

P vv d 

a v 

( 01r 

, ,.t: 

a It. 

e , .) .­

' h 

r* 11 

' : 1 rj n -

'I o no provinces 

'Ijc n have been 

n comp.eted. 

Rof" " . m,:cd %raytcal 

Vi 



staff, lack of staff- nilty, limited expertise in these 

C.i ..areas in Thailand, i.,:*i,. t fundina, restrictions on honoraria.
 

competition with othrc -t"-.arch projects, and lack of
 

leadership.
 

RFCOMMENfJb ,
 

-Oneraticnn. .. rch and pro qrammatic evaluation are
 

very much needed 6- he undertken.
 

-Studiese , t-,in to fjrid way, toi improve 

, efficiency, manaocw,,i, m,.rvice delivery, and quality of 

services. 

iics need to
-SoecIfic oIj be systematically 

identified and priuo-,L mncnq them.
 

-Thai anti ; f..iJals need to develop a realistic
 

strategy for deve]o;',1,1 ,. capability to undertake
 

ooerational researcl v;wluation.
 

J. USAID AssI'.? Imificant 

Although O.i, I:.,. ieczives financial assistance from a 

variety of donors , RPP,,F SA]JD's contributions have been 

1. 
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significant in helpin h,.. RTG to develop a program that is 

oriented toward comun.iKcs rather than clinics, relies on
 

paramedical oersonnel rather than physicians, aggressively
 

trilization not 

beciinninq to focus f, * ited rather than academic research. 

promotes and provid,., .'- just Dills, and is
 

,41 
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1I. INTRODUCTION
 

Prior to preparing a Project Design for Fiscal Year 1982, 

the RTG and USAID agreed to conduct a brief assessment of 

US/ID's contributions to the National Family Planning Program 

since July, 1979, the date of the last evaluation of the NFPP. 

USAID contributions, while substantial, constitute only a 

portion of the inputs W the NFPP and, for administrative
 

reasons, are known 4s tht ,"Population Planning Project". Table
 

1 summarizes the coitIit,,Lions for the last three fiscal years.
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Table 1. 

Population Planning Project, USAID Contributions 

Fiscal Years 19)9-81 

USAID-Financed Components' FY 79 FY 80 FY 81 

E4panded Sterilization 

Program 1,841,616 1,500,000 1,000,000 

Contraceptive Services 

Oral Contraceptives 522,000 540,000 750,000 

F.P. Kits/Medical 
Equipment 50,000 

I .Tlir,inqand Supervision 150,000 100,000 

6C Improvement/ 
Leoing
Project 

Provinces 
233,384 

Operations Research/
 
Evaluation 103,000 40,000 50,000
 

Total 2,700,000 2,280,000 1,900,000 

Note: These are new funds appropriated for the project and do
 
not include unuti]led funds from prior years that were
 
rtprogrammed into the FY 79-81 Project Agreements.
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I lhouqh the assessment focused on these components, the 

,,,r i] objective was to determine the effect of USAID'S 

confrvibi-i,tions on the NFPP. Thus, the assessment had to view 

i:;i f -financed project in the broader context of the 

o' 'tl program - its inputs, activities, outputs and impact on 

w,., t~Lhe objectives of the assessment were to: 

,pdate the findings of the most recent (July 1979)
 

!i .-
W- Planning Project Evaluation with respect to each of 

Sjt,L AID supported components. The update should assess 

1; .- Live as well as quantitative performance. 

Determine the extent to which the NFPP has achieved
 

i:. :.:,.d objectives regarding service delivery, contraceptive
 

;-n,r'rtility reduction.
 

:. r.etermine the role of USAID in helping the NFPP
 

, , ErLese objectives.
 

'. 
 Update information regarding financial contributions
 

. [t.
.-PP from the RTG, AID/Washington, and other
 

-rf:cfil,.) . I under s. 
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Following a briefing by the staff of the NFPP, the team 

rcviewed available documents and statistics, and made field 

visits to selected provincial and district hospitals, district 

3f .. irid tambol health centers, and midwifery centers. Because time 

ws limited, visits were made to only thrPe orovinces:' 

fno ihong (Central Reqion), Sisaket (Northeast), and Pitsanuloke 

CNort h). 

The assessment was conducted by an independent, 

,-aisciplinary Thai-US team over a two week period (May 19 

Ji iu I, 1981). The members and professional affiliations are 

sho below: 

1. Debhanom Muangman, M.D., Dr.PH, Co-ream Leader, Dean, 

1-'arulty of Pulic Health, Mahidol University. 

2. Jack Reynolds, Ph.D., Co-Team Leader, Evaluation 

Spe:ialist, University Research Corporation, Washington, D.C. 

'. Jarrett Clinton, M.D., Senior Representative, South 

r o East Asia, the Population Council, Bangkok. 
4, 

,'" Visuth Kanchanasuk, B.A.(Econ), MS (E..on), Chief, 

He-.lth Planning Section, National Economic and Social 

liv , Ilopment Board, Office of the Prime Minister. 

j 

A'. 

N,:1 
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" ... 5. Donald Ostergard, M.D., Associate Medical Director for 

Gynecology, Womeo's Hospital, Memorial Hospital Medical Cercer, 
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Part 	Two: Th. Nati .. l P..nn.i, .' .	 .rogram 

III 	 POPULATION POLICY AND PROGILM DEVELOPENgT
 
D4 TIhAILAND
 

Two decades havo passed siicce the ir: expressions of 

concern ritg.iiriin9 Thailand' population m'owt.h rate kind 

its imp,:cicati.onTl, ... 2 tzc. ',d scCia! develop­

ment. Foll.ovinwj raViews" , tiid ProJect'.i ac.vLd 

and the initial. Mini.st'i.-y ,:)f 'ubiic H,-ath Fnmi.y I'inng 

Project in the 2 '60' ., a nati wi1a± pop cu was,;,-ofl policy 

announced in '.kvht r in Third197), cceept 	 ieri:1 uded tfit 

Five-Year iPlan (097/ 7c) arl6,' --i :atiLn~aJ 'Ll' :QIanninq 

Program was estabiish-.c, 

The Cabinet declar-Ftion of Marcli 1970 reads: 

Thhi. /ovezM i,! t. hThi e )o.i,.y to support
 
voluntary family plimin7 in oi:der to resolv
 
various problcl con: rncd with tle very high
 
rate of population Jrowt'hh i.;hich ronstitutus an
 
important ob.Yha'-c ;o the an'i s.n.mJe,ocial
 
development of 1:hk,a[ioi,°
 

Two events ocxc.n-red[ : .1 In tho cirly' 1970 ",,hich contributed 

significantly to th p:,ig ar 1) ppimedcaI personnel were 

authorized to dispese., oril contraceptives (. lnnilmark 

decision for Thailand and for ;ill of Asia); -nd 2) both 

nurses and nurt-.chives were Lrained and authorized to 

insert IuDs. 

In the mid 1970's free steriocizatie m services were made 

available; oral couE.r'cortivcs weJov~de free in tIhe 

coverninent health ' ,-m; can. th M.ii:itr" o' Public Health 



approved use of the injectable contraceptive, DMPA.
 

The late 1970's brought wider availability of
 

contraceptives services, particularly in the Northeast
 

Region; authorization of government auxiliary midwives
 

to insert IUDs and provide injectable contraceptives; a
 

considerably expanded voluntary sterilization program;
 

increased participation of private associations) to
 

assist in the delivery of family planning services; and
 

the initiation of a population and development planning
 

policy project (NESDB and Chulalongkorn University Institute* 

for Population Studies) to examine long-term population 

and development dynamics. 

N Pop lation poliy in Thailand is formulated by the
 
" "NHSDB Cami.ittee (legally, a subcommittee) on Popu'lation "
 

Policy and Planning, and the National Family Planning 

Conittee. The mandate of the Committee on Population 

Policy and Planning is as follows:, 

- Develop a comprehensive national population 

1. 	 policy covering quantitative, qualitative and
 

distributive aspects of population;
 

,. 1) These include Planned Parenthood of Thailand Population 

and tommunity Development Association Thai Association
 
for Voluntary Sterilization, the Association for
 
Strengthening Information in support of the National
 
Family Planning Program, the Thai Red Cros3 and private

hospitals (for example, McCormick Hospital in Chiangmai).
 

" ' 
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-"Draft and develop a master plan consisting 

of the targets and other details of the 

',4,v .v, -measures necessary to carry out a national 

S -­ population policy; 

- Indicate projects and specify the resources, 

government budget, foreign assistance and 

manpower needed to successfully implement a 

national population policy; and 

- Develop recommendations for appropriate ways 

to improve the coordination of population­

related policies and programs and promote the 

evaluation of such policies and programs. 

The National Family Planning Committee provides a 

specific focus on family planning information and services 

and contributes directly to the NESDB Committee on Population 

Policy and Planning. 

The population policy of the Fourth Five-Year Plan 

(1976--81) established a target of 2.1 percent annual growth 

rate by 1981 (a reduction from 2.5 percent in 1976). 

Attainment of this goal appeared assured even at the time 

. .* of the last joint USAID-Thai evaluation in 1979. 

Population growth'and fertility rates have been reduced 

in Thailand primarily because of the ready availability pf 

family planning information and services (except abortion 

;"
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which is illegal except under very restricted conditions) 

delivered primarily by the Ministry of Public Health.2) 

Other government agencies and private associations 

contribute toward fertility reduction by providing infor­

mation and services in particular areas, for particular 

target groups, or through specialized service delivery 

systems (for example, private practitioners who provide 

surgical sterilization). 

2) 	The Ministry of the Interior provides health services to
 
specific populations in metropolitan Bangkok and sensitive
 
border areas through the Border Patrol Police. The

Ministry of Welfare and the Ministry of Education are two 
other important family planning programi implementors in
 
the public sector. 

4 
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,;t.IV.. VERTILITY AND CONTRACEPTION 

il.',,The 1979 evaluation demonstrated that fertilit-y declined 

• ,.makelyin the 1970s and that the NFP1P made a significant 
contribution to that decline. This chapter pres,,nt . 
additional data that reaffirm those findings.* 

The data presented in t-he 1.979 ' ,e rwnfoevalut~q 

four sources:
 

LS (1969/1970). The, 

of Econom~ic and Demographic Chai,:,e Clondullcte:d !)v t.h, ti1J.onciyaornC.,

University Institute of Popul'-,on Studies
 

LS2(192/1973). Sec!ond round col s :,we surve,. 

ShSOFT (1975). Survey o Fertility iot
fertiland, cinducted 
by IPS and the National Stati thtical 0fP ice ).irf 

b CPS (1978/199). Contracepttive revs2ntnce Survey 

conducted by the National Institute tor Develcprment Administration 
(NIDA) in cooperation with Westinghouse Healh Sydntms. 

To recent data bases can ow7 , added: 

- NS (1979). The National. Study of Famiily Planning 
Practices, Fertility and Mortality conducted by 1P3 in April 

V by IP*The team is very grateful to John .canodlfo5. rffcc-nt data 
that he generously to u1havisak Setnri Admnittingprovided, 0;o7

kus to use new data from the AFPI survey, 7tr,.o rich ard Mooroer,
UNFPA Coordinator for sharing a draft report by pr,qSod by a 

SUNFPA Needs Assessment Mission to Thailandn
 
r hth eeosypoiet jhvskS&itn rprfitn 
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May 19 79. 

- AFPH (1979). The Accelerated Family Planning and 
Health Baseline Survey conducted in 20 provinces in October -

November 1979 by Mahidol University's Institute of Population
 
and Social Research (IPSR). Although limited to 20 provinces
 
the study is considered fairly representative of rural Thailand.
 

The NS data have already been included in an article from
 
Which this discussion draws heavily (Knodel, Debavalya and
 
Kamnuansilpa, 1980). A report on the 20 Provinces study is
 
being prepared. 
Thus, data from six surveys are available for
 
review of trends over the ten-year period 1969 to 1970.
 

A. Population Growth:
 

In 1978 the Thailand Panel of the National Academy of 
Science calculated that the growth rate in Thailand by 1975 was 
between 2.3 - 2.6 percent per year. That was a steep decline' 
from the 3.2 - 3.4 percent of the early 1960's. 

The 1979 Evaluation Team estimated that "the growth 
rate by the end of 1978 was probably in the 2.0 - 2.3 range." 
They concluded that the goal of reaching 2.1 by the end of 
1981 "may already have been reached and is virtually certain to
 

-,be exceeded by then." I/ They were right. According to
 
calculations made by the NFPP, Thailand's 1981 mid-year population
 

1/ Third Evaluation of the Thailand National Family Planning 
Program, AID Program Evaluation Report No. 3,
 
AID/Washington, D.C., February 1980, p. 16.
 

rli
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is 48,179,000 and its current growth rate- 1,; 1.95 percent. 

B. Fertility
 

The principal cause of this decline in growth has been
 

a remarkable decline in fertility. Thc crud& blirth rate is 
estimated to have (ccll:c .v , 9.. ' .'.-r., between 1970 

to 1975 and aboutL 15 percent betwen 1975 - ] 30 .-'/ . In 1970 

the crude biith rate was 36 - 28 per 1,000-/ . ri NFPP 
estimated the current rate at 20.9 per 1,030. 

Tabie 2 -,hows that total tL. Jity a'xt oe dec.inc.d 

rapidly between 19(-9/70 and 1979. Co01a LUUVJ tL, 1,T rate of 
0.12 with thte N itiLe ol 3.5-5, thier, l , -cn a,, 
of over 40 percent in the last decade. 

Table 	 3 shows that inarital fcctilt, has declined 

by about 39 percent nationwride b( tween 19C9/70 -:nd 1979. The 

decline has been greater in rural aeas (77 to .44 = 43 percent) 
than in urban areas (.53 to .40 = 25 percent) and rural marital 

fertility is now close to that in urban ar-as, 

Table 4 shows that prrQInancv rates of married women 

have likewise declined., particularly in rural areas. Again, the 

decline has been about 40 perceii over tfhe last decade. 

Interestingly, urban pregnancy rates are now somewhat higher 

than rural rates, according to two of te three most recent 

surveys.
 

2/ 	 NFPP, "Draft Report of Mission on J)eeds Asu-;esspient 

for Population Assislance -: Thliland", April 1981, p. 34. 

ibid., p. 66.
 

a' •}al 
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TABLE 2
 

Total Fertility Rates (TFR)
 

1969/70 - 1.979
 

Survey and Date TFR whole Kinadomn 

LSl 1969/70 6.12 

LS2 1972/73 534 

SOFT 1975 4.74 

CPS 1978/79 3.6 4 

NS 1979 3.55
 

Note: All yearly rates rfer to levels during the year 

prior to the survey. LSi and LS2 TFRs apply age specific
 

marital fertility rates (ASMFR) to the proportions of -',
 

currently married women reported in the 1970 census. SOFT,
 

CPS and NS TFR's use the 2nd Survey of Population Chanqe
 

(1974 - 76) for the proportion of currently married women,
 

See the prior notes and refeencd articles for details of
 

national samplinq.
 

Source: (Preliminary and Draft) "Rport on Determinants of,
 

Fertility in Thailand", t permission of authors:
 

John Knodel, Apichat Chamraitiaron, and Nibhon Debavalya,
 

.,
 

3 
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TABLE 3 

' ": 

Index of Marital Fertility (Ig') for currently 

married women aged 15 - 49, bjResidence, 

1969 - 1979 

Residence 

National 

Rural 

Urban 

LS1 

1969/70 

.72 

.77 

.53 

LS2 

1,972/73 

.64 

.67 

.51 

SOFT 

1975 

.57 

.58 

.50 

CPS 

1978/79 

.44/ 

.44, 

.452/ 

NS 

3.979 

.44 

.44 

.40 

4r 

"!_/ Excluding provincial urban areas 

Bangkok metropolitan area 

'I 

4,: 

Source: Knodel, Nibhon Debavalya and Peerasit Kamnuansilpa., 

"Thailand's Continuing'Reproductive Revolution", International 

Family Planning Perspectives, Vol. 6, No. 3, September 1980,-

p. 87. 

