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MOHMCAPITAL PROYECT PAPEE (FRODY

Family Plennine Projest
Subefetivity
{Mindetyy of Fublls Beaaltlh)

Backeround

Thig PROP is compoesad of two zub-PROPs describing () the seiivity carried
out through the Ministry of Publiic Health and (2) the activity carvied out
through the Fseslity of Fublic Realth at Mehidol University. The Hoistey
sub-PROP 1o submitted upon completicn of the objectives of an zsriisy PROP
which covered the preparatory phnse {1968-19T71) of the Thal Hational FPuwnily
Faming Program, and the Facully syh-PROP is gubmitted as 8 vesult of
nroposed changes in project inputs.-w’ The documents are uw combined to
fapn a single project veprosenting the zogal pleture fF U asgsistance to
the Thal Wationsl Family P ammiag Prosvam. The bulk of assistance under
the prcliect is through the Ministry of Pubiic Healith and iz scheduled to
eontinue through ¥ 1076, The Paculty of Public Health poztion of the
project ig scheduled 2o continue through #¥ 1975.

Since completicn of the prepavabory, or “tooling-up™ peried in 1971, family
planning has been declared 2 national policy of the RIS, and a National
Family Plasning Project has beon cstéblished within the Ministry of Publie
Health MOPHD} to {mplement that poliey. The change of name of this project
from Fanily Health o Family Planning vefleets this pew publie policy.

The present Panily Planping progeam bullds levgely on progress made deriang
ehe propsvatory 1968-197% period. By the end of 1071, fanily plaoning (FP)
sarvices were offered to sows extent in 211 71 provinees of the country
through ths MOPE {ofrastrvecturs. In addiz on, the MOPH had provided
inizmal basiec traising in FP services for 430 doetors, 820 purses, 2,000
male health sorkers snd 2,000 addeives. At pragsemt, HAT PP “Sgrwice Unigs®™
report sonthly to the MOPE, includisg 79 instituzioms outeide the MOPH.

Rowerssr, with the sopovscement of o nationsl Farily plaonisg polley and
the establishment of ¢ permenent Sstionszl Family Plamsing Project, the

Thai F¥ Program haz assumed s new chavacter and momentun. This revised
PROP mowe accurately refleets this teangition.

US0M suppore for the TP prograw wil® go primarily te the Ministry of Public
Healzh MOPE). Howewar, the “project aves® will also includs governmental
sud nop-governmentsl fostitciions cutside Che MOPH., USGM will provide
ssslstanee te such agoncies with the approval of the Dirvector of the
Taniiy Planuing ¥roject.

1/ The origilnsal PROPs: (1) Pamily Heelth Project (through Minlstey of
T public Heslth), No. 493-311-380-309: TOAID A-104%5, dated 715759 (2)
Poeulty of Public Beelth Project, Mo, 693-11-380-209.1; TOAID A-41%22,
daged 10725768,
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X The Gogl

A Goal Stubtoment

Thailend's population, thivd leegest in Southsast Asis, (s
expending at the vate of over thrse pevesnt someally, I€

this rate continues, Thaitlund®s population of shout 37 miliion
w21l double in 20-22 yesys. %The Roysl Thal Government (BIG)
raecognizes the negative offect of thils high population growth
rake on its nstional development objectives,

Az mn indtial step towsrd veducing the high populstion growth

rata the BTG asmounced o nutional fomily plamming poliey in

Mazeh 1070 (efter g thros-weay preparsiory "Fanily Hezlth Projeet,”
1088-1970). The aim of the Pamily Plasning (FP) Project establishad
by that poliey iz to reduce the population growth raze foom

ever 3 paveent ar prasent to 2.5 percent by 1976, by making

foaily planming sevvicse svallabis through 211 healvh faclliitiss,

The RTG Family Planning Program s gn zssemtiasl first step
toward vesolvwing Thelland®s population growth dilemma: and im
faetr 1t suat be a contioming progyam 1f the growth yate is teo
be lowered. Essentizlly, ¥P programs provide a contraceptive
delivery sevvice which snables couples to limit chedr ferpility
te & level vhich they consider desizsble. Provision of such
gservices has 2 sigeificaont demogrephlic impact.

A population plasming policy seshs to complewment the TP program

by addrecsing the brosd range of soelal, sconowmic, sand political
fgevors assoeisted with high fereilivty. Specificaliy, a popula-
tion progvam focusss on those facrors whilch reward or saunction

high fertility {or 2 lovge fomily size novm) and sediks to substitute
z system of rewsrds and ssuctiong which encoursge lowsr fartility.
Sonsiderable reecareh is stil) needed to identifly these fastors,

bug rhey appavently imclude avess suseeptible ¢o government and
nrivate seetor acktion, e.g. lewe and practices benring on sfwcstion,
tarabion, ehild lshov, land tenwrs, and job opportunitiss for
yomsem, Obviously, s Progvas touchimg on 8o many sress will

roguive & melzisector population strategy Lo coovdinae governe
ment and private sector offortse,

At present the BES does heve 2 clesy pereeption of the broad
implications of toc-rapid populmeion growth. Howsver, this
pereepticn hae not yat besn travslsved imto s coordinatsd
melzlesctor, pationnl population policy or prograwm, save the
eruciel firet step of imitiaving ¢ setional fuoily plaoning
progran.

Eventually it will e necesssry to wake the tramsition from
perception to sction. ZThe vitimate goal, thes. toward which
the P sropram is g5 contyibutineg elsment. iz the esntsblishment

V
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of & coupschensive natinesl sopulation presyam which would
gosute A wultisestor offfor: whieh will result in an optimal
population sroweh rabs For Thalland. comsistent with
sziicnal seonomie dovelopment obisetives.

%, Gogl Meosurenent

Gosl schievewent will be Indiceted primerily by the sumber and
ind of setions kunown to have 2 negative {mpsct on population
grovth calen by RIG plopnevs snd administrators in saveral
gectors.  These sotlong would imelude: (1) incrcased intro-
duezlon of population information into msss-umdia; (2) populae
tion sporeness courges Ingroduced in {and outeide of) the
scheo! system: (3) messuves to reduce the sconomic importance
of having childven, z.z. enforcemsnt of shild-labor and school
attandance laws; {4) chonge in, or elimlastion of, lsws bearing
fn access to and lnformation sbouk contraseptives, e.g. customs
dnties, adverctisling and distribution restrictions; (3) programs
to provide jobetralning for women and establishment of g cottage-
crafs Industires o bBenefit rural women: and (6} changes in
tex-lavy spaten o veward (or cesse penslizing) swall fomiiies.

Among the indicatlons such massures were affecting the population
growth cute would be inerssses is pew ceplts income and pey '
capita savings levals, sud incressed levels of development
investment a3 & progpoviien of FIC expendituves im social sevvwices.

