Foreword

One person cammot change a nation. But, one person with talented lieutenants and
ultimetely a large and camitted staf £ - can gpen the door to mation-wide change. When
that person and his team also read the desires and capacities of a whole pecple to achieve
a better life, then miracles can truly hapoen. Mechai V iravaidya and the changes wrought
by the Population and Commumnity Development Association (PDA)over the past 31 years
is the history of such a miracle.

One of the characteristics of a change-making organization is that it no sooner
accanplishes ane task than it looks for the next challenge. PDA has never stopped long
enouch to write its own history, and we are all very grateful to Mita Mikerjee for her
comprehensive account of PDA’s first 31 years.

Every project PDA ever undertook was focussed and well managed, but overall three
key themes stand out meking PDA cne of the most immovative, interesting and important
NGOs in the world.

First Mechai promted what he called “fertility led developrent”. Begiming with the
comunity-based family planning program in which the program included subsidized
sale of amtraceptives at a village level in the early 1970s, POA uilt an the <kills of
village family plaming distributors to introduce new agricultural practices, such as
intensive chicken rearing and micro-lcans. Those of us privileged to watch the work of
PDA fram the cutside, for the past 31 years of consistent POA & fort and imovation
have seen some comunities changed beyond all recognition.

Second as this history shows so well, PDA and its ingeniocus network of not-for profit
ard for-profit entities has always surfed ahead of the wave of financial assistance for
development. In the early 1970s, PDA was dependent on extermal funding from sources,
such as the Intermaticnal Plarmed Parenthood Federation and some Arerican Foundations,
but from the fivst day of operation the organization set its sights an sare level of cost-
recovery, however modest. One of Mechai’s aphorisms was that, “The poor get nothing
free, ot even their firerals”. As PDA’s work grew so it drew in more and more support
from international agencies and from developed country goverrments and foundations.
But Mechai saw more clearly than the leaders in other countries both that donors can be
fickle ard also that as Thailand grew richer it would have to generate more of its own
money . Thailand’ s economy has indeed taken of £, at least in part facilitated by the rapid,
voluntary drop in family size, PDA, in collaboration with the remarkable Thai National
Family Plarming Program helped accomplish in the past 31 years, but great inequalities
persist in wealth in sare parts of the comtry, such as the north east. PDA has spun of fa
group of well run, profitable businesses, begimming with the well known Caldbages and
Condoms  restaurants, which cross subsidize development activities helping poor and
vulnerable groups.
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Third, Mechai, in his role as Minister in the Prime Minister ‘s fice in the early 1990’ s
played a remarkable ard essential- pradoably the central role-in Thailand’ s relative suocess
in curbing the spread of HIV/AIDS. Multiple agencies of government under Mechai’s
direction, together with the good humoured PDA approach to contraception and especially
condams, that PDA had fostered for over two decades made it easier for Thais to respond
to the ATIDS epidemic. Mechai’s life-lang drive to follow the best evidence, rather than
the politically correct or easy path-as he always done confronting the dif fiadlt huc
important topic of safe abortion-meant that PDA’s strategies were aimed at of fering
practical help to wulnerable graups at high risk of infection. The remarkable graph an
page 87 underscores the success of this corbination of good humor, opermess about
sexuality ard fearless pursuit of life-saving strategies.

When Mechai was selling his first proposal for funding to the IPPF in ILondon, a senior
committee member said, “Well yourng men, these seams as excellent proposal but it all
seems to depend an you. What if you are run over by a bus?”

“ Would that ke a single decker or double decker bus,” quipped Mechai. The committee
laughed and the young man got the money. Perhaps the ultimate success of Mechai
Viravaidya is that the next gyration of staff and volunteers, including Mechai’ s own
daughter, show every evidence of carrying PDA forward over the next 31 years.

Ard they are certain to be needed. In health, socio-economic development, equality for
waren, or battling ATDS, prdolems are never totally solved. Currently, Mechai is worried
that Thailand may ke losing its focus on HIV prevention, perhaps ushering in another
wave of infections. Fortunately, PDA is tireless, it will cofront and overcare new
challenges ard it will ocontirue to surf ahead of the wave.

Lastly we would like to congratulate the editor for the excellent docurentation of PDA’s
evolution and experience over the past 31 years. Also we extend our heartful thanks and
admiration to Khun Mechai Viravaidya- who the bock is dedicated to- for all the
assistance, inspiration and support he has provided to us over the years. He gave us our
first ogportunity to work in Intermational Health in Asia 1978, and contimes to engage
us in activities and programs that PDA is spearhesding in Thailand, Vietnam and Laos.
His generosity and geruine friendship are deeply appreciated and cherished.

Malcolm Potts, MD, PHD Allan Rosenfield, MD

Bixby Professor of Population Delamar Professor and Dean
School of  Public Health Mailman School of Public Health
University of California, Columbia University

Berkeley

Leona and Thomas D’Agnes
International Public Policy & Management Program
University of Southern California
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Editor 's Note

Thailand is popularly known as the land of smiles. I am indeed proud to ke in touch with
this amazing country, its fascimating aulture ard getting an ggportunity to interact with
its ever smiling pecple who are mostly very gentle, polite and loving nature.

Founded in 1974, the Population and Comumity Development Association (PDA) is
ae of Thailand’ s most well established and diverse non-govermment orcganizatians, the
headquarter being based in Bangkok with eighteen regional centers and branch of fices.
PDA's programs are based an its immense faith on the capability of the commmnity pecple
in shaping and sustaining their own develooment. PDA pioneered activities at the grass
root level, merked by extensive irwolvament of villagers, not anly as beneficiaries, ut
also as plamers, menagers ard leaders.

Throughout the last 31 years of activities, PDA focussed its primary dbjective in
improving the quality of life of the rural pecple in terms of health, education, economy,
human resource development, environment, as reflected in PDA’s dif ferent projects an
family plaming and reproductive health, primery health care, vocational training, income
generation, water resource development, sanitation, business initiative in rural
develooment, forestry and envirommental conservation etc. To ensure wider coverade,
PA mostly worked in collaboration with the public sector to fulfil its primery dojective.
PDA always encouraged comunity participation in all its programs and activities with
especial emphasis on the empowerment of women. Besides conducting dif ferent
developrent oriented programs, PDA centers are often promoted for exchanging ideas
and opinions on dif ferent issues like population control, health, corruption, davocracy
and development. PDA promotes democracy by means of encouraging youths, women
leaders and comm pecple to participate in local politics and the electoral system in
Tambon Administration Organization and municipal councils, so as to meke them
amscious about their duties and role as Thai citizens and to act in conformity with the
axstitution of Thailand, 1997. To create interest in political metters, democracy and the
electoral system of the contry, PDA introduced its innovative Mdbile Democracy Bus
with in-lbuilt audio-visual devices and conputers, the anly vehicle for this type of mission
in the entire comtry, which creates a lot of attraction among pecple in the comumity
and the school children as well.With the 31 years of experience, PDA locks forward
responding to the current social and economic crises with renewed commitment, similar
imovation and ingeruity, that have marked its achievements through the years.

My contact with PDA and its multi-faceted activities tenpted me to take this opportunity
to docurent it. This book is rather an ocutcore of compilation of dif ferent data,
information, unique approaches related to PDA activities with analysis and elaborations.
Tts dif ferent immovative approaches amazed me, pronmpted me to unravel their diversified
role in dif ferent develgorent related works. I highlighted the PDA’s mowmental activities
indif ferent fields through agoreciation and analysis. I would like to share this experience
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with other pegple working in the same area, transcending the geographical barriers.

In this context I would like to canvey my heartiest gratitude to Professor Muhammad
Yunus of Grameen Bank, Bangladesh, who inspired me to write something meaningful
and worth writing, for the benefit of people and contributing to development.

T dedicate this endeavour to Mr. Mechai Viravaidya, the Senator and the Chairmen of
PDA with deep respect. He is the agglomeration of three indispensable virtues:
autstanding talent and capability, profound compassion and extraordinary commitment.
These virtues are essential to meke arny mammoth task a success. For PDA, it is rather an
ongoing process marked throughout the last 31 years with achievements and accolades,
eventually expanding its arena of activities in respanse to the ne=d of the natim.

Acknowledgments:

I owe deep gratitude to the following senior persons of PDA and all other PDA s=f £ ad
volunteers, whose contribution to PDA is documented in this book. They worked
diligently to attain POA the present prestigicus status. Their collective depth of knowledoe
and experiences across the broad range of fields far exceeds the expertise that the editor
can claim.

Mr.Mechai Viravaidya, Chairman, President

Mr . Tavatcdhai Traitangyoo, Secretary General, Senior Executive Vice President

Dr. Kavi Chutikul, Senior Advisor

Mr . Pairojara Somyjitti, Vice President and Director of Plaming Bureau (BNB)

Mr . Praween Payapvipapong, Vice President of Urlan Health and Fud Raising Bureau
(URB)

Mr . Tanothai Sookdhis, Vice President arnd Divector of Asian Center for Population and
Community Development ( ACPD)

Mr .W ilas Ichitkuil, Vice President and Director of Corporate Social Responsibility
Bureau (CSR)

Mr .W iles Techo, Director of Rural Development Bureau I (RDB I)

Mzr . Sophon Siriwong, Director of Rural Develcopment Bureau II (RDB IT)

Ms. Sunida Chittanond, Director of Rural Develcopment Bureau IIT (RDB III)

Mr . Chusak Chongsmack, Director of Rural Development Bureau IV (RDB IV)

Mr . Songnam Ritwanna, Director of Rural Development Bureau V (RDB V)

Ms. Sumarn Chuangsiricharoen, Director of Finance and Accounting Bureau (FAB)

I wish to express my indebtedness to Mr.W ilas Ichitkul, the Vice President of PDA
additioally, to provide me PDA’s urpublished documents, pictures and cooperating with
me by fumishing the necessary information to prepare this book.The completion of this
manuscript would not have been possible without the generocus assistance of Ms. Urai
Hom-Tawee, Ms. Guia M. Yamokgul, Ms. Kamnaporn Patihattakorn, Ms. Tarinee
Srireunthong, Ms. Orawan Techo, Ms. Sirikant Panchasarp, Ms. Sopida Asawaklang.
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TIndeed they are the real herces irrespective of gernders ard I of fer my thanks to all PDA
gaf £ and volunteers, for their concerted ef forts, during the 1lag thirty ae years, to land
PDA on the shores of success. Through this modest attempt, I serve merely as an
instrument to outreach their works to people around their arena.My acknowledgement
remains incomplete unless I additionally mention the names of Miss.Pattama Ekaphol
and Mr .Anyatanit Yoopho, who spent their valuable time to regpand to my queries, related
to dif ferent PDA activities.

Here I take the opportunity to acknowledge the Konrad Adenauver Foundation (KAF) in
helping PDA through its various activities and programs with the common goal of
improving the quality of life of rural people for its immense angoing support during the
last 23 years since 1981. Their spectrum of activities camprises of creating goportunities
for increased enployment and income generation, dif ferent rural health and development
programs, training on agriculture, farm menagement, appropriate technology, muilti-level
entrepreneurs development, promoting envirommental awareness, mass scale comumity
participation, emphasizing women empowerment, integrated democracy and anti-

corruption drive.

Lastly I remember with emotions my family and friends, especially my husband Dr.
Swarup Sarkar, my sister Ms. Paramita Roy, my nephew Rubik Roy and my son Soham
Sarkar for their encouragarent and support to give the book a firal shape. Let this
bock ignite the reader ’s mind to explore many shores of developrent and contribute

accordingly .

Mita Mukerjee

On behalf of Missionaries of Humanity
Kolkata, India

E-mail: mitame@esify.com
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Population and Community Development Association (PDA) is
pleased to present this boock on the synopsis of PDA’s 31 years
activities

This publication elaborates and sunmarizes all projects PDA has executed since 1974
uer the sugport of variocus maticmal and intermational orgenizations. A directory of
donor agencies is included.PDA’s performence has been successful and persistently
progressive, starting with the first project entitled “Comumity Based Family Plarming
Service (CBFPS)”, second “Integrated Family Plarming and Parasite Control (FPPC)”
and third “Family Plamming Health and Hygiene (FPHH)”. Aware of the need for a more
comprehensive approach to eradicate poverty, PDA subsequently has expanded its
programs to embrace primary health care, incore/occupation creation, water resources
development and envirommental sanitation, youth and women development, democracy
practian, as well as assistance to refugees. Established in 1978 as the intemational
training amm of PDA, the Asian Center for Population Develcpment (ACPD) of fars
training courses for foreign participants by using the knowledge, insights and lessons
learned from PDA’s experiences in implementing a variety of projects.At present, PDA’s
prime priority is to get the private sector irvolved in rural develoorent and the pramtion
of rural industrial develoorent. Consequently, these private endeavors have received
full sugpoort.

A would like to take this goportunity to express our sincere gppreciation to all natianal
and intemational donors for their valuable support in funding our projects. W e camot
forget that we are encoureged by and thankful to the rural pecple who participate in ocur
projects and axtribute their ef forts to develop their villages, commities and cur
country .

Mechai V iravaidya
Chairman PDA
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Highlights of PDA’s Program Achievements

Non-physician comunity-based rural contraceptive distribution network by
volunteers at grass root levels

Intensive pramction of mele sterilization (non-scalpel Vasectawy), so far more
than 80,000 male sterilizations have been corpleted in clinics and cutdoors

A healthy altemative from “quacks” for the women in need of temmination of
pregnancy at af fordable costs

Condom desensitization

Addressing Refugee crisis with comunity development approach

Massive HIV/AIDS intervention, involving multi-sectors with intensive
educational and awareness campaign

Integrating Family Planning with other development programs with the
terminology: Fertility related development

Development of extensive water resource and sanitation facility in rural areas
Tmovative Sky Irrigation and Vegetable Bank projects to enhance rural economy
Stermming out migration by creating jdb goportunity in rural areas

Pramoting Rural Small Scale Industries (RSSI), Gender Specific Venture Copital
(GSVC) projects, (ottage Industries, other incare generation entrepreneurship
to rejuvenate the rural economy

Revolving loan funds, Micro-credit facility, village cooperatives and committees,
self-help groups ensuring the features of comunity empowerment and competence
TIrvolving private sectors in the rural developrent process, locally cresting jdo
goeortunities by gpening gmll industries in nural settings : Privatization of Poverty
Alleviation

Human Resource Development by orgenizing dif ferent profession oriented training
and skill development programs, including marketing and finance management
sills

Promoting NGO Self-Sustainability through business, cost recovery, consultancy
ard other professianal services

Positive Partnership (between HIV positive and negative partners in business) :
Micro-credit loans for pecple living with HIV/AIDS to fight discrimination,
stigmatization and praowte campassion, right awareness, prevention and care
for people living with HIV/AIDS in rural areas
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I Population & Community Development Association (PDA)

Introduction

The term Non-Government Organization (NFO) is associated with the terminology non-
profit making, welfare orientation and develcpment. Its prime role, especially in
developing countries, is to improve the quality of life of people. NXs are best known
for their role in crisis menagement of various emergency situations, renging from natural
calamities to war, epidamics, etc.

NGOs have significant interaction with govermments. To accomplish its mission
harmonicusly and in order to exterd its reach for wider coverage, the ideal situation
would have both governments and NGOs working cooperatively .W ithout a sincere desire
and dedication to the develgprent of the nation on behalf of its goverrment, NEOs
could often prove to be powerless to bring about significant changes. The fulfilment of
its mission would be in jegoardy . Therefore, it is of vital importance that a conmpetent
N hamess the political will of the govermment in right direction to address the needs
of the ratim.

Population and Community Development Association (PDA) is ae of the biggest
NXs in Thailarnd. In its past 31 years of activities with the pecple of Thailand, PDA
has had a significant role in the history of the course of develoorent of this natin.

During this period, the people of Thailand were fortunate encugh to have carplying
governance under the monarchical wise guidance of His Majesty King Bhumibol
2Adulyadej, as reflected in the pro-pecple policies adopted in dif ferent National Economic
and Social Development Plans (NESDPs). The orchestrated ef farts of the Royal Thai
Govermment, PDA, other NGOs and agencies in collaboration, have been successful to
materialize whatever developrent the country has achieved so far.
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The diverse activities of PDA are amalyzed here in terms of dif ferent priarity settings,
dojectives, principles, strategies, ocutcomes & impact evaluation, measures adopted for
its self-sustainability and self-reliance, so as to ascertain its role in the extent of
development. Thisef fort is further extended to cmsider whether, its comunity based
rural develgarent model could be replicated in other areas and countries in the developing
world.

PDA-Genesis

The fast economic growth in Thailand during the 60s and early 70s of the twentieth
cantury failed to significantly impact the rural life of the countryside. Furthermore , te
productive ef forts of farmmers were not suf ficient enocugh to supgport the scaring population
growth rate. According to the 1960 census, the population of Thailand reached 27 millians,
and its estimated growth rate was 3.3% per year .This rate was alamming in a sense that if
contimued unabated, it would end up doubling the population in 20 years.The Tdal
Fertility Rate (TFR) was 6.5-7.4 children per completed family, which indicated that
each Thai woman would on average give birth to seven children during her reproductive
ae limit. The contenporary use of any form of contraception to limit or space the
childbirth by married women within reproductive age limit was very poor . Statistics
revealed that only 3-4% of married women used contraceptives. In this background, the
Thailand’ s population was exploding with invariable consequences for the people,
environment and economy .

At the goverrment level, in the National Economic and Social Development Plan (NESDP
1972-76), the main social issue was the high population growth. To reduce the growth
rate, a population policy was formulated and population-plaming activities were proposed
to be implemented by the Ministry of Public Health (MOPH) .

Mzr. Mechai Viravaidya was then a develcpment economist in the evaluation division
of the National Economic Development Board. Perturbed by the plight of blatant rural
poverty, the ranmpant cormuptian, he perceived the hopelessness of the situation of housirg,
feeding, clothing and employing this ever expanding population. He realized rightly that
overpopulation was the greatest impediment to Thailand’ s develcpment. It was against
this background, that the prevailing commmication gap between the govermment and
the common people prompted him to come forward in 1974, to become an advocate for
the rural poor, tock  painstaking initiatives to pave the foumndation of the Comumity
Based Family Plamning Services (CBFPS) .

CBFPS and PDA

CBFPS was a platform for promoting a country wide family planning program
implementation, as a camplement to the ef forts of the Royal Thai Govermment. It was
the precursor organization of the Population and Comumity Development Association
(PFDR) , which was established later in 1977, in order to address the broader perspectives
of social development, and other issues such as public health, water, sanitatim,
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challenge, it focuses an networking multiple sectors including goverrment, meps the
web of social ties in which individuals are embedded, irnwvolves network members in
undertaking their own comumnity assessment and actions necessary to strengthen network
within the community. Furthermore, women empowerment has been predominantly
emphasized to address the gender issue, in all its programs and activities.Thus the role
of PDA is unique to develop community competence.

Outcome & Impact Evaluation

Tts aotribution in social developrent is best rated by the people, who are not anly the
beneficiaries of PDA activities, but are enpowered to becore the plarmmers, menagers,
leaders of the comunity and the evaluators of their activities.

Mass Communication

PDA'sef fective mass conmunication skills to networking and comumication capabilities
help deal with dif ferent social and health related issues, so as to create a critical
consciousness amongst the masses. The active involvement of the comunity was
integrated in the pegole’ s awareness programs. PDA praroted the mass scale practice of
cantraception by exploiting the tools of social marketing, media advocacy and adopting
imovative approaches of desensitization, to transcend the social barriers.

Tt has been dbserved that, strategically PDA adopted an enhanced public communication
model that uses social marketing concepts to integrate marketing principles and social
psychological theories to accomplish behaviour change goals (eg Condom promotion in
population control, HIV/AIDS prevention programs) .

By advocacy, PDA earned the govermment support, accessed mess media (radio, TV) for
the comntrywide propagation of the universal message of health education. To present
the challenge of HIV/AIDS as not merely a medical prdolem at individual level, but as a
behavioural prdolem of a public health related social issue, POA exploited issue framing
strategies of media advocacy, similating political campaign. Iater, these measures led
to favourable prospects for the further develooment of supportive and healthy public
policies and social-envirammental change.

Dif ferent agencies related to PDA

Later, in regomse to dif ferent priority situations (Cambodia Refugee Crisis, HIV/AIDS)
and needs in the comntry, several agencies were formed similar to CBFPS, having well
defined assigment for specified dbjectives under the umbrella of PDA. These are
CBATDS (Community Based Appropriate Technology Development Services), CBERS
(Community Based Emergency Relief Services), ACPD (Asian Center For Population
and Community Development), CBIT (Community-Based Incentive Thailand), CBIRD
(Comunity Based Integrated Rural Develcpment), TBIRD (Thai Business Initiative in
Rural Developrent) .In respanse to the furd-raising drive, the for-profit, tax-paying
company was set up as PDC (Population and Development Company) . It is an independent
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entity from PDA. To extend the hands of support and co-cperation to the neighbouring
countries, in the area of health and comumity development, PDI (Population and
Development Intermational) was set up.

Prioritization of Issue Selection

During the past 31 years, in the course of PDA activities, it has been evidenced that, in
conformity with the perceived need of the comumity, the prioritization of ‘issue
selection’ was very much appropriate and befitting to the develooment of Thailand.The
sequential agendas in the process of the unfolding of PDA activities, in course of
time, have been mostly integrated in the rural development process.

The programs conducted by dif ferent agencies, under the umbrella of
PDA are as follows :

» The Family Planning & Population Control Program by CBFPS

» Integrating Family Plamning with Parasite Control Program by IFPPC

» Integrating Family Planning with Health and Hygiene Program by FPHH

» Interventions for Refugee problems at the Thai-Cambodia border by CBERS

» Integrating advanced teclmnology in rural life by CBATDS

»  PFund-raising drive by PDC (separate entity from PDR)

» National and international training programs oy ACPD

» Interventions for the HIV/ATDS prevention by PDA

» The improvement of rural water & sanitation systems by CBIRD

» The promotion of public health related concerns by PDA and CBIRD

» Integrating family plamning practices with income-generation and other
development programs through incentives by CBIT

»  Addressing the irrigation prdblems in rural life by CBIRD

» Reforestation and environmental issues by CBIRD and TBIRD

» Providing support to the neighbouring countries in commumity development by
PDT

»  Stemming population migration from rural areas by CBIRD and TBIRD

» Poverty alleviation in the form of incare generation from revolving micro-credit
loan fund by CBIRD, CBIT and TBIRD

» Local small agri-business enterprises by CBIRD and TBIRD

» Production of handicraft items and promotion of Cottage Industry by CBIRD,
TBIRD

» The industrialization of the rural comumity by TBIRD

Dif ferent agencies under PDA

CBATDS

In 1978, an American non-government agency called Appropriate Technology
Intermatiaal (ATI) had funds to develop approoriate tedmologies and transfer them to
rual paple in Asia. Earlier, ATI had done some small scale technology development
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with integrated farming, bicgas generation, sinple well construction and water purping.
ATI initiated to develop co-ordination in Asia through a network of Appropriate
Technology Agencies in Bangladesh, Sri Iarnka, Indonesia, Philippines, Thailand and
Trdlia.

Assessing the enormous potential of 10,000 volunteers in 16,000 villages as agents of
change, ATI gladly provided PDA with a grant to establish the Comunity-Based
Appropriate Technology Development Services (CBATDS) .

Like CBFPS, CBATDS became an agency under PDA, is mission being community
development, using the infrastructure established by CBFPS. It sought independent
funding to go beyond family plamning (FP) and introduce community develcopment inputs
to family plamning acceptors. CBATDS initiated its cperation as a supplement to the FP
program of PDA. Thirty development projects were implemented and monitored by this
Bureau, and expanded into dif ferent regians of the comtry .

CBERS

During late December 1979, in response to the Cambodian refugee crisis in the Thai-
Cambodia border, Community-Based Emergency Relief Services (CBERS) was
established as the third agency under the PLA unbrella. It was the first Thai agency to
actively provide emergency relief to Cambodian refugees along with the Thai Red Cross.
CBERS addressed this refugee crisis with the comunity development approach, and
treated refugees as partners with camon interest, to achieve develoorent locally . CBERS
warnted to restore the refugee’ s self-respect ard self-esteam, ard prepare them to retum
to their comtry with self-reliance. Presently CBERS has been engaged with activities in
coastal areas af fected by T'sunami catastrophe.

CBIRD

Comunity Based Integrated Rural Develcpment (CBIRD) initiatives have been taken
in 1979 to address all these issues in the rural comtext, with the dojective of bringing
about sustainable developrent. It requires initial rural irvestment in the form of free
flow of funds, which later helps to generate self-sustainable independent incares in the
community.To give direction to these develogrent ef forts, independent, competent local
community organizations have been set up emphasizing local institution building, in the
form of women’ s graups, local comittees, co-goeratives, etc in addition to strengthening
the capacity of already existing anes in structure ard skills for enmpowerment.

CBIT

Comunity-Based Incentives-Thailand (CBIT) was an experimental project, designed
to determine whether Thailand’ s birth rate could e reduced at the village level by linking
development loan funds to the mumber of couples practicing family plamming (FP). It
was a two-year commmity incentives pilot project (July 1983-June 1985), implemented
in six villages in northern Thailand, where every percentage point increase in
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ontraceptive prevalence rate (CPR) brought additional money into the village lcan furds.
The village revolving loan funds have been used as the vehicle for providing comumity
incentives to the villagers. A camittee was established in each village to monitor and
axtrol the lcan furd ard to select loan recipients. The families practicing aomtraception
received favored status when the loan committees selected recipients.There were
significant increases in the CPR during this period ard it increased from an average of
45 percent to almost 75 percent, considered to be the ceiling level for the FP
acceptance.Over 80% of those families eligible to join the lcan fund were granted
loan.The Center for Population and Family Health (CPFH), Columbia University, New
Y ork provided tedmical assistance in the research and evaluation aspects of the project.
The Population Crisis Committee, W ashington D.C was the funding agency.

TBIRD

The Thai Business Initiative in Rural Development (TBIRD) has been created in 1989 to
integrate private sectors in the rural development process. Jdos have been created in
rural avess tlrough dif ferent business enterprises, to improve the economy at the local
commity level, to stem ocut migration, to maintain the social fabric of the local
traditioal aculture. A portion of the profit from the economic enterprises is being allotted
to nn dif ferent social develgorent projects, thus contributing to sustainability It les
Ieen witnessed that in every phase of activity, through advocacy, PDA endeavours to
network with all possible partrers, especially goverrment departments. Tt solicits to utilize
all necessary resources and helps to bypass all prdoable hurdles, often achieves smartly,
perforating the bureaucratic red tape.

PDC and other business enterprises

Population & Development Company (PDC) was created in 1975 as a sister organization
d PR in order to acomplish its fud raising drive. It is a profit oriented, tax paying
company, aportiom of its profit is transferred to PA as donation.In 1976, PDA’s Family
Plaming Clinic was registered to work and help generating funds and repay loans required
for its establishment. Additionally 14 for-profit companies operate and currently
contribution from these campanies cover 65% of PDA expenditures, ranging from the
administrative costs to continued implementation of socially oriented projects.PDC
managed a high quality Thai restaurant “Cabbages and Condoms” at Bangkok for the
last 16 years with 4 branches within the comtry. It has also cpened “Caldoages ard
Condans” resort in Pattaya and other places like at W iang Pa Pao in Chiang-Rai province,
Nang Rong in Buri Ram province and Sup Tai in Nakhon Ratchasima province.In an
attenpt to similtanecusly assist villagers to find a better market while generating a modest
profit for PDA’s use, a whole host of handicraft items produced in the villages are
marketed at the Cabbages and Condoms handicraft shop.
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A separate entity, however, also a part of the PDA related businesses, is the Rural Srall
Scale Industries (RSSI) Comparty . Originally set up in 1984 with a grant from Appropriate
Tedmology Intermational (ATI), this arganization acts as a catalyst for rural enployment
generatio in the agro-industry and agriculture related industries. It provides sugoort in
the form of minority holding joint ventures, loan guarantee funds, or saretimes-enabling
existing registered amll-scale industries, which are willing to exparnd.The primery criteria
in lending money are based an the ability to repay, or the ecaxmic feasibility of the
project so as to achieve maximum self-suf ficiency. It supported three companies: The
Thai Bamboo Plait Industry (TPI) which purchases mats woven from bamboo grass by
villagers for export to Korea, used there for drying seaweed.The Rural Envircormental
Sanitation Development Company (RESD) which constructs bricks, cement rings, latrine
slabs ard other components of hare sanitation facilities. Besides it provides labour for
aostruction works, factories and cperates as service center .The Chiang Rai Thai Agro
Industry (CTA) which produces preserved ginger for export to Japan. Small lcan is also
available for individual micro entrepreneurs.Gender Sensitive Venture Capital (GSVC)
has traditiaally been tried as a gender sensitive instrument for micro-enterprises, purely
an caomercial basis, with the dojective of increasing the value of the capital invested.
Inthe Venture Copital projects, RSSI would share both the risks as well as the rewards.
Hence there is a need to participate actively in the menagerent of the project, as an
bligation of the RSSI staf £ to link with the tedmologies, markets etc and to ensure to
their best abilities to meke the projects profitable. The node of exit from the venture
capital irvestment is usually by selling back equity holding to the entrepreneurs or in
the market. The investor is prepared to wait for few years to realize the retum an the
investment. In the case of micro enterprises, the result is visible within a year or two.
Exit is envisaged between 2-3 years.RSSI has estimated a conservative return in terms
of dividend at 12% per amrum, which would be recovered once a year from each venture.A
series of workshops have been undertaken at field level to popularize the concept and to
invite the projects, which would then be screened for venture capital provision.
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Intemational Activities
ACPD: Asian Center for Population & Community Development

ACPD was formed in 1978 in response to the need for disseminating information and
experiences of the PDA fram its varied rural comunity-based activities, as a source of
assistance and expertise for its intermational neighbours of the developing world.

ACPD is the anly intemational training institute of its kind in Asia. Tts courses endble
participants to develop sustainable commmity based develoorent programs in the context
of their own contries. Its training programs of fer courses in the areas of Design and
Management of Family Planning, Health and Development programs, HIV/AIDS
Prevention & Care strategies, Gender Issues, Trainingof Trainers, Envirament & Health,
Business Initiative in Rural Developrent, N Self-Sustainability : The Need To Generate
Income.ACPD also of fers persanlized stdy tars to suit the specific nesds of the individal
grogs. These tours and courses are of fered to groups of 15 peagole or more for the Northem
or north-easterm part of Thailand, in order to doserve the projects run by both NROs and
government agencies.

In the last 3 years, over 400 participents from places such as Africa, China, V ietnam,
Philippines, India, Iao PDR and Indonesia attended the study tour programs.In addition,
ACPD provides technical assistance and consultancy services to both public and private
aonizatians in Thailand and abroad. The tailor-made Training Of Trainers courses were
conducted by ACPD staf f as requested by organizatiaons in Vietnam, Indonesia, Pakistan
and China. ACPD staf f manbers also attended programs of other orcgnizatians in Thailand
as well as varicus other comtries such as Bargladesh, China, India, Indonesia, Italy,
Iao POR, Malaysia, Nepal, Netherlands, Pakistan, Philippines, Sri Lanka, and the

17
Tre Role of PR durdirg the last 31 years in Thailad



USA.Since the ACPD’ s inception, 2,900 participants from more than 50 countries have
perticipated in ACPD International Training Programs conducted at the centre. Over
10,000 guests from 54 countries have attended short briefings with the ACPD. The ACPD
was originally supported by varicus funding agencies. The Japanese Orgenization for
Intermational Cooperation in Family Plarming (JOICFP) provided the initial funds for
the physical establishment of the center. In 1979, the Royal Netherlands Goverrment
became the major financial support for the center. The center also earns some income
from training and consultancy services of fered to other training institutes throughout the
sauth-east Asia regian. It is now totally self-supoorting.

PDI: Population and Development International

Training could not satisfy the demerds posed by other countries to set up similar types
of developrent projects abroad in the developing world, with more intensive support
and first hand expertise from PDA. To overcore the constraints of regulations and legal
camplications in the home comntry, required for arranging grants to organizations abroad,
PDA sought the help ard partnership of the Transnaticnal Family Research Institute in
Bethesda, Maryland through its president Henry David, who previocusly collaborated with
PDA on the Comunity Based Incentives Program in Thailand.Hence in 1983, Population
and Development International (PDI) was formed as a non-profit, non-govermmental
aganization incorporated in Maryland. Mr .Mechai Viravaidya is the chairmen and Mr.
Henry David is the secretary/Treasurer .

PDI can receive US Foundation grants, undergoing less restrictive formelities, which
are required for approving darestic organizations.As an intermational af filiate of POA,
PDI operates primerily cutside Thailand, to provide supoort to the local institutions in
the Mekong region (Vietmam, Iacs, the Yunnan province of China, Cambodia, Myanmar)
of the neighbouring comntries throuch projects.

The dojective of PDI is to improve the quality of life of rural people in Scuth East Asia.
Tt enphasizes in the areas of 1) Integrated Comumity Development 1i) Reproductive
Health iii) Population & Enviromment pursuing the key principles of commumity
participation, local institution building, and strengthening the already existing local
aganization at the comunity level.

Privatization of Poverty Alleviation

PA plays the role of integrating all the stakeholders (villagers, private sectors ard
govermment) together in reciprocation of mutual interests in the rural development
process. The NGO remains supportive till the local comumity orgenization through
intermalization becares self-supportive, independent, and empowered to take the role of
the N at the local level, to alleviate poverty and attain carmpetence. By irwolving
actively private sectors, multi-national corporations (harmessing the forces of
gldmalization) with the economically compromised rural section of the society, in te
process of social and economic development, PDA has introduced its innovative
terminology of Privatization of Poverty Alleviation.
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NGO Self-Sustainability

PDA’s activities expanded to cover ane third the rural areas of the entirve Thailard. To
amtime its valued role in all these areas and to initiate new activities, as ewisaged to
e a prarity, and in respanse to threatening financial constraints from donor agencies,
PDA initiated its independent fund raising processes with the dbjective of N self-
sustainability . This incore generation process ranges from its own gperations in the
form of cost recovery, and programs like of fering training and consultancy to business
operations through companies such as Cabbages & Condoms Restaurant, Gift shops,
Ieach resort etc, which generate funds throuch profit. Presently 14 for-profit companies
operate and contribution from these companies cover 65% of PDA expenditures, ranging
fram the administrative costs to contimued implementation of socially oriented projects.
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II. TO DEALWITH THE POPULATION WAR

Global Scenario

When we lock at the scenario of dif ferent comtries in this world, ane characteristic is
clearly evident that the concentration of population has decreased in the developed world.
W ith the advent of econamic growth, a higher level of literacy, improved health awareness
ard care facilities, the population growth has decreased to an optinel level as a natural
bi-product of this development phenomenon.Now as we focus our attention exclusively
a the developing world, we will discover that the growth in population is increasing at
an astounding rate, it is synawmous with all the other features of underdevelooment
like poverty, unemployment, poor economic growth, illiteracy, poor health conditians,
and envirommental degradation. The countries that are in a trensition gase or trying
to catch up with the pace of economic upgradation, have all addressed the population
issue with great seriousness and determination. There have been commendable
achievements that have curbed the population growth especially in Asian countries, where
the strong political will and comitment of the govermments, the heroic role of Ns,
and the NGO-Govermment partnership with the active participation of the comumity,
are the comm characteristics that facilitate change.To ensure a countrywide ef fet, the
mobilization of a goverrment’ s active ard gguire initiative is very crucial, since it
possesses an extensive countrywide network, which could be operative for amy successful
program. Besides, the govermment also has conmand over the media to exploit it to a
greater extent in order to motivate pecple, increase their awareness, encourage their
participation and welcore them as the most valued partner in accomplishing the mission
against the population war .