' 

1; 
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TABLE 4
 

Percentage of Currently Married Women Aged
 

15 - 44 Pregnant, by Residence, 1969-1979
 

LSl LS2 SOFT CPS NS APH 
1969/70 1972/73 1975 i-78/79 IT79 TW 

National 15.3 14.3 11.8 i0.1 I /  10.4 9.8 2-

Rural 16.2 14.9 12.2 10.0 10.3 9.9
 
Urban 12.2 10.7 9.7 10.21/ 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 currently
 

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 Pregnant by Region, AFPH Survey 1979
 

Age Adjusted Pregnancy Rate
 

North 7.6 

Northeast 12.2 

Central 9.3 

South 9.0 

All Regions 9.8
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C. Determinants of Fertility
 

What has caused this decline in fertility and prernancy?
 
A number of factors can account for changes in fertility: age
 
at marriage, duration of marital unions, changes in fecundity
 

'. (natural and artificial sterilization), abortion (natural and 
induced), frequency of intercourse, and, of course, contraception. 

A recent report by a UNFPA Needs Assessment Mission
 
concluded that four "proximate determinants of fertility" - age
 
at marriage, induced abortion, breastfeeding (which reduces 
fecundability) and contraception (including artificial
 
sterilization) have accounted for most of the variation
 

* 'in fertility. 

1' 

4 I.? 

'I, 
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TABLE 6
 

Estimated Effect-. of Pour Pro::imate Determinants 
on Fertil-ity, 'Piailand .1.972 - 1978 

1972 1974 1978 

Total Fecundity Rate 	 15.3 15.3 15.3 

Fertility suppres3sing effccts of 

Breast t,,.. it: 5.20 5.05 4.44 

Inducc'd jbot tions .41 .51. 1.52 

Contracnptio.n 2.42 3.12 4.30 

Marriaioe 2.11 1.85 1.56
 

All four 
 10.13 10.53 11.82
 

Source: UNFPA Needs Assessment (April 1981). 

l/ 	 "Assumed ma:iurn biological fecundit-y of 1.5.3 children 

per women. " 



mne'signiticant chances, however, have been in induced 

abortion (which was estimated) and contracention. "There has 

been virtually chancaes ae marr.i.a J.nno in at e 'Ihai.and . 

There has been a sliqht decr -- :sc i.n the dura.i-i! of breast­

feeding" which would "fcc r,:,:,. t-, fot ill tv in ,c I b1w about 

eight percent during 197 - . The rc ui: t oncludes that 

"a tremendous increase in Lh,.-, iusc of contracenti.m duirina 1972­

1978 has been primaril y r,., ,,ic; i . for th" ,itsu rved decline 

in the total fertility duri-i Lh, Yrtil-i ty due toPer.iod. 

use of contracention, i tilc t,: iw ; I i ix[ati ,-n, i:-; estnimated 

to have decl.i!ied by aboit. 10 pc,¢icent durinq 1972 - 1.974 and 

by about 20 percent dui-i.,iq 1974 - 1.978" 

D. Con t raception: 

Table 7 demonstrates the remarkable increase in contracep­

tive use over tho past Jlercadi. On a national level. ': has 

increased from 15 percent to at.oproximately 5)0 percent among 

married women aged 1') - 4". RLra] contracmtiv ase increased 

nearly five-fold frorn I £1.en to approximately 50 percent 

among married women aqed V - 44. .Tlhe data indicate that 

the rural-urban differences in contraceptive use are decreasing. 



TABLTE 7 

Percentage of Currentlya-:irried Women Aged 15 44 Currently Using
 
Any Contraceptive Method, by Residencei 1969-1979
 

Residence LSI r22 SOFT CPS NS AFPH 
1969/70 92 73 1975 1978/79 1979 1979 

National 14.4 2 0 36.8 53.11/ 48.5 48.22, 
Rural : l 10.5 22. .-? 34.9 51.23/ 47.2 47.2 
Urban 30.9 . 49.2 62.5-' 53.9 59.3 

1/ Exclusing provincii ,!ran areas 

2/ Excluding Bangkok M,-etIopolitan area 

3/ Bangkok Metropolitan aj:E,a 

.Note: i Standardized for age 

'Source: Knodel, Debavaly,:, IKamnuansilpa, 1980 and preliminary
 

AFPH data 

Ws. 

-; 

, ..­

tit :' •" 



The three most recent surveys (CPS, 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 betoween the North
 
and Central 
 regions (47 and 45 percent prevalence, respectively)
 
and the Northeast and South (27 and 1'i 
 perceioit preval once,
 
respectively). 
 Thouqh regional differences .ont-inur today,
 
the Northeast and 
 South had the largest increases in contraceptive
 
prevalence. In the Northeast, which has ne. <], ole-third
 
of Thailand's population, cut r"icp 1 :"ive ~eva hasp 1 ece incrcased
 
by nearly 20 percentage points L97 5/SOF 1 I- i°7 p rc,' _ii'
 
prevalence and 1979/CPS -- 48 
 peicent. prevalence] .* trendThis toward
 
rapid increases in contraceptive use in the Northeast was
 
decumented in the 1979 r-epoit. NCwly 
 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, JUD, DMPA and 
sterilization). At the national ]evel c2 percent of all 
contraceptive users have adopted modern method-.. At ILIhe 
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 differ,=.nces becomes 

* We note, thr- the NS data for the Northeast and South 

show lower ini6reases than the CPS and AFPII dJtd 
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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 South; and that while 29 percent 

of Buddhists use modevn methods, only eight percent -& Moslems
 

do.
 



TA]3L' 8
 

Percent of Currently Married Rural. 1,4m0n Aqed 15 - 44 Currently 
Practicing Contraception b1 Peoion, 1.975 -- 1979 

CPSSOFT ..... NS AfPf Change 

1975 1978/79 19T 1979 (NS-SOFT)
 

North 47 
 59 	 ] 56 + 14 

Northeast 
 27 	 ,1(0 4.1 13 

Central 
 45 	 60 58 53 + 13
 

South 	 15 36 25 28 + 10
 

All Rural 315 
 51 417 47 + 12 

Bangkok 	 4 8 
/ G,3 53 - + 15 

National 	 35 3/ ) ' + 16 

1/ 
 Includes provincial urban aicas, unstandardized 

2/ All urban area-s in the c-iitr,-] V( !.on 

3/ Excludes provinciil urban -Lreas but i.,cludos Bangkok 

4/ Excludes Bancgko-k 

Note: S tandardiz -J .o, a: 

Source: 	 Knode J, Dobavalya and Na(inansilpz\ 3960 and supplementary 

data from other rcj)potsr and their authors 
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TABLE 9 

Percent of Currently Married Women .5 - 4) Practicing Modern
 

Co n t ! at io* Y,, R!c ion 

CPS NS 

1978/79 1979 

North 53.5 49.6 

Northeast 43.8 42.9 

Central 56.3 59.4 / 

South 23.6 22.6 

All Rural 45.3 
 42.0
 

Bangkok 59.4 
 53.1
 

National 47.1 46.5
 

*Modern contraception Oral pills, IUD, Injectable DMPA 

and sterili-tation 

1/ Includes the Banqkoh Metropolitan area. 
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- TABLE 10 

Percent of Currently Married Women Aged 15 49 Currently 

Practicinq Contraception, by Religion, Java District, 

Sonqkhla Province, 1980 

buddh.ist- Muslim Total 

* 

-

Oral (pill) 

IUD 

Female ster. (Tr.) 

Male ster. (VAS) 

Injection (DMPA) 

,Condom 

5.2 

1. 

10.9 

8.9 

2.5 

0.4 

4.2 

0 

1.2 

0.6 

1.2 

1.2 

4.7 

0.6 

6.0 

4.7 

1.8 

0.8 

, 

*": Safe period 

Withdrawal 

AA 
Vag supp. 

2.1 

15.0 

0.7t 

0.6 

14.0 

0.2 

1.4 

14.5 

0.3 

., 

Modern methods 

N 

29.7 

514.0 

8.4 

521.0 

18.6 

1035.0 

.'V 

Source: Preliminary data from a family health status survey, , ,' 

conducted in Java, Sonqkhla in June 1980 by the Biostatistics 

Department, Mahidol University and the Family Health Division, 

MOPH. These data have not been standardized for age. 

$ 
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Sfrom 

,., 

Table 11 shows that contraception is used by -all age 

groups. Prevalence increases by age, and is highest among '. 

women aged 30 - 34, and then begins to decline. Use was 

and remains lowest amon younger women, aged 15-24, which 

'may indicate a need for special education and services for 

these age groups. Likewise, the decline in use among women 

40 years and older may reflect a false sense of security 

the risk of pregnancy as they approach mfeopailse. 

Further investigation of the fe-cundability of this age 

group may be called for. 

., 

",'f .. ' 

6 . ' . .; i, 

4,4) 

;*iil' 

4. 

"' | 

1 



TABLE 11 . 

lP.,,:cent: cl C W r",ed Women Aged 15 - 44 Currently 

Plracticin An,y Mithod, of contraception by Age 1975-1979 

A MIT NS AFPH 
IIPj i,")9 1979 1979 

1 319 3 19.5 21.4 v8. 

3-,4 32.9 34.5,.': 

2',-29 41 0 52.6 49.6 

-4 61.1 60.9 

4'. . 59.5 57.5 

4 430. 5 44.2 47.1 

l>-44 36. 1 49.3 48.1 

L t. rla rd ized 
for Aqe* 36. z.1 48.5 48.2 

L A,(" age distributiont(3: ion based on 

of , ,:iied women at the time of the
 
1970T ' ,
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As reflected in Table 12, 
the oral contraccptive is At$W1
 

the most popular method, used by approximately 40 percent of
 
all current contraceptive users. 
 However, the largest
 
increase has been in female sterilization 
(TR) which -ougkI,
 
doubled between 1975 and 1979. 
 Female sterilization now
 
accounts for approximately 30 percent of all 
current contracep­
tive use. 
 [Jsu of male sterilization and the injectable con­
tr,,cuptL y h,,v,, also doubled, but pO)tu IthQ a Lio bL,6 for each 
of these is only one-third of that for female sterilization.
 
The percentaye of married women aged ­15 44 usinq the IUD 
has declined over the past five years. 
 This deserves immediate
 

attention.
 

In general, the prevalence of contraceptiv. use has
 
increased remarkably over the last decade. 
Nationwide it has
 

about
gone from 15 Percent to/50 percent among married women of
 
reproductive age 
 (MWRA). The increase has occurred in both
 
rural and urban areas and in all regions,,but prc-valence is 
some­
what higher in urban than rural areas, and in LlUt 
 North and
 
Central region than in the Northeast and South.
 

Contraceptive use is significant amono 
;tll age groups,
 
although it has increased more and is hiqher amon(T older women
 
25 - 44. Use among younger women (15 24)
- Ls lower and has 
increased only slightly. 

The most popular contraceptives are 
the othalet ill and 
female sterilization, which together account for almost 70
 
percent of the contraception being used.
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TABL'. 12 

ercent of Currently Married WomunLcjed 1 5 - 44 Practicin 

Specific Methods of Contraepticn, 1969 - 1979 

PILL IUD I3 sR- DMPA Other-,i All Methods 
LSl (1969/70) 3.8 2.2 5.5 ].I 0.4 0.8 14.8 

LS2 (1972,/73 10.4 4.6 6.8 2.9 0.9 0./ 26.3 

SOFT 1975 15.2 6.5 7.4 2.2 .2.1 3.4 36.8 

CPS 1978/79 21.9 4.0 13.0 3.5 4.7 
 6.3 53.4
 

NS 1979 20.6 
 2.8 16.6 4.2 5.1 
 2.2 51.6 

AFP}H 1],79 18.0 4.6 12.3 5.0 5.9 2.3 48.1
 

IlerecuntJaj( 
Points
 
Changu 
Between 
SOFT (75)
and NS (7a) +5-5 -3.7 +7.8 +2.4 +3.5 
 -0.3 +14.8
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It is clear that fertility hAs declined rapidly in Thailand 

and that increased use of contraception is the principal reason. 

The neXt question is: What role has the NFPP played in that 

decline? Figure 1 shows a very direct correlation between the 

decline in fertility, the increased prevalence of contraception 

and new acceptors of fami Ity l, 1e. rr~). S 

. New Acceptors 

Table 13 shows -. -.. 'eo- 1-'- t A by method from 1.965 through 

1980. Acceptance has incr'.!,J c,adily since the NFPP of-U.c.i.ally 

beqa,: .ni 1970. Pills ha,, , . ,,fvontinue to be the ptefrr!-,d 

me Lh-d The number of I 01)a, has remained about the sL: .', 

but the proportion of cicc[pt, w hu ctiose the IUD has drCpped 

steadily. Female sterilizaln and injections have become popular, 

B. Active Users 

Table 14 u NFPP data on active users.summari'-,(:- !'nt 

The nutmber of active us:; 2. La..-ge and has increased almost 

one-hIf million in the patnt y.alone (see Appendix for details). 

Perhaps more important, tlh , plru4[ort1.oa of married women of 
reproductive age (MWR S) wh,.. rscet,: :;ervices through the NVPP 

is very high. Given that ,1c prev-alence of use was about: 49 

percent of MWRS in 1979 (.,w "l'aj].e 1), that means the NFPP was 

serviii 4 all but six perc:,a 1c'u:ret users. 

* Training activities ,ur >'irly:, 1968 and family planning 

had been available in urbLan cic:,,.rn.mnV .nt. hospitals even befofr,. that. 

http:plru4[ort1.oa
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Table 1 

NEW ACCEPT0itS REPORTED TO THE THAI NATIONAL FAMILY PLANNING PROGR.m - l9S6-19s(, 

PILL 

No. No. 

IUD 

a. 

STERILIZATION INJECTAELE 

No. 

OTHER 

No. 

,--TOTAL 

No. 

1965-68 17,861 25.S 121,458 64.9 47,574 9.6 - 156,893 !00.0 
69 60,459 46.5 S4,496 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 10,447 2.S - - 422,176 100.0 

,,.FEMALE MALE 

No. . No. % 

74 .305,244 61.7 89,739 18.1 73,702 14.9 6,780 1.4 19,014 3.8 - - 494,479 10.0 
73 345,117 61.4 "75,163 13.4 82,650 14.7 7.534 . 1.3 24,559 4.4 26,611 4.7 561,694 100.0 
76 376,707 56.6 71,894 10.8 95,131 14.3 10,150 1.5 73,357 11.0 37,656 5.7 664,895 103.0 
77 488,765 58.9 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,S57 59.3 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 3.4 117,951 11.S 5S,184 5.3 1,039,774 100.0 
s0 653,610 S8.3 79,378 7.1 151,682 - 13.5 31.105 2.8 149,744 13.4 55,448 4.9 1,120,966 I00.0 
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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 Suply
 

Since active users are estimated accordingly to a formule 

it is possible that there is some error. However, as Table 15 

shows, survey data indicate that a~most 80 percent of users 

received their contraceptives from a government source. The 

second most prevalent supplier 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
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D. Achievement of NFPP Objectives
 

Table 16 shows that the NFPP has done very well in moeting
 

its objectives. Nationally the program has exceeded its targets
 

in every region and for all methods except the IUD - and even hhat
 

was close to the target.
 

The highest individual achievements were sterilizations 

in the North (220 percent of target), DMPA in the Northeast (188 

percent), and pills iin Bangkok (183 percent). The lowest achievements 

were IUDs in the [iorth (60 percent) and Central regions (82 percent). 