€. Goal A:zumphiong

Schiovenant of the fovesuptioned gonl is based on the visbiliey
of the following assurptions:

1. Fanily plamaing szvvice programs can bring szbout ferrility
reduction suppovied by 2 smlti-gector, pational population
policy.

%, Estobllabment of & potionsl population policy, and enackment
of spproprists legislationfovdinances will be politisslly

3. Bassarch will contimuse to explore the czusal melaticnships
betwesn goolal, cultural, sconomic and political factors
and repyodustive behaviop.

13, Profpct Pureozsy ~ (Minlstyy »f Bublie Veslth Activity)

A, Statement of Purpops

Ag explained above, the ultimate goal of this project is te
achiove & population growth rate compatible with the egomomie
dovelopmant goals of Thailand. The purpose of the HWavional
Pamily Plenting Prolest io to contribote o the sshiovensnt

v
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of chat gﬂ%x by making FP services availsble throughout the
SOURLTY and by metivating couples to wiilize thoees services.
Zhe spomific surpose, &g outlised lo the Fanily Plasuine
soetion of the A1G Thivd Havlomal Beouomic and Soeizl Develop-
menh Plen, i o rzoducs the population rrowth rats “From over
3 porcent per aniem €0 Z.5 sorcent oy less by 1975,

Tonditions Uxpeuted ot Bnd of the Project

It 1p eupected at the end of the srolfect (1976) that:
{1

{z

S

bge-apaeifie fepeility of Thal womss vill do reduced.

Vern?

2.8 willion coupieos will hove eccepted an offcctive
form of femily planaing.

(3} F? services will be zegularily svallable through sil BTG
houlth centers aud hospitals.

{4) ZThailand’s populstlon growth vete will be sppeonimately
2.5 peveent per aonum ov less.

Agsumptions

{1 Wamgiy Planning prograne, sdoinistered 35 an Jmbtegrated
servics with geneval heslth services, com effect z wajoy
impact on the population greowth Tats.

(2} Demogrephic dets collgetion uystens will be loprovad to
vaficer chamges v fereilice.

737 The AP0 will contimwe ©o zupport the Thind Pive Yesr
Plen oblectlwvs of reducing the gopulation growth rate.

(&) External sesistance resouwces wiil be avallsble through
1976 to BIG ond son-government speucles engaged in
Population/Fanily Plenning sad related setivities.

I, Prolect Jubnubs

A

Successful resraliment of 2.6 million couples as effectivs
contracaptors will require o substantial expansion ef FP
sarvices into avrses cuprantly not covered (or inadesguately
coversd) by the ¥P Progrsm., Conseguently. the priopey thrust
of the FP Program over the 1973.78 period will be to veach
neny gecephors by establishing, eogulppiag 2nd s2alfling new FP
seyvice facllitles: also, improved supsrvizion and monagement
copability sufficient o support the expandad opurational
program will need fo be developad. The spaeifie preject
cutputs towerd theze objectivgs swve sz follows:
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Outpuie

Rglaeted oy pereomnsl from MOPH, 1.
Pasnliy of Publis Healith, and P9/
Poglation~veleted lmstitutions

(iP5, PRID) provided tvelning

abropd in populstion dymamics, ¥R
gdministration, statisties, ¥oe
prodective biclogy, sosinl selomes
rongareh, and I, B, and § teghe

alguns .,

To-gervisa treizniog provided ¢o %
#11 MOPY heslth workers sugased
in dispensing FP sexvicag,

Increased aveilabliisy of TP 3.
services and ascceptors thyrough
grpansion of Ciwsd and mchile FP
fagilivies.

Incrassed use of oral contra- &,
captives.

Aspemntiong precadent to shove oubpebs

)

{ed
L

Cutput Indicators

1,11% monfoonths of training
abrogd provided for key FTR/POP
parsonnal by 1978,

In-gayvice bvaining provided
1,500 healeh workers by end
1973%; 4,000 by 1975,

Comprohansive FP services
cffered through 300 ist class
MOPE beslth centers and 50
vinbdls healch uniks of ARD
and Department of Medical
Savvicen; limited FP servicen
availabls sz all 3,500 rursl
heslth conters; eod urban
health canters aund madical
Faelilities offering fonmily
planniag services.

1.5 miliion conbinuing vsere
by 1978,

1. Gsalified candidabes will be aweilsble for training sgaential 2o

improvsd TP sepvics.

2. Addizionsl tralming of persommsl s suseatizl te the improvsmest

of PP servics.

%. Exponded PP servize Ffaoilizdes will result in additional F¥

2edentors.

%4, DTG budget is avallsble snd commitited to plammed empsnsion of

P faciiicies.

SN
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Proiect Inputs

L. The United States CGovarmment (1973-1978%

B.8. imputs will be provided o fseilitete the progrem ewpanslion
amd mensgesmsnt development objectives indlecsted above. Thus ALD
commodity sssistancs will consist pwimsrily of owal contracsp-
tives and wedical synipment/suppliss fovr present and futvre P
sereice Facilisies; vohigles for mobils uwnits and program supsr-
vizory personnel; end gsoms evalusticn eguipnent o stvengthen
neoiact sansgenent. Yrainiag to be provided will empheeize
administravive and TP woopgemsnt skills end “population®™ velated
disciplimes, rothey than copesrations-velated twalning which is
gengrally avallsble in Thaliland. Dirveet hire advisors will

work with 7P project personnsl to identify and help resclve
problems conseguent to program development and o cocrdimate the
.5, sseistancs affort with the BP0 snd othey donovs. Coasultsnts
will Be resruited cevapionally to work with special problems
1dentifled by the BIZ and US(M; aseist {n the transfer of new
FE gkills rechunology; or e help inm the design of new project
initiszives. Specifically, AID project impuis will be as

follows:
Direck Blive Advisors ~ 10 oae/vecrs
Congultants « 24 man/wonths
Pavticlipents Traiving « 1,115 man/wonths ($860,000)
Commodities w« $3.95 wiliion
i, Orel Contrsceptives - (52,7 milliom)
2, Vehivles - {8300,000)
3, Mediesl sguipmsnt & seppliss - {§355,000)
%o Eguipment & Suppliss for = (% 80,500
Resonreh & Byslustion tralne
ing aide.
5, Hiscallancous - {5 55,000

B. The Boysl Thei Covernment - Budpet, 19¥2.1078

{BO0G 2)
Bsgular Budget® Cownburpart  Igkal
1972 F10,000 ¥2,373 P12, 577
1973 18,000 2,800 17,000
1974 20,311 2,000 22,311
1973 25,626 1,000 2% 628
19¥8 29,231 1,000 30,231

*Moes not lnelude Indizcet atevibutiong of other portioes of
Ministyy Budget.
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. Othee Domors 1972-197¢ (Botliumgbas)

WHEEA « 5% million for fellowshipe; piloft MUH/PP
progvan, wationgl .8, & C program
{1972-1974) .