The partnership of Govermment-NEOs-media and pecple in general are very crucial to
address the issue of the population growth, ard it is no lawger a question of imposition
a pecple but a survival necessity in the race of humen existence.

A modest in depth study has been attempted here on the population war in the developing
world against the present international context with sare references to Demograpty and
its salient features. A model of successful practice an population aontrol, being exenplary
in Thailand, within the developing world, and in Asia, has been illustrated with some
recommendations.

To deal with the issue of overpopulation in developing countries, the slogan that has
already becore popular is: “delay the first, postpone the secod ard prevent the third.”
A review on Demography, its cycle ard the world population trends has been done in the
following section.

Demography is the scientific study of human population pivoted on three readily
doservable dharacteristics: (a) changes in population size (growth or decline)
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(b) Composition of the population (c) distribution of population in space.The five
“demographic processes” are fertility, mortality, marriage, migration and social mability,
vwhich are contimmally interacting within a population to determine its present status of
size, composition ard distribution in the respective comtry context.
Demographic cycle #
A nation passes through 5 stages of demographic cycle as recorded since the yearl650 in
the history of world population.
1) A high birth rate and a high death rate, which cancel each cther, daracterise
first Stage (high stationary) and the population remains stationary . India was in
this stage till 1920.
2 Second Stage (Early expanding)
The death rate begins to decline, while the birth rate remains unchanged. Mary
coatries in  South Asia and Africa are in this phase. Birth rates have increased
in sare of these contries, possibly as a result of improved health conditions and
a shortening period of breast feeding. ®
3 Third Stage (Late expanding)
The death rate declines still further ard the birth rate tends to fall. The population
contirues to grow because births exceed deaths. India has entered this phase. In a
unber of comtries e.g. China, Singapore, birth rates have declined rapidly.
4) Fourth Stage (Low staticnary)
Due to low birth rate and low death rate, the population becares stationary . Zero
population growth has already been recorded in Rustria during 1980-85. Growth
rates as little as 0.1% were recorded in the UK, Denmark, Sweden and Belgium
during 1980-1985. In fact, most industrialized countries have passed through a
demographic transition, shifting from a high birth rate and death rate to a low
birth ard death rate.
5 Fifth Stage (Declining)
The population begins to decline because birth rate is lower than the death rate.
Some East European countries, notably Germany and Hungary have been passing

through this stage.

W orld Population Trends

The world population was estimated to be around 250 million 2000 years back at the
anset of the Christian era. It took up to 1800 years for the pooulation of humenity to
reach ane billion pecple. The second billion was reached in 130 years (around 1930),
ard thereafter the third billion in 30 years (aroud 1960), the fourth billion in 15 years
(in 1974) , the fifth billion in 12 years (in 1987), ard the sixth billim in 12 years (Octdoer
12%, 1999) The world population is projected to reach 8 billion by 2025.

(Source: 11, 22, 47, 52, 53, %4, 55)
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Reduction in the Crude Birth and Death Rates in

selected countries  (1960-1999)

Gountry Crucde Birth Rate Crude Death Rate
1990 1995 1999 1990 1985 199

Bargladesh 8 L 3 5 5 9
Nepsl % B % D 8 0
Tdia B 2 5 2 11 9
i Iala £ 5 8 S 6 6
Thailard % 5 i) 7 8 7
Sincgpare B T 2! 8 5 5
Chira K9 8 ¥ 5 7 7

(Source: 45,46,47,51)

In all these comntries, the key factors attrilbuted to fertility decline were the changes in
the attitudes of Govermment towards growth, the spread of education, increased
availability of ootraceptian, the extension of services of fered through family plamming
programs as well as the marked change in marriage pattemns.

In comntries with a relatively young population, Crude Death Rates are mainly af fected
by infant and child mortality .W ith the inmprovement in maternal and child health services,
successful implementation of the expanded program on immunization, diarrhoeal diseases
arnd acute respiratory tract infection aotrol programs as well as with the control of other
infecticus diseases, a marked reduction in infant and child mortality rates has been
achieved, which are reflected in the declining Crude Death Rates.When the crude death
rate is subtracted fram the crude birth rate, the net residual is the current amual growth
rate, exclusive of migration.
Relation between Growth Rate and Population

Rating Arwal Rate of Growth (%) Number of years required to
chbe tre pppilation size

Statiaary Pooulatian No Growth
Slow Growth Iess tm 0.5 More than 139

Moderate Growth 051.0 139-70

Repid Growth 1015 70-47
Very Rapid Growth 1520 47-35

Explosive Growth 2025 35-28

Explosive Growth 2530 28-23

Explosive Growth 3.035 23-20

Explosive Growth 3540 20-18

(Sour ce: 3)
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Like railway trains, the population growth rates are subject to morentum. They start
slowly and gain momentum. Once in motion, it takes time to bring the momentum under
cotrol. In population dynamics, the controlling factors are age distribution, merriage
custons, education and mumerous cultural, social and eccnomic factors. The world
population attained 1.92%, its peak growth rate around 1970, which showed a slight
decline since then to 1.4 per cent in 2000. (Source: 11)

The growth rate is not uniform in the world. There are many countries in the world (e.g.
Burcpean countries) where the growth rate is less than 0.5% per year. In developing
coxtries, the growth rates are exoessive. It is aroud 2.8 per cant in Africa, 1.5% in
Latin America, 1.9% in Asia, whereas 0.5% in Europe.A population growing at 0.5% per
year will double in about 140 years; a population growing at 3% per year will double in
20-25 years. These dif ferences in growth rates are largely the result of fertility ad
mortality pattems.

The salient features of population growth at a glance

n  Appraximately 95 per cent of this growth is occurring in developing countries.

n  Currently ane third of the world’ s population is under the age of 15 and will son
enter the reproductive age group, giving more potential for population growth.

» The UNFPA estimates that the world population is most likely to nearly dodble to
10 billion people in 2050, peaking at 11.6 billion, and reaching 20.7 billim a
cary later .

»n  The expected rumber of births per women at current fertility rates is as follows:

Africa 6.1; Asia 3.2; Iatin America 3.4; North Averica 2.0; Burcope 1.6;

»n W orld population is currently growing at 176 pecple per mirute; 10,564 pecple

per hour; 253,542 pecple per day; and 92,543,000 pecple per year.

The ranmpant population growth has been identified as the greatest dostacle to the
econamnic and social advancement of the majority of people in the under developed world.
(Source: 20) .World population reached 6.1 billion in the middle of 2000 ard is currently
growing at a rate of 1.2 per cent arwally, implying a net addition of 77 million pecoole
per year . Six comtries accomt for almost half of that ammual increment, India for 21%,
China for 12%, Pakistan for 5%, Nigeria for 4%, and Bangladesh for 4% and Indonesia
for 3%. By 2050, world population is expected to be between 7.9 billion and 10.9
billion.The population of more developed regions, currently 1.2 billion, is expected to
change little during the next 50 years, althouch fertility levels are expected to ramin
below replacement level. Moreover, the populations of several developed contries are
projected to be significantly larger by 2050 (e.g. Canada, 33%, Australia, 38% and United
States, 40% larger) .The population of less developed regions is projected to rise steadily
from 4.9 billion in 2000 to 8.2 billion in 2050. This projection assumes contimuing
declires in fertility . Rapid population growth is expected among the group of 49 countries
classified as the least developed. Although their fertility is projected to decline merkedly
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in the future, their population is expected nearly to triple between 2000 and 2050,
increasing fraom 658 million to 1.8 billion. (Source:8)

Life Expectancy at Birth

During the years 1995-2000, life expectancy at birth in the more developed regions was
estimated to be 75 years. In the less developed regians, life expectancy wes nearly 12
years lower, at 63 years. By 2045-2050 the more developed regians are expected to attain
a life expectancy of 82 years, whereas in the less developed regians the projected level
is 75 years, that is, the gap between the two groups will most likely be narrower .
(Source: 8)

The Impact of HIV/AIDS on Global Population

The impact of the HIV/AIDS epidemic will worsen, resulting in increased morbidity,
mortality and population loss. Thus, during the next five years, the rumber of excess
deaths due to ATDS among the 45 most af fected contries is estimated to be 15.5 million.
Degpite the devastating impact of the HIV/AIDS epidemic, the populations of the most
& fected comntries are expected to e larger by mid-century than today, owing to the
aontiruing hich fertility of those comtries. For the nine comntries in Africa, most af fected
by the epidemic (with the HIV prevalence at or above 14%), the population is projected
to increase from 115 million in 2000 to 196 million in 2050. Even in Botswana, where
HIV prevalence is 36%, or in Swaziland and Zimbabwe, where it is above 25%, the
population is projected to increase significantly between 2000 and 2050, by 37% in
Botswana, 148% in Swaziland and 86% in Zimbalbwe. Only in South Africa, where fertility
is lower than that of Botswana or Zimbalbwe, the growth rate of the population becare
negative during 2010-2025, being positive thereafter .Although the prabability of being
infected by HIV is assured to declire significantly in the future (particularly after 2015),
the lag term impact of the epidemic remains dire. For the 45 most af fected countries,
the expectation of life at birth has already been rediuced by nearly three years with respect
to what it would have been without AIDS. By 2010-2015, expectation of life is projected
to stand at 60 years, five years lower than it would have been in the absence of HIV/
ATDS. (Source: 8)
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Gerdatric Population Trends®
Gldeally the overall traxd of an agirng poaulation is risirg.

AGE GROUP YEAR 2000 YEAR 2050 COMMENTS
60 years & above 606 millim 2 BRillim 3 fdld increase
80 years & above 69 millimn 379 millim 5 fold increase

Geriatric Population Trends
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Developed 2000 2050

Region
>=60 yrs . >=60 yrs
20% 33%

80% 67%

LDeeS\:eIoped 2000 2050

Regton >=60 yrs >=60 yrs

8% 20 %

92% 80%

8

Effects of Migration
Intermatianal migration is projected to remain high during the twenty first century . The
more developed regions are expected to remain net receivers of intermational migrants,
with an average gain of about 2 million per year over the next 50 years. As a result of
low fertility, this migration will have a significant impact an population growth. W ithauc
migration, the population of the more developed regions would start declining in 2003
rather than in 2025, and by 2050, it has been projected to e 126 million less than the 1.8
billion projected under the assumption of contimued migration.

Relevance of Population Control in Economic Growth

The strag evidence based on the scientific research on population goals, suggests that
the slower population growth encourages economic growth, leading to reduction of
poverty at both household and naticonal levels. It also reveals that successful emerging
economies almost always have favourable demographics.A number of mechanisms have
been identified.

The demographic bonus®
The shift fram high to low mortality and fertility can create a “demographic baws” for
countries. Mortality declines fivst, followed by fertility . Dee to decline in fertility, te
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working-age population increases relative to younger and older dependants.This creates
a one-time opportunity for growth, when the countries have made the appropriate
irvestments, not anly in family plaming, but in health and education, with special
attention focused on the needs and interests of girls and woren, and in employment
opportunities for the new and enabled workforce. Open and responsive governance makes
these adjustments possible. This phenorenon was first amalyzed in the “East Asian
miracle” of the 1980s and 1990s (Asian Develcopment Bank, 1997).

During the decade of the 1960s, in the context of economic development, the most
countries in the Asian region were remarkably analogous as assessed in terms of GNP
per capita. All the countries, with the exception of Malaysia, were below US$200. But
during the same pericd, govermments in Asia’ s least develgped countries and South Asian
developing countries were spending a pathetic amount of 40 cents to $ 1.60 on a per
capita basis on education, compared to govermment’ s spending of developing East Asian
comntries ranging from US$9 to US$S1e an a per capita basis. The same is true in terms
of investment on health.East Asian developing countries were far more comitted and
gave high priorities to health and education sectors, in comparison with Asian ILeast
developed countries and South Asian developing countries. The impact of those
investments were directly reflected in terms of high literacy rates and marked
improvament in years of life expectancy at birth, thus leading to higher per capita inocoves
and economic development.This signifies the immense inportance of addressing the
pooulation issue. East Asian developing countries have already invested significant
resources to deal with the prdolem of population ootrol, so that they can expect to reap
the benefit of economic growth in the future.To attain rapid economic growth in a country,
it is vital for the govenment to not anly feed arnd house the population, but to educate
and raise them healthily, and enable them to secure a better eaming capacity . Therefore,
even after curbing the population growth, these liabilities remain with the respective
govermments. In the last three decades, East Asian Developing countries demonstrated
fabulous economic growth in terms of increasing their GNP per capita income by as
much as: over 65 times for the Republic of Korea, 13 times for Thailand and about 10
times for Malaysia, while during the same pericd, Asian least developed countries and
South Asian developing countries, menaged a meagre increase of 2 to a little over 5
times. OGbvicusly the attributing factors could be rumercus, ranging from social to
cultural, from econamic policies to institution developrent, geogrephic location to
ooportune time. But the humen capital investment in terms of health and education are
the most inmportant contributing factor, which in fact lays the fordation to create ard
sustain such rapid econanic growth. It is the camitment and priority of a nation rather
than other econamic factors, alone that enabled East Asian developing countries, as
compared to Asian Least developed countries and South Asian developing countries, to
irnvest and build up their humen capital base even though these nations find themselves
in more or less similar socio-economic conditions. There is an important link between a
healthy, educated humen capital and the rapid economic developrent of a nation. The
trailing Asian developing countries have to adopt similar policy ogotions as the East Asian
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developing countries did during the 1960s, that is to deeply comit and heavily irvest
in humen capital develoorent. Otherwise, there is no short cut altemative elsewhere, in
terms of educating the masses of a nation and to create a broad humen capital baese.
When the majority of the large rumber of pecple in a comtry are literate, even with a
simple and basic education, as being able to read newspapers enocugh to examine the
print media, this may be instrurental in educating and enlightening the masses, instilling
in them a sense of responsibility to develop ard discipline themselves. These are sae
of the essential prerequisites for a large arganized production to run ef ficiently, ad far
the rapid economic growth. Through mass literacy, improved health status of workers
and conducive investment friendly govermment policies, East Asian developing countries
could achieve in fumiching those essential elements of rapid growth at the very early
stages of their developrent. At the dawn of gldoalization in the early 1980s, East Asian
developing countries were befittingly prepared to attract large sums of foreign direct
investments (FDI), thus accomplishing rapid economic progress. On the contrary, their
counterparts (Asian least developed contries and South Asian countries) during the same
pericd unfortunately were neither tuned in terms of humen capital investments at larcg,
nor were their govermment investment policies sedulous enocugh to allure the foreign
investors in sizeable quantities to trigger rapid economic growth.

The best recent macro level research suggests that from 1960 to 1995 about a fifth of
econanic growth was attributable to gains in mortality, and about a fifth to reductians in
fartdility . The proportion of the working age-group population contimues to increase in
many countries, particularly those at an earlier stage in the damograchic transition. Many
countries still have time to irvest in order to profit fram their gooortinity, but investments
are needed to be made before the opportunity is squandered. Female labour force
participation also aontributes to economic growth, particularly when it is appropriately
compensated, and declining fertility is linked to increased employment for women. Indeed
the rising level of waren’ s education and increased demand for labour by a growing
formal sector, raise the gooortunity cost of hidgh fertility . For comtries entering the post-
transition periocd, increased old age dependency might act as a hindrance an further
develooment, if such a trend were not balanced by productivity gains. The evidence to
date suggests that the young age dependency has a stronger ef fect on economic growth
than does the old age dependency (Asian Development Bank, 1997), but it must be
recognized that the projected pace ard the level of population ageing are beyond the
range of past experience. Hence there should be adequate provision of the necessary
resources for old age support ard strang intergenerational linkages to overcone ary
negative impact.

Distribution effects®

Long term demographic and economic data from 45 developing countries show that high

fertility raises absolute levels of poverty by slowing economic growth, and by skewing
the distribution of consumption against the poor. Fertility reduction through greater
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acceptance of family plarming counters both of these ef fects. TIrvestments in improving
reproductive health help to redress gender inequities, and dissolve barriers for waren to
social and econamic participation. The positive redistribution ef fect cares from (@) the
reduction of the requirement of higher cutlays for basic needs and education (with lower
savings and investments in child quality) of young dependents, and (b) the increased
ability of poor households to increase their labour suply and savings. W omen with fewer
children are more able and often more willing to participate in remmerative work. They
are also more likely to invest their added incare in the health and education of their
children. Societal impacts on consumption also help poor households as the increasing
scarcity of labour raises wage rates, even for families whose omn fertility does not decline
and lowers demand for land. These consumption ef fects can add substantially to the
gains from growth.

it n Wik, ML A M e T,
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About half the estimated decline in poverty comes from increases in economic growth
and half from the consumption side. Education shapes gender relations and a wide range
of behaviocurs, related to family formation, enhancing women’ s choice and couple
cominication. The inverse association between female education and fertility is one
of the most consistently documented research findings. Although women’s education
should be pramoted primerily on humen rights and social justice grounds, the linkages
between education and gender equity, family well being enhanced reproductive health
ard fulfilments of fertility aspirations are strayg, and deserve enough justification to
warrant policy attention. A large body of research is already available to substantiate
that the educational advancement of women is a powerful agent of social and family
change. Social investments in the areas of women education, family planning and
reproductive health would impart positive influences indirectly in the econamic growth
of the comntries of the developing world.

T iming ef fects*

At dif ferent stages in the damwgraphic transition these ef fects dif fr. At first, when
mortality declines, particularly among infants and children, increased expenditure is
needed to raise these young dependents and economic growth slows. As fertility declines
and agoregate growth slows, economic growth increases.In the early stage of transition,
the gap between poor and non-poor households may increase. As poorer families join in
the transition (which has not yet hapgeened in many societies, which are in mid-transition),
poverty and inequality reduction ef fects increase.

The poorer the comntry ard the higher its initial level of fertility, the grester the ef fect of
declining fertility an a decline in absolute poverty . The beneficial ef fects increase as the
demographic transition proceeds. The faster the fertility decline, the larger the potential
benefits of the damographic transition, but the shorter the time period available to take
advantage of them. The magnitude of demographic ef fects interacts with the codition
of markets, govermments and institutions. Where these institutions are weak, as in many
pre-transition or early transition comtries, the initial negetive ef fects are megnified.
The initial positive ef fects of fertility declines are likely to ke reinforced where labour
markets and school systems are working well, and parents are prepared to invest in their
children’ s education. In these circumstances, favourable econamic and social policies
carbined with access to reproductive health, can accelerate poverty reduction.

The exclusion of the poor *

While more pecple in a growing mumber of countries are becoming aware of the relative
gains from smaller family size, and the importance of larger investments in children’s
health and education, the poor and underprivileged however, may not be receiving the
information or support that will allow them to recognize this. As a result they do not
realize the benefits derived from smeller families. Public econamic policies may distort
labour markets, leading members of poor households to expect higher returns from child
labour than are realistic. Where waren and girls are relatively disadventaged in decision
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meking and resource allocation, they bear the higher costs of high fertility but are less
likely to realize the immediate gains, hence they are generally not ready to challenge the
axditions that restrict their reproductive health access.

Gender inequality presents cne of the most pervasive exanples of exclusion of the
disadvantaged. Reducing gender inequality can accelerate economic growth and have a
powerful impact on poverty alleviation.

Comparing East Asia and South Asia between 1960 and 1992, South Asia started with
wider gender gaps in health and education and closed them more slowly . If the garder
gaps had closed at the same rate in the two sub regions, Scuth Asia would have increased
its real per capita armwal growth in gross domestic product (GDP) by 0.7 to 1.0 per cent.

Poverty and reproductive health access and use: dif ferentials within
countries and regions

Sare of the widest gaps within contries, and between richer and poorer countries, are
in the areas of reproductive health. The death of a mother in pregnancy or childoirth is
hundreds of times more likely in the poorer country scenarios.

W oman’ s LifeTime Risk of Dying of Maternal Causes

COUNTRIES RISK

Africa Qe in19

Asia Qe in 132

Latin America Qe in188

More developed Countries Qe in 2,9%6
Rrce: 41)

This reflects the higher risks in childoirth ard the larger rumoer of births in poorer
contries. Umented fertility is higher in poorer settings and amongst the poorest of the
poor . There is less information an matemal morbidity but the dif ferentials are likely to
ke similar, since the causes behind the conditions being lack of information, access,
comumnity and family support, finance, transport and provider quality are broadly the
same.

Fertility levels and poverty *

Achieved fertility is the resultant of preferences (demerd) ard the availability of means
to realize reproductive dhoice. These carbine to produce significant — dif ferences in
autaores. In the Asian comtries, not all the wealthy groups have reached the low fertility
levels. The wealthiest have reached fertility levels at or below replacement, while the
poorest are higher (between 3.1 in Vietnam and 6.5 in the Philippines) .Other countries
are earlier in the transition. In Nepal, anly the wealthiest had fewer then four children
(2.9). In Pakistan, anly the wealthiest had as few as four children, other groups of poorer
women had between 4.9 and 5.1.

32
Tre Role of HA during the last 31 years in Thailand



Family Planning

Family plaming refers to practices that help individuals or couples to attain certain
dojectives: (1) To avoid umented births (ii) To bring about wented births (iii) To regulate
the intervals between pregnencies (iv) To amtrol the time at which births coour in relation
to the ages of the parent ard (v) To determine the mumber of children in the family.

Family Planning prevalence and poverty

Higher the level of women’ s overall contraceptive use, lower the dif ferential between
women in the richest and the poorest societal groups. Once family plamming use exceeds
40-45 per cait overall, the dif ferences between wealth groups narrow considerably . Family
plamning acceptance becomes a social norm widely dif fused throughout a society . Since
1970, developing coumtries with lower fertility and slower population growth have seen
higher productivity, more savings and more productive investment. They have registered
faster economic growth. Investments in health and education and gender equality are
vital to this ef fect. Family plamming programs and population assistance were responsible
for almost ane third of the gldoal decline in fertility from 1972 to 19%4. These social
investments attack poverty directly and enmpower individuals, especially women. They
enable choice. Given a real choice, poor pecple in developing countries have smaller
families than their parents had. This downtum in fertility at the micro level translates
within a generation into potential econamic growth at the macro level, in the form of a
large group of working age people supporting relatively fewer older and younger
dependants. The past 50 years of demographic change in Asia and the Pacific is without
historic parallel, altering the regian’ s demographic landscape forever . The change has
been accampanied by significant developments in the economic, social, cultural and
political fabric of the comtries in the region.

During the past 50 years, the Asia and Pacific region has witnessed
the following developments

»n  Addition of 2.2 billion persans to the 1950 populatiaon of 1.4 billion, representing
60% of the total increase in world population

»n Decrease of 0.6% in the population growth rate

»  Reduction in infant mortality rate by almost two thirds, from 184 infant deaths to
68 per 1,000 live births

» Increase in life expectancy at birth by 24 years

» Decline in the total fertility rate by more than half, fram around 6 children per
woman to 2.7

» Rising female age of marriage to over 20 years

»  Increasing concentration of population within urten areas, often in ane prime city

»  The population of most comntries have registered significant gains in real ard
disposable incore, experienced massive reductions in poverty, improved their
literacy and educatianal levels, and reduced gender disparities.

» During this period, access to information has notably improved, and mejor changes
have occurred in the political and plaming aontexts of most countries.
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However, these developments have not been uniform across all comtries and within
countries. Consequently, at the begiming of the twenty-first century, e Asian Pacific
region has becare highly heterogenecus with regard to demographic, economic, socio-
caultural and political coditions. For exanple, althouch mortality and fertility have
declined in many parts of Asia and the Pacific, they remain high in sare others. Even as
incore levels have risen in mary countries, about ane billion pecple in the region are
estimated to live in poverty .While more and more pecple are able to read and write and
purste higher educatian, the rate of illiteracy is still aconsiderable.

The rapid population growth can strain a country’ s capacity for handling a wide range of
issues, related to econamic, social, health and enviramental significance, in the ocontext
of the edsting level of poverty, lack of access to resaurces or unsustainable pattems of
production and consumption.

The International Conference on Population and Development (ICPD)
Program of Action encourages countries to take necessary steps to camplete
demographic transition, understanding that an imbalance between
demographic rates and social, economic, enviramental goals, together with
unsustainable patterns of production and consumption have serious
implications for sustainable development. In countries with high fertility,
large young populations create major challenges for health services,
education, and employment. As such it represents a leading indicator for
future change.

34
Tre Role of HA during the last 31 years in Thailand



THATILAND
The Land of Smiles®

Location:  Prime land of South-east Asia

Boundary: W est & North- Myanmar; East- (Upper) Lacs; (Lower) Cambodia;
South-Malaysia

Capital City:  Bargkok, centre of all mejor activities in the comtry

Land area: 514,000 sguare kilaretres, divided into 4 regians: north, north-east,
cantral (including east), and south.

Annual Population Growth Rate (1999-2015 average): 1.0%

Population: 62,127,000 in July 2001

Rural Population:  50.42 millions

Infant Mortality Rate (2001) per 1,000 live births: 21.5

Matermal Mortality Ratio (2000) per 100,000 live births: 13.2

National Contraceptive Prevalence Rate (CPR): 72.2% (2001)

Coveracge of four antenatal visits: 83.4% (1996)

Coverage of deliveries attended by health persamel or Trained Birth Attendants (TBAS)
94.5% (1999)

(Source: www.pacificbridgemedical .com)

Life expectancy at Birth: Males:  69.9 years; Famles: 74.9 years
Per Capita GVI (GNP) (2002): USS 1836  Per Capita GDP (2002): USS 6,936
Source: www.economist.com

Public Health Expenditure per Capita (1998):  USS 349

Public Health Expenditure as % of GNP in 1999: 1.0%

UNDP Human Development Index Ranking (2001): &

Source: UNDP. Human Development Report 2001. Making New Technologies W ark for
Human Development. New York, Oxford, Oxford University Press, 2001.

Religion:  Buddhism, more than 90% of the population are Buddhist. This religion has
aasiderable influence in the Thai way of life, ard in their way of thinking. Buddhist
temples have normelly been the centre of all village activities.

Ethnicity: Thai-75%, Chinese-14%, Other-11 %

Language: Thai is the maticwl language, with several regiawl dialects
Characteristic: Only nation in the region, which has never been colonized

Ruling System: Constitutional monarchy, king provides guidance and advice. Prime
Minister is the head of state.

Thai People: Very peace loving, polite, kind hearted, respectful to seniors

Economy : Developing country, based primerily on agriculture; 80% of labour force
engaged in primary agricultural production, like rice, rudoer, maize, sugar, juke ad
cassava. Other sectians like Industry, Taurism etc, are also a result of a more lalanced ecaonany .
Riatio: Litevacy Rate:  95.3%; The aopulsory education program provided by the govermment,
aovers twelve years of sdwolirg, free of aost.
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»  The utilization of paramedics in delivering clinical contraceptives

» The expansion of in-service training for physicians, murses and auxiliary midwives

» The accelerated development of special matemity hospitals as institution for
Family Planning

» The provision of postpartum family plaming services

NGO involvement in the scenario

Mr. Mechai Viravaidya was then a developrent economist in the evaluation division of
the Naticnal Eccnomic Development Board (NEDB), used to travel frequently throughout
the contry as field trips to fulfil his jdo assigment. Overpopulation with countless
children was the comon feature of the universal countryside scenario. He was moved
by the suf ferings of rural pecple from poverty, underdevelcpment, corruption, and was
motivated to find a solution for the enormous national burden created to provide house,
food, clothing, and employment for the nation’ s populace.Two solutions cropped up in
his mind, ane was to increase productivity and the other was to slow down the population
growth. He preferred the latter as it was more feasible.

He rightly identified that over population creates the greatest barrier to Thailand’ s
development. To establish better co-ordination and comunication between the common
pecple and govermment infrastructure, he tock the initiative to lay the foundations for
the Community Based Family Planning Services (CBFPS) in 1974. It was an advocacy
platform for the poor pecple, an experimenting groud for dif ferent irmmovative comunity
lased approaches, the tool for empowerment, pavilion for establishing the world’ s unique
Family Plamning model for the developing world. CBFPS worked in concert with the
Royal Thai Govermment and all other indigenous organizations, NX0g, and institutions
to provide contrywide family plaming services at the grass root level. In ef fect, CBFPS
was an extension of and supplement to the existing rural health services in Thailand.

The NGO-Governmment partnership played a crucial role in fulfilling the common
dojectives in the process of develoorent. The present illustration demmstrates the impact
of the NRO-Goverrment partnership in bringing about the reduction of growth rates as
practiced in Thailand, so as to enhance the economic develooment of the country in the
log run.By 1977, the activities of CBFPS had grown in soooe, and to fulfil all its
obligations, CBFPS was upgraded in the name of Population and Community
Develooment Association (PDA) as an N in its full form, ard till date, it is ane of the
biggest development NGOs in Thailand.

Impact

In 1987, the result from the determinant and consequence of Contraceptive Use Pattermns
(QUP) in Thailand indicated that 70.6 percent of women of reproductive age group for
the whole kingdom was practicing some form of contraception. Furthermore, ESCAP
demographic estimates for Asian and Pacific countries showed that 1.44 percent was the
average armual growth rate of Thailand. This resulted in a drop in the rate of population
growth from a peak of 3.2 percent in 1971 to around 1.44 percent by 1990, which
demonstrated a dramatic decrease in world figure.
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ILLUSTRATION OF CBFPS PROJECT

Principles

»  Individuals if given the chance, are capable of determining and fulfilling their
own development needs.

»  Comunity participation is the most fundamental feature of its each and every
xtivity .

»n By incorporating villagers’ imput into the need assessment, project design,
implementation strategy and evaluation process, PDA programs are sensitive and
appropriate to local conditions and custars.

» The PDA’s comunity development ef forts are pivoted in an ervirament of mutual
regpect and trust, and thus becore self-perpetuating.

The CBFPS project has been evaluated as being potentially able to accommodate
the family plamning demand, well beyond that reached by existing govermment and
commercial endeavours.

Cojectives

»  To explore the possibility of markedly expanding access to service and information
about contraceptive methods

» To create new and increased demerd for family plarming in the village level, and
thus increase the mumber of couples practicing “safe sex” and using contraception,
and therefore decrease the pregnancy rate

»  To becore financially self-suf ficient within four years

As the situation ripens, it evolves the unique lesdership with extracrdinary
comitments as well as its immovative ways of expression

Strategy

Iralyzing the exdsting situation of family plaming services throuch the insuf ficiet clinic
based system, to ensure wider coverage and to meke the family plaming mission a success,
Mr .V iravaidya realized the importance and urgency to reach the commity at the grass
root level, ard to assist the village pegple to help therselves.The first and forenmost step
in the action plan was to put across the idea of family plarming to the people (consensus
in public mirnd) . Mechai fully utilized his resourcefulness in this initiative. Apart from
writing a host of articles in the local print media, emphasizing the need for family plaming
in Thailand, Mechai, together with his colleagues, exploited every available goportunity
in public gatherings (as an interviewer, writer and columist) to raise family plaming
issues.Reactio to the family plaming ideas were varied, but the ef forts were satisfactory
in that there were favorable responses from both private and public sectors.Mr. Mechai
comented, “If you can get pecple to laugh with you on the topic of family plamming,
part of the kattle is over”. To motivate pecple further, he resorted to the quotes from the
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Buddhist scriptures, “Mary children will make you poor”. The limited ef fectiveness of
clinic-lbased family plamming programs undertaken in developing countries became
evident. Inef fectiveness was due basically to the shortage of qualified persamel who
could distribute oral contraceptives. Comunity based distribution approach (CBD) was
created as an altemative to the existing clinic based distrilbution system.

Feasibility Study

Mr. Mechai’ s first experiment with the comumity-based approach was conducted from
July to November 1973. The result was encouraging in a sense that the comumnity under
test seared to respand satisfactorily to improved availability of family plarming services.
A feasibility study project for further testing the conocept was launched in the north-
eastern and eastern part of Thailand and Iaos from Decenber 1973 to February 1974, to
determine further the viability and practicability of the commumnity based apporoach of
contraceptive distribution. Concurrently, he also landhed a pre-testing of the project at
the village level in a rumber of villages in Banglamrg district, 142 kms east of Bangkok.

Fund mobilization & approval of the Govermment for the Project

W ith the approved fund from Intermational Plammed Parenthood Federation (IPPF), the
Comunity-Based Family Planning Services (CBFPS) project proposal was presented
in the NFPCC meeting to explain to the camiittee the rationality of the project. After
the explanations and a subsequent favourable vote, the project received the full
authorization of NFPCC for implementation on 20%® May, 1974. The Community-Based
Family Plamning Services (CBFPS) was accordingly set up.

Key components for the effective accomplishments of the dbjectives

n Systematic utilization of comumity persamel and resources through careful
identification, selection, training, distribution, motivation and supervision

»n Geographical convenience on information, comunication and availability of
contraceptives within the comumity

n  Qultural acoeptability of seeking and receiving advice from a resident member of
ae’s own comunity

» Reduction in the time and cost of acquiring contraceptives through the existing
services

»  Greater appreciation of the value of contraceptives by acquiring them at bearable
price, and hence ensuring increased usage than by receiving them at free of cost

»  Sale of amtraceptives at reduced price sinply to cover the project’ s gperating
acsts

Program Approaches

The implementation of the CBFPS project was planned for three program approaches:
Village Program (VP)

Public Institution Program (IP)

Private Sector Program (PP)
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The Implementation of Village Program (VP)

The implementation of village program (VP) had been carried ocut continucusly in every
region of Thailarnd since its inception in 1974. By the end of 1978, the total rumber of
districts covered by village program reached 158, approximately ane third of the total
districts in Thailard.

Selection of area

The district for CBFPS operation was selected either at the request of local goverrment
 ficials, rarnging fran district health of ficers to provincial governors or independently
determined by CBFPS staf f After a munker of districts being carefully identified, they
were to be approved by a steering camittee, comprising representation from the Ministry
of Public Health (MOPH) and CBFPS.

