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FOREWARD

In 1975, a national survey of fertility was carried out in Thailand as part of the World Fertility Survey
effort. Conducted by the Institute of Population Studies (Chulalongkorn University) and the Population Sur-
vey Division (National Statistical Office) this survey w-.s strategically important to the National Family Plann-
ing programme NFPP). Data on levels of contraceptive practice prevalence and intention to practice in the
future aided considerably in the planning for and allocation of resources for family at that time.

As a continuation and refinement of this survey effort, the Contraceptive Prevalence Surveys Project
was established and the NFPP subcontracted the Research Center of the National Institute of Development
Administration (NIDA) to conduct the field work, data processing and analysis. Because of the close involve-
ment of the NFPP with NIDA on the questionnaire design and plan of analysis, the results are of the utmost
interest and import to the NFPP. The data contained in the report will serve as a useful guide to the NFPP
in formulating its strategy as it moves toward the most difficult phase in its history: reducing the national
growth rate to levels below 2 percent per year.

Further, this survey is the first national survey to distinguish between sources of contraceptive service
by public, private and commercial outlets. It is a pioneering effort, successfully and competently carried out,
and comes at a most useful time for Ministry of Public Health and national planning agencies.

The prospect of future rounds of the Contraceptive Prevalence Survey is welcomed.

Somsak Varakainin, M.D.
Director
Family Health Division
Ministry of Public Health
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CHAPTER1

INTRODUCTION

In Thailand. as in most developing nations, population growth represents a serious hindrance to social
and economic development. As part of a larger effort to improve the quality of life for its people, the Royal
Thai Government has instituted a dynamic, multifaceted family planning program, which includes efforts
by both the government and private sectors. The program has been very successful in motivating women to
use contraception to space births and to limit family size. This success has been documented over the years
by several types of research projects and data collection systems including the Survey of Fertility in Thailand
(SOFT— the Thailand-WFS), the Longitudinal Surveys (LS), and statistics on services provided in the public
sector.

Although the service statistics system and earlier surveys provided some of the data needed to monitor
family planning activities in Thailand, the Ministry of Public Health recognized that, because of the evolving
nature of the family planning program, there was a need for a data collection system which would provide
timely information on contraceptive use for program managers, administrators, and policy planners. Results
from previous surveys were too outdated to be useful in ongoing planning. Further, the surveys were prima-
rily intended to obtain information on fertility levels with the collection of family planning data only as a
secondary goal of the research effort. Service statistics, while an important management tool, had serious
biases and limitations, especially in the area of contraception outside of the Government program. What was
needed was an ongoing data collection system which was flexible in procedures and format, and would have
national coverage. To meet this need, the Ministry dicided in early 1978 to field a national survey designed to
collect information on contraceptive knowledge, use, and availability and some limited fertility data. This
renort presents the results from the Thailand Contraceptive Prevalence Survey of 1978 (CPS).

THE SETTING

Thailand has an area of 514,000 square kilometers with a population density of approximately 67 per-
sons per square kilometer. It is bounded on the west and ncrthwest by Burma, on the east and northeast by
the Lao People’s Democratic Republic, on the southeast by Democratic Reputlic of Kampuchea, and on the
south by Maiaysia.

The standard of living and the health and nutrition of the people of Thailand are above average by South-
east Asian standards. At present, the couniry is undergoing a process of urbanization and modernization.
Mass education and economic development are prcceeding at a moderate pace. Retailing is in transition from
the still predominant, family-operated, small shops to new department stores and supermarkets. A shift from
animate to inanimate sources of power began with the building of a railroad network early in the century,
took on new impetus with the construction of Bhumibol Dam hydroelectric facility, and has now reached
the stage where automobiles jam the streets of Bangkok.

Thailand remains heavily rural and agricultural. In 1970 about 85 percent of the population lived in rural
areas, and nearly 80 percent derived their livelihood from agriculture. The traditional way of life, which focuses
on the family, the Buddhist temple complex, and the village school, is still preserved to a remarkable degree.

The predominant religion is Theravada Buddhism, which permeates Thai arts, culture, tradition, and
learning. Ninety-five percent of the population is Buddhist, and th.c order of Buddhist monks remains a major
social institution. The Buddhist way of life is integral to the national order in Thailand.

There is also a national language, Thai, which has its own alphabet. Most Thais, except for the Hill Tribes
in the North and the Moslems in the South, speak one of the Thai dialects. The literacy rate for the country
as a whole is 89 percent for males and 75 percent for females. English is the second language and is taught
in all government schools from the fourth grade on.

The significance of the monarchy, which is the Thai form of government, In the life of the nation also
can not be overemphasized. The King is not only a symbol of national uuity, but plays an essential role in
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the socio-economic development of the nation. A cohesiveness of purpose and aspiration has resulted from this
development of parallel political and religious establishments.

In summary, Thai society is characterized by an unusual degree of unity, for which the monarchy and
the order of Buddhist monks are key symbols. However, the highly functional social order is still relatively
flexible and traditionally very open to new ideas and reforms.

Regions

Central Thailand, or the Chao Phraya basin, with an area of about 103,000 square kilometers, is the eco-
nomic center of the nation and includes the Bangkok Metropolitan Area. The region is primarily agricultural,
with an area of industrial activity concentrated around Bangkok. As Table 1.1 shows, 31 percent of the coun-
try’s population lived in Central Thailand in 1970, making it the country’s most densely settled region.

TABLE 1.1
POPULATION DENSITY BY REGION, THAILAND, 1970

Percentage Percentage Density
Region of of per
Land Area Population sq. km,
Central 20.2 30.8 102.5
Northeast 33.1 35.0 70.6
Northern 33.0 21.8 44,0
Southern 13.7 12.4 60.9

SOURCE: United Nations Economic and Social Commission for
Asia and the Pacific, Population of Thuiland
Country Monograph No. 3 (United Nations, 1976), p.l4.

The Northern Region is approximately 170,000 square kilometers, with an average elevation of more
than 1,000 meters above sea level. Thailand’s highest mountain, Doi Inthranon, which reaches to a height of
2,576 meters is found in this Region. The area is drained by numerous streams; those in the extreme north
join the Mekong, those of the west the Salaween River. Still more streams — the Ping, Wang, Yom and Nan —
flow south to form the Chao Phraya River. The Region in general is sparsely settled, with the population clus-
tered mostly in the valleys where rice is grown. In 1970, 22 percent of Thailand’s population lived in the North-
ern Region.

The Northeast Region is arid and permits no more than subsistence farming. Thirty-five percent of Thai-
land’s population lived in this Region in 1970, settled most densely in the river valleys. As the population
has grown over the years, more nonarable land in this area has been brought into agricultural production.

The Southern Region, or Peninsular Thailand, is the smallest in size with about 70,000 square kilometers.
Twelve percent of Thailand’s population lived in the Southern Region in 1970. Its tropical climate, with
rain year-round, allows farming without irrigation. Rubber plantations and tin mining are the major economic

activities.
The Economy

The economy of Thailand has for centuries been based on agriculture, and more specifically rice cul-
tivation, which is the staple crop. Despite increasing industrialization, an estimated 70 percent of the country’s
income is still derived from agricultural production. Approximatcly 80 percent of the arable land is used for
rice cultivation. While rice and maize generate the largest amounts of foreign exchange, other crops — cassava,
kenaf, cotton, sugar cane, tobacco, fruits, and vegetables — are now contributing more to the economy. This
diversification was moiivated on the one hand by the necessity of avoiding excessive dependence on a few
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exports, and on the other by the growing external and incernal demand for cash crops. These cash crops have
accounted for about 75 percent of the expansion in cultivated areas in recent years, most having been accom-
plished by small farmers.

The industrial sector, while still small, has become increasingly important. The manufacturing and con-
struction industries now account for more than 20 percent of the Gross National Product. The country has be-
come self-sufficient in a number of products like cement, sugar, ard refined petroleum. Tin is the most impor-
tant mineral resource, and mined :in has become a major source of foreign exchar.ge. The value of industrial
exports accounts for approximately 30 percent of total export revenues earned in recent years. The govern-
ment continues to support industrial growth by means of tax exemptions and has set growth targets in its
Fourth Five-year Plan (1977-81).

Thailand’s economy is largely oriented to exports, and trade accounts for more than 20 percent of the
Gross National Product. However, since the early sixties, Thailand has faced continuous deficits in its trade
balance, ranging annually between 9 billion and 12 billion Baht, the Thai unit of currency, an amount equi-
valent to U.S. $450-$600 million. However, except for the three year-period of 1969-1971, the country has
recorded surpluses in its balance of payments. As a result, Thailand’s gold and foreign exchange reserves rose
to about U.S. $1.9 billion in 1976.

Economic Development

Thailand is currently in the middle of its Fourth Five-year Development Plan. During the 15 years of the
first three plans (1961-1976), the government mobilized approximately U.S. $15 billion from both foreign
and domestic sources to finance various public development programs and projects which have strengthened
the country’s economic and social structure. The development strategy has been to give priority to basic econo-
mic and infrastructure such as highways, irrigation facilities and power systems. This policy contributed sig-
nificantly to an increase in the production growth rate, which averaged about 7 percent per annum during
1961-1971. Under the third development plan (1972-1976), emphasis was given not only to improving the
economic structure and to maintaining econor ': stability through increased production, but also to alleviat-
ing problems related to the widening income gap and inequitable distribution of social services.

From 1972-1976, the gross domestic product in real terms grew an average of 6.2 percent per annum,
short of the 7 percent target. Per capita income rose only 3.3 percent per annum, also below the target of
4.5 percent. This slowdown was attributed to the worldwide economic recession, a shortage of imported raw
materials, increased import prices, and a drop in both domestic and international demand for Thai products
which discouraged domestic investment.

The present development plan (1977-1981) set the target growth rate for gross domestic production
at 7 percent per annum. Investments are to expand at 7.2 percent per annum in real terms with public and
private investments increasing by 8.1 percent and 7 percent per annum, respectively. In addition, consump-
tion is projected to increase by 6.5 percent per annum. The plan also aims at improving economic stability.

The consumer price index is projected to increase by not more than 6 percent per annum. Efforts are
being made to maintain international reserves at a level which is both sufficient and conducive to national
economic development. Clearly, if these goals are achieved Thailand’s economy will be one of the strongest
among the Southeast Asian countries.

DEMOGRAPHIC INFORMATION
Population Growth

The dynamics of Thailand’s population cannot be traced very far into the past because of alack of ade-
quate data. The first Thai census, conducted in 1905, covered only 12 provinces and was intended to gather
information of military, political and taxation purposes. Therefore, its demographic value was limited. The
first national census was carried out in 1911. National censuses were subsequently conducted in 1919, 1929,
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1937, 1947, 1960 and 1970. Table 1.2 presents the total population enumerated in Thailand at each census date
along with figures on the absolute and relative intercensal growth of the Thai population.

TABLE 1.2

ENUMERATED POPULATION, INTERCENSAL INCREASE AND AVERAGE ANNUAL
INTERCENSAL GROWTH RATE, THAILAND, 1911-1970

Date of Enumerated Intercensal Intercensal Average Annual
Census Population Increase Interval Intercensal
: (Years) Growth Rate
(Percent)
April 1, 1911 8,266,408 - - -
April 1, 1919 9,207,355 940,947 8.0 1.4
July 15, 1929 11,506,207 2,298,852 10.3 2.2
May 23, 1937 14,464,105 2,957,898 7.8 3.0
May 23, 1947 17,442,689 2,978,584 10.0 1.9
April 25, 1960 26,257,916 8,815,227 12.9 3.2
April 1, 1970 34,397,374 8,139,458 9.9 2.8

SOURCES: 1911-1960 -~ Ralph Thomlinson, Thailand’s Population: Facts, Trends,
Problems and Policies (Bangkok: Thailand Watana Panich Press, 1971);
1970 -~ Thailand National Statistical Office, 1970 Population
and Housing Census: Whole Kingdom (Bangkok: National Statistical
Office, pp. 402-413,

While the censuses prior to 1960 are not considered highly reliable, it does appear that Thailand’s popu-
lation growth rate has been quite high. The reported population of 8 million in 1911 had apparently doubled
by 1947, tripled by 1960, and quadrupled by 1970. The slowing of the rate of growth evident in the period
between 1960 and 1970 seems to be continuing as the annual growth rate for 1976 has been estimated at
2.5 percent (ESCAP, 1976). Even at this somewhat lower rate, the population in Thailand may be expected
to double again in less than 30 years.

Fertility Levels and Trends

Much of the slowing of population growth in Thailand can be attributed to recent declines in fertility
rates. Estimates of recent fertility levels in Thailand derived from several sample surveys are compared in
Table 1.3. There were differences both in methodology and area of coverage between these surveys; therefore,
assessment of the fertility data in Table 1.3 should be restricted to consideration of patterns of change, rather
than seeking to provide a precise statistical statement of trends in fertility levels.



TABLE 1.3
ESTIMATED TOTAL AND AGE-SPECIFIC FERTILITY RATES, THAILAND, 1964-1975

SOFT SPC L.S.
1965-1969  1970-1974 1964-1965 1974-1975 1968-1969 1971-1972

Age

Total Fertility

Rate (Per Woman) 6.25 4,85 6.25 5.10 6.10 5.35
15-19 .07 .07 .07 .08 .07 .07
20-24 .25 .22 .26 .25 .26 .23
25-29 .29 .22 .30 .25 .29 .29
30-34 .26 .18 .27 .20 .23 .18
35-39 .21 .17 .22 .15 .20 .17
40-44 .15 .08 .11 .08 .15 .12
45-49 .02 .03 .02 .01 .03 .03

SOURCE: Institute of Population Studies, Chulalongkorn University, and
Thailand National Statistical Office, The Survey of Fertility in Thailand:
Country Report (Bangkok, 1977): Table 22, p.56

Despite the above limitations, some observations about current fertility levels and recent trends may
be made. When the total fertility rate, i.e., average completed fertility if the prevailing age-specific rates remain
constant, is examined, all studies portray a downward trend from 1964 to 1975. The total fertility rate declined
22 percent from 1965-1969 to 1970-1974 according to estimates from the survey of Ferti'ity in Thailand
(SOFT). A pattern of decline is also evident in The Survey of Population Change (SPC) estimate for 1974-
1975, which was 18 percent lower than that for 1964-1965. Finally comparison of the estimates from the
two rounds of the National Longitudinal Study of Social , Economic and Demographic Change, commonly
known as the Longitudinal Study, indicates that total fertility rates decreased 12 percent from 1968-1969
to 1971-1972. Thus all these surveys show a substantial decline in fertility in Thailand since the mid-1960’s.

The pattern of decline may also be seen in a comparison of the age-specific rate in Table 1.3. The most
dramatic changes shown by the SOFT and SPC estimates were for women aged 25-44, The Longitudinal Study
shows the same pattern of decline except for women aged 25 to 29 years.

Mortality Levels and Trends

The crude death rate in Thailand is estimated to have declined from nearly 30 to around 20 per 1,000
population during the first half of the 20th century. Only after the rapid adoption of modern medical tech-
nology and the expansion of health facilities throughout the Kingdom following the second World War did
the crude death rate fall below 20. It is presently estimated that the crude death rate is 8 per 1,000 popu-
lation. :

Table 1.4 presents estimates of the crude death rate and the infant mortality and age-specific death
rates from two rounds of the Survey of Population Change (SPC). A comparison of the estimates of the crude
death rate from these two rounds indicates that there was an 18 percent decline in mortality for the decade
between 1964-1965 and 1974-1975. This decline was primarily owed to a decrease in the infant mortality
rate and, to a lesser extent, to a4 reduction in mortality levels for all persons under 29 years during the period
between the surveys.



