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I. THE SEMINAR
 



I. THE SEMINAR
 

Introduction and Background
 

The purpose of the assignment was to act as a consultant to the seminar
 
entitled "The First Seminar on 
Family Planning in the Developing World." The

seminar was 
held in the Suriwongse Hotel, Chiengmai, Thailand, July 7-11, 1980.
 

Initially, the consultant was 
asked to assist in the planning of the

seminar and to present a paper, the title of which was 
"A Look Ahead." A
 
change in the date of the seminar necessitated a rearrangement of summer commitments. This precluded the provision of much assistance with the planning

of the seminar; however, at the request of the Director of the Division of

Family Health, Thai Ministry of Public Health, the consultant visited several
 
projects after the seminar. These projects, located in Bangkok, Chiengmai,

Lampang, Songkla, and Chonburri, either were sponsored by the Division or related
 
to the Division's activities.
 

Observations
 

Thailand was a suitable country for the seminar because it has made tremen
dous progress in family planning over the last decade. 
 Chiengmai, where the
 
seminar was held, proved to be a delightful location; it is a relatively small
 
city and is removed from the traffic and noise of Bangkok. Perhaps more impor
tantly, it also was 
away from the offices of most of the Thai participants.
 

The participants came from Bangladesh, Indonesia, Korea, Maldives, Nepal,

Pakistan, the Philippines, Sri Lanka, and Thailand.
 

While the countries are, more or less, in the 
same geographical area, they

vary in many different ways, and, in each, progress in family planning activities
 
differs.
 

The representatives of all 
of the countries presented reports on their own
 
programs. Judging by the comments made both in public and in private conver
sations, these reports are of interest to all.
 

Group discussions were held on two occasions, once when resource persons
werz present and once when they were not. 
Because there were only two sessions,

there was not enough time for good working relations to be established among all 
of the members or for some participants to overcome their initial shyness.
 

The seminar was evaluated, but the evaluation concerned only those matters
covered in the because had befirst four days answers to tabulated before the 
closing session.
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The physical arrangements were excellent, although initially, the principal
meeting room was rather warm. 
 (It is the policy of the Government to conserve
energy.) Most of the male participants wore sports clothes.
 

There seemed to be a consensus of opinion that in the next 10 or 20 years,
changes in contraceptive technology probably will be the improvement of currently

available methods.
 

Itwas pointed out that the techniques used should vary fron country to
country, and even within countries. 
 For example, because of the prevalence of
hookworms in the south of Thailand, the 
use of TUDs might be inadvisable.
 

The Steering Committee made some useful suggestions for improving the
program; for example, an evalue.tion was recommended.
 

There appeared to be an awareness that family planning is just one part of
 a 
health program and that health programs constitute but one part of compre
hensive development programs.
 

Represe;-tatives of donor agencies noted that such agencies prefer to beknown as participating or cooperating agencies. 

There were many Thai. participants, and they provided a great deal of information of interest. For example, it is estimated that by 1981, 
population
growth will be 2.1 
percent and that by the start of the next five-year plan

(1982), the goal could be 1.5 percent.
 

There has been 
a recent growth in the number of regional hospitals (there
are now 14), and this expansion has strengthened the entire health system.
 

One effect of the program has been the reduction in school enrollment.
This could result later in a rearrangement of the Covernment budget.
 

The advances made in family planning should encourage progress in other
 
health activities.
 

Several speakers questioned the need for or wisdom of providing free familyplanning services in Thailand. 
Dr. Somsak, for example, concluded his paper

with this statement:
 

In conclusion, the goal 
of family planning to all could be

attainable if the services were provided by less 
than pro
fessional persornel but gradually raised to the quality of

services provided by professional-level staff.
 

The financing of the family planning program is 
cause for concern. Dr.
Vallop offered a very important and feasible solution in his paper:
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With the success of N.F.P.P. as mentioned and expected,

Department of Health is fully aware 
of the vulnerable
 
situation of the program since expenditure of the program

still depends largely on foreign assistance. So the

approach is now focusing on utilization of the existing

local organization namely the Subdistrict (Tambon)

Development Council 
to plan and provide family planning

services for their own people. 

It is one of the steps toward self-reliance which is

essential if Thailand wants to reach the growth rate of

1.0% or lower in two more decades. At that time perhaps

Thailand could provide her population the "Family Planning

for all by the year 2000."
 

The seminar was successful, its objectives attained. 
Furthermore, it
eemed to be very popular. Information can be shared by other means, but theeminar method permits the participants to make personal contactz, to holdrivate discussions, and to formally present and discuss papers. 

It is recommended that additional seminars be held. 
Thailand is a suitable
)cation because of the signal 
success of its programs. An appropriate subject
)r the next seminar might be "Family Planning and Comprehensive Development."
 

There are many successful projects that would have merited visits by the
irticipants; unfortunately, they are 
located inwidely separate localities.
 

The consultant's main ideas 
on the subject of the seminar are contained in

iepaper attached as Appendix B. 



II. THE SAMOENG PROJECT
 

This comprehensive development project started in 1975, with assistance

from the Friedrich Naumann Foundation, at the initiative of the Department of
Technical and Economic Cooperation (DTEC). Itwas implemented in cooperation

with the Northern Region Agricultural Development Center (NADC).
 

Samoeng is 40 kilometers northwest of Chiengmai and is one 
of the least
developed districts in the province. 
The population, approximately 19,000

people, is located in 33 villages. Communications between the villages are
 
poor. Most of the arable land consists of strips in narrow valleys.
 

The project embraces health, education, agriculture, and community development; however, agricultural development has been emphasized. 
 New crops have
been introduced, and farmers' 
incomes have increased. An effort was made toimprove animal husbandry, but this proved to be less popular than agronomy.
Agricultural extension officers have been located in all of the subdistricts
of the project. In addition to receiving advice, farmers have been able toimplament recommendations with financial assistance from self-help organizations

(credit unions). Marketing assistance has been given, and funds have been con
tributed to local charities.
 

Assistance to 
retrain village women in weaving techniques also has been

provided. Farmers have been taught to do metal work. 
Kindergarten teachers

have been trained and kindergartens have been established.
 