Following the approval, the MOPH under-secretary would send a transmittal letter to all
provincial health of ficers concerned, requesting co-operation with CBFPS for program
implementation. On the other hand, CBFPS would send another letter informing the
provincial governors of the program cperations to ensure good co-ordination, and full
co-operation from all concerned local govermment of ficials. A formal contact was made
with local of ficials to utilize the existing bureaucratic darrels, so as to solicit the due
recognition of the program.

The number of districts, villages, and size of population served by
V illage Program

YEAR DISTRICT VILLAGE POPULATION DISTRIBUTOR
1974 23 2,586 2,029,834 1,462
1975 25 3,049 2,460,087 1,857
1976 21 2,1%4 1,959,686 1,331
1977 48 4,586 3,949,232 3,200
1978 41 3,872 3,321,79% 2,99
TOTAL 158 16,287 13,720,635 10,845

(Source: PDA, Research & Evaluation Division)

The program operation in the selected districts was carried aut through a series of steps.
These were: preliminary contact, development, training, motivation, distribution,
Supervision, retraining and monitoring.

Preliminary contact

This initial step wes intended to establish preliminary contacts with local of ficials to
clarify the program’ s dojectives, and to explain how it would benefit the comumity.
These local of ficials were the govermor, provincial health of ficer, other MOPH provincial
d ficers, district chief of ficer, and district health of ficer . Partiaularly the staf £ of CBFPS
used to conduct a monthly meeting with the sub-district chiefs and village heads, so as
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to introduce the program to these commmnity leaders and to establish a networking within
the community. During this period, an advertisement for the recruitment of district
Supervisor was also placed.A district supervisor wes a pemenent, salaried staf £ member
of CBFPS. His qualifying criteria included ten years of schooling, being a district
resident, owning a motorcycle, well-informed about all sub-district locations, and having
a guarantor . His salary ranged from USS 40-65 per month.

Development

The activities undertaken in this step carprised of recruitment of the district supervisor,
selection of appropriate distributors through personal interviews, dbservation of
distrilbutors’ residences, collection of all relevant statistics about the district, preparation
of training schedules, other administrative requirements and co-ordination with local
d ficials aoncemed for the plamed training session.A village distributor was selected
from a village of 500-1500 population, whereas a district supervisor was employed to
Supervise arnd attend to the needs ard functions of the distrilutors in each district
containing an average population of 70,000.

The distributor should satisfy the following criteria

»  Having leadership qualities, trustworthy, well-known in the village

»  Having a working career and should be a village resident

» Having ane of the following careers: shopkeeper or grocer, sub-district medical
practitiaer, traditiasl practitiaer, traditical midwife, school teacher

» Interested in and willing to work for the community

» A male or faemale 25-40 years of age

» Reside in the cantre of the village area to facilitate aotacts with the clientele

» Literate

» Having no financially adverse record

» Ability to treat village pecple with amfidence, ard to deal with their private
matters with confidentiality

Training

The training program was designed specifically for selected distrilbutors. Generally this
ae day training session used to bring together several key local goverrment of ficials
with a view to having approval from govermment’ scf fice for the CBFPS program. These
normally included the Provincial Health Of ficer, Chief District Of ficer, Medical Of ficer
of the district Hospital, District Health Of ficer ,Auxd liary Midwives, Sanitarians of various
Goverrment Health Centers within the district. The training input, which was delivered
through lectures by the key staf £ of the CBFPS, and the Medical of ficers, covered the
issues of basic reproductive system, family plarming methods and their misconceptions,
sinple screening checklist, contraindications, remedy, record keeping and motivation
for family plaming services.
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In addition to lectures, which were delivered in very sinple terms, the other media utilized
for training purposes were videos with films, easy reading messages, pictures and articles
posted ard exhibited in the auditorium. At the erd of the training session, distributors
used to bring hore 18 cycles of pills, two dozen condoms on consigmment, a plastic
record-keeping binder with family plamming IEC materials, referral forms and a colourful
aluminium depot sign. An equivalent volume of consignment stock was also provided to
the District Health Of ficer, who would be responsible for stock control and in sore
occasianal cases cash collectiom.

Motivation

The distributors were regponsible for carrying out the motivatianal activities within their
respective villages. Aside from putting up depot signs, inviting buyers of contraceptives
at his house, a distributor also sought the cogperation of school teachers to teach family
plamning songs to school children. He would also use a word-of-mouth approach in
recruiting close friernds as acosptors, before extending his ef forts to other pegple in the
village. Attempt was also made by distributors to ensure, that false rumours were
countered by correct conceptions. Follow-up of acceptors was another major regponsibility
of the distributor .

In addition to the training and education, aimed at the distrilutors, the program also
disseminated family plaming information, directly to the village clientele. This wes
regarded as the externmal motivational imputs, provided by CBFPS, but anly during the
second twelve months of distribution. The first twelve months of motivation and
distribution to the village clientele was left entirely to the responsibility of the village
distributor . These extermal motivational imputs included : film shows, prizes for lucky
acceptors, village posters, conduction of family plaming activities in the local tenple
festivals, ad the distribution of prowtiawl iters, such as T-chirts, posters, stickers
ard bodklets.
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Distribution

The distrilbution activities started similtanecusly with the distributors’ motivational
activities within the village. The distrilutor was provided with a simple checklist arnd
guidelines to enable him to doserve if prosgpective users had indications of any recent
illness, varicose veins, ard yellow eyes. In case of uncertainty, the prospective user was
requested to visit the local midwife for physical examination, and if necessary, to ke
referred to the govermment doctor in town who was responsible for medical supervision.
As part of his motivational activities, the di stributor was supposed to enhance the
confidence of users who had experienced sore discanforts, during earlier use.Two brands
of pills were distriluted by the distrilbutor, namely Norinyl and EBugynon for USS 0.25
and USS 0.45 per cycle respectively. Condoms were also sold for USS$S0.60 per dozen.
Five cents from each cycle of pills or from each dozen of condoms sold was earned by
the distrilbutor . The distributor, who referred users for IUD insertion or sterilization to
the local doctor, was given a prize of two free cycles of pills, and the Govermment Health
Center was awarded US$0.50 for each case of clinical contraception service.Apart from
the respansibility for the distrilution, the distrilbutor had to maintain certain records,
such as the name and address of buyers, the mumber of cycles corresponding to the month
of use, arnd the rumber of regular users and dropouts for each month.

iEe T

Supervision and Retraining

At the distribution phase, three levels of supervision activities were undertaken. At least
ance a month, a district supervisor was required to visit, replenish the stock, collect
earmings and records from distributors, ard help the distributor with arty questions or
dif ficulties which might have arisen during the previous month. Sare of these questions
might be referred further to the local doctor . At the secad level of supervision, a field

43
Tre Role of PR durdirg the last 31 years in Thailad



visit was made every three to six months by a CBFPS central field operation staf £ who
had a muber of districts (six on average) under his domain. During the period of about
five days, the field staf £ was responsible for meking random checks on the activities of
the district supervisor ard the village distributors. The findings were directly reported
to the operation division manager in Bangkok for further discussions and
improvements.The third level of supervision referred to administrative supervision that
was the regponsibility of the district health of ficer . These supervision activities basically
included issuance of contraceptive stock, dbservation of the district supervisors’
performence, providing general consultations and in certain cases control over collection
of earmings fram distribution, especially in certain rawte areas.

Retraining of the village distributors was supposed to be conducted six to eight months
after first training. The dojectives of this ae day training session were primerily to kesp
the distrilbutors informed of the progress of VP goerations and activities, to provide an
in-depth training on family plaming oconcepts and practices, as well as to encourage
fruitful discussions with them on prdblems met, and ways and means to resolve them. At
the erd of this training, a certification from MOPH was conferred an each distrilutor.

Monitoring

The Field Supervisor, who was regpansible for supervision and coordination with village
distributors in his district, would submit data and informetion to the concemed monitoring
arnd information unit. The primary data for these reports were supplied through the careful
records of the village distributors and collected monthly by district supervisors. The
murber of contraceptive acceptors by type was reported along with the mumber of cycles
distributed. The acceptors were gpecified by brand, new and continuing acceptor, drao-
out users were also reported. The feed back system was operative based on the analysis
of those data.

The Public Institution Program (IP)

The program operations were comprised of the activities implemented in several
aganizations including the teachers council medical center, imdsstrial arganizations,
communicable disease control department, the military establishments, the national
housing authority and the taxi cooperatives.The stages in launching IP in these
aganizations irvolved basically the same process as that of VP. The anly distinctive
feature of IP was that the extermal motivational inputs were provided by CBFPS directly
to the potential acceptors from the begimming of distribution activities. The distrilbutors
fram several dif ferent areas were trained together by CBFES staf £. IP had been launched
in camection with the teachers comncil medical center since 1974, and directed to the
school teachers from all over the comntry who came to Barngkcok for their sumer refresher
corse. They were targeted as accsptors and distributors. The motivational activities had
been conducted for 210,000 school teachers and 3600 of them were selected to be village
distrilbutors.The family plaming program for industrial organization was implemented
in close cooperation with the labour department since 1975. After three years of
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operations, ane factory employee from each of 407 industrial organizations was trained
to ke distributor for family plaming services. Integration of family plaming services
with the malaria control program was initiated in 1976. Sare military persamel were
trained to be motivators, and to disseminate family plarming information and practices
in certain remote areas of 36 provinces. Otherwise the family plaming services in these
remote areas were rendered by other govermment units.The initiatives were taken to
motivate, provide consultations, and provide services on family plaming to residents in
lower incare housing projects. By the end of 1990, 680 building units were covered
by the project with the coogperation of the natianal housing authority . Through several
leagues of Taxi-driver cogperatives, a rumber of taxi-driver families were motivated to
becare acceptors and were recruited as distributors.

Private Sector Program (PP)

The Private sector program (PP) operations with its emphasis on condoms and family
plaming praomotional items covered four distinct activities, such as 1) The Mail Order
Services 2) The Family plarming supermarkets and sterilization services, 3) The retail
condom distribution and 4) The distribution of promotional conmodities.

The main dojectives of this program were to improve pecples’ attitude towards condom
ard to increase male participation in family plaming.

The great revolution of cur generation is the discovery that huen beings,
by changing the imer attitudes of their minds can change the ocuter
agpects of their lives

W illiam James (1842-1910) American psychologist and philosopher
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1) The mail order service was started in December 1974 for condom distribution. This
service was intended to promote condom use at wider scale among dif ferent section of
pooulation with convenience.The mail order system enclosed a sanple condom, very
easy to mail.

2 Inl197, tlree family plamming supermarkets were set up at three mejor provincial
hus termminals in the Bangkok metropolis. Approximately 500,000 passengers pass through
these temminals every day . The dojectives of establishing these supermarkets were to
disseminate family plaming information, to sell prawtiaal itarns, arnd to act as referral
points for interested persans, who went to dotain IUD or sterilization services. Presently
those supermarkets are diversified to be comumity clinics for providing IUD and
sterilization services as well as family plaming cansultations.

3 The retail condom distribution might ke regarded as the anly sales-oriented activity
of the project. Donated condoms were repackaged locally to give a better appearance
and to increase its marketability in the local condom market. It was sold urnder the brand
name of Mechai. A sales team of persamel was solely allotted with the sales of condams
through retail dealers all over the comtry . Degpite the product aonstraint, where quality
was beyond control, the condoms distributed dotained a reasanable extent of market
acceptance. The average sales volure reached 36,000 dozen per month. These direct
sales in the local codon merket significantly contributed to the local fud-raising ef fats
of CBFPS.

4 The distribution of promotional items wes initiated in 1974. These inexpensive
comodities included T-chirts, uder-wears, socks, pens, oral pills as safety pericd cycles
and handkerchiefs. Family plaming information and slogans were printed on the products
to help spread family plaming ideas, and to desensitize family plamming practice.
Significant incore was also generated from these selling ef fats.

Research and monitoring activities

Research and monitoring activities were conducted primarily by the CBFPS staf £ with
close co-operatian fram several institutions. These include the Ministry Of Public Health,
National Economic and Social Development Board, National Stafistical Of fice, Army
Survey Department and Mohidol University, a local medical educatiaml institution.
Acoaplished local statisticians were irvolved as aonsultants in the preparation of sample
surveys, statistics and data processing. Detailed monthly and quarterly reports were
prepared, categorized by program and geogrephical area. Incorporated in these reports
were data an the nmumber and category of pill custarers, the mumber of pill cycles
distributed by brand, the rumber of condom pieces distributed, the rumber of referrals
by reason, amount of cash received and the level of stock. These data were collected
regularly from village distributors and monthly by field supervisor .Three major
independent surveys on a contimiocus, year round basis were conducted in the village
program.
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1) Household inpact and effectiveness survey: to determine the dharacteristics and changes
in knowledoe, attitude and practice an family plaming of the pooulation in the sanple village
2 Qustarer survey: to determine the impact of apping family plaming services an the practice,
and behaviour among family plaming acceptors

3 Distributor behaviour survey: to determine the knowledoge, behaviour, and performence of
the village distribuatar , besides certain amll sale researdes ard studies were also undertaken,
for eanrple, srvey an retail distribution of caxdom, attitude of perticipants in the teaders’
program

Expanded objectives of CBFPS

After a few years of operations, the primary dojective of the CBFPS was expanded to
encompass wider areas.In order to provide a subsidized market, Information, Education
and Comunication (IEC), a distribution system has been designed as a base, from which
participation in the natiamal family plarming program could be ef fectively made.To ensure
that, the activities of family plaming services were perceived as a self-help program,
which provided the basis for ef fecting a broader develoorent orientation at the village
leel. To develop CBFPS as a training center, where comumication and exchange of
ideas, experiences and attitude towards demography in general and family planmming
services in particular could be made, and the concepts of caomunity development could
ke ef fectively nurtured by interactions with interested pecple from within and cutside
Thailand.

To Cope with the Issue of Unwanted Pregnancies

Thailand’ s law was anbivalent an the issue of abortion. According to Thai peral code, it was
illecpl ard suoject to inprisament, or a fine, ar both. Tt was axnsidered leggl with no offence
in very special situatians, such as those irvolving health hazards, sexual assault, uderage
pregnancies or aoduction. In fact, during the 1970s, the facility for safe sterile abortion was
unavailable to the overwhelming majority of Thai waren, seeking the termination of umented
pregnancy .An authoritative study, published by the Population Council of New Yark, stated
that nearly 310,000 induced abortions todk place in 1978, a rate of 37 abortians for every
1000 Thai women, aged between 15-44. The primary cause of this significant mumber of
doartians was attributed to the ignorance doodt catracsptian, its availability ard aotracsotive
failure. The data collected fram Siriraj Hogpital during the early 1970s  suogested, that waren
suffering fram uterine infection and bleeding, along with complications of septic abortians
perfamed by ugualified practitianers, filled 25% of beds in the Siriraj hogpital’ s Gostetrics /
Gynaecology ward. Death from these complications was not uncomon. Since abortion was
not a lecgl process to terminate pregnancy, waren had to go to the traditiaal aoortianists as
the anly ard last resort. The methods enployed by traditiamal abortianists would be ansidered
larbaric arywhere in the world. This caused lot of conplications, often very severe anes,
even deaths. Only patients with canplications could attend hospitals. Degpite the massive
costs the medical system incurred to treat the complications of septic abortion, the woren
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were still dying, because they had no choice to bypass quacks ard traditioral doortianists in
case of umented pregnancies. Massage abortion was the most comon technique, using the
heel of their feet, causing intense pain, soretimes over several visits. In sare cocassians they
would kneel an the uterus, and even junp up ard down until bleeding ensued. At times, bambooo
sticks or coat hangers were inserted into the uterus, chemical and herlal abortifacients were
taken arally to induce abortion. Thailand experienced a rapid fertility decline froma TER of
6-7 down to 2-3 during the 1970s, waren on an average had two abortions within reproductive
ae limit. As family plaming became more popular, codples decided to space births or limit
child bearing, more pregnancies were umwanted. For the waren who belanged to the common
middle class pooulation with limited financial resomrces, the traditiawl dbortionists were their
aily recorse. This was the buming issue for the waren, and Mr. Mechai’ sarganization could
not shrug off respansibility to address this prdolem and sort aut a solutian. The N3O faced
two significant prdolems regarding the fruitful solutian, ae was regardirg its legal aspect,
how to legalize the issue, and the secand ane was with finance, from where to mdoilize the
funds in arder to address the issue.

W orld Health Orgenization defined “Health” in its declaration of ‘“Health for all by
2000 AD” as “It is not anly the absence of disease but a carplete state of physical and
the emotional well being”. Hence the umwanted pregnancy is detrimental to women’ s
mental health. Thailand being a memoer of WHO, therefore the legal aspect of abortion
was guarded by this definition.

One million baht loan was organized from an organization called Intermatianal Pregnancy
Advisory Services (IPAS) to set up milti-purpose clinic.The clinic gpened an July 1975,
as a separate legal entity from CBFPS. Physicians from Ministry Of Public Health,
Bangkok Municipality and the Teacher ‘s Medical Council worked part-time at the clinic.
Mechai’ s mother, Ir . Ella worked there as a volunteer .

Pregnancy termination procedures were performed by specialists, using strict protocols
far safety ard sterdility . The clinic had a protective policy, which covered any procedure
performed there must be within legal ard safety limits. Couples were thoroughly counseled
and had to give cosent willingly for the procedure. Couples were motivated to use
subsequently, the safe ard ef fective amtracsptives, ard the clinic was liable to all medical
ard firnencial regponsibility related to any complication from the procedure, conducted
in the clinic.Women seeking assistance for unwanted pregnancies secured a safe and
leggl altermative to quacks and traditical abortionists. They had a dhoice.

Counseling was a vital component of the clinic’s service. Both the couples were
encouraged to attend the session together, to meke them understand the ramification of
the proocedure, its potential consequences and the dif ficult situation wes for both the
partners and not for the woman alone.
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The preventable aspect of umwented pregnancy by the proper use of contraception was
amphatically discussed with the couples. If the pregnancy had gone beyond the first
trimester , the clinic staf £ would counsel ocouples to deal with a full-term birth. Saretimes
they were referred for adoption, or intervened with girl’ s father, and in sare occasian,
the NGO would find them a job.

To repay the IPAS loan, a nominal fee was charged for all medical procedures as donation.
However the NGO never wanted the fee to discourage women from seeking care. This
was absolutely negotiable according to the financial capacity of the clients. In sare
circumstances, even the taxi fare was paid by the N to the clients, to go back hare,
who even could not pay for the procedure, done.

The clinic was well menaged and it was a great achievament for the NGO initiative. It
provided an essential service, for which, there was a great demand. The service provided
was of high quality, at an af fordable price, unlike what was available in the past. The
timing was in favour of this endeavour, as the legpl issue was most tactfully taken care
of, and the clinic was never publicized or broadcast intenticnally, to quietly respad to
the most demanding need of the women, while being careful not to of fend
sensibilities.Indeed from the horrific realm of the quacks, this initiative had raised
abortion into a service of kindness, compassion and generosity for wamen in trouble.

Thereafter in 1982, a new clinic was opened in Chiang Rai, the first in Thailand’'s
provinces. In 1985, two more clinics were opened in Bangkok, but closed later. In 1987,
ae more cl inic was opened in Chiang Mai, followed by another in Nakhon Ratchasima in
1989. In Decearber 2002, the latest clinic was goened in Phitsaruilcke.
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Several exceptional achievements accomplished through this endeavor

1) The most significant was to provide safe altermatives for woren with umwented
pregnancy, who had no choice, thereby eliminating medical exploitation with
serious health hazards.

2) The practice in clinic demmstrated to other practitioners that the safe abortion
could ke provided at an af fordable price, ard still be ecoxmically viable.

3 Instead of focusing on expanding the clinic in other areas, the N got others to
open clinics, where termination of pregnancy would be conducted. This approach
helped to expand the services arouwrd the comntry .

4 The training to perform the pregnancy termination procedures was provided to
many physicians and necessary equipments were brought to Thailand from abroad
for their use.

5 It was of immense inmportance that the NGO provided an af fordable altemative
for poor people, seeking pregnancy termination, something, never available to
them before.

Tt should be noted that, the clinic was set up, first and forenost to provide a desperately
needed service for women in need. It was not done to make money, but only to generate
enough reverue to repay the IPAS loan and meke the clinic self-suf ficiat. The physicians
were paid an an hourly basis, rather than by procedure. Ay surplus was used as a reserve
for clinic expansion or some other humanitarian cause. Some was used either for
scholarship, or low interest loans to fammers, and sometimes to maintain family plamming

std pigs.

For the great contrilbution to population control and family plamming, Mechai received
the UN Population Award, and he commented on his acceptance speech:

“I am especially proud that I was able to help unfortunate women to terminate
umwanted pregnancies. In doing this, I am supported by my wife and my daughter.
Tt has given waren a real choice”

This reflects the respectful attitude of the N3O on their remarkable service for women.
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The formation of PDA and PDC

To accamodate greater organizatianl flexibility ad to deliver multifaceted activities, the
Population and Community Development Association (PDA) was formed in 1976 as
an urbrella non-profit organization. CBFPS was ane agency within PDA.

In 1977, the Population and Develcopment Comparnty (PDC) was formed as a private, for-
profit company, indeperndent of PDA. It deals with the for -profit enterprises, meant for
the fud raising of PR, like clinics, restaurant, gift shop and other sources.PDC could
ally use its profits for himenitarian, developrent oriented purposes, as dictated in its
darter .Till date, PDC ramins the anly profit-meking entity in Thailarnd with this clause.

Additional developments to cope with the scaling up of the program
Since the establishment of CBFPS in May 1974, a number of changes took place to achieve
more ef fective ad ef ficient implementation of the project. Significant measures were
devised in strengthening existing program cperations, extending program area coverade,
broadening program operations toward a more development oriented approach,
systematizing research and evaluation methodology, streamlining organization structure,
administrative policies and procedures. The program was extended to include The
Integrated Family Plamming and Parasite Control Program and the Integrated Family
Plamning Health and Hygiene Program.

Integrated Family Planning and Parasite Control Program (FPPC)

The primary dojectives of the Integrated Family Plarming and Parasite Control Program
(FPPC) were to disseminate knowledge and information and to provide services on
parasite antrol to village pecple through the existing village distribution network and
to urtan residents in several private and public institutions. The program was initiated
in the middle of 1976, in response to the result of a survey findings from the Department
of Communicable Disease Control, MOPH, showing that approximately 60% of Thailand’'s
pooulation were infested with parasites. The implementation of this program has been
made by CBFPS, in association with MOPH, Mohidol University,The Teacher ‘s Coumncil
Medical Center and the Bangkok Metropolis Administration. The funding of FPPC was
granted by the Japanese Organization for Intermational Cogperation in Family Plamming
(JOICFP) .

The two main components of this program were the rural and urban activities. Program
implementation in the rural areas was carried out through family plaming village
distributors and headmasters, who acted as motivators. Stool examinations and drugs
for parasite treatment were provided by CBFPS, with the co-operation of MOPH.The
urlan program was directed towards schools, factories, slums, and other institutions.
The program activities focused on dissemination of parasite control information,
providing medication to people as well as educating them on family plaming, health and
hygiene.
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By the end of 1977, fiwve districts were covered by this integrated pilot program. Stool
examinations were conducted for 13,683 people, and 10,020 of them were treated with
medicines For urban residents, stool examinations of 9,822 students in 108 schools were
made.Anti-helminthic medicines were given to approximately 64% of the total infested
cases. Implementation of the program also covered 253 factories. The expanded service
provided physical and dental examinations, blood and urine tests, chest X-ray.

The Integrated Family Plamning, Health and Hygiene
Program (FPHH)

Primarily the FPHH was launched during the middle of 1977 to improve the condition of
the health and hygiene of the rural commities through integration of family plarming
activities.Household drugs were provided in the contraceptive distribution of the village
program. Training of village distrilbutors under FPHH was conducted in a two-way sessian,
a full day’ s sessian an the topic of health and hygiene in addition to the orientation an
family plarming knowledge and practice.

Besides the provision of family plamning services, FPHH set the following
program objectives:

1L To explare the relative cost ef fectiveness of altemative delivery systems:
) W ith or without free introductory supplies of contraceptives
i) W ith and or without the free addition of household drugs

2 To campare the quasi-commercial self-suf ficiency of the above variations

3 To dotain the data an the contraceptive acceptors, the period prevalence of
not lbeing pregnant and the pregnancy rates

FPHH was partially funded by the United States Agency for Intermational Development
(USAID), in conjunction with MOPH and The Faculty of Public Health, Mahidol
University, and it contimued for a pericad of 4 years.These two projects however, expanded
the functions of (BFPS ard its comumnity distribution network, and still exdist, but rather
narrowly focused on family planning and very limited aspects of health care.This
somewhat marks advancement from the single-purpose approach to integrated multi-
sectoral comunity-based services with developmental orientation. Presently, this hes
been accepted as a national policy and deserves implementation on a larger scale.
Undoubtedly, the two CBFPS experiments generated valuable experiences in the
functioning of a comunity-based integrated primary health care and family plaming
program.

Genesis of CBIRD

As a continuum of CBFPS activities under the umbrella of PDA, enriched with the
practical experiences from the comumity development and health promotion activities,
the concept of the Comumity-Based Integrated Rural Development (CBIRD) project
was gemminated. An anbitiocus and qualitatively dif ferent approach from the previous
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efforts, have been made by CBFPS, to move toward a more develooment oriented program in
order to improve rural family lives, to bring about economic develoorent in the rural
enviroment by empowering rural people through their active participation in the
programs of comunity-based Integrated Rural Development (CBIRD) .

Overall impact and effectiveness

The rapid growth of CBFPS operations within four years from 23 cperational districts in
1974 to 158 districts, covering almost ane-third of the total runber of districts in the
contry, is by itself an indication of a positive cotribution to the resolution of Thailand’ s
population prablem. The extent, to which the services provided have exerted significant
influence over the actual birth rate of the population, and the acosptor ‘s attitude an family
plaming as well as other relevant agpects, will further determine the real inpact and the
e fectiveness of the program.Thailand experienced cne of the most dramatic and rapid
declines in fertility ever recorded.By 1981, Thailand’ s Total Fertility Rate (TFR) had
fallen to 3.9 fram its peak of 7.4 in the 1960s. Its Crude Birth Rate ((BR) of 46.6 live
births per 1000 population had fallen to 28.6 by 1984. The Population Growth Rate had
plunmeted from the 3.3% in 1960 to 2% by 1980 and 1.6% by 1984. The most impressive
phenomenon was that 65% of Thailand’ s eligible couples were practicing sare form of
contraception by 1984, up from 3% since the 1960s.W ith the support from the MOPH,
PDA being an NGO contributed an important role in the success of the FP program in
Thailand. In honour of its cutstanding work, PDA was awarded the title of “Organization
with Outstanding Accomplishments in the Support of Fundamental Public Health
Programs” on the occasion of the 50® Amniversary Celebration of the W orld Health
Organization in November 1998.Since the mainstay of the CBFPS was the village
program, the primary emphasis was given particularly to this program, althouch the ef fat
of the other supplementary programs was also highlighted.

1. Implementation of CBFPS’ s programs was carried out within the context of the Natiamal
Family Plamning Program (NFPP) of the MOPH in an attempt to improve the rural family
lives.Throughout the period of program inplementation, CBFPS steadily increased its
share in recruiting new family plarming acceptors for the NFPP since its inception in
1974 .ef fectiveness of the program.Thailand experienced cne of the most dramatic and
rapid declines in fertility ever recorded.By 1981, Thailand’ s Total Fertility Rate (TER)
had fallen to 3.9 fram its pesk of 7.4 in the 1960s. Its Crude Birth Rate ((BR) of 46.6
live births per 1000 population had fallen to 28.6 by 1984. The Population Growth Rate
had plumeted from the 3.3% in 1960 to 2% by 1980 and 1.6% by 1984. The most
impressive phenomencn was that 65% of Thailand’ s eligible couples were practicing
sare form of contraception by 1984, up from 3% since the 1960s. W ith the supgport from
the MOPH, PDA being an NGO contributed an important role in the success of the FP
program in Thailand. In honour of its outstanding work, PDA was awarded tle title of
“Organization with Outstanding Accomplishments in the Support of Fundamental Public
Health Programs” an the occasion of the 50 ® Amiversary Celebration of the W orld Health
Organization in November 1998.Since the mainstay of the CBFPS was the village
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program, the primary endasis was given particularly to this program, althouch the effect of
the other supplementary programs was also highlighted.

1. Inmplementation of CBFPS’ s programs was carried aut within the context of the Naticmal
Family Planning Program (NFPP) of the MOPH in an attempt to improve the rural family
lives.Throughout the period of program implementation, CBFPS steadily increased its
share in recruiting new family plarming acceptors for the NFPP since its inception in
1974.

Number of New Acceptors* recruited by MOPH and Non-MOPH
Agencies (1974-1976)

Igencies 196 19% 196 195 194 1A
Norer (N) & Nnber (N ) Norber (o) )
MOPH 504,439 80.5 433,165 8L.0 41,897 83
CBFPS 65,498 10.4 43,123 81 2,60 46
Other 57,312 91 58,735 10.9 5,83 ri
To=l 627,239 100.0 535,023 100.0 491,4P 100.0

* Acceptors of IUD, Pill, Sterilization and injectable methods.

(Source: PDA, Research & Evaluation Division)

From a mere 4.6% of total new acceptors in 1974, CBFPS was able to double its percentage
share two years later, and contributed more than the carbined contribution of all other
private and voluntary organizations. However, if we cosider anly the runmer of pill
acceptors, the share had even reached 17.4 percent in 1976 as shown below. Tt gnuld
also ke noted that this impact of CBFPS’ sef forts reached both rural and uroan populations,
whereas MOPH had concentrated primarily on rural comumities.

Number of New Pill Acceptors Recruited by CBFPS

and Non-CBFPS Agencies

Agencies 19k 1976 1975 195 94 194
Nuber (No) (%) Nuber (No) (%) Nuber (No) (%
Non-CBFPS 311,209 8.6 311,994 81.5 282,55 26
CBFPS 65,498 174 43,123 »5 2,69 74
Tzl 376,707 130.0 35,117 100.0 315,244 130.0

&rce: PDA, Research & Evaluation Division)
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Region-wise incresse in

Acceptors of Contraception

RGEON % INCREASE IN
N.FACCEPTORS
North 10.8
North-east 58.3
CGatral 6.4
South 6L.3
Average 3%.7

&rce: PDA, Research & Evaluation Division)

5.2mong the sources of family plamming service in the villages, CBFPS’ s distrilutars
captured a significant share from the govermment units and the other private sources,
although the govermment units still had a major share. The percentage shares of these
sources shown here were determined by CBFPS sample surveys in 1974, 1975 and 1976.

Source-wise distribution of Family Planmning Services

Sources of FP sarviaes

Bercentage Share

Per centage Share

Percentage Share

194 196 195
Covermment Unit P4 04 575
V illage Distrilbutars ((BFES) - 2.7 51
Other Privaete Saurces 06 17.9 9
Not require FP services — 6.0 45
TOTAL 100.0 10.0 10.0

Source: PDA, Research & Evaluation Division)

The 1.6 and 5 percent decrease of the village distrilutor and the other private sources
respectively, were primarily due to the free contraceptives distributed by MOPH through
its rural health network.

6. Degpite an impressive increase in the cumilative mumber of pill acosptors, there were
also a large mumber of dropouts.The dif ferent reasons for discontiruity, as clarified by

village distributors were as follows:

i Switching to another source of family plaming services
ii Change of FP method from oral contraceptive to sterilization, IUD, or injectable
iii. Being pregnant either because wanting more children or forgetting to take pills
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¥ . Hidoard not residing for the time being

v. Being over reproductive age

vi. Havirng sericus, negative side ef fects after takdng pills

i Hearing false rumours about family plaming, like “family plaming was a conmmist
plan to audb the size of the Thai populatiay”

Exact statistics an the rumber of drop cuts as well as their associated reasons have not
yet been available.

7. CBFPS’s programs could be regarded as adequate in reaching the poor. The areas
covered, exterd to all regians of Thailand. Based an a survey, about 70% of the population
covered were farmers. Approximately 10 to 14 percent were labourers and only fewer
than 5 percent were business pecple or goverrment employees. Only 10 percent of the
pooulation covered possessed their own land, but lived in poorly constructed homes with
only one bedroom. The family planning services provided by CBFPS were mostly
oriented towards the poorer section of the population in Thailand.

8. The proper utilization of IEC (Information, Education and Communication) activities
to enhance the impact and ef fectiveness of the comumity-based program has been
adequately made by CBFPS. These include distribution of family Plamning materials,
production of wall news bulletins to be exhibited by distributors, using audiovisual vans
to show entertaining films during the conduction of family plarming services by the local
distrilutors.A host of publicity stunts were used to camvey messages as well as to
desensitize and popularize the family plaming practices among the village audience.
Anong them were the involvement of monks to bless the contraceptives, to show their
religious support, the condom blowing contest, teaching children to sing the family
plaming sags by school teachers, and renting out water buf falces for ploughing at a
cheaper price for those who practice family plamming.

9. CBFPS made a significant contribution to the promotion of condoms and vasectomies
among the male acceptors in Thailand. This had been carried out primarily through the
private sector program and public institution program. There was a great deal of IEC
elements in this endeavour . The distribution of free condoms, sale of provoticnal items,
ard varicus displays of family plaming products, all these activities added impetus to
the marked success of the program. The retail sale of condoms was also considered
successful in widening the acceptor base through the use of the brand name “Mechai”.
W ith respect to mele sterilization, CBFPS’s sterilization center and commity clinic
had already undertaken more than 80,000 cases of male sterilization by non-scalpel
vasectomy, which was then a newly developed safe and ef ficient tedmique. For this
campaign and other accomplishments, PDA received the “Outstanding Marketing W orks
Award” in 1994, from the Social Encouragement Branch of the Thailand Marketing
Awards.
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It is a very rare occasian to be able to irvolve more meles in the FP practices, including
sterilization processes in developing contries, as in male dominated societies, most
women are mardginalized, ard in regard to this issue, males generally kelieve it is anly
the doligation of famles to uwder g sterilizatian. To promote vasectamy and for better
awareness about the process, Mechai used a colourful analogy: “The female reproductive
system is like a Mercedes Benz. The male reproductive system is like a bicycle. There
are many places where a woman’ s fertility cauld be adjusted, because it is such a rilliant
machine. But the male apparatus being simple and mundane, has only one intervention
point-to block the emission of gperm using either a condom or vasectamy” .It is worth
mentioning about an independently conducted intensive family plamning campaign at
Maha Sarakham province in Northeast Thailand between February and June 1977. The
campaign was undertaken to test the possibility of utilizing existing village distrilbutors
in motivating villagers for a more permanent method, with the entire cne month heavy
motivational inputs from CBFPS. At the end of the campaign, 717 vasectamies were
solicited, exoeeding the target of 600.