TABLE 14
AGE-SPECIFIC DEATH RATES AND RELATED MEASURES OF MORTALITY FOR THAILAND,
BY REGION AND URBAN AND RURAL, RESIDENCE FOR THAILAND, 1964-1965 AND 1974-1975

Grude Infant Age Specific Death Rates
Area Death Mortality Under 60 Years
Rate Rate 1 Year 1-9 10-19 20-29 30-39 40-49 50-59 & Over
1964-1965
REGION
Whole Kingdom 10.8 84.3 89.3 6.9 2,4 3.8 4,7 8.0 11.6 49,4
North 12.4 96.5 103.4 8.6 2.6 3.7 5.5 10.5 13.1 49.9
Northeast 11.4 83.4 83.8 7.8 3.1 4.8 5.1 7.5 14.9 51.9
Central 10.4 94.0 107.0 3.7 1.1 3.1 3.9 8.7 8.7 52.6
South 8.6 48.5 50.2 7.2 2.3 2.9 3.7 8.4 6.6 37.0
MUNICIPAL-NON MUNICIPAL AREAS
Municipal Areas 5.6 67.6 65.3 - - - - 5.4 7.8 38.6
Non-Municipal Area 11.3 85.5 90.8 1.3 2.5 4.1 5.0 8.2 11.9 50.4
1974-1975
REGION
Whole Kirgdom 8.9 56.3 77.1 5.0 1.8 2.5 4.9 8.0 13.8 51.1
North 10.3 96.0 115.2 6.7 2.1 2.9 6.0 8.0 13.1 47.0
Northeast 10.0 54.4 74.2 5.0 2.2 2.8 5.8 9.9 17.2 75.5
Central 6.8 49.5 75.9 4,1 1.5 i.9 3.7 6.0 9.7 31.8
South 10.3 60.4 75.0 5.3 2.2 3.5 6.0 9.0 16.2 48.5
Bangkok Metropolitan Area 4.3 31.0 59.9 1.3 0.5 0.3 1.0 4.5 7.0 35.2
MUNICIPAL-NON MUNICIPAL AREAS
Municipal Area 6.2 10.3 20.7 2.3 0.7 1.6 2.5 5.5 13.1 61.8
Non-Municipal Area 9.3 63.9 83.7 5.3 1.9 2.6 5.3 8.4 13.9 49.1

SOURCE: Thailand National Statistical Office, The Survey of Population Change, 1974-1975 (Bangkok) National
Statistical Office, (1976): p.26.



There is substantial variation in mortality between municipal and non-municipal areas in Thailand, ac-
cording to SPC estimates. For example, in the period 1974-1975, the crude death rate for municipal areas
was estimated to be 6.2 percent per 1,000 population compared with 9.3 for non-municipal areas. Some re-
gional differences in mortality rates are also evident in Table 1.4. The lowest mortality levels were found for
Bangkok where the crude death rate was estimated to be 4.3 per 1,000 population in 1974-1975. The Central
Region had a slightly higher crude death rate (6.8 per 1,000 population), while mortality in the remaining
regions was higher than the rational average (8.9 per 1,000 population).

Age Structure

As can be expected from the traditionally high level of fertility and declining of mortality, Thailand
has a young population. In 1970, children under 15 made up about 45 percent of the population. The child
dependency ratio (children under 15 years to persons aged 15-64 years) was about 90 children per 100 adults
while the aged dependency ratio (persons aged 65 years and over to persons aged 15-64 years) was about 10,
The median age in Thailand was only 17.3.

POPULATION POLICY: AN OVERVIEW

During the period prior to World War II, the Thai government’s policy was to encourage population
growth. At that time various nations, including Thailand, had adopted the geopolitical doctrine that national
power was reflected in population size. In 1916, for example, the Minister of Interior, in a speech at the first
meeting of provincial doctors, asked that more attention be paid to maternal and child care in order to pro-
mote the economic and military development of the country.

The dangers of population growth were first acknowledged in 1930 by the Director of Public Health.
He estimated that the Thai population was growing at a rate of 2.25 percent per annum, which would produce
a population of 40 million by 1960 (Unhanand, 1968). Unfortunately, the government paid no attention
to this warning and until the end of World War II advocated a policy of increasing growth. On March 10, 1942,
the Prime Minister stated:

At the present time, our population is only 18 million. We can build our nation
slowly with these 36 million hands. If our population becomes 100 million,
then e will have 200 million hands which will lead our pation to be a great
power.

In keeping with this pro-natalist policy, the government actively promoted marriage, using various ap-
proaches, including the establishment of a National Committee on Marriage Promotion, the sponsoring of
contests in which awaids were given for large and healthy families, and the creation of national mottos like,
“Everyone is obligated to build our nation; marriage is a way to build the nation” or “marriage while you are
young will make the nation prosper.”

After World War II, the. successful application of antibiotic medicines and epidemic control measures
quickly reduced the death rate in Thailand to a level of 11 per 1,000 by mid-1960. At the same time, the
birth rate increased to about 38 per 1,000. Thailand found itself with a high population growth rate, a con-
dition which while improving, is still true today.

In 1958, the Economic Survey Commission of the World Bank wamed the Thai government about the
population problem and recommended the adoption of a policy of population control. The government res-
ponded half-heartedly

In 1968, after 10 years of discussion by the National Research Council Committee on Politics and Public
Administration and by the National Economic and Social Development Board, the Cabinet decided that families
with four or more children wers eligible to receive assistance in birth control. At that time, the Cabinet also
accepted the extension of a pilot family planning project to areas beyond the village where it had been carried
out experimentally since 1963.



In 1970, the Cabinet finally rccognized population control as a natjonal policy. However, the commit-
ment enunciated by the Thai government did not assure a rigorous campaign to make the population program
a top priority. The policy read, “... to support voluntarv family planning in order to help resolve various pro-
blems related to the very high rate of population growth which constitutes an important obstacle to the econo-
mic and social development in Thailand” (National Family Planning Program,1972).

The major support for establishing a family planning program came from the Ministry of Public Health
and the National Economic and Social Development Board. These two organizations aimed to reduce the
population growth rate from over 3 percent to 2.5 percent by 1976.

With the government’s commitment as the catalyst, a National Family Planning Program (NFPP) was
established by the Ministry of Public Health to initiate new programs and coordinate the limited family plann-
ing activities then existing. To implement its plans, the Ministry trained paramedic personnel as well as me-
dical doctors to provide more services. In 1970, 330 medical doctors, 700 nurses, 3,000 midwives, and 1985
health personnel were trained in family planning skills by the Ministry.

THE CPS PROJECT RATIONALE

Family planning activities have increased substantially in Thailand since the initiation of the NFPP in
1970 and their impact is apparent in the fact that an average of 450,000 new acceptors have been recorded
in the program annually. While earlier efforts at recruiting contraceptive users were quite successful, it has
been realized that improved management and greater sensitivity to the specific needs of the population are
required to maintain or increase the earlier high rate of acceptance. The difficulties in obtaining accurate infor-
mation on use of family planning, based only on service statistics (which do not include users obtaining supplies
from non-government sources), was an important factor in the decision to implement a national prevalence
survey in Thailand in late 1978. The need for information on regional variations in the levels of contraceptive
practice was also recognized, particularly as a basis for planning for the more effective use of the limited man-
power and financial resources of the program. The Thailand Contraceptivc Prevalence Survey (CPS) was de-
signed to provide data on levcls of contraceptive knowledge, use and availability and limited fertility infor-
mation on both a national and regional basis.

The following chaptess present the results from the Thailand CPS. In Chapter 2, there is a discussion
of the survey methodology. Chapter 3 reviews evidence from the CPS and other surveys indicating that fer-
tility ievels are falling in Thailand. Chapters 4, 5, and 6 present data from the CPS on the knowledge, use and
availability of family planning, respectively.



CHAPTER II

METHODOLOGY

Fieldwork for the Thailand National Contraceptive Prevalence Survey was conducted in November and
December, 1978. The survey universe for the CPS comprised all women of reproductive age (15-49 years)
regardless of marital status. While some women may not have needed family planning services at the time of
the survey or have had no history of contraceptive use, their knowledge of fertility regulation methods and
access to services and supplies was considered to be 2 meaningful component of the survey.

PREPARATORY ACTIVITIES
The Questionnaire Design

A simple, straightforward questionnaire was prepared for the Thailand Contraceptive Prevalence Survey
(CPS), designed to provide information that would assist family planning program administrators in deter-
mining the progress of family planning efforts. The core instrument contained tiie minimum number of
questions necessary to elicit appropriate data with regard to:

Eligibility and background characteristics;
Reproductive behavior and intention;
Knowledge of fertility regulation methods;
Current and past contraceptive use;
Availability of fertility regulation methods;
Reason for contraceptive non-use.

A brief discussion of the rationale for inclusion of questions on these topics follows

ELIGIBILITY AND BACKGROUND CHARACTERISTICS

A series of questions was asked of each eligible woman to provide a respondent “profile” and permit
more meaningful analysis of the survey data. The data derived {rom these questions provided an overall
description of the characteristics of the sample and served both as the basis for developing indicators of
past and present patterns of contraceptive use and as independent variables in the analysis of fertility. A
discussion of the background characteristics which were used and the rationale for their inclusion follows.

Age of Respondent. Two questions — age and date of birth — were asked of each respondent. Age was
used to identify eligible women and it also served as a control variable in the analysis.

Marital Status. Marital status served as a surrogate measure of sexual activity. It was asked at the end
of the questionnaire to avoid interviewer and respondent bias to this sensitive question.

Place of Residence. Information was obtained on the region of residence. It was also used to analyze
the survey results on a subnational basis.

Education. Education served as an explanatory variable for understanding differences in the practice
of family planning.

Work Status. This question was designed to identify women who were economically active. This va-
riable, along with occupation, was used as an independent variable in the analysis of fertility and contracep-
tive usage.



REPRODUCTIVE BEHAVIOR AND INTENTIONS

Three sets of questions focused on past and intended fertility.

Pregnancies and Live Births. The questions on pregnancy experience were asked to measure parity,
identify women not in need of contraception, and estimate current levels of fertility.

Number of Living Children. Number of living children provided data for calculating desired family
size and, more importantly, provided data on actual current family size, which can be a major influence on
the decision to use contraception.

Desire for Additional Children. Desire for additional children helped determine the respondent’s
potential for contraceptive use and to differentiate contraceptive spacers from non-spacers.

KNOWLEDGE AND USE OF FERTILITY REGULATION METHODS

Knowledge of birth control methods (prompted and unprompted) and use levels were the most im-
portant variables collected in the survey. Identifying the relationships between these and the background
characteristics mentioned previously was a fundamental goal of the analysis.

AVAILABILITY OF FERTILITY REGULATION METHODS

The CPS also measured the respondent’s knowledge of sources of modern birth control methods. For
each method known, the respordent was asked her perceptions of cost, transportation to the source, esti-
mated travel time, and the location’s convenience. Each current user was asked the same information about
the method she employed.

REASON FOR CONTRACEPTIVE NON-USE

In addition to eliciting the principal reason for non-use, this question indicated whether a respondent
was sexually active at the time of the interview.

Recruitment and Training of Field Staff

The interviews were conducted by 25 female interviewers, all of whom had received a B.A. degrec
from universities in Thailand. Female interviewers were selected because it was thought they could more
easily establish the rapport that would enable respondents to discuss sexuall y related topics openly.

Field workers were chosen after an interview with project staff and field supervisors. Sclection was based
upon field experience, fluency in at least one of the local dialects, ability tu solve field problems, and per-
sonality. After selection, trainees went through an intensive two-week training program which included both
classroom and field training. Trainees were hired only after they had passed a performance evaluation at the
end of the training.

The classroom training was designed to provide background knowledge of research methodology, with
special emphasis on data collection and interviewing techniques. In addition, trainees were provided with a
detailed description of contraceptive methods. An understanding of these methods was considered a prere-
quisite for effective communication between interviewer and respondent. Trainees also received instructions
on listing techniques and the importance of the sample in the survey. A presentation of CPS objectives and a
review of the interview schedule concluded the first part of the training.

Following the classroom training, the interviewers were provided with practical field experience. This
process served the additional purpose of pretesting the questionnaire. As part of the field training, each field
worker first interviewed a sample of women in Bangkok. After those interviews were completed, trainees were
divided into five teams corresponding to the North, Northwest, South East, and Central Regions. Each team
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member spoke the dialect of the region to which she was assigned. The second phase of the field training wes
then conducted in the region to which each team was assigned, but in areas that were not to be included in
the study sample. During this phase the trainees had to list households (construct the sampling frame) in a
chosen village and then interview selected women.

The pretest field training provided a good opportunity for the trainees to learn how to live in the field
and develop a team spirit which was very valuzble during actual field operations. In addition, the results were
used to improve the interview schedule and the design of the coding scheme.

The field training was supervised closely by regional field supervisors. All field supervisors were faculty
members of the Research Center, National Institute of Development Administration (NIDA). All held master’s
degrees and had had experience in field research. They participated in every step of the project, from planning
through the training of interviewers to the analysis of results.

Results of the Pretest

Chief project investigators and field supervisors met following the field training to discuss the problems
encountered during the pretesting of the survey instruments. Since the CPS core questionnaire had already
been tested in other countries and reviewed by Thai researchers, substantial changes were neither anticipated
nor required. As planned, the responses to the open-ended questions were used to construct the closed ques-
tions used in the actual field work.

In addition to refining some of the wordiug which respondents had found difficult, a major finding
of the protest was that the question on work status needed to be improved. Many of the respondents were
confused by the question in its origina! form and could not differentiate between working as a housewife
and working outside the home. Therefore the phrasing was changed from the original,

“As you know, many women work... I mean, aside from doing their own house-
work. Some take up jobs for which they ar¢ paid in cash or kind. Others sell
things, or have a small business. Are you doing any such work at the present
time?”

to

“What is your occupation?”

Responses to the new question were grouped into main and secondary occupation. Location of the work
place (household and outside of the residence) was also established.

SAMPLE DESIGN

The sampling procedures employed in the Contraceptive Prevalence Survey (CPS) in Thailand were
designed to vield a self-weighting nationally representative sample of approximately 4,000 women between
the ages of 15 and 49. A description of the rural and urban phases of the CPS sample selection process follows.

Selection Of The Rural Sample

The precedures used to select the rural portion of the CPS sample paralleled those used to draw the
Survey of Fertility in Thailand (SOFT) sample. The latter survey was carried out as part of the World Fer-
tility Survey (WFS) program. The provinces (changwats) for the CPS were randomly drawn from the list of
the provinces used in the SOFT. From each of the selected provinces, one rural district (amphoe) for the CPS
was randomly drawn from the SOFT sample while the otner was independently and randomly selected from
those districts not included in the SOFT sample.

Multi-stage sampling techniques were employed in the selection of rural respondents in the CPS. More
specifically, the selection process comprised five stages. A brief description of each of these stages follows.
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FIRST STAGE

The 34 provinces included in the SOFT-Frame were first divided into four geographic regions (North,
Northeast, Central, and South). One-half of the provinces in each region were then randomly selected for
inclusion in the CPS sample. A list of the 17 selected provinces is presented in Table 2.1,

TABLE 2.1

PROVINCES INCLUDED IN THE RURAL SAMPLE FRAME FOR
THE CONTRACEPTIVE PREVALENCE SURVEY IN THAILAND

Region Province

North Chieng Mai
Chieng Rai
Sukho Thai
Phetchaboon

Northeast Sakon Nakorn
Nakhon Rajchasima
Buri Rum
Udon Thani

Central Suphun Buri
Sing Buri
Ayudthaya
Samut Prakarn
Rayong
Chachoengsao

South Nakhon Srithammaraj
Songkhla

Narathiwas

SECOND STAGE

In the second stage, two districts were drawn, using simple random sampling without replacement,
from the rural areas of each province selected in the 7i.st stage. One of these two districts, was randomly drawn
from those districts selected in the SOFT, while the other was randomly selected from the remaining districts.
A total of 34 districts was thusselected from those 17 provinces (17 X 2).

THIRD AND FOURTH STAGE

Administratively, each district in Thailand is divided into subdistricts (tambols). Using this administrative
classification, the next step was to randomly draw a sample of subdistricts; 2 subdistricts were chosen from
each selected district. The total number of subdistricts in the sample was 68 (17 X 2 x 2).

In the fourth stage, two villages (mubans) were randomly selected from each subdistrict drawn in the
third stage. A total of 136 villages were included in the sample at this stage (17 X2x2x2),

FIFTH STAGE

In the final stage the respondents were randomly selected from among eligible women (women 15
to 49 years of age) in each village chosen in the fourth stage. The probability of being included in the sample
was directly proportional to the number of eligible women in the provinces selected in the first stage. Fur-
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thermore, the respondents were proportionally drawn from among the sclected districts, subdistricts, and
villages according to the nubmer of eligible women. A total of 3,225 respondents were selected in the rural
portion of the CPS sample.

Selection of The Urban Sample

A major goal in the design of the urban sample for the CPS was to obtain reliable estimates of con-
traceptive prevalence for the Bangkok metropolitan area without unnecessarily complicating the overall
sampling process. To achieve that end, the metropolitan area of Bangkok was arbitrarily designated to repre-
sent the entire urban stratum in Thailand and a randoin sample of 8C0 women aged 15-49 was drawn from
the Bangkok arca.® An examination of the CPS results suggest that this procedure did not significantly in-
fluence representativeness of the sample. In the selection of eligible women in the Bangkok metropolitan
erea the CPS employed a master sample frame of households in Bangkok provided by the National Institute
of Development Administration. Multi-stage sampling techniques were employed in randomly selecting the
800 women in the Bangkok samnple.