The project has been a great success, as has been confirmed in an inde
pendent evaluation by Frankfurt University. The project is now being replicated

in a district in nearby Lampoon Province.
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III. THE LAMPANG PROJECT
 

The creation of revolving funds in the tambons has resulted in a reduction 
of certain ministerial budgets. This has meant less money for supervision and
 
for refresher courses. There are now seven district hospitals in the province;

the three districts that have no hospitals are close to the districts which do
 
have such medical facilities. The number of patients attending the Provincial
 
Hospital, district hospitals, and health centers has increased to an extra
ordinary extent. One of the basic objectives of the Lampang Project, namely,

to provide health services to two-thirds of the population, has been met and
 
exceeded. Greater progress has been made in certain fields than in others.
For example, progress in family planning has been notable, but progress in the 
field of nutrition has been less noteworthy. The services provided in the Lampang
Project are being copied throughout the country. The Provincial Medical Office
has been reorganized, but different patterns are being followed in other 
provinces. Some wechakorn have been given a 45-day course in dentistry and are
 
able to extract teeth, fill teeth, and treat gingivitis.
 

Following his discussion with staff of the Provincial Medical Office, the
 
consultant visited Ban Pao Health Center. 
Some deliveries are done at this
 
facility, but most are performed in the home. 
 Ten years ago, there were several
 
traditional birth attendants in the tambon, but these persons have since retired
 
or died. The midwife attends most deliveries, but not the deliveries of those
 
who live near the Provincial Hospital.
 

The Health Center serves a population of 5,654. Nine health post volun
teers and 79 health communicators work with Center staff. According to the
wechakorn, these persons have been very successful in handing out information 
on the prevention of communicable diseases and in referring cases to the volun
teers and the centers. Most of the volunteers are farmers; people come to them
for advice in the evenings. 

The wechakorn was a member of the second class of trainees. Since his 
assignment to the Center, the number of patients has doubled. Most of the
 
wechakorn's time is spent on curative work. For every five days, the wechakorn 
spends one day at the Center.
 

A great deal of family planning work, in particular, distribution of pills,
 
is done.
 

There is almost 100 percent immunization of children. All school children 
have been immunized. The most common health problems of children are lice and 
dental defects. A year has passed since smallpox vaccinations 
only DPT and BCG are used. 

given;were now 

own 
Out of 1,103 households, 900 now have latrine

wells with satisfactory standards. 
s. Most households have their 
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The consultant visited the 
new district hospital 
at Sob Praab. The building was delightfully designed for easy working and is well ventilated.
are approximately 12 beds in the facility. 
There
 

Although the consultant visited
the hospital on a Saturday afternoon, there were three patients and somevisitors. 
 The staff consists of one physician, two nurses, 
four nurse-aides,
one midwife, one 
family planning worker, three janitors, one driver, and a
junior health worker. Since the hospital opened a
year ago, the number of
patients has increased enormously. 
There used to be about six outpatients a
day; now there are between 30 and 40. 
 The hospital serves a population of

23,460.
 

A visit was made to a health post volunteer in Ban Jum village.
teer enjoyed her work very much and was 
The volun

pleased to show her records and
supplies, which included packets for oral rehydration. Outside her door was a
sanitary well constructed from PCV pipes and equipped with a 
wooden handle
instead of the usual iron handles which frequently are in disrepair. 



IV. THE JANA PROJECT
 

Initial discussions on the Jana Project were held in Bangkok; they were

continued in Jana District, where a wealth of information was obtained from
 
the many people the consultant met.
 

Enormous progress has been made over the last three years. 
 Beef cattle
 are being raised, and there is enough pasture for 700 cows. More pigs and

chickens are being raised and fish are cultivated. Handicrafts such as mat
 
making and dressmaking have been started. Progress has been made in adult

education in the cultivation of school gardens. There is an agricultural

extension officer in every tambon. 
 The Governor has put all available money

into the project. This funding has been a great help. Both in Jana and in

Lampang information was obtained which suggests that more medical 
care
 
courses should be added to the training curriculum for junior health workers.

This impression is supported by the test results of wechakorn entrants at
 
Lampang. Itwas 
found that the size of school classes was decreasing because
 
of the success of the family planning program.
 

In the first year of the project, suggestions for all activities 
came
 
from above; in the second and third years, the villagers themselves were
 
suggesting the activities that should be undertaken. This is an excellent
 
indicator of village acceptance of the project.
 

A number of foreign visitors have seen the project. The project also

should be visited by many Thais so that it can be replicated in other parts

of the country.
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V. NUTRITION AND PRIMARY HEALTH CARE
 

Nutrition
 

Concern about malnutrition in Thailand was expressed in a number of quarters.

According to one study, 57 percent of preschool cnildren in Thailand are mal
nourished. This 
is a curious finding in a country that is exporting large

quantities of food. 
 Itwould seem wise to request that the various units of

the Ministry most concerned with the problem seriously study it.
 

Dr. Sarkorn of the Nutrition Institute described the Nong Hai Integrated
Rural Development Program. As its name indicates, this project was concerned
 
not only with health and nutrition, but also with community development. Most

gratifying results were obtained when locally grown foods, such as 
rice, soy
beans, peanuts, mung beans, sesame, and fish meal, were used.
 

After reviewing the oral and written information he received, the con
sultant concluded that the project seems 
to have been a great success and that
 
it provided information which could be used in other parts of the country.
 

Primary Health Care 

The consultant held discussions with Dr. Pricha Desawadi 
on the primary

health care program which he directs. Given the work that has been completed

and the work planned for the future, it would appear that there will be "health 
services for all by the year 2,000." It might be more appropriate to set 1990
 
as the target date.
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C;'IGiN fhAI. THAI LAN D 



A Look Ahead 

wc.Id like to explain that unlike most of you here, I am not an 
exuert on 1?i-ypiannin- per se. T am interested in t.e dcvelopment of -ealth 
serves with concomitant development :-,f
all 
the other sectors of conc-rn to
 
ene-al jevcment. 