Yopulation Couneil - $300,000 for fellowships: advisory
ssoistance; reseavch setivities; bud-
getary support; comrodities (1975-1976).

DANIDA (Donmari) «  $400,000 for consgrretion of headquarters
building for National FP Projest.

PP « Approw. $600,000 for sepport for Plammed
Pargnrhood Assoc. of Theiland (PRAT):
grd FP metivities of MeCommick Hospital,
Chisng ¥Mad. ‘

B, Basic Ssaumptions
1, %onde and sevvices will be provided on 2 timely besis.
Z. The EIC and other donors will continve o support the TP
program 2t levels curvently projested.
V., Batiomaie
A. Yauilr Plaonine and Beonowie Development

The purpese of this projsct ~- 2o veduece the populatiom growth
rote to 2.5 percent pev anavm or lass by 197& -~ iz aleo the
goal of the Naclopsl Powily Planuing Project, 8 cutlised in
the RIC Third Pive Yeevy Plan (1972-79). Creation of the ¥FP
program followved yeavs of analysis, by the RIC snd vavious
ingeras! snd Internationsl ggencias, of the population problem
as it Faced Theiland, To swesing up the conclusions of this
annivsis, the Pamily Plasalsg Section of the Third Five ¥Year
Plen noted the followling fllustxative affecte of rspid popula-
tiom growth on Thalland's sgooomic and goelal development:

1. Eeoncmie Dovelopment: The high vase of popmlarion growth
has iad to g highly inefflcient age strecture (45 percent
under 13 vears of sge) whiech holds down fumily cavings
and zovernment fan wevennes. Further, it veguires that o
large proportion of povernmant erpenditures be channelled
inte mseting socigl overhasnd coste rather than developmental
1zweetanents.

2. Hedical and Public Health Services: Dasplte considerable
axpansion of health services In recent pesrs, thare ave
sti1ll overall shortages of faclliities and pevsonnel.
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Pupther owpenzion of health snd nsdicsl services, especially
to the raral sroaw, prosents a goriouss financizl sevain on
rhe government. Thece demande on RIG vepources would Be
gubstantisl in the content of s etatic populstion, bue
significant vew supendituves ave requivred ¢o hoep poce with
annwal popslation imcresses of over ome miilion pevsons.

3, Bduestion: Pgpulation growih hag outstrizped sdusatlonal
development., Deopite ite success inm building many new
gchools and trainlcs mony wmors teschers, a smsller pro-
portion (33 percent) of children ages 7-18 are in school now
than in 1960 (36 peveent).

4, Sociel Yelfare Coste: Incressed ngeds for housing, drainsge,
water suwely systens, support for aped sad cripple, ohild
welfere, sducation, hoelth and social services heve laft
ligtie funds zwvallable to lmprove the gunlity of thess
sorvicen.

5. Omployment: The egenomy o vecent yesrs has not baen able
to ereabe emough productive ichbs for poople (age 13 veope
and over) snteving the lebor force. Betusen 1980 and 1967
ghe population szed 15-64 incressed by 22 pevcent, but
jesz than helf of these sddlitional people were sble to find
regulsr employment.

£, Yond Repourcss: With sncheehed fervility, the spriculteral
labor force can more then double in sisze by the year 2000,

Bowever, the Diresteve=feneral of the Land Development
Depavement has estinated that oaly 5 willion ral of fartile
iend {(about 5% pevesat of the currestly faveved aves) iz now
availsble for now @ﬁwalapm@ntggﬁnﬁ this will 1dilelvy bs
vaken up In less than 5 yesrs.~ 4 mavhed intemgification
of agricsliture and substantiszsl rise in produetivily will be
necessary, dut @ill rvemuive hesvy investment of capital
POSouTLes .,

The emawples ave only Illustrative of the wide-vanging
sffactive of population growth. But they zavve to identify
vhe Panily Plawmiag progrem, with ity goal of lowsring

the population growth vate, a8 an sssential compongnt of
Theiland’s national development strategy.

B. Orpemization

In the msin, fanily plammdng activitiss come under the Hational
Pauily Plasaisg Prolect of the MOPHE, Within the MOPYH,
the Pepartment of Health and Medical Services
suparvises and coordivates the 72 Proviscial Public Heslth Officm
which are wesponsidble for ¢the sadeinistracion of the approxismiely
230 fivst elass heailh centers and over 3,500 seeond class and

1/ Five Year Plan, Vational Family Plannipe Program, Minlstry of
Public Health, Thailand, 1972-1976, Annex 2, pg. 3.

é!,
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widuifery centors. These health centers do family planning

as well as ponsvsl provencvive god curstive medicine aud

conatibets the walin line of attack in the rural sress. The

Degariment of Health and Medical Services also supervises the activities
of 84 provinclal and several Seupkok hoeplitals which also

engage in fawmlly plonming work.

Tha Msterasl snd Child Hoplrh Division, of the same

Depuremant, aete a8 & coordinarion, sduinistwation, training,
reseavel and evalustion, and public information secvetsriat for
the projzet. X kas no direct supervisory powers ovar the hesith
pargonnel but dogs train b wopbevs and see to loglstlies and
siininigtration of the fumily plovaing effores. The central
offlce has the divdet responeibility to eveluate the project
the. ugh the analysls of servies siavlstics and the condusting
of garicus opevationsl reseavch profrets. Simtlarly the central
cfflpe 38 pesponsible for the dowelopment of 2 sublic informe-
tion pUBEYam.

There ave alse faunlly placeing sctivities outelde the Minilstyy

of Boalth iociuvding seversl university and other governcent hospi-
tals, privete iustitutions, private physleisss and 8 growing
commercial lmportation snd sale of contraceptives. The very lazpe
elipic at Chplalonghorn Bespltal asd the urban hospitales and
hoalth conters of the Ministry of Yaterier come into this
CRLSDYET

Co Agtitudes of the Peanle

The BP0 Family Plawming Preiect f{s zhe regelr of g Thai Governe
ment policy supporting woluntary family plomtidng. Thus, the P
sroject io i{ntended fo vaspond o the family sime pesferences
of inéividual couplasg, while aleo taking stens to sxpose these
zoupies (through Pamily Plamning information, education, aud
commmication (I.8.6,) activitien) to the advanlopez and
benefits of having fewsy childven. 7The sucecess of tha FP
progran will therefore dopend in good measure on the recentivity
of Thal citizens o the concept and practics of famdly placning.
Eavly suvveye indleate that veceptivity is good.