ACTIVITIES IN THE FIELD
Timing of the Field Work

The field work for the CPS was carried out between November 1 and December 31, 1978, by five
teams, each comprised of a supervisor and five interviewers. In all selected provinces the teams stayed either
in the provincial or district town until all the interviews were completed. If the interviewers were unable
to complete an interview after three callbacks, a previously selected substitute respondent was interviewed.
Substitute respondents were selected at the time of the selection of the original sample. The average duration
of an interview was 20 minutes.

Quatity Control During the Field Work

During the early stages of the field work each supervisor was instructed to observe the interviews and
to provide assistance if the interviewer or the respondent failed to communicate effectively. This procedure
was followed during the first fow days of interviewing in order to detect and correct any systematic errors.
The interviewers submitted the completed questionnaires to the supervisors daily, and all questionnaires were
examined carefully to identify errors in data entry, as well as inconsistent or doubtful responses.

Field supervisors reinterviewed some respondents to verify interview results. This was done more fre-
quently when responses were omitted or there were major inconsistencies. Spot checks werz also made during
the field work to be sure that the interviewers were following the correct sample selection procedure.

Field Work Problems

A few problems were encountered during the field work. These included: construction of the sampling
list, modifications to the sample cluster, communication problems, and difficulties in locating interviewees.
Despite the various problems, nationwide a sample of 4,025 women were interviewed for CPS.

CONSTRUCTION OF THE SAMPLING LIST
Ideally, the sampling frame would have been constructed only after conducting a census-type enumera-

tion of all eligible women in each selected area. This procedure was not required for the Bangkok segment
of the sample because NIDA had already prepared a complete listing of selected enumeration areas in con-

*Estimates obtained from the National Statistical Office in Thailand indicated that 18-21 percent of the Thai popu-
lation lived in urban areas in 1978. Approximately, 62 percent of the Thai Urban population were estimated to be living in
the Bangkok metropolitan area in i978. See Debvalya, Nibhon and John Knodel, Fertility Transition in Thalland: A com-
parative Analysis of Survey Data. Bangkok: Institute of Population Studies, Chulalongkorn University and Population Survey
Division, National Statistical Office, Research Report No. 3.
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junction with another survey carried out shortly before CPS. In other areas this procedure was modified
where possible because the process of listing (enumerating) would have been more time-consuming than
the actual interviewing. In some smaller villages, the supervisor contacted the Disirict Officer (the Bangkok-
appointed zdministrator for the district) who provided the names and addresses of the eligible women in the
sample village f1-m off the District Register. This listing was then updated from Health Center records and
presented, one name at a time, to the village headman, who made corrections by deleting women who had
died or moved. The headman also indicated houses ( usually new) which had not been included in the district
household listing. These were usually easily identified because they lacked a house number assigned by the
district. These households were then listed by the interviewers. Generally the respondents in these new house-
holds were found to be intra-village migrants previously listed in other households.

The above procedure worked quite well in small villages, where the headman knew all members of the
commuiity. However, in some villages, the headman was not knowledgeable enough to update the listing,
and the interviewers had to do door-to-door household enumeration.

Once the field work has started, the field supervisors and project directors found that the net error in
the absolute number of eligible women in a village as listed in the District Register was quite small. Using
the register allowed the supervisors to calculate the sampling proportion in advance of visiting the village, so
that the listing and interviewing could be done during the same visit. When the registration list was not used,
each selected village in the district had to be listed before the sample proportion could be calculated, and
only then could interviewing begin.

SUBSTITUTION OF SAMPLE CLUSTERS

Another problem was the need to substitute a whole sample cluster. In some cases it was impossible
to interview women in the selected village, and so another was drawn for the sample. For example, village
number 3 of Tuinbol Ban Pone was inaccessible because of flooding. In this instance, village 10 was substi-
tuted because of the similarity in size and demographic characteristics. A second change was that Tumbol
Kok Krachai of Khonburi district had to be replaced with Tumbol Khonburi of the same district for secu-
rity reasons.

LANGUAGE PROBLEMS

A further problem occurred in the Muang District of Narathiwas Province in the Southern region. There
the local language is Yave, and most residents are either unable or unwilling to communicate in Thai. This
had not been anticipated, and five interpreters had to be hired and trained to assist the interviewers. Two
district health officials, a community development worker, the village headman, and a Community Based
Family Planning (a private family planning organization) worker served as interpreters

DIFFICULTIES IN LOCATING RESPONDENTS

Locating and finding the interviewees was also a major difficulty. The field work coincided with the
harvest, making it inconvenient and costly for respondents to be interviewed. Quite often the interviews had
to be done very early in the morning or during the late evening.

CODING AND EDITING
Field Coding

After being reviewed by the field supervisors, the questionnaires were returned to the interviewers for
coding in the field. Field coding was made possible by the pre-coded format of the questionnaire. To limit
the amount of work and not affect adversely the quality of the coding, the chief investigators set up a quota
of five coded interviews per person per day. The basic coding was completed before the teams returned from
the field. Interviewers were also assigned to review the coding of other interviewers.
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The field supervisors served as coding editors. After the coding was checked, the supervisors wouid re-
check the codes and make the appropriate entry. The questionnaires were then sent to the Research Center
at NIDA for editing, punching, and further data processing.

Machine Editing

All punched cards were edited by computer. Editing instructions were prepared, and the editing program
was written by the project technical staff. it included the following sicps:

(1) List all cards to see that the number of cards is correct;
(2) Check that only legitimate codes appear in each column and that no “wild” codes are present;
(3) Check the logical consistency of codes between columns and cards. ’

The editing was done step by step. Mistakes in each step were corrected before beginning the next step.
After the machine editing, the frequency distributions of all variables were determined and reviewed to iden-
tify any unusual responses.

CHARACTERISTICS OF THE SAMPLE

A brief summary of the characteristics of the women interviewed provides a reference for interpre‘ing
of the findings presented in this report. Table 2.2 compares the age structure of the CPS sample with that
fram the Survey of Population Change (SPC). On the average, the women in the CPS sample appear to be
slightly older than those of the SPC. The largest difference (6 percent) in the age distributions between the
two samples occurs in the 15-19-year age category. This difference is consistent for both the national (whole
kingdom) and rural categories. The variations in other age groups are small.

TABLE 2.2
PERCENT DISTRIBUTION OF ALL WOMEN BY AGE, 1975 AND 1978

Age Whole Kingdom Rural Areas
SPC 1975 CPS 1978 SPC 1975 CPS 1978

15-19 24.1 18.1 23.8 18.1
20-24 19.0 18.3 18.5 17.6
25-29 14.8 16.7 14.7 16.3
30-34 11.9 14.4 11.9 14.5
35-39 11.7 12.4 12.0 12.5
40-44 10.2 11.5 10.4 12.2
45-49 8.3 8.6 8.7 8.8
Total 100.0 100.0 100.0 100.0

SQOURCE: SPC - Survey of Population Change, 1974-1975

The age distribution of ever-married women from the CPS sample is also similar to that of the SPC.
Again, it appears that the CPS sample of ever married women is slightly older than that of the SPC. The largest
differences (about 3 percent) are noted in the two age categories, 15-19 and 30-34 years.
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TABLE 2.3
PERCENT DISTRIBUTION OF EVER-MARRIED WOMEN BY AGE, 1975 AND 1978

Age Whole Kingdom Rural Area
SPC 1975 CPS 1978 SPC 1975 CPS 1978
15-19 7.5 4,5 7.9 4.7
20-24 17.3 15.8 17.7 15.8
25-29 17.7 19.4 17.6 19.1
30-34 15.8 18.0 15.5 18.0
35-39 16.0 16.1 15.8 16.0
40-44 14.1 15.0 13.8 15.4
45-49 11.7 11.2 11.7 11.1
Total 100.0 100.0 100.0 100.0

SOURCE: SPC - Survey of Population Change, 1974-1975

The proportions of women who were ever-married are shown in Table 2.4. It can be seen that the pro-
portions of ever-marw. ! in the CPS sample for both the whole kingdom and rural areas are larger than those
of the SPC. The disparities between the two samples for different age-groups vary — ranging from 0.9 to 3 per-
cent for the whole kingdom and from 0.3 to 4.4 for the rural areas. Interestingly, while the differences for
most age categories are in the direction of the higher proportion of ever-married women in the CPS, two age
groups (15-19 ard 20-24) *n the rural SPC sample had higher percentages of ever-married than the correspond-
ing groups in the CPS.

TABLE 24
PERCENT EVER-MARRIED BY AGE, 1975 AND 1978

Age Whole Kingdom Rural Area
SPC 1975 CPS 1978 SPC 1975 CPS 1978
15-19 21.4 18.6 24,1 19,7
20-24 62.9 64.3 69.2 68.5
25-29 82.4 86.2 86.7 89.4
30-34 91.7 92.6 93.8 95.1
35-39 93.8 96.8 95.2 97.8
40-44 96.2 97.2 96.7 97.2
45-49 96.7 97.1 97.5 97.2
Total 69.8 74.4 72,4 76.6

SOURCE: SPC - Survey of Population Change, 1974-1975

When the characteristics of women in the CPS sample are compared with the characteristics of women
in the SPC, it is clear that the two samples were relatively similar in age and marital status. In order to insure
comparability of data between surveys, age was controlled either directly or through standardization in selected
analytical comparisons. These procedures allowed a valid comparison of the CPS results to be made with those
from several earlier demographic surveys in an attempt to identify trends in fertility levels as well as in the
knowledge, use, and availability of contraceptives.
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CHAPTER Il

FERTILITY

THAI MARRIAGE PATTERNS

Marriage patterns have gained considerable attention from demographers in recent years. Davis and
Blake (1956) have suggested tiat the role ¢ marriage be considered as an “intermediate variable,” that is,
as one of the factors through which social variables must work to affect fertility. Nuptiality patterns influence
fertility by governing the number of years of exposure to conception; important influences include age of
entry into permanent sexual unions, the proportion who remain permanently celibate, and the length of
periods of separation and widowhood.

Marita! Status

Table 3.1 presents the marital status of all respondents in the CPS by age groups. Overall, approxi-
mately 75 percent of all respondents were married. There was a significant difference by age in the percent-
age married. More than 93 percent of all respondents 25 and ovr were married while less than half (42
percent) of those under 25 were married. A comparison of the figures for rural areas with those for Bangkok
shows that women in rural areas are more likely to be married at younger ages than women in Bangkok.

TABLE 3.1
PERCENT OF WOMEN EVER-MARRIED BY AGE AND AREA OF R "SIDENCE

Age Total Bangkok Rural
15-19 18.6 14.4 19.7
20-24 64.3 50.0 68.5
25-29 86.2 74.7 89.4
30-34 92.6 82.5 95.1
35-39 96.8 92.6 97.8
40-44 97.2 97.1 97.2
45-49 97.1 96.8 97.2

Age At Marriage

The date of first marriage ordinarily indicates initial experience with sexual intercourse in Thailand:
therefore, the age at which a woman marries has a direct bearing on her reproductive behavior. Table 3.2 shows
the mean age at marriage by age group for ever-married women. The mean age at marriage for Thailand as a
whole is 20.0 years.

There are some regional differences in mean age at marriage, as shown in Table 3.2. The mean age for
residents in the Bangkok Metropolitan Area is almost two years higher than the national average. Women
in the Central region also marry later, but their average is only a half year above the national one. The dif-
ferences in the mean age at marriage among women in other regions are relatively small.

Looking at the mean age at marriage for respondents presently aged 25 years and over, it appears that
the mean age at marriage in Thailand has remained relatively constant for at least 20 years. The North is the
only region for which there appears to be consistent pattern in the mean age at marriage among women 25
and over. Women in the North appear to have experienced a slight decline in age at marriage; the mean age
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TABLE 3.2
MEAN AGE AT MARRIAGE BY AGE GROUP FOR EVER-MARRIED WOMEN, AGED 1549

Current Age

Region

All

Ages  15-19  20-24  25-29 30-34 35-39 40-44 45-49
National 20.0 16.9 18.9 20.0 20.3 20.5 20.7 20.7
Bangkok 21.6 17.0 19.4 21.5 22.3 23.0 22.7 22.3
Metropolis
North 19.2 16.9 18.6 19.3 19.1 19.2 20.1 20.6
Northeast 18.9 17.1 19.0 19.9 20.2 20.1 20.5 19.7
Central 20.6 16.8 18.8 20.9 20.5 21.2 20.8 21.6
South 19.3 16.1 18.8 18.8 19.9 19.8 19.8 19.4

at marriage among those in the 40-44 and 45-49 cohorts was about 20 years while women in younger cohorts
were married on average at about 19 years of age.

The data in Tables 3.1 and 3.2 indicate that the Thai nuptiality pattern can be neither classified as “tra-
ditional” i.e., characterized by a young age at marriage and the universality of nuptiality, nor “modern” —
typified by delayed marriage and a comparatively higher level of celibacy. Instead, the Thai pattern is one
of a “moderate” age at marriage (20.0 years for the country as a whole), and uriversality of nuptiality among
the middle and upper age ;roups (25 years old and over).

TRENDS IN FERTILITY
Children Ever Born

By comparing CPS results with data from earlier surveys, it is possible to examine trends in fertility
over tirne in Thailand. Table 3.3 presents data on the average number of children ever born from the two
rounds of the Longitudinal Survey (L.S.), the Survey of Fertility in Thailand (SOFT), the Survey of Population

Change (S.P.C.) and the CPS. The high fertility of Thai women is evident from the fact that in all the surveys
ever-married Thai women aged 40-49 have had on average more than six live births.
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TABLE 3.3
NUMBER OF CHILDREN EVER BORN TO EVER-MARRIED WOMEN AGED 1549, 1969-1978

Age L.S.l L.S.l SOFTl SPC2 CPS
1969/70 1972/73 1975 1974/1976 1978

15-49 4,5 4.4 3.9 3.5 3.6
Age-Standardized 4,1 4,1 3.9 3.7 3.6
15-19 0.7 0.8 0.7 0.6 0.9
20-24 1.5 1.¢ 1.5 1.3 1.5
25-29 2.8 2.8 2.6 2.5 2.5
30-34 4.0 4,1 3.9 3.8 3.6
35-39 5.8 5.2 4.9 5.9 4.7
40-44 6.5 6.9 6.1 5.8 5.9
45-49 6.9 6.9 6.7 6.4 6.7

1 John Knodel and Nibhon Debavalya, "Thailand Reproductive Revolution',

International Family Planning Perspectives and Digest, Volume 4, number 2, Summetr 1978.

2 From "The Survey of Population Change, 1974-1976", conducted by the

National Statistical Office, Bangkok.

The effect of recent fertility trends is muted in Table 3.3 since older women experienced "nuch of their
childbearing potential a number of years in the past. Nevertheless, some of Thailand’s recent fextility decline
is reflected in the data on children ever born. For most age groups cumulative fertility was lower in 1978,
with the overall trend from 1969 to the present in the direction of fewer children. The pattern is inconsist-
ent only for the SPC data (1974-1976) whicu :2nd to be lower than both the SOFT (1975) and CPS (1978).
Because of major differences in methodology (a dual records system versus a retrospective sample survey),
comparisons between the SPC and SOFT or CPS data should be made with caution.

Age-Specific Fertility Rates

Estimates of current age-specific fertility rates can be derived from the birth data collected from res-
pondents in each of the surveys. These data were examined to determine the number of births, reported by
currently married women in the year prior to the survey.

In order to summarize the trends in age-specific fertility rates, the total fertility rate (TFR) was cal-
culated. In each round of the surveys after the first SPC in 1964-65, the total fertility rate fell steadily. For
the country as a whole, this rate declined by 41 percent between 1964 and 1978 (See Table 3.4.). The
largest drop came between the SOFT (1975) (data for 1974) and the CPS in 1978, with a reduction of 1.4
births per women, a 27 percent decline.