Table 1.6 

F1rPP Achievetient of Program Objectives 

to! New Acceptors by Methods, FY 1980 

Percent of Target Achieved
 

"egionIU V Pill Ster. DMPA National 

Bangkok 110.8 182.7 94.7 150.7 145.7 

Central 82.4 170.3 125.6 77.7 135.8 

Northeast 117.9 128.9 156.2 187.9. 138.0. 

North 59. 130.8 220.4 93.3 124.2 
South 16%:3 172.0 112.6 105.1 146.0 

National 98.23 46.8 140.2 113.5 135.3 

Source: NFPP 
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2. Conclusion
 

In 1979 the Evaluation Team concluded "considering
 

the large proportion of contraceptive usage, it seems clear
 
that the NFPP made a major contribution to the reduction in the
 
growth rate" 1 '. Last year Knodel and his colleagues concluded
 

thiat "... the national family planning program undoubtedly
 

contributed to the fertility decline which has occurred in
 
Thailand." 2 The data presented in the preceeding tables
 

seem to confirm those conclusions.
 

$9,"
 

1/ Third Evaluation..., op.cit., p. 10
 

2/ Knodel, op cit, p. 94
 

•,,. " ." ' '. 2I-'
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VI. THE NATIONAL FAMILY PLANNING PROGRAM DELIVERY SYSTEM
 

A. Background
 

The initial "Family Planning Project" in the Ministry of
 
Public Health (MOPH) began in 1968. In 1970 the RTG
 

declared a population policy and gave the MOPH responsibility for
 
its implementation, although no family planning budget was
 
approved until two years later. Tn 1971 family planning was
 
given high priority in the third National Five Year Plan and the
 
National Family Planning Program was implemented, and subsequently 
incorporated into the activities of the Division of Family Health 
(see Figure 2). In 1974 the National Family Planning Comnttee 

was formed which, together with two other committees - the 

NESDB Committee on Population Policy and Planning and the 
National Family Planning Coordinating Committee - is responsible 
for policy making, planning and coordination of family planning 

activities. 

Coordination is an important issue because there a-re
 
a number of public and private agencies involved with family
 
planning in Thailand. The Planned Parenthood Association of
 

Thailand (PPAT), which was founded in 1970, carries out IE&C
 
activities but also provides services to special target groups:
 
refugees, hilltribes, adolescents. The Community-Based Family
 
Planning Services (CBFPS) was set up in 1974 and currently
 
covers villages in 148 districts with its program of contra­
ceptive education and distribution. During 1980, CBFPS
 
initiated a program of mobile sterilization services, focusing
 
initially on rural districts where the level of VSC acceptance
 
has been low. ASIN, the Association for Strengthening Information
 
on the National Family Planning Program was founded in 1977,
 
and provides sterilization services through private medical
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clinics and hospitals. The Thai Association for Voluntary
 
Sterilization (TAVS) promotes sterilization, provides training,
 
disseminates literature, and provides services through a clinic
 
in Bangkok and two mobile units in the Northeast.
 

The academic community has also been veriy involved 
in Lhl evolution of the family planning program. A large amount 
of 1,;io,.iudical research was conducted in the early 1970s by the 
wedical schools, establishing the safety and efficacy of oral 
-ona.racejptives, IUDs, DMPA and culminating in the development 
in 1972 of the Ramathibodi method of winiaaparotomy. The 
WcU,.u is now widely used in Thailand and around the world. 

~rsit~es such as Mahidol and Chulalongkorn calried out a 
o pilot projects which to the expanded role ofof led 

paL.1ai.2,dical personnel. As a result of these projects midwives 
were authorized to distribute oral contraceptivcs in 1971; 
nurse:. were authorized to insert IUDs in 1975; and in 1978 a 
group of 20 nurses was trained to perform sterilizations. These
 
and other innovations, such as the -introduction of a mobile 
vasectomy program in 1976, resulted in rapid expansion of
 
services. 
 For example, in 1970 the decision to authorize
 
paramedical personnel to distribute pulls had the effect of 
expanding service outlets from 300 to 3,000 in just one year.
 

The innovative programming has continued with the 
iiriplimentation of the Rural Primary Health Care Program in 
1978 and the "Lagging Provinces" project in 1979. Pilot
 

* projects underway lead to evenare that could more innovations. 

B. Structures of the Programme
 

The NFPP is difficult to describe partly because of 
the coplexity of the public-private relationship, but mostly 
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because of the complexity of the NFPP structure.
 

Figure 3 shows the organization of the Family Health
 

Division, which has six technical sections that contribute
 

to family planning activities. Activities of the national
 

program are administered by the division, with the
 

collaboration of other departments of the Ministry of Public 

Health. 

There are no direct lines of authority between FUD 

and the providers of services (Figure 4). Hospitals and health 

centers are administered by the Ministry of the Interior, not 

the Ministry of Public Health. For example, the Provincial 

Chief Medical Officers are paid by the Ministry of Public 

Health but are administratively responsible to the provincial 

governors. 

Technical lines of "authority" from the Ministry of
 

Public Health to the hospitals and health centers come from a
 

number of divisions, but FHD is not one of them.
 

Technical AuthoritZ Services Provider 

Department of Medical. Services Specialized Hospitals in Bangkok
 

Provincial Hospital Division Provincial and District Hospitals 

Rural Health Division Health and Midwifery Centers 

In addition, the Office of Primary Health Care, which
 

was created in 1980 to plan, organize and coordinate all 

PHC activity, is not located in FHD, but is directly under the
 

Under-Secretary of State for Public Health. This program
 

has a large family planning component. 

V....' 
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The National Family Planning Coordinating Committee 
is the formal mechanisms for coordinating activities among 
these various divisions and the private agencies. The Director­

4 General of the Department of Health is chairman of the committee. 
Other members are the Directors of the FHD and representatives 
from DTEC, ASIN, PDP, PPAT, and TAVS. However, this committee 
rarely meets. 

There is a good deal of informal coordination based 
on intricate networks of personal relationships, committees, 
and financial incentives (per diem for trips, grants for 

,-

research, fellowships for study abroad). Thus, despite 
the- lack of a formal structure, foraml lines of authority,
and formal coordination, the "program" has managed to develop 

*; 

* 

an effective delivery system that has enrolled large numbers 
of acceptors, retained them for considerable lengths of time, 
and contributed significantly to the reduction of fertility. 

C. Service Outlets 

Family planning services are available from a large
number of public and private agencies. Figure-5 sunrdarizes 
these. 

t 
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Family Planning Service Outlets . l.
 

Public or Governmental Agencies (NFPP) 

Bangkok Hospitals 
- 11 . 

Provincial Chief Medical Offices 71 
Provincial Hospitals (over 60 beda) 89 

,, District Hospitals (60 beds and less) 302 
Subdistrict health centers 5,478 
Midwifery Centers = 1,111 

,. Village Health Volunteer Posts - 22,400 . 

"'':": "P rivate Agencies • ,, -., 

I. 
2. 

private Hospitals/Medical Clinics 
Drug Stores 

3,000 
13,000 

3,:.- Planned Parenthood Association of . ,... 
Thailand (PPAT)*.,. * 1 

, /.; 4. Population and Community Develop­
, ,.,; , . ' 

' 5. 
5. 

ment Association (PDA) - with p 
Village Volunteer 
The Thai Association for Voluntary 

= 16,o00 
, '.. 

. 

z "6. 

'. -. 

Sterilization (TAVS) 
Association for Strengthening 

1 
-

*, 

, 
'.:.*' r ,; .I 

, .,.,. 
' 

1, 

Information on National FP
* . Program 
(ASIN) with total number of private .
 

'.:': . hospitals/clinics which give 
 ' <'.i. 

sterilization services 
 74 ''
 

; , 

. ' *, . . ,. .
 

.
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 ,! ' * . 
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D. Services Offered 

All types of contraceptives services are offered, ' 

but not all outlets offer all services. Table 17 shows
 
that almost ,l outlets provide pills and cond~omes, but IUDs, 
injccLiou, and !teilizaLions are provided mnainly by hospitals. 
The provincial health office clinic also provides IUDs and 
injections and the mobile clinics perform vasectomies. A few
 
mobile clinics (those in the "lacqirng )rovinces") provide 

all iuiethods. 
ThIus, although a wide numbe!r of s-rvicnf-- are available, 

ii: is clear that there is still room for expansion, 

-4..,,.
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E. Acceptors of Family Planning Services 

Table 18 shows that over half of the now acceptors.*
 
who selected the pill were served at local health and midwifery, ' 

centers. Close to half of those who chose IUDs got them at distr±ct'
 
hospitals, which also provided about 40 percent of the injections,
 
performed about one-third of the female sterilizations and one 
out of five vasectomies. The mobile units performed two out 
of five vasecLomies; the provincial hospitals did about one­
third u[I Lct( le sluril,izaLion:. "able 10 also shows the. 
importLnL coiitrtbuLions made by the pri.vate sector. 

Table 19 provides informaLion on selec:od
 
characteristics of new acceptors. The average age and number
 

" of living children of new acceptors has been declining
 

steadily since That the is1974. is, program reaching
Syounger, lower parity women. The length of open intoval 

4:' has fluctuated, however. The average acceptor enrolls in , .,. 

the program approximaltely one year after the birth of the second 
or third child. 

The data also show that most new acceptors, have 

never used contraceptives before. Although this percentage has 
declined over the years it is still higi and indicates that the 

program is reaching a populdtion that had been largely unserved. 

Finally, the percent of acceptoxs who changed 
pethods only from 194 4.6 in Thewent 3.3 in to 1980. percent 

f those who changed clinics only wont from 6.5 to 7.2, which' 
means that the clientele has been remarkably stable, with 
little method switching and few changes of cltnic.•
 

F. Conclusions
 

- d. 
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Table 19 

Selected Characteristics of New Family Planning Acceptorsi
 

ta.. ,' 1974-1980*1
 

i'y2.
 

Avera _e 1974 1975 1976 1.977 1978 1979 1980
 

Age 
 28.3 28.3 28.2 
 28.1 27.7 27.3 27.1.,
 
No. of Living Children 3.3 3.1 2.9 2.6
2.8 2.6 2.4
-Length of Open Interval 12.1 12.7 12.7 12.4 12.7 12.6 11.9'. 

(mont:hs) 
. 

Percent 
W.ith nc, Prior Practice 78.2 76.0 73.3 73.2 71.0 70.3 70.7 ~-3 
of (on raception 

Who are New to the 84.1 83.7 79.9 79.1' 77.5 76.9 77.9. 
G'.,vernment's NFPP 

Who Changed Method Only* 3.3 4.0 4.5 4.2 4.6 4.4 4.8 i., 
Who Changed Clinic Only* 6.5 7.0 '5.9 6.1 7.5 8.3 7.2 
Who Changed Method and ;. 
Clinic* 5.9 5.3 6.7 7.0 7.9 5.4 5.5 '. 

These data were obtained from a 1:60 sample of the F.P. 01 new 
acceptor forms. 

These percents refer to new acceptors who were already in the 
government system but are counted as new acceptors again due t06 
change of method or clinic.
 

Source: NFPP 
 ..
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r;'i' Program is 
a complex amalgam of public and private sector Outle12,-) 

mobile units, and olunteeby university_V-" researchers and trainers. FormallYlfamily'planning is ? '
 , ..:.,.":,.:::.
 

''integrated into the activities of the. Family Health Divion*J "" 
where the program is lodged. Although FHD has no direct 
authority over the people who are responsible for providing..-. -. ,the services, through informal coordination, personal relati"­

. . ships and incentives the RTG has managed to develop a delivery 
system that is both innovative and extensive. Services are
 
Offered through a variety of outlets and many people now have,',.
 
access 
to a wide range of contraceptives. Data on new
 
acceptrs show that people utilize these outlets and that-the
 
progran js reaching younger, lower parity women who have not 
U""uud conItraceptives before. 
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PART 	 THREE: AN ASSESSMENT OF NFPP COMPONENTS SUPPORTED BY USAID 

.,,,.,TheUSAID Mission is one of the major donors providing support' . 

the Thai National Family Planning Program. Other large donors 
are the UNFPA, the World Bank, CIDA, FPIA, and government agencies 
of Japan and Germany. The largest single contribution, howeveriY," 
comes from the Royal Thai Government itself. In the following' 
chapters we provide an overview of sources df support for the 
NFPP and then assess those components supported in whole or in 
part by USAID from 1979 through 1981. 

VI1. NFPP Sources of Financial Support 

Table 20 summarizes the grant and loan contributions of 
the various donor agencies between 1979 and 1981. As the data.. '"4 . 

show, almost half of the contributions have been for contracepties, 
USAID has contributed less than one-fifth of the total; but, ' . 

.	 the largest contributor has been CIDA. The second largest
 
category has been the voluntary sterilization program. Most o"
 
the donated funds for this program have come from USAID. The,, .. 

remaining donor contributions havebeen for training, IE&C, . 

supplies, equipment, research and evaluation. 	 " i4 

.	 ~ , .7:, ... , •. , ;;'', i 

Table 21 shows the RTG contribution to the National Family 
Planning Program, again from 1979-1981. These data show that the .;o 

bulk of the funds for the NFPP go for personnel- costs, subsidies, . ,, 

and materials. 

Table 22 gives a breakdown of USAID.contr.butions fort the .. ... 