The survey results revealed that the CBFPS village volunteers and other motivational
sources such as film showing, traditional itinerant entertainers, and others had been
equally significant sources of motivation of clients for vasectamy (54% and 46%,
regpectively) . Moreover, almost 45% custamers for vasectomy were those who had never
practiced family plaming before.
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10. One distinctive feature, that created a negative inpact for (BFPS wes that, being a
private non-profit organization, it distributed family plaming services through the sale
of contraceptives. CBFPS was looked upon with some scepticism by several parties,
especially the bureaucracy . The doubts appeared primerily in its raticmale for existence,
coupled with its income generated from the sales of donated contraceptives.The CBFPS
had to adopt this measure to attain the self-sustainability of the program and to meke
peple amscious about the dojective of this FP mission. The justification in favour of
this practice has been that it is nothing to do with dharity, pegpole have to uy this service,
like the other essentials in daily life that we must purchase, such as scap and toothpaste,
in order to maintain health and hygiene. PDA countered these negative issues by saying
that anly time will prove the raticwale of (BFPS, ard by pointing cut that its financial
records were always open for inspection.

Attributes

CBFPS being an NGO, contributed successfully to bring about a country-wide impact on
the family plamming services and its acceptance among pecple in Thailand. It was anly
possible because of an efficient networking with the Govermment, local agencies, other
NXs and the community pecple.CBFPS attributed this success of drastic fertility decline
in the 1970s to the Thai govermment’s commitment to a population policy, ad its
enthusiastic support for the Naticnal Family Plamming Program. It was the Ministry of
Public Health (MOPH) that first integrated family plamming into its natiamal health service.
Tt was MOPH that pioneered non-physician distribution of contraceptives and maintained
a nation-wide clinic-tased system where the village distributors could refer couples for

59
Tre Role of PR durdirg the last 31 years in Thailad



more reliable aontraceptive methods like IDs, injectables, or sterilization. It was MOPH
that encouraged private, non-profit organizations like CBFPS to play such an active role
in the matiawl family plaming program. In return, this orgenization provided services
to large segrents of the population in remote rural areas at no cost to the goverrment,
maintaining a symbictic relation. Its goerational districts were chosen in conjunction
with the govermment to prevent duplication, and local goverrment officials were consulted
prior to launching any program in their jurisdictions. All achievements were credited to
the National Family Plarming Program. The simple attitude of the NGO in this regard is
reflected in the statement of Mechai: ‘The goverrment is like the whisky and we are like
the soch. To meke a good drink for large runbers of pecple requires good whisky and a 1ot of
soda.’It has introduced the concept and its successful implementation of non-clinic,
comunity based family plaming service distribution at the grass root level, which rather
formed a foudation at this level for the further econamic growth, integrating irter- sectar
alliances to enhance camunity develooment. The success was well evident in  the forthooming
rural activities of PDA. This commendable practice with its essence of self-sustairability
could serve as a model to provide aonceptual as well as practical bases for determining
its sogees for replicatio in other areas ard parts of the developing warld.
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Promotion of Incentives in Fertility-Related Development
The Community-Based Incentive Thailand (CBIT)

Since family plaming was a nn figurative aonospt, there was no direct material benefit besides
being non-pregnant, for the people, which the pecple took well notice off. Therefore
Mechai needed a way to tie up the pecple’ s interest with family plaming alayg with
poverty alleviation, develooment and incare generation, so that family plamming acceptors
ocould demonstrate their responsibility for their own fertility regulation as well as
their comitment to meke their lives better.

As an exanple, the farmers who practiced any family plamning method were allowed to
buy or hire a team of buf falces for the ploughing of pastures ard stud pigs at half the
price while the peasants who did not adopt any FP method, had to pay the full price. The
acceptors were also helped to purchase livestock.

Anocther scheme known as the “Non Pregnancy Agricultural Credit” would provide loans
with very naminal interest to famrers using contraceptives, so that they could af fad
marure, pesticide and seeds for harvesting.

The next smart move of PDA was to start the “ Better Marketing Program” which allowed
the FP acceptor farmers and villagers to sell their products such as vegetables and
handicraft items bypassing the middleman, thus allowing them to have a 30% increase
in profit. PDA would arrange for the transportation as well as coordinate them to the
market. PDA, using its existing network of of fices, would act as their marketing agent.
First this project started in small scale, but soon overtock villages and large
communities.In the form of incentives, women were given each 200 baht for every month
they remained pregnancy free, ancther 200 baht for the person who utilized condoms,
400 baht to each oral pill follower, 600 baht for the each person using injectable
contraceptives, the women using IUD, each received 800 baht, females who underwent
sterilization were given each 1000 baht and the men were given 1400 baht for being
vasectanized. Even waren of old age and girls received 20 baht each, for every pregnancy
free month in the family . This program continued for two years.

This system was so ef fective that a village was noted to have been receiving a fird of
15000 USs. These loans were given for the sole purpose of incore generation activities
and were monitored by a committee. The villagers received chares in the fund that
determined the extent of their credit. A vasectony qualified the villager for 80 shares,
female sterilization got 40 shares, IUD users got 20 shares and oral contracsptives users
got ten.The non-users of family plamming could also borrow from the fund, but family
plaming acceptors, especially waren got the preference.These programs greatly increased
the mumber of family plamning acceptors from 30% to 70%. The tangible impact was
quite evident by the benefits received by the villagers.
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Same critics viewed this incentive scheme as introducing contraception by sort of luring
the villagers through providing compensation to them, but Mechai ignored his critics
humorously through the comment, “Anything involving force between the naval and the
knee has never worked in the history of mankind. So keep it joyful, voluntary, relevant ard
fun.” He further stated: “Rural develoorent is my first love and primery goal, family
plaming is the linkage. Once the comumity’ s credibility as family plaming acceptor is
established, we are able to move into a series of health and development programs. W e
recprd family plaming as the first step in a lag war . Tt teadhes peple thet if they perticipate,
it warks to their berefit.”

Mr .V iravaidya called this tactic “Fertility Related Develgarent.” This strategy would
increase various prospects throuch family plaming and in course of time as the rate of
fertility is reduced, more ard nmore goportunities cpen up enhancing the quality of life.

The highlights of CBFPS achievements in Family Planning experiments
1) Easy and convenient access to information about contraceptive methods through
comunity participation.

2 The family plaming services (FPS) available within village commities through a
non-govermment, non-clinic based distribution network, thus reducing time and cost of

3 The innovativeness in the approach of providing FPS by “a man on the spot” under
doorstep program coverage, irrespective of the man’ s occupation, whether a fammer,
storekesper or a teacher, without causing hazards to the acosptors.

4) Transcend and overcare the exdsting cultural barriers in dif ferent localities by village
volunteers, through a village distrilbution network thus enhancing the acceptability of
change in a comunity wherever the demand is felt.

5 The ef ficient supervision machinery to ensure the proper and ef ficient finctioning of
all field persarmel, to foresee the self-sustenance aspect of the program, to encourage
the social marketing aspect of the comumnity based distrilbution, to ensure the in-depth
plaming for sales collection system, for a wider doorstep program coverage, adequate
ard timely logistical sugoort to the distrilbutors an regular besis.

6 Greater amwhasis and priority an the ‘marketing’ element of the approach.
7 Adopted suf ficient flexibility to the texture of the program to oope with ary adverse
awvirament, at the sare time not to af fect the dynamicity of the program in positive

8 Ef ficient in its doorstep coverage apgoroach of FPS, reaching both the rural and urban
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poor . The price was anly ane-half to ane-third of market prices for those who carmot.
Due to the financial amstraints, the project has to effect a balance between saleadble and
pramotical comodities in order to ensure its cperational feasibility in the lag run.
Keeping in mind the issue that acquiring contraceptives at a price creates greater
appreciation of their value than if these were dotained free of cost, hence a greater
likelihood of more widespread FP practice, to ensure the extended dojectives of not
anly to supply contraceptive to reach the intended clientele, ut to procure the assurance,
that will le properly used by the acosptors.

9 Efficient in motivating people and volunteers about their purpose and goal ard to
make them aware of the destructive effect of adverse rumours. CBFPS earned
camendable reputation as an ef ficiat trainer, imparted skill among workers and pecple
to develop a better uderstanding of the difficulties, and the tactfulness required to
overcore any adverse situation with courage and sympathy . Thus CBFPS earned great
acceptance ard respect fram the intended clientele.

10) Champion in its immovativeness of aporoaches, in its applauding ability to seize ard
utilize every goportunity available to the benefit of the commity . To desensitize the
issue of FP practices ard to achieve broader acoeptance of condom use in rural areas, it
directed its distriloution ef forts to the more educated urban comunities and generated
incore for financing the gperatians. The achievements have been ef fective in broadening
the base of condom users, promoting the project amongst the urban population and
enhencing the possibility of attaining a degree of self-suf ficiency .

The experiences and lessons tailored from the CBFPS experiment may well serve as a
model, wherever applicable, for the family planning programs in other developing
coantries.

In the developing world, each country is bestowed with its own particular culture, pecple
with their age-old traditiawl heritage, religicus predispositians, politics, belief systeanms,
typical behavioural practices, specific geographical characteristics, climate, and
influences from neighbouring countries. But there are certain elements of
urderdevelooment, which are the common characteristics of all the developing contries.
Overpopulation is such an element in demography, which has been identified unanimously
as an attributing factor, impeding economic growth. In this context it is worth
remembering that we can learm lessons from the success of other comtries, but in every
occasion, while determining the comtry specific implementation, we have to match those
amcsets, ideas ard practices in respective country cantext, against its omn daracteristics,
partiadlarities so as to ensure suocess. W e carrot just blindly cut and peste exterral
practices or import ideas or transplant aoncepts ard impose an the pecple of the respective
country concermed. The pecple of each contry have to explore their own unique imovative
tedmiques fram their own soil, metching the fabric of their own culture which will suit
the acuren of their o pegple.Values are the invisible wealth of ary humen camunity, whether
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that comumity aspires to be a corporation, social institution or a nation. When
values shift, organizations, countries experience great changes.The history of humenity
is to a larce extat the histary of its valies.

These have served as a source for the moral precepts that in the final analysis govems
the actions of any humen comumity .2t every mejor historical tuming point, values
have changed. They have been enriched or impoverished. But they have always had a
common basis and that is what makes human beings ‘human’.Values govern the world
view of a human community .They are the cultural INA that determine the blueprint of
the comumnity’ s ptatial. Values are the inplicate order, the intermal ccherence that
mekes it possible for a camunity to find meaning in actio.

A leader is sareone who is like a mountain climber .A mountaineer knows that he has to
e clear about two things. The summit he wants to climb and every step he takes. One
false step and he falls down. A leader similarly has to bother about where he wants to 9o
and how he wants to reach there. He needs a sense of destination and a sense of road.
Values govern him on his jourmey whenever he falters an the road.

Human Resource Development (HRD) is a precondition for good governance. Educated
and knowledgeable pecple could constitute and support good political leadership.The
e forts to develop humen resources for poverty eradication should start from freeing the
poor fram their ‘psychological block! or their lack of confidence, so that they can create
and chance their situation. When the poor or the pecples of the developing countries
aspire to develop, what they really seek is a normmal condition for humen existence. They
seek to be in a positin to cdhoose their owmn course of life, arnd to have respansibility
over their owmn lives.

The camon indispensable characteristics of such mission are discussed here
1) The essential need for a strong and dynamic leadership with vision, comitment and
arigirality . In this ooccasio, perceiving the rature of Thai people, the leadership knew
that where there is no fun, no excitement and no humour, the leaming will not take place
and attitudes would not change. Hence humour with a lot of fun was a constant element
to desensitize the issues of family plamming, and to enhance comunity participation in
each ard every level of project activities.

The leadership should have the ability to camnicate the vision to the funding agencies,
to mdbilize funds, to influence the governmment to establish a nation-wide network, to
motivate workers and volunteers of the organization, to ingpire them to raise their
comitments, to ignite the mind of the people in order to irwvolve them in comumity
participation, and to enable all the stakeholders to focus an the caomon goal, that is to
ensure universal FP practices, so as to reduce the pooulation growth in the country .
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This will in tum cotrilute to the economic growth of the comtry in the log run. All
the stakeholders should act in concert to fulfil the purpose through team work.The
leadership should have the vision of self-sustainability from the very onset, by
incorporating mechanisms for cost recovery and self-suf ficiency, it would guarantee a
project’ s sustainability and meke it independent of the vagaries of foreign assistance.
The leadership should have the ability to raise the comitment among pecple, so as to
participate with spantaneity and raise their hopes and generate anfidence an the program.
The efficient FP program should earn regpect from the comumity through their services.
M the other hard paple should feel proud to participate in their activities.

2) The necessity of co-operation between the public and private sector is of great
importance. For the country wide ramification of the program, the involvement of the
govermment is a must, it is also cost saving, and can be effective through proper
supervision and adequate incentives. But in all occasians, this type of project should
always clarify its dojectives ard meintain a low profile, so far as relations with the
govermment departments are concerned. No attempt should be made to threaten
conpetition with the bureaucracy . Instead due credit should be attributed to goverrment

programs to prove the project’ s sincere sugoort.

3) The key to success of this type of program depends on the level of comumity
participation. CBFPS exanplifies this truth very well. It has been proved that, with
appropriate assistance the villagers can ef fectively help themselves.The proper
identification, screening and selection of the village volunteers are of paramount
inmportance, who will act as the prime change agents and motivators of new concept and
ideas. The continuity of the services will be maintained through the motivated village

4) Plaming and monitoring activities are essential cormponents to ensure the ef fectiveness
of a project. Extensive coverage of operations and the regional dif ferences of the
participating pecple in the project entail these important functions. Plamming is needed
in every phase till the project is implemented, from the preliminary survey to the actual
distrilbution of services. It is also essential to assure cost ef fectiveness in gpening a new
district as well as the ability to provide services for intended acoeptors. Monitoring also
helps provide feedback of the operational performence to management and to develcop
proper policy and strategy . Most importantly, the project must ke flexible and resilient,
to ke able to accomt for the geeratiaal disparities and to resolve them appropriately .

5 To carry ai the task ef fectively, a successful project needs sense of commitment
arag its staf £.Even though this depends heavily upon the ability of the project leader,
the willingness and enthusiasm of the staf £ also aotrilute to the suocess of the project.
The project must e identified, as their omn, rather then pictured as a set of tasks imposed
an them. W ith the survival of the project hinging upmn extermal funds and donatians,
CBFPS staf fs feel a srayg respasibility to exert their best ef farts in wardkdrg for the project’ s
achievement .
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6 To be successful, it is also inperative that generally a project maintains a good public
relation.Although CBFPS chooses to be controversial in putting across the family plaming
ideas to the public, it has been always able to solicit cogperation from most agencies it
approached. Animosity or hostility should be kept to a strategic minimum. Arty prablem
of misunderstanding should be solved in a direct and understanding marmer . CBFPS has
been quite successful in learning these samewhat dif fiauilt truths.

7) The use of family plamning strategy in introducing self-supporting develcopment
programs can ke very effective. This is primarily because family plaming is sinple. It
requires low capital investment and ruming costs an the part of the project proponent. It
calls for minimum or bearable cost an the part of the clientele, but gives tangible
advantages to them in a relatively short time without demending profound changes in
their way of life. Through the family plaming village distributors, mery other fruitful
messages and services, indispensable to the commumity can be further conveyed and
provided to the village pecple. Since the distrilbutors are actually the villagers’ own
rneighbours, the aultural acoeptability of new ideas will be much easier .

8) The marming of volunteer workers is crucial to the success of this type of program. It
is inportant that all perties imvolved recognise the aomtribution of these pecple. The
CBFPS experience indicates that the volunteers want to gain respect from their
camunity by working primarily for the project rather than for more tangible benefits.
They feel proud to be amsulted by their neighbours. Nevertheless, cotiruous supervision
over their performances should also e maintained and conducted by well-informed local

persamel .

9) Besides pramoting for family plamning acceptance in the rural comumnity, the prinery
purpose of educating the rural pecple on more profound matters such as child bearing,
women’ s role in the family and family life in general should also be kept in mind. The
key to success in this area lies in contimuity of camumication and indeed of education
itself.

Today, (BFPS program is still ane of the current activities of PDA. The pricrity of the
program has been reduced due to the increased family plarmning awareness among pecple,
but family plaming is still the origin of PDA arnd it is integrated with other development
oriented activities of PDA, like CBIRD, TBIRD, the ATDS prevention and education,
and other relevant programs, in order to improve the quality of life of the rural poor.
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IIT. PDA: Addressing the Refugee problem

through the platform CBERS
(Community Based Emergency Relief Services)

History

The comunist administrations came to power in countries such as Vietnam, Cambodia
ard Iacs, som after the Vietnam W ar came to its inevitably devastating conclusion.
Shortly after 1969, Cambodia was dragged into the Vietram amflict. The United States
secretly carpet-bambed what they believed to e the comunist base camps in Cambodia,
ard within a short period after the revolution of 1970, Scuth Vietnamese troops along
with American soldiers, occupied the comtry in an attenmpt to ocust the Vietnamese
communist arxrmy. However, this joint vamore by the American and South V ietnamese
armed forces failed, and soon after that, the Kirer Rouge, Cambodia’ s indigenous rebels,
under the leadership of Pol Pot, appointed themselves as the new goverrment and
systamatically exterminated thousands of pecple they branded as ‘parasites’. Often, these
so called ‘parasites’ were merely pecple who spoke a foreign language or had the ill
fortune of wearing spectacles. Hundreds of thousands more died of ill treatment,
melrutrition and diseases. Altogether, a round numoer of 1.5 million Cambodian pecple
between 1975 and 1979, died as a result of the policies of the Kimer Rouge (KR)
govermment. The Khmer people welcomed the Vietramese as liberatars, after suf fering for
years of Pol Pot’ s hardfic reion of terrar.

Background

By December 1979, over 500,000 Khmer refugees assembled on the Thai border, morth
d Aranyaprathet district in Prachin Buri province, stuck between the Vietnamese army
in the east and Kimer Rouge in the north.

200,000 Cambodian refugees had fled to Thailand within two weeks. Another 310,000
remained perched on the Thai-Cambodian border . Tt was ae of the largest refugee crises
at thet time. All these people required food, clothing, water, sanitatian, shelter, ad
medical care.

PDA’s Involvement

During December, 1979, the director of the Germen Volunteer Service (GVS) in Bangkok,
Dr .W olfgang Behrens, proposed PDA to work with a German NGO called Agro-Action,
which would provide funds to assist Cambodian refugees on the Thai border.

PDA agreed to undertake the regpansibility of the refugee relief program, and approached
it in the sare mamer, as it would intervene comumnity development within a given time
frame. Inspection of the camps was made. The border canps were like a no-man’ s lard,
ruled by warlords, bandits, armed militiamen with loaded guns, and black marketers.
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They remained relatively more secure due to the protection provided by the Thai Military,
but still the refugee canps inside Thailand were equally dhactic.

The services in the refugee camps were of fered by PDA with a community development
approach, as practiced in the Thai villages. Here lies the immovativeness of the PLA
approach in their unique refugee relief program.The strategies adopted were based an
the local resources, stressing on self-help, relying on comunity imput for program
development. The ultimate dojective was to provide assistance to Khmmers, through
programs designed and implemented by the people of Khmer, which would prepare them
for their eventual retum to Cambodia or resettlement to other countries.

CBERS

Community-Based Emergency Relief Services (CBERS) was the third agency established
under the PDA wdxella. It was the first Thai agency to actively provide emergency
relief to Cambodian refugees along with the Thai Red Cross.

Approach

Refugee relief had traditionally been viewed as charitable and sorewhat like emergency
assistance. CBERS approached it as a form of comunity develcpment, which viewed
the recipient as a partner with comomn interests. CBERS wanted to restore the refugee’ s
self-regpect ard self-esteam, ard prepare them to retum to their comtry with self-reliance.

Activities

W ih Agro-Action’ s sugport, CBERS started food for work programs, training on dif ferent
skill develooment, sanitation and vector control activities. Khmer workers employed by
CBERS, earning 10 Baht a day did all the work. The medical facilities were of fered by
dif ferent voluntary foreign agencies. The place was swarming with foreign medical
persarel. In cotrast, there was anly ane physician for every 80,000 pecple in rural
Thailand.The other foreign agencies were not very organized, as they were anly concerned
with therapeutic treatment without ary orientation of preventive medicine and public health.

Family Planmning (FP) Program

PDA agenized a family plaming (FP) program, which would help control the fertility
of women there, as a basic right of all waren regerdless of race, ethnicity, social class
or circumstances. For dbovious reasons, camps were not the ideal environment to become
pregnant, deliver babies and raise children. The Thai govermment and MOPH demanded
that the Cambodian women have the same access to contraceptives as Thai women for
the same reasans, to delay and prevent umwanted pregnancies. The Royal Thai Goverrment
and UNHCR invited CBERS in February 1980 to of fer FP services to 150,000 Cambodian

people living in refugee camps.

CBERS willingly accepted the of fer and was quite confident to execute the
program.Firstly, CBERS consulted the influential Khmer leaders about the program and
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their sugports were enlisted. Then a general educational program was launched enploying
the PDA’s well-known education system and comumnication approaches.CBERS brought in a
mdoile novie van into the canps to show Thai novies, alog with FP messages and  information
about the ypooming introduction of contraceptive services during movie intermissions. (BERS
aaducted the sexvice in thatdhed roof clinics. W ithin a moth of introducing contracsptives,
52% of married woren of the reproductive age group in the camps were contracepting.The
westem Voluntary agencies (Volags) actively tried to discourage Cambodian women from
practicing family plaming. Ieaflets were circulated in the Kher languace, exagoerating the
darngers of DP (injectable cantraceptian) use. Despite all the misinformation, the woren dhose
to practice.As more and more experienced medical professionals replaced the volunteer
warkers, they recognized FP as the essential maternal and child health service, as it was offered
there.By Septarber 1980, the W esterm Medical Volutary Agencies asked CBERS to integrate
FP into their outpatient clinics ard hospitals. (BERS and Volags replaced aonfrantation with
cooperation. The real victors were the Khmer women in the camps.

Sanitation, Vector Control ard W aste Disposal Program

In May 1980, INHCR delegated full responsibility for all sanitation, vector control and
waste disposal in Khao-I-Dang to CBERS. CBERS had to provide this service to 120,000
people, and it applied the same principles of comunity development in accomplishing
this challenge.Consultations were held with the Khmer leaders, approaches were
developed to arrange and implement sanitation and waste disposal, and the respansibility
for achievement was turmed over to the Kimer leaders within each of the camp’ s sectians.

The positive synergies were found between the refugee camps and the Thai pecple along
the Thai-Cambodia borders. CBERS wanted to develop them.The refugees were
encouraged to grow plants and vegetable gardens around their camps, and the families
were rewarded for keeping the enviromment clean. They maintained their envirorment
even after the incentives were ceased to ke of fered.Vector control was an unique praolem.
There were huge nunoers of fly and rat populations in the camps. CBERS realized that
unless the refugees could be motivated to take responsibility for the prdblem, it would
persist regardless of CBERS’ eercetic ef forts.Hence, CBERS launched another
innovative campaign which would easily draw the refugee’s attention, raise their
awareness, and motivate them to take collective action in resolving the problem.CBERS
arrarnged a fly and rat-catching contest. A reward of 100 baht or US$5 would be given in
excharnce for a kilogram of flies caught, ane baht for each rat regardless of size and five
baht for a pregnant rat. The articles and pictures appeared in Bangkok newspapers, the
visible evidence of Khmer people helping themselves against various dif fiailties. These
creative and authentic approaches were explored in the refugee camps.

CBER Currency
The Cambodian refugee camps became a pinpoint for smuggling and black market
profiteering within weeks of their establishment. Electronic equiprent, textiles, jewellery
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and consurer items could be found in the central market of Khao-I-Dang in albundance.
The Thai military decided to purge the black marketers by placing a barricade around
Khao-I-Dang that would prevent smuggling in and out of the camps. There were thousands
of Kmer workers receiving a daily salary of ten baht for working in the camps. Thai
military sought the help of CBERS to sort aut the prdolem jointly .

They proposed to replace the worker ‘s daily salary with a chit that would entitle them to
purchase ten baht worth of consurer items that were to be sold at fixed prices at
centralized stores in Khao-I-Darg. The chit would in ef fect becore an altermate currency
tothe Thai keht. To implement this proposal by CBERS meant to create a centralized,
planned economy for 120,000 people. In April 1980, the Thai military and CBERS
embarked on a grand experiment in microeccnomics within the Khao-I-Dang refugee
camp. This new form of currency suppressed the black market, and the Thai baht was
renmoved from circulation, as it was replaced by a new currency called “CBER”. The
exchange rate was one CBER for one Thai Baht.The brightly coloured notes of CBERS were
printed in denominations of 1, 10, 20, 50, and 100 CBERs. CBERS was resgpansible
to bring the aonsurer itars, equivalent to the daily wages of the work force.

In addition to an emergecy relief organization, CBERS was then a central bank for
120,000 people.The experience in refugee camps supported what history eventually
demonstrated.The Thai Military was not able to carmpletely eradicate the black market.
Other goods were still getting into the canps, and these could anly be purchased with
Thai Baht or US dollars, thus undermining the value of the new CBER currency. The
most lethal blow to the schare was the decision by the Thai military to limit the consurer
items that could be brought into the camps and purchased with CBER notes. In a rightecus
e fort to positively influence the consunption pattems of the refugees, the Thai military
aly allowed a restricted list of vital iters for persorl hygiene, sanitation, clothing and
food, to ke brought into the canps and sold against CBER notes at the centralized stores.

Unfortunately, these did not match the consurer preferences of the refugees. W ithprices
fixed, demend for consumer items in the centralized stores plumeted. Consumers took
their CBER notes and exchanged them on the black market for Thai Baht to purchase
more desirable consurer items, available there. In tumm, the black marketers tock the
devalued CBER notes and purchased essential items from the centralized stores at a
stesp discount, reselling them in the black market in Thai kaht at a fraction of the origiral
price. The black market exchange rate reached ten CBERs for one Thai baht, and
hyperinflation became a sericus prdblem. The workers were agitated as the value of
their daily wage was reduced by the devalued currency .As a consequence, this experiment
was withdrawn abruptly, which anly lasted for a month with an inevitable cutcare, that
ended up with reinstating the Thai Baht as payment for workers in the canps.
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relationship with the refugees. This program served as a tool to inprove relations between the
Thai pegole and the Canbodian refugees as devised by FOR, ignoring its own persanal tradble
ard harassment.

Other Disaster Relief and Social W elfare Activities

From 1980 to 1990, the relief services were provided to refugees from Cambodia, Laos,
Myanmar and Vietmam. In addition to the arrangement for providing the necessities, the
programs of fered information, advice and services in family plaming, health examination,
medical treatment, incore generation activities, opportunities for developing skills and
marketing. Such activities were carried out in refugee camps at Khao I-Dang, Sa Kaeo,
Phraya Kumpuch, Mai Rood, Kap Choeng, Phanat Nikom and other border comumnities.

Orphans, drug addicts, unemployed youths and pecple with varied crises in life were
 fered assistance, mostly in the form of education and vocaticnal training in order to
enable them getting a future profession.During 1981 to 1991, with the enormous expansion
in the comstruction business, an experimental project to improve the quality of life for
children of construction workers was set up. Eleven Day-Care Centers were established
in various areas of Bangkok, with the Mechai Child Develcpment Center acting as a
demonstration center. More than 2,000 Children of these workers, ages between 3-5 years,
were cared for in a mamer designed to ensure good physical and mental health with

procer educatianal facility according to the age group.

The child adoption operations have been contimuously carried ocut by PDA since 1982,
through the establishment of Tarn Nam Jai Baby Home, to care for abandoned children
of HIV positive parents. PDA also provided education funds for less fortunate children,
children of the oconstruction workers, HIV positive parents and poor parents from the
rural areas.Presently, there are 1,000 scholarship recipients from these furds, which
amount to about five million Baht per year.
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IV.THE ROLE OF PDA IN HIV/AIDS

INTERVENTION IN THAILAND

First AIDS Case

T Thailad the first case of Acquired Immuno-Deficiency Syndrome (AIDS) was reported
in September 1984, identified as a Thai homosexual men. In the following few years,
anly a handful of new AIDS cases were reported, mostly confined to men who had sex
with men. During those days, AIDS was viewed as the disease of gay people in developed
aoxtries.

Spread of HIV in all Risk Groups and general population

When blood testing for HIV expanded, certain high risk groups were identified who had
the potential in acquiring the HIV infection and these groups are hamosexuals, injecting
drug users (IDUs), perscns having blood transfusion, sex workers, other heterosexuals
and finally the new bom infants of the HIV infected mothers, who could get the infection
through vertical transmissian fram mother to child, peri-natally or during child birth.

There was a fast spread of HIV infection among IDUs in 1987, when the percentage of
HIV positives jumped from 4% in December to 43% in September, 1988 within 9 months.
This was followed by high level of HIV among sex workers, which then transmitted to
their clients, signified by the SID clinic attendants and firally to the ante-natal waren,
who reported 1% HIV infection in 1991. In Certain parts of Thailand, the antenatal women
were infected with HIV even 10% or higher.

Mechai and AIDS

Mr. Mechai Viravaidya was then the secretary General of PDA as well as the Govermment
Spokegpersan. From the Govermment end, there was still lack of readiness to take dynamic
role to contain the ensuing epidemic. Mr .Mechai V iravaidya realised the gravity of the
HIV/AIDS issue and did not hesitate to establish himself as an activist and vocal advocate
for HIV/ATDS prevention. He proclaimed “If Thais remain unaware of the dangers of
ATDS, it will soon be too late to prevent the deadly disease from spreading. W e have to
try to kesp the disease under control”.

PDA viewpoint

PDA views AIDS as a threat to the society, all individuals have equal rights and
responsibilities to get involved to fight against this menace.The basic philosophy around
this principle is, the population of interest is fully cgeeble ard esger to help itself, as
lag as people are provided the resocurces and support, which enable them to do so. It
demerds the attention and involverent of all sectors of the society including the govenment.
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PDA-strategy

PDA mustered all its ef forts to aoroat the AIDS epidemic. The leadership of PDA could
foresee the ensuing catastrophe and formulated the three pronged strategies.
n  The first one was the educaticnal interventions and the development of IEC
materials, which could ke replicated by others.

»  The second component was training other organizations and groups to enable them
to take similar role of PDA in multiplier ef fadt.

»n  The third one was advocacy .

The capacity of NGOs is limited, to give the HIV/AIDS prevention ef forts a countrywide
broad base, the mdbilization of Government level action is of prime importance. PDA
axtirued its ef forts to push for more ef fective and extensive governmment policies as
well as to support the rights of the pecple with AIDS. It enphasized extensive advocacy
to mabilize the govermment of ficers, ministers, varied sectors of the econany, dif ferant
aganizations, individuals and pecple with HIV/ATDS, to set up multi-sectoral initiatives.
PDA identified AIDS epidemic as not merely a medical problem but an ocutcome of high
risk behaviours.

PDA efforts

In 1987 with its limited funding PDA initiated a canpaign to educate pecple about AIDS.
Audiotapes, video cassettes, panphlets, books explaining modes of HIV transmission
and how it could be prevented were distrilbuted to media representatives, govermment
aganizations, some private companies. PDA g=f £ delivered lectures, conducted
discussions at private and public institutions. PDA focused its educational programs an
five main target groups, women, commercial sex workers, youths, comunity leaders
and government of ficials.

Collaborations
PDA established a network of collaboratians with other sectors of society, local ad
international NGOs, in countrywide HIV/AIDS intervention programs.

Priority of HIV/AIDS issue selection at NGO level

T Thailand, the HIV/AIDS issue was a countrywide problem, PDA’s tinely detection of
its priority enabled itself proper issue selection in promoting HIV/AIDS prevention
program. The limitation of any N is in its localized capacity and finite resources. To
confront this natiowide menace, wider platform to accommodate multi-sectoral ef fats
is needed, which could anly be acconmplished at govermment level initiatives, which is
beyond the capacity of any NGO.
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Role of any NGO and PDA

In this cotext, the role of any N ideslly doildbe :

1 to formulate the educational materials (HIV/AIDS related IEC),

1) to provide comprehensive training for ef ficient campaigning,

ifl) to do intensive advocacy to mobilize maximum govermment initiatives,

) to co-ordinate milti-sectoral ef forts, culminating in comon platform for strategic
plaming, ensuring active participation to extract multiplier ef fat,

V) to overcare all possible restraints for program inplementation at the grass root level ,

vi) to conduct intervention programs among dif ferat target populatians,

PDA pit ef farts in all these areas at best of its cgoacity . Many of its HIV/AIDS prevention &
Control programs among different target populations integrated adequate training and
empowerment in the form of model set up with the dojectives of self-sustainability of
their ef forts and reproducibility of the similar type of programs in other areas.

Important landmarks in Public Health

PDA has a layg history of working in concert with the govermment in dif ferent critical
contry situations, hence the important landmerks in the area of public health are worth
mentioning here, which has major relevance in HIV/AIDS scenario in Thailand.

The year 1988 was considered as a turning point in the spread of HIV in this comtry.
The National AIDS Prevention & Control Program, under the Department of
Comunicable Disease Control of The Ministry of Public Health was initiated by
epidemiologists. Reporting cases of HIV/AIDS to a central registry, monitoring high
risk groups for HIV were the earlier activities and HIV infection was identified among
the homosexual male population.

In 1987, testing IDUs for HIV was started by the Medical Service Department of Bangkok
Metropolitan Authority .The test results were alarming, in December ‘87 fraom 4% of the
IDU sanples found HIV positive, it increased to 43% in September ‘88, which indicated
that the first wave of infection fram hormosexuals had already crossed very rapidly to
IDU population.

The W orld Health Organization (WHO) of fered tectmical arnd financial support for the
development and implementation of a short-term HIV/AIDS plan in 1988, which
emphasized “risk group” education programs, surveillance, blood screening and training
of health care workers. This was followed by cabinet approval of the Medium Term Plan
for the Prevention and Control of AIDS 1989-1991, which followed WHO guidelines
with greater orientation on humen rights and reducing discrimination.

Thailand Ministry of Public Health (MOPH) established a National Sentinel Sero-
Surveillance operations to track the prevalence of HIV amog 5 high risk groups, eg.
IDUs, comercial sex workers, males attending SID clinic, women attending antenatal
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clinic, blood doxrs. As an ef ficient epidaniological tool, this satirel srveillance system can
track the retrospective progression of the transmission pattem of any camumicable
disease by identifying the runber of present cases. It does nothing to influence the course
of future transmission. For HIV/AIDS, that could only be done with a massive education
campaign to change behaviours among hich risk grogps. In this critical area, the role of
covernment was still minimal.