The pattern of decline may also be observed by looking at the age-specific rates. The most dramatic
changes shown in the 1978 data were the rapid declines since the mid-1960s in the rates for the 25-29, 30-34,
and 35-39 year age groups. This trend indicates a movement toward earlier completion of childbearing.
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TABLE 3.4
AGE-SPECIFIC FERTILITY RATES IN THAILAND 1964-1978

SPC LS LS SOFT SPC CPS
Age 1964-1965 1969 1972 1975 1974-1976 1978
TFR 6.2 6.2 5.4 5.1 4.9 3.7
15-19 .07 .07 .07 .08 .08 .05
20-24 .26 .26 .23 .25 .24 .20
25-29 .30 .29 .29 .25 .25 .19
30-34 .27 .23 .18 .20 .18 .13
35-39 22 .20 .17 .15 14 .10
40-44 .11 .15 .12 .08 .07 .04
45-49 .02 .03 .03 .01 .02 .02

The reduction of 41 percent in fertility in Thailand in just one decade is extremely rapid compared
to historical experience in the developed world (Knodel, 1977). Although similar to the rapid change ex-
perienced by Hong Kong, Singapore, and Taiwan (Knodel, 1977; Sun, Lin and Freedman, 1978), the decline
in Thailand is more significant for two reasons: (1) there has been an impressive decrease in rural fertility
levels and (2) Thailand’s population is quite large compared to other countries with rapid changes in fertility
(Knodel and Debavalya, 1978).

Percent Pregnant

Additional evidence of the decline in fertility is shown in Table 3.5 whizh presents data on the per-
centage of women currently pregnant. The trend in the proportion pregnant among all women aged 15-44
has been steadily downward. At the time of the SPC survey in 1969-70, about 15 percent of currently married
women were pregnant; in 1978 only 10 percent of the CPS respondents indicated they were pregnant,

TABLE 3.5
PERCENT CURRENTLY PREGNANT AMONG CURRENTLY MARRIED WOMEN IN THAILAND
AGED 15-44*,1969-1978
L.S. L.S. SOFT CPS
1969-1970 1972-1973 1975 1978
15.3 14.3 11.8 10.1

* Standardized for age

REGIONAL PATTERNS

An examination of the regional fertility rates presented in Table 3.6 shows that there are clear differences
in fertility levels among the major regions in Thailand. The use of marital general fertility rates (MGFRs) in
that table controls for the effect of regional varations in the proportions of women who were married, thus
making the direct comparison of fertility differences more meaningful. Fertility levels appear to be highest
in the South where the marital GFR (233.8 births per 1000 currently married women) is nearly 40 percent
higher than the national rate, 168.7 births per 1000 currently married women. The rate was lowest in the
North (126.6 births per 1000 women). Interestingly, the rate for the North was considerably below that for
Bangkok as was the rate in the Central region.
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TABLE 3.6
MARITAL GENERAL FERTILITY RATES BY REGION

National 168.7
Bangkok 175.5
All Rural 167.2
North 125.6
Northeast 174.4
Central 154.0
South 233.8

As shown in Table 3.7, which compares estimates of the regional marital GFRs from the SOFT and the
CPS, the trend in fertility levels has been downward in rural areas in all regions. Overall there appears to
have been an 18 percent decline in the marital general fertility in rural areas in Thailand between 1973/1975
and 1978. Regionally, decreases were greatest where the rates were highest (and still are high) — in the North-
east and the South.

TABLE 3.7

MARITAL GENERAL FERTILITY RATES STANDARDIZED FOR AGE FOR
CURRENTLY MARRIED WOMEN 20-44, BY REGION

Change
soFT®) CPS Absolute Relative

1973/1975 1978 N %

Rural .216 .175 .041 18
North .152 .126 .0267 17
Northeast .315 .176 .139 44
Central .105 177 .008 4
South .352 .252 .100 28

a) The rates in this column refer to fertility during the 24
months prior to the survey expressed as an annual rate and
are adjusted for periods of exposure of less than 24 months
for women married less than two complete years.

SOURCE: Joint Thai/U.S. Evaluation Team, 'Thailand National
Family Planning Program Evaluation', American Public
Health Association, 1979.

FEMALE LABOR FORCE PARTICIPATION AND FERTILITY

Past demographic studies of female participation in the labor force liave often concentrated on the re-
lationship between female employment and fertility. This inverse relationship is one of the most frequently
documented findings in fertility research conducted on populations in developed countries (see Freedman,
1962; Blake, 1965; Heer, 1964; Namboodiri, 1964; Whelpton et al, 1966). Incompatibility between mother-
hood and employment, each of which provides a particular set of rewards, has been suggested as the reason
for inverse nature relationship. Motherhood affords socio-emotional gratification and prestige, while em-
ployment yields primarily economic gains (Weller 1968 and 1977).
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In contrast to the pattern in developed countries; there has been little evidence of an inverse relation-
ship between female employment and fertility in developing countries. Here work (often in the form of
unpaid familial service) and motherhood (with general assistance in childbearing from kin in the extended
family system) are not in conflict. Furthermore, in developing countries, work may not constitute a satisfy-
ing alternative to motherhood hecause it often does not provide enough prestige and only undependable pay
for the low-income population. Such limited returns are unlikely to offset pressures to bear children.

Evidence contradicting the western model has been found in Thailand. Using a sample of currently
married women, Cook and Leoprapai (1977) found that employed women showed higher fertility than the
non-employed. This result was consistent with that found earlier by Goldstein et al (1972). The only study
that gives tentative support to a western style relationship was conducted by Debavalya (1977), and he argues
that the relationship is the result of extraneous variables, e.g. education, husband’s occupation, occupation
of women, work experience of women before and after marriage, and duration of work after marriage.

In an attempt to compare the fertility differentials by employment status, the mean number of children
ever born is presented in Table 3.8. The data indicate that, on the average those women who participated in
the labor force had four children, whereas those who were not in the labor force had 3.1. The differences were
greatest for the age group of 45.49, where women who were working had 6.9 children — two more than
those who were not employed. In other age groups, the differentials in fertility were smaller and irregular,

Fertility was higher for women in lower occupational categories, i.e., service, agriculture, trade and
unskilled labor, than for those who were not participating in the labor force. This difference is most evident
among the oldest age group of 45 to 49. In other age groups, however, service workers had a lower fertility
level than the housewives.

TABLE 3.8

AVERAGE NUMBER OF CHILDREN EVER BORN BY EMPLOYMENT STATUS,
OCCUPATION AND AGE OF RESPONDENTS.

AGE

Total 15-19  20-24 25-29 30-34 35-39 40-44  45-49

Professional 2.7 - 1.0 1.€ 3.0 4.0 3.0 -
Managerial Workers 2.3 - - 1.0 2.6 2.9 1.0 -
Govt. Officials

Semi-skilled and 2.9 2.0 1.5 2.1 2.3 3.0 4.4 5.0
Skilled Workers

Service 3.5 0.7 1.3 2,2 3.2 3.4 4.0 7.6
Agriculture 4.1 0.9 1.5 2.6 3.8 5.1 6.3 7.4
Trade and Vendor 3.8 0.8 1.3 2.4 3.5 4.2 4.9 5.5
Unskilled Labor 4.3 0.8 1.6 2.4 3.9 5.1 5.3 7.3
Others 3.0 - - 4.0 - 1.0 4.0 -
Employed Total 4.0 0.9 1.5 2.5 3.6 4.8 5.8 6.9
Housewife 3.1 0.9 1.9 2.4 3.3 3.9 6.0 4.9
Total 3.9 0.9 1.5 2.5 3.6 4.7 5.9 6.7

In general, the data confirm the expectation that there is a tendency toward smaller families among
women of high occupational status. The average number of children born alive among professional and ma-
nagerial workers and government officials was clearly lower than those of women in other occupations. How-
ever, when age is controlled, the relationship between fertility and occupation status seems to be somewhat
irregular. Professionals age 30 and over had a higher fertility level than did their counterparts in managerials
and government positions; when consideration is limited to the age groups of 30-34 and 35-39, the level is
even higher than that of semi-skilled and skilled workers.
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DESIRE FOR ADDITIONAL CHILDREN

The relationship between desired or expected and actual completed family size has proven tenuous.
However, desired family size does provide a good surrogate measure of current family size norms which, if
changed, cculd have an extended impact on fertility. After being asked about their actual number of child-
ren, respondents were asked whether they would like to have additional children. If the respondent answered
“yes” she then was asked how many additional she wanted.

When the number of children desired is examined using age as an independent variable the relation-
ship, as one would expect in a rapidly modernizing nation like Thailand, is that younger women want fewer
children than older women. As can be seen in Table 3.9 family size norms, as reflected in total number of
children desired, increases with age. The Table also presents data for those women who indicate they would
like more childrcn and, therefore, can be considered to have a choice in their completed family size. Those
women al,o show the same pattern, with large family norms more common among older women. It appears,
that if there is to be a change in family size norms it will be most strongly felt by these young women just
entering their fertile period. If family size norms continue to decline or even remain constant for the younger
cohorts it would mean a decline in completed fertility.

TABLE 3.9
MEAN NUMBER OF CHILDREN DESIRED BY AGE FOk EVER-MARRIED WOMEN AGED 1549

Age

15-19 20-24  25-29  30-~34 35-39  40-44 45-49

All Ever-Married Women 2.4 2.5 3.0 3.6 4.4 5.1 5.7

Ever-Married Women who 2.9 2.9 3.4 3.5 4.1 4.7 *
Want More Children

Insufficient data to calculate the mean.

Note: Number of children desired is calculated by adding living children
and the number of additional children desired.

The desire for additional children is highly related to education. Table 3.10 shows that regardless of
employment status, women of low educational background tend to want larger families, with the largest
number being desired by those who have had no education and the smallest number by those with some
college education. Education is not only negatively correlated with the number of children desired, but also
with the actual number of children women have already had.

TABLE 3.10
MEAN NUMBER OF CHILDREN DESIRED BY EMPLOYMENT STATUS AND BY EDUCATION

Employment Status

Emploved Not Employed

No Pri-~ Secon- No Pri- Secon-
Total Educ. mary dary College Educ. mary dary College

Country 3.9 4.9 3.9 3.0 2.6 3.8 3.4 2.9 2.0
Want More Children 3.3 4.3 3.3 3.0 2.4 3.2 3.3 2.9 2.0
Do nut Want 4,1 5.0 4.1 3.0 2.7 3.9 3.5 3.0 -

More Children
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CHAPIER IV

CONTRACEPTIVE AWARENESS

One of the objectives of the Contraceptive Prevalence Survey is to determine the proportion of the
female population in the reproductive ages who are aware of family planning and to identify the specific me-
thods they know. The CPS findings presented in this chapter confirm that Thai women generally know about
family planning and that most of them recognize all of the modern methods. Achieving the highest level of
knowledge over the broadest range of contraceptive methods has been a primary goal of Thailand’s popula-
tion program. The CPS results document progress toward that goal.

MEASURING CONTRACEPTIVE KNOWLEDGE

The CPS measured the level of contraceptive knowledge throngh a series of questions similar to those
used by the Survey of Fertility in Thaand (SOFT). In both surveys a general question on awareness of ways
for delaying or preventing pregnancy was asked. Respondents were also asked to indicate the specific methods
they knew. The CPS data collection methodology did differ from the SOFT in terms of the techniques used
in prompting respondents who did not spontaneously mention specific methods. While SOFT prompted on
methods the respondent did not name by giving a brief method description, CPS prompted only with the
common or colloquial name for the method. As will be seen later in the discussion. the differences in approach
do not appear to have resulted in significant differences in knowledge levels when the results of the two sur-
veys are compared.

The impact of the contraceptive method prompting procedures on the CPS results can be seen in figure
4.1. Prompting led to some impressive increases in the reporting of contraceptive knowledge by CPS respon-
dents. The specific methods which showed substantial increases provide insights into possible response biases.
The experience of the WFS suggests that women in many cultures tend to be shy about discussing male con-
traceptives. Figure 4.1 indicates that Thai women may be similarly reticent about discussing condoms or male
sterilization as there were substantial increases in knowledge levels for these methods after prompting.
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Knowledge of abortion also increased significantly following prompting. Abortion is not included in
Thailand’s otganized family planning effort and as such is not marketed or advocated by program workers
in the same fashion as the pill or sterilization. This may explain why Thai women do not appear to consider
abortion as a contraceptive method. Only when they are specifically asked about abortion, do they mention
it as a method of family planning.

Finally, it should be noted that there was very little spontaneous mention of either vaginal methods
or traditional methods (rhythm and withdrawal) in response to the knowledge question. Prompting did im-
prove respondent recall of these methods. The majority of these women do not appear, however, to be fami-
liar with either vaginal or traditional methods.

In addition to the possible effect of prompting on the proportion of women claiming knowledge of
specific methods, the quality of contraceptive knowledge should be considered. The CPS measures only the
most rudimentary aspects of contraceptive awareness. Knowledge, in this case, is only an indication that the
women has heard of the method, and not that she understands its contraceptive effect or its proper use. Fi-
nally, it should also be noted that knowledge of a specific contraceptive does not signify approval of the method
or an ntention to use that or any other method.

Throughout the following discussions of levels of contraceptive knowledge in Thailand, it is assumed
that women were aware of specific methods if they reported that they had heard of the method, either with
or witho 't prompting from the interviewer. The inclusion of prompted responses may result in some over-
reporting of knowledge; however, it is not likely that such over-reporting is extensive.

COMPARISON WITH SOFT RESULTS

Contraceptive awareness is almost universal in Thailand. Table 4.1 compares the percentage of respon-
dents reporting knowledge of methods in the SOFT with the CPS results. As the data show, knowledge levels
were already quite high in 1975 but had increased to universal proportions by the beginning of 1979. The
CPS found that less than one percent of the women interviewed were completely ignorant of any method
of delaying or preventing pregnancy. Even without prompting, only S percent were unaware of any method.

The most striking change over the four year interval between the SOFT and the CPS was the 20 percent
increase in knowledge of injectables. Injectables are relatively new to Thailand, but they have considerable
popularity, especially in the Northern region of the country. The knowledge of male sterilization (up 16 per-
cent) and condom (up 34 percent) over the four year period are also very impressive. The increased aware-
ness of these methods can be attributed partly to their effective social marketing by various organizations
and the public media.

TABLE 4.1
PERCENT OF EVER-MARRIED WOMEN AWARE OF SPECIFIC CONTRACEPTIVE METHODS
IN THE SOFT AND CPS
Method 1975 1978
Fill 92 99
Female Sterilization 87 96
IUD 86 92
Injectables 70 90
Male Sterilization 70 87
Condom 48 82
Vaginals 22 19

SOURCE: SOFT - Tnstitute of Population Studies, Chulalongkorn University
and National Statistical Office, Thz Survey of Fertility in Thailand,
Country Report No. 1. (Bangkok, 1977), p. 76.
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DEMOGRAPHIC AND SOCIO-ECONOMIC DIFFERENTIALS

Age

Levels of contraceptive knowledge were generally high among the respondents in the Thai CPS so that
discriminant analysis is not very fruitful for uncovering meaningful differences among subgroups. As Table
4.2 shows, for example, there are only minor variations by age in the percentages in respondents reporting
that they had heard about most methods. Older women (35 years and over) were, however, somewhat less
likely than younger women (less than 35 years) to be aware of abortion. There was also some variation in
the percentages in each age group who had heard of condoms although the overall differences between most
age groups are, again, not large.

TABLE 4.2
PERCENT OF ALL WOMEN AWARE OF SPECIFIC CONTRACEPTIVE METHODS BY AGE

Age

15-19  20-24  25-29  30-34 35-39 40-44  45-49

Method (N=730) (N=737) (N=673) (N=581) (N=498) (N=461) (N=345)
Pil11 97.4 98.1 98.8 98.6 99.2 97.6 96,2
Condom 74.8 87.2 87.4 86.6 82.1 73.3 63.2
1UD 84.2 91.9 93.0 93.3 93.4 91.1 90.1
Female Sterilization 92.9 95.7 96.7 96.2 97.6 94.8 92,2
Male Sterilization 81.4 87.4 87.2 88.3 87.1 85.2 80.1
Abortion 71.8 72.8 64.6 64.5 57.6 58.8 52.8
Injectables 79.7 88.5 92.6 92.1 89.8 85.9 81.7
Vaginal Methods 13.8 20.5 21.1 22.7 21.1 17.4 20.0
Traditional Methods 31.1 45.9 43.5 45.8 44,2 29.9 29.3

Marital Status

As can be seen in the Table 4.3, differences in the percentages of ever-married and single women in the
CPS knowing specific methods were slso generally minor. Ever-married women were somewhat more likely
to know about each method than single women with the exception of abortion. Since ever-married women
tend to be older than unmarried women, the differences in the level of knowledge of abortion between these
two groups may reflect the fact mentioned earlier, that younger women are somewhat more likely to be aware
of abortion than older women.
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TABLE 4.3

PERCENT OF EVER-MARRIED AND SINGLE WOMEN AWARE OF
SPECIFIC CONTRACEPTIVE METHODS

Method Ever-Married Single

(N=2993) (N=1032)
Pill 98.6 96.9
Condom 81.7 77.8
IUD 92.7 85.7
Female Sterilization 95.8 93.3
Male Sterilization 86.7 82,7
Abortion 62.3 71.9
Injectables 90.3 78.9
Vaginal Methods 20.3 16.7
Traditional Methods 40.8 35.2

Education and Employment Status

Table 4.4 shows that levels of knowledge follow an expected pattern when related to education. Those
with lower educational levels tended to have lower levels of contraceptive knowledge, although such differ-
ences were not apparent for all methods. For example, even among women with no education, knowledge
of the pill was nearly universal. The most striking — and unexplained — variations in the pattern -were the
drop in knowledge of condoms for women with an elementary education, relative to the levels found among
women in both higher and lower educational levels, and the low level of knowledge of the IUD among women
with no education. There were also substantial differences by education in the knowledge of abortion, va-
ginals and traditional methods. The likelihood that a respondent would recognize any of these methods tended
to vary directly with educationai level.