entire project. As these data shoy, the principal components ,".. , 
supported by USAID from 1979-1981 weret 1) the Expanded VolUntry ., 

~~~..".., ~~~ ,::. . ; ,..... 	 E'xande1) th Volh'ti 

, . ,': 	 , , .*g', , 	 .. ' , , , . .~ 

...... .	 '." "' ''" ,'.j .<1 ;' , ' . 

* 	 1 
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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
 

(US $000)
 

Contraceptives VSC Other Total
 

Gr-nts 	 USAID 1,862 4,342 676 6,88( 

UNFPA 16 1,200 3,908 5,124 
Japan 115 - 1,535 1,65( 
ADAB - 523 52' 

FIIA 900 - - 90( 

Subtotal 2,893 5,542 6,642 5,07
 

LoCI 	 CIDA 5,598 - - 5,59k 
IDA 1,660 - -i 

Sub Total 7,258 - 7,25t 

To il- 10,151 5,542 6,642 -2335 
Percent 45.5 24.8 29.7 100AG 

Primarily for training and NFJ.P commuunications support 

Sc:u,-c.-: Bureau of the Budget, UNFPA, USAID 
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Table 2 

FINAN,7CI P j A-N 

A -Fia-. c-,E CcjOr er.t- FY'7 7 7 -. 78 FY ~A_-________n________ 
FY ED Fy 81 Totals 

VSC ervice I/ 0 I 

*Crai C___ _ _tv __.____2 _41G . 9Coi , ;O 522.000 540.c;0$P12,:05 *5 :0 5. 

!e 7,7• 5 "Q I;:b _CL.ts . 50,C_" I- :9 
60000 

~' K i t 
............
IC oo14,975 l6 9 6 1 

5,7
*; "- ' 3 5 5 ,6 7 1 

------- 30 0 2, Don _ _ _ -20 

2:, 14- , 00c 
_ 649_.i 353,30 2,37qc o ,6-101ono " ', j3 . c ! 3 5 

","_____... ...
?z.c . oral ccntrace.-,t-ves E.44 .99wer& ce; ti'aIly-fun-.ded arac cein~t. :-z-b~iaated bew--n- 76-7. 
e .n:nn- in' " 79 contr:aceptives ha;-e been bfilacerally-fulnded and obligated. 

l_! "VSC' = Voluntary Surgical Contraception
 
2' mIE&C" -Information, 
 Education ard Conmmunication
 
Source: USAID/Thailand
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VIII. THE EXPANDED VOLUNTARY STERILIZATION PROGRAM (VSC). 

..... USAID began funding the VSC program in 1976. 

Contributions to date total $8.533 million. In the last three 

years USAID has contributed $4.7 million which is two-thirds of 

the total USAID contribution to the NFPP between 1979-1981. 

4_ 

\. The VSC Program 

In the two years since the last evaluation, 

tarcivt:s wre set at 100,000 sterilizations per year. The 

Laui: L' lur u,)th years were markedly exceeded. In 1979 

174O32 wezre performed and in 1980 the total was 182,786. The 

. 

. 

AV 

. 

average age and number of children of both male and female' 

acceptors has decreased slightly during the last years (Figure 

6). This trend supports those surveys indicating that Thaif" 

are now planning smaller families. Higher targets were not : 

annually based on the previous year's experience since the... . 

targets followed the Royal Thai Government's (RTG) FiVe-Yeap " 

Plan. Targets will be adjusted in the new plan to reflect' ., , 

"4 

,'i,• actual experience. ... 

44; 

Even though sterilization procedures as a whOa,, 
have increased steadily, absolute numbers of vaNhav 

steadily declined during the last twoyears_ (,Figre7), Th .'>., 

occurred in spite of increased AID funaing: for: mobll ',,' 

communication and service teams. The toW,,numbet f.A0 
VAIW 

teams has increased markedly during 19.79-198ai 'goin"g-'r* 449in ,, 

1978 to 64 in 1979 to 1384in 1980(Table 2 ,). and thee.m ,o 

~ . 4; 

., 
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Table 23 

Government 

-Sterilization Service Units of NFPP 

Sec [ur 

1976 1977 1978 1979 1980 

*1. Mobi].h Uts 

., S&,.-.'ce unirs in Bangkok 

(Joup:Iis and Clinics) 

:3.Pr:' luc al Hospitals 

Hl '..v' t . lloiipttal 

,[i,, iillin hO( hv'dlj) 
thar, 

5. D)itilci Hospitals (less than 
60 hed,) and Fir.3t Class 

3 

20 

70 

23 

00 

168 

6 

20 

70 

23 

264 

49 

20 

?1 

23 

314 

64 

20 

71 

23 

328 

ProvAl:. 
138( 62 

Distri( 
22 76' 

71 

24 

, . . 

337 

" 

. CII. 

II.C,1, 

Cetntcr, 

Subcenters 

4 

2 

4 

2 

4 

2 

4 

2 

4. 

2 

PIi a.e Sector 

1978 ."1979 1980. ,,,9.. 

S...f4 V. 

Pospitsn1s and Clinics 476 604 662 

• . 
- .. , 

. " ?. ",,,_. , .... 
-

) 15 

. o'5. 5 

. .,. . . :5.:: .S,. 



........ rl}L;. havu accounted for a significant proportion of-the tot8a'r 

:/, {l~t, sO,-rilization acceptors (Figure ") However, the ,, , ..: 

i. ;::,,i ,, iFof sterilizations performed by the mobile units has " 

.,.:.' k'_ ,ur'nj the,d, .,,., last two years. Updated motivational " '' 

':;,il~,..;;will be required to increase the effectiveness of 

• ,, 

- " ; ' 

, ,,,; .. Field interviews suggesL tthat a vari ety of • .
 

i", - , ,-. ,' y account for the lessened number of male" 

";~~ j ~~ , i.,:on procedures and the decreased pr'opor'tion derived 

1,,.,, , units. men state 3 reasuns why they . .i1,1 fi-V)j!e The themselves 


' /;::. do ,noL want vasectomies: 1) subsequent inability to do hard . ...
 ....
 
.
% "i, Workl; 2) impotence; and 3) post operative pain and other 
 •J 4 44 . ' ,,:. . , i 


7- compl-irations. ''
Since all three concerns are mostly fictionttlj . :'"";'
 

:"; It J..> the job of the motivational teams to dispell these 
' "" """ "
 

fa AtFe" r this point the teams seem ursuccessful in this.,, 

'g :' 'eiurd, even though "satisfied local acceptors" are used to ' "'"'-""': 

hi:,, t not.,. ,, Oiv.L, these concer'ns are really problems." -,",, 

SA second problem is that targets are set for l" 4 

,:,' ,,-ju ,J. teda s by the central of'fice at 100 vasectomies per -, ".; . i,, 

,,:,. Province , regardless of the size of the province') the rate,%bf,"' ::i;, 

" . r,,.,owthi, 0o.the number of vasectomies already performed. . '.,s;... 
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A thirO problem is slow reimbursement of mobile 

team expenditures. The taam (or provincial office) has to pay 

for gas)line, for examp]-h, suicmit a receipt to Bangkok, then 

wait f'jr Wi:; peiJ:b,.iirLnnt. has lessened enthusiasmprocedure 

for making fi.,Luo Lrips.. 

ikmther t'ina;-ical problem is that the central 

office has st. t - quota ur rle-imbursement.. A mobile team must 

{:iv-
perfurrm at fi ve ,t:Lcjji1S during a trip in order to be 

reimburseu urid ie,c2ive pu. diem. In some cases 10-15 men may 

have been recijui.ceu fio. vasecf.umius, but by the time the mobile 

team arrives there may be less than five and expenses will not 

be reimbursed. 

RECOMMENDArFON: Further research should be undertaken to 

develop techniqucI; 'u countPC .tie fears men have of vasectomy 

Targets shou.[lJ oe set .ndi v (La.liy For provinces, taking 

populaLj.on size, - st pe tu6c , unmet. need. demographic 

gq:owtn anco othr rel '.'ar;t fictf irb iniLo accuunt. Reimdursement 

G
for expeOsi,> I(CIJ±U a Jt yl C* Cevolving- b:. r p if OF fund 

should be es<iiLisned so thea: thu piovincial office and staff 

do not nave d-igr~ficant o L.-.o -. ,,cket expenses. The quota 

system should ib ,r.-viewed i if this is ancK trm in 

di -uncunitive to morilie activity. 

http:populaLj.on
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Even though fieid interviews suggest that funds 

and gasoline are inadequate for more than eight motivatonal 

sessions per month and the di.'t iict.s are requesting more
 
suppo-rt, adda t.i or,:ul r -,IUU
.und', kUPJ e Ut .il SUfp3 rt Of
 

increaseo mot.1'.vatondl activi rjes 
 unti the ,djistments
 

suggesteu 
 here have been IlKjIe, 

B. VSC Subsidies
 

I h,.u Hfu iu UW. h. jive subsidies to health
 

facilities 
which perform steriiizations (See Table 24). There 
is no differential oaymernt for f emi.e steriiizations performed 

post partum and Losc perfofmeu aL intervals tetween 

gestation. S.i.nce post Mpartjua t.iqs are"C -PUC6 easlter to 

motivate arid rie v e prouudur i-i , coinsi ce-rtLy easier due 

to the large sie if tuie utuiu,, ,njirj.aj t;f torL . expended'in 

motivating the patient ant:, oe ,c. ,iiin. [2)rocecure. 

Motivation for inrtervaj. fcm& , s LriuS, vtion i '.2)1.3.derably 

more difficult ano the :"urgicAl procudur. is siso more 

difficult. In addition, fIan(Jte.L;iLC2 ur t.. :if . in free way of 
women desiring the ilterv -! proctdure. In field interviews it 

was determined tLnat a t.r uigh tr,in:,portatior is p:.ovio, ; for 
males desiring vasec tow,, .snon,. provided for fe 1 ali. desiring 

tubal resectiout. 

http:njirj.aj
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!Table 24 

Royal Thai Governmant and USAID 

Sterilization Subsidies 

RTC USAID TOTAL 

Female Ma I e Female Male Female Male, 

Target
 

Urban 150 ($7.50) 50 ($2.50) ------ 150 ($7.50) 50 ($2.50)
 

Rural 150 ($7.50) 50 ($2.50) 150 ($7.50) 150 ($7.50) .300 ($15) 200 ($10)
 

Over Target 

Urban ....-------- 150 ($7.50) 150 (7.50) 150 ($7.50) 150 ($7.56) 

Rural ----- 300 ($15) 300 ($15) 300 ($15) 300 ($15) 

Source: NFPP
 



•• 

;.;' -Another problem is.that the reimbursement 'by RTT
;,.;3. . ,*.'" 

'i;-,isd-,does not cover costs. Actual costs are nowmor.e than", 

6,dh't ($30) for a female and 300 Baht ($15). ol amale.,
 

iIzati on procedure. . .. * 
' 

-

• Recommendations: ].)Determine by a more current,'
 
" cost analysis the actual cost of sterilization procedures and 

. adjust reimbursements accordinqly; 2) conduct study of 
', feasibility of providinil fni transportation costs for those 

., . women requesting interval sterilization; 3) more emphasis 

should be placed on interval sterilization. 
 ..­

";""P-. C. 
 VSC By Paramedicals. 
.. "."
 

As mentioned in the previous report, paramedical
 
*.. personnel have been trained to do tubal resection and 

vasectomies. Adequate follow up now exceeds two years.,ne , ,

4-. district hospital has utilized women trained in both proceduresS' . 

for more than two years and recommends that this service ,be '., 

.* :made available to other hospitals where physicians are ,i.ing'.. 


allow these people to function.',, A .,de.',,, 

observed performing a tubal resectIon, 

1, 
4*to ale nuse 

His surgicdl 4 " aIk 
excellent. He has done in exceis'b f 3'500 tubaT.4 an ­lesedf.o


. many vasectomies over the threeea, a' -­est±s:an j 

7 more requests for post partum sterillzations han they q.en'. 

" ' 4- . . "• . . , . ' ' - S . :% i . ' , 
.,O l ;)•, . .... *.,, . ',4•, •.. ..... . 

iP A' A *KI 4, *1 • ., v.* , • .. " ; * 
•

< ' ' ,.:"t ** 4" 4 
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n V wu d b e y im Ort n
 .,o _po,_.i n , tr ie -81-e...
 
6,to0other demands on physician time.Thadtin' 

~#o ~ professional. trained in VSC would be a very, important; 
4d itin"' ito,the health care team of such facilities' sey ­

epo-fs have evaluated the long term results of '
 

paraprofessiona VSC's. Complications are rare and physician
 

,cceptance is good.
 

/ . d.
 
I. _ 

Recommendation: 1) Determine the location of
 

those facilities where properly trained paramedicals would be 

allowed to perform tubal resections and vasectoniles; 2) train.' 

sufficient personnel to staff these facilities. 

'4'b" .,This recommendation is strengthened by the-, ,,. 


. , , ' .4 ;.
 ...... knowledgeo'that trained general surgeons would prefer to dc. "'"'. ' 

other types of major surgical procedures than tubal resections. , 

and vasectomies. Trained paramedicals would relieve them of 

.. this burden while allowing them to be available in the Unusual . 

event of a complicated procedure. This would make more . .. . 

' efficient use of scarce manpower. , 
7" 

D. VSC Kits . "" . .' 

Generally, field discussions revealed
 

,.satisfaction with the sterilization kits'provided by ID..
• .. A, *,.f# 

However, some personnel stated that: the PakisAa.hi i.n.strUmets ,,.
 

II ; 1 

Al,Ll J A 

. , 

http:PakisAa.hi
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S 

-;i2 ria 

t u 

riate. 

and the size 

Ippotop. 

of certain instruments ,is . 
4 

Recommendation: Upgrade*the quality and 

appropriateness of instruments in the sterilization kits. 

E. Laporoscopy 

ic. 

'7, ' 4 

%,' 

' 

, 

Laparoscopv is used very infrequently for female 

sterilization due to lack of training of physi iars in this. 

technique. Since the interval ;erilization procedure is the 

only appropriate use for this technique, Its lack of.usefulness­

is apparen , Laparoscopy is, however, useful for other, 

,ntraabdomnal diagnostic and the therapeutic procedures. 

'-Z 

Transfer of the responsibilities forepar of. 

these instruments' to the Ministry o'f Public Health is 

contmplated soon. Those in charge feel that this transfer is, 

. ,, 

,. ,' 

I. 
I~unnu.,gLuu Lmth uss laparoscony 

Recommendation: Limit te 
those. larger medical facilities where adequately trained 

physicians are available. . 

,. 

'.' 

J , 

.Y 

4~44: 

4.k 
4,~ 
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4-*S VSC ALudit .+. ., ++...A 
Ii '+' ., .<. " , ' ... . , .' 

"
 

* An independent audit of stx Ii2_at.on
 
r• 11. .; . ,,> IC 

i 'ufntwas contracted by USAIDA Theauditors woe,." v "
 

b twoo percent of those receiving ste . izICion e viJvLs- r 

tVeri,that services were actually rendered, Th. survey , . 

,AX)i out by mail and the response-rate hIs been 58 "ee't . 
, :.!S~f the response rate is low, in actual .fact Iess tian one : .. 

" t are actually surveyed. it is. planned to increase the 

-::'-,i.: vey requirements to three percent to. decrease the errlo . . 
" ,6volved in the small sample. So fa no enples of 

So+ a noe,.T ........' ~ 


. Ml51 eprting of sterilization procedures ha-ve been' found, he
 

"D'Ost for this survey is minimal., . .... ,
 

4.*~ 

" ' C ' " : " '""" :' " . ..
 

Recommendation ContInue th sample to"
audit ..


tA4 

teaoh an actual response rate of at":Ieast two petent.
 

.. * .. .. *.A;., .... 


G. VSC Expenditures " " ." ,
 
I , . ., ,, ;+%4> . + 

act , ...,, ., 

Under the FY 80 Project Areement.) USAID would­

make reimbursements of $1,125,750 dubring he project .yea,. ,. h .
 
arh oUnt actually disbursed was $758,27.,' Projected ependturew,. ,.+,>, 

. for personnel support for the VSC mobile 'teams dur n" this saie " ' 