Plistorians have often said that 
a study of history enalies 


ast, then the present and then try
 

us tc 
understand th present and to foretell the future. I ,:ould have liked to start: 
today first of -!l by looking at the recent 
to foretell ,'1-e Future, 
 or at least the immediate future. Unfortunately all
 
that ' wish to say can not be neatly divid_ d into these three caLegeries but 
1 w,!-ill try to do so as much as -ossible but there will necessarily be a little 
repetilion. Furthermore in predicting the future I must be biased by my
 
personal views and interests. 

There have ,een tremendous chanwes in the world since the end of 
*orld ktar II. The process of development has quickened whereas prior to the 
,ar it had been progressing very slowly. Since I first came 
to Thailand almost 
30 Years agc there have been enormous changes. The roads have been ioroved and 
extended and there are many airports. 
 The trains are now deisel. In respect
 
to health five new medical schools have been constructed. There is a r.,itwork 
Of health con-ers. Smallpox and yaws have been eradicated and I cculd continue 
. 'ith rcgress in regionalization and iai y other health activities.
 

T.e same has occurred in .ost othe r countries although not to the 
same extent. ! et other countries I 'elieve that there has been no prores
and that g .,,.rnment services have decreased because of the population increases. 

Conccrn over population nroblows has become of public interest only
in recent decades although certain schlars long ago predizted that they would 
occur. 

Voluntviry t concerned with the problem were formed in many
countries and as has often happened in public health, governments have then 
taken over the work eithe.r partly or entirely which has been successfully
 
:niertake: by these societies.
 

. . ~:~n India f. rzt.. rei:st2 "''C ".ssistance in 
;i..ily planning there 
was a heated debate in tie Executive Board and strong
 
opposition from representatives of countries which were predominately
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Oman Catioic. 
The asture Director ?eneral of that 
time, the 
late Dr. Brock
Thisholm hiad :,ticipated the debate 
arr informed the rembers that he had consulted
his Holiness :!e Pope on the subj,- :hc i~cpe said in his renly somethino
h:ollows 
"I am aware 

as 
of t.ie oroblen and a-. 7-lad that WH1.O is interesting itselfn it! .: . S.nd. :':Z.s:. !'ha. a change chere has been since that timewhiich was I think 1950. Since then !'710 has been very active in the field as
has the United Nations and other Specialized Arencies. 
 One o- them is the
 

,.c'Grld Sank (iBZD) 

!hen the Bank was 
founded its policy for at 
least two decades :as to
concentrate on 
subjects such as 
the construction of hydro-electric dams and
the building of roads etc. 
 Recently however the policy has been 
to try anc
concentrate 
on projects which benefit the Foorer people of the world 
and one
of the subjects of current 
concern is 
family planning. 
This has been a radical
 
change in Dclicy.
 

In 
resoect to bilateral agencies I remember when the predecessor of
:he Agency for International Development was 
first asked to assist with family
plannin7. 
 General Eise:-hower .'ho was President of the USA at that time said
-,-hat it wouid be improper for the U¢,A to interfere with the population gro,:ths
,f other countries. 
 That has all chnzed. Rilateral agencies today as 
are
interested and active in 
the field as 
are the multilateral agencies. 
 In sua ary
there has been a growing public awareness that we are faced with an enormous
probler and one which will become greateor if 
we do not do something about it
 
quickly.
 

If we ook at 
the history of the development of health services
4riad we
that almost always they have started in urban areas and then with
Passage oC time services have been initiatei 
the
 

in rural areas. 
 In most countries
there has been a big improvement of the ";alrh 
services and attention L, the
people of the rural areas 
has been a fea..ure of the development of health
services 
over the !ast thirty years. 'fore recently large numbers of people
trom 
rural areas, usually male agricultural workers unqualified to 
do urban
work have swarmed into large cities living in shanty 
tovns and exposed to
 many health hazards. 
 This has forced governments to 
pay attention to tht. 
.
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Another event 
in the nost-war period was the support given, mainly
by 'H10 and AID tc !,uve ;,rograms for the control or eradication of certaip

diseases. cfter the administrators 
 of the camp;ai gns had large degrees oF in
dependence i17 not actual autcnory. The c,m ailrs were concerned with discases
 
such as nalari .;tuberculo.is and venereal diseases. 
 Perhaps the big.uest in
 
this part of the world were the ya,.'s campaigns Indonesiain and Thailand. 
Another reason for 
that situation was that 
so many foreign advisors aFpcared
 
on the world 
scene who were usually ex-erts in one subject and they gav, advice
 
on those single sujects without paying attention to the health services as 
a
 
whole. 
 It is now realized that it 
was a mistake and that it would have been
 
more efficient to have spent the money in building up the health infrastructure
 
so that a multi-purpose staff could have undertaken all 
of the control measures 
simultaneously. 
Malaria eradication is 
an exception to 
that generality. Today
 
..
,e.,re concerned with integration. 
The reason is partly due to the fact that
 
some oL 
our predecessors engaged in disint,-,egratien and partly because manV of 
the concrol or eradication campaigns were given 
so much independence.
 

Turning to the rresent I thirm that I discern a chan.e of policy in
:1rtain count-:ias from preoccuration with family nlanning to concern with the 
halh of whok families. At the same time 
I have observed in other countries
 
ramily ,Iann.-n activities which are 
se:arate from the gencral health services
 
and are actually rendered from buildings which are often well away from ,:ublic
 
health centers.
 

In certain countries of the world there are 
racial problen~s. They
 
occur usually t.:hen there is 
a minority .rou._ 
which is large. If there is only

a tiny minority there are usually no problums. Sometimes the distributions
 
of the ethnic groups are 
such that hoalh services benefit certain ;Yroup;s 
and
 
not others as 
for example when there are ethnic differences betwen the urban
 
and rural populations. \s previously stated health services have usually

started in urban areas and rural 
areas have been neglected. Thus in many
 
countries the need for family planning is 
a rural problem.
 