PDA Secretary General Mr. Mechai V iravaidya predicted an the basis of the available
data on the HIV transmission in Thailard that, the contry would pass throuch the standard
progression of six waves, first- infected male homosexuals, followed over time by IDUs,
camercial sex workers, their male clients, the partners of these male clients, finally
children of infected women. Since the existing ubiquitous sex industry with a credible
estimate of 200, 000 comrercial sex workers in the profession, which greatly attracts
the westem tourists and the conmon predilection of the Thai men for using that service,
Thailand could ke the fertile grord of the risk factors for HIV transmission. He further
predicted that, the HIV transmission in the general population would be explosive with
dire aonsequences for Thailand. A massive educational program, mobilizing all segments
of Thai society was required to prevent HIV from erupting into the general population.

The voices raising public concem about threats of AIDS came from dif ferent comers of
the society, with coments like the present ATDS situation reached beyond the controlling
capacity of the Ministry Of Public Health (MOPH) and fighting AIDS was every body’ s
jdb. Besides there were lot of comments in favour of repression of sex industry,
govenment was criticized for its liberal attitude towards this so as to prawte tourism.

In June 1989, the National Sentinel Sero-Surveillance revealed 6% commercial sex
workers tested comntrywide was infected. This finding was significantly alarming in terms
of concentrated epidemic. The govermment should come forward to take stronger action.

PDA’s hattle against AIDS through condom desensitization

Mr. Mechai Viravaidya came forward as a vocal advocate for the clamouring voices of
individuals for action. PDA conducted sensational programs promoting condom use in
the popular red light areas in Bangkok like —Condom Night with Mechai. Helium filled
codon ballomns floated in the air to attract attention to a display of photographs arnd
information on ATDS.

To desensitise the issue of condom for wider acceptance, Condom blowing contest to
win T-shirt, Miss Condom Beauty contest, Captain Condom dressed in Superman
preaching for safer-sex practice, safe sex knowledge and compassion test by throwing
darts at boards with names of common venereal diseases on them. The catchy slogans
were aired that night like “We nust unite in this war agginst AIDS. W e lost the old cgpital
(Ayutthaya) to Burma twice in our history and were able to take it back, so we
can win the fight against ATDS” Others like “I like to promote the Miss Condom Beauty
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Contest to rival Miss Universe. It will save more lives”. The condans were distributed to
the girls at bars and night clubs, telling them “this condom will save your life. If you
are rot careful, youwill die”.

Mobilization of Army initiatives

Following intensive advocacy from the part of PDA, the Army came forward in the battle
against AIDS. In collaboration with the MOPH, PDA and private companies, the Army
agreed to spearhead the mdbilization of naticnal ef forts to combat the growing AIDS
menace. About 326 radio stations, controlled by the Army and the Army run TV channel
5&7 would launch a 3 year natiowide educational campaign to prevent further spread
of HIV.A grant from Rockfeller Foundation was used to produce IEC materials and
pdblic service advertisaments by intermatianal advertising firm. Anti-stigmatization ef fxt
was mede to stop the dismissal and ostracism of new military recruits, testing HIV
positive. The military was covinced not to discharge the HIV positive new recruits
from service and to further educate them to prevent HIV transmission. The sugport from
military was a great landrark in Thailand’ s campaign against AIDS. Constant pressure
and activism were required to counter the govermment’s inherent indif ference. MOPH
National Sentinel Surveillance data revealed in June 1990, that 14% comercial sex
workers tested HIV positive up fram 6% ane year before. ITn August 1990, 26,000 men
aged 19-21 eligible for military service foud to be 2% HIV positive.

There were no longer arty high-risk groups, HIV had spread into the general population.
Everyone was at risk, and Mechai alarmed the Thai people and commented “We have no
high risk groups, we anly have high risk nationality”.

Mobilization of Business community

PDA addressed to business comumity to take care of their own workers rather than
waiting for the goverrment and also to protect their custarvers. Mechai cautioned the
business comunity by saying “because dead staff dm' t produce and dead customers
don’ t buy” . PDA initiated Corporate Education Program. More than 100 private corpanies
enrolled in the program. PDA traired their staf £ doodt ATDS. Support group was formed
in each company to deal with the ATDS cases that will appear in course of time. The
companies were urged to use their distribution networks to spread informetion about
HIV/AIDS to their customers. Thus country’ sAVON ladies became most ef fective peer
educators.

Economic Implications of AIDS

The mortality associated with AIDS especially among younger people would have
economic implications that could no longer be ignored. HIV/AIDS would first disable
and then kill economically productive younger pecpole, strain the labour suoply, burden
the contry’ s health care systam. The associated costs could change the face of Thailand’ s
economy .
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to Thailand, the policy makers were motivated to take strong and immediate action to
reduce the spread of HIV infection, a positive gesture in temms of curbing the epidemic.
PDA recomended that, for the AIDS prevention and control program, a multi-sectoral
aporoach should be taken, mdoilizing all sectors in this ef fart ad ATDS to be considered
not as an individual disease, it as a behavioaral prdolem.

National AIDS Advisory Committee

A National AIDS Advisory Comnittee was formed to develop a national plan for the
prevention and control of HIV/AIDS and PDA Secretary-General Mr. Mechai V iravaidya
becare the Chaimen. The comiittee tock representation fram all sectors including persans
with HIV/ATDS. But this camittee was terminated after ane month due to the collapse of the

goverrment .

New National AIDS Committee with Prime Minister as Chairman

An interim govermment was formed headed by Mr .Anand Panyarachun as Prime minister.
Mr. Mechai Viravaidya was of fered a portfolio of the Ministry for Tourism, Public
Information and Mass Communication, over and above he was assigned to co-ordinate
the Natiawl ATDS Prevention and Control program as a senior govermment of ficial,
regpansible for the national program. The period from February 1991 to Octdoer /1992,
the maximum intensive anti-AIDS program was conducted. The new government came
forward with utmost opemmness, honesty, political commitment and with the maximum
resources needed to corbat ATDS. This time was marked as the critical tuming point in
Thailand’ s struggle agginst AIDS. A new Naticnal AIDS Committee was formed with
Prime Minister as chairmen and the minister of Public Health as Deputy Chairmen, bearing
the testimaty to the pricrity, this government gave to HIV/AIDS catrol. All ministers
participated and the representation was multi-sectoral, from business, govermment,
private, non-profit sectors. Agencies like the Thai Bankers’ Association, The Federation
Of Thai Industry, Chamber Of Commerce and the Tourism Authority of Thailand joined
with the colleagues from government, NGOs, and even people with HIV/AIDS on the
platform of the National ATIDS Committee to mobilize a national ef fart agminst AIDS.
Several bodies were formed for the well functioning of the prevention and control program
and these operated from the Prime Minister ‘scf fice. For the HIV/AIDS prevention and
control program, its plans, budgets and implementations were all conducted from BM' s
 fice with the active participation of all sectors ard agencies.

This phase was also marked by a dramatic increase in national budget allocation for
HIV/AIDS. At the end of 1980s, HIV/AIDS activities were supported almost entirely by
extermal funds from donor and bilateral agencies. By 1991, the Royal Thai Govermment
omtributed the major fund for the domestic HIV/AIDS efforts. During that time the
goverrment allocated the ammual budget of 1.2 Billion Baht (US$ 48 million) an AIDS
prevention and control program. The money flowed from the PM’ s Of fice directly to
every ministry department and to N&Os without any bureaucratic interference. The armual
1996 budget on AIDS prevention and control exceeded USS 80 million. On this acticn,
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the newspaper comented as probably for the first time, all sectors of society-
goverment, private sectors, NXs, educational and religious institutions will join forces
in an effort to tadkle a menace, which experts predict could bring about a natiawl calamity
if left udeded.

The Thai Red Cross Society (TRCS) established the first anonymous HIV counselling
and testing center, and this service was then adopted by MOPH for nationwide
implementation. TRCS also supported the formation of the W ednesday Friends Club,
the first of marny Thai self-supported groups for those living with HIV and ATDS. These
were not random ef forts, but the result of each sector identifying its strerngths, selecting
efforts where it could meke a difference and implementing those efforts to the best of its

Countrywide National HIV/AIDS Control Program

The massive national public education program

A massive public education program was conducted focusing messages on HIV/AIDS,
its prevention strategies, coping skill develoorent for persons with HIV/AIDS, in favour
of better understanding and compassion for them without discrimination and
stigmatization. This program enployed 488 govermment radio stations and 15 television
statians, provided free airtime to broadcast 30 second spots for ATDS education messages
every hour . Bveryday radio stations throughout Thailand used to broadcast 73 hours of
ATDS information. More than two hours of daily television broadcasting was devoted to
AIDS. The aimwaves were literally saturated with information about AIDS.

During this pericd, the govermment supgplied almost 60 million free condams a year,a
number suf ficient to protect most comercial sexual contacts in the country .The MOPH
and Ministry of Industry also collaborated to form a Naticnal W orking Group on condom
quality assurance, which inplemented ef fective controls and enforcement to ensure only
quality condoms were distrilbuted in the country.

Covermment officials in all ministries were trained about HIV/ATDS. In departments
having direct amtact with the pecple like agricultural extension, police, social welfare,
labour , goverrment of ficials disseminated information about ATDS to their clients. AIDS
education was introduced as part of the course work in all educaticnal institutions in the
final 2 years of primary school through hicgh school. All teachers were educated about
ATDS ard trained to teach their students an the subject. Private sectors joined, sore
carpanies inserted messages in their product packages. Bark tellers distributed brocdhures
to their clients. The novie producers, TV actors, singers, musicians, movie stars, all
participated in the anti-ATDS canpaign. There were benefit concerts for AIDS and songs
with ATDS education messages. The Thai Motion Picture Federation pledged their full
support. Movie theatres broadcast AIDS messages free of charge during the
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advertisarents prior to their feature films. Many private firms initiated ATDS education
in the work place, and later the Thai Business Coalition an AIDS was established to
pravote corpassicnate work place policies and work place prevention efforts.

The networking of NGOs and PWAs (pecple with HIV/ATDS) contributed significant
role in facilitating the success of the Natiawml AIDS Program of Thailand. The Thai
NGO Coalition on AIDS (INCA) represents over 310 non-government organizatians,
working on AIDS related issues throughout Thailand, while the Thai Network of People
living with HIV (INP+) has a network of over 310 PWA arganizatians all over the coatry .
Both networks are represented in the National ATIDS Committee and have their own
independent network in each region of the country with coordinating units in Bangkok.
The major dojectives of these two networks are to strengthen the capacity of their menbers
in order to effectively respand to commity needs as well as identifying appropriate
strategies for policy developrent at the national level.The Sero-prevalence surveillance
of HIV was contimued and expanded throughout the country to monitor the course of
HIV trangmission. Strict protocols were proposed to ensure the integrity of the comtry”’ s
blood supply . Since SID facilitated HIV transmission, rigorous measures were adopted
to detect ard treat them. If a locality had more than 10 brothels, funds were allocated for
an SID clinic. A nationwide 100% condom policy was introduced, which mandated that
any custorer who visited a brothel must use a condom. Sex workers at brothels were
randomly tested for SIDs. Subsequent offences resulted in temporary closure of the
brothel. From Mr. Mechai’s ministry of tourism, sex tourism was discouraged raising
dignity of Thai women through ‘Women’s Vist Thailand Year’. It is widely acospted
thet the AIDS prevention & control program initiated by the Mr. Anand government
under the leadership of Mr. Mechai was a milestae in Thailand’ s struggle against HIV/AIDS.

PDA’s HIV/AIDS Prevention Programs

For the last 15 years, PDA conducted not less than 45 interventions related to HIV/AIDS
prevention and care. In the spectrum of HIV/AIDS, these interventions ranged from
reduction of wvulnerability, reducing risk behaviour, reducing incidence of HIV/SID to
care of persons with HIV/AIDS, reducing the socioceconomic impact of HIV/AIDS and
integrating development activities with HIV/ATDS. These activities enconmpassed a vast
thematic areas fram setting hypothesis of its immovative endeavours, Pilot/Operational
Research, Feasibility Study to Scaling Up and Advocacy . Through these areas of activities,
PDA reached dif ferent sectors of commumnity, to address wide spectrum of target audience
with muiltiple dojectives. The relevant characteristics of its multi-faceted activities are
its innovativeness, women empowerment, community participation, community
competence, issue selection, non-discriminatory and anti-stigmatization ef forts,
desensitizing endeavours to transcend social karriers, multi-sectoral aporocach and self-
sustairability dojective.
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Since PDA views HIV/AIDS challenge as an outcome of high risk behavioural problem,
to address this issue, it pramted the popular Health Belief Model to bring about positive
changes in high risk behaviocur and practice of pecple. This approach influenced the
target audience in terms of their perception of susoeptibility to infection, severity of the
HIV infection and AIDS, if they would have contracted the disease. PDA promoted the
benefits related to the positive health actions in terms of adopting healthy behaviour . E
encouraged pecple to surmount the barriers for healthy behavioural practices to attain
self-ef ficacy, that is the cowiction that ane can change ane’ s high-risk behaviour for the
sake of ae’ s own health, free from HIV infectim for the rest of life. These messages
have been witnessed in PDA’s IEC materials, contents of media advocacy, mass media
campaign, advertisements, and public demonstrations.PDA has a commendable mass
communication skill, to better accomplish behaviour change goals or promotion of
condom use among target population. For this mission, it adopted ‘enhanced public
comunication model’ exploiting social marketing tools as well as through media access
and advocacy for the diffusion of health promtion to the extent closely resenbling

political caypaion.

The dojective of PDA for this intensive approach was pivoted an the belief: ‘Ignorance
is the prdolem ard the solution is information packaged in the right way . If we can aily
give the right messace to the right persm in the right way at right time, then the frequency
of risky behaviour will surely decrease.’

The goal has been always to redefine the individual risk behavicurs to the nomenclature
of public health or social issues with the expectation of increased prospects for the
formulation of supgportive, healthy public policies and social-erviramental change.
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Target Populations

PDA has conducted HIV/AIDS intervention programs with the active involvement and
the representation from a wider section of the commumity . The spectrum of these varied
groups are mentianed below:

Camercial sex workers & their clients, prisoners, refugees, migrant workers, fishermen,
Hill tribe population, women groups & clubs, taxi/motorcycle drivers, emergency rescue
volunteers, women and men factory workers, company employees of private and state
owned business enterprises, business sectors, owners, administrators, village volunteers,
PDA staff & volunteers, enployees of Bank, general public comparty owners, school &
university students, youths out of school, teachers & administrators, medical institution
staff, govenment orgpnization staff, (rural) provincial govenors & district chiefs, district
officers & govermors, ministry of labour & social welfare, ITO representatives, senators &
MPs, cammnity leaders, male peers, merriage registrars, district hospital staff, monks,
district chiefs, N¥s, district level AIDS caomnittee, children af fected by HIV/AIDS,
people having HIV/ATDS.

Total Funds Mobilised: 62,329,590 Baht

Donor Agencies/Affiliates
PDA mabilized funds from varied cormers, both national and overseas sources, to activate
its flamboyant HIV/AIDS intervention programs, these agencies are menticned below:

The university Research corporation (URC), Family Health Intermational, Rockfeller
Foundation NY,Australian Govermment, Family Plamming Intermational Assistance (FPIR),
USATD/Thailand Ministry of Education, WHO through Ministry of Public Health,
Thailand, Ford Foundation, Public W elfare Foundation, John Hopkins University (USA),
The Interior Ministry Thailand, Thai Farmers Bank, UNDP, Norwegian Church
ATD(NCA), IDRC, Australian Embassy, European Community Program on AIDS in
Developing Countries (ECAIDS), Thai Red Cross (TRC), Department of Local Government
Administration(DOLA), Thai Business Coalition On AIDS, PATH-TRC-ASIN-CARE-
ACCESS, United Nations Population Fund (UNFPA), Chief District Of ficer, Deutsche
Gesellsdhaft for Technische Zusammenarbeit (GIZ), Hill Tribe Development W elfare
Center (HDWC), AIDSCAP, UNAIDS, AusAID, Soroptomist International, British
Enbassy Bangkck, Ministry of Education, National Youth Bureau, MOPH,GMC, New
International School, BMS-Foundation, NY.

TImportant Span of Activities

For the last 15 years, PDA conducted large number of HIV/AIDS related programs and
has been pioneer in providing training on HIV/AIDS to dif ferent sections of the
community, ranging from govermment of ficials, Bank employers to school children. Its
mooile AIDS Compassion Van used to of fer awareness on HIV/AIDS and counselling
facility to general public in public places. Its Mdbile Anonymous HIV Testirng Clinic
provided HIV and SID testing with counselling services at various locations (business,
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schools, parks, and universities) with SID cdheck up by public health practitianers.

» It provided supports for capacity building of small NGOs and CBOs, produced
document under joint publication with UNAIDS on ‘Strategies to Strengthen NGO
Capacity in Resource Mdbilization through Business Activities,’ acted as an ‘Asian
ATDS IEC Resource Center since 1995 to 1998, to reduce the socio-economic
impact of HIV/AIDS and to integrate developmental activities with HIV/ATDS.
Tt provided occupatianal training to Hill tribe population of northerm Thailand.
Besides, it doserved ard actively participated an the intermational day acainst drug
aouse ard illicit trafficking, to educate people to stay away from this killing
pactice.

»  In cooperation with the Thai Red Cross Society and Social W elfare Department,
PDA foumded the Ban Tarm Nam Jai project, to provide care for children abandoned
in hogpitals. The care was provided until it was proved that the children were not
affected from the disease, which requires about 15-18 months. Following this
pericd, the children were offered for adoption or delivered to a child care center
operated by the Department of Social W elfare. Children with HIV/AIDS were cared
forutil the ed of their lives.

Some of its significant activities among important sections
of community are discussed below:

Factory
n  BEstablished resource center in each of target factory
»n  Trained peer educators to provide information and support to fellow workers
as well as initiate anti-ATDS activities in their factories
»n  BEnoouraged the peer educators and factory administrators to create an anti-
ATDS comittee to continue work in ATDS prevention
»  Updated version of IEC materials distributed, conducted training for female
factory workers and factory administrators
»  Conducted training for the elementary school students, woren’s grap,
clubs surrounding the industrial zane
Commercial Ssx W orkers and high risk groups
» Awareness on HIV/AIDS, promotion of condom use in commercial sex
establishments.
»  Revolving loan fund and condom bank for sex workers, promotion of
secondary occupation through training courses on silk weaving, flower
wreath making etc

Prisconers
» Encouraged inmates to develop their own HIV/AIDS education program,
so that they can lead healthy lives, both during their priso temre as well

as beyard that.
»n  Support for inmates with ATIDS
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n

Bducating guards, health staff, and irmates through peer education

V illaggers

n

n

Provided training far village ATDS volunteers and AIDS leader volunteers
Trained Volunteers to initiate family discussion an AIDS to educate family
members on HIV/AIDS

Organized hare visits to people living with ATIDS and orphans of AIDS
victins

Praroted non-discriminatory attitude and social interaction

Organized group meetings to assess needs for pecople living with AIDS
Organized volunteer service for psychological sugoort of pecgple living with
ATDS

Pramoted non-lalbour intensive incare generation activities for the HIV/ATDS
victims, like sandal wood flower meking etc

Integrated pecple living with HIV/ATDS to rural comumnities and supported
income generation activities to improve livelihoods of people living with
a af fected by AIDS

Of fered Scholarships to school children af fected with HIV/AIDS

Youths (mostly unemployed rural villagers)

n

Provided training an modules like

1 life skill training including basic knowledge in savings and finance,
HIV/ATIDS awareness, prevention of drug abuse, corruption and democracy
1) Occupational training or pre-enployment training, particularly skills
needed to work in agro-industries

i) Entrepreneurship developrent and business start up training, interested
yauths received amsultations, training in the areas of business plan meking,
marketing, menagement, accounting and access to credit.

Education Institutions and other institutions

n

Provided training on HIV/AIDS, general reproductive health, pregnancy,
birth cotrol, leaming life skills particularly related to decision meking
and negotiation, commumication with the aim of delaying first sexual
interaction and encouraging protected sex  to students of last 2 years of
primary school, all students of secondary schools, teachers, university
students, administrators arnd other staf £ of the institutians, youths aut of
schools, women groups, clubs, to work as ATDS volunteers and empowered
to meke safer sex practice

Teachers were egpecially trained to prepare their students to ogoe with the
impact of HIV/AIDS, through increasing awareness of children’s ridis.
They were trained for providing better school-lased counselling to children,
especially whose parents were HIV positives or died from AIDS
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Thai-Burmese border population
»  Provided support in the reduction of wulnerability to HIV/AIDS, increased
awareness and understanding on the HIV/AIDS problem, reduced fear and
increased acceptance of pecple with HIV/AIDS and encouraged co-cperation
between public, private sectors and local organizations in the comumity,
to solve the pradolem of AIDS

Presat Activities:

1

10.

11

Positive Partnership: Micro Credit Loans for People Living W ithad Af fected by
HIV/AIDS (January 2004-Octcber 2007, funded by Pfizer Foundation)

Positive Partnership: Micro Credit Loans for W aren living W ith and Af fected by
HIV/AIDS (January 2004-December 2004, funded by TIAW ,APEC)

Y oung People’ s Reproductive Health Program Through South-South Collaboration
(May 2002-2April 2005, funded by Population Concern and European Commission)
Family Planning, HIV/AIDS and Sex Education To Teenagers Project (May 2004-
February 2006, funded by Bristol-Myers, Squilb Foundation)

HIV/AIDS Prevention and Management in the W orkplace (Octcober 2003-November
2004, funded by Gldbal Fund)

Counselling Service and Capacity Building for Core Volunteers in Factories (Bpril
2004-May 2005)

Yauth ATDS Education Through Yauth Volunteers (Rpril 2004-May 2005)

School and Community Alcochol Education Project (December 2003-November 2004,
funded by Riche Monde)

School and Comumity Cigarette Awareness Program (April 2004-November 2004,
funded Dby Philip Morris)

Cicarette and Aloohol Awareness for New Generation (December 2003-November
2004)

Condom Night (Four times a year)

Income and Occupation Creation for Pecple W ith HIV/AIDS (RAugust 2003-June
2004)

Scholarship for Children Af fected by HIV/AIDS (May 2004-April 2005)
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ousangs of cses reporied

Thailand STDs and condom use over time

Reported male SID cases in
Thousands between 1967
and 1996

Figure 11. Reported male STD cases (in thousands) between 1967 and 1996.

Source: VD Division, Department of Communicable Disease Control, MOPH.
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Thailand: Changing routes of transmission
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Incidence of SIDs has fallen, the rate of condom use increased, the use of comercial
sex workers by Thai men has been curtailed, the incidence of HIV infection decreased.
The first indication of change came from the falling SID rates.In 1989, MOPH reported
410,406 SID cases, a rate of 7.69 cases per 1000 population. By 1997, the number of
cases came down to 22,765 SID cases, a rate of 0.38 cases per 1000 population. This
muber has fallen so dramatically that the pharmaceutical companies conplained that
the market for their antibiotics to treat SIDs had dried up in Thailarnd.

Condom use by men with their female sex worker partners:

A study among Thai military conscripts in 1991 revealed that 61% used condom for
their most recent encounter with the sex workers. By 1995, that mumber increased to
92%.The increased rate of condom use by comercial sex workers has been witnessed,
which was 25% in 1989 to 94% in 1993. By the late 1990s, condom use had become the
nom during commercial sex. The 1990s witnessed a profound change in male sexual
behaviour . HIV/AIDS Epidemiological Information Systems include AIDS case reporting,
sentinel sero-prevalence surveillance, STI incidence and behavioural surveillance.
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Data fram the behaviocural surveillance of Thai people under naticnal and regicnal surveys
reported declines in the use of female sex workers among all groups of Thai men.
Nationally rumber of men reporting sex with female sex worker in the past year fell
from 22% in 1990 to 10% in 1993. The use of commercial sex workers by military
conscripts fell from 57% in 1991 to 24% in 1995. Similar change in sexual behaviour
was found among factory workers and vocational students. HIV prevalence among Thai
military conscripts peaked from 4% in 1993, then fell to 2% in 1996. In a sub sample of
military conscripts from the northern Thailand, where the epidemic was more severe,
HIV prevalence peaked at 8% in 1992 and had fallen to 3% in 1996. A recgt article in
Time magazine about AIDS in Thailand commented on the basis of their assessment that
nearly 400,000 Thais owe their lives to Serator Mechai V iravaidya.

What was the potential in Thailand?

8000

6000 /////////'
4000

/

—_——

Thousands of HIV infections|

+— Obseved| — [No Intervenion|

Source: Brown T, (2003), Understanding HIV Prevalence Dif ferentials in Southeast Asia,
East-West Center/Thai Red Cross Society collaboration on HIV Analysis, Modelling &

Policy, Bangkck.

21* Century & AIDS in Thailand

As Thailand enters 21% century, mery of its past successes are being reversed, as evidenced
by a recent resurgence in HIV infection in sore regions and among the army conscripts.
HIV prevalence among pregnant women continues to rise from 1.7% in 1997 to 2% in
1999. Critically, Thai govermment has reduced its expenditures on AIDS budget since
the Asian Economic crisis.
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Summary of Number of People Living with HIV and
AIDS
1400000
1200000 -
@ /./I/
§ 1000000
2 800000 /./
5] /\\
$ 600000
o)
E 400000 / N
< 200000 4 \\o
0 —N ——A————————&————4
1985 1990 1995 2000 2005 2010 2015 2020
Years
‘ —e— Living w/HIV and AIDS —a— Cumulative HIV —a&— Annual New HIV
Yer Living w/HIV ad AIDS Cumulative HIV Annual New HIV
1985 % % %
1990 294,144 24,840 136,962
1995 736,992 79,318 60,962
2000 694,564 983,958 29,3%
2005 540,822 1,092,327 18,12
2010 369,834 1,161,694 11,685
2015 231,878 1,209,459 8,609
2020 157,568 1,249,950 7,919

Its AIDS budget has fallen by 26% since 1997. Public expenditure on HIV/AIDS
prevention has declined by half. After 1989, when the implementation of condom
promotion and 100% condom use brothel program began, the incidence of STIs and
subsequently HIV dropped dramatically. Besides, education for high-risk behaviour
groups, mass media campaigns and a national STD campaign aimed at improving STID
health seeking behaviours, enhanced screening for detection of asymptomatic SID cases.
Comprehensive SID case management, aimed at accessibility of services to vulnerable
populations, ef fective treatment and counselling were all attributed to reduce risk
behaviour .

The National ‘Access to Care’ program inmplementation also started mid 2000. This joint

Goverrment -NGO program aimed to improve treatment, care and support for people living
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with HIV/AIDS (PLW As).However, a subsequent increase in HIV infection among
pregnant women and women in general stragly suggests a need to improve the level of
condam use even in casual sex.

(Source: 2)

In the year 2003, HIV prevalence among pregnant women was 1.18%. The highest
(median) prevalence was among IDUs (33.33%) followed by female direct sex workers
(10.8%) . HIV prevalence in military conscripts at the national level decreased from 4%
in 1993 to 0.5% in 2003.The HIV prevalence amcng male sex workers was 7.90%,
fishermen 6.86%, male SID clients 4.0%, female indirect sex workers 3.67%, and blood
donors 0.27% in 2003.

It is evidat thet with a sorog matiael resoose, a larce declire in new HIV infectim is possible.
However, the prevalence rate among IDUs continued to increase from 39% in 1989 to 51%
in 1999 and decreased to 50% in 2001, 44.91% in 2002 to 33.33% in 2003. L is
however aonsidered as ane of the major dallenges to aontrol HIV infection in Thailand.
(Source: aidsthai.organ 11.29.04)

Estimated Cumulative Numbers of HIV/AIDS in the year 2004

In 2004, from a total pooulation of 61.87 million of Thailand, it was estimated that
1,074,155 persons were infected with HIV since the begimming of the epidemic. Among
these, 501,600 had died and 572,500 are currently living with HIV/AIDS in the country,
of which, 21,000 were children living with HIV/AIDS and 55,000 would develcop serious
ATDS illnesses and approximately the same rumber will die of ATDS complications.
Over 90% of these ATDS related deaths will occur in pecple aged 20-44, the most
productive section of the work force.

It was also estimated that 19,500 new infections would occur in 2004 compared to the
peak of 143,000 new infections per year in 1991. ZApproximately 2% of Thai men and
1% of Thai women over 20 are living with HIV/AIDS, while adult prevalence (age group
15-49) stands at 1.8%.HIV/AIDS epidemiological information systems include AIDS
case reporting, sentinel sercprevalence surveillance, STT incidence and behavicural
surveillance. These data sources indicate calculations for cumilative munoer of reported
ATDS cases (as of Jan 31%, 2004) of 231,712. Over 89.89% of the cases were reported in
years 1995-2004. More than 26.34% of the cases are in the age group of 25-29 years,
followed by age group 30-34 years (25.54%), age group 35-39 years (15.90%), age group
20-24 years (9.85%), age group 40-44 years (8.46%) and age group 10-14 years (0.13%),
regpectively . The proportion between male and female are 2.71:1.0 .

Particularly heterosexual transmission accounts for over 83.70% of all AIDS cases; IDUs
account for 4.72% followed by vertical transmission at 4.31%.Approximaltely 46.63%
were labour, agriculture about 20.89%, unenployees 5.55% and child 3.95%, shop keeper
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Effective respanses require irnvolving all sectors of society in addressing the
underlying sociceconomic and behavioural roots of HIV transmissions.

Ongoing epidemiological, social and behavioural research and monitoring are
required and the use of this data in developing policies and programs to changing
aaditias is essatial far an effective resomse.

Early and pragmatic action is needed especially where there are substantial
economic, social ad alltural kerriers to prevention.

Infection Routes

Children Infected from Mothers 1 17%

Female Infected by Needle Sharing 4%

Female Infected by Husbands/ Other Sex Partners | 29%

Female Sex Workers Infected 3%

Year 2005

Males Infected By Non-commercial Partners 8%

Males Infected By Needles Sharing ] 30%

Male Visiting Sex Workers 9%

Children Infected from Mothers _ 14%

Female Infected by Needle Sharing _ 3%

Female Infected by Husbands/ Other Sex Partners

Female Sex Workers Infected _ 4%
Males Infected By Non-commercial Partners _ 7%
Males Infected By Needles Sharing — 18%

Male Visiting Sex Workers 12%

42%

|

Year 2000

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%
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Changing Infection Patterns Over the Course of the Thai Epidemic in
the Baseline Scenario. Percentage of New HIV Infections by Gender

and Means of Infection

INFECTION ROUTES 190 195 A0 b
Males Infection By Visiting Sex Workers 78% 31% 12% 9%
Males Infection By Sharing Needles 5% 10% 18% 30%
Males Infected by Non-Comercial Female Partners (wives/girlfriend) 0% 3% 7% 8%
Female Sex Workers Infected 8% 7% 4% 3%
Female Infected By Husband or Other Sex Partners 8% 42% 42% 29%
Female Infected By Needle Sharing Partners 1% 2% 3% 4%
Children Infected From Mothers 0% 6% 14% 17%
TOTAL NUMBER OF NEW INFECTIONS 137,000 61,000 29,000 18,000

(Source: 24)
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Major Challenges

Thailand is ane of the few countries in the world that has shown significant reduction
and control of the HIV problem. However, the present prdblem of HIV has taken a new
dimension. W ith the cotrol of HIV among sex workers ard their clients, the major source
of infection has shifted to the mainstream sexual relations between married couple or
among young pecple. This is a time when the whole society needs to be involved and all
sexual relationships need to ke targeted for behavioural change. The role of leadership
has never been so crucial, however, in reality the program has chifted from Prime
Minister ‘s cf fice to the health department. The Goverrment allocation of resources has
care down from 1.32 dollar per capita in 1995 to 60 cents now followed by some increase
in reserves by the govermment and the Gldoal Fund for ATDS, TB and Malaria (GFATM)
fr ARV ae. The ratiorl ATDS council meeting is no more attended by the PM himself.

HIV among IDU population still tend to rise ard increased from 40% in 1988 to 50% at
present, data an qay population is patdhy and not available an a natianal scale.

Moreover, the changing dynamics of the epidemic include a major shift in the
importance of previously neglected groups. IDU related infections now constitute one-
fifth of all new infections in Thailand. MSM (men having sex with men) also appear to
have high prevalence, and serve as a “oridge group” transmitting HIV to the general
population. Only a few pilot programs have targeted MSM so far. Besides, the larcest
group of newly infected persons is women, accounting for nearly 43% of new infections,
who have acquired HIV from their husbands or male partners. In 2001, the number of
females affected by HIV/AIDS was over 150,000% . Hence the present challenges
anstitute setting wp more preventive prograns, addressing the darnging epidamiolagical and
behavioural dynamics by using the most cost-effective modalities.However recognizing
the dargers, Thailand’ s National Plan for the Prevention and Alleviation of HIV/ AIDS,
amongst other sources, notes several key issues that must be addressed if positive
achievements are to be sustained and persistent challenges met. These areidentified
as more intensive coordination and advocacy measures involving all the stakeholders,
government, development partners, civil society, the private sectors and the
intemational agencies like UN.

The treatment available today is out of reach of the comon pecple. The gldmal trade
agreaments have not been able to free the life saving drugs cut of the milti-naticnal
campanies to make them available to poor people, a lot of resources have been diverted
to war and not HIV or development. The cost in human and economic terms due to HIV/
ATDS has been enormous. Thailand has lost an estimated 400,000 lives and over cne
million person-years from the labour force due to premature deaths. Addressing the care
and support needs of those with synmptomatic AIDS (estimated to e 59,000 individuals
Iy 2006 in the best scenario and over 90,000 in the absence of sustained prevention efforts)
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and of their families, requires considerable family, community and national
resource commitments.

Thailand’ s developing capacity to produce anti-retroviral (ARV) drugs and forthcoming
Gldoal Fund support ($14 million grant intended to support A RV treatment needs of
poor PHAS (people having ATDS) and to enhance youth programs) have important long
term budget implications. The gldml critics and amalysts suggest that A RV provisio is
highly cost effective for households, reducing productivity losses of both, those infected
and of care givers.However , tte Thai challenge remains in holding its position of gldoal
leadership, in contimuing to demonstrate success, when the need for reach, resources,
political comitment and the role of civil society has reached paramount significance.