, period were $374,250, but only $105,244.,,wa". aituslly ditbu ied.4,, 

ta"Y 

http:Ii2_at.on
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In part, the lower than expected .cvel, of .f ' "', 

institutional reimbursements may be due to the increasing 

nuiMber of VSC acceptors who received services through the ASIN 

clinics. The level of disbursemenrs fo',z-persoinE; supported 

continued to decline during this projecL year 'W179-80), 

reflecting a decreased level or mobile tea i a-tivit;y. 

,.; 

In an effort to address some of the. :onstraints 

to greater mobile team activity, funds w,-,re b,)u,,jeied for 

gasoline and additional field supervision in the 7Y 80 ProAg. 

Thus far, however, even these aaditional mea'sures do not seem 

to have substantially altered the level of mobiie 

VSC.activity. Under the FY 80 ProAn, it was agreo ,hat 

$63,500 of unutilized prior year funds would bt-, used to 

purchase additional medical kits needed by the program. As a 

result of this Agreement, 300 IUD kits and 600 st ,ril.tzation 

kits have been purchased. " 

, 

'. 

.. 

4~.. 

. ° ' :, ' 

" 
" ' '',', ; " 

• ;, i . 



Ax CONTRACEPTIVE SERVICES "
 

k i W, A. General .' 	 . , 

Contraceptive servicres concLne as described i1", :,,., 

,'the last evaluation. Table 25 shows t:ht JU r,) & PI servaces . ,.-"', 

",,a re low in two of,.,,K :, , , •. 	 these MOPH outlets, 
. ,Q:, 

Recommendation: nr rs e ' [IM.PA sC3rin Health and Midwirery Centers and Mobi. 

.... ' , B Par professional's and D '• 
.4 e . . '-4 . 

" ' " "' 	 ~~Certain training aetiv'itie:s:involving ,ld,,ei. ..' ''' ,t 

mhealthpersonnel now make oral contraceptives aUd condoms ,'or,.., 
beo.th 	 disrctrositalsaIUD' n 

4!4	 t~ r,*,i i 
44*9 .available subdistrict levelsIie. V 2.;). coutre ,1PH 

.. now no cnrepvs,'Oh'nlyan tainingyh eifiecinolvti. fh," percent n~cOfd' ' e .g:,',o 

at 	 (Tao e t, 1 t 1.'1 

ffot hsCert,. provide these in 4 

: ;i.'.;centers do IUD insertions and 
'*-

this. service is r~re~ly available, .:i 

' the,:.'.;.f 	 below district hosp.italilevel. IUD try: ninq sti.3. ,lags.,and4 :;;.;'::.: 
no eff'ort has been made to detot ;Ii ty rano..... ":"" '" "V
 

coracoespionves.paamedical personnel will be dllow d to irt, whtnds .owh.nhe" f 

,, : to.retur'n 	 their jobs. " ,,deerin 	 ., ". .. '.' ,.,': ;,,'>",terhnwho haecbenl trained' ti;. ,;# ',' 

i ,, oetermine wle er pa2profesionadlt	 ahhctee stradneto "'.',,]L, 

4i54. r4 ~ a U0's are allowed to do so and A i f' noct, wvt~t needis'to, be";iL ' 

j "$9 " 
. .9.. .. 



- SC.. 

W.ble 2." 

Contraceptive Outlets Providing Specific Servicci; 

Government and Private Sectors 

Provincial 
lospital 

PCHO's 
Clinic 

Di.trict 
Hiospi tal. 

Health and
 
Midwi. fery
Center 

Mobile 
Unit 

MCI[ 
Center 


Percent of 
All Outlets 


(MOi) 

PrivatW 
Sector 


Combined
 
MO11 and
 
Private 


N 

89 

72 

312 

6469 

72 

8 


7022 


1.1500 


18522 


OC 

100% 

100% 

1004 

1007 

100% 

100% 


100% 


90% 


99% 


IUD 

i007 

100% 

lo% 

1% 

187. 

100% 


8% 

1% 


3% 

DMPA Ckdw-.i 

100()0 0Z 

100. i 

100% i00'/, 

17 100% 

18% 1000/ 

)00% 1007. 

87 100% 

1% 0 

3% 38% 

Source: NFPP 
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done to make this possible.
 

C. Relative Contraceptive Usaqe
 

Contract.ptLive fn.ix ha & cht uj,, 0' ; . he years 

(Figure 9) part icu.la.ly DMPA and ]UD's D, A t: :\ . 

accelerating whi Ic ]dO usage .s ini 6C, 1 factorsnI 

seem to acount C- ths change. y WV; Sii>FIr'st. . i is 

rarely available be lr)w the riistrirt ,eve . rccj, irinr ann 

IUD fnust, h'!:r: tr'J'Ve.. to tho, c] t : ,: ,, ,- f'," , s 

servicej. %eco idIy , r v en , oh.e r il .zr t h t rai1!,fjr.;-j, nej !: 

avai lable, many are not alloweci to rt 1>2'' 1: Idw.Vesns P,,,, 

[UD' pi-' (v OW edJnse rt in thai r vat, f.1 0r- 03v l 

to do so in thei r distrL c t po;.ti tions, They fC - 3 h':L O use 

would increa:;e m(:uid furc't n ith 51 pif Lh1ey (-n, . o[ i ;-:.rovai.1 

Their contention is borntucuL in U.S. e, r i.r, ,.:0pL' ILE) 

usage increased markedly in several. c.lnirs ah,Lp2Lm,-dd!cals 

were allowed to insert tk:m. 

Recommendat io,: Encourjr PCMC. 1,hysiciars m 

allow trained paraprofessionals, pth't.uuli1, the ntux;l.,ary 

midwives to insert IUO's. A file 1 fr m. the .'. ' , o f Punlic 

Health could encourage as well a ,f' ar:Li. vi ' yapprove ;hi 

AID provided IUD are P tokIts ene:ei.I sci)ted he 

http:icu.la.ly
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satisfactory. The comment regarding rusting applles here also.
 

D. OMPA
 

OMPA usage is increasinq even though only eight 

percent of the outlets provide it (Table 25). This is .roLably 

the result of 
the villagers' concept of "stor l, mediri.ne±" 

inherent in an irjection as opposed Lo Other forns of 

contraception. Since Tnai women tio]ernti? OMPA cxc: din lv 

well, its U'uC tboucIn be uncouraqed ari-. xreo t c 1 2;he 

subdist rict leve]. Currently, orovide ,i' state t-hat they cannot 

be assured of 
a continued supDly of" DMPA and, therefore, u'inot
 

encourage its use.
 

Misinformation was found amongst physicians in 

the rield as to the serious side efferEt cf £rNPA. For example,
 

one facility loes not use DMPA because the physi'ian th.inks it
 

causes cancer.
 

Recommendation: Increa.e ,Utheavailabitity of 

DMPA at subdistrict levels and encouraqe its use. ALugme nt the 

factual medical i:,,formation availlable to pnyslcians regarding 

DMPA
 

http:mediri.ne
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E. Oral Contraceptive Supplies
 

Several problems were identified with regard to 

oral contraceptive supplies. Firstly, supply does not always 

equal demand. aintaininq an adeotiaLe suDply of ira.. 

contracept ve ; continues to be a serio.; pr'oblem. A 1980 AID 

analysis I/ puluted oiit that NFYP supplie s were well below 

minimal levels. A World Rank Mission spent considerable time 

reviewinq this issufe in early 198. and "c(,n, iLjudth t the 

situation ha!, deteriorateo even fuirthel'. hiS Lnavailability 

of cont raceptjve supplies at service nitln cs could Irdermine 

the credibility andl hence the accomplishments of the entire 

national prorram". 2/ The recent !.NFPA Needs Assessment 

Mission also cotducted that this 'emalns a :. ius problem. A 

concerted effort must be made to vJe th;;t ai ou Iets have 

adequate Qunrtit.1jes of' the coxrect i>nt' OtlY -s 11,C]to 

distribute. Linc midwife stalted triaL she could not redict the 

type of" pill that she would rec:eive from one delivery to the 

ex t. 

l/ Anthony Boni, "Thailano, Forecasting of Contraceptive 

Requirements, 1981-1986", January 9, 1981. 

2/ "Thailand Population Project: Review Missioon Findings and 

Updated Status Report No. 6", Apri. 1981, p.2. 
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Secondly, there are several formulations of
 

contraceptives available 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 symp toms if a
 

different formuiation is used due to meccal reasons. If the
 

same formulation is packaged differently, psycnolooical factors
 

may produce symptoms. Consistency is required to improve
 

continuation rates.
 

Recommendation: Ensure an adequate supply of
 

pills at all outlets. Standardize oral contraceptive
 

formulations and packaging to maximize continuation rates.
 

F. Sale of Contracetive,,
 

Fielj visits indicated a variation in
 

understanding of whether oral contraceptives are to be sold or
 

to be given free. A study should oe undertaken to clarify this
 

issue.
 

Recommendation: Solicit and fund a study to 

determine the patern of oral contraceptive oAstrihut nn In 

relation to costs to patients. 



X. MANPOWER DEVELOPMENT AND SUPERVISION
 

A. General
 

Training continues as a major component of the Family
 

Planning Program in Thailand. The strategy is based on the pre­

cept that any traA.nee may become a trainer, given the proper 

methods anu motivation. Figure 9 shows thie current training 

strategy which is designed to decent.zalize Lraininq 

activities. The University Medical Education Ulirt leads the 

sequence and trains Family Health DivISLlon pe F;Onnel who 

subsequently become trainers themsel.ves. 'Iihi2 process j..s repeated 

until the auxiliary midwives become of. cadi Ljonal 

birth attendants, who are tihe heath edurat:.rs in the villages. 

Training supervision, in theory, e.tends from one level 

to the next. However, field visits suggest that in practice 

this type of supervision is infrequent. A training course in 

Management Team Building was held in an attempt 4:o address 

this problem. 

Recominenda tion: Varie-v the vaiidity of the precept 

that any trainee can become a trainer, and adjust the 
a 

strategy accordingly. Develop/ ieaLeistic and functionai follow 

up and supervision system.
 

B. Training Objectives
 

Personnel actually trained during 1980 are shown 

in Table 26 with a comparison to !:he tarcct. Generally 

the training activities remain on '..rcet .,,r 'Vi.-.and 

Auxiliary Midwiv_. Bordei Police training fell wcall 

http:edurat:.rs
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Figure :I0 

Training Strategies in Thailand (NFFP)
 

INSTRUCTIONAL 
 TRAINEES 
 LEVEL
 

University 
 Trainers of thE
 
Medical 1976 Fami ly l I-IhCentral 
Education 
 Division (FHD)
 
Unit 

Supervi:4--s 

Trainers Provinciai Trainees 
of FIID 1977 Nurses Provinciai 

Senior Sanitarians 

Supei ses 
Provincial 
 17-1Sb 

Trainers 197-8 Subdistrict Trainees 
 Subdistrict.
 
rine Auxiliary Midwives 

Super-ri ses 

Subdistrict / 1978-81 Tradition l Birth 
 Village
 
Trainers 
 Attendnnta
 

Villagers
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Table 26 

Training Activities 1980 (NFPP) 

Project Actually Percent 
Agreement Trained Achieved 

Tambon Doctors 1.200 929 77.4 

TBA's 2400 2271 94.6 

Auxiliary Midwives 600 540 90.0 

Border Patrol Police 200 74 37.0 

Total 4400 3814 86.7 

Source: NFPP 
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below the target. In general, training targjets seem to focus on
 
numbers of people to be trained regardless of variations in need, 

Recommendation: ReVise the. target-sefting procedure' 
to meet actual needs for t:raining.
 

C, Evaluation of Tra.inning 

It is not possible to determine the results of training 
due to the absence of evdluation. It would be helpful to
 
know if the infoi.mation giver' to the train:es i.s useful 
to them in the'r work. A course i cJ.. uati n t.,:.chnijles -as 
been developed for subcenti:al trainees to .ow thea, to evaluate 
th e-i r own rain i ng ac L. vi os . A de:'.nit ive, ten;ralized 
eval .)ation pirocess has not yet been instituhed by the Training 

Division.
 

Recommendation: Institute an ungoing, in-depth 
evaluation of the end products of these training activ- ties 
with respect to the ust.uincc of t.he .[nformatlion presented 
in local job settings- .ev~ise trai ning cuasricu> . 

appropriate, to ore adecquately focus on job functi.ons for which 
training is actually needed.
 

D. Paramedical Traininq in VSC and I1D 

The training of paramedicai. to perform VSC and insert 
IUDs has successful r' o- ofbeen and e,"i" A- highcst. priorities 

as determined by this team. As ,:s,:Lib-d previously, significant 
increases in V.C :c.cqp tors !'i].ieSC.5L-"'.xhC! L." rseLnc, of 

trained p~araec in ard D i ticr: 3 P!,.'ino iJ., x,,..2o :.tal. 

RCecmf.h3LcJ.tam cn,.LCie r -. rao.'sni:e of ,ara­
medicals to perform VS( and inscrt .UDs is the h.iqhasqt 
priority for raining activi ni~s . i . 

http:i].ieSC.5L
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E. Compliance with Previous Reconcnda Lions 

The previous evaluation reconrwenced that a provincial 
supervisor be dLesignated to ascer tx.in hha t: all individuals 
are properly trained in reporting and .cn.ling procedures. 
The traiin - ion has held LoC2ctins,2dc,.-:e ;:henc livi La 

responsibln ind ividuals in these 1.Loce:.:,, 

It was farther reconunended that the Family Health 
Division and the Rural Health l)ivisIon z ,-ou.,rcojdinate 

their training c-f forts. Apparent3'.,, thor is io',,, some 
interaction, at le:ast with each side invithn IlC other 

to participate in their respectireV aLtiC2t, 

Fornal traininq in the theorv, pc3.. c. and planning 
6f health education was also recommenced for al. personnel 
at all. levels but the effectiveness of thi.s trinina cannot 
be judged due to the lack of eva.uation. 

Recommendation: Furl-Iher elf:forts should be made 
to coordinate training activities between those two divisions. 
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XI. INFORMATION, EDUCATION AND-COMMUNIC/\TIONS (IE&C) 

A. Intensifed IE&C Campaiqn in the Laorjiq Provinces 

In P0)79 USAID provided $233,381C La mount on intensive 

campaign in "15 pi'ov.inces which chronic-..y nave had a low 

family planninq athieveniunt record." 

Cent ral Northeast 

Chachoengsao Nakorn Ponom 

Lopburi Si.-ake 

Nakorn Pathom Surin
 

Petcbburi Yasothorn 

Samut Prakan
 

North South 

Petchaboon Nakorn Si lhammarat 

N1r ti,1L 

Pa tt ;i. 

Phat aI ung 

Sa t un 

The objective of the campaign was to try a new 

approach that wouJd inrcre,)e faiiily :nni ;.r :.'o 1;ance inn 

these "lagginq .r'iov.inces". rhree uctivit -s Nwuc'e pltanned: 



g9 

project was delayed and the provinces did not all begin Field
 

work at the same time. 

P. Findinus 

1. General
 

Impleentation of Z,- & :ct v'ties generally has 

followed the project plbrn, [)te pror. e I .v, ed considerably 

from province f o prov .ice. T!.) date [ i. h's h,?cr no formal 

attempt to fht:. Sure the effectivo:ness of " !E.ih&C campaign, 

except througl, review of monttily ncu.ptcr st.atistics . Some 

area,- have performed well, bui ; _ :,:' i ff rm any areas show low 