The hig:h price of gasoline has taken its 
toll in man;t countries. 

r'-cently read that many tractors in the Sudan are not being used because the
 
owners can not afford to pay for the benzene. 
 I have also read that the total
 

I 

http:tuberculo.is
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•xports of Turkey are insufficient to y for the oil imports.(1) Ov.r year
-'o two of my s:.udents told me t field visits in Belize and Neral !lad been
 
red'icOd by ;-he ',finistries 
of ealth in ?joth countries. i am sure that thi
 
same sort of rhin,7 could be said 
of many other countries. I susTeIt r! in
 
man,, countries 
 there has been a decline .n the amcunt of field ;wcrk and
 
reduction in the amount of supervision. It wo:.ld appear that there will he
 
further increases in the price of oil. 
 -L--ami--au'"e-ht-tl is will interfere 
inicreasecin ricejo 0 oil. I am sure that this will interfere with; family
 
*lanninK w.orX if 
 it has not already done so. And of course rural are.s hill
 
be affected 
 !-ore than the urban. 

As -,reviously meutioned I re'-ret to observe that in number ofa 
countries family planning is 
carried out inde-endently of Feneral healrh
 
services. I think this is both an 
inefficient and undesirable way in which
 
to undertake the work. 
 It is inconvenient to the 
narents who often have 
a
 
:ur.'ber of children in need of medical 
care ,,.hich they cannot obtain in 
clinics
 
:':ani:od for the provision of family planning only. 
This rtedical care ,'.
 

fairily planning service could be provided in ihealth 
centers. Also it seej-s
 
to indicate to the public that 
 family planning is somethinr apart from -:eneral 

-ealthservices. It is my firm conviction that family planning activiti.:s 
,;"ould not be carried out independently of other health activities. rI-errc 
them as bei.ag in important part of maternal and child health activities ,hich 
are a part of general health services.
 

AT 
least one sneaker said thAt he had had unsatisf-ictory results %1h.en
 
combinin- f,-zily plannin,: with nnother health activity. I was not surprisea. 
There are a 
least nine basic services which must be offered b-'-
health, centers
 
which are 
the key units in health services today. 
Family plannin.7 constitutes
 

(1) Europe. May-June 1980 
 No. 209 ni,.'e
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a part of only one of them, maternal and child health. 
The other components 
are antenatal care, midwifery, post partum care, neonatal care 
and clinics For
 
preschool children 
any one who offers fraorentary instead of com;let 
 services
 
courts trouble.
 

-'hile many countries in the world today have population nolicies it

.Lu~t be re-ornized that not all of them are concerned ,:ith ]<r 
c
 
mopulations. I can 
think o' some countries which either for political or
 
3tratec-ic 
reasons are fosterinq an 
increzse in their nopulations.
 

I do not know, but I hope that in the future family planning in deve
loting countries will -e less dependent on *!rants from abroad in order to reduce
 
the criticism that for political 
reasons 
bilateral agencies are deliberately
 
endeavouring to reduce the populations ¢. certain countries. 
 I believe that
 
the criticism is ill founded but it 
 is s..etines heard.
 

qother reason for expressinf7 this hore is 
that most of the donor
 
countrics .re now experiencing economic diF.;jtics. 
In the opinion of any

these circumstances have been mrecipitatcd by the escalating ?rices of oil.
 
Be that 
as it may, many donor overnment3 are trying to reduce governmental
 
'expenditures and if these tolicies 
arc 
continued foreign aid will inevitaLly
 
be reduced i:+that 
:as not .ilro.!y occurred.
 

In resrect to community develor.-ment 
I think is now widely aprreciated

that it
can not only be brought about mcre successfully when at least the
 
initial activities are 
 those which the -eou1e 
want but also the poorlc havc a
 
ri ht 
to guide their oin destinies. 
 I therefore think that in the develon:-entA
 
:ctivities of the future there will be more rarticipation by 
 the beneficiaries
 
.'ith government officials 
acting mainly :,s c't tlysts or guides.
 

i's rviously indicated I im not in favour of isolated family plannin7
activities. I the:efore hope that in the future they will all be integ,rated 
with general health services. I think that it '.:ouid 'c ici*:t, it wou : 'e 
popular and it ';ould be economical. 
 It would sclve the financial problews that
 
some 
family -1lannin- orqnnizations exnerierce.
 

I have heard family plann-,rs com.rlain that there is often lack of
 
su-nport by the -)olicy makers, that 
is the 'oliticians, who all too often 
are
 
principally interested in the next elections. 
 I would su.gest that in the
 



future family planners would be Prudent to recognize that they are 
concerncd
 
w'ith only one 
,iart of .eneral dcveloojn.or .nd that if they widened their
 
interests and ".orke, for 
total development they might receive mor: official 
.su17crt. 

I hc:e that th.ere will be a bij. camnai'n in order to encourave treast 
feeding and to halt the dangerous and iniquitous practice of advisin 7.mothers 
that the)y should feed their habies on .cwdered milk. This not only results
 
in infections- it is 
a waste of money which 
is ill afforded, it impairs the 
relationshi, between mothers and their children and it increases fertili :v.
 
Certain aover-nents have Lbeccm.e aware of this nroblem and I have heard that 
there have been court 
cases concerning it.
 

In many countries of the world, particularly African countries, ther:.

is a high mortality resultinp from malaria. 
 For several years, 
it has been
 
;ossiblc 
to culture the malaria parasite in 
vitro and progress is being nede 
on
 
the devulo3ment of 
a vaccine. 
 If this research work should be succossul we
 
could look forward to 
a :reatly reduced mortality among the children of the
 
.orid particuL,"r?,, . .-i 

To have effctive family planning services I think that in the future 
chere should be more 
surveys. For examnl a recent study in Colombia showed
 
.'hat a decrease in infantil., mortality ,associated 
 with education while 
in
 
indonosia it 
has ceen found that 
the use of con racccotive measures 
is reIatcd
 
!- access to offective farily ;I
lcnninp camnains in 
rural areis.* Probabliv it
 
*ould be advisable to repeat the 
current "'o-ld Fertility Study. 
 It seems to no
 
that iamily planning programs 
like other hvnlt. pro.rams should be tailer.d to
 
ziect the varying rieeds of individual countries.
 