The studies conducted to date indicase that Theis ave fn fact

desirous of reducing thely Cferiilicy, smd would prectice fewmily

planning 1f effeciive contzaceptives mothods ware omade available

o them. Stediss cazrisd out 1n yursl Pothersw and suburban

Banghban, Fovr oxuwdle, ropovted that seven out of ten oligible

women wanted no sove childeen, Tet in Potheres in 1588, bafore

tha stave of fanily plosaing sorviess, sctusl hmowladps sbout

and practice of sonbvaception waes nagliibile in splite of ¢

appavent high sotivation., In Bonghhes 1w 1968, with & more

educated popuistion sod ready sccess o FP elinies in neszby

Banghok, 5 majority of womsn koew several msthods of contrae

ception, and 41 percent wers aither stevilized or peacticing at

vha rime of iaterview. C\‘
rd
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B

Today, four yesrs after the stevt of the prepavatory Yawily
Health (Panily Planning) progwam, it apposvs that the FP project
is vosponding to & zesl percedwed need of the psople. Tharve
ware over 500,000 new FP sceaptors in 1971: B8O percent were
from rural arvess; bBatwesn 50 percent and S0 percent were undey
30 years of zge; and shoue 80 pereent stated they had never
practiced a contraceptive mothed priocr to {nitisl scceptenes.

Pinemeial Inpilestions

Bupension snd lmprovemsnt of fawily pleoning services to the
eutant oublined in the FPamlly Pleaning section of the Third

Plan will be very costly. Dven so, the 5 yesr budget {(sse section
IV A, shove) prepsved by the MOPH preosentiy appesrs adegusate to
cover the cousts of progrem expeunsion, (though the budget remains
wonk in the gress of vesearch and tyaluoing). The primary

problem facing the FP project over the next five years will be
phether of aot Tunde gve actunlly sllocated at currently

budgeted ievels. Thiz problen stems partly from the institotionsl
and operations! bage of the PP program; Fanilly Planning is located
within the MOPE, and FP gervices sre offerved as part of inkte-
srated general health services through HOPE health facilities,
Yo, while FP seyvices gre istegrated, the FP budgat i1z locre-
mantal to the MOFE budget. This is unavoldsble, and in fact
preferable, due ¢o the soveral cost slaments of the FP programe-
such ag FP workevs, FP craining, I.T. & © sctivities -~ which

do ot overiap with general health sevvice costs., Iut the
discrete, incrvemantal nature of the FP budget will wnake i¢

highly wislble to REC budget vevievers during & period of
senerally tightening government rvesocurces. MUPH success in
praserving pregent budpe: commitments will depend largely on its
abiliey to counter denands for shopt-term vesulis with evidesnca
of ¢he progrew’s value ae 2 long-torm davelopmant {ovestusni.

This long-range view s curvent now; but it 15 not clear how

well it »ill hold up szainst pressing shovt-tarn needs in a
context of lagging governmen? revenues.

Resegrch and Byalpabion

There iz in Thailsnd s good avvay of vesesvch facilities both
within and ocutside of the Pomily Planping Project. The R & E

unit of the FP Project Is primscily respongibis for collection
and snalysls of srogrem sawvice statisties, amd the Project hes
developed some llalses with exterasl sganeles {weiversitles, the
Harional Besesvch Souncil, the WEIB, somm hospitsals) to perform
baslc resgaveh into veproductive bislemy, sosilal/sconomiz/oultural
relationships vo fertiiity, and some prograom ressazch, STiil
nesdad, hesovar, iz a2 contiauning propram-orlented resgarveh
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aotivivy %ﬂiﬁh wouid ellow continuous fleld resanwch - feodback -
wnww’ﬁwwm&mm on of fledings. USOM is encouragisg Panily
amm,z’mﬁ,. Pro jeat officiale to adopt such 4 systen, but theve
Lz Airzie/voom in the FF budget to fiasnca this kind of ope
gani’s:a@ genivity, USHM iz preseotly cosstralosd from providing
any meaningfal assistansse lo this £ield because of lack of
ioeal curvancy o convevtible dollar resoupces. It iz expocted
thatr if Ioeal owrvomey resources should beeows avallable for
USOM family placning aszistsnce activities, USOM should eone
sider applying s poveion of these funds toward the establishment
of z contiming programs-oviented vessgreh copability which would
be avgilabie to the Fonily Planning Projest.

¥y, Dowrse of Astion

As  Implementabion Plan

1. FY 1972 [OYR)

() Divect Blee Advisors - 3 $102,000
{(h) Consuliants « & manfmonths (2ed and 3ed
quarters)
$20,000

{1} =a. Porpoze: Asgsist in project design for Banghok
Munieipality TP services.

b. Ho.: 1 {3 menfmonths)
@, Souwee:  APBA contwaet (Centrally funded)
£y 8. Purpose: Assist in IUD-insertion fraini
2 for nurﬂle»midwivesu *ng course

h, Ho.: 1 {3 pon/wonths)

., Sowpea:  APHA contract andfor Univerxsity
Services Agraoment (Centwally funded).

{e} Participanis - §230,000
{1} lomg-torm, W.8.: i8
{£) short~term, U.B8.: 7
(3} thivd countwy: 30

{%) entensiong: 5

A\



£y Dommodities
{a) Ors? contraceptives:

by VYebicles:

i 33

- $1.300,000

$1,050,000 (4 willion cycles)

$ 95,000 (25)

{&) Yedieal opuis. & supplies:$130,000 (1D & steri.

{4y Tezt & veforonos books:

{

2, PY 1974

do

fa} Drect Bire Advisors

) Coppuitants

(1) Purpose:

egueip.~siinic
supplies)

$ 15,000

{ey Pezeoveh & svaluation and office equipment: 814,000

- 5 $102,000

« & manfmonths (Znd guarter)
$30,000

Asaist in design of patiomal population

FVATSNVES PrOZTST.

{2} Pucber:
{3) Sourse: open
{e) Porticipants
{a) loog-term: 20
(b} shorb-tersm: 40
(Y Commodizies
{a) oral contrseeptives:
(b} wahiclas:

{e) wmedicel supplies &
Sqgulp.

(4) miseelliamsous:
FE 1975
{n) UTlreet Hive Advisozs
(3} Consuliants

1) Yorposs:

1-2 {& man/mnonths)

- $240,000

- 51,008,000
£760,000

$120,000 (25)
$100,000

$80,000

- 3 $110,000

- & mun/monthe $33,000

Advige on now methdds of contrseantion

{3 menfuonths);
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&

s
¥

Haelp develop populsticn swevenesns
matariale (3 wan/vonths).