VSC rwiu L- ! o er: .rai -hat .i c t n acc l;]erated 

metivation,.,I proyra:i , the e ::-. r-e -f .ut art: ia 1 n;aie vasectomy 

acceptors will corti:;ue to cri'on. 

Tne capaoi litv t. m:irt1 a ful.l-3cale TE&C program 

is constralned by a variety of cdmj.r.Jsurative, .uoistic, 

budgetary ard teclinical probWems. Irh 1 155: qirin provinces, 

many districts'. ail shcit of q ife ar .1 Lia rkc! rers 

coordina t ion bet.. ieen p roy pr :* J, i s I r.Ct inO,. m. ," 's. 

scheduling IE&C and VSC mrnb..le unitc rns- r, vet b'.en ,ell. 

planned; mobi ie units and ITiY.C. :p~i re of.-v o ut a?' 



I , 

order.. or. used by other program units; per em .... 

'I 
 ;,for mobile unit teams is not approved if t.he number of •.,..,.i: . . . :i" ". . 

!'.: -100 .
',:-, is below five; .. "; ': .
 ,,.aeceptors 3nd lack of advance funding foi 


., ,.•. 

pure-hase of gasoline has made scheduling more diffidcult. ;....:,-


Some people think IE&C -4s:
 

a. Too centralized (Banqkok) - should allow for more . ", 

local development of materials and motivational apprraches. The, 

6entral IE&C Section has initiated several measures for 

example, mobile IE&C units of the central office are being
 

reassigned to selected provinces. FunLis are also being
 

allocated to the provinces for production of" educational ',
 

materials. 
 . 

b. Too sophisticated (mobile units with tape ,"' 

recorders, projectors) - should rely on simple approaches. . 

(Heavy duty 16 m.m. movie projectors provided with USAID 

support are replacing the older equipment. Movie projectors 

continue to be necessary for use in showin . ., 
• ; .. ,, . ,, .. !.', 

education/entertainment films for large village audiences,.'
 

Single casse'tte recorders are considered adequate. Large,
 

cassette and reel recorders are not adequately maintained, nor , Y,,.
 

are the mobile units supplied with tapes.) '
 

t . ';" 

" , -. -3T . ... , . , ';,.;-* 



: , ,t. 1 t ,- •1 ,~ -. ,' -, . . . . 

1. , 

. 

, 

co Too abstract - should aeal with i n di-vdual 
J A, 

perbonal, issues. (Greater emphasis is being placed on small-, 

group communications and use of satisfied vasectumy acceptors 

to appealtw potential acceptors attending large viliage 

educational/entertainment programs). 

d. loo concerned with conveying facts and 

information should ccncentrate on how to help potential 

acceptors in decision making - to usc contraceptives. (he 

individualized, decision-making approach wil.l, be improved 

largely through better training and supcrvision of family 

planning service providers). 

. 

the 15 

The assessment team members visiting Sisaket, ,one of 

"lagging" provinces reported: 

"There is only one set of" audio-visuial equipment at 

the Provincial Medical Office. The movie prcjector is always. 

out of order as it is over-used in training of village health !. 

volunteers/health communicators, used by the IE&C mobile team, 

and sometimes loaned to other government agencies of the' 

province. Only one movie projector operator h"s been trained, 

When the projector is loaned to other agencies, it is operated 

by inexperienced operators." 

, 

. 

" 

, 

' 

r -2...... . 



ALI. 

/ :,,Similar observations were made by the team wh~i fch , . ,:. 

"'- .- VIsited Pitsanuloke. The Provincial Health Office hadne--i " ' "' "p'' 
'.-, • -; . , , , 

',, tape recorders, one of which was a reel recorder, for which.,:•., .,.. 

• there were no tapes.. Tlhe machine used riost was the haid -- eld,4 . :::,:' 
,'casette recorder.... 
 . . . I . , . . , t' . ' ,.' - , 

2. IE&C Components .. ? ;: ::i. . 

a, Motivational. and p~nino se minars For, key 
provincial and district saff' 
 ' 

Seminars have beer hetd in all of the ..... ' 

provinces except Samut Prakarn. Central. NFPP 'staff believe .v-.:.., 

that provincial and district worlkers are novj' aware of' their :.. : ;.::,iL 

situations. A monthly comparison of acceptor sta tistics is, "o ,;,.,.. '.,,,.­
used to motivate the provnences to reach targes However 

perhaps because of other program pres sures, such as lack of.' , a"h "; i" 

technical personnel, the level of etivaeton has not emand,. 

high New measures t beo rase performaceolevels need -o 

explored. Most provincial and district programs are over ko e q 
with curative service requirements. 4 4. 

.,' .aae"fthi 
suo.mhacc ao rt ts 

• _'. . , ,.* .' .,; 

* , .., " " ,­
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b. Billboards
 

The six provinces selected for billboard
 

displays were Lopburi, Petchburi, Samut Prakarn , Naratiwat,
 

Pattani and Pattalung. interestingly, Samut Prakarn, which
 

had no mobile component and held no
received billboards, but 


increase in family planning
siminars, showed the greatest 


acceptors during the two-yfar period ('ee Toble 27).
 

To cate no formal evaluation of the impact
 

of billboards or of the mix of motivational methods has been
 

conducted, although an action research project has been
 

designed and funds requested ;rom DTEC to conduct the field
 

work.
 

The NFPP proposed to extend the billboard
 

the other nine "lagging" provinces. Large size
campaign to 


oiitrict and sub-district locations
billboards ror display in 


are being produced in the provinces. Small billboards for
 

in villages are to be produced centrally.
placement 
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Input 
Z of Active User Different 

s M 
No. of Billboard 

Smll 
1Z) 

ov.v Oct ?q 

(.3) 

Sep. i 

7 -7 
" 

~ 
" 

2; Renark 

.1. Ch ac h o e n gsa o 7­

2. Lopburi * " 

3 . Pe tchabur7 * 3 

4. N-koro Pathon 
5. Samut Prakarn 

6. Sisaket 

7. Surin 

8. Nakoen Pancm 
/ /-22.7 

50 

-

25.8 
21.7 

21.5 

23.2 
26.4 

2-1.6 

23.6 

35.8 
35e4.7 

29.3 

27.3 

2. 

0.1 

0.93. 

-­
7.6 
9.5 

77 

r 

only 

9. Yasothorn 
27.6 32.6 36.6 5.0_ ,,7 

10. ?etchabn ara28.6 
24.3 29.2 33.6 49 4.4 

--2 aKorn Sitaarat 

13. .Pattani* 
/-18.3 

/512.5 

32.3 

17.0 

35.7 

21.6 

.3.7. 

-1.3 4.6 

13,. 

15. 

Pattaln 

-attai--tun 

,/ 

/ 

i/ l_ 

2 --

_50 11.0 

21.9 
23.9 

13.5 

13.0 

24.1 
27.5 

14.9 

15.2 

31.1 

1.0 

2. 

2.2 

. 

1 4 

2 

7.0 
32.0 

3.6 

' Provinces where billboards are provided 6 - Seminar M = Mobile FP. 
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 .~~2 Mobile Units 
i - " 
..,. : .'Y .
 

Mobile IE&C 
teams routinely contact 
and work-, .::..i
with village leaders, small village groups, and pro
 

group educational/entertainment 
programs. 
 This is done in 
 ,.. . "
 
advance of the VSC ,team visit. There is evidence that V.SC tea. ,..
 

-t':,5
visits without prior motivational",.; 
efforts are riot productive... .... ~ ,­":
 

- . . ,.4 ,.a. ,
Satis fied ma le vasectomy use. 


c ol u"n"A 
s a e r c u t d ."'- "e ,, "'
 

to participate in the 
 J.4village motivational ef forts. 
 This ha '* . .,""'.'" 
been one of the most effective approaches. lhe mobile IE&C " "..,:"'
wih ilag malvilae ndprvid large . ,.,/
eaer, rop, 

teams also distribute pills and condoms... 


, ,' ,
 

Becau se c oo rdi n a t io n ,be twe e n p ro v incia l -and ' .. , , - .. 

district offices in scheduling mobile IF&C and VSC team, visits" , .',:..­
has not yet been perfected, there have been numerous instances P .: ,...<;
 

where requests could not 
be met if two villages wanted - .,..,, ., , .f :,teams on the t e.. 2 " ; '' ,qi
same date 
 Village workup by 
santartans and.wor
benoeoftems
midwives, with expectations the mobile
efcieaprahs 1•mbl ',",:, '." •:l .. " IE&Cears could " beduc ' 

available,fhas led 
to disappointment by staff and loss ofcuite
 
interest among potential acceptonas. 
 l'ef'orts. 
 This has"
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C. Conclusions
:,, 


The VSC program in the laggoinq provinces is fallig 

short of target projections. Factors affecing noerformance are
 

suggested in the t'indinqs noted abuve n :cidit ion, the basic
 

resistance, or" lack of enthus -.,s, of mo to obtain
 

vasectomies is rnot fully understood, parLicularly in terms of
 

how to overcome this low response.
 

Ca-eftil research is needed to idcntify pcssible IE&C
 

approaches, i" the male va.,ctomy. pftcdia is to reach
 

acceptable target levels.
 

Other acministration and prnirwi factors af fecting
 

provincial cost-effectivenes; o17 Vaj:ioLJS t.,chntques also needs
 

ospecially in the lono ri:noe projection of
to be addressed, 


resource utilization. 
 .
 

D. Recommendations 

1. Develop better integration/coordination of IE&C 


activities beLween the NFPP and Primary Health Care, NCH, 
 . 

-,. ,..-- 4tt
Nutrition.
 

• . .. . 4:. 4 , , .' 

A " ,! '. i'."­

I"r
 

0 



2." , Continue to coordinate IE&C activities with .,":'
 

private sector family planning agencies, e.g., theMechai. 

Community Based Family Planning Services, PPAT, TAV,. and 

'"' 

.N.
 

3. Continue decentralization of responsibili,ty for,
 

IE&C activities, includtng local development of materials and
 

the testing of alternative motivational approaches. A pilot " " 

study should be conducted at Lhe provincial level.
 

4. Improve coordination between Provincial and
 

District levels in scheduling planning and administrative
 

support for mobile team activities.
 

5. Intensive IE&C and VSC service campaigns might 

better be scheduled for the "off season" when men are not 

engaged in heavy manual labor. This would probably be much - . 

more cost effective, and would result in less real or imagined ', 
after effects on the part of acceptors. Much greater effort., 

should be made to dispell fears by men that vasectomy lea-ves,.. 
them weaker. Use of "satisfied" acceptors is proving effectiye.. 

in areas where this has been tried... . 

::, ~ 51,
 

6. Rely more on simple approaches, less on the use , "'5I
 

of sophisticated audio-visual equipment. 
 "" .
 

'" J'"" ++'"5';L
 

'p ! 
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-7. Place more emphasis on interpersonal 

,-'.j communications and individual or small groups counselling. ­

, i- .. : ",- , 

8. Set more realistic targets to more closely' fit
 

the particular needs (e.g., population size) and resources
 

(e.g., available equipment and personnel) in each province, and ­

design IE&C activities accordingly. 

9. [E&C should focus on ieachin specific target
 

groups (adolescents, younger couples, males) to ir~fluence
 

attitudes toward smaller family size. Appropriate materials
 

should be used with female target groups to mot.ivat.e them to
 

obtain tubal resections once desired family size is reached,
 

and especially for interval sterilization,
 

10. Consider disincentives for havinr more than two 

or three children, e.g., non-payment for delivety of a fourth . 

c"hilId.
 

, ~11. Continue use of mass media, as appropriate. 
-a.. .. . , 

12. Support of the IE&C component of the NFPP program 

should continue in the next Five-Year Plan. Greater emphasis."
 

should be placed on evaluating the ef'ectiveness of IE.& .. ,
 

activities on "hard to reach" contraceptive ,cceptors. IE&C' .
 

.... ,--, ',,. , , 

S, , ,;o
a I 
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'~ ++.." '5..." 

h v be, r ill heas ,., .:.. ", 

e nio9f lf .r 
+ ..,"' inputs will become inoreasingly crucial wlhen tihe program . ' *-: -*v''+ 

',reaches, the 5taqe requir'ing "djemanid creation." This stage may . ,:,"',,. 

have been reached .lready ii suvt higly receptive areas,, as in
 

the northern prov. .
ne 
e nm r+e i + 

p ro rc .,.,. ' 0 1 9 S e.ss ss e n .z, ..i ) H ' -O,) T ,,,+ 
-i h i t,+, t+ i , . 

1... V4 ec.;is&i a .. I ,ntensi fied 1E&C .... 

n t ,rganI, 1 t .iur i o" t, v lrcue shotuld be e:panded to 10 .. 

more provi nce,', wh. -;i+ t.L ~t 0t i r t Vu lf,:f' J I , e r hanIr 40 ' " 

i+o e r .'eri : o f' MSL,'lPl , t.. ; : 1~.-+i L+ ]r 8 IJ.u v' m,' nt , d t~h e1kWh+" ? 

progres:s tows uoi 'i, ion+;i n;,-fmo:urt ni.2 goo.a 3 . the J sse,..sment-+. , 

Team reuumnmenujs ta any expmns ion of' this proqrt~m he preceded" '" 

by a thorough eval uat.ion of' thu , uu'r rot +iroo ram,." i. 

,.. 5; 

. S ., , 5' 

".L',!, 

.5 +o ' 

' | ' 

+
55 . .. . . .. . . . , . . . . + , , + +. . . . . . - +, *' . ', 5 " 
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XII OPERATIONAI RESEARCH AND'VALUX'ION-" 

The research and evaluations funded by USAID comprise only
 

a. portion of the total activity in this area. A recent.."Pppulation. 

- Research Inventory lists 256 studies conducted by 31 Thai 

institutions sincer, 1.977. These studies dcal with a wide variety 

of topics, .nclud..n/r.proucti .hysiolory, the testing of 
new contraceptives, demoqraphic analyses, and cot-efectiveness 

of various family planning components. In addiition, a number of 

studies have been conducted by U.S. institutions. One that is 
currently going on ..s an zna.lysis of tho impact of family planning 

programs on such ar'as as ft.!rtility per cpita inrome, energy 

consumption, education, health servicot;, iniant and child mortality.. 
This study is being conducted by the Inte'n.cionrl Population 

and Development Program (Univer'sit-y of North Carolina) and the 

Futures Group.
 

Studies specifically funded by USATI) have focused on 

programmatic issues. In 1979 and 1980 five specific operation&l 

research studies were fuxided by 1SAI:D. Acn 1981 funds were provided 

for general °'support for operationiA. res;arch focused on problems 

related both to service delivery and c:reat.on of demand for 
family planningcservices". Four type' of evaluation were planned: 

a "periodic evaluation of the pro:rass of txhe VSC program"; a* 

"comprehensive project eva]l.,,ation", which was scheduled for 

mid-1991; evaluation of the lagging rovinces proj'- ct, and 
evaluation of training. 

l/ "Population Research ... -, Thai Population Clearing. House/ , 