Of tremendous imnortance, is the status of women throughout the ,orld.

For many centuries it 
 has been consider-d that their wor0: was to raise farilies, 
look aft-r their lusuands dc! housework an' in some countries a riculc ,r..
 
.ork also. ,-aapPill, however, there has been 
some 
chage and many women realize 

th-at i h c,:u1, c:, 1 . o P.n'one;, iFeV old ' or, n.-ri. ' 1U to t",
 
t, .v '.if'-j nt a

* John Rowley, Development Forum M:ay 1980, page three.
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It follows that they would welcome fertility control measures. The 1,rorld
13ank and some of its affiliated agencies could help in this 
respect by
 
supportinQ income qeneraring projects 
so that women in rural 
areas could
 
oltain additional mcney.
 

I think that 
in the future the price of oil may affect healt
services more 
than it does today. 
 If there should be an increase in the

irica of oil governments will be forced to consider how they can effect 
transportation economies. 
 One simple practical way would be for health
 
w,,orkers to share vehicles when they 
 supervise village work. 
 This is vet
 
.nother reason 
for which there must be cooperation between those who work
 
in family !lannin- and those who are 
engaped in 
other health work.
 

I think that the decision mad,: by the World Health Assembly toprovide health services for all by the year 2000 is going 
to have a tremendous
 
repercussion on 
family 7lanning services. 
 Because of this program, in the next
 
two decades, a very larp:e 
number of people will have 
to be trained to provide

h,alth services, 
 This will give an impetus to 
the development of health
 
,ervices such as 
the world has 
never before seen. 
 Family plannin can be -art
of the activities undertaken by these new health 
workers, Furthermore iF theservices are successful there should be a huge decrease in t,4orld mortality :.nd 

nore reason than ever before to 
have efficient and effective fertility control
 

progcrams. 

However to achieve the goal of health scrvices for all by the year 2000there must be greater economic development. If therc is not reneral economic
 
¢'/velonment the mortality rates can 
increase not decrease. Argentina 
is an


4ilustration of this. 
 In initiating health services there are certain things

,hich it is easy to do at 
low cost such as immunizing, children. 
But for a

ermanent development of health service it is necessary to carry out more 
-xpensive tasks such 
as training 
a iarge number of health workers of diFF-ront
 
.inds and then 
:o have a network of health centers where they 
can be based.
 

course there must also Le associated hosu itals. Accinelli and '41u1ler stated 

Ref. Accinelli -!. Martha and ,luller, Maria S. "Why Argentina's ,Mortalityis Rising:- An Analysis" Intercom Vol. 
5 No. 3 March 1980, pp. 8-9.
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that "there 
seems to be a threshold cf lower mortality rates which a country
 
can cross only in conjunction with a substantial rise in economic develctrment
 
and standard of living". 
 To carry out these more extensive measures there must
 
b 
a general economic development which will provide the Fovernments wi 
 the
 
necessary revenues to support them.
 

In respect to family planning, i think that there should be and I

hope that there will 
te a world policy. 
At the moment, individual :cuntries
 
have individual targets 
set by their own governments. If we 
look at the map

of the world today we find a Preatly varyinf po'ulation density. 
 What we need
 
is a UN declaration with more teeth in it. 
I am reminded of the Declaration
 
concernin the Rirvhts of the Child. 
it is flagrantly abused every day.
 
:,e need something better.
 

There are certain countries with small geographica: areas and high

:.opulations e.q. El Salvador. 
There are bigger countries with literally
zeeming hundreds of millions of puople such as 
India. There -rent.zr 
1.r-e
 

.:nd sometimes rich countries with relatively sparse ;pc-ulations e.g. ArgenLina

and Australia. 
Some countries have to 
import food e.-. 
the United Kingdom,

other countries 
can export it, and in large amounts e.g. New Zealand and
 
Australia. Happily, since !Vorld 1P!ar 
II, there has been a growing awareness
 
among the more developed countries of the world that they have a moral res!,on
sibility to 
help the less fortunate. 
 Others realize that 
it is in their economic

interest to provide such aid. 
 There will, however, be political difficultius
 
in the future if we do not adopt a world policy in respect to nopulation
 
-fanning. 
 Quite anart from the inequities in the wo-1d, there will be sociai
instability if large numbers of malnourished people a:e confined in 
over-crowceu
 
countries without the means of settling in less crowded parts of the world.
 
Let us hope that 
the United Nations conference on development to be held in
 
New York in August will make some 
useful recommendations because a world
 
,orulation policy by itself would be 
inefleccive unless it 
were a part of
 
more comprehensive :,)an 
for world social progress. At the moment there are

only piece meal plans concern with certain sectors. I have the impression that
 
in respect to health services throughout the world the various countries are
 
workinq together with a degree of cooperation and harmony that is not 
seen in
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other sectors. Perhaps the reason i.s, as stated in the World Health Organization 

constitution, namely that an improvement of health in any part of the world is 

oi benefit to all ccuntries of the .,orld. 

i t.:ou.'d like 'o emphasi:z. chal: I think that in future, factor- cutside 

t..he field of family planning will have a far greater influence on family planninL" 

than they do :oday and that is probaly how it should be. 

I would like to conclude by quotin from a three hundred year old
 

sernzon delivered in London.
 

"No man is an island, entire of itself: every man is a piece or 

the continent, a part of the main: if a clod be washed away by
 

the spa, Europe is the less, as well as if a promontary were, 

"as well as if a manor of the Friends or of thine own were; any 

man's death diminishes me, because I am involved in mankind;
 

tier.;ore never send to know for whom the bell tolls; it tolls 

f.zr theZ.:f* 

[Est this has not been understood let me explain it in simple modern 

..nIish. No individual is apart from the rest of :,iankind. In injury or 

'is .. to anyone should be of ccncern to all. 

* John Bartlett, 'Zartletts Fimiliar Quotations," 13th edition Little, 
Brown and Co:mipany, Boston Toronto, p. 215. 
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Friday, 4 July, 6:00 a.m. 