TABLE 4.4

PERCENT OF ALL WOMEN AWARE OF SPECIFIC CONTRACEPTIVE METHODS
BY EDUCATIONAL LEVEL

Educational Level

No Elementary Secondary College
Method Education Education  Education  Education

(N=353) (N=3224) (N=383) (N=65)

P11l 96.6 98.3 98.4 98.5
Condom 92.4 80.0 96.3 100.0
1UD 56.1 91.0 94.3 100.0
Female Sterilization 93.2 95.0 97.4 100.0
Male Sterilization 77.6 85.4 93.0 100.0
Abortion 59.2 62.4 84.3 93.8
Injectables 83.0 88.3 82.8 90.8
Vaginal Methods 7.9 17.3 31.6 61.5
Traditional Methods 30.6 35.0 73.6 98.5
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When knowledge levels were related to employment status, the differences were again generally small
as can be seen in Table 4.5. The largest difference was in the percentages knowing traditional methods and
abortion, with employed women being slightly less knowledgeable about these methods than those not em-

ployed.

TABLE 4.5
PERCENT OF ALL WOMEN AWARE OF SPECIFIC METHODS BY WORK STATUS

Work Status

mis o
Pi11 98.4 94.7
Female Sterilization 94.9 96.2
Male Sterilization 85.3 88.0
Condom 79.5 88.4
IUD 90.6 92.6
Aborrion 63.2 74.1
Injectables 88.2 82.4
Vaginal Methods 18.3 26.1
Traditional Methods 37.3 52.0

REGIONAL PATTERNS

Table 4.6 shows the regional variation in the percent of respondents recognizing specific methods in the
CPS. The pill and female sterilization were almost universally known. There was more variation among the
regions in levels of knowledge for the IUD and male sterilization, but the differences were still minor. The
limited marketing and use of condoms, as well as its negative cultural associations, explain the slightly greater
differences among regions in the percentages of women who knew this method. Women in Bangkok and iu
the South were much more likely to be aware of traditional methods than women in the other regions.

TABLE 4.6
PERCENT OF ALL RESPONDENTS AWARE OF SPECIFIC METHODS BY REGION

Bangkok Rural
Method MEtrxsgiitan North Northeast Central South
(N=800) (N=902) (N=1149) (N=443) (N=541)
Pill 97.2 98.1 98.8 98.9 97.4
Condom 88.5 76.3 78.0 77.3 86.3
IUD 92.4 88.7 94.7 89.6 86.0
Female Sterilization 96.3 94.4 95.0 95.7 94.5
Male Sterilization 87.7 84.9 82.6 84.8 91.6
Abortion 76.6 71.4 51.4 61.0 68.6
Injectables 82.6 92.1 86.7 87.8 87.6
Vaginal Methods 29,3 19.3 17.8 14.7 13.6
Traditional Methods 59.0 35.6 30.4 24.6 52.7
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SUMMARY

Knowledge, or awareness of contraceptive methods, as measured in the CPS, is almost universal in Thai-
land. According to the CPS findings, women of all ages, educational levels, occupational groups and geogra-
phical regions were generally aware of some family planning method that would enable them to control their
family size. The efforts at family planning education, in both the public and private sectcts, appear to have
been successful in assuring that a lack of awareness of contraceptive methods is not a constraint to the prac-
tice of family planning in Thailand. As the next chapter will show, contraceptive use levels are quite high
in Thailand, and they have apparently increased over the past few years.
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CHAPTER V

CONTRACEPTIVE USE

The most important data collected in the Thailand CPS was the data on the use of contraceptives. As
this chapter will show, the prevalence of contraceptive practice has sharply increased in Thailand since the
beginning of the 1970s. Thai women appear to be rapidly adopting the idea of using family planning to both
limit and space births.

The Thailand CPS collected information on past and current use of both modern and traditional methods
of fertility regulation. Current use was defined for the survey as the use of a method within the month pre-
ceding the date of the interview. It must be noted that the respondents defined themselves as current users,
and no data was collected to judge the quality of their method use. Consequently, there is some possibility
of the respondent reporting intermittent use as current use. However, t cause of the method mix and the
relative sophistication of Thai women, the effect of this factor on the reported figures is relatively minor.

EVER USE OF CONTRACEPTION

Nearly 70 percent of the ever-married women aged 1549 interviewed in the Thai CPS had practiced
contraception. Most of the ever users had tried some efficient method; with four percent reporting that they
had experience with only traditional or folk methods.

Table 5.1 shows that the pill has been the most widely used contraceptive method in Thailand. Forty-
seven percent of ever-married women in the CPS reported that they had used the pill. This compares with
only 26 percent of ever-married women who reported ever use of the pill in 1975 in the Survey of Fertility
in Thailand (SOFT). Thirteen percent of ever-married women in the CPS indicated that they had been steri-
lized and another four percent said that their husbands had had a vasectomy. Each of these percentages was
approximately double the corresponding figure from the SOFT. Similarly, ever use of the injectables and
the condom were more doubled between the surveys. The percentage of ever-married women who had used the
IUD increased only slightly, from nine to ten percent. Ever use for other methods reported in the CPS is pre-
sented in Table 5.1.

TABLE 5.1

PERCENT OF EVER-MARRIED WOMEN AGED 15-49 WHO HAD EVER USED SPECIFIC
CONTRACEPTIVE METHODS, 1975 AND 1978

Nethod 1975 1978
Any Method 45 69
Pill 26 47
Condom 4 10
IUD 9 10
Female Sterilization 6 13
Male Sterilization 2 4
Abortion NA 3
Injectables 5 12
Vaginal Methods 1 2
Rhythm NA 8
Withdrawal NA 8
Other NA 1

SOURCE: SOFT - Institute of Population Studies and National
Statistical Office. The Survey of Fertility in Thailand:
Country Report, Vol. 1 (Bangkok: National Statistical
Office, 1977), Table 49, p. 79.
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Age Patterns

CPS results indicate that age is closely related to the likelihood that a Thai women has used some con-
traceptive and to the number of methods she has tried. As Table 5.2 shows, ever married women in both the
youngest (15-24 years) and oldest (4049 years) agc groups were less likely to have ever practiced contracep-
tion than those in other age groups. Younger and older ever-married women were also less likely than those
in the 25 to 40 age groups to have had experience with more than one contraceptive method.

TABLE 5.2

PERCENT OF EVER-MARRIED WOMEN AGED 1549 WHO HAD EVER USED CONTRACEPTION
BY THE NUMBER OF METHODS EVER USED AND AGE

Age Number of Methods Ever Used
Total None One Two Three or More
* Total 100.0 30.8 39.1 19.4 10.7
15~19 100.0 43.4 41.2 11.8 3.7
20-24 100.0 31.9 39.2 23.0 5.9
25-29 100.0 24,1 40.3 21.0 14,5
30-34 100.0 25.1 37.0 23.0 14.9
35-39 100.0 25.5 38.8 21.6 14.1
40-44 100.0 32.6 43.3 16.7 7.4
45-49 100.0 50.1 33.7 9.6 6.6

* Totals may not add to 100% due to rounding.

Subnational Patterns

The percentage of women who had ever used birth control varied by region. As Table 5.3 indicates, the
level of ever use of any method was highest in the Bangkok metropolitan area where 84 percent of ever-married
women had tried some method of contraception. The level of ever use in rural areas, while below that for
Bangkok, was still very high, particularly in the Northern and Central regions. Ever-married women were least
likely to have ever used contraceptives if they lived in the Northeast and, especially, the South.

As Table 5.3 shows, there was also considerable variation by region in experience with specific methods.
Women in the Bangkok metropolitan area and in rural areas in the other regions were more likely to have
tried the pill than any other method. Despite the pill’s popularity relative to other methods the percentage of
ever-married women who had ever used the pill still varied considerably among the regions — ianging from
only 19 percent in rural areas in the South to 60 percent in the Northern Region.

The popularity of other methods also varied among the regions as Table 5.3 indicates. Ever-married
women in rural areas in the Northeast were for example, more likely to have tried injectables than those in the
other regions. More couples had used condoms in Bangkok than in the rural areas. Sterilization was also more
popular in Bangkok, perhaps because it was available there than in rural areas. Finally, perhaps surprisingly,
ever-married women in Bangkok were more likely to have had experience with traditional methods in Bangkok
than in rural areas in every region but the South.
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TABLE 5.3
PERCENT OF EVER-MARRIED WOMEN AGED 15-49 WHO HAD EVER USED CONTRACEPTION

BY METHOD AND REGION
Bangkok Rural
Method Metropolitan

Area Total North Northeast Central South
Any Method 84 70 76 64 71 49
Pil1l 54 45 60 45 46 19
Condom =20 7 7 10 5 5
1uD 17 9 6 12 12 5
Female Sterilization 27 10 11 8 14 7
Male Sterilization 5 3 2 3 7 2
Abortion 3 3 8 2 1 -
Injectables 11 13 22 9 13 4
Vaginal Methods 4 1 2 1 1 -
Rhythm 14 6 4 7 5 10
Withdrawal 10 7 5 6 3 17
Other 1 1 2 2 - 1

- less than .5 percent.
CURRENT USE OF CONTRACEPTIVE

The CPS found contraceptive prevalence to be very high in Thailand. Fifty-one percent of currently
married women aged 1549 interviewed reported that they were using contraceptive at the time of the sur-
vey. Almost all these users (92 percent) were employing a modern method.

Figure 5.1 presents the distribution of currently married users according to the specific method used.
The pill was clearly the most commonly used contraceptive; 40 percent of all currently married users in the
CPS were relying on that method. A substantial portion of Thai users also appear to be adopting sterilization.
The CPS found that 25 percent of users had been sterilized and in another seven percent of the cases the hus-
band had had a vasectomy. Almost the same percentage of users were relying on injectables (9 percent) as
on the IUD (8 percent). Only very small percentages of users were relying on condoms (4 percent) or tradi-
tional methods like the rhythm (3 percent) and withdrawal (4 percent).

Trends in Levels of Contraceptive Use

Recent increases in contraceptive practice in Thailand have been striking. In an attempt to document
changes in contraceptive usage over a ten year period (1969-1978), the result from the CPS are compared
in Table 5.4 with the results of three previous demographic surveys: the two rounds of the National Longitu-
dinal Study of Social, Economic and Demographic Change(LS) and the Survey of Fertility in Thailand (SOFT).
The proportion of currently married women in the reproductive ages 1544 who were using contraceptives
increased substantially — from 15 to 53 percent — over the period covered by these surveys.

Table 5.4 also shows that the increase in the percentage who were currently using contraception between
1969 and 1978 was considerable for every age group. The fact that the change in contraceptive prevalence
levels during the period was as impressive for women under 25 as for older women indicates that Thai women
have been increasingly adopting family planning to space as well as to limit births. As will be discussed in
more detail later in the report, younger users rely more on methods suited to spacing births while older users
are more likely to have been sterilized.
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FIGURE 5.1 DISTRIBUTION OF CURRENTLY MARRIED WOMEN AGED 1549 ACCORDING TO USER
STATUS AND OF USERS ACCORDING TO SPECIFIC METHOD USED
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TABLE 5.4

PERCENT OF CURRENTLY MARRIED WOMEN AGED 1544 PRACTICING CONTRACEPTION
BY AGE, THAILAND, 1969-1978

L.S. SOFT CPS

Age 1969-1970 1971-1973 1975 1978
Total 14.8 26.3 36.7 53.4
15-19 3.8 6.0 18.1 31.3
20-24 11.0 20.1 30.9 44,2
25-29 14.4 28.6 41.0 54.4
30-34 22.0 31.4 44,0 61.1
35-39 18.0 35.6 42.3 62.8
40-44 13.1 19.4 30.5 49.5

SOURCE: L.S.,SOFT - John Knodel and Nibhon Debavalya, "Thailand's
Reproductive Revolution". International Family Planning Perspectives
and Digest IV, 2 (Summer 1978): Table 6, p. 39.

Changes in Method Mix

Much of the total increase in the prevalence of contraceptive use in Thailand over the past decade is
owed to the increased adoption of two methods, oral contraceptives and female sterilization. As Table 5.5
shows, the increase in the percentage of currently married women using the pill was substantial during the
period covered by the four demographic surveys. By 1978, nearly 22 percent of married women aged 1544
were relying on the pill compared to only about 4 percent of married women who had been using that method
at the time of the first round of the Longitudinal Survey (LS). Almost half of the total increase in use of con-
traception in Thailand in the 1970’s — from 15 to 53 percent — can be attributed to the increased use of oral
contraceptives.

An additional 20 percent of the overall increase in contraceptive use during the 1970’ was a result of
increased adoption of female sterilization as a method of contraception. The percentage of currently married
women in the CPS who reported they had been sterilized was more than twice the percentage in the LS in
1969-1970. As Table 5.5 shows, much of the growth in the percentage of women adopting sterilization appa-
rently took place after the SOFT; in that survey only 7 percent of currently married women aged 1544 were
reported to have been sterilized compared to 13 percent of married women in the CPS. The increase in the
percentage sterilized between the SOFT and the CPS accounts for almost 40 percent of the overall increase —
from 37 to 53 percent — in contraceptive prevalence in the period between the surveys.

Figure 5.2 presents the changes in the percentages of currently married users relying on specific methods
during the period between the four surveys. It is interesting to note that the major change in the relative pro-
portion of users relying on the pill apparently occurred eary in the 1970's, shortly after the initiation of offi-
cial government family planning activities. In the first round of the Longitudinal Survey in 1969-1970, 26
percent of all current users were relying on the pill compired *o nearly 40 percent of all users by the time
of the second round of the LS. There has been little chanye in percentage of users relying on the pill since
that round of the LS.



TABLE 5.5
PERCENT OF CURRENTLY MARRIED WOMEN AGED 15-44 PRACTICING CONTRACEPTION

BY METHOD, 1969-1978

L.S. SOFT CPS
Method 1969~ 1972~ 1975 1978

1970 1973
Total Using 14.8 26.3 36.7 53.4
Pill 3.8 10.4 15.2 21.9
IUD 2.2 4.6 6.5 4,0
Female Sterilization 5.5 6.8 7.4 13.0
Male Sterilization 2.1 2.9 2.2 3.5
Injectables 0.4 0.9 2.1 4.7
Condom 0.1 0.5 2.2
Other 0.8 0.6 2.9 4.1
Not Using 85.2 73.7 63.3 46.6

SOURCE: L.S.,SOFT - John Knodel and Nibhon Debavalya,''Thailand's
Reproductive Revolution", International Family Planning Respectives
and Digest 1V, 2 (Summer, 1978): Table 7, p. 40.

Figure 5.2 also clearly documents the changes in the relative percentages of users relying on female
sterilization, the TUD or vasectomy. The change in the pattern of reliance on female sterilization among users
is particularly interesting. At the time of the first round of the LS, relatively more users were relying on steri-
lization (37 percent) than on any other method. The proportion of users who reported they had been steri-
lized apparently decreased in 1970's, perhaps in direct response to the greater availability of alternative me-
thods, especially the pill. The substantial increase in the adoption of female sterilization between the SOFT
and the CPS mentioned earlier has obviously contributed to the fact that by 1978, 24 percent of currently
married users were reporting they had been sterilized.

Figure 5.2 also shows the decline in the relative popularity of the IUD and vasectomy among Thai users
since the early 1970s. Almost 30 percent of currently married users in the first round of the LS were relying
either on the IUD or vasectomy as their birth control method. In the CPS only 14 percent of users reported
reliance on either of these methods. In terms of absolute numbers those couples protected by the IUD or
vasectomy have increased, but the relatively greater increase in use of other methods has reduced the propor-
tions of these two methods.