Documentation Center, Family Hea lth Division, i'abruary 1981. -'*, " 

.~
 

http:c:reat.on
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•.A., Operation Research 

1. The Relation Between Oral Contraceptive Usage.and". 
-Infections in Compromised Populations (FY 79 - Ramathibodi 

"ospital) .," 

This study was designed to determine if there is
 
'any difference in the incidence of infection between "normal"
 
women and women with a prior history of urinary tract infection
 
who take oral contraceptives.
 

The study wan proposed in late 1979, revised and
 
submitted to USAID and DTEC for approval in early 1980. The
 
Assessment Team could not get any information on the status of
 

this study.
 

2. The Dynamics of Family Planning Acceptance in : ,
 

Northeast Thailand (FY 79 - Mahidol University)
 

This study was to identify the factors that influence
 
decisions to use contraception. It was to be conducted in.two.
 
stages among married couples in the Northeast, where fertility
 

was comparatively high. The study begaAt in October, •'1979 .
 

and was expected to be completed by April, 1981. 
 .,* 

The project experienced several delays &nd cost overrun. .'.
 
It was eventually discontinued after completion of the first stage.
 

A preliminary report is expected by June.*
 
" - . . . ,I%. I., 

3. User Perspective Study (FY 80,-$19000 - Family
 
Health Division). .- , ; 

This was to be an in-depth study of. ourrent and., 
past users of temporary methods of contraception (orals, injiet es,, :;,-" 

condoms, etc.) to identify factors that affect continuation. 

*' 

• ; ' ,, .4 
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The actual study design was modified and is now
 
called a "continuation rate/user perspective study". Field'
 
work has been completed and a final report is expected in August,
 
1981. 
 Results from the study will be used to adjust the formulas . 
for calculating active users, to detect regional variations in' 
continuation, and to idenify factors that affect continuation. 

4. Village Health Volunteer (VHV) Study (FY 80, $2,4001
 
, Family Health Division)
 

T1he purpose of this study was to determine the 
extent to which VHVs are providing information about family 
planning and resupplying users with oral contraceptives and 
condoms.
 

Funds for this study have just been approved by
 
DTEL. A protocol and draft questionnaire have been designed.

Filed work has not been scheduled but may begin in Udorn later
 

this year. Plans are to treat this as a pilot study, which can,
 
be the basis for designing a n;t.ional study later on. Staff'
 
expect that the study will be usoful because no other research
 
has been undertaken on this subject.
 

5. Comparative Study of Information, Education and 
mmuncation (IE&C) Strategies (FY 80, $10,000 - Family Health 

Qivisi~on) 

This "action research" project was to consist of 
slall-scale experiments of altern tive motivation techniques. 
The first was to bt a comparative study of various motivational 
approAches, i.e., printed materials, traditional birth , 
attdani, "natisfied userco, and forth.so 

1 _-' 

4 
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A questionnaire has been developed. Funds ' 

-,r-have been approved by DTEC to undertake the fieldwork. ' 
: .r , . 

.. ., 

,.,4.v,. 6. 	 Other Operational Research Studies (FY 81)
 

As noted previously, the FY 81 Project
 

Agreement did not list any specific studies, but provided 

*.general support for studies that were expected to be submitted' 

to the MOPH/NFPP research committee. 

Three proposals have been received to date.
 

a. Drug Cooperatives and Family Planning'- ,.. 

(Family Health Division) - an experimental study to test the 
.,

feasibility of selling pills 	through drug cooperatives. 


b. Pilot Study on Training Auxiliary Midwives , 

to Perform Vasectomy (Ramathlbodi Hospital and NFPP) - twenty 

auxiliary midwives would be trained to perform vasectomies; 

follow-up would compare midwife and physician performance. '
 

.,'I• . . 

c. Study on the Consequences of Mobile 

Sterilization, Prolect. (Family Health Division and medical 

staff of Soongnern District Hospital, Korat Province). *4,",
 

". )*",, , _ _ ,_ . ,,. . .." . , _ * . 
:- . .. 

4*I, 
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This 4s a follow-up of men and women 
from five'.distc. 

in Korat who were sterilized. The study was approved by 
USAID in January 1980. A questionnaire has been developed 
and funds have b.Ben requested from DTEC to undertake the 
field work. 

6, Evaluation 

VSC Proqra rnvaluat ion 
4.h 
 The Project Areements called for "periodictevaluation 

of th~e prociress of the VSC p,-ograun', which was to be done by4 
the Resei,:ch and Fvaluicn Sectxioui A th,: Family 'Health Division.' 
Progiram progress to m Thsurod 'throuqh studywas be close and
analysis of heNFPIP mndliy stactistcL (prtteMOHorms 

ThProject vAlraeiontscle proiand Aaormud ,0-A, ES-2 th19.i consent forn. " o eauto 

The "Stufy on he Cesequnces of Mcbile Sterilization ,Pro . 
Ject", mentioned above, will proide some evaluative information 
on the VSC Program. No cc-hr evaluttion has been undertaken or 

is planned at this time.
 

The RTC; antd !iSATD agr to,d continue the bi-annual 

chomrehensv evaluat!in of the Po.pulation Plaining Project.
The last such evaluatio n wwa,; conducted, as noted previously, inJuly, 1979. The next eviuat1- was Scheduled for May or rms 

1981. Since there had bcen few cfoanys in either the national , 

programy or the USAID-suCoorted Population Planning Project in 
the interim, the RT. aNd ohAD alion tha a undrtaknsive 

evaluation was ot required at this time; instead this brief 
assessment was 
 lndertaken.
 

E valuationof he Popaion he Laging Provinces".
 
The lY79 Projet Aqreuw alsocomnt called for a specific 

evaluation of th niaviq 'uqtirovin ws campaicun. Tho evaluation was. . 
to take place in theepre: 1) during theaeminare 2), ". * ' 

a~seder sme t w uake . s
during impetnentation of the plan; anti 3) at the endof six 
4.' 

" 
. 

,., 

:.ii
m .oy 
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Due to delays in the pre-implemenLation stage, the first 

project began operations only in April, 1980; the last one
 
begin in October, 1980. No formal evaluation of this project
 

has been conducted, although a preliminary analysis was made
 

of service staListics from !.he 15 p-ovinces. An estimate of
 
co t--effecLiveness was also made, comparinq the IE&C with the
 

VSC mobile vans. 

The data from the an.:I].yses indicate that this approach may 

be both effective and co';t-'effective.Chanqes were made in the' 

oi-i~clana2. roJc de.ijnr hut staff do riot believe that will affect. 
,
Lit ­e.valuation. 

At th.; time t-he i.L: L,:1it has a minimum of six months of data 
'or each province, although the data have not been completely 
tabulated. The analysis can be(in, therefore. However, the 

schedul,, for completinn the evaluation has not yet been set. 

.. Evaluation of Training 

The Project Ag:cement called for the training of Tambol: 
Doctors, Traditional Birth Attendants, and Border Patrol Police. 
A special assessment" of tho;e training programs was tq be 
carried out "prior to the end of March 1981." The assessment-... 
was to dete±,rnine the etfeccts of the trainingi on "family plannin' 
knowledge :nd practictt bth among the crainees and the popula- .. . 

tion they serve" and it ta:to be "carried out by staff from, ,the, 
training section of the lam.i.ly Health Division (FHD) and at ' 

least one evaluation spe::i.alist from outside the Division.,.. 

Small sample surveys, us:Lnq oersoaally administered question- ' ."' 

naires, wi 11 be one method employed...." , 

So far no evaluation has been conducted. A professor at ' ' ;Ato thissubhi tted a proposal recently do 
Mahidol,,Universi.t, 

evaluation and it is now under serious consideration.
 

'," .. ' ,,'' 
- *,*, 

http:lam.i.ly
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' i' C nclusions 
nione of' thtic s~n~d~tudi-s Thv be completed, al thou;gh svea 

, are =ndervay or in thu plnnin stage. Of thc five specific operational 
'.r ' kaarch studies fuiied by USATD, one i; nearing completion.(cont~nu 
at.Lj.n study), one is ostill underway (infection and oral, contraceptives), 

. two have bec:n de).ayed but. are abcut to begin (VHV and IE&C), and one 
was discontinuetd but ,i rr.Jiitina.ry report is being prepared (dynamics). ,'
 

- Three studies on -C Uiv
o 1 .re..nd have been proposed for 

FY 1981, one of w-hich has boon approved The others are under review 
.,.Y Of the F0u1- . u,.o:., o ",.ns modified (from a "comprehensiv..... 

evaluation. to m 2;:..rc o G .Iation Planning Projec, 
one may be co~mJ.e~t -,. soon (Jdgginc provinces) , and two have not bee . 

1u' 

undertaken as yet (: o'A .,r,,iniq.
 

Ill the laL yar or- so thore have been three noticeable shifts 
in research and eva.uaition.:-1) proVos.d projects have become more 

program and problem-oriented, less biomedical and demographicaljy­

oriented; 2) the p'oposA -.ojct have become smaller in scope 

and budget requir~eeiits; ha-vo deckreased; and 3) a trend has begun . "-.;,, 
toward contracting stud.. out r?.tht-,.- 'han attempt-ing to do them all 

"ill house". 

In general, -.ie NFP1" has not yet completed any of the research. 
and evaluation studi. fundcd by USAID since PY 1979, however, several:. 
studies and evaluations , ei ther underway or in the planning stages. .: 

Since none of the projoct . have i?,Len completed, it is not possible .o. ", 
assess their quality, much !-ss Uhc.r utility for management de onsi.n­

making.
 

1~..5 
o 
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D. Factors Affecting Performance 

1. Workload
 

The R & E: staff spends most of its time on
 

service statistics and has onlY a limited amnounit of time
 

available for special stud.ie;. The VI}V study, for example,
 

could not have been conducted even if DTEC had approved it 

sooner because the R & L staff ws already overbooked. VSC 

and IE&C staff are also busy with prograimatic activities and 

have little time for resuarch. 'he Thai system encourages 

qualified researciers to dake 08 s,-vcal prujects at once in 

order to receive honoraria f:om each project. This has resulted 

in most researchers tazking on much greater workloads than they 

can handle.
 

2. Personnel 

Although R conssts of 31 persons, only Aix 

to eight have analytical skills, the majority of the staff is 

engaged in routine coding, key--punching and tabulation of service 

3tatistics. The VSC and TE&C staff are not researchers. USAID 
only provided funds for per Udiem, gasoline, printing and other 

ancillary expenses, not NFPP personnel to conduct the studies.
 

3. Continui ty 

I z E staff have boen out of the organization for 

long periods of time - for trai Ting aborad, J.eaves of absence, 

etc. Turnover is also an issue - transFerj, promotions, etc., 

The only person who has been wih R 17 Section continuously : ."­

the past five years is a foreign advisor, 

L
 



s.,: 

A ~ 

~~ ~Thcre are fow., trilmid and ex &r.:r-e csearchers
 

i r Thailand, pariicularly in res:~mi~1:earch and avaltiat'io~
 
S ince the deand for rescarch tce~ supply of qualified'
he 
researchers, miiny are ovorbooked, and( qwiti-y suffers. 

)~I ;i:?)jruP. Vhav;.aL~ i.; resulted 

-' in u6i ays~ in !cuPLt o u ; I, EffC !""is '>kteJ~s to 

s~:i~~~x i'ILun:~c'w . AC+' dcwi'.> and even 

Lui. 8 2~~I1 1l13iti " .~ ;n iu . 

ali limnits t.'u Utl yOf t.':c'sE' s C:1 YZ0-)Oiz -s thait are 

*IIO1 (of E~iAt Ii, 'Pli- It 

7. iundi;'q 

Vov J. rc ' s U u i -ii-Ci funding given,,the. 
br-adth oi: the. rce3earcli ~~' To)2,A. li-InitingcJ cy 

ho~noraria 1ni- d rscca Jrr~m o2.qLnd or, Such 

project. 

S. (, Ri1esearcin F io r ts 

7As noted, ~OK~ uZ~Cf sh~2:r~~~tudies. 
undertakeni, Iboth Iby t~e F'Hf) an~rd c~;rL:.tuin Thus , 

the USAID-funXdd stub-u: ;rr~.~'tcnd a~t cumniate with other 

9. Laes l. 

The~ Re-sarch Gmmi t-,-on : 11(_. NFIT1 XArI',Iy maecs and 
there is lit intoei: L .in a, evluation.C),.j: andI-eu: 

UThUS, there i EI11 t7:. [r~ 0 id:h' R''uaj .,' 

areas,. I 

http:Vhav;.aL


Ateconuneiidati-m 01.1 - $ Aori 

*>The Need forz 0,A, JI~~ 

-Although th.-:rQ: 1 uiv- Q" 1rtr s Ludie:-;- coinW:Lcto i4 Thailand, t he 

majority have. .r dtt~~ccenoraphic impact# and..9 ';)I~r .vice 

contraceptive dii . ik~i,,iniThu c rrv]11,1.ii o 1:neci stud as ate 

very IS OfuL] , Lh.(. 't'!i ~ j CO It '-te, C-InphaSiS~~ c to 

studies of~ . .:. s..~ I-,~ " r:~ora.m components'ar 

e-''f e ct.iv . ~'' c ilnvsv 

a ~nI el ffJ2. .>V 

.ii.i- sruvh. elfictivenesf; 

C.~* 4~.J >':, i; ~ .. ' [~J)I :o~ e efective 

±3~~~ ~~~~.... .. f [ 2)A5ccrnr1 to the 

If))i i* 0priL L) '1 iti '-t~ a1 IT' rovid information, 

to show wa-:ys LO jc. V . i. un i.t,)J1y :If sorv3.ce at' edued 

cost. "tudic of 'I ' ::': JL.1 :IL : ea.nd the lagginq 

provinces &4re a 

tLo province, tIIwi_, ~&~ ~~.Jo a. s~.o Vary. Studi A%-', 

quarect to Ol.5~V ..Aiq)V,.+ d ~b~ .cle IV;~w to bte 

s~ervi;ces, 1r;ir'"ccp *nUA increased effioeni.1r,.., or;., 

c eaper ways i*-o r.. v Up42;di.'~ h iij:v'-to-reach populatid" , 

and individu.a.s .~' , ,~ V~t~a oi f amily planning.~ 

L.Quaiit..' '.duii ~ **~,*****~ sevie seam 

highly~ variabiu. ~ '~A .sIj.;~L~:(cuce rod thia variAbility 

a nd to improv'. (.jufl . ;f'.,) 

The Evalu~ .-. w *',n A_ W.; t!, o';z r-conunnd. Several. 

i3!ues need to bciv .d.~..i .:i i..-'i~n~cl a staey 

http:sorv3.ce
http:rrv]11,1.ii


resource fcc)I. r: anuat.iiL3,,ai. areue i tion limited 
in Thailand,, Fewvecp.L hae ct 2 v e 1~Ir m;,' 17,ling the-e,trz in 
-field. and Liier(, i_. a ijri~dbody cE eetif-3e inte nerii, 

mjnjstrj"-:7 arcl ur '.v't~:,>r:t) ,on Ioadership mvust be>C~C 