Saturday, 5 July 


Sunday, 6 July 


Monday, 7 July 


Wednesday, 9 July 


Friday, 11 July 


Saturday, 12 July 


Sunday, 13 July 


Monday, 14 July 


Tuesday, 15 July 


Wednesday, 16 July 


Thursday, 17 July 


Friday, 18 July 


Saturday, 19 July 


Sunday, 20 July 


Appendix C 

1980 ITINERARY
 

Arrived Bangkok - Various meetings 

Bangkok - Meetings, evening dinner with officials 

Bangkok to Chiengmai 

Seminar started 

Samoeng Project in afternoon
 

Presented paper at seminar
 
Seminar ended at noon - Visited Friedrich
 
Naumann Foundation Office in afternoon
 

Departed Chiengmai for Lampang - Morning dis
cussions in Office of Lampang Project,
 
field visits in afternoon
 

Lampang to Chiengmai - Meeting with Dr. Pricha
 
on primary health care, departure from
 
Chiengmai for Bangkok
 

Meetings in Ministry and visit to AID
 

Meetings in Ministry - Luncheon meeting with
 
faculty of Department of Prevention Medicine;

afternoon visit to Nutrition Institute; 
departure from Bangkok for Songkla
 

Visiteo Governor and Deputy Governor - Visit to 
District Officer of Jana; afternoon field 
visits, evening dinner meeting with Dr. Pricha 

Visit to Hatyai - Departure for Bangkok; visit 
from Mrs. Pantyp and Dr. Ramasoota 

Ministry - Visit to Dr. Somboon at Ramathibodi; 
visit to Dr. Arnuwatra at Ramathibodi; and 
visit to School of Public Health 

Departure to Chonburri
 

Visit to CRS refugee camp
 

Travel to Bangkok - Farewell luncheon, departure
 
from Bangkok to Manila
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. INTRODUCTION
 



I. INTRODUCTION
 

The primary purpose of this assignment was to present a paper at an inter
national seminar organized by the Thai Ministry of Public Health (MOPH) and the
 
Department of Technical and Economic Cooperation (DTEC). The First Seminar on
 
Future Trends in Family Planning in the Developing World was held in Chiengmai,

T-iland, July 7-11, 
1980. The meeting was funded by the Thai Government. Most 
of the speakers were Thai officials from the MOPH and several universities. There 
was 
also a small number of invited guest speakers. The 18 participants came from 
nine Asian countries: Bangladesh, Indonesia, Korea, Maldives, Nepal, Pakistan,
the PhiliPnines, ri L,.anka, nd Th.ailand. In addition, a number of observers 
from various donor aqencies attended the seminar.
 

A second purpose of the visit was to hold discussions with the director of
 
the Family Health Division at the MOPH, and with the staff of the Population

Health Office, USAID on USAID's future assistance in the area of family planning.

More generally discussions on the future of family planning program strategies were
 
also planned. The consultant met with various officials of the Family Health
 
Division, Mahidol University School of Public Health, the Community-Based Family

Planning Services Program (CBFPS), and USAID. (See Appendix A.) Inaddition,

the consultant visited two refugee camps (Sa-Keow and Kaow-I-Dong) near the
 
Cambodian border, where the CBFPS has 
an active family planning, sanitation, and
 
food assistance program.
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II. OBSERVATIONS AND FINDINGS
 



II. OBSERVATIONS AND FINDINGS
 

The First Seminar on Future Trends in Family Planning 
In the Developing World
 

Appendix D contains the conclusions of the seminar. The daily agenda is
 
attached as Appendix C. The seminar was 
the first such international seminar to
 
be held in Thailand, and was funded entirely by the Thai Government. USAID,
 
through the American Public Health Association (APHA), provided funding only

for a small number of guest speakers. The objectives of the seminar were to 
exchange views in the interest of improving the management performance of
 
family planning programs; to revise strategies for program development; to
 
exchange pledges of mutual support; and to review and exchange ideas with repre
sentatives of the donor community.
 

The first two days of the seminar were devoted to discussions on a variety

of issues relating to contraceptive methods. Separate sessions were held on
 
the IUD, oral contraception, long-acting contraception, sterilization, and
 
injectable contraception. Future trends and concepts in family flanning, in
 
particular, contraceptive alternatives, were examined. In addition, each repre
sentative made a brief presentation on family planning activities in this country.

A moderate amount of time was spent on a description of the roles of the various 
categories of personnel in family planning programs, with the emphasis 
on the
 
roles of personnel other than physicians.
 

On the third day, the participants visited various programs in the Chiengmai 
area. On the fourth day, various donor agencies made presentations on the trends 
in funding of family planning-related activities for the future. A panel dis
cussion on self-sufficiency in the field of family planning followed these pre
sentations. Among the special guest speakers were Dr. Muramatsu, who spoke on
 
abortion in Japan, and Dr. Yamashita, of the Future's Group (U.S.A.), who dis
cussed the consequences of population growth. Drs. Athol J. Paterson of Tulane

University and Allan Rosenfield of Columbia University presented talks on "A 
Look Ahead" on the last day. Generally, comments about the meeting were positive;

the consultant was not privy to the final evaluation. 

During his presentation, Dr. Rosenfield attempted to give overview ofan 
family planning developments between 1965 and 1980. He summarized major programs,
initiatives, and the probable impact of these programs as documented in the
 
World Fertility Survey and other reports. Recent advances in the health field
 
were reviewed as well. Some time was spent looking ahead to the decade of the
 
1980s; urgent problems secondary to rapid urban growth were examined. The dis
cussion then turned to contraception. The consultant gave an overview of risk
benefit assessment, particularly in relation to the pill and the IUD. The role
 
of a wide range of paramedical and lay personnel was discussed, and some obser
vations on program directions at various levels for the future were made.
 