(2 Noobar: 23
{3} Sowgos: opan
{e) Fasticipaus - $220,000
(i3 lomp-twmenme ig
{2y showt-torm: 30
(¢} OComodizies - $800,000
{a) oral contraceptives: 5400,000
{b) wmedical suppilics and
egudpuont $60,000
{e} wvehiclas: £80,000
{4} Ressarch and evaluation
equipment: $80,000
(&) texm hooks & journsis: $10,000
(£y population educseticn
materiale: 256,000
{g) wmiscallansous: $160,000
F¥.1976
{a) Dizset Hive hdvisore - 60,000
(b} Comaultants ~ & man/months £33,000
(1) Purpose: Develop plen for ¥.3. wsniwersicty FBS
popeistion assiptance program.
(2 Monbegr: 2 (& men/wonths)
{3) Sourca: opem {pongibly University Sevvices
Sgreonsnt)
(e} Parcicipanis - $130,000
Longe term: 7
short~term: 0
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® i
{32y Commoditiss - $300,000
{a) owzsl contyvacepbives: $200,000
(b} wvehieles: $ 50,000
{g) madical supplise & ssuip.:$ 60,000
{&) training saterials: $ 40,000
(o) miscollanoous: $150,0006

1¥

33
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FAMILY PLAMNING PROJECT
Mimigtyy of Spblic Hemlth)
Summory Table of Funds {($000)

Pefor | X Y T [ &
Yoprs 1973 19%4 1975 1976
& U.0, Dollsy Cemeribution
1. Personal Services
USOM Divect Hirve 161 02 102 110 &0
Conkract - 30 K a3 33
2. Pepticipants 559 250 240 220 150
3. Commoditiss G427 1 1,304 o OO0 o0 500
Sub-Total 5,127 | 1,686 ! 1,372 | 1,163 723

B. lecsl Coerency Funds

i, Counterpart Fund 193 108 | ioe %0 50
2, BIG Budpet 50 730§ 1,000 1 1,200 | 1,450
Sub-Total 593 850 1 11001 1.250 ¢ 1,500

Geand Yotal 3820 1 2,536 |9 459! 9819 1 2 923

e T e S R e e e
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NONCARITAY, PROJECT BATER (PROF)

Fomily Plannine Frofset
Suhe Aoty
Faculty of Puablic Honleh

Intvodustion

This subeactivity wes inftisted in FY 1289 and has continued ¢o
the present az & pavt of Projeet §93-11-580-200. The proposed
progran was outlined in the oviginal pyojoct paper comvalned in
TCATD A-4132 dated Ocuober 23, 1968. Implemenvation thwough
PY 1971 hae followsd the plan closely. Chawges havae noy besn
made or as plomed, roelating pricarily to the consultars and
participant components, wlhich wewrant pevision of the FROP,

@Qﬁl

Thie svbeprojest shares the bread lopgervanse obiective of the
Pomily Plamning project, nawmely the development of a cowmprehensive,
meiti-sector wetionsl effort to achisve an optimal pupulation
gropth rate for Thaillend, conglstent with smetionsl esonomie and
political goals. This iz asmplified {n the vevised PROP for chat
activity under the project title (Family Plsaming - Ministry of
Health)., Imeluded in the revision are messuwes of goal achiows-
ment, weans of verification, aund the nosumptions peguirved fov
sechisving gogl targete. This informavion is not vepented heve,

Starement of Projeet Puunose

#. Purposs

Thiz sub-project i: deeigmed o dovelop io the Faesliy of
Public Beslth, Mahidol University, the edunre®ional capabiliiey
reguived to {wmplement the vetien's Ffamlily planmning program
and thus help achleve its popslation-relsted goals,

The Facalty of Public Heslth iz the principal educationsl
insritution in Thallnnd for universitv-level teaiaing of public
heaieh and fanlly plaoniog sduinistrators, nurses, Nhealeh
aducators, sanitarisns and other types of public hosith
personnel. It is dedicstsd to wopld and officient develop-
ment of shilled monpower snd the bealth infrastruocture needed
by the Ministry of Pyblic Health and provincial snd mmiclpsl
health departmants acd hospltals, iz ovder to carry out o
naticn~wide fanlily plomnisg progren.
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8. Conditiens Zxpeoted bo Bpd of Projest

L.

KN

&,

A stvong, viebls Faeuliy of Public Health, fully capable
of yweviding the trsined peveovonel nesded to wset ¢ho
growing, and chenglng, mmpopey vequiTements of the
uatlon’s health and fanily slesming prograw over the next
£iwn yeors.

Every graduate trained (through s cove-commee program in
population/fenily plansing) in popelstion dyaamics, the
behavioral zelemees, demography, reprodustive blolepy,
fanily plenning progeem sdninistration and fomiiy plan-
uing methodology, particulariy ss these epply to Thailand.

Al 12 depuztmen®s in the Feculty orgacized and in
possession of thelr £uil complemsnte of toaching and
rasgavsh ataff,

The gquality of sducesion upgraded to interpationsl stane
dards, issefey ge the masvers lewel program {3 conecerned.

ROTE:  Above are goneral statensats designed s tie into

gpecifie, neasuweble cutput isdicators below,

€. Basic Assumptions About Achievement of Purpose

i,

%,

The Fasulty of Bublic Bosith will give this sctiviey the
raquived priovity.

Public health stedents con be trained snd squipped with the
secenssry skills by the Paculty of Bublic Health,

The UIG will continue Lo support ths Paculty in stressing
the ryaining of ell students in population-velated avess.

Zzternal sseistapce vescuwess will ba availablc to the
Faeuity at least cheough IFY 1978,

I¥.  Skatenent of Projset Oubaues:

fa Cutputs B. Isdicarors
1. Incrensing susbers of quglie L
fled henlth and fawily plose {2) Ses zsbla 1. (page 15)
ning workors produced by the '
Faculty Tor serwics in the {b) Projestions of PG
netisnsl P/ henich progeas, DHNPOVRT recuirwments

indizate increasing
demand for Fo/healsh
pareommel thru 1976,
pavticularly in the
Nozthenatr roglon of
Theiland, (Sea NEED
Study, Vol. I,pp. VIT

6-113,

ot



A. Oympaes

)
2.

3a

Revised ourvicula ab both
bachelors and moaters
levels in population/
family plasning-vrelated
azess of study.

¥aoulty tenchisg cspablie
licy and methodology
inproved,

Filald rrainiag of all
aiudents st Soonp Hoen
Intepral compongnt of
all PP curvicula by
and 1974,

A Fiald training centey
at Sorng Noanm, come
wleted snd opepating a
vear-round program of
training and rozcarch,

Vo Statemant of Proisct Inpets
4. ZInputs
Lo BoSe

2. Tochnica! advisory services.

B
mepbars

B

2

3.

{a)

{B)

{a)

{B)

{e)

&n intagrated core progran
(8 Courges) in population

dynamics for sll B.Sc. and
diploms curriesla,

A major in family heslth
sad population problems in the
MPE curriculnm,

Advanced ascedentic training in
.8, provided for 12 doctorsal
end 4% masters candidates
(?ﬁb?—a 3) ¢

A1l Faculty conbers rotated

to Seong Noen Conbew to

goin procticsl field asperience.
in public henlth and family
plamning practice.