Global recognition of Mechai’ s work

Mr. Peter Piot, Executive Director of UNAIDS on the armouncement of Mr .Mechai
as N Ambassador during 5% ICAAP meeting at Kuala Lumpur, an 25® Octdoer, 199:
“ We are very honoured that Mechai has agreed to becare an advocate for INATDS.
His outstanding work to pramote family plarming and more recently to drive a
compassicnate and ef fective regpose to the AIDS epidemic in Thailand has won
worldwide recognition”.

Senator Mechai:

“I am very pleased to accept the role of UNAIDS Ambassador .. In axr ef iyt sto
address the ATDS epidemic in Asia, the crucial function of collaboration and
creating partnerships within countries and across naticnal borders is one of
the most important lessons we have learmed over the years. Together we can
meke a significant contribution towards decreasing the spread of HIV and the
impact of the epidemic”.

In the XV® Intermatianal AIDS Conference at Bangkok, Thailand (11-16 July
2004), Senator Mechai has been appointed as the Chairperson.
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respansibility to raise awareness for social conditians and to help shoulder the country’ s
burden through supplementing and complementing the government’ sef forts.Government
programs are often affected by long bureaucratic procedures, which are tedicus and have
infledble lines of authority . Therefore they tend to promote and even support irmovative
N activities and upon proven success, the govermment replicates and expands those
projects an a nation-wide scale.

Health Services and Community Development

From its origin as a comunity-based family planmning (FP) organization, PDA
experienced meteoric growth from 1974 to 1981, as it expanded into community
development in rural Thailand and Cambodian refugee relief program at the Thai-
Cambodia border. PDA'’s strategic priority was further expanded into health and
community development. The original meagre mumber of 30 staff at the outset of
launching the FP program had expanded to 700 by 1981. Its ammual budget had increased
from USs cne million in 1974 to USS$ 12 million in 1981. During this period, PDA became
the largest private, non-profit, comumity development organization in Thailand. Using
PDA’s two great assets, its grassroot networks of 10,800 village contracsptive distributors
in ane third of all districts in Thailand, and the villagers they served, who knew and
trusted PDA, this NGO prepared to go “Beyond Family Planning” more systematically.
W ith the exdsting Family Plaming prograns, the Health services were vertically integrated
and different comunity development programs were horizontally incorporated into the
entire system (in anfomity with Alma Ata declaratian) .

Ministry Of Public Health (MOPH) surveys revealed that 60% of Thailand population
harboured intestinal parasites. In 1976 with the assistance fram the Japanese Organization
for Intermational Co-operation in Family Plamning (JOICFP), PDA launched the Family
Plaming and Parasite Control Program (FPPC) to treat villagers af fected with parasites
in the districts, in which they cperated. In 1977, Integrated Family Plamming, Health and
Hygiene (FPHH) project was introduced funded by USAID. Besides training on FP, te
village distributors in 80 districts received additional training on health and
hygiene. W ithin the capacity of new integrated program, PDA started building latrines,
household water jars and village water supplies. Villagers ranked clean water as their
top most priority in their comunity .

Rain water Catchments System in Tung Nam Project

W ater shortage is the most acute prablem in Thailand’ s northeastern (NE) region, which
is poorest as well as the most populous region. Traditiomally water for dorestic ard
personal use was dotained from unsealed wells and village ponds. During dry season,
when ponds dry up, villagers may travel as much as five kilometres to dbtain even
contaminated water . Lack of clean water is a serious prdblem in improving health and
gality of life in Thailand’ s rural villages. Gravity fed water systems are costly, ad
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difficult to build. Dug wells are suitable anly where shallow ground water is available.
Bore wells and dug wells frequently dry up during the dry season. All are communal
water systems and difficult to maintain. Rainwater catclments system on the other hand
has many attractive features, which meke them ideally suited for household water supplies.
The rain water is collected from corrugated roofing, which is a comon feature in rural
Thailand during the rainy season. Rain water catclments system can be built for individual
households requiring minimal investment, which is affordable and easy to construct.
This water supply helped to improve the health and hygiene of the rural people and reduced
the incidence of diseases to a great extent. It also saved households (especially woren)
time ard greatly contributed in inproving the quality of rnural life. This was the PDA’s clesn
water program. The challenge was to devise a way to build large number of rainwater
catchments systems, recovering costs from the villagers. Gutters charmelled water
was collected from corrugated roofs into the concrete water tank. Relying on the
understanding of rural Thai communities and the fertility-related develoorent strategy,
PDA decided to provide the rain water catclments system to family plarming acceptors,
using the commity-based participatory methods, to build them and a revolving loan
fund mechanism to finance them. This was the “Tung Nam” project.

“Tung Namt’ literally means “water tank” in Thei. The capital to build the tank was
provided by the German Agro-Action, which had previocusly assisted PDA with refugee
relief program, ard thereafter, expanded its grant assistance for comumity development
projects. During that time, the cost of a water catchments system for ane family was
about 4,100 Baht (US$ 164) for the raw materials required for building it. The payment
could e made ane time or by interest free instalments, 500 baht at the begirming, and
200 baht per month for 18 months to village water comittee, which collected money
and “revolved” the capital to build more water catchments system in their village. W ih
this miltiplier effect, cgpital for ae water catdments systan would ultinetely build seven.
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To build tanks, villagers provided labour and PDA provided tools, equipment, raw
materials and technical supervision. Between January 1980 and July 1985, PDA built
nearly 9000 rain water catclments system, providing clean drinking water to 201,000
pecple during the dry season, surpassing all other agencies carbined, providing village
water supplies, including the govermment. W ith the limited resouces, it was targeted to
villages with severe water scarcity in poverty-stricken areas, where family plaming
acceptance was high, to ensure that the investment had meximm return. PDA’sef fats
were initiated to expand upon govermment'’ sef farts to ring water to nral areas. In certain
remote camumities, where it was apparent that goverrment would not be able to reach,
PDA forged ahead to help, by inmvolving villagers in the water resource development
project, through comunity menegement and self-help.

Encouraged by the success of the Tung Nam project, PDA decided to meke its biggest
and most ambitious venture into integrated comumity development, that combined family
plaming, health, clean water, ewvirvamental sanitation, agriculture, skill develgorent,
incore generation and better marketing. In sore projects, services like clean water and
parasite control had been integrated with family plaming.

CBIRD

In 1979, PDA tried a smll-scale integrated rnural develgorent project in W iang Pa Pao
district of Chiang Rai province and Putthaisang district of Buri Ram province. Both the
districts had high family plaming acosptance and had participated in the parasite control
program. A gmll integrated farm was built as a training and demonstration center in
each District, where food, fuel, and fertilizer were produced similtanecusly . These were
supplemented with animal husbandry, income generation activities and marketing
assistance. PDA evaluated its inpact. The results showed that introducing a full package
of comunity development activities at one time was an excessive pressure, too much
ard too fast for the villagers, the village volunteers, and the PIA infra-structire. Armed
with this information and with the experience in the refugee camps, PDA embarked upon
its most prestigious project yet, The Community-Based Integrated Rural Development
Project, or CBIRD. In fact, CBIRD was the eventual agglomeration of PDA’s 16 years of
family plarming and comunity developrent experiences. It was a district-wide project,
aimed at improving the livelihood of village people. Agro-Action, the German
organization provided one million US$ grant to execute the CBIRD project in Ban Phai
district of Khon Kaen Province in Northeastern Theilard. The funds were for investment anly .
Like other PIA projects, it was designed to be self-sufficient over a period of time.

This village development approach unfolded in three phases. The promotion of family
plaming to start with, followed by water and sanitation programs. At the third phase,
the comunity based integrated rural development (CBIRD) was introduced.
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CBIRD targeted three goals:

i)  Firstly to inprove tedrology in rural areas ard skill develoarent for villagers

ii)  Secodly to resolve resource aanstraints and increase camodity production

iii) Thirdly to merket their products

POA becare involved with them, giving tedmical and economic assistance, cosultations and
created cooperatives and marketing gooortinities.

All of these approaches led to the primary objectives of the C-BIRD project :

n Achieve comercial self-suf ficiency ait of its goeratiawl facilities

» Secure improvement in villager ‘s basic health conditians

»  Create incare generating agricultural production aansistent with merket conditions

»  Establish indigenous develgoment arganizations (local Institution Building) to take

over develgorent an a lang-term basis

Its ultimate dojective was to increase famrer ‘s average household income by 30 %, while
similtanecusly improving food and health status. To provide the acgess to credit facilities
was the real immovation introduced by CBIRD. It was made available to rural Thai farmers
at non-usurious interest rates. This was like kark loan, which could e paid later without any
oder edtra fee.

The basic activities in the CBIRD project

After family plaming ard parasite control, (BIRD initiatives were focussed an:
1D Village water rescurce development
2 Animal and crop raising schemes
3 Credit to famers to purdhase feed, fertilizers, seeds etc, repayable after livestock
or produce was marketed
4) Revolving loan furds for uilding latrines, water rescurces, or bio-gas generation
5) Assistance to establish the village co-operatives
6) Better marketing for livestock and agricultural produce

To improve agriculture, PDA provided better seeds, fertilizer and further helped villagers
begin fish raising. For animel rearing, villagers raised chickens, ducks, geese ard ralboits.
PDA encouraged them to plan to use ane activity to benefit another, capturing whatever
synergies were possible. For instance geese oould ke raised just before the villagers
harvested their rice. After the harvest, the young geese could consure the grains left
behind in the field, getting a good healthy start, after which they could menage by foraging
and scavenging arournd the village.

PDA promoted appropriate technology at the village level by emphasizing renewable
energy, sinple farm tools and reduction of energy waste. PDA encouraged pecple to use
animal waste instead of charcoal for cocking by converting it into biogas. Another
imovation was recycling chicken drogpings to ke fed to the pigs, with the pig’ s manure
in tum fed to fish, ard the residues then used to produce biogas. Fertilizer could also be



dbtained through this process. By applying tedmological experimentation, foodstuffs
were often dried using solar energy . Many villagers were already raising chickens, which
were a main source of rutrition for rural households. In the past, often (as meny as 90%)
chickens died largely due to in-breeding. By encouraging villagers to exchange their
roosters and by introducing vaccination, survival rates dramatically increased. V illagrs
also went into caomrercial production, both for egg laying and selling poultry meat.
Villagers were encouraged to initiate pig raising. It was a dif ficult jdo as pigs were very
susceptible to infections.To encourage their ef forts, there was village-wise evaluation
program to assess their performence, marked as how mary families best raise pigs and
how merty families best raise chickens.

To achieve the overall dojectives, the project functians at both the central ard the local
level, with the CBIRD Center and the extension service, called as Tambon (sub-district)
Development Association (TDA) Program.

Tecdmical, scientific ard professiaml gkills are essential in the production of
better goods and services.

Entrepreneurial, menagerial and administrative skills are important in both the
private ard public sectors.

Knowledge, <kill, and the motivation of workers are all equally important,
regardless of whether they work in agriculture or in industry, or whether they
work for a large company or a small one.

The C(BIRD Center coordinates activities and training for the varicus project areas. It
provides training courses, information and material resources that are very useful to
improve the daily lives of villagers.It also acts as a demmnstration and experimentation
site for imovative teclmology .
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The second part of the (BIRD program, the extension service, takes place in the village.
After training has been given, villagers can apply their new knowledge, information and
experience in their own comumities. The extension service aims to ensure development
of self-reliance at the local level. PA provides each of the Tambons with an initial sum
to establish a revolving loan fund that supports income-generating activities and other
camnity initiatives.

Tamoon residents elect about six representatives as TDA g=f £ ard they receive training
fran PA to provide loans and assistance to the villagers to rnun their activities. A
university trained agriculturist is also enployed to serve as a asultant an tedmical
matters.
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Local level activities are designed with the mexdmum participation of villagers and project
menbers, in the plamming and designing of each activity, with the provision of labour,
gkills, ad financial investments. TOA starts by providing money for agricultural projects,

but will eventually take over respansibility in all village level activities ard share the
aater s facilities ard fuctias.

Strategies:
The three key strategies, POA adopts to ensure the success of the program, are as follows:
Pecple Participation, Revolving Loan Funds and Local Orgenisation Building.

Pecple Participation

Fraom the past experiences, PDA realized that achieving a high level of comumity
participation from the autset is the most important factor in ensuring the success of the
oject. Villagers can develop a sense of pride in the project that represents their own
achievarents and so will gain meximm benefit fraom it. This will help them to maintain the
project activities even after PR leaves and thus to achieve self-sustainability in the
lag nn.

Revolving Loan Fund (RLF)
RLF serves for the contimued use of the develooment funds over time, ensuring increased

comunity participation.

Marketing

The issue of marketing skill development has been addressed at an early stage in the
oject. Villagers should know how to market ef fectively the extra goods they produce,
in order to reap maximum benefit from them.
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Local Organization Building/Strengthening

The empowerment of people is the key element in human resource development (HRD) .
The empowerment can be achieved through the heightening of human capacities, the
application of knowledge and skill in the work, and the provision of institutional
mechanisms to encourage and enable pecple to make choices, and to play an active
citizenship role. To ensure that the poor and not only the better of £ benefit from
develooment, they need to be organized to increase their economic and political barcaining
positions with those who are politically or ecoxamically stranger .

In this regpect, organizing the poor into rural and urlen cooperatives and community-
based savings-and-credit schemes like Grameen type micro-credit facilities can strengthen
their economic positions. The experience of ruming an organization will build the
capacity and anfidence of the poor with resgpect to participation in political decision
meking as well. This requires a responsive govermment, particularly at the local level,
that is prepared to recognize local comunities as partners in develoorent and to value

Empowerment leads pecple toward their own potentials. Shared values lead pecple toward
themselves. Shared values erable pecple to co-evolve and reach their collective potential.
They meke organizations more sustainable. Humen values have a generative capacity

et fuels entreprenairship within aropnizatians.

While PDA encouraged villagers to becore organized, it has not set up PDA arganizations
at village level. PIA helped to set wp a variety of arganizatians to fulfil dif ferent purposes,
for menaging activities, such as the village comittees organizing water tank construction
and handling repayment. A variety of co-operatives, farmer groups, associations and
handicraft companies have sprung up, encouraged by PDA and the villagers perceive
these as their omn organizations and thus empowered. To ensure self-sustairability in
the lag term, local arganizations, for exanple Tambon Development Association (TDA)
and Co-operatives have been encouraged and strengthened. PDA’s role is aily to initiate
develooment activities and further to assist through guidance and financial resources for
a periad of tlhree to five years. Thereafter the commities have to administer, manage
and market the projects themselves, as well as to plan new anes. Therefore, it is important
to develap local organizations to take over when PDA leaves. Eventually the projects
come to an end as PDA carct stay forever . Thus generally villagers an their own, oontirue
the activities started.

Activities
CBIRD’ sef forts towards developrent require a wide range of activities, which are carried
aut at the BIRD canters as well as locally at the village level.
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1L Activities at the CBIRD center

PA trained the villagers to identify their needs ard to figure cut the ways to get them
solved, through their own means and with PDA’s assistance. PDA set up special centers
in a rumber of districts, which were particularly poorly served, where villagers could
care to get supplies and learmn valuable information. PDA tried to meke the villagers
strong encugh to becare efficient business pecple, providing the villagers with real
altematives. The main function of the center is to conduct training through programs
and demonstrations. These emphasize agricultural tecdmiques, marketing, appropriate
technology, primary Health Care and Family Plarming. In addition, Center encourages
the villagers to be more envirommentally conscious. By creating awareness on the
importance of preserving natural resources and by providing loans for altemative incare-
generating activities, villagers are given realistic altermatives. The center also introduces
new income generating activities, such as animal husbandry and works on developing
existing skills such as handicraft or textile production. It provides educatianal materials
that can e shared amongst the villagers, local govenment officials and village leaders
of mn-qoeratiaal villages in adjoining districts.

The center also provides the necessary supplies to the villagers at prices cheaper than
that in the market. It supolies tools, equiprents and other imputs for agricultural or
development activities, for example, a variety of moulds, frame works and other
amstruction materials, such as carent blocks, latrine rings, and slabs. These are available
at the cater faor meking the necessary capaatt perts of latrines, water tanks and water jars.

Twenty-nine organizatians at Tambon level were established in Mahasarakham, Khon
Kaen, Buri Ram and Chiang Rai provinces. Thirteen co-cperatives at Tambon level were
established in Nang Rong district of Buri Ram. As a part of the promotion and support
for smll scale industries in the rural areas, nmore then 200 smell businesses, both in
agricultural and the industrial sectors were established. The necessary consultation an
production, management, finance and marketing was being provided to initiate lbasic
ideas in usiness for villagers to inprove their ef ficiencies and increase their incare,
based an the principle of participatory develooment.

2. Village activities at ILocal Ievel

i) Family Plamning and Primary Health Care

Family Plamming (FP) and Primary Health Care (PHC) services are central to PDA’sef fots
in develooment. These commenced in 1975, when PDA initiated its FP ef forts by selecting
and training village volunteer FP distributors in basic FP informmetion. They were later
trained to provide infometion on preventive health care through enviramental sanitation,
inmunization programs and the proper use of clean water and household medicines.

i) W ater Resources and Environmental Sanitation
PDA promoted the building of shallow and deep wells, which provided a year round
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source of water for both agricultural and darestic purposes. As an altemative to carrying
water, water is piped from a local source to where it is nesded.

The Tung Nam project pramtes the building of steel-reinforced rairwater catchments
taks. These hold encugh water to provide a family of four for seven months. W eirs are
constructed ocut of concrete to dam water supplies in rivers and small streams for

agricultural purposes. The commity pads undergo improverents, if required.
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Sky Irrigation Project (SIP)

The latest water resource project of PA is Sky Irrigation, which aims to duplicate earlier
models, providing a source of livelihood to landless fammers, by developing a system of
water tank reservoirs for irrigation. Since 1990, with the financial support of Germen
Agro Action (@A), PDA has been conducting the Sky Irrigation Project (SIP) to upgrade
the livelihood of farming families. The SIP constructed a total muroer of 60 small-scale
irricatian systars, that allow the intensive growing of vegetables in 8 North-eastem provinces
of Thailand. In additio to that, SIP has established 30 additiawl Sky Irrigation Scheres to
rovide sustairsble agricultiral incore gooartunities far 750 agriailtiral families in 30 villages
in the same area. The organic vegetable cultivation has been successfully pramoted. The
projects are located in very adverse arid geogrgphical ewvirament, with anstraints of draught,
floddarhills. W ith the provision of adequate water faor year rord ailtivation, the Sky Trricgtion
projects eable famers to eam a living in their villages, instesd of being forced to migrate in
larce cities in search of work. SIP has inmproved sccial status of fammers in the distrdicts. The
training for organic vegetable production and irrigation tedmologies are provided at local
level, ard this endbles farmers to benefit from multiplication effects. Besides, most project
menbers are able to form several self-help grogps, therefore the benefit has been extended to
individual as well as the camunity as a whole.

iii) Development and Promotion of Earning Capacity in Rural Areas
A always helpad to develop a better quality of life for fammers ard the general pecple in
every regian, wherever it oonducted its family plaming programs. The enphasis has been an
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better living conditions, supplementary earnings, development of skills, setting
up of village development funds and promoting the organization of local administrative
Ibodies.These programs covered areas in 48 districts of 16 provinces. A total of 125,000
families have been supported in agriculture, comerce and industry . The projects provided
menbers with training in the raising of cattle, pigs, poultry and fish. They have also
Ieen trained in growing main and supplerentary crops, in harndicrafts and agro-industries.
Presently the most interesting project for famers is the Vegetable Bank Project.

) Vegetable Bank

The PDA developed the concept of “Wegetable Bank” in mid-1980s in order to provide
farmers, particularly in the seasanally arid northeast of Thailand, with year round water
for irrigation. Villagers receive basic training in vegetable cultivation as well as in
accounting and menagament, ard learn the basic skills of group formation and functioning.
The project has improved the livelihood of villagers by intensively cultivating cash crops,
which significantly reduced the migration of people fram the villages to urben areas in
search of jdb.The irrigation systems are generally established on public land, with each
member, holding a plot of land of appraximately 800 square meter .W ater is pumped by a
surersible purp with an electrical control system, from a deep well to several water
storage tanks, located an the public lands. From these storage tarks, a system of pipes
distributes the water to autlets and smell reservoirs at the individual plots. From these
autlets, villagers irricate their craes by means of water cans.

A village water management comittee of 11 members has been set up for each vegetable
bark. The camittee supervises the vegetable bank, collects water distribution fees from
individual members to develop a village fund and assists members with production and
marketing of vegetables. PDA’s extensio staf fs provide assistance to the camittees
and individual members on agricultural issues and marketing.Villagers in the PDA’s
project villages aanstruct the system themselves under the tecdlmical advice of PDA g=f £
The system costs approximately 10,000 Baht per member .V illagers repay this money
over a period of three to four years. Vegetable banks have been already operational in
over 45 villages in the northeast of Thailand and further systems are plamed to be
implemented. Vegetable banks are established through the Sky Irrigation Project with
the support of German Agro Action, a rumber of private sponsors under the TBIRD
program and by several donors.

vV Animal Husbandry

Animal Husbandry in the villages promotes self-suf ficiency and allows participants to
generate extra incare. It includes chicken raising (for both comercial and household
consumption), duck, goose, pig, ralbit and commity fish raising.
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vi) Crop production and cultivation

The promotion of crop production and cultivation works for the improvement and
expansion of agricultural production, by training fammers in more efficient, productive,
ard tedmological methods, like pravoting use of fertilizer arnd cash crop production.

vil) Community Forestry

PDA prarotes planting of fast growing trees by villagers in public land, adjacent to the
villages. After trees are fully grown, the villagers can use the wood for themselves or
sell it for processing into pulp. This helps eliminate the cutting of local forests, while at
the sare time meking use of idle public lards.

viii) Promotion of Cottage Industries

The prarotion of cottage industries encourages income generation by utilizing existing
gkills possessed by villagers.This includes dresses and cloth material production as well
as meking econamic stoves, bamboo and rattan hardicrafts and food preservation.

¥  Promotion of Local Custom and Tradition through Local events

PDA assists in organizing events in the village, designed to pramote local custans and
traditions. Nowadays, younger generations have developed a strong inclination to the
westem way of life, undermining their old cultural heritage. To antaganize this trend,
(BIRD enphasizes on activities in promotion of Thai customs, integrating pecple within
the adltiral faoric of Thai society .

X Small and Medium sized Entrepreneur Promotion

To help village entrepreneurs open and manage small and medium sized businesses,
training is provided in marketing, finance and accounting. POA basically strives to expose
the villagers to all the goportunities available, including investment resources and
appropriate tedmologies. Generally the villagers apporoach the center with their training
and information requests. Villagers might apply to their local Tambon Development
Association (TDA) for a loan to set up business.

x)  Food for W ork Program

This is an erergency project, wdertaken in times of natural disaster, such as flood,
draught or cyclane. Villagers are paid in the form of food comodities for undertaking
projects, designed to improve the local envirament and infrastructure. Projects include
road construction and repair, developing ponds and improvement of dams. This reveals
the villagers the impact of their co-operative ef forts and encourages further self-reliant
development projects.

PDA aimed to achieve the increase of villagers’ income by approximately 30% a year,
ard thersby initiated dif ferent programs and activities in its favour . To assess the real
impact of these efforts through the perception of villagers, PDA employed an irmovative
method of evaluation by “Thai Bamboo Ladder” device. The peroeptians of the villagers
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were revealed by asking questiaons like if their lives were better than before, ard if so, in
what ways? This measurement device was called “Thai Bamboo Ladder”, started from
zero ard went up to ten. The questions were like this, “What is the ideal situation you
would like to see in your caomumity?” They would answer, “enough water, a sdxol far
the children, good health, no rddoeries, and a fair price for my crops”. Hence in villager ‘s
perceptian, this is graded as an ideal situation, which is merked at ten. Then they were
asked as what was the worst possible situation they could imegine themselves in, ard that
was termed as zero in the scale. Then they were further asked that in which position they
thought they were an the ladder at that time, which they graded as five, six or seven.
They further evaluated their status before PDA’s interventions as two or tlree. Fimally
they were asked where they thought they would be in the future within 3-4 years time,
and they pointed to eight or even nine.This revealed how villagers assessed their own
progress within their own value system, and they locked forward for improvements
a brighter future in the comunity .

Conclusion

The inmput of credit, tedmical assistance and better marketing facilities enabled the (BIRD
project to generate a powerful stimilus to the district econany. It freed villagers fram
the cyclical hold of middlemen, the primary market and the source of credit for rural
fammers, usually at usuricus rates of interest. It tumed farmers into smell business pexple.
The program was so successful that the Agro-Action funded additicnal CBIRD projects in
Muang district of Mahasarakham province and Putthaisong district of Buri Ram
province. Thereafter Canadian Intermaticnal Development Agency (CIDA) provided funds
for CBIRD project in Nang Rong district of Buri Ram province and Pak Chong district of
Nakhon Ratchasima province. The GIZ, the Germman foreign aid agency supported a CBIRD
project in Ghakkarat district of Nekhon Ratchasima province.

Today there are 14 CBIRD projects, operating primarily in north and Northeastern
Thailand, marny of them self-suf ficient, all of them generating employment and income
oportunities for rural farmers, and sare of them spun of £ as independent companies
generating profits. CBIRD is considered as one of the PDA’s most ef fective programs.

PDA’s Health Program
After addressing the inmediate family plamning needs, PDA expanded its activities to
include Primary Health Care.

In accordance with Alma Ata declaration, PDA incorporated all its principles as strategy to
develop the health programs and to serve the community . Its doox -step health delivery system
in the rural comnity, active irvolvarent of pegple in every phase of activity, milti-sectaral
approach, integrating health programs with other development projects, ensuring self-
sustairgbility, play an integral pert to caduct each ard every interventian to fulfil its ultimete
dbjective, to develop camumity competence. In urben areas, PDA provides health services
through clinics in Bangkck and 3 provincial citdes. These clinics provide consultations an
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uplamed pregnencies, prawting the use of apporopriate oontraceptives, primery health care
services, targeted for both udeen ard nural areas.

Rural Health Services

Mdbile health vans play an integral part of PDA’sef forts to provide health care to nural
areas. These mdbile health vans extend basic health, parasitic infection control,
contraceptive and pharmaceutical distribution and other family plaming services. The
health vans are also used to perform vasectamies, egpecially useful during the vasectamy
festivals, which PDA sponsors in Bangkok on major Thai holidays as well as other
natiocnal holidays. Since 1981, PDA’s urban health programs have developed to reach
schools, lower-income camunities and factories with education and awareness campaign
on rutrition, basic health and hygiene, HIV/AIDS, envirommental sanitation and other
health related issues. In addition, peer counselling, short tevm crisis menagement and
other service centers address the needs and concems of the elderly care. To support and
enhance these efforts, PDA produces a wide variety of information and IEC materials,
tailared far the needs of the dif ferent sectars of society .
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VI. Thai Business Initiative in Rural Development (TBIRD)

Thailand experienced a rapid economic growth in the late 1980 and PDA explored an
idea of utilizing the resources ard the expertise of private corpanies to pramote econamic
development in rural Thai villages. Thus the private campanies could share sore of
their benefits with the uderprivileged.

PDA viewed three waves in the course of development in Thailand.

The first wave signified the phase of develgorent of the physical infrastructure and the
humen resources, when the goverrment acted as the catalyst. The second wave represented
the pericd when the software was needed to bring benefits to the rural population, when
private and voluntary orgenizations using resources from intemational organizations
amtributed as the catalyst. Thailand had already crossed the time gpan of the first two
waves, as reflected in the impact of existing vast government infrastructure ard the
declining nature of the foreign aid in respanse to Thailand’ s economic growth. The
PDA described the third wave of development, where the private sector would play the
pivotal role with the governmment, having strag political will, in favour of a climate,
conducive for development, and N@Os co-ordinating between the private sector and the
rural poor .

Private Corporate had a social responsibility to help those pegole who had been denied
an goportunity to benefit fram the Thailand’ s economic growth. By investing on them in
the develogarent process, private sectors actually create a future provision for a wider
merket for their products, as the purdasing capacity of these people will increase as well as
the fact that they can serve as an efficient, carpetent labour force in course of time.
In the lag nun, this is the real guin, whidh the privete sectars will regp throch this investent.

Although Thailand’s GNP had grown by 14% in 1988, and experienced sustained average
growth of almost 10% until 1997, the benefits were not distributed uniformly. In 1989,
the per capita incaore in Bangkok exceeded US$ 4,000, while in the Northeast it was
only US$ 500. Almost 40% of the population in the northeast lived below the poverty
line of USS 173/year . In relative tenms, the gap between the rich and the poor was widening
dramatically . The incore share of the top 20% of the population had increased from
49% in 1976 to 55% in 1989. During the same period, the incore share of the bottom
20% of the population had declined from 6% to 4.5%. When drastic income disparities
exist, social tensians are inevitable. Af fluent city dwellers reap the benefits of ecanomic
growth while the rural villagers struggle to meet their basic needs.

Many Thai farmers left their villages and migrated to urkan areas to participate in the
economic miracle, overburdening the urban services and infrastructure while
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similtanecusly jecpardizing Thailand’ s agriailtiral self-suf ficiency .W ith limited incore
ooportunities in the northeast, young women migrated to cities looking for jabs. Saore
were forced to resort to comercial sex, exacerbating the growing HIV/ATDS problem.
This migration was splitting families, proliferating urben slums and destroying the social
fabric of village life since only the aged ard the children remained in the villages.
Economic growth was not worth social disaster. Hence it was quite ratiaml to ask private
sectors for assistance to reduce this disparity . The steady decline in the development aid
from abroad in Thailad in spite of the fact that Thailand’ s rural develooment needs are
still far from being met, PDA devised a new agency to meet future needs through the
Thai Business Initiative in Rural Develooment (TBIRD) .

Mr. Mechai Viravaidya prepared the mester plan of TBIRD (Thai Business Initiative in
Rural Develcpment) in 1986, when he was a Deputy Minister of Industry.The strategy
for TBIRD was formulated when Mr. Mechai was a visiting scholar at the Harvard Institute
of Intermational Development during 1988-1989. The 25 years of experience in rural
development through PDA concludes that the villagers needed exposure to four skills
that are the key expertise in private business, and these being orcenization, production,
financing and marketing. As the Thai farmers can organize themselves to produce rice
ard other crops, ut inevitably borrow money at usuricus intervest rates for seed, fertilizer
and depend upon middlemen to market their produce. Therefore private business could
assist at each stage of the process, not anly with the money, but with their time and

The program irvolves private sectors to finance the costs of developrent in individual
rural villages. Similtanecusly, the enployees of the carpanies could assist the villagers,
to teach them basic finance, marketing and other business skills, they will need to sustain
themselves in the future. Although, the primery aim of the schere is to provide villagers
with local economic opportunities and a decent sustainable incore, a corollary aim is to
cultivate the private sector to assure part of the costs of rural develgorent in Thailand,
especially when foreign aid declines and this approach will eventually develop trust and
anfidence between the two stake holders, the villagers ard the private corporate.

Economic growth enriched private sectors with surplus resources and skills that they
could transfer to villagers who needed their help. The challenge was to do this in a way,
acoeptable to the private cormpanies ard useful to the villagers without resorting to
autright charitable donatins.

TBIRD had three main dbjectives:

1) To ewble the villagers to leam business skills

2 To establish incare generatian activities for the rural poor

3 To reduce migration and encourage rural migrants to return hore

These dbjectives served to develop rural economy and thereby improve the quality of
life of rural pecple. Infact this was PDA’s immovative concept of “The privatization of
poverty alleviation,” the husiness with social anscience.
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Generally a private conmparty could assist the traditicnal develoorent activities, focusing
upon basic needs (water, sanitation, nutrition), then move an to sare incore generating
activities related to agriculture, menufacturing or services. The TBIRD concept was
proposed to the Ford Foundation for funding, and was granted for a three year pilot
period from 1990 to 1993. To establish the linkages between private conpanies and the
rural villagers, there had to ke a proactive catalyst. PDA became the promoter and
facilitator and Mechai has been its most vocal salesmen. He has been serving on the
Board of Directors of several private companies and had marty contacts in the business
community . These comections were exploited to pramote TBIRD. It tock time, lot of
patience and perseverance to cavince the private sectors in terms of developrent. Since
its inception in 1989, with pioneering conmitments by Volvo, and Bangkok Glass, the
TBIRD program has expanded to include projects in over 120 villages in the north and
northeast. It compensates the donor aid by recruiting private companies to bear much of
the actual costs of rural development work in villages, facilitating tax deductible
cntributions through PRA.

Companies have helped villagers to start an array of cottage industries, including silk
weaving and basket meking. Many of these are now independent and self-sustaining.
TBIRD has also been able to comvince campanies to relocate part of their production
kase to rural areas, taking mechinery to the pegple rather than the vice versa.

The Swedish Motor company (VOLVO Thailand) and Bangkok Glass Company agreed
to gpansor villages, which indicated the first break through for this movement. Bangkok
Glass Company is a merufacturer of bottle used for pharmaceuticals, cosmetics and
beverages. It chose to work in a poor eastem village called Ban Na, near the Cambodian
border, as negotiated by POA.

The first dhallenge was to luild trust ketween the two, transcending the fears albout mutual
intentians. By joint agreament it was decided that, the first priority was to improve village
infrastructure, financed by Bangkok Glass with either grants or loans and with villagers,
amtributing their labour. Iater, their collaboration progressed to incore generation
activities. Bangkok Glass provided capital for villagers to raise chickens and cultivate
mushrooms. Profits were used for school lunch programs.

On the foundation of a mutual relationship of trust and understanding, Bangkck Glass
brought its business experience into play by creating employment ogportunities related
to its core business. It installed a simple machine in the village to produce brushes used
to clean glass moulds. It trained Ban Na villagers to use the machine, supplied them
with materials to produce glass brushes according to factory specifications and purchased
the brushes from the villagers. By 1994, the operation had grown into a mini-factory
supplying all glass mould brushes used in the Thai glass industry and exported brushes
to Germany .
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The benefits of this arrangement worked both ways. The management viewed that their
Thai enmployees, egpecially being a foreign owned company always critically assessed
them. When they allocated funds for the TBIRD program, and let their staff run the
program themselves, it cdbviously helped to improve the management’ s imege with the
staff. When their employees realized that, the comparty wanted to help the poor villagers
ard witnessed the impact in the villages with this contribution, it created a heightened
inspirational environment within the company, boosting morale, trust and better
understanding between management and the staff.

B ATA, an intermational marufacturer and retailer of footwear, advanced the TBIRD
concept cne step forward. BATA kesed its TBIRD project in Buri Ram province near
PDA'’s (BIRD center in Nang Rong district. Its ultimate aim was to produce footwear at a
merufacturing facility in Buri Ram province, to be sold under the Bata label. It was a

Manufacturing had always been centered in urban areas, having the necessary
infrastructure and huren resources. Buri Ram being an agrarian province in Thailand’ s
depressed northeast, had only rudimentary menufacturing capacity even in its urban
settings. BATA proposed to bring its merufacturing operation to rural Neng Rong district.