Informal 
discussions continued after Dr. Rosenfield completed his presentation.
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Consultations with MOPH and USAID Officials
 

Dr, Somsak and Mr. David Oot of USAID requested that Dr. Rosenfield spend
time discussing future directions for the national family planning program in
 
general and the next several years of USAID assistance in particular. Mr. Oot
 
requested that the consultant consider returning to Thailand later this year

to help prepare the new population project paper for assistance beginning in
 
1982. Dr. Rosenfield held discussions with Mr. Oot and Mr. Merrill of USAID,

Dr. Somsak and his staff, Dr. Debhanom, the Dean of the School of Public Health,

and Mr. Mechai of CBFPS. 

A particular problem for AID is that a sizable percentage of its assistance
 
at this time is tied to the supply of oral contraceptives and to the provision

of institutional subsidies for sterilizations. AID would like to decrease the
 
amounts and percentages of assistance in these areas. 
 Dr. Somsak understands the
 
need for this change, but is hopeful that a significant portion of funding for
 
oral contraceptives and sterilizations will 
continue. The institutional steril
ization subsidies appear to be quite important in Thailand; there have been
 
significant increases in the number of both female and male sterilizations in
 
recent years. The government is now committing significant resources to cover a
 
large portioni of the costs for sterilizations. The number of annual sterilization
 
acceptors is approaching 200,000, a figure well beyond any figure previously

anticipated. This program is,therefore, increasingly successful.
 

AID at this time provides roughly 35 percent of the oral contraceptives

used in the program; the rest 
come from the World Bank loan and the Thai Govern
ment. By next year, the USAID contribution will have been decreased to approx
imately 25 percent, although the Thai Government funds will not be increased.
 
Dr. Somsak hopes that AID's support of oral contraceptives will continue at least
 
to its present level, and that the Thai Government will then provide additional
 
foreign currency for the purchase of DMPA, which they are obtaining with increas
ing difficulty. This approach seems to be reasonable and is supported by the
 
consultant.
 

The need to increase the links between the MOPH and CBFPS was 
discussed as
 
a possible initiative to be described in the next project paper. Although the

MOPH is extending rapidly the training of village volunteers as a part of its
primary health care program, Dr. Somsak and others are concerned about the per
forriance of these workers and the capacity to effectively supervise them. An

alternative approach, which Dr. Somsak is interested in exploring further, would 
be to expand the relationships between the MOPH and CBFPS, with the CBFPS taking

the responsibility for village-level activities and the Ministry continuing to
 
expand its role in health center and hospital-based services. The CBFPS appears

to have been effective in recruiting and supervising effectively village workers.
 
Its efforts should be encouraged. The objectives are to focus attention on the
 
northeast and south--two regions where progress has been slower than elsewhere
 
in the country--and to select a small number of provinces that would be developed

in this collaborative relationship. Effective evaluation would be a key component,
 
and one goal would be national replication.
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A new training program for traditional birth attendants (TBAs) has begun.

These TBAs are receiving training in both maternal and child health and family

planning. Some portion of AID assistance should be directed to an evaluation
 
of this training effort. This is felt to be important because a great deal of
 
TBA training has taken place in Thailand but it has, at best, been ineffectively

evaluated. Another proposed project is the training of nurses to carry out mini
lap sterilizations at district hospitals. One goal is to makc such personnel

available at 300 to 400 district hospitals over the next several years. Itwas
 
suggested that two such personnel be trained in each institution to provide
 
support and coverage. In all cases one can expect that a doctor will be on the
 
premises to treat complications. The training of auxiliary midwives for IUD 
insertion also might be expanded under the new project. These activities, the
 
continued purchase of oral contraceptives, and the provision of a sterilization
 
subsidy would make up the bulk of tne futLr,' population assistance program. It
 
is possible that USAID also will be able to make available small sums of money
 
for new project development and implementation. This will allow for more
 
flexibility than has been possible in the past.
 

Refugee Camps
 

Two refugee camps, Sa-Keow and Kaow-I-Dong, near the Cambodian border, were 
visited. The Community-Based Emergency Relief Services Program (CBERS), under
 
Mr. Mechai Viravaidya, is active in these camps. The largest of these camps,

Kaow-I-Dong, has approximately 130,000 people, making it, in effect, the second
 
largest city in Thailand. In Kaow-I-Dong, CBERS is responsible not only for the
 
provision of family planning services but also for food distribution, general

sanitation, and a number of small-scale occupational therapy activities. The
 
camps are clean, though crowded; sanitation appears to be good; with encouragement

from CBERS, many of the refugees have been planting small home gardens. While the
 
fate of these refugees is unclear, the conditions in the camps are far better than
 
one might expect. The hospital was crowded; a number of casualties of the recent 
fighting are being cared for there. The organization of care within the hospital

is somewhat unusual in that different organizations and countries are responsible

for different wards; however, efforts seem to be coordinated, and under rather
 
primitive and difficult circumstances, the refugees appear to be receiving 
reasonably high quality care. There are a lai-ge number of foreign doctors and
 
other medical personnel in the camps.*
 

*The consultant was unable to review activities in depth because much of his
 
time was devoted to an examination of CBERS activities.
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III. RECOMMENDATIONS
 

Prelimirary discussions on future USAID assistance should be held. No other
 
specific recommendations are offered at this time.
 

-5



Appendix A
 

PERSONS CONTACTED
 



Appendix A
 

PERSONS CONTACTED
 

Ministry of Public Health
 

Somsak Varakamin, M.D., Dr. P.H. 
Director, Family Health Division
 

Kanchana Kanchanasith, Dr. P.H.
 
Family Health Division
 

Prayoon Klinchom, M.D.
 
Family Health Division
 

School of Public Health
 

Debhanon Muangman, M.D., Dr. P.H.
 
Dean 

Community-Based Family Planning Services
 

Mechai Viravaidya 
Executive Director
 

Malee Sundhagul, Ph.D.
 
Director
 
Asian Training Center and CBERS
 

USA ID
 

Henry Merrill
 
David Oot
 

Columbia University
 

Tony Bennett
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SCHEDLU LE FOR~ THE[MS1RT 507,1 ;A; , ON -U.PE TREMS IM 157 T M'Y3IPV . 

I U 'IN FVE LPI, : MOLD, 

JMlY 7 ii, 1... 