Repuslar distribution of £ilw-
seripe, giides, transparencies
and wimec materials by an
sudic-yisual distribution
center in the Faculty.

Adveneed acedemic study sbrond for selected foculey
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5. Copwodlty aupport.

B0G

AT

&2

8, Local suppore and ¢eavel of copeulients.

33

®. Interpoiigngl travel costes snd salawy conbimuation

of particinpmmis.

¢. Opepatiog budpal for the Facvlew.
4. Isnd and Eﬂ.ﬁ‘iﬁﬁing&s

%, Covaterpsrt funds for specisl nseds, particnlarly
velaring o ewpansion of £1¢ld tvaining facilities.

B. Budpot {1260-1974)

"

.

3.

Poveonnal

Bivect Bire
UNG Contrase
AFRA or other conbyvacd

{no sos to slssion or BIG 4F
conguliantship then APHA is

legs than 3 momiths)

Suh-total

Participants

(Academic training abvosd for
75 monbers of the teaching
staff completad or in pro-
gress by the end of Y 197%).

Bubwiotnl
Copmodities

Vehicles (14)
Beiantific & Profene
sionel EBguipment

IR popuipment

Bochks, films, ate.

Fub-toral

Total U.8, Contwribution

97,000

60,000
51,000
62,000

NMentha

23
70

1,100

76,000
391,500
115,000

578,500
733,000

L &(}v
250,000
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i ic)
i, Opeveting budgat B731,370,000
2. Yand, Construation 7,130,000
3. Counterpart Ffunds 6,916,000
Total -

VI.

Tobal BIE Contribution

€. Bosic Asoumptions Aboul Manasement of Inputs

1. Both BIC and the ¥.8. governments will be sble to prowvide
the necespavy funds, sguwipmsnt, porsonsel, etec. at the
pime aud fn the guslity and quontity needed.

2. Tha Faculiy of Public Heaith can f£ind in ite owm vanks ov
sogrult from elsevhevs, qualificd candideres for study
abroad, and will be sble ko spave them for the vaguired
pericds of cime without curtalliing the losal training

sebivivies.
Ravionale

The EPC has adopted s national poliey on population and has
developad an official Family planning program to bring services

to the entire couwatry. This program, its justification as an ossone
tial somponent of the nation's development sBrategy, its organiza-
tion, finemcial implications, and research and gvaivaetion compo-
nents have been thovoughly deslt with in the roevised PROP for that
srolost, This sub-preject conceres ltself with the manpower needs
of the totsl program, and Involves wmeeting these mseds through
reovientation and upgrading of the educational erporience in the
seven eurrienla of the Faculiy of FPublic Heslith.

hecapting the priority plven by the BIG to famdly plaaning, in ite
Third WHationsl Develcpment Plas, and lts deeision to depend on
wisting cedre of health workevs for the fwmplementation of the
progran vather thep tho or atien of a new cetegory of family
plonning worker, the Faculty of Public Hesleth is baing assisted

in preparing ite besching cteff, physical fseilitlss, and educa-
tiomal offerings to seet the wenpomer demande of the aoticnal

foily plonning progrem. This 1o iw complete hermony with Theiland's

dovelopmental plan and has no vuvealistic flaancial implicationz,

The BTG Yinigtey of Public YMeeslth offers fanily plsnuing services
through 1ts traditions]l adeinistentive stiusture, Although the
Mindstey iz tyving to strengthes and expand the pesripheral
infrastructurs, a shortage of trained heslih manpower., ineluding
soeial secliontists, exists, and weshunesses in adeinistrative
mangganent place formidable barriers in the way of progverss.

0
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This subeprojsnt, ?ﬁy mﬂmﬁ(%@m"mmg the Faeulty of Publfc Boalth,

will imgpweve the wmone

weat and sexviess of the Misistyy of

Tablic Health, by helping provide the over 1,280 profesional
porsomel regeived during the newt five yeavs im the wwpanding health
snd family planaing progres of the KEG. The Ministsy of Public

Renlith is curvently undevgolng 8 ve-organization which will probably

veeuls im 2 ro-strecturing of clisnical health serviees., ¥once,
precise mounpower needs duriung the newt flve yeors zve uwuclesr at
this time, The Psculty of Public Health snd the MOFE intend o

‘trmp projected mmmamr reguirements wder contimwous joint veview.

Huonbars of studsmts scotpted cach year fnto the various curricula
of the Faculty will be determined on the basis of this revies,

VE. Gowese of Action

A. Implememie

Asaistance to the Faculty M:‘ Public Health wil! be continuved
along the sewe broad guidelines spellied out in the 1958 PROP,
buet with the following modifications:

le

30

e

Expension of the ssrticipant tralning prograv to make
possible advanced academic gualification for approwimately
12 doctoral and 44 masters degree condidates before termi-
nation of the projest. (Ses Tabie 2).

Provide for future consuliant needs of the project on a
more wodsst lewel then origlosily slanned, eliminasting
the coptrac? with & single ¥.9. Isotivetion (UHC), and
instend wzilising the APHAJAID basiec orxdering agreemant
and the PIO/T instrument to meet the limlted consultant
requirements, (Ses Tible 1),

Place highest pricvizy on the rapid snd complesie develop-
agnt of the Soong Woen Center as g yesrevound Fleld
laborztory for teaching ond reseavch, particularly in the
arves of formily planning.

Excend the 1ifa of the project to Jume 30, 1973 to wmake
posgible fuller sehisvenmanz of the Facully developmant
and Field teaining objectives.

¥More gpecifically, the following are the key elomente of
ghe plon:

2. Assistance in providing fscllitiecs for the production
of the gealified personnel weguirved by the RIG for
gffective population and family henlth sarvices
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Cuprieslum  Began Youys B0-6D G0wd0 JO=71

Public Health 4358 &06 20 135 17 5 28 30 35
Admin. (QIFE)
Sanitesry Sclognes:
Digloms 82-5% 529 3% i% - - - w -
B.5a, 5§39 159 3¢ 38 &4 71 82 o5 110
Publie Yoalth Nureing:
Diploms 5455 248 111 126 125 131 135 138 135
B. 32, 6667 15 23 30 3 37 - 4 &5 &3
Health BEduention 65-68 196 93 112 134 123 111 120 125
{B.8e.3
Oocupationnl Health
{B.8¢.) §9-70 - - 7 31 29 23 30 30
Metyition (B.3¢.)65-87 113 57 56 114 112 130 145 160
1,966 383 400 316 59 7 60 gkt

b

o

3
g

33

throughout the country. This will reduce the nesd
for overpess trainiong of Thel heslth asnd population
pergomel. Anrwsl student sdmissioms and future
targets ave as follows:

tear Prave Actual Projected

LRl

Fi-73 T5-73 1394 P4-1%

Davalopment of mew and vevised courses in 2ll curricula with
particular emphanis on those providing strength in population
dynaniecs, social scisnces, demograply, family plemming progran
sfiministration, madical care edministeation, communications, aad
vther flelds ralated o the populstion probleam and the netion®s
gfforts to asolwe .