W ith PDA’s assistance, BATA established a training center in the village of Nong Bot,
which evolved into a small factory employing 32 workers, most of them were young
women aged 18-25, earning about USS 120/month, the same wage BATA paid its factary
enployees in Bangkok. For young woren in the rural northeast, whose prospects rarely
exceeded a life of tedicus work in agriculture or migrating to cities, away from family to end
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up in some improper or inappropriate jdb, a fixed monthly incore in a marufacturing
jdo, in their own villages was a great ogoortunity . It liberated them from the insecurity
of a mere seasonal agricultural income, which often left families at the mercy of money-
leders, or provided an altermmative to the sex industry .

When villagers in the neighbouring sub-districts witnessed the success of the Nong Bot
factory, they aporoached TBIRD for setting up factories in their villages. BATA ard
TBIRD establiched three more factories in other villages. In these cases, the shoe factories
were cperated by village cooperatives that administer all aspects of production and bear
the production costs. BATA purchased each pair of shoes from the cogperatives at a
merket-lased price, an arrangement which ensures lang-term sustainability .

By 1998, BATA had six factories in Buri Ram province, owned by cogperatives, enploying
400 people who earn upto three times more than the average wage in the North-Eastemn,
Thailand. Impressed by BATA'’s success with rural merufacturing, Pan Asia Footwear
Conparty joined the TBIRD project in 1994 and brought its shoe marufacturing unit to
Buri Ram province. Pan Asia was a large shoe marufacturer in Thailand, employing
33,000 people around the country . However high turmover rates and the cost of retraining
workers had increased its production costs so significantly that it considered noving its
entire marufacturing goeration to Vietnam. But when the Pan Asia executives noticed
the workmanship of BATA shoes in Buri Ram, and especially the loyal and productive
workforce, even with the low turmover, they decided to chift sare of their production to
Buri Ram. Pan Asia’ s experience was so positive, that it ultimately decided to stay back
and continue its shoe marwfacturing operation in Thailand. The experience of two
footwear campanies illustrates the potential that the linkage between private companies
and rural villagers could bring to both parties. The villagers got stable enployment with
good wages. BATA and PAN Asia got a high quality product with stable labour costs.
Indeed this has been witnessed as an cutcore of proper business dealing and in no way
e aonsidered as corporate charity .

The most successful venture so far is that of BATA, the Canadian shoe manufacturer . Six
million pair of shoes (45% of total BATA school shoe production in Thailand) are
produced in factories owned by rural cooperatives established with the help of PDA.
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The success of BATA has helped convince other campanies also to move production to
the rural areas. Even the govermment has been suggesting other companies to follow the
same policy, for producing garments and leather goods, processing semipreciocus stones
ard toys, enploying villagers in the rural aveas. This production initiative in nural areas
not only have stopped out migration from villages, but encouraged more and more young
men and women to return hare to their villages from Bargkck and other urban areas.

Presently seven of the CBIRD centers in the northeast have modern manufacturing
facilities, located on their preamises, enploying 6,600 workers. The factories are clean,
well illuminated, and briskly ventilated.Companies installing factories at CBIRD centers
must agree to provide a fair minimum wage, good working conditicns for the work force,
and the standard benefits. In retum they receive a dedicated and productive workforce
with complying and harmoniocus labour relations. The factories bring ancillary benefits
to the cammnities.

Later five campanies located their marufacturing facilities at the Chakkarat (BIRD center
in Nakhon Ratchasima province in north-eastern Thailand, employing more than 2000
workers, of which majority are women. Their monthly wages bring in more than USS
240,000 per month worth of purchasing power to this rural, predominantly agrarian district
of approximately 70,000 people. The Honda, Suzuki, and Kawasaki motorcycles lined
up in the parking area, demonstrate the purchasing capacity of the workers, vendors
selling fruits and other consumables to the workers. The vendors each meke about 12
USD of profit per day and they are so many in numoer, aroud the factory areas during
break hours and the erd of the day, that police intervenes to disperse the cogestion.

Other businesses have sprung up in Chakkarat district center to provide services to this
economically empowered work force. The factories have had a ripple ef fect throuh the
economy, improving the wellbeing of the entire district, and eventually contributing to
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the increased tax reverues going towards the goverrment. The PDA has a significant
role as a catalyst in TBIRD, being important enocugh, lut not to overplay it. Once a
contract was arranged between a conparty and a village, PDA let them decide how their
oollaboration would proceed. POA was careful to avoid scripting the collaboration, letting
the campanies and the villagers identify their respective needs and to sort out how they
could help each other. PR, throuwch its leadership, motivated dif ferent campanies to
sponsor villages. They agreed to spend 2-5% profit on rural development through TBIRD.
During the three year pilot pericd, PDA contacted 200 companies and 32 agreed to sponsor
ojects.

In 1992, the TBIRD concept was proposed to the government’ s National Rural
Development Committee. After an evaluation by NESDB, the govermment endorsed the
TBIRD concept as ane of its approved rural develooment approaches and that the Ministry
of Industry has been using TBIRD to match private irvestment with its rural labour force.

In 1994, the German NGO Agro-Action provided an additional three years of funding to
allow further expansion of TBIRD. Its investment of US$500, 000 has leveraged 16 times
that amount in local contributions, and an additional US$ 17.5 million through income
o evatirg activities.

Presently TBIRD has 135 sponscors, supporting 139 integrated development projects.
Multinational companies like 3M, American Express, Ericsson, Bristol Myers-Squikb,
IBRM, Singer Sewing Machines and Mobil Oil sponsor TBIRD villages, participated in
TBIRD projects. The sponsoring Thai companies are Dusit Thani Hotel, Nakornthon Bank,
Thai Farmer Bank, Siam Unisys Co.litd, and the Thai Oil Company.TBIRD received an
endowment of US$S one million from the Petroleum Authority of Thailand to ensure
its lag-term sustairebility .

When the contribution of these private companies to Thailand’ s nral
development is monetized an an arrwal basis, it exoeeds the level of all United
Nations development assistance to Thailand.

TBIRD has promoted local initiatives in marufacturing, smell agribusiness enterprises,
local reforestation, gender issues, education, and revolving micro-credit lcan funds. It
has mdoilized resources from private conmpanies to address local challenges. It has
generated enployment opportunities in rural areas that have reversed urben migration,
strengthened local comumities and drastically reduced poverty . It is a grgphic exanple
of privatization of poverty alleviation. It has enough potential to contribute in the nural
development .
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The collaborations between villagers and private conpanies, that were at the core of
TBIRD, gave rise to a series of caomumity developrent projects, village cooperatives,
vegetable Barnks, school lunch programs, animel raising, village merufacturing, silk
production and weaving, furmiture repair, village water sugply, school improvement and
merny other diverse projects.

In 1996, a system of mini markets is being established in villages, where village
shopkeepers are organized to own 40% of a central supply company . In retum, these
shopkeepers are encouraged to hold equity capital in the new factories being relocated to
rual villages. All shopkeepers and factory owners will ocotribute 10% of profits to
village activities for the less privileged section of rural population. Sare Bangkok
ocarpanies have agreed to allocate 3-5% of their profits, of director ‘s fees ard of directar ’s
ard staff bauses toward expanding PDA activities.

Through continued imnovations in programmatic approaches and in exploring newer
financing mechanisms, PDA has achieved multiplier effects, well beyond those that were
first launched with its water jar program, years ago. Such develooment efforts are worth
while ard deserve immense gppreciation as the villagers are able to participate as owners,
can witness the value of their investments grow over time, and thus empowered.

Participation means contributing to development, benefiting from development, and
taking part in decision meking about development. Participation is an essential element
in paoples’ lives. By contributing, peoole gain recognition, respect and dignity, and by
benefiting they increase their financial and social assets. By taking part in decision
meking, they gain influence. Poverty prevents pecple from developing their full
capabilities and fram participating in develooment. The poor contrilute little, they benefit
little ard they have rno influence over decisians that affect their lives. They therefore
receive 1little regpect ard recoognition from society .

Villagers became more comitted to the activities and possessions that they have an
investment in. PDA’s approach to develcpment did help villagers to becare more self-
reliant, self suf ficient and independent. The key was to get the villagers started an the
path to a better life throgh their o ef fots. This then contirued until they had both
met their basic needs ard established a firm footing of economic security . Thus TBIRD
has been on the way to serve the ultimate dbjective of PDA, to attain comumity
conpetence.

Value added labour

Mary villagers had already switched to small cottage industries, as an altermative
occupation. PDA set up many new programs, based on existing village skills and
knowledge, for an example, the cloth making industry of fered good ogportunities. It is
very important that villagers not only know how to meke cloth, but more significantly,
how to meke it with attractive designs so that it is possible to market it in uren areas or
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export it for higher prices. The sare has keen also true for villagers meking Thai hardicraft
itans as well.

PDA encouraged households to go beyond producing primary commodities and to add
value to their own work. Instead of selling anly fresh benanas, they were trained to merket
dried bananas all the year round. Food processing and vegetable pickling helped them
eam incore and add value to garden crops. Villagers were also taught how to make
cheap baskets ard bricks. Instead of the traditional approach of anly growing just rice
ard other farm produce,they started to produce other things like decorative plants etc
which have better demands in the market. They were empowered to become more
productive ard aarpetent, using their own ideas ard intellect.

To stem out migration

Increasing off-season employment and income generation in rural comumnities have
various benefits, as it offers people a greater economic solution in their own comunities.
If villagers can derive more benefit in their coommity, through business and other income
generating goportunities, they are more inclined to stay there instead of noving elsewhere,
or migrating to Bangkok to seek jaos before ard after the harvest. They will better try to
improve the envirament around their homes and businesses. Basically PDA tried to turm
small farmers into small business people, and to create local organizations like
cooperatives, where the fammers could get more organized support and benefit. PDA
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contimues to pramote this strategy of broad-based comumity participation, looking to
the people thamselves for solutions, going into villages and finding ocut what pecple
want and what their ideas are, in dealing with their prdblems. This approach further
enhences to maintain ad ewich the aultiral faoric of the Thai rural commity .

Environmental Restoration

Thailand’ s rapid economic growth over the past four decades has been associated with
serious depletion of its matural resources and degradation of its enviromment.
Deforestation either for comercial logging or agricultural expansion has disfigured the
landscape. The inevitable ecological consequences came up with soil erosion, flooding,
ard the loss of wild life habitats. In 1975, forests covered 40% of Thailand’ s total lad
area, during present years, it has reduced to anly 25%. The poor, rual north-eastem
region has been adversely affected, retaining a forest cancpy over anly 12% of its land
area. Althouch govermment had enforced legal restriction on logging in 1989, illegal
logging still antinues to deplete the farests.

Besides enviramental degradation due to deforestation, the other factors like industrial
waste ef fluent, excessive use of fertilizers and pesticides have polluted rivers and
contaminated water tables. Motor vehicle emissions and industrial pollution have
dramatically af fected air quality. Poor sanitation and hazardous wastes pollute the
aviramnent and threaten piolic life.

Since 1982, PDA has been carrying out reforestation works in vacant public land in 562
villages, covering total areas of more than 3,200 hectares. Villagers formed into groups
and created a comittee for comumity reforestation in each village to maintain and
allocate benefits and encourage reforestation. Along with the improvement of nurseries
in the village, more than 3,500,000 trees and other fast growing trees, suitable for each
area, have been planted. The major operating areas have been in the north-eastem region.
Farmers were trained an soil and water conservation and the local organizations in the
form of Nature Conservatian Club in villages aroud the naticnal park were established.

The Nature Conservation Club conducts the growing of pesticide-free vegetables,
production of printed matters to promote conservation of wild life, radio programs on
conservation of nature and promotion of envirommental develcopment projects by
camnities, through training and educational tours for representatives from project
villages. A total of 252 enviramental projects were established at comumity level
and carried out by village committees in Chiarng Rai and other provinces. In 1977, to
address envirommental problems in Thailand, PDA created the Student Environmental
Education and Demonstration Project (SEED). This pilot project aims at providing
information on envirommental issues and creating awareness of environment ethics among
school children and villagers. Students were trained on enviramental issues, using
elephants and mabile units.1,031 teachers were trained to act as coordinators in 620
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schools and 277 Environment Days were observed, on which 225,197 students
participated from 1,007 schools.PDA received grants for six enviramental projects, all
located in the northeast. To improve the envirommental situations, PDA was irvolved in
reforestation, irrigation, water resource develaanent, ard ewiramental sanitation progrars.

These projects were all centered around the commity and institutions, based an the
assurption that the nmatural resocurces and natural habitats are better protected and
managed in a sustainable way, when the interests of the local pecple are incorporated in

Promotion of social rights and empowering potentialities among women and youths
Following the implementation of Thailand’ s new constitution in 1998 and the goportunity
it created for the political reform, POA initiated using its (BIRD canters to train villagers
doout civil society. The dojective is to cotrilbute to a new generation of politically
aonscious people, demanding responsiveness and accountability from their politicians.
Plans are also being formulated to use CBIRD centers to raise the pecople’ s awareness
about corruption, so that they will demend good governance from politicians and the
government bureaucracy .

BEducation is the comer stoe for building creativity, anfidence ard inspivation. It is
now widely recognized that the qualities of the people of a nation influence the national
prosperity  and growth. It is a process by which humen beings and societies reach their
fullest potential. Tt is also critical for achieving awareness, values, skills ard behaviour
ansistent with sustainable develooment, and for effective participation in decision
meking. Education will have to prepare for change rather than for stability . Thinking
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schools and learning rations will be the paradigm of the twenty-first century, lifelay
leaming far lifelayg enployability .

In coordination with governrment and other private agencies, PDA carries out activities,

designed to enhance social rights and improve the social status of women and children.

The projects have been set up to upgrade the family life arnd to provide vocatiaal training
for youg girls, to prevent them from joining in the sex industry and other hazardous
ocaupation. A telephone service, addressing matters related to health and daily living
was established. The drug abuse prevention project was also set up and different TEC
materials were produced and distributed to improve the quality of life of youths ard to
motivate them for their role in comunity development. The projects encourage young
paple to utilize their gpare time to improve their leadership skills and more than 8,000
youths from dif ferent regions have been trained. To promote democracy in comumities,

PDA arranged orientation training for 512 persons in 16 Tambon Administrative
Organizations, Democratic Youth Camps were organized with 40 pilot schools, Tambon
Administrative Organization was established for youth as an experiment to gather
experiences and necessary training. PDA also has mdbile democracy bus, egquipped with
multi-media educational material, (videotapes, computers, exhibits, games and books)

which visits scdhols ard commnities in every region, to dissaninate informetion an devocracy .

Raising awareness through education and public relations, emphasizing on individual
respansibility, ensuring participation and ownership by the local pecple as the ultimate
stakeholders - these principles remained the foundation of PDA’s work in development,
be it Family Plaming, Refugee Relief, ATDS Control or Community Development .
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VII. The long association of PDA with the
Konrad Adenauer Foundation (KAF) and its

generous support in different PDA activities since 1981

The Community-Based Integrated Rural Development (CBIRD) programs attained
momentum with the generous support of the Konrad Adenauer Foundation (KAF) since
1981. This PDA-KAF collaboration has been identified predominantly in the areas of
humen resource development, supgporting nmumercus training courses for PDA field staff,
volunteers and villagers. This initiative has been illustrated here through its six significant
projects in sequences since 1981.

1 1981-1988: The Rural Program (RP) lbased on the different training projects
related to agriculture, farm management and health

The dojective of the RP project was to provide training in agriculture, farm
menagement, appropriate technology and primary health care in order to increase
awareness and knowledge as well as to promote proper skill develcpment in the
target groups, who were basically the local fammers, village volunteers and PDA
staff. These training courses were conducted in the north, north-east and central
regias of Trailard.

2 1989-1994: Small and Medium Sized Entreprencsurs Training Project (SME)

The dojectives of the QE project were to improve the quality of life of rural
people and to reduce their migration to urkan areas in search of work. Accordingly,
the programs were designed to provide local farmers with the expertise in working
with groups on various issues such as productivity, marketing, finance and
management and also promoted occupaticnal training to open new avenues of
incare generation in order to attain conmmity carpetence.

3 1995-1997: W omen’ s Participation and Environmental Awareness Project (WPE)

The multiple dbjectives of the WPE project were as mentioned below :

1 to strengthen women’s participation in the develoorent process

ii) to develop ewvirammental awareness

iii) to increase employment oooortunities and incore generation activities
far nral people As methodology, this project adopted Participatory Rural
Appraisal (PRA) and Appreciation-Influence-Control (A-I-C) teclhniques
for grogp discussians and plarming.
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4 1998-2000: Community Participation and Income Generation project (CPI)

The dojectives of the CPI project were as metiaed below :

) to encourage rural pecple to actively participate in different conmumity
develooment activities including incore generation, occupational training and
enviramental conservation

i) to promote democracy,

i) women empowerment in the community.

The target groups were rural farmers, women, members and youth of TAO, women
leaders, teachers and students.A training program including study visits was
organized for pecple to share their experiences from the comunity development
activities. In 42 schools, youth camps for young democracy leaders were organized
and youth T2O wes established in 12 sub-districts. The youth T2Os helped to
grow the management skills amongst young people and enabled them an

gopartunity to participste in the local administratian.

A Mcbile Democracy Bus was devised and employed to promote democracy with
the assistance of young pecple in the villages. The Bus visited mary areas in the
rnorth, north-east ard central parts of Thailard.

5 2001-2003: Village Democracy Promotion Project (VDP)

The VDP project was set up as a contimum of the CPI project. Its dojective was
pivoted an developing awareness and better understanding of rights and privileges
among rural Thai people as embodied in the constitution of the Kingdom of
Thailand, 1997, the target groups being approximately 360 youths in 60 villages
(Village Youth Development) , 350 youths in 12 sub-districts and 164 villages
(Yauth TAO) , 100 waren leaders in 8 districts, menbers of T2O in 12 sub-districts
of 10 districts.

As initiated during 2001, the VDP project supplemented an irmovative activity to
the CPI project as the Village Youth Government. In each of the twelve youth
T2O sub-districts, the five distinct villages were identified to set up in each village
tte Villae Youth Govermment. Each village, which usually has around one
hindred households, elects eight youth ministers, with equal proportion fraom either
gender, aged between 14-24 vyears. They were actively involved in the
administration of the village develoorent activities. These members of the Villae
Youth Govermment also provide assistance in dif ferent capacities to both the
natiowl (electians to the Semate ard the House of Representatives) as well as
loml (elettias to the T20 ard positians in suo-districts ard villages) electaral systars .

PDA trains these youths how to identify key issues within their camumities and
how they might successfully resolve them. For exanple, a Youth Government from
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ae village enlisted the local camunity to help plant 10,000 trees in the area.
They persuaded a campany to give them 10 baht per tree, which resulted in a
omsiderable amount of fund raising to finance other projects. In fact they leam
how to identify prablems, sort cut solutions and where to get the resources. The
elderly and the retired are also interested in lending a hand. The eligible age for
joining as a senior citizen is 55 years ard above. When the youths go to school,
the elderly people can ke the erployees. It is in fact a collaboration between
generation one and generation three together . This project has been ruming for
five years and is such a success that many of the young ‘ministers’ have been

2004-2006: Integrated Democracy and Rural Development Project (IDR)

The dojectives of the ITR project are to develop a suitable model for the promotion
of democracy, community participation, and to promote overall economic
development in Thailand. PDA’s relentless concern for the disadvantaged
sections of the rural population prampts it to search for increased employment and
incare generation goportunities for the target population, with the consideration that
ot all Thai pacple have their basic needs fulfilled, or many educated youths are still
unenmployed or devoid of suitable economic goportunity . The IDR project contirnues
its f forts to suygpport youth TAO, women leaders and members of TAO from the
previcus project. It has placed more aemphasis an Villaep Youth Governments,
which have been established since the year 2000. More Vocatiarl Skills Training
Centers have been established in the commnities, revolving loan funds have been
mede available for rural activities. In the PDA centers and branches located at the
seven provinces of the north and north-east of Thailand, Yauth Anti-Corruption
Forum activities have been provoted encompassing the project areas.

In 1999, with the sugoort of KAF, PDA launched its unique Mobile Democracy
Bus, the anly vehicle in Thailand with the mission of promoting democracy .k
provides people the knowledge and understanding of the new electoral system in
Thailand, mekes Thai citizens conscious of their duties and responsibilities. They
are made aware of the basic qualification required to becaore Senators and
Meners of Parliament. The interior of the bus is equipped with 2 computers that
explain the new electoral system, showing the process of election through video
and CD-ROM. Bocklets about democracy are also available for any pecple who
might be interested. The bus draws ocmnsiderable attention of the people in the
comumnity and students in different schools,and has created a lot of demernds for
visit fran different localities.
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VIII. Privatization of Poverty Alleviation & NGO
Self-Sustainability

Introduction

The Asia-Pacific region has witnessed great economic growth and development, but
wnfortinately for a large proportion of the population in the region, its impact has not
been reflected in their quality of life. Too many pecple around the gldoe and particularly
in this region, remain in poverty. Over the past 50 years, the development paradigms
have relocated from ‘economic growth’ to ‘growth and distributive justice’, from ‘meeting
asic needs’, to ‘state socialism’ and now to the ‘gldoalization’ paradigm. However,
poverty persists and struggle contirues. In the 1990s, studies have focused more closely
at how the ‘matiamal poverty situation’ ar the ‘targeted poor ’ could e brought into policy
and plamned interventions. During this decade, poverty eradication and human
development have assumed prominence in the development dialogue. Human wellbeing
is regarded as the ultimate dojective of all development efforts. The develooment agenda
pivots highest priority on building ‘humen capital’ or investing in Humen Resources
Development (HRD) . The challenge in the process of reformulating national policy
priorities, ard establishing a camection between the pecple and the goverrment lies in
the cpening up of goportunities for people, enabling them to contimually develop and
aoply their potential, in response to naticwl and gldoal dhernges. To do this, it is recessary
to build and sustain infrastructure and institutions, that need lots of investment for
developing and improving the skills and knowledge of the people. Here the NGOs have
inmmense role to act as catalyst in the developrent process. The Goverrments, private
sector arnd the N@s should create savings and credit institutians for the poor . Roor producers
can save, and they are highly efficient investors. Most of them are however
denied access to savings and credit agencies, creating losses in terms of efficiency and
equity . The develogarent of institutions, which are accessible to the pcoor, ad deal in
gmll amorts at low transaction aosts is a vital step in the right direction. The govenment
should provide transport and marketing infrastructure, because poor producers are often
located in marginal areas poorly served by roads, they face difficulties in gaining access
to markets and inputs. Greater public investment an the rural sector in irrigation, drainage

During the last 31 years of operation, PDA as an NGO has mobilized external funding
for all their activities ard programs. In regpanse to the dhanging soenario of the economic
and political situations in the developing world, the mature of funding in terms of its
sources and mode of delivery has been modified to a greater extent. PDA has experienced
three main stages of funding. In the early years, they relied almost exclusively on overseas
dors. As intematicnal funding sources tended to decline, they diverted their attention
an darestic doors such as local individuals, philanthropists, corporations operating
locally and sore Thai govermment departments. As these sources began to get exhausted,
PDA became increasingly oriented toward the corporate funding arrangements that PDA
had made locally.This eventielly resulted in crestion of TBIRD.
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The main goal of TBIRD was to bridge the growing gap in terms of economy and
development, between the urbanized business sector and rural comunities. It motivated
private sectors to meke donations for educational, envirammental and incore generating
projects in rural areas, through PDA with a major emphasis on encouraging some
corporatians to set up operations in rural areas and to contribute directly to surrounding
comunities with various develoorent and capacity building activities. By harnessing
the forces of gldmlization, PDA involved corporate sector in the rural developrent
ativities. As it has been witnessed that miuch of the success of Thailand’ s uren business
sector had been by marnufacturing goods for export, PDA wanted to bring the power of
merufacturing geeratians to nural areas.

The poor villagers also used to do business in the rural areas, but they ramined still
poor because they lagged behind in business skills. PDA wanted to harmess the capacities
existing in the husiness comunity and to inpart those anag villagers to inprove their business
skills as well as basic goportunities. The unique approach of TBIRD to rural development
earned international accolades by proving that corporations can effectively
contrilbute their wealth of resources and skills to meke rural commities more productive
ard sustairsble in the layg term.

As of December 2000, a total of 182 companies and individuals supported altogether
324 TBIRD projects throughout Thailand. These projects have initiated small agribusiness
enterprises, local reforestation, addressing gender issues, school lunch programs and
revolving micro-credit loan funds. This is ane of the approaches that TBIRD can generate
local funding to address local challenges. In meny instances, the relocation of factories
to rural areas within 4-5 hours from Bangkok has strengthened local commumnities through
family integration and dramatically reduced poverty through income generation in local
settings.PDA ormamented this feature with the name of “The Privatisation of Poverty
Alleviatian”.

The most innovative means in PDA’s fird raising history incorporated their ethic of
sustainability through cost recovery and incore-generation from their own operations
and programs. PDA established 14 for-profit companies to help generate funds for their
work as a non- profit association, operating from Bangkok and 18 regiawl centers.
Presently the contribution from these companies covers 65% of PDA’s exparditures.

Based an the success of their enterprises, POA would like to assist other N@®s in creating
business appendages that can evolve into sources of funding. PDA considers that by
developing self-sustaining N&Os through profitable business enterprises is a timely
imovation, that could both revolutionize as well as harmonize the relationship between
the business comumnity and the underprivileged world of social and environmental
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PDA's Self-suf ficiency Experiences

The word “sustainability” has becore very crucial and significant for the NXs, so as
to oope with the momting financial stress in temms of maintaining their very own
existence as well as to carry on their core activities, and if fortunate encugh to expard
their activities to meet with the growing daverd for their services.

Once NAOs are fimmly established and well known, their expertise is professional and
their operations expand. PDA is known internationally as a professional NGO. The
fundamental need for a professional N is to grow its professionalism so as to provide
its qality services ard to ke self-reliant.

Realizing this need since the early days of mission and with firm commitment in
develoorent activities, to help the poor, the under -privileged, PDA management guided
by their chairman Mr . Mechai V iravaidya, designed and introduced cost recovery activities
in addition to requesting for grants from abroad and in-country donation with an aim of
being fully self-reliant. In general, N&s can dbtain funds to run their programs from
the following sources:

1) Intematiarl and in-contry grants and dorations

2 Cost recovery

3 Fund Raising Activities

4) Commercial ventures

PDA’s experiences of furding their activities are very progressive and diversified.

PDA'’s in-comtry doations are organized in many ways. Monthly donation from big
companies is spent towards PDA’s rural development projects. PDA & fers fully fummished
rooms for PDA’s visitors to stay at reasaeble rate at ae of the buildings, situated in
PDA head quarter area. Other fund raising and charity events are usually orgenized by
PIA to raise funds for the people in need, such as HIV positive people, their family and
children, for scholarships of HIV positive students. PDA's fund raising sports are: “Fight
ATDS Mini Marathon”, Golf Tournament, Bowling, W alk Rally, Soccer, BasketBall, Rudoy
ard Horse racing, etc.

In order to core wp with new fund raising activities and always considering the fund
raising issue a priority for cost recovery purpose, PDA often organized charity functians
like Charity concerts, special TV programs, canmpaigning HIV/AIDS prevention or for
other worthy causes, saretimes in cogperation with other organizations as well.

PDA’s cother fund raising canmpaigns were to encourage big businesses including gas
statians, oil refineries, departmental stores and well established foreign companies in
Thailand to join with PDA’s charitable program and to donate certain amount from the
companies’ income towards PDA’s development activities. PDA donation boxes with
precise description of domation purpose, displayed in different visible areas.Thailarnd
being a Buddhist country, PDA arganized Buddha amilets for sales to public an special
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events with the proceeds contributed to PDA’s development activities. In conformity
with the gldoal oconcept of sustainability, PDA has now started to introduce ecctourism
or rural tours, which complements to PDA’s development theme. PDA’s ecotourism aims
to help rural pecple earn extra incares, to amserve their culture, traditiawl way of
living, their age old cultural ewviraments, the arts and crafts that originated fram their
local camunities.

PDA has 18 regional centers throughout Thailand, involved in rural development
activities, offering resort like accommodatians with the touch of traditional Thai living
style of nal pegple, where the aonservation ard sustainability are the main dojeddves.

PA believes in the aoncept of self-reliance and self-sufficiency for the develoorent
projects that it initiates. Since its inosption in 1974, thvowch aut the history of the
orcganization, the aoncept of financial self-sufficiency and the ability of the organization
to operate its projects fram its omn financial resources has been a thare of prime concem.
Fram the establishment of CBIRD centers to the pramwtion of Rural Smll Scale Industries
(RSSI), from the establishment of the Asian Training Center (ACPD) and the Population
Development Company (PDC), to the Thai Business Initiative in Rural Development
(TBIRD), the concept of self reliance and independence from cutside funding sources
has been a fundamental guiding dojective. Today also the relevance of incare generation
ad self sufficiency are pricritized with equal agesis.

It has core a lang way towards achieving financial independence, with some of its
programs being totally self-sufficient and others cross subsidized by local income
geerating activities, primarily throush POC.

The illustrations of saore of its empowering ventures of self-sufficiency ard self-reliance
through its develogrent-oriented activities are danmmstrated as follows:

Stage 1:

Community Based Family Planning Services (CBFPS)

In 1974, PDA started with a grant from the Intermational Plarmed Parenthood Federation
(IPPF) to initiate and set up CBFPS, based an the familiar oconcept of distribution
of pills and condoms through a camunity based volunteer network.

The dojectives of the project were:

1) To study the feasibility of expanding the access to service

2 To give information on alternative family plaming methods

3 To increase the acceptance of family plamming at the village level

4 It was not entirely implemented on a grant basis. In terms of long term
sustainability of the project, ancther important dojective was to becare financially self-
aif ficient within five years.
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The latter dojective was to ke achieved through the application of the concept of ‘bearable
aet’. W ith the aontracsptives being sold to family plamming acosptors at a reduced price,
it was sufficient to cover the gperating costs. It was in fact desirable in itself, since anly
by paying for the contraceptives, acoeptors would fully appreciate the value ard a means
to ensure its proper utilization. This principle was goplicable in all its program activities,
which constituted the CBFPS project. Today the village program has succeeded in reaching
sare 157 districts, or about ane third of the total villages in Thailand, with a comtrywide
network of sare 12,000 village-lased volunteer distributors.

The distributors sell five brards of pills (Nordryl, Ovostat, Eugynon Yellow and Lo
Femenal at Baht 8 per cycle and Eugynon Brown at Baht 10 per cycle). Meanwhile
condans were supplied to distributors at Baht 9 per dozen. Then distributors were able
to resell those to their acceptors for an additianal Baht, the mergin representing a smll
reimbursement for their time and effort. Monthly visits were made by paid field
Supervisors to collect money fram the volunteers and to replenish their stock and necessary
logistics, as well as occasiarl spot dhecks were mede by field officers to ensure the

proper functianing of the systen.

W iththisef ficient system in place and the contimued expension of the arena of the family
plaming acceptors throughout the first five years of the project, the village program was
able to achieve its dojective of self-sufficiency within the specified time. The deperdence
an furds from IPPF steadily declined over the period, with the project operating costs
covered fram this source falling fram 88% in 1974 (the first year of cperation) to only
47% by the third year ard tailing off to zero by the end of 1979.

Local Income Generation for the Village Program,
as compared to IPPF Grant for the period 1974-1979

Year Tdal TPPF Grant (USS) % Local Income (USS) %
1974 269,020 238,475 8 31,55 12
1975 390,176 279,243 4 110,933 B
1976 565,142 264,550 47 310,592 53
1977 506,836 177,52 5 329,244 65
1978 4,031 108,212 2 383,819 78
1979 424,081 0 0 424,081 1o
Grand 2,647,286 1,068,072 0 1,579,214 &
Tdal

Source: Research & Evaluation Division, PDA (USS was approximately Baht 25)

This degree of self-suf ficiency has continued to this day.
The system is still dependent upon the contraceptives donated to PDA from various
foreion sources. As a result, a secand phase of self-reliance plan has been implemented
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a a ontinuing besis, the generation of local incare, sufficient to purchase required
suoplies of aontracsptives.

The extent to which the total self-sufficiency can be achieved remains to be seen.
Undoubtedly, it will ke a layg time kefore poorer sectians are able to pay the full, nom-
subsidized cost of the pills they receive. Hence it seams quite ratianal that cross
subsidization of pill sales through cadom sales is likely to aomtirne to ke a necessity .
But PDA has made a significant move towards full self-sufficiency since the end of the
IPPF funding in 1979. Presently 31 years since its inception, the village program still
operates with sare surplus. Total sales per year is approximetely Baht 2,500,000. This
amount of local incare can cover goerating costs and sustain the program itself.

The Private Sector Program (the second component of the program of the original
CBFPS) , has become active in marketing condoms on a commercial basis through retail
dealers and drug stores. Sales of condams through this method reached 31,000 gross in
1989. Originally, these retail activities were based upon the repackaging of donated
condoms. However more recently PDA in association with PDC has become increasingly
active in buying and selling condoms on a non-subsidized basis. Indeed the plan was that
ard eventually all of the retail distributed codoms will be purchased arnd sold an a
fully camercial basis, promoting through advertisement, offering a range of products
& dif ferent prices, through a private camparty. In course of time, PDA got irvolved in
HIV/ATDS prevention campaigns, which promoted condom use as an effective method
to prevent HIV infection. Hence later POA and her affiliates backed cut from irvolvement
in condom marketing business. However presently, the private sector program generates
appraximately Baht 840,000 per year, which enables PDA to cover the goerating costs.

A secord camponent of the private sector program has been the provision of sterilization
and other medical services through a rumber of family plaming clinics. These clinics
geerate in Bangkak and a few other cities, within Thailand.

Besides, some earnings are generated by PDC through the sale of promotional items,
such as condom key chains, captioned t-shirts and lighters. The business has prospered
well and every year, 5-10 million Baht is contributed from this business as donation for
PDA's develgoent activities.