SUERIV'O.:GSE '', CiHI.TEL;:A, TNAILA.,ID 

Wonday July 7, !9".0 

M a. 0;30 A.M	 e, 

09 :3 - J0:00 a. 	 Open ing Adr.s 

-	 Drh. Vir-o.! Notanandia
 

Director General, Derortma,nt o~f liealti
 

,ini ty of Public 1Mid:
 

M:00 - 10:IS a.m. COFFEE W":,K
 

,acz
Moder Dr . WFL WOMu".:'i 

Pro ssor 

Chief of OP-Gyn. fwprts. 
Chulan.,.korn Uni vers ity 

10:15 - 10:45 a.m. Overview. of Taclnolcogy in Farily Planning 

-	 Dr. Nikeorn D.sitsin 
Associate Professor
 

Faculty of Mdicine
 

Chulalongl-orn University
 

10:4S - 11:00 a.m. IUD
 

- Dr. Are Sop.boensuk 

Associate Professor 

Faculty of lodicinc 

Chu alon;:!,orn University 

- Dr. Da;rong' loinpra',oon 

Faculty of I'edicino 

Chulalong:korn Universi ty 



11:00 - 11:25 a.o. rlv. Contric,t~ci,; : Ocot [k've3c. n 

- Dr. Suporn '" -

Profes;sor
Siriraj Hr-i-al, t hd lU ics t 

11:25 - 11:45 a.m. Lon A'zctinn C"racptive.s 

- D:. Th;awa:tch2 i T;u;nathit 

CH-C;yn. 2o!:.:rt.eno, Faculty of "?'1cln! 
Ch i I'nqrln i Un iver s.-ity ' 

Dr. Pramun \i]r,.. ascl, 

Associate Fro iecr 

F.:culty o f' ,.iicine 

Chulolarnorn Uiversity 

11:45 - .2:i0 p,n. Stcri]lizazicn 

- Dr, chi;.t Lirnarkhayoim 

Assistant Pro ko.sor 
Family Planil Unit 

C -l...o," University 

12:10 ui.m. 01:.0 p.m. - L U N C Uf 

01:30 03:00 p.m, M1odcrator Dr. Suporn Kotsawan

Profc:ssor 
Siriraj Hosppital, ,iahidol University 

'r:,ining 6 Pesearch in P.P. 

- Dr. Ni~orrn Pusitsin 

Associate Professor 

Faculty of Pedicine 

Chulalongkorn Pniversity 

Dr. PI :wuan Virutanascn 

Associate Professor 

Faculty VF 'edicine 
Chula!lnpkorn Univcrsity 

03:00 - 03:15 p.m. COFFEE BREAK 

03:15 - 04:30 p.m. OpOn Discussion 



Tucsdo .uly S, 10%) 00rato,,. . Abhono, 

!FncuItyi ,,F P L! Ii':'a th 

I.:hi ,d] Univc .t, 

00:30 09:45 Men. Discussio 

New Canceupt: in M: :ily, P];nni g 
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Appendix D 

CONCLUSIONS OF
 
THE FIRST SEMINAR ON FUTURE TRENDS IN FAMILY PLANNING
 

IN THE DEVELOPING WORLD
 

July 11, 1980 

Suriwongse Hotel, Chiangmai, Thailand
 

With the strong intention to promote Technical Cooperation among developing

countries, the Royal Thai Government organized a seminar on "Future Trade of
 
Family Planning in the Developing World." The arrangements of this seminar were
 
made by the Department of Technical and Economic Cooperation (DTEC) in collabo
ration with the Departmeni: of Health, Ministry of Public Health.
 

A total of 18 participants, who are senior family planners and administrators 
from developing countries namely, Bangladesh, Indonesia, Korea, Maldives, Nepal,
Pakistan, Philippines, Sri Lanka and Thailand took part in the seminar. In
 
addition to the participants there were also 20 observers, representatives and
 
guest speakers from cooperating agencies (WHO, UNFPA, USAID, ICARP, UNICEF,
Population Council), the Government of Japan, universities and private agencies. 

ThE jbjective of this seminar is to provide the opportunity for the partici
pants:
 

(1) to exchange views in the interest of improving management and
 
performance of family planning programmes;
 

(2) to review and share strategies for efficient programme develop
ment as well as exchange pledges of mutual support;
 

(3) to review and exchange ideas with representatives from donor
 
agencies with regards to future trends of family planning,
 
financial aspects and appropriate contraceptive technology.
 

The 	seminar was opened by Dr. Vimol Notananda, Director-General of
 
Department of Health, sneeches were made by Mr. Apilas Ostananda, Director-
General of the Department of Technical and Economic Cooperation, who welcomed
 
the guests.
 

The following are the results, recommendations and suggestions from the
 
presentations, group discussions and panel discussions:
 

1. 	Family planning methods still consist of the newly

developed IUD, DMPA and its modification, female
 
sterilization by sophisticated equipment, such as
 
laprocator and laparoscope.
 

2. 	Philosophy of the most is used in the distribution
 
of family planning services. That is,quantity is
 
emphasized first and quality later. 

J 
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3. The idea of using midwives to perform simple operations is
 
reinforced. Also there is more utilization of paramedical

and 	community personnel at all levels.
 

4. 	As regards the shortcoming of the existing approach on family

planning, urgent action is important. Family planning

activities should take into account all sectors of govern
ment and the people.
 

5. The relationship between donor, agencies and recipients would
 
gradually be transformed from one-sided assistance to mutual
 
participation and then to self-financing of each individual
 
country recipient.
 

6. As regards self-sufficiency and cost recovery, there should 
be self-sufficient programs available in villages; these should 
be reinforced by the integration of a family planning program
and other fields, such as social welfare. 

7. 	The existing internal resources should be utilized wisely.
 

8. 	The sense or awareness in family planning should be created
 
among all levels of the community so that self-reliance will
 
happen voluntarily.
 

9. The new curricula of health education should incorporate family
 
planning.
 

10. Other measures 
besides health have to be taken into consideration
 
for the future national population program, namely, the expansion

of basic education of girls, increased earning opportunities

of the low-income groups, and improvement of women's economic 
status.
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