Age ahd Method Mix

The relationship between age and the specific method used by currently married users in the CPS is
examined in Figure 5.3. Temporary methods like the pill and condom protected a major proportion of cur-
rently married users under the age of 30. Use of these methods declined in an almost linear fashion with an
increase in age. The decline was accompanied by a greater use of more permanent methods among women
over 30; almost 40 percent of currently married users aged 30 years and older had adopted either female or
male sterilization.
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PERCENT OF CURRENT USERS

AGE
FIGURE 5.3 DISTRIBUTION OF CURRENTLY MARRIED USERS AGED 1549 BY AGE AND METHOD

REGIONAL VARIATIONS IN CURRENT USE

The CPS showed that there were substantial regional differences in the percentage of women practicing
contraception in Thailand. Levels of use among currently married women aged 1549 were, not surprisingly,
higher in the Bangkok Metropolitan Area (63 percent) than in the rural areas. There was also considerable
variation in the level of use among rural women by region; the percentage of currently married women aged
1549 practicing contraception was higher in rural areas in the North (55 percent) and Central regions (57
percent) than in the Northeast (45 percent) or South (37 percent).

Table 5.6 compares the estimates of regional prevalence rates from the CPS with those reported in the
SOFT in 1975. The prevalence of contraceptive usage increased in all regions in Thailand in the period between
the surveys. In both absolute and relative terms, increases in the level of use among currently married women
were greatest in the regions — the Northeast and the South — where prevalence rates were the lowest in the
SOFT.
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TABLE 5.6
PERCENT OF CURRENTLY MARRIED WOMEN AGED 1549 PKACTICING CONTRACEPTION

BY REGION, 1975 AND 1978
SOFT CPS
Region 1975 1978
National 35 51
Bangkok Metropolitan Area - 63
Rural 33 49
North 43 55
Northeast 25 45
Central 42 57
South 16 37

Age Patterns

Table 5.7 compares differences in the percentages using at each age in the various regions. Regional
differences in the level of contraceptive use have already been noted. Figure 5.4 examines differences in the
age patterns of use among the respondents, controlling fpr variations in overall use in the regions. The index
employed in the figure relates the prevalence of use in each age group in éach region to the total prevalence
rate in that region. An index value of 100 would indicate that the prevalence rate for women in a particular
age group in that region was equal to the overall level of use in that region. A comparison of the index figures
for the various regions indicates whether married women in a particular age group in a region are more or less
likely to be using contraception than women in the same ages in other regions.

TABLE 5.7
PERCENT OF CURRENTLY MARRIED AGED 1549 USING CONTRACEPTION
BY AGE AND REGION
Bangkok Rural
Metropolitan .
Area Total North Northeast Central South
Total 63.5 48.7 55.1 45,5 56.6 36.7
15-19 38.1 30.0 43.2 14.3 41.2 14.3
20-24 42.7 44.6 54.2 38.7 52.8 29.9
25-29 58.5 53.5 64.1 46.8 63.4 38.2
30-34 73.3 58.4 68.2 61.0 62.9 35.5
35-39 77.8 59.4 60.8 62.2 68.3 48.9
40-44 69.8 45.8 49.0 38.8 59.2 38.3
45-49 70,2 27.2 27.8 21.7 35.5 23.5%
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FIGURE 54 REGIONAL AGE PATTERNS FOR CONTRACEPTIVE USE IN THAILAND

Generally, as Figure 5.4 shows, although the overall levels of use were different among the regions, the
age patterns of use were similar, with women in both younger (15-19 years) and older (45-49 years) age groups,
being somewhat less likely to use than those women in the ages 20 to 40 in each region. The relatively greater
level of use among older married women (aged 40 and over) in Bangkok than in the other regions was obvious-
ly related to the greater prevalence of use of sterilization in that region than in rural areas. The somewhat
greater pervalence of use among married women aged 30-39 in the Northeast than among women in those
ages in the other regions may be linked to the recent sharp increase in use (see Table 5.6) in that region. In
areas where use levels are rapidly increasing, it is likely that a proportionately greater number of users would
come from these age ranges where the desire to terminate childbearing is lik=ly to be greatest.
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Method Preference

Regional differences in method preference among currently married users are examined in Table 5.8
and Figure 5.5. As the latter figure shows clearly, female sterilization was considerably more popular among
users in Bangkok than in the rural areas in Thailand. The percentage of users choosing female sterilization
in Bangkok was more than twice that in all rural arcas combined. The figure also shows that a slightly greater
percentage of rural users in the Central region had been sterilized than in other rural areas. This may be related
to the proximity of residents in this region to the medical services available in the metropolitan area of Bang-
kok.

TABLE 5.8
PERCENT OF CURRENTLY MARRIED WOMEN AGED 1549 USING CONTRACEPTION
BY METHOD AND REGION
Bangkok Rural
Method Metropolitan

Area Total North ilortheast Central South
Any Method 63.5 48.7 55.1 45.5 56.6 36.8
P111 15.9 21.4 30.1 19.9 23.7 7.9
Condom 5.3 1.3 .9 2.2 0.8 1.0
1UD 4.9 3.6 .6 6.2 4.8 2.9
Female Sterilization 26.3 10.1 10.6 8.7 14.9 7.2
Male Sterilization 3.9 3.5 1.7 3.6 7.8 2.1
Injectables 3.3 4,6 9.6 1.6 4.3 2.6
Rhythm 2.7 1.1 0.3 1.2 - 3.1
Withdrawal 0.6 2.3 0.7 1.3 - 9.1
Other 0.6 0.7 0.6 0.9 0.3 1.0

Variations also existed among the regions in the percentages of women relying on the pill, IUD or in-
jectables. The pill was less popular in Bangkok and in rural areas in the South than in other regions. Much
of this difference in the case of Bangkok is related to the greater tendency for users in that region to be steri-
lized. In the South, it appears to be related to relatively greater prevalence of use of traditional methods. Thirty-
six percent of users in rural areas of the south were relying on traditional methods, particularly withdrawal.
The presence of a large Moslem population in the South may explain the tendency for users in this region
to adopt traditional methods.

As was mentioned earlier, the [UD has apparently been losing popularity as a method of contraception
in Thailand. There were sharp regional differences in the percentage of users reporting reliance on the JUD
in the CPS. As Figure 5.5 indicates the method was relatively more popular in the Northeast than in other
areas. It should be noted that while very few users were relying on the IUD in the Nortk, injectables were
more popular in that region than in other areas. This suggests that there may be a shift away from IUD by
women who desire no more children but are not yet ready to accept a permanent method.
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DESIRE FOR MORE CHILDREN AND CONTRACEPTIVE USE

Women were asked in the CPS whether they wanted additional children. Examining the relationship
between fertility desires and contraceptive practice in Thailand is important in deriving both an estimate of the
extent to which contraceptive is being used to limit or space births and to measure the “unmet need” for
family planning.

Limiting or Spacing Births

One of the major concerns of the National Family Planning Program in Thailand is to provide services
for couples who do not want more children. The CPS found that 70 percent of the currently married women
interviewed did not want additional children. The desire to terminate childbearing appeared to be a major
factor motivating contraceptive use. Currently married women who wanted no more children were more like-
ly to be users thaa were those who still intended to add to their families; 56 percent of married women desir-
ing to terminate childbearing were users compared to only 38 percent of those wanting additional children.
Table 5.9 shows, that the percentage of users who wanted no more children was greater.

TABLE 5.9

PERCENT OF CURRENTLY MARRIED WOMEN USING CONTRACEPTION
BY DESIRE FOR MORE CHILDREN AND AGE

Wants Does Not
Age More Want More
(%) %)
Total 22 78
15-19 68 32
20-24 58 42
25-29 38 62
30-34 15 85
35-39 5 95
40-44 1 99
45-49 1 99

Unmet Need

Two dimensions have been used in specifying the level of unmet need for family planning in developing
nations — exposure to the risk of pregnancy and intention to have another birth (Westoff, 1978). Figure 5.6
considers the level of unmet need in Thailand. Nearly 75 percent of women interviewed in the CPS were re-
garded as not exposed to the risk of pregnancy because they were either: (1) not currently married and pre-
sumed not to be sexually active (31 percent), (2) pregnant (6 percent), or (3) currently using a contraceptive
method (35 percent). Not all of the latter group are, of course, totally protected from the risk of pregnancy.
Less than 10 percent of those currently practicing contraception were, however, using traditional methods,
indicating that most users, if they were employing their method properly, were not exposed to the risk of

pregnancy.
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FIGURE 5.6 EXPOSURE STATUS FOR ALL WOMEN AGED 1549

As Figure 5.6 shows, more than 20 percent of the respondents in the CPS could be considered at risk
of unwanted (18 percent) or unplanned (4 percent) pregnancy and in need of family planning services. The
former group includes women who reported that they did not want another birth but who were not prac-
ticing contraception. The latter group includes women who indicated that they did not want another birth
for at least two years but who were not using family planning.

As Figure 5.7 shows, the percentage of women at risk of an unwanted or unplanned pregnancy tended
to increase with age. Older women (aged 35 and older) were both more likely to desire to terminate child-
bearing and less likely to be using family planning than younger women. Reduced fecundability in the older
age groups can explain some of the non-use, but the measurement problems associated with quantifying sub-
fecundity make it impossible to identify the exact subfecund proportion of the population.
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Regional Variations in Unmet Need

The level of unmet need for family planning services varied among the regions in Thailand. As Figure
5.8 shows, the size of the population at risk of an unwanted pregnancy was greater in the South (31 percent)
where prevalence levels were low and a large proportion of the respondents were currently married. The Bang-
kok metropolitan area had the smallest percentage of respondents at risk — 10 percent. As Figure 5.8 shows
Bangkok’s position is due to its high contraceptive use level and to its nuptiality patterns. Almost 80 percent
of the respondents in Bangkok in the CPS were considered not to be exposed to the risk of pregnancy either
because they were practicing family planning (39 percent) or they were not married (39 percent). The inter-
play between prevalence, nuptiality levels and the size of the unmet need for family planning is also evident
for the other regions in Thailand, as shown in Figure 5.8.
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Finally, only currently married nonpregnant women in the CPS were considered in estimating the levels
of unmet need for family planning services presented in Figure 5.9. It is clear that a substantial proportion
of currently married women remained at risk of an unwanted or unplanned pregnancy despite the generally
high levels of contraceptive practice reported in the CPS. Providing services for these women remains a con-
tinuing challenge for the National Family Planning Program in Thailand.
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CHAPTER VI

CONTRACEPTIVE AVAILABILITY

INTRODUCTION

The dissemination of family planning services and supplies, to achieve widespread availability, has been
a major thrust of family planning programs in many countries, including Thailand. Availability is a necessary
prerequisite to contraceptive use, so the emphasis placed on making contraceptive services and supplies availa-
ble and accessible is justified. However, while the programs are relatively simple to conceptualize, they are
much more difficult to operationalize, quantify and evaluate. The CPS has made an effort to more effective-
ly measure contraceptive availability. Two aspects of availability are important to understand; perceived availa-
bility and actual availability. Perceived availability involves the awareness of family planning services among
the eligib'e couple population. It also involves the eligible couple’s perceived estimates of their access to these
services. Perceived availability can be influenced by actual availability, educational and information pro-
grams, and utilization of services. Actual availability can be defined as the number and location of service and
supply sources. It is more the result of decisions concerning resource allocation within the public and private
sectors.

The CPS measured perceived availability by interviewing women about their knowledge and preference
for a source of contraceptive service and supplies, the cost of services, travel time to source and perceived
convenience of that source. Because these questions were asked of both women who were using a specific
method, and those women not using the method, there is some element of actual availability in the CPS data
collected from users, who can be assumed to know the source of the method they use.

A basic purpose of the CPS was to determine the actual (and potential) contribution of the various
service providers to the provision of family planning services. However, any examination of service providers
must be specific to the method provided. Clinical methods like IUD and sterilization, or abortion can only be
provided by trained health personnel while the pill and condom can be dispensed at a variety of places ranging
from clinical facilities to small shops. Because of the variations in provides, recipients, and demand, each
method has a different pattern of actual and perceived availability.

Because of its efficacy, sterilization has been widely promoted by the Ministry of Public Health. While
resources are limited in some districts, there are a number of hospitals and mobile medical teams (working
primarily in rural areas) which can do the procedures. In addition to the government sources, such private
organizations as Community Based Family 1" nning Services and Planned Parenthood Association of Thailand
offer services throngh both mobile and stationary facilities. As would be expected, sterilization is more rea-
dily available in urban areas where the preponderance of trained medical personnel and health services are

located.

Abortion services are somewhat limited in their availability because this procedure is not considered as
a legal contraceptive method. However, it is available from both qualified medical personnel and more tradi-
tional abortion practitioners primarily through the private sector (Ministry of Public- Health, Research and
Evaluation Division of the National Fai.‘ly Planning Program, 1979).

Service coverage is more extensive for the [UD than for the sterilization because a large number of less
skilled medical workers are capable of doing the procedures. Along with the highly trained medical personnel,
IUDs are also inserted by nurses and midwives working in government health centers around the country.

Pills and condoms are the methods which are most widely available since they do not require medical
personnel nor a fixed health facility. Both methods are distributed through hospitals, health centers, drug-
stores, health volunteers, village family planning volunteers and a variety of other sources in both the govern-
ment and priv te sectors. The Ministry of Public Health is currently instituting a program to train village vo-
lunteers to assist in the distribution of pills and condoms. When this program is operational it is expected that
the already wide distribution of these methods will become virtually universal in Thailand.
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KNCWLEDGE OF A SOURCE

An important aspect of family planning knowledge is the extent to which women who know about
& specific family planning method also are aware of a source of that method. It is not enough that a women
has heard of a specific method of family planning if she does not have the information required to acquire
services or supplies, if she should want them. However, among Thai women knowledge of specific methods
and a source where the method is available is widespread.

As indicated in Table 6.1 knowledge of at least one cffective family planning method in Thailand is
almost universal among both married and unmarried women. Levels of knowledge of a source are equally
impressive. Ninety-five percent of all women and 96 percent of the currently married group know at least
one modern method and a source for that method.

TABLE 6.1

LEVELS OF METHOD KNOWLEDGE AND KNOWLEDGE OF A SOURCE AMONG
THAI WOMEN, AGED 1549 YEARS

CURRENTLY
KNOWLEDGE ALL WOMEN MARRIED WOMEN
(N=4025) (N=2774)
% 7%

Know at least one method 99.5 99.7
(4006) (2765)
Know at least one modern method 99.0 99.4
(3985) (2756)
Know a source of at least 95.0 96.0
sne modern method (3824) (2662)

The levels of source knowledge among currently married women for each method are presented in
Table 6.2. As would be expected, the female respondents were more aware of sources for the methods asso-
ciated with female use — the pill, IUD, and sterilization — than for male-associated methods — condom and
vasectony. Abortion experienced the lowest level of source knowledge among the methods presented, but
this is to be expected given the legal and social status of abortion. Knowledge of the pill and the source of
supply is very close to universal in Thailand, with over 90 percent of all currently married women knowing
where to get pills. Female sterilization, a widely used method in Thailand, also experienced high levels of
source knowledge. This is interesting because the level of method knowledge and source knowledge is high
for both pill and female sterilization despite the differences in availability and distribution (pills widely avail-
able — female sterilization available only from medical/clinical facilities).
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TABLE 6.2

PERCENT OF CURRENTLY MARRIED WOMEN, AGED 1549 YEARS — CONTRACEPTIVE
KNOWLEDGE AND SOURCE KNOWLEDGE BY METHOD

Method Know Know z

(N=2774) Method Source Decline
Pill 58.7 92.5 6.2
Condom 82.5 50.1 32.4
IUD 92.8 4.5 18.3
Female Sterilization 96.1 85.4 10.7
Male Sterilization 87.0 59.0 28.0
Abortion 62.7 24.0 38.7

Regional Knowledge of a Source

The regional proportion of all respondents with knowledge of a source is presented in Table 6.3. One
of the most interesting relationships to appear in Table 6.3 is the small difference in source knowledge, be-
tween urban Bangkok and the rural areas represented by the other regions. In some cases the source know-
ledge is higher in rural areas than in the urban center of Thailand. The Central region also has exhibited some
unexpected inconsistencies in the pattern of knowledge of a source. For condoms, IUD’s and male sterili-
zation, levels of knowledge in the Central region were considerably below those of the national average. The
levels of source knowledge in the South region were surprizingly high given the low levels of contraceptive
use. This suggests that while use levels are low, availability of contraceptive services and supplies may not
be the major constraint to use in the South.