develcel.- :c. tQ *U (AC( .,;~ 04- 0 1C7 tnd: Lo set~ 

Pri~orit ies. 
 *WVF ~ K )te -1-,vi apParenl-ga 

a~ -)I.-, tYU.. L , C; ~ i : , -,~rd elate~d 

progr-u h. huo , e~arYct sfC noziE 

CIhc4: J..(r- '''1 ( C >Oid andresearch 

eva.Ud:(n 60l 11" . ~~L~e..u~.'u-Lil t-im'l.~::-9VFifth, 
if prov Thci. al and t ~UT l0C C:to ie enmxjuraced to 
Carry OUt Lur r -co': iLt oL ca~~ develope(d 
to trcaii LjfAU jD W1.CI LfCCh IJ.1'j. "I&SI)~1 * *: Sonn l. 
They Cannot ho: expectto," I> t-A;' lijitArcl atnd evalua~tion 

StLudies WaiA ILoot.Q.~ 2 ~ . ~11~ a eei~mneed's to 
be developed to c,,. U.,, 2 i:U(af ICredt U_" 1'.1JI SUL:.i 

4. ZicLvil~( :Q.md uL . 

eU-, .. cc7 n (JI e 11Cy~;i.U t he future 
4arnd .7" C,.. the Iii 1: L~ I ~2 c;,Jn ocily be ceterinirned 

a ter the str:at*,eqv L (CQ.LU.LC impo, tant to*.2h 

c0ordinate USA rI*,ru' L tw 1~~L~c.'': mde kov UNV]:PA, 

MDA, C3.DA, the l~>~ 4 ., v''~:: 4~e n~~,a tb' R.TC 

itself. 

http:CQ.LU.LC
http:anuat.ii
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5. Recomrn re. .Stud-ld.e 

A number o:.'f .t j(Je r..,.ua Lion studies
 

have been re10IU-)mhC !: ;un'i,. Li "oort. These and
 

,Several Otim ts. .m .,- , ' , ir r izedzL here. 

. .ard target 

c r oup. 

. ' "-, 9 :,;.Tii:t-! ~ continued use, 

by reg.ujrj ,1 U- e- I %J it,,­

3 . C O.,tf ti : ,a 1..J . 

.... On VC mobileof .. units. 

b , P r o c i r ' , m E / l i . l 

5. jiraKnj. .: t . :n the t'lainir-g strategy; 

evaluation of knlow.dLIu,: :Wd( , . /;;,:mn ; foilJlrn-up O1 persons 

trained, co t-ef t.-vc.i ,. 

E- e6. I.E(2 .i , i!:!e! ond media; 

effects on ta' c ; :',:up , , .. 1 ver- ... ., 

![ ~,
" ", ' ', ,
 



7. 	 Laggi ng prOVInceS. af'fec.ves,,Ir El 

t,.s..e, of the prerclt'-,, 

c .,tC. < : v e , sc but i ,n -,y,{tti!m e ect veress 
a nd c rns t -, 1'lf', 'I-, , , 

(?o t -,ct.:e....	 t ri 

d is t c L: !" 

] 11 1. , :,,.r ", ]nrc.1' 1'-.,programl 

.o, '-c.n 	 r n andUompo t onn r a i L '_n'd r.mjn t-. j 	 actUa1 

pe .L r 1cc II;a 	 p 

J?,1.i 	 .:l"'10 1;,Fii;.Ie i,,jrly ,. lj "off 

' W:t : ut,.Jit Co" I., dl.vEcte.,; ro,., r cific 

ta rget groups ( a lre.m, c,'y'oull,]'ip]c;) 

114. IL f V .	 i . L'niniv.isi 

..... ~~~~ : o, rr.c ,v c r ,. s s 
15 	 s t s 
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d. Operations Research 

16. Looistlcs: inventory control nf contraceptives. 

i7. S , .-Idu ii n g opt"imu, scldli ng of staff, mobile 

un i t s 

J o.a t i on among 

d.i f'ff ta. , ,. -. ,h ., h ie- i.nters, 

]:.:., ,tI ,,', .,:..trr, rc[(cr'wi . Ini~ maintenance of 

qtiQ;ett. ( '. , 4c.,.V ,J! I. I. . o. F.. i .D;rB t . 
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, EII. ROLE OF USAID POPULATION '.. TANCE. 

Although the Thai Governmcnt receives financial assistance
 
from a variety of donors for ihs popuIa,tion program, USAID
 
support contiiies to be vita]..
 

sp... 
 .... monetary 

provided to DistrLicty Iospitals 


..a, .. , theo support 

fur-: tc.c i:aded Voluntary Surgical
 
Contr;:ceti \.,,ptlivx., (VSC).
i . i...m Tho . ri.: Ve 3 tr7 ihe institution
 
are [. it, Joiuo- ui:t
,n fortun:ito] ,.,do ,,ov. ... - . As recommended 
earlier, o d.i..n shou.d rnt ,,ivon h-oroviJing support to 
CO V u/r . c i f u l l] lh } )i'O7-,i 'Lt"[ >.[ ,
 

'A.D nup'ov 1: ol ti.o fob J_e STr. Teams, Motivation
 
Teams and Supeiiso)r2< lowh Lh2_,
ha u ........c-:nviplnn t to demonstrate
 
its potential for moti/i )n and ,-..rvice delivery. USAID support
 
is vital. for this importan!- pro'ec co _' Ionent. 

Another very sicn i.a L A .D corntribut'.o n is contraceptive 
supplies, including oral .ar.....,r 
Although shortfalls in supplarec occurroc'nave in the past, 
timely AID financial ass.,stance ha d iinished 'the effect on ser.vices 
of underpurchasing. Since s:c cd icease 
significantly in thil next few y: &n:, pi:ovisions should be made 
to increase purchases.
 

Family p].cnntn, trawic, activities :.n Thailand form the 
backbone of its effective con,.rw-cep-.Lre servic delivery system. 
AID support of the training of i,,bon co.t., , bci'der patrol 
police and, traditional birth ....c~ rt.:, conU.thv,, er- significantly 
to the success of the non-traditional 6s~ect. of r-his program. 
AID should strongly consider Driovidin ry ' , training of 
non-,physJ.i an per sonnel to r,2r .(\ , ,,to ]:ili" .,.Ac,, 



Informa ion, education aniv cu1:,uv3,t2,o, ( 2:iE&c) activities 

of e NFPP htvo bceen directi"'. c Uc.: th: USAID population 

.Is:itanco JPO pI-rtL., y L,:&re~tin, program emphasisa Oct., ult,. r.'. 

L'ot d dci- c x the " :rv. ,. . .. th 15 lagging 
,11ir v ,1)' [} C :a ,i, .. : ,-,:':: .. v '."Dnal activities, 

i;i LJ.rC . .*iv:. . . , ,, . :. t:h c V&SC mobile teams.. 

q L."..,.w , " .' ,'.. '. 	 t rroups andi-, i,..t : , 

i... a,.ily planning 

ti ~'J- tno sign upL 	 -;;:n,, 

V- Ct" . ..... ' V 

, A.l .. .	 V educational 

S.port are being 

,,,... ... , . , t to asure thec..... :L " 

S L .-." 2ct:v t - P x.,:.. . i. component 

, tai b t tn. 	 o. 31 beI:,, 1 i 	 . addressed 
n rt-"'l ith I~h'D L 4 ] .l~L .	 '' '. l l L" ~ 0 3 	 ," ; 

iS dif ficu.t !,. .." , .D -,ntributions 

on o.,:.: i o.ilna. esear . '-. 4 .i ' . . studies have 

,; Joip.! . W',woe , ,, ... n_ <:. D i 	 a,,.1. playing 

,2d,., in ! I,, ' ce moyei,. toi, 	 attention 
)U r..mu, 	 ;n. d.,Jioeon .	 ;bom-.,, _ i, c to improve 

I'.ni ., y, pt'q, 1/Whingtnat,;I i 	 of resident 
Z' ....verf-, 1-.0- : Significant. 

a<iti[on Lo pr ):%idi.j '3bt,,h personnel 

St:J.IHu.ae ILid discusion acti:ciii, w.: "ie aaysi and refiection 

' . d in r ,' • "... . . :.'; bridq s between 
'tai~f uz:( dc¢.,: :! n iio2 ..-., .r 


f* .­

http:St:J.IHu.ae
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Overall, USAID's contrib'otion:: havt! been sign:Zicant in 
helping the RTG to develop a program that is oriented toward 
cortimunities rather than clinics, roli5s on paramedics rather 
than physicians, aclurcs-sively promotles an provides sterilization 
not just pills, And is oqinnin tco c,cu. on :ipplic3 rather 

than dCcude! .(.: -, c:I 

,J. 
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-8 - APPENDIX A, 

List of Institutions Visited and Persons Interviewed
 

NFPP
 

Research and Evaluation Section
 

Suthorn
 

Mr. Tony bennett
 

Training, Supervi. ;ion and ci 'i
 

Ms. Chisie SIjp10un
 

.o n .IIu!.:, >iun calt ior ar'd Cf ;<mun c..J LK.r Section 

?4a!n i i v vusirt 

, ,.:t :a,,,_'", e", r Siriraj FamilyS 1rio4 .r , .1). . ,o , .. s;, -. an 0 i r- ctor, 

Dr. Banchob Y'itwl-.iok, Provincial C1'.of Med. Officer (PCMO)
 
Dr. Puangpol Patraltorn, Assistant ...
 
Dr. Chzras PfTjayodhin, Direct or of Provincial Hospital,
 

Dr. Payat Sintusadc, LireCt c; of Distrit Hospital, Visetchaicharn
 

District
 

Pitsanaloke Province 

Dr. Jinaisak, PCMO 

Dr. Payao Donkaminert, A.;t PC4CO 

Dr. Panya Sorukor, Director of Prov.'.cial Hospital 

Dr. Vibul Vacharipibul, Director of District Hospital, Bang Rakim, 

District 

Sisaket Province
 

PCMO's office
 

Dr. Buonying Watkaew, Provincial Chief Medical Officer
 

Mrs. Thongproey Ak'orisri, Chief xnalth Promotion Section
 

Provincial Hospital 

Dr. Salan Suktrakul, Hospital Director 

Dr. ChanchaJ Chatvirirnon kol (who briefed is) (in charge"of PP 

Section)
 
V 
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Dr, Tirc:.'oici r.kainbodi , ilom;itdl Di CeIo .," 

Nurse Ai-e ,-h, .i.s able to rrforn1 'lui)ml Resection and Vaseom . 
MMr Amnuif i,-iacw 

eIe.V.t W'n,1i ].: hn PhIh I .:lI,I),-" tr , Si Sa Ket Province 

-~0 1) d ~ 
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Terms and 

AFPH 

ASIN 


BPP 

CIDA 

CPS 

DMPi 

IDA 

TE -,or 

I1lDb [t 

L.Ia, 

S. P'W 

IUC 

MOPH 

MWRA 

NES1;S. 

NFPP 


DIIA 


iIL' or 
LS- 1 & J.S2 

NS 

NSO 


OC 

PCDA (PDA) 


PPIT 


R & L 


RTG 


SOFT 


+" 

Abbreviations 

AcceleraLed Family Planning and Health Baseline.Study

Ass;ociation for Strengthening Information in SupOt 
of the National Family Planning Program 
Lo':der Police Patr:ol 
Canai an Internationa] Development Agency
 
, ltvw-cotliv. Pr'evalence 
 Survey Conducted by the

j.i1 Institute for Development Administration 
J,y ctabl~ depo.- provera 

;-,t:e unatona Dvelopment Agency (World Bank) 
iatio, , hducatuiion and Communications 

:-a: tonW.L Population and Development Program
.f'ln ,,f North 
.. mqjon.ko.r, Univer sity, Institute for Population
tudiuS 
thiul.e of Population and Social Research, 

o'sJ. Carolina) 

Mahidol 

Intur uterine devi ce
 
Mii-uItry of (,
ui Health 
.:irrlcc ome ,n of Reproductive Age 

E+conomic and Social. Development Board
 
,National Farnily Planning Program
 
NJt-i,nai TrsLitute 
 for Development Administration
 
NaLina Longi.tudjJinal Study of Economic and

D-eographic Ch:nMqe - Chulalongkorn University,

Iit:Lit~ur~efor cpulation Studies
 
ta~it onal Study of Family Planning Practices,l'oti]ityaiid] Mortality 

Na6tio.n' St,:itistica]. Office 

Oral Contraceptives 
Population and Community Development Association 
Planned Parentlocd of Thailand 

Research and Evaluation
 
Rova] Thai Government
 
Survey of Fertility in Thailand, conducted by IPS
 
and 1?.O-"
 

/ 
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TAVS Thai Association for Voluntary Sterilization, ,
 
TBA Traditional Birth Attendants
 
TFR Total Fertility Rate
 

, 	 TR Tubal resection (female sterilization) 
UNFPA tJ,.i ted N'ations Panily Planning Association 
USAID 
 United States Agency for International Development. 
VAS Vc:csecomy (Male sterilization) 
VHC 
 Viilacre Health Commu-icators
 
VHV Vi 
 .laqe Health Volunteers
 
VSC V.-:tc,;,Sar,.. 
a ("on 	- a.ep ,.iv. Program 

S4
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Page 2 

Recent Continuation Rates for Thailand and Soni International Rates for .MPA 

Coutty ; ..Date of iYear o ContinuationMoeth In PercentagesRate by Ordinal 

.. Acceptancej Study CharacteristicsMethod tudyAcceptance Study ft 
6 12 18124 30 136 

Thailand 

DMPA 1974 1915 - - - - NFPP (M.Ds); 550 Women 
15- ovnces
 

DNPA 1974 1975 86 69 - - - NFPP 	 (f.Is);55 Womon
 
IS"- Provinces
 

DMPA 1970 - I'll 84 73 65 57 51 46 McCormick lospital; 1,876 -

Women 62,110 Women 
years, 1 Province. 

DMPA Pro 1974 197; - - 60 - - Sirirat Hosp. Bangkok 
886 Women 

DMPA 1976 & 77 197 84 j 60 48 40 31 25 NFPP; 624 Women National 

Muxico 

DMPA 1969 70 56 54 - - 54,650 Women 

Jamaica

DMPA Pre 1974 1974 - 57 - - 12,565 Women Moths 

4I 	 I 
U.S.A. 	 , 

DMPA 1967 -69 , 57 :1- - Emony Univ; 650 Womn-"-

Thailand 	 I 

Pill Pre 1971 1971 79 69 55 " 1NPPP; 1,495 Women: Nitional 

Pill 1970 - 73 1974 OF 54 48 35- NFPP; 1,506 Women: National 

Pill 1972 - 74 J975 77 66 £4 ,18 - IPSR; 720 Women: .Bangkok 

Pill 1974 - 76 1977 82 72 62 56 52 45 NFPP; i043,Women National 

Thailand 

IUD Pre 1971 1971 85 76 - 65 - NFPP; 1,087 Women:. National, 

IUD 1971 - 72 1D72 - 77 - - NFPP; I,8BE0 o.w:"inglkok , 

S7 I 77lHlll: a okpi. 

IUD 1972 - 74 107S 75 6 2 48 36 - - IPSR;277 Bgo 

IUD 1976 - 77 1977 82 7S 68 65 59 54 NPPP;l620-'Woftl7iv 'NkatiOnl 

... 	1MidwIO­.. 
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MISCEI IANEOUS FACT SHEET -1981 UNLESS SPECIFIED 

TOTAL MID YEAR POPULATION: 48,179,000 (100.0%) 

Female 23,970,000 (49.8%1-Male 24,209,000 (50.2%)
 

Undtlr 15 19,432,U00 (40.3%) 

CRUDE BIRTH RATE 26.9 per 1,000 

CRUDE DEATII RATE 7.4 per 1,000
 

GROfTH NATE 1.95%
 

INFANT MOR''ALIIY RATE (1975) 68 per 1,000 Live Births
 

PREVALENCE OF PRESCHOOL MALNUTRITION (1980) 10 :41% 20.14% 30:2%
 

AVERAGE DUR\TION OF BREAST FEEDING (1979) Rural: 
 18.7 Months
 

Urban: 10.0 Months
 

ANNUAL PER CAPI'TA INCOME* (1979) 	 P12)000 ($600) 

AVERAGE LANDHOLDING PER IiOUSEIIOL1)A (979) 26 Rai (I Rai = 	 10600 Sq. Met. 
or 0,.4 A(:res), 

NUMIBER OF RURAL HEALTH OUTLrI S 	 ,. 

Theoretical Coverage
 

District Hospitals 312 50,000 People 

Tawbon (Sub-District) Health Centers 4,688 5,000 

Village Midwifery Centers 1,781 2,000 

Assuming no overlap between Health G'enters 
and Midwi fery Cencers, Coverage 56% 

MOPH BUDGET (1981 PY) ) 5,428. Million (S271 Million) 

DEPT. OF HEALTH BUD3ET ft 299. 1M. ($15 M.) 
- FAMILY HLEALTli DIVISION BUDGET 140. M. .($7 M..)
 

FAMILY PI.ANNING BUDGET S5. M. ($2.75 M )
 
MCH
- BUIE 	 85. M. ($4.25 .H,) 

* Excludes Bangkok . ., " 	 A; 
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HOPH MCH SERVICE STATISTICS (AVAILABLE BY PROVINCE) 

RURAL HEALTH DIVISION 1980
 

1. NUMBER OF NEW REGISTRANTS FOR 

A. ANTE-NATAL CARE 

B. DELIVERY 

C. POST-PARTUM CARE 

D. WELL BABY UNDhR 1 YEAR CARE 

L. WELL BABY 1-4 YEARS CARE 

2. NUMBER OF VISITS (SEPARATED BY CLINIC AND HOME) 

A. ANrE-NATAL CARE 

B. DELIVERY 

C. WELL BABY CARE (1-4 YEARS) 

3. NUMBER OF CLINIC/!HONIE DELIVERIES
 

4. NUMBER OF LIVE BIRThS 

A. NUMBER OF STILL BIRTHS
 

2A. OORTALITY WIThIN I WEEK/4 WEEKS
 

5. NUMBER OF LIVING POST PARTUM M01hERS 

A. MATERNAL MORTALITY WITHIN .6 WEEKS 

6. TOTAL lHOMi VISITS 

7. NUMBER.OF CONSULTANCIES AT 6 WEEKS POST PARTUM - . 

8. NUMBER OF FOL.OW1-UP VISITS 

j 1, 4 - . .
 , 
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AP]?EN.DIX C - page 5 

Mi-AT FAMILY 'LANNING AN'uFi<rnL'rY DATA ARE AVAILABLE? 

A,NH, 

A.NFY .*.).L 

*, N 

), 

..; 

.. ! S'JA'l J . T I MONTHLY REPORT 

','PROVINC[, DISTIl. T. MITHGOD AND MONTH'i) 

JANG ' llM i* 

CUNI' - iil,'P'IJARATES 

•. Ni,,,-&;OI.L' -UP SURVILYS 

C. PREVALEN'C U. PRACTICE 

.1 ,P I' f+PI<, '1TATTSTICS ACTIVE USERS REPORT 

V}Y'fFCA't ,CLE, j.V-t7) AND MONTH SINCE JULY, 1978) 

•v.NATONAL. SAIPLF SURliY:V ,.E SOPT, CPS, NS) 

(BY i(;.ION AND NLi1O)D FOR 1969, 1972, 1975, 1,978, 

-' Vi,;.tY 01:M!F-I IA,1 PD) 

-Y ;l ( ?...CT AND llE1T1-OD SINCE 1979) 

1979) 

i'Y PROViNCE AND Mqi:IOo' 

D. FLRTIL t' r'.. 

S 

. VIT,:.L i.LGIS'RAT]l'", SYSIEV 

*2. NAT' L '3A',iLl-SURIVYS 0,,. 

3. ,,1A I" .I,SUS 

'SOPT, SPC, CPS, NS) 

" 

.'..... 
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