In eoopgretion with the Department of Health, Ministry of Public
Hesleh, development of z joint program of continuing sdueation
for the begefit of graduates slready on the job in health md
family plenning prograws. In this sctivity cumpbasis will be
givem to the discipliaes listed In "B” abowe, herstofoze wnot
strossed in the trsiaing of health worbkdrs.

A thovoughly reviged Moster of Public Bealth curviculsm, pro-
widing for:

1. Opperevalities for 21l studentz to waicr in spewific aveas
of smphasis of thelr cholee rather than the fixsd, pre-
dotermined coursa of study of the psst. Majors will imelude
faxily health and population planning, medical core aduminisze
gration, hogpival aduinlstration, infectiocus disazsses, and
statistics and rosesrch, as well as general public health.
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2. Admigsion of gualified bachelop-level graduatss to
& two-yaay VPR curricnism, with continumation of the
oug-resy progvas for physiciens, dentists vetspi-
wariens snd other professionsis.

& veaching staff greatly stwengthened in both quality
znd quantity by virtue of the opportunlrics for
advanced study in the ¥.8.4, affordaf over half of
the surrent ateff uwndey the porticipant training come
ponemt of this project as detalled in Tabls 3.

A working svrangenent with the Mindstey of Public
Health and the Danghkelk Menisipalicy for totating
solscted oemmbexs of the tosching seaff through teowe
porsey fiold aseigsments to geln suporismes in public
hmalth pesctize, oud simulianeous zotmelon of servics
ataff from these opmmcles into the Faculty of Fublic
Bealth for scodomic etimmlation smd teonching.

A rupal flzid lsbopetery at Scong Woen, Keeat Frovinse,
completed, staffed, sod operating a yeax-round program
of Fleld trainiung epd vepssveh, wtllized by sll curvieula
of the faecuity., Tha Taculty will comcentrate all fleld
trgining activities in Koret province, including the
amuaal six week program, udilizliog Soong Noen as base
hendquarters.

A working ve ationahip developed and in operation, pro-
viding for full seilization of the ressurses of the Institute
for Populmtion and Scelsl Reseaveh, Mahidol University,

in:

(1) The teaching of population and social seiemce wvelsted
auth jecks,

(2) Developwent snd testing of models for prwming popula-
tion and fanily plasuing sewxvices, wiilizing the
facilities of the Soomg Neen £la2ld laboratory.

A center in the faculby for production and distribution
of gudio-viguzl teaching alds, completad oand in operation.

A pacrezmized, streamiined ifmternal faculcy adninistrotion.

Harrative Statement

The three major departures from the origipal PROP Invelve glimins-
tion of the VHC contract, expension of the participant ecomponent,
and cxtenslon of the sub-proijeet through FY 1975,
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UNG Comtract and Consultent Needs

Wezrly two yeaws® expericnes with the UNC contrast for
short-term consuitant services indicated that though the
THC school of publiz health sfminlstretion was vezy
isterested in this slster melstlonship, 1t wes unshls to
proride the conguleants weguired at the 2ime thelr services
wore needed and could most effectively be utilized, in the
number committed 2o in the conteact, and for sufficlently
long pariods of time o mgximdze the contribution of each
consuleant. In exploving other altermatives, it was
discovered that the basic opdering agreement alweady in
effect between AID and APHA could sccomplish all that

was envisioned lu the cowbrase, and with grestey speed

and flexibilizy. Hsnes the UHC contract was phased oug
affective March 1, 1972 and futuws consultent nceds will be
provided through the AFEA, supplemented by PIO/T arranse-
ments in these cazes noeb covered by the BOA, a2s indicated
above.

A, Consultent Neade

1. Backersund

Comparison of Table Z outlining total consultant
reads of the project sud those projected in the
i%68 PROP indicates s econgiderasble ssaling dowm
in consuleant veguivenents from the 1486 map-wgnths
anvisionged in the 1960 PEOP. The Faculty up-
gquastionably places higher priority on braching
gtaflf development through study zbroad than on
bringing foveign comsulbtante to the Faculity. This
does not wmean, however, that consuliants ave not
needed in ovder to achieve projest obiectives.
But it does mens thay this ispul can be sealed
dowm 2o & level considersbly more modest than at
first envisioned,

2, Consuliant Needs

a. Divec: Wire

WSOHM has provided for 24 wanemonths dizeet hire
advisory services, covering fhe period September
1970 shrough Sugest 1972, Thereafter 40 is
soticipated thet the aduinistrative sctivitizss
of this consuliant can be tohen over By the
Privelipal Offiesy for Heslth and Populeation
Plooning, and the technical consultabion come
ponent mada availeble thronpgh the shovi-tern
consuliant program. The public health nuvsiag

A
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and heslth educarion advisors stiached to tlhe
Pemily Boalith Profect will continme to assis
the Foculty of Publiec Hoalth on an ad hoc bas's
as in the past.

Shozt-Loon

Bublic Health Wersing: A plan has been worked out by
the aoads of the departwments of the Facnliy of Public
Health, Mahidol University, to help bulld the department
and its 0 curviesls. This iwvolvas four wisies by
mrreing eonsultants in fiseal vears 1973 and 1974 as
indicated in tabip 2.

AMminfstration: Frojech sgsistence iz vegulved both
for the developmont and spgrading of tha depariment
of public health administration and improvemont of
overall faculiy adwinistracion threough the dean's
offica. Thase needs may be met cthrovgh 3 or 4 shovte
tavie consultatione of 3-6 months duration. Other
consultants regussted in thie geneval ares include
hospital administration, reseavch and avaluation,

and fiold trelning center development,

Curriculun Flannins: The project is placing high
priority on a8 Faenliy-wide vevisiosn of all currvicula,
with stresmiining, moderuismstion, and vecasting to
meet the eupanding nesds of the nation's family
planning program. & consultand fn this aves will be
rogquived for at lemgt 12 wmonths.

Behavioral Scieneas: A behavioral ssientise with
teaching and currisvlun plansing enpevience at both
bacholow and maeters levels, is needed to work with

the FPaeulilee of Public Health and Social Science in the
devalopmant of gironpey beschlop snd reseavch activitise
in the behavioval sciences, psrticularly 2s relates to
the populetion problem, The bast time for this is the
seriod Juse-Septedber 1972 and another theree nounth tour
ong oF two veavs laver.

Mutrielon: A psblic health mutritloaist to assgist the

depaviment in esrriselum revision, upgrading of tﬁauhimg
mathodology, ond departwentsl veorganization. (FY 1073
3 men-momths) .