TABLE 6.3
PERCENT OF ALL RESPONDENTS KNOWING A SOURCE FOR A SPECIFIC METHOD
BY REGION
Bangkok North Northeast Central South
(N=800) (N=902) (N=1149) (N=633) (N=541)
% % % % Z
Pill 82.8 93.8 92,3 87.8 86.1
Condom 49.3 48.6 44,9 28.4 57.5
IUD 70.1 75.9 75.4 57.7 63.6
Female Sterilization 85.4 87.0 78.6 79.8 79.5
Male Sterilization 57.4 67.3 47.7 46.1 75.2
Abortion 26.8 35.0 18.2 11.0 31.8
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Knowixdge of a Source Among Users and Those In “Need” of Service

With source knowledge levels so high among currently married women in Thailand, the question arises
whether the relative ease with which a women can obtain a contraceptive method is related to actual use
patterns. An approach to this question is to compare the perceived availability of current users who do not
want more children with that of non-users who also wish to limit their family size. The women in the latter
group can be crudely defined as those in need of family planning services, i.e., those at risk of pregnancy who
report a desire for no additional children.

TABLE 6.4

PERCENT OF CURRENT MARRIED WOMEN USING CONTRACEPTION
BY DESIRE FOR MORE CHILDREN

Desire for More Children

Use Status
Yes No/Unsure
% %
Use Any Method (N=1424) 22.4 77.5
Use Modern Methods (N=1312) 21.4 78.6
Not Using (N=1350) 38.2 61.8

The use patterns among currently married women are shown in Table 6.4. Among these women 70
percent indicated they had no desire for additional children. Among current users, 76 percent reported that
they wanted no additional children. Among the non-users, 62 percent reported they wanted no additional
children. This latter group of currently married women are in need of contraceptive services. Their percep-
tions of travel time and source convenience were compared with those of current users to determine if re-
lative availability might be a constraint to use.

Comparisons of family planning users and non-family planning users who want no more children are
presented in Table 6.5. It appears from this Table that use and non-use do not significantly affect percep-
tions of travel time. Also, perceived convenience of a particular method source does not vary between those
women actually using the method and those not using any method. It should also be noted that travel time
and perceived convenience are not significantly different among methods, despite tremendous differences
in the user population. As an example, source knowledge of condom is high and sources are perceived to be as
convenient as those for the pill. However, the actual use level for condom is considerably below the pro-
portion using the pill. This suggests that specific method usage in Thailand is more a function of method
preference than ready access to a method. It appears from Table 6.5, that among Thai women at risk of an
unwanted pregnancy (not using a method and desiring no more children) there is adequate information on
the methods available to them within an acceptable geographic range. Given the reported levels of perceived
convenience it does not appear that difficulties in acquiring family planning services or supplies serves as a
major obstacle to the use of modern methods of contraception.
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TABLE 6.5

FAMILY PLANNING USERS WHO DON'T WANT MORE CHILDREN:
AVERAGE TRAVEL TIME TO SOURCE AND PERCEIVED CONVENIENCE BY TRAVEL MODE

METHOD USED

Female

TRAVEL Pill Condom 1UD Sterilization Vasectomy Injection
MODE

Average 21 22 28 11 20 17

Travel Time

(Minutes) (206) (14) (6) (13) (5) (14)
Foot

% Reporting 93% 937 837% 100% 80% 100%

Source as

Convenient (208) (14) (6) (13) (5) (14)

Average 25 42 50 47 47 43

Travel Time

(Minutes) (156) (13) (76) (331) (70) (72)
Vehicle

% Reporting 917 87% 83% 91% 78% 887%

Source as

Convenient (158) (15) (76) (338) (81) (72)

NON USERS WHO DON'T WANT MORE CHILDREN: AVERAGE TRAVEL TIME TO SOURCE AND
PERCEIVED CONVENIENCE - BY TRAVEL MODE
Female

TRAVEL Pill Condom 1D Sterilization Vasectomy Abortion
MODE

Average 21 20 24 14 17 22

Travel Time

(Minutes) (330) (144) (41) (18) (30) (24)
Foot

% Reporting 89% 937% 93% 100% 97% 77%

Source as

Convenient (337) (145) (41) (18) (30) (26)

Average 29 29 47 50 44 47

Travel Time

(Minutes) (362) (160) (484) (575) (379) (123)
Vehicle

% Reporting 827% 857% 847 857 83% 73%

Source as

Convenient (384) (168) (516) (612) (379) (142)
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CONTRACEPTIVE SOURCES

The following section examines the actual contraceptive sources utilized by those women who are
currently contracepting.

The patterns of users’ supply sources is presented in Table 6.6 Government outlets are clearly the most
important supplier of contraceptive services and supplies. Through village and tambon health centers, hospitals
and other government outlets, 80 percent of all users received services or supplies. However, the commercial
sector also plays an important role in the provision of pills and condoms, primarily through drug stores and
other retail outlets. While male sterilization protects only a small percentage of Thai couples, the private sector
was a major source of male sterilization services.

TABLE 6.6
USER’S SOURCE OF FAMILY PLANNING METHODS

Female Male All
Source Pill Condom IUD Sterilization Sterilization Other Methods
(N=574) (N=57) (N=114) (N=376) (N=101) (N=127) (N=1349)
% % % % % % %
Government 73.8 29.9 80.7 95.5 48.4 65.3 76.9
Qutlet
Drugstore 21.3 49.1 - - - 1.6 11.3
Private 1.6 3.5 3.5 4.5 20.8 25.2 6.3
Clinic
Other 3.3 7.5 15.8 - 30.8 7.9 5.5
Availability of Sources

The existing service system has attempted to make contraceptives services and supplies as easily available
to users and would be users as possible. Availability is dependent on the proximity of service and supply out-
lets, as well as the means of transport to those outlets. The CPS has collected information from users on the
means of transportation and the time spent in reaching a particular source.

As shown in Table 6.7, both means of transport and average travel time vary with the method used.
As would be expected from the nature of the distribution system, pill and condom users were more likely
to walk to outlets than were users of other methods. The average travel times to outlets for pill and condom
users were also much less than the time report for other methods.

More than 70 percent of the current contraceptive users sampled used some means of transport to reach
their service or supply outlet. The use of public or private transportation seems to be a function of travel
time (distance) with users of methods requiring more extensive travel, taking public transport.

The difference in means of transport and average travel time to a source for the various methods is most
clearly related to the actual distribution system used for each method. Those methods requiring minimum
facilities like pills and condoms have the greatest availability and the lowest travel time, while methods re-
quiring clinical skills and facilities are less available and, therefore, require more travel time.
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TABLE 6.7

MEANS OF TRANSPORTATION AND AVERAGE TRAVEL TIME TO METHOD SOURCE
FOR METHOD USERS

Method Used

Female Male
Means of Pill Condom IUD Sterilization Sterilization Total
Transportation  (N=568)  (N=64) (N=107) (N=359) (N=99) (N=1197)
% % % A % %
Walk 51.1 41.1 5.6 3.6 6.1 28.4
Private
Transportation 19.0 25.0 7.5 14.8 9.1 16.2
Public
Transportation 29.4 30.4 86.9 81.6 75.8 54.3
Other 0.5 3.5 - - 9.0 1.2
Average Travel
Time in Minutes 19.7 25.7 46,1 47.3 40.3 35.8

COST OF METHODS

The cost of a method may be an important determinant of a would be user’s attitude towards a specific
method. Table 6.8 presents the regional breakdown of average stated costs for users of a method and non-users.

Among users the costs for all methods were higher in urban Bangkok than in any other region. Costs
were lowest in the South. The same regional pattern applied to the average cost, stated by non-users.

it is significant that there is very little difference, in stated cost for pill and condom between users and
non-users. The average cost for users is slightly higher for IUD, but the major cost difference between users
is for female and male sterilization. For users of female sterilization the difference may be due in-part to an un-
anticipated response bias. Many sterilizations are done as a part of post partum treatment. As a consequence
some women were able to give costs which included delivery, neo-natal care, post partum care and sterilization.
This resulted in a higher stated cost for female sterilization. These data suggest.that clinical methods are “‘ex-
pensive” despite efforts to increase the utilization of more effective 1aethods. It is also interesting t}.at non-
users have no apparent knowledge of the real costs of sterilization.

In terms of specific responses given, few women knew the cost of condoms. For pills the most common
response for both users and non-users was “free” or 5 baht”. Among non-users the most common response
for all methods except pill was “do not know” or “free”. This suggest that the perceived cost of a method
may not be a major deterrent to use, because so many non-users assumed family planning services or supplies
are free.
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TABLE 6.8

AVERAGE PRICE OF THE METHOD BY REGION (BAHT) FOR METHOD USERS AND NON USERS

USERS
Region Pill Condom IUD Female Male
Sterilization Sterilization
Bangkok 13.6 2,4 56.7 803.4 208.6
North 4.3 1.6 6.3 336.1 152.7
Northeast 3.3 0.8 15.4 239.4 114.1
Central 4.4 - 28.2 278.9 232.7
South 1.8 - 7.9 170.9 55.6
Total
Average Cost 5.5 1.6 22.9 365.7 167.1
NON-USERS
Region Pill Condom IUD Female Male
Sterilization Sterilization
Bangkok 11.5 1.9 4.0 13.1 -
North 5.2 1.0 5.5 24,7 17.0
Northeast 3.4 .7 4.1 11.7 8.4
Central 4.4 .5 3.9 13.6 5.9
South 1.9 2.2 1.2 5.3 1.0
Total
Average Cost 5.1 1.0 4.7 17.0 12.0
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APPENDIX I

SAMPLE DESIGN AND ESTIMATES, AND LIST OF SAMPLE AREAS
SAMPLE DESIGN*

The Contraceptive Prevalence Survey (CPS) sample was organized in part as a subsample of the Survey
of fertility in Thailand, commonly known as World Fertility Survey (WFS). The provinces selected for this
study were emanated from the list of the provinces chosen for the WFS. In addition, half of the number of
districts covered in this study were randomly drawn from the coverage in the WFS, meaning that the other
half were independently and randomly selected from the list of the districts not covered by the WFS samnple.

The CPS sample design can be summarized in the following table:

No. in No. in Selection Selection Sampling
Stage Unit

universe sample method probability £fraction
1 psu (province) Ny n SRS (WOR) 1 _nE
2 ssu (district) M, m = 2 SRS (WOR) 1 "hi = 2
Y1 Mg M
3 teu (subdistrict) Qu,,  qp,,=2 SRS (WOR) 1 by = 2
iy %ty iy
4 fsu (village) Totgk  Shage” 2 SRS (WOR) 1 “hijk = 2

Thisk  Thigk  Thigk

SRS (WOR) 1 “hi{ks
Upnijks  Ynijks

5 usu (respondents) U

hijks “hijks

The strata in this survey are the six geographical regions namely the north, northeast, central, east, Bang-
kok Metropolis, and the south. Hence, h = 1,2,3,4,56.

Nh = the total number of provinces in region h

n - vhe total number of provinces chosen from region
h, 1,e,, nl-lo, nz-lo, n3-3, n4-3, ns-l, n6-3

* Prepared by Dr, Prachoom Suwathi
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Hhi = the total number of districts inprovince i1 in
stratum h, 1 =1, 2,,,., Nh’ h=1,2,3,4,5,6,

LW the total number of districts chocen from each of the province
i selected in the first stage from stratum h
a 2 for all i =1,2,..., o, h=1, 2,...,6

and U are similarly defined.

%t5® mij® Thijk’ Vhijks hijks

ESTIMATION OF TOTAL

Let yhjjksw be the value of the study variable y measured from the wih respondent in village s, sub-
district k, district j and province i in stratum h,

h=1,2,,,., L (L =6),
1=102m,3=1, 2,000, o, Onpo=2),

ko 1,200, @y 0= 2, 8 = 1, 2,000, b (g 0= 2),

w=1,2,,.., uhijkscuhijkaﬂ no, of eligible women chosen in the final
gtage from village s with Uhijks women 15-49 years of age)

An unbiased estimator of the total for variable y in stratum h is given by

q
ox = Ny oM, "ht Ot zhij Tyisk hijK Uns ;hijks

b 1E1 L k=1 af1 wel Yhijkew (1)
oy 1%l my I8 g4y hijk Yhijks Jksw .eorennn

Equation (1) may be simplified to

yt*l-—N—ll znlh y* ........(2)
nhi-l hi
®hi
where y* -_HE -
hi m _1?.1 Y{;ij _rilzti_(yﬁil+yﬁiz) RN &)
Q ik Q
ey "B L g 7 B Ofygn Vi ceereeen(8)
gy k=1 2
T hifk
y = "hiik =T
(TR ;;:j; Bi Thages " DB Ofy gy * Yy erenend(S)
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U Yhijks - N ()}

13ks
"

st = tn

B 20, 1 Yy Ofgy + Yy RN ¢ )
nh

y* - EE

B e 1B M (% Gfyny * 02 * Otz oy * e | @

vk = % ™

By I My | Quey $Thenn O Y2

+ The12 Y121 * Yhn22

+ Q * * *
12 { Thi21 Ofyo11 + V12120 * Thaza Whizor * YRi222) ceereens(9)

The steps of calculation of yf} are as follows:

1) Find the sample village totals

“hijks
yhijks = wél yhijkaw

2) Pind the estimates of the total of the variable y in villages
gampled by equation (6) which is also of the from

Uhiiks
ijks

g =
hijkB yhijks .o.o-oo-(lO)

3) Find yﬁ by equation (9) or using (5), (4), (3) and (2)

respectively.

The variance of yﬁ may be derived from
*) = *
V(yh) V1E2E3E4E5 (yg) + E1V2E3E4E2 (yh) % E1E2V3E4E5 (yﬁ)
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+ E1E2E3V4E5 (yﬁ) + E\EE.E V. (yg) veeraeso(ll)

The value of the variance of yﬁ may be estimated by

82
2hi

2 =2 32
V(yg) = Ny U Q- flhl _hb +
"hi

" g2 -

N
h £..)
—n-; 151 hi 2hi

N M L) g2
+ Ny M1 Oy (1 = £5540) 230iy

n, 161 By 11 P i
Phi g -2 82
+ % ;h‘fg;  Yh1y 5 Upgge (0 - fupgy) C4BMdK
My 151 B g=l g hel Tt gk

N, " "™t q .. htjT "hije 2 o2
+ Ny P My hi 7 b I, Uigke (Ufspige) “Shifks ........(12)
91y “htjk © Yh1ks

vhere © = % Ynigee /g ve (13)
= average number of eligible women per village the sample

U

"

hijkl ¥ Uhiqio,
)

9his  Chige

hij 1 sh1

U ceseeans(14)

hijks / 91y

[ =]
]

= average number of eligible women per subdistrict
(for each subdistrict in the sample)

= Uha911 ¥ Yhaq12 * Unigon * Vnegao
)

"1 9h13  thijk

= U /
Y 7 ogh ki GE Bigks © Tht

vessaass(15)
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= gverage number of eligible women per district
(for each district in the sample)

B Thy 9hey Shagk

. ] U / onc-.oco(lﬁ)
B, = gh gh f1 Gl BigkeTh

= average mumher of eligible women per province
(for each province in the sample),

i 2
11 Oy ~ ¥R/ Oy = 1)

Thi .
Sont = gE1 Ofyy ~ Vi) / Oy - D

Yhi 4

z

2
®n1g = k51 R Yy’ / Cpgy - D

*hijk

2
Stk = sl Uhtgks ~ Vi / (pggre — D

2 Yhijks .
Sshifks ~ wEl Ohtykew = Yhiska) / Chiges = Y

fln '%b fag = bl = 2

h M Mg
- q - - =
f3nty thj— 2 2, fhpag ;hijk = 2
hi] hij hijk hijk

fShijks - Ehijks
' hijks

In the presentation and interpretation of results it is advisable to
compute other statistics aside from v(yﬁ). These are:

1) The standard error (s.e.) which 1s the square rout of v(yg).
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2) The relative standard error (s.e, /yﬁ) which is the standard error
of the estimate divided by the value being estimated.