The third program in the original CBFPS project was the public institution Program,
which employed a similar strategy to the village program in reaching urben residents
and members of institutions such as teachers, school children, low-incore housing
residents and factory workers. As the program expanded to include the general health
check-ups in urban areas, based upon a mobile medical team, the potential for
the reasonably priced on-site pathological and other physical examinations was
realized. Consequently the urban health bureau was established. The original approach
of anly stool-parasite examination was expanded to include a more comprehensive
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medical and dental check-ups in 1979 and the program became very popular with
school administrations and parents. Using a fee schedule that is much lower than those
of similar services offered by doctors in private clinics, the program is today totally

Present Schedule of Service Charges for Mdbile Clinic

Svice Prices inThai Baht

Physical Examination 35
Fecal Examination 30
Complete Blood Count 30
Urine Analysis 30
Chest X-Ray 20
Serum Test (VDRL) 30
Ati-helminthic medicines 30

Parasite Information Booklet 20

(Source: PDA Research & Evaluation Division)

Stage 2:

From Family Planning and Health to Environmental Sanitation

The PDA initiated Health and Parasite Control Program in rural areas with the support
of a Japanese Organization for Intermational Cooperation in Family Plarmming (JOICEP) .
Originally these efforts were aoncentrated an the eradication of parasitic infestations,
& fecting rural population, which was particularly high during 1976. About 60% of the
pooulation was plagued with at least ane type of parasitic infection, as revealed by MOPH
survey report. However as the program proceeded, it was soon noted that even after
successful treatment, the rate of re-infestation was extranely high. This was attrilbuted to
poor sanitation habits, inadequate water supplies and impure drinking water sources.
It revealed that the mass treatment of this sort in rural areas would never be cost effective
ar self-reliant, as the program did ot address the root cause of this infectiom.

As a result in 1979, PDA reviewed its strategy and with the assistance from ATI and
later German Agro Action, CIDA and other donors, comenced its continuing program
to luild sanitary latrines ard water tanks. This program contirued to this day, althouch
the arigimal “Tung Nan” (water tank) project used to store rain water for drinking and
household purposes, has more recently been expanded to include a host of water resources,
both for dorestic ard agricultural use. In addition to building water tarks, the construction
of village pipe water system was included in the program. Moreover it menifested the
evidence of self-reliance ard sustairebility .

Villagers who received training of how to build a latrine, water jar or tark, not anly
provided labour, it also of fered training to teach other villagers. they also volunteered
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the responsibility to repay the full cost of the raw materials plus a smell adninistrative
charge, to cover minimal numing costs necessary for aonstruction (presently set at Baht
18,000 for a water tark, Baht 750 for a jar and Baht 7,000 for a latrine). Thus a revolving
loan furd has been set up, with villagers repaying the costs of the raw materials on a
monthly instalment basis, within a temure of 8 tol7 months, enabling the building of
more water resources or latrines an a aotinuing basis. As recorded from the Tung Nam
project, the rate of cost recovery usually averages over 80% for all payments arriving an
time, which could ke further utilized in the rewvolving loen fund. Thus the Tung Nam
project contimues to operate, in the absence of any funding from external sources,
deperding an the payments recovered from the tank owners to replenich the fund.

Still in 1979, it was evident that even the reasonably priced water tanks ard other health
and erviromental services, offered through PDA were beyond the reach of a large
proportion of the Thai population. Often dedicated and hard working families, being
interested for a dnance to inprove the quality of their lives, ut were short of the initial
financial resources, necessary to meke lasting inprovarents.

In regponse to this realization of the still existing a large runber of nural pegple with
poor earning capacity and with the determination to improve their economic status and
quality of life, that the Comumity-Based Integrated Rural Development (CBIRD) project
was developed.

Stage 3:

Rural development through the CBIRD centers

There are 12 centers, operating CBIRD activities in Thailand with the newest operations
in the west (Kanchanaburi province) and the south (Krabi province). Originally built
with the grant money, the centers were also expected to eventually becare self-reliant
arnd self-sustainable, as reflected in the implemented village programs, which incorporated
this caxsot of self-suf ficiency . There are two categories of activities:

) Athecatrer 2 At thevillage level.

For crop irputs such as fertilizer and pesticides, villagers have been encouraged to group
themselves into co-goeratives, to buy fertilizer in ulk, thereby reducing the unit cost.
Rice Banks have been set up, the initial lcan furds being provided by the project, but i
aourse of time, these todk the shape of precise trading activities, and eventually expanded.

Thus villagers acquired a higher degree of sophistication in trading and merketing their
products as well as achieving self-reliance and self-suf ficiency . The project staf £ fram
the centers provided expert agricultural advice as well as introduced new strains and
conducted research on inproved yields. To ensure the contirued supoort of the centers fx
the village programs, it was necessary for the centers to ke able to sugpport themselves
after the fuds ran at.
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As a result, an inmportant dojective of every center was to generate incare for itself so
as to ensure its ability to sustain ard provide its vital services to the village commnity .
The exact model adopted to achieve this self-sustainability differed in different centers.
For the Ban Phai and Mahasarakham centers in the northeast of Thailand, the means for
inocore generation has been through the production of crops and animals, for sale in the
local merket. In these centers, there has been a continuing pursuit for greater improvement
of econanically feasible activities that could yield a high retum. While other centers,
such as Sup Tai, which is located in a scenic spot of Thailand, have tumed to tourism. It
operates a guest house and a restaurant, consuming center produced vegetables, the
revare fromwhich is used to sugport project activities.

The nost imovative solution to the prdolem of sustainability is the plan for the Nang
Rong CBIRD center. This project has already set up some 48 village development
cooperatives, which deal not anly profitable rice arnd fertilizer trading, ut also of i
comunity develooment services. In the future, these small village cooperatives will
becore members of a central cooperative, which will enjoy considerable economic
benefits in the purdhase and sale of essential agricultural and non-agricultural inputs
and cutputs. At the same time, the central cooperative will take sore control over the
canter, including the rice mill, which exists there ard which generates profit.

Thus the central co-gperative, a registered legal entity amtrolled by villagers, is able to
hire professional menagers for the center and control its own affairs with mere guidance
from PDA. This is an ideal example of institution building in the comumnity, which
would empower the comumity itself to attain conpetence and would substantiate with
encuch evidence to prove in the lang run the actual role of PDA as a catalyst .

Stage 4:

Involving the Private Sector

The fast pace of economic growth of Thailand generated rural-urben inequity to a greater
extent. The intermational assistance for the development of its under-developed
conterpart in rural areas decreased substantially . The Thai govermment expected that
the creatiom of adequate infrastructre in the contry (weds, eledtricity, sdools, hospitals),
would automatically lead to an increase in rural development. However the income level
in rural areas lagged far behind and the urban-rural disparity persisted. Since 1988, PDA
todk initiative in inviting the dorestic private sectors to get irmvolved in the rural
development process. Consequently TBIRD has been created.

TBIRD

The private sectors have cmsiderable resources and skills in the four basic areas, such
as production, management, finance, and marketing, which could be usefully employed
for the betterment of the rural comunity. Many companies were interested in
participating the rural develgoment process, ut were hesitant to reach aut to the villagers,
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due to the lack of experience. Consequently PDA proposed to act as the intermediary,
linking the private sector with the develoorent process, this ocould ke either through te
consultancy and guidance to the campanies, operating their own development projects,
sometimes through direct implementation by PDA, funded by the company, or sore
judiciocus mix of the two, depending on the individual situation. Since the TBIRD project
activities are based uon a varied production analysis as well as the plaming dialogue
between dif ferent business enployers/ enployees and the village community, the rature
or aontent and the realization of a project are distinct from each other . The essence is
that each business is adaptable to the needs and damerds of the village. The successful
TBIRD projects were of great use, both to the villagers arnd to the business corporate.

Tt contributed the villagers in five ways:

) improvement in the quality of life

2) new employment opportunities and related increase in income
3) alarger market for their products

4) newly dbtained and inmproved business skills

5) institutional improvements of the village structures

[

Tt served the interests of the corporate in four ways:

1) a more positive image for the company and its products

2 an increased sense of respansibility in employers and employees for the prdblems,
as an outcore of the Thai modermization process

3 future assurance for cheaper and ef ficient laboar force

4 lag term remittance from wider merket ard their products, as in course of time,
the purchasing capacity of rural pecople will increase as a by-product of this
development process.

The benefits from the TBIRD projects

1. Income generation

The different TBIRD projects help to develop rural industries, in the form of smll to
medium-scale marufacturing cperations, which thereby create local job goportunities
and enhance the rural economy .TBIRD also pramotes cottage industries, so that villagers
can produce traditicnal handicrafts, variocus food items and cloth materials, working from
hare, thus enabling sare villagers to increase their incore by direct participation in
the larger market economy .They also learn business skills through operating their home
imstries. Villagers can greatly increase their household incomes by growing organic
vegetables, decorative plants and flowers, raising ormemental and fruit trees or small
animal hushandry projects with minimum investment.

2. Educational Opportunities

TBIRD arranges different training programs relevant to the project activities, thus
improving the quality of educational opportunities for the humen resocurce development
in the rural commity. By dewelooirg the skills of the local labour pool, it helps to
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perpetuate econamic growth and inprove the quality of life. Sponsors can help a village
school produce their own food for lunch, provide scholarships or contribute equipments
to improve school programs.

3. Inmproving the environment

A rumber of TBIRD Projects gperate to improve the erviroment, such as reforestation,
sanitation, clean water supply or clean-up projects. These significantly increase the
standard of 1living in a cammity at a relatively lower cost.

4. Strengthening local institutions

The TBIRD projects provide assistance in the improvement of local institutions such as
tamples, sub-district councils or cogperatives through necessary training and skill
developrent. TBIRD incorporates these institutions as partners in the development
projects, thereby a greater proportion of the camumity can benefit fram being empowered
ard attaining competence.

5. Social Development

TBIRD projects provide opportunities for business comumity and other organizations
to help improving the living standards in the rural areas, especially towards the elderly,
the handicapped and orphans, while cperating their respective businesses. This kind of
participation encourages a larger sense of regpansibility and ensures a greater goportunity
ard seardty in the nral settirocs.

TBIRD projects signify that private sectors and milti-national business corporations can
successfully contrilute a share of their wealth of resources ard gkills to meke rural
comunities more productive and self-sustainable in the long run.TBIRD' s unique
approach to rural development earned intermaticnal recognition.TBIRD was chosen as
an autstanding exanple d sustainable develooment for the EXPO 2000 in Harmover .
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Projection of PDA’s fubure activity

In spite of comendable achievements against the menace of HIV/AIDS in Thailand,
the epidemic is yet to be effectively controlled. POA is very much soeptical about the
progress made in the fight against HIV/ATDS, as the infection/disease is a persistent
syndrare and may rear its ugly head at any time. It is similar to Hydra, the nine headed
monster from Greek mythology, in a way, as it is almost inpossible to defest. Whilst
curing HIV/ATDS mey require a herculean effort, to say the least, preventing it is not
impossible. Like the pramotion of democracy and the anti-corruption drive in the rural
areas of Thailand, PDA has resorted to actively involving the younger generation, who
are still learming, ted to ke less biased, relatively untainted by society and ude necptive
experiences, ard are not over qualified. As a result, they are capable of much original
thinking and are able to produce creative solutions to prdblems that may usually require
excessive funds and capital. Presently, with the arrival of the HIV/ATDS threat, the new
scenario indicates that youths are becoming increasingly sexually active, without any
proper guidance from the comumity regarding safe sex or ethics. Projects irvolving
young pecple have been conducted with this issue in mind. A program was designed to
give respansibility to teenagers in educating their peers on this delicate subject. Mechai
comments, “Youths are smert and if we dm' t recognize that, whatever we do, we tum
them of £ W e have to get them to ke aur ally rather than aur enany” .Tn order to desensitize
the discussion of ocontraception in society, the “Cabbages and Condoms” restaurant
was launched. It was a menifestation of the idea that condoms should be available
without irhibition, as freely and coweniently as caldoages, ard that sex or any sex related
topic could be discussed with ease and without stigma. The restaurant also provides
valuable fud raising ggportunities for the POA.

The restaurant houses a purpose-built classroom, where students from different schools
are brought in to leam about responsibility and safe sex. They are informed by the PDA
staff that they are the present as well as the future of Thailard, the future of humen
civilization. The realities of life, the expectatians of society are all roght to their
attention, alayg with a sense of what is inappropriate behaviour regarding sex, drugs
arnd alaohol. The kids generally agree with their teachers on these issues ard are asked
for possible solutions that may cause change for the better . The students are treated as
mature, sensible young men and women in this enviromment, whose knowledge and ideas
may often be invaluable, and implemented in altering the course of HIV/AIDS. The
students are also introduced to educational resources that may be able to dispel comon
myths, provide facts regarding sexually transmitted diseases, and discuss the ethics of
having miltiple sexual partners, all within a confortable and constructive envirarment.
The students are free fram inhibition here because of the albsence of any imposed morality .
Hence, they are more engaged ard sericus as they are being trusted rather than being
lectured didactically arnd codescendingly .

PDA believes that education can be most beneficial when students are encouraged to add to
the leaming process. Young pecple should be exposed to the benefits of education,
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how it expands one’ s vision ard of fers dif ferent perspectives an life. There must be
emphasis on team work, and work for the greater good of humenity rather than the
accumilation of personal material wealth, which the media today encourages and
spansors, which is unfortunate given its massive appeal (especially T.V. ad the intermet)
amogst the youth.

“Honesty doesn’t mean that when somebody doesn’t catch you cut, you’re right.
No. If you yourself know you've done wrang, - it’' s wrong”
Mechai

These students, who attend these classes, are expected to take the knowledge they have
leamed back into their school, thereby being regponsible for its introduction into their
school’ s “ife-gkills” arriaulum. They bring with them a high degree of empathy for
their peers, who can benefit from them. Mechai coments on this “it is important to
meke the students part of the teaching process so that it s ot belittling. Then they feel
that it is their situation, their prablem and that they have to be the anes to work together
to meke it as safe as possible for their geeratiay”.

PDA has plans to expand the project by opening a coffee shop, of course by the name of
“offee and Condams”, next to the present classroom. They dream that it will be a life-gkills
ard sex education center with lots of information and books. It will be a café where students
can find aut all about sex education through pictures, (Ds, the intermet and telephone
hotlines with youth volunteers answering the calls. A radio station may also be created
to serve the comunity. Even parents and teachers will be welcored to inspect and
uderstard the nature of education their children are being exposed to. In fact, in this era
of Information Technology, which of fers the tools for life-layg leaming, history will
remember the PDA’s unique approach of expanding the horizons of knowledge and
leaming by transcending the social barriers of prejudice amongst teachers and parents
throgh kids. If the project is a success, POA will cpen a chain of coffee shops across
Bargkok and perhaps in other provinces as well.
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Present Relief Activities addressing Tsunami Disaster

Thailarnd was tragically af fected by the Tsunami catastrophe an December of 2004, which
tock many lives including tourists, inhabited hores and disrupted the livelihood of marty
farmers, fishermen and villagers. The emergency efforts to provide them immediate aid
are almost over and there is now the urgent need for rehabilitation of the post Tsunami
sustainable Livelihood in those af fected areas. To retum their lives to nomelcy, they
need assistance now to enable them to be self sufficient in the lag rnn. In respase to
this acute need, PDA - CBERS (Community Based Emergency Relief Services) in
collaboration with Cabbages and Condoms has already launched activities in Krabi and
Phang nga. During the last 31 years, PDA gathered many experiences through its varied
sustairable projects, ard the present Tsunami af fected areas have been serving as rich
experimenting ground for those imovative community based approaches to be effectively
implemented, PDA-CBERS spearheading this mission through different project activities
emphasizing the need for incore generation, self help, prawtion of gender equality,
empowerment ard youth participation in local goverment.

1. Community Empowerment ,Youth & Development

PDA’s guiding principle is the empowerment of villagers to implement activities and to
build comunity institutions based on their needs, aspirations and lang term plans. Prior
to activity implementation, a Village Rehabilitation and Development Committee will
be formed, which will be comprised of 12-15 members of different demographic groups
in the village: women, youth arnd the elderly. Elected comumity members articulate,
plan ard implement activities as our partner rather than as a recipient of assistance.
This occours in four stages. First, elected villagers meet to articulate their needs ard
aspirations. Secad, villagers travel an ‘eye-cpener ’ field trips to other regians to gather
new ideas and to dbserve successful community and incore generation activities. When
they retum, villagers prioritize activities, create budgets ard set a time frame for
implementation. Villagers are actively imvolved in the fourth stage -implementation
and monitoring -with contimual support from PDA.

2. School Lunch Program

Since many parents have lost their source of income, PDA- CBERS came forward to
provide school lunch for children at school. Baht 2400 will furnd a student’ s lunch for
ane school year . Their target is to cover 1000 children by mid February 2006.

3. School Lunch Farm

A School Iunch Program will be followed by a School ILunch Farm.Teachers, parents
and students will work together to produce vegetables and chickens. Sare of the produce
will be used for lunch and sare will ke sold to uy rice and to irvest in the next roud of
crops arnd animels. Baht 200,000 will fund ane favm.
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4. Education support fund

Through this project, the students will be paid for bocks, uniform, transportation and
other small but necessary incidental items. For a primary school student the Scholarship
will amount to Baht 6000, and for a secondary student, to 8000 Baht anly for a year.

5. Psychological support & Youth Empowerment

The psychological support and counseling will be offered to children and youth to let
them express themselves so as to reduce their depression, arxiety ard grief generated by
tte Tsunami. They would also e encouraged to join in dif ferent activities thet suit as
well as soothe them.

6. Village youth Government

Youths aged between 14-24 years will elect 8 representatives (male and female in equal
mumoers) to form a Village youth Govermment. This group will ke trained especially to
menage relief works and future af fairs of the village, including certain activities of the
poject. The Village youth Governrment will be a permenent institution in all villages.
Baht 200,000 will create ane Village youth Govermment.

7. Cash for work

People, who have lost their source of income, will be invited to work with PDA-CBERS
in cleaning up villages, repairing damaged homes, boats and bridges and helping to
identify felt needs of comumity members. They will be remmerated half in food and
half in cash on a daily basis. PDA-CBERS will focus on the more- vulnerable sectors of
society, such as woren and the migrant workers working in non-formal sectors. Baht
2000 will employ a worker for 10 days.

8 W omen’ s Income Generation

For poor villagers who have dameged or destroyed their traps for catching fish or nets
for raising fish, funds ard interest free lcans will be provide to them by CBERS to buy
new nets and small boats to resure their traditional occupations. Baht 3100 will provide
ae fish cacpe.

9. Boat Bank

Marty local fishermen have lost their boats. Small fishing boats will be purchased and
rented aut to fishermen for a daily fee, which will aontrilute towards eventual ownership.
This effort can alleviate the eventual debt buildup of the local fishermen in restoring
their lives to normelcy . Baht 24,000 will fird ane bost.
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10. Village Bank

The bank will be created through planting trees, returned proceeds of the boat bank, and
the fishnets. Each tree planted will contrilbute 20 Baht towards the village owned
community bank. 31,000 trees will generate 600,000 Baht for the bank which villagers
will ke able to borrow to rebuild their businesses. Trained villagers will menage
their omn bark.

11 Health and Sanitation

Youth trainers, with guidance from PDA, will lead the way in providing health education
to dif ferent village grogps ad life skills training to their peers. A mdoile health wnit
will also travel from village to village providing preventive health information, general
health examinations, and x-rays if needed. The pramotion of sanitation activities include
cleaner ard better built household latrines to replace those destroyed ard rain catdents,
water jars, and water tarnks for collecting ard storing clean rain water .

2. Tree planting

Several comunities were saved from the tsunami by lush mangrove forests which
absorbed the main force of the wave. Mangroves and other trees will be planted to replace
those destroyed .For every tree planted, Baht 20 will go into the village and comumity
lanks. Comunities will also be encouraged to plant jatropha trees, which produce a
bicdiesel liquid that can be used in engines of farm and fishing equipment. The jatropha
rut-meal can be used as an orgic fertilizer . The plant will not anly meet the needs of
the local fishermen and farmers, but also generate sustainable incare for the comumity
should they wish to meke a business of selling this valueble plant.

13. Environmental Education

A mdbile unit for educating on erviramental issues, visits different coommities and
schools and provides information and training on how to cultivate and preserve their
natural habitat. The ‘erviramental bus’ uses multimedia, print media and audio-visual
devices to teach about the local ecosysteam, altemative energy sources, and what villagers
can do to protect their envirament and even generate incare by setting up garlbage banks.
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X. Appendix

Projects by PDA (1974 - 2005)

Project Title Year & Donor
Project  Agency
1 The Comunity Based Family Plarning Services Project 1974 IPPF
(CBFPS)
2 Institution Program (IP) 1974 IPPF
3 Private Sector Program (PP) 1974 IPPF
4. Fund Raising Program 1975 Donation
5 The Tntegrated Family Plamirng and Barasite Gmitral Project 1976 JOICFP
(FBEO)
6 Comunity Based Voluntary Sterilization Project 1976 MOPH/IPAVS
7. The Family Plarmning Health and Hygiene Project (FPHH) 1977 USAID
& Comumity Health Project 1977 JOICFP
9 Tntemetiawl Training Project (Asian Center) 1978 PATH FINDER,
JOICFP
Netherland
Governor
10. Assistance to Kampuchean Refugees in Thailand 1979 UNHCR
11 The Village Family Plaming and Health Care Project (FPHO) 1979 GTZ, GAA
12. Comunity Based Integrated Rural Development 1979 SASAKAWA
W eing-Pa Pao
13. The Thai Yauhto Yauth Project 1980 FPIA
14. Grain for Refugees 1980 UNHCR, GRA
15. Agriculture, Farm Management and Health Training Project 1981-1989 KAF
(Ral Program : RP)
16. Prawotion of VillagplIerl Tedhiolagy in Theiland Project 1981 AT
17. Construction W arkers’ Children Day Care Center Project 1981 DC, Netherlards
Embassy
18. Small Farmer Fair Price Program 1981 A
19. Rain W ater (ollection ard Storage Project (Tang Nam) 1981 GAA, Netherlands
Embassy
20. Comumity Based Integrated Rural Development Project ) 1982 e\
(CBIRD Mahasarakham - Ban Phai )
21. Village Experimental and Comumity Based Incentives 1982 The Population
Thailand (@) Crisis
Conmittee
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Project Title Year & Donor
Broject  Agency
2. Community Af fore station Project (CAP) 1982 IDAP, GAA
23. Family Plamming and Conmumnity Development Project (FPOD) = FPIACrisis
Committee
2. Community Af fore station Project (CAP) 1982 IDAP, GAA
23. Family Plamming and Comunity Development Project (FPCD) 1982 FPIA
24. PVC Hand punp at the Village Iewvel in Thailard Project 1982 IRC
25. Decentralized Development Management Project (DDVP) 1982 USATD
26. Food For W ork Project 1% GAA
27. Sauthem Thailard Iatrine and Rairmater Collectian and Storage . 1982 Canadian
Embassy
Project
28. Develaoment of a self-help Assistance Program for Displaced 1982 amo
Persons
29. Khao Kor Develcpment Project 1983 @A
30. Small Farmers Bee Keeping Project 1983 @A
31. Community Forestry Management Project (CFMP) 1983 GrA / BMZ
32. Rape Crisis Centre (RCC) 1983 j2D2Y
33. W ater Resources Development Project (WRD) 13 ATI, GAA
34. Orphanage Programme 1983 Fard Foardation
35. Protein Enriched Cassava Project 183 ATI
36. Northem Thailand Rairmaeter (ollection ard Storage Project 1983 Canadian
Embassy
37. Fish Powder Concentrate Marketing Project 1984 Norsilmel
fligeX
38. Oral Rehydration Salts Project (ORS) 1984 PIACT
39. Rain W ater Gollection ard Starage Project (Tungnam Korat) 1984 USATD
40. Rural Small Scale Industry Project (RSSI) 1084 ATT
41. Community Based Integrated Rural Development 14 CIDA
of Neng Rang Project
42, Telephone Health Message Project 1934 FPIA
43. Family Plaming Information and Services Center (FPIC) 14 IPAVS
44. Southem Thailand Appropriate Resources and 1985 FPIA
Technical Support Project
45. Rural Develgoment for Cmservation Project (Sap Tai Project) 1985 @A
46. Village Experimental and Comunity Based Incentives 1985 USAID
Thailand (CBIT Surin)
47. School Food Senitation Project 1985 JOICFP
48. Development Communication Project 1985 IDRC
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Project Title Year & Donor
Project Agency
78. Family Plarming and ATDS Education with Low-Income 1991 Johns
Hopkins Commercial Sex and Youths university
79. Service of Family Plamming Information Center Project 191 IPAV S
80. AIDS Education for Commercial Sex W orkers 1992 WD
8l. Mdbile AIDS Compassion Van 12 Pustralian
Embassy
82. Sky Trrigarion Project 1992 @A
83. HIV/AIDS in the W orkplace Project 1992 NDP
84. ATDS Education with Hill tribe Pecple and 1992 MOPH
the other groups Project (8 projects)
&. ATDS Education and Occupational Training avog Hill tribe 1992 NA
Peple Project
86. Economic and Social HIV/AIDS Prevention Strategies 1992 IRC
for Northermn Thai W aren : Operations Research Project
(ATDS-IDRC)
87. Household’ s Fnergy Consumption in Rural Area 1992 CEDP
88. Small and Medium Sized Entrepreneurs Training Project 1992-1994 KAF (SME2)
89. Gender Sensitive Venture Capital Project (GSVC) 1993 ATI / NIFEM
0. Family Plarming Services in V ietnam 1993 DusATD
9l. W ater Resource Development and Erviramental Sanitation 1993 GA
Project (WRD/ES)
92. District Level HIV/AIDS Program (DAF) 1993 GIZ
B. Anonymous Mobile HIV Testing Clinic 1993 WNICEF
94. Comunity W ater Management Project (CWMP) 1993 @A
9. Baby Hare Project 1953 Carech Fud
9%. Sorcptimist Interretiasl ATDS Mediation : SIAM Project 1993 Soroptimist
Education ard Altermatives to Prostitution for Northem Intermaticaal
Thai W omen ATDS Mediation
97. Vegetable Bank Project 19% Australia
Embassy
B. Tarn Nam Jai Baby Home Project 194 @A
(Community-Based AIDS Care:Baby Home)
¥. AIDS Education at Marriage Registration : AIM Project 194 K
100. District-level AIDS Foudation Partnership Program (DAFP) 1994 ATDAB
101 . Wakirg as Partrers ATDS Rlucation in the W orkplace (WAP) 1994 16
Project
102.Tenmple-Based Community Child Care Program (TBCCCP) 19%4 @A
103. Fighting HIV/AIDS through Entertaimment and Recrestion 19% The Commission
of Burcpesn
Committee: HC
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Project Title Year & Donor
Project Agency

104 .ATDS Education Through Family Planning Volunteers 1994 Rockefeller
Foundation
106. B Tam Integrated Commity Develoorent for Conservation 19% GAA
Project
106. W omen’ s Participation & BEwviramental Awereness Project 1995-1997 KAF
(WPE)
107. ~ustralia Thai Business Initiative in Rural Developrent 1% AusAID
(ATBIRD)
108.Golden Jubilee Scholarship and Internship Program 1995 Canadian
Goarr
1. Nang Rong Yauth Sdwlarship arnd Carputer Training Program 1% Dustralian
Eessy
110. Asian ATDS IEC Resource Collection Center Project 1995 AIDSCAP /
USAID
111 Japen Vegetable Bank Project 1995 Jacan Ehbassy
12, Trainirg an AIDS ard Reproductive Health Bducation for Girls’ 199 UNFPA
Secondary Schools Project
113.Vegetable Bank of Siam Commercial Bank (10 systems) 19% Siam
Commercial
Bank
114. The Pramotion of Rural Industrial Develoorent Project 199% Ministry of
Industry
115. Family Plarming Volunteer Re-Training Program 19% AusAID
116. Farily Plaming ad Qelity of Iife Tnprovement Project 199 AsAID
117. AIDS Training for Specific Populations Project 1996 MOPH
118. Ramkamhaeng University HIV/AIDS Resource Center 1997 MOPH
119. Strengthening NGO/CBO Capability Through Community 1997 UNF PA
Support for HIV/AIDS Project
120.Pou Xiang Tag Commumnity Develoorent for Conservation 1997 GRAA
Project
121.Prison-Based AIDS Information and Support Program 1997 AusAID
122. Student Bviramental Education and Damonstration (SEED) 1997 DANCED
Project
123.Emergacy Aid for Refugees fram Canbodia in Thailand Project 1%97 GAA
124 .HIV/AIDS Education for Migrant W arkers and Border 198 MOPH
Popdlation Project

125. Trainirg an ATDS arnd Reproductive Health BEducatiaon in Girl' s 1998 British FErcassy

and Boy’ s Secondary Schools in the Bangkcok Metropolitan
Area Project
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Project Title Year & Donor
Project Agency
126 . Fducation Sdholarship of Children Af fected by HIV/AIDS 1998 QG
127. Sorgcimist Tbemetiael ATDS Mediation ; SIAM PROJECT-LG 1998 U KNatiamal
Education and Altenmstives to Prostitution far Northem Thei Iottery Gat
W omen Project Committee
128.Grey W ater System Project 1998 GAA
129.Comunity Participation and Incore Generation 1998-2000 KAF
Project (CPI)
130.PDA-James Clark Scholarship Fund Project 1998 James Clark
131.Plaming Grant Project 1998 Rockfeller
Foundation
132.The Lighthouse Project 1998 Canadian
Gtre far
Qooupatiaal
Health ard
Safety (CCOHS)
133. Integrating HIV/ATDS into Peer Education an Quality of Life 1998 RS-
in Thailand Project GENEVA
134, Incare Gerevation ard Social Integration Project  for Pagple 199 UNAIDS-
Living with ar Af fected by HIV/AIDS Project GENEVA
135.Strategies to Strengthen NGO’ s Capacity in Resource 1999 UNAIDS
Mbilization through Business Adtivities ([Best Practice)
136.Nike Village Development Project 1999 Nike Trc.
137.Scholarship and Youth Development Project 1999 Tucent
Technology
Farddion
138. Iow - Cost Village/Rural Housing Project 1999 Japerese
Embassy
139.HIV/AIDS Awareness Fducation Program for Comercial 1999 MOPH
Fishermen
140.Lamplaimat Pattana School Project 2000 Mr . Jares
Clark
141 .Sustaireble use of Netural Resources : Tnoore Greration far 2000 Rritish
Inhabited W etlands Project Enassy
142.Thai youths’ Understanding of HIV/AIDS Information 2001 MOPH
Trtegrated Bvirametal Protection Associatian’ s warks Project
143. Generating Loans for HIV/AIDS Positive Comunities in 2001 UNATIDS
Thailand Project
144, HIV/AIDS Prevention Among The Thailand-Burma Border in 2001 AUSAIDS

Kanchanaburi and Rachaburi Province Project
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Project Title Year & Donor
Project  Agency
145. The Immovation day wirming Projects 2001 2001 W arld
Bank
146. Fighting HIV/AIDS through Recreation Project 2001 MOPH
147. V illage Damocracy Pramwtion Project (VDP) 2001-2003 KAF
148. The Understanding AIDS for Border Comunities 2002 Norwegian
Project tuch
Aid
(NCa)
149. Recovery and Sustainable Use of the W etlarnds: Benefit 2002 Unocal
Sharing among Natural Resources and Inhabitants Project Thailad .,
Lid.
150. HIV/AIDS Prevention by Yaih Project 2002 MOPH
TAO of
Kok Klang
151. HIV/AIDS Education to Thai Burmese Border Population 2002 MOPH
Project
152. Strengthening Erviramental Education in Thailand 2001-2004 Danish
(SEET-PDA) Intermatiarl
Development
Assistance-
DANIDA,
Denmark
13 Youg Peple’ s Reproductive Health Develaorent Through 2002 EC
South-South Collaboration (YPRH) Project
154. Ratianl Sdolarship far Studats Af fected by HIV/AIDS 2002 MOPH
155. HIV/ATIDS Network Establishment in W iang Pa Pao 2002 TAO of Pha
District Ngew
156. HIV/ATDS Education to W akers in Traditional Massage 2002 MOPH
Places ard Karadke
157. Incare and Occupation Creation Funds for People with 2002 British
HIV/AIDS Project Embassy
158. HIV/ATDS Education to Thai-Burmese Border Population 2002 AUSAIDS
(Kanchanaburi - Ratchaburi)
159. Peer Fducation in Prison (Tark Province) 2002 MOPH
160. HIV/AIDS Prevention by Youth (Buriram province) 2002 MOPH
161. Thai Rice (ollege Project 2002 PPT
162. EU-BAAC's Social Sugoart Training Program 2003 Bank of
Egriculture
and
Cooperatives
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Project Title Year & Donor
Project Agency

163. Study arnd Plarming for Improving Life’ s Quality of pegple  2003-2004 The

Residing in the Area of the Mae Moh Power Plant, Electricity
Mae Moh district, Lampang province. (Phase I) Generating
Adtthority of
Thailard
164. Incare and Occupation Creation for Pecple with 2003-2004  British
HIV/AIDS Project Embassy

165. HIV/AIDS Prevention and Management in the W orkplace 2003-2004 Global Fund
Project

166. School and Community Alcchol Education Project 2003-2004 Riche Monde

(2E Project)

167. Study and Plaming for Improving Life’ s Quality of pegple 2003-2004 Ratchaburi
Residing in the Area of the Ratchaburi Power Plant, Electricity
Ratchaburi province. (Pase I - II) Generating

Holding
Rilic
Company
168. Ratcdhaburi Power Plant Developrent Project 2004-2009 Ratchaburi
Electricity
Generating
Holding
Bublic
Company
Limited.
169. Asia Pacific Non-Govermment Or ganizatians Research, 2003-2004 Philip Moris
Database and Outreach Asia
@.,Ltd.
170. Positive Partnership Micro Credit Loans for W omen Living 2003-2004 TIAW
with and Af fected by HIV/AIDS Project (APEC
d W omen
Group)
171. Integrated Damocracy and Rural Developrent Project (IDR) 2004-2006 KAF
172. Tre Ratdelbri Rower Plat Project 2004-2006 Ratchaburi
Electricity
Generating
Holding
puklic
Company
Limited.
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Project Title

Year & Donor
Project Agency

173.

174.

175.

176.

177.

178.

179.

180

Positive Partnership : Micro Credit Loans for Beople Living
with and Af fected by HIV/AIDS Project
Family Planning, HIV/AIDS and Sex Education To

Teenagers Project

HIV/ATDS Education and Consulting to Factories W aders.

HIV/AIDS Education to Yauth.

Educational Scholarship for Students Af fected by
HIV/AIDS

Community Based Project : HIV and STT Prevention
in Pattaya

Positive Partnership in Bangkok Slums

. The Mae Mch Power Plant Project
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2004-2007 Pfizer
Foundation
2004-2006 PBristol-Mers
Squibkb
Foundation
2004-2005 AIDS
Bargkck
Metraoalitan
Idninistration
2004-2005 AIDS Divisian,
Bangkok
Metropolitan
Administration
2004-2005 MOPH /
(100
sddlarstip)
Tterstiasl
School
2004 UNFPA

2004-2005 USAID

2004-2007 The
Electricity
Generating
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