ﬁﬁ@iﬁﬁﬂ%&ﬁ%@i Soeiencen: An enwirttmentslist to work

itk the atart of the departments of sauitary sclences,
maniﬁ&wy engineering, and cccupational health to achicve
effective cooxdisation 1f not administeative integration,
and foeus on owrricuium Bulldlng snd intrvoduction of more
effactive teaching method. (FY 1973, 3 mopemonths).

R
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£, Participasmie

Wichous doubt, the moet significant and most productive
aingle input ia this project has been the participant
training prograw. Thyough February 1972 &7 full-time faculey
members have aither completed sdvanced academie type
study shroad smder U.5. auspices ov are currently come-
pleting thely degres study. Significant alsze is the
fact thai of 34 who have completed thelr study and
returned, only two bave tesigned or otherwise left

the faculey. ALl the vest ave currently actively
teaching on rhe Faecelty. 31 mssters and 2 doctoral
degreas in flelds related o public health and popula-
tion studies have alrveady been earned by faculty undey
7.5, sponsored Fellowships. 11 masters and 3 doctoral
candidates ave curvently completing thelr studies in
the U.5.A,

The Faculty wishes this long-range emphasis on up-
grading the gqualizy of teaching staff to continue. The
most urgent needs ave szt the doctoral level to provide
academie qualification of the highest calider to
competent younger people, thus making pessible essrlier
assumption of major depavtment vesponsibiliitles, as

well as strengthening the ecapsbility for resesrch and
cvaiuation. Thisz increaged suphasis on faculty develop-
ment hee alveady sxceeded the modest projections in the
1968 PROP. It 12 sow estimsted thet for the entire life
of the project, 12 doctoral and 44 masters candidates
nged to bs treined., (Table 3).

G. Exteansion

tere this projsct to phese ont as schedvled im the
original PROP, im Juse 1973, the needs {2s now pro-
jected) for developwout of teaching staff through the
participane training program would not be realized.

Also techoical consuliation in newly identified key

arveas such as curriculum planning, hospital administea-
tion, vesserch snd evalustion, etc, would not materisiize.
Hence 1t does nof appnear that project goals, as uow
revisaed, can be vealized unless it iz extended by two

VeRrs .
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TABLE 1

RECIPIENYS OF DIPLOMAS AND DEGREES, FACULTY OF PUBLIC MEALTH
MAYTD0L mummw, 1968~1075

Priow Actyal e Botimated @000
Years 638~65 82«70 70-71 TFlay2 73-73 7374 74-73 Total

M. P.H. 355 i9 15 17 16 2% 3¢ 35 511

Heazlth Education 112 58 &4 70 70 50 55 60 539
{B.8¢c.)

Mugrition 51 56 45 81 45 65 75 85 &73
{BeSCn} )

Cecup. Health - = 7 14 18 12 15 15 81
{B.5%¢.}

Public Health Mursing
Diploma 53¢ 111 128 124 130 13% 140 140 1,444
5.8¢e, 15 22 30 31 a7 &D 45 45 263

Sanitary Science

Diploma 521 39 36 - - - - - 596
B.S¢. 160 39 38 34 34 45 50 60 460
tomL 1,750 34 33 ML 30 L A0 M0 438
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TABLE 2
SCHEDULE OF CONSULTANTS
Faculey of Public Health
Mabhidol Univeysity
{Man-Monthe)
Prior
Years
{Tocluding
Ares of Experiice Y 72 FY #32 FY 74 FY 75 Total
Health and Family Plaoning Adeoinis-
rwration:
UsS dirsst-hire 22.0 5.0 - - 25,0
Short-tern consultants in
progran development 8.5 6.0 6.0 3.0 15.5
Field Trainiag 6.9 - 6.0 - 12,0
Eossarch & Evaluation - - 3.0 - 3.0
Hospital zdministration - 3.0 - w 3.0
Curriculom planaing® - - 2.0 - 12.0
Behavioral Sciences s 3.0 2.0 - 5.0
Bducarion & Commmnicabions 1.0 - - - 1.0
Maternal & Child Healzh 2.0 - - = 2.0
Burse-widwifery & Family Planaing 3.0 5.0 §.0 6,0 20.0
Mutrition - 3.0 w - 3.0
Population Epideniology - 1.0 e - 1.0
Envirommental Sclences o 3.0 - - 3.0
TOTATL, 34,5 27.0 35,0 9,0 10%.5
s 4 fosieaciin i TS foriinrd SRR

*rhis contract service may bz provided by another agency.
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TEBIE 3

STMMARY OF EXTENDED PARTICIPANY TRATNING PROCRAM
¥R
FACULTY OF PUBLIC HBEALTHA

Nusbere of Participante

rior
Yogre FY 73 I T PY 75 Toral

Doetoral:

3
=)
et
i
B3

Health and Fanily Plaoning
Administration

Health Education & Communie
gcations

Public Bealth Nursing

Enwrlronmontal Sciences

Maternal & Child Healeh

Tutricion

Behavioral Scliences

Demopraphy

Epideniology
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Magters:

Bealith & Ponlly Planniang
Adninlgtwarion

Health BEducation & Commu-
nications

Maternal & Child Bealth

Epidemiclogy

Demography & Blostatistics

Hutrieion

Behavioral Sciences

Pavasitology & Microbiology

Bnvironmental Seiences

Public Healith Nureing

Library Science
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TABLE &

FMILY PLANNING PROJECT
FACULTY OF PIsLiC BEALTE SUB-PROJECT
Ishle of Funds

{in Thovesds of Dollars)

Prior Yesrs FY T3 Y 74 FY 75 Total
{(Praject 20%.1)

A&, U.5. Dollzy Contvibution

1. Pevsonal Services

UE0M Divesct Hize 5.0 3.0 - - 70.0
URC Contract 391,53 - - @ 391.5
APHEA Comtract, PIO/T 15.0 50.0 50.0 w 115.0

2. Participaats 327.0 149.0 162.0 3%.0 672.0
3. Commodltics 200.0 40.0 15,0 - 255,0
Sub-Toral 998.5 264.,0 227.0 3.0 1,303.3

B, Loesl Currency Funds

1. Couvnterpart Fund (Total}l98.8 38,7 48.0 &0.5 343.8
Project Aceount {168.3) {83.7)y (&43.8) (87.5} (284.5)
Trust Funds {30.3) (5.0 (3.0} {3.8) {61.3)

2. BEG Budget 2. 275.0 500.0 550.0 600.¢  3,925.0
Sub-Total 2.475.6 5%58.7 398,0 84G.5 4,27C.8
Gramd-Torsl 3472,  80R0  825.0 Sl 5743

Note: RIC budget is lime iftem budget for Faculiy of Publie Hasalth,
Mohidol University.