In addition, if the total for all areas is desired, it may be estimated
by

L
y* = h§1 YK l-ccnonno(17)

with estimated variance

L
vE®) = LI vOR civseeess(18)

and a,e, (y*) = \/ v(y*) e )]

The relative standard error of y* 1s estimated by

c.v. (y*) = s.e.(y% N ¢11))

y*
ESTIMATION OF THE MEAN OF A STUDY VARIABLE
When the universe number of ultimate units (eligible women) is not known, the number of eligible women

in stratum h is estimated unbiasedly from the sample by putting Yhijksw = 1 in the estimating equation (1), (3)
or (9). Therefore the it sample province in stratum h,

u% -Hbiz

2
M E gk Qg ol Thage Chagin ¥ Unggez)  ceeeeeeee (2D

The estimated number of eligtble women in stratum (region) h 1is

* = "h . N 7))
Y%h I, uk

An estimate of the variance of uﬁ ignoring the sampling fraction is

2 b o2
e“ﬁ- 121 (ut*li_uh) /nh(nh—ll N ¢ X))

64



An unbiased estimate of the total number of women 15-49 years of age
in the country is given by

L
u* = hEl llt*l .....'...(24)
with eatimated variance
L
V(n*) = hzl Buﬁ |'l|"v'l(25)

A consistent but generally btased estimator of the universe mean per
usu in stratum h is

- YE
I'h _‘:E_ onoo'oocv(z6)
with vartance estimator
2 2 2 2 2
arn - (ay!*l+ oY a Zrh ahyul / uﬁ cesesened(27)
2 %
where ayﬁ - i§1 (ygi yﬁ) / nh(.n.h - 1) PR ¢1:))
"h
ﬂhyu - LEI (yﬁi - ﬁ) (uﬁi - uﬁ) / nh(nh - l) -.--.....(29)
*h

may be any ratio or average per eligible woman in stratum h, e.g.
number of contraception used per women,

Similarly, a consistent but biased estimate of the universe mean (ratio)
per woman tn all strata is

co-c-oooo-(Bo)
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with yariance estimator

2 2 2

g m (s§*+r 8,k —2rsy*u*)/u*

where

N

L ™ )
S = gl 2f Oy - /mOy -1)

L "

and s

L ™ )
8« = nf1 of1 Ofy ~7R/ mpGy - 1)

2
yrur = pE1 g1 Ofy ~ VR Oy -/ 0y~ 1)

o--.......(31)
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.0..0-00.0(33)

vesssseasa(34)

SAMPLE AREAS
The following table gives the names of sample areas classified by Regions, provinces, districts, tumbols
(subdistricts) and villages
nn Fonn 87(ne LT viyf!
Region Province District Tumbol Village
infle Munune ugTN
North San Khamphaeng Chair Chang 3,8
vy VERTIAE
Chiengmai Sign Moon 1,2
1Buennn 1fJovus
Chieng Dao Muang Na 1,3
18uvann
Chieng Dao 3,7
Qo 1Buvuduy el
Chiengrai Chiengsaen Vieng 2,8
UYL
Ban Saew 3,5
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nn Aan’sn DR AMUR |
Region Province District Tumbol Village
wnfle WY wiEy
North Maesai Maesai 2,7
Tdan
Pongpar 7,5
g lufp LT RIED a1 150U
Sukho Thai Sisamrong Samrearn 6,8
ATDIATR
Klongtarn 2,8
1
we wdun Inuwuzfn
Thungsaliam Thai Chanasaek 1,6
W (a@Sun
1,8
Thungsaliam
' ] L
INYIYIN NAV LN fan
Petchaboon Lomkao Silar 6,8
TP
Numnow 3,1
wuavlu un 1afiuy
Nongphai Nachaliang 1,4
Inauevion
2,5
Subsamowtod
azunon Buvintde ANAUAT 1Jov umTwu
Northeast Sakon Nakorn Muang Ban Pone 10,6
nUNINAR
Darn Maungkhom 4,5
MU LRGN
Wanon Niwat Nong Samom 2,4
Ao
Daer 3,5
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nn Funin 291ne LR nyot
Region Province District Tumbol Village
ntYusenilivvinfle gn3onfl fav nuovy
Northeast Udonthani Muang Nongbu 2,3
UunIn
Bantard 4,8
Tuuiry nng
Nonsang Kuddoo 6,8
Tanlng
Koke Yai 2,3
un3IIuitun 7y ATy
Nakhon Rajchasima Khonburi Khonburi 1,3
3 1efu
Jawrakayhin 2,3
av Inf
4,5
Kong Wong Poh
Usvn
Prang 1,2
Y340 yloay TAITCE
Burirum Phutthaisong Barnjarn 2,9
ynlody
Phutthaisong 1,2
CRICRTTTRY LR TR
Lamplaimat Lamplaimat 3,4
naufu
Huayhin 3,4
na v CLER IR qWYn Uuase
Central Suphun Buri Sam Chuk Barnsar 2,5
Nfn
Wonglock 2,7
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nn Fan’in ghne AR o |
Region Province District Tumbol Village
a1 miuistun U
Central Sri Prachan Nang Ngarm 3,4
UIUNIIN
Barn Krang 3,4
fanyt VTl LLITE
Sing Buri Tharchang Don Sarmoa 3,4
Tnfusctny
Po Prachak 2,4
1Jov uunszfe
Muang Bang Krabue 3,6
aulnf
Ton Po 4,8
nituasnoyoun uving v ing
Ayudthaya Bang Sai Chang Yai 4,1
YA
Rajkram 4,5
UATARIN veTny
Nakorn Luang Bor Pong 3,7
UTINIEA]
1,4
Bang Prakoo
smIvIng 1Jev unauvhsin
Samut Prakran Muang Lam Farpar 1,3
ulinfleo
Nar Krur 1,10
uvUe TRRIRY 1)
Bang Bo Bang Preang 4,6
wfe
Preng 4,7

69



an Fon’n LRIR AU nyfl
Region Provii.ce District Tumbol Village
ITUBN unay nenfuu
Rayoung Klang Tang Kwean 2,4
UNERl
Pungrad 4,5
11: N nian
Muang Kar Ched 1,4
Ul Ay
1,4
Nar Tao Kwan
2 1BINTI vuTng Usziam
Cha Choeng Sao Ban Pho Pra Vest 2,3
Aapvdiuun
Klong Teen Nok 4,5
WUNTI TR Uy
Panon Sarakarm Ban Song 7,9
LNIzUYY
Koa Kanoon 1,8
A uIgaw Jav Tanifloy
South Narathiwas Muang Ko Teern 1,3
neyewnfle
Kar Loo War Nur 1,4
e ngna
Waeng Kar You Kra 6,7
7%
1,2
Suekerin
CRTTY sxTun veng
Songkhka Ranot Bo Taru 3,2
ninlue
Ta Kreer 6,9
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L] . .
nMn Ymin 8Lne A va ﬂuﬂ

Region Province District Tumbol Village

1n g0 anla

South Rataphum Koohartai 3,3
Auld

Kuanso 8,6
unINSaIIuINY "alns U

Nakorn Srithamaraj Hua Sai Ban Ram 4,6
NI18917

Sai Kow 4,8
Yzean nauszes

Cha Uat Tar Praja 3,2

9819
Wang Arng 3,1
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CONTRACEPTIVE PREVALENCE SURVEY FOR CODER'S

IDENTIFICATION

USE ONLY

Questionnaire No.
Strata
District

Segment No.
Line Number (Route Sheet)

Province

Town/Village

Visit Record

Date

Supervisor’s Code

Interviewer’s
Code

Time Started

Time Completed

Duration of
Interview

Result *

* Result Codes:

1 Completed

4 Woman not in fertile age

2 Incomplete (note reasons} 5 Refused
3 Pending 6 Other
OBSERVATIONS:
Supervised By Edited By Coded By Punched By
Nane
Date

Previoys PagesBlan}:



INDIVIDUAL QUESTIONNAIRE

SECTION 1. ELIGIBILITY AND BACKGROUND

101.

102.

103,

104.

105.

106.

167.

108.

109.

110.

How old are you? (as of last birthday)_______years

In what month and year were you born?

19
(month) (Year)
PROBE ANY INCONSISTENCY AND CORRECT

CORRECTEDAGE ___

IF RESPONDENT IS UNDER 15 OR OVER 49
YEARS TERMINATE INTERVIEW. THANK RES-
PONDENT FOR HER TIME AND FOLLOW IN-
STRUCTIONS FOR SELECTING THE NEXT RES-
PONDENT.

Have you ever attended school?
1 Yes
2 No (SKIPTOQ.105)

What is the highest grade you passed at school or college?
(Circle the highest grade completed)

1 Elementary 0 1 2 3 4 5 6 7 8
2 Secondary 1 2 3 4

3  College 1 2 3 4 5 6

What is your occupation?

Well, now we would like to talk about some aspects of your life. When did
you have your last menstrual period?

1 Less than 30 dsys ago (SKIP TO Q. 108)

2 30to 60 days ago

3 61 days ago or more

Are you pregnant now?

1 Yes (SKIP TO Q. 109)
2 No

3 Do not know/not sure

Have you ever been pregnant?
1 Yes
2 No (SKIPTOQ.115)

How many pregnancies have you had (including present one)?

How many live births have you had so far?

IF NO LIVE BIRTHS, SKIP TO Q. 115

FOR CODER'’S
USE ONLY
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111.

112.

113.

114,

115.

116.

117.

Did you have any abortion within the last year?
When was the last time you had a live birth?

Date:

(Month) (Year)

Time:

How many children do you have?

(Number of Children)
PROBES:
1  Are these your own children? (IF “NO”, CORRECT ABOVE.)
2 Are they all living? (IF “NO” CORRECT ABOVE.)
3 Have you included those living away from you? (IF “NO”,
CORRECT ABOVE.)

IF RESPONDENT HAS NO CHILDREN, SKIP TO Q. 115

How many are boys and how many are girls?

Boys Girls

MAKE SURE TOTALS AGREE WITHQ. 113
MAKE CORRECTIONS IF NEEDED

Do you intend to (get pregnant again and) have (more) children some day?
1 Yes
2 No (SKIP TO SECTION 2, Q. 201)
3 Do not know/not sure 1
If it were entirely up to you, when would you like to have your next
(first) child?

As soon as possible

In the next year

In 2 years

In 3 years

In more than 3 years

When I get married

Do not know

AWV B W) e

How many (more) children do you want?

(Number)

FOR CODER’S
USE ONLY
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SECTION 2. FERTILITY REGULATION

A: KNOWLEDGE AND USE

201. As you may know, there are various ways a couple can delay the next preg-
nancy or avoid having children if they do not want them. This is called family
planning. Do you know of or have you heard of any family planning methods?

1 Yes
2 No (SKIPTO Q. 204)

202. What family planning methods do you know of?

CIRCLE “YES” IN COLUMN 1 OF THE TABLE BELOW FOR
EACH METHOD THE RESPONDENT MENTIONS

203. FOR EACH METHOD CIRCLED IN COLUMN 1 ASK:
Have you or your spouse (boyfriend) ever used (Method)?

CIRCLE APPROPRIATE RESPONSE IN COLUMN 3 BELOW.
FOR EACH METHOD THE RESPONL.NT HAS USED.

204. FOR EACH METHOD NOT CIRCLED IN COLUMN 1 ASK:
Just to be sure, have you ever heard of (Method)?

CIRCLE “YES” OR “NO" IN COLUMN 2 OF THE TABLE BELOW
IF YES, ASK Q. 205 BEFORE ASKING THE NEXT METHOD.

205. Have you or your spouse (boyfriend) ever used (Method)?

CIRCLE APPROPRIATE RESPONSE IN COLUMN 3 BELOW,

IF RESPONDENT KNOWS NO METHOD (NO “YES"” CODES ARE
CIRCLED IN COLUMN 1 OR 2) SKIP TO Q. 223.

THEN GO TO THE NEXT METHOD NOT MARKED IN COLUMN 1.

FOR CODER’S
USE ONLY
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, — ——

98 None

’/ e
KNOWLEDGE | KNOWLEDGE QVER CURRENT
(UNPROMPTED) | (PROMPTED) USE USE
METHOD Q. 202 Q.204 Q. 203 & Q. 205 Q. 207
) @a_—+Yo @
01 pill 1 Ye 2 Yes 3 No 1 Yes 2 No 01 Yes
02 Condom 1 Yes 2 Yes 3 No 1 Yes 2 No 02 Yes
03 IUD 1 Yes 2 Yes 3 No 1 Yes 2 No 03 Yes
04 fomate 1 Yes 2 Yes 3 No | 1 Yes2 No 04 Yes
o5 Male 1 Yes 2 Yes 3No | 1 Yes2 No 05 Yes
Sterilization
1 L
06 Abortion 1 Yes 2 Yes 3 No | 1 Yes 2 No W%m
07 Injection 1 Yes 2 Yes 3 No 1 Yes 2 No 07 Yes
08 Vaginal Methods 1 Yes 2 Yes 3 No 1 Yes 2 No 08 Yes
09 Rhythm 1 Yes 2 Yes 3 No 1 Yes 2 No 09 Yes
10 Withdrawal 1 Yes 2 Yes 3 No 1 Yes 2 No 10 Yes
11 Other 1 Yes d 1 Yes 2 No 11
(Specify) ) <j (Specify)

AR

206. Are you or your spouse (boyfriend) now using or have you used
some method to avoid pregnancy in the last month?
1 Yes
2 No CIRCLE “98” IN COLUMN 4
THEN SKIP TO Q. 208

207. What is that method? MARK IN COLUMN 4
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IF RESPONDENT HAS KNOWLEDGE OF METHODS 01-06, (“YES"
CODES CIRCLED IN COLUMNS 1 OR 2) CIRCLE THE SAME METHOD
AT THE TOP OF THE CRI] RELOW.

>

BELOW.

IF THE RESPONDENT 1S CURRENTLY USING (“YES" CODE IN CO
LUMN 4) Cross Out (X) THAT METHOD AT THE TOP OF THE GRID

FOR EACH METHOD CIRCLED BUT NOT CROSSED OUT ASK QUES
TIONS 208-213 IN GRDER AND MARK THE APPROPRIATE ANSWERS.

IF NO METHOD i CIRCLED BELOW GO TO INSTRUCTIONS ON THE

TOP OF THE NEXT PAGE.
> o1 02 03 o4 | o5 06
PILL CON- 1Ub FEMALE MALE ABOR-
208. Do you know where you DOM STER. STER. TION
or your spouse (boy- 1 Yes 1 Yes 1 Yes 1 Yes 1 Yes i Yes
friend) can get (Method)? 2 No 2 No 2 No 2 No 2 No 2 No
209. If you wanted to get (Me-
thod), what place would
you go to?
1 Government clinic 1 1 1 1 1 1
2 Private clinic 2 2 2 2 2 2
3 Pharmacy 3 3 3 3 3 3
4 Private doctor 4 4 4 4 4 4
5 Drugstore s s s s s s
6 Hospital 6 6 6 6 6 6
7 Other 7 7 7 7 7 7
(Specify)
210. How much do (Method)
cost there?

(If no response,
write DO NOT KNOW.)

per
cycle

(cost)

211.

How would you get to
the (place) you men-
tioned?

1 Walk

2 Private transport

3 Public transport

(unh)%

212

How loag would it take
you to get there?

1 Less than 15 minutes
2 15 to 30 minutes

3 30to 45 minutes

4 45 minutes to | hour
5 1 hour or more

6 Do not know/not sure

N AW -

N AW -

LWy -
L 7 Y T

213.

Would you consider this
place convenlent or
inconvenient?

1 Convenient

2 Inconvenient

3 Do not know/not sure

]

w o e

I

t
2
3

|
(GO TO Q. 208 NEXT METHOD CIRCLED)

! 1 |
2 2 2
3

AFTER THE LAST MARKED METHOD GO TO IN-
STRUCTIONS ON THE TOP OF THE NEXT PAGE.

44—

FOR CODER'’S
USE ONLY
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INTERVIEWER — CIRCLE BELOW THE METHOD
THE RESPONDENT IS CURRENTLY USING
FROM COLUMN 4 OF THE GRID ON PAGE 5.
CIRCLE “NONE” IF THE RESPONDENT IS USING
NO METHOD.

214,
01 Pills
02 Condom

03 IUD

04 Female Sterilization

0S5 Male Sterilization

06 Abortion (SKIP TO Q. 217)
07 Injection

08 Vaginal Methods J

09 Rhythm
10 Withdrawal (SKIP TO Q. 223)
11 Other

98 None (SKIP TO Q. 222)

215. You told me that you use are there any
(Method)
in your house now?

(Method)

1 Yes (SKIPTOQ.217)
2 No

216. Could you tell why you do not have any in the house now?
(Method)

17. Where do (did) you or your spouse get (method)?
Government clinic

Private clinic

Pharmacy

Private doctor

Drugstore

Hospital

Other
(Specify)
Do not know (SKIP TO Q. 223)

0 N AW b W) -

218. How do {(did) you get to this place’
1 Wak
2  Private Transport
3 Public Transport
4 Do not know/not sure (SKIP TO Q. 220)

FOR CM"DER’S
USE ONLY
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219. How long does (did) it take to get there?
Less than 15 niinutes

15 to 30 minutes

30 to 45 ninutes

45 minutes to 1 hour

1 hour or more

Do not know/not sure

AR WM

220. Do you consider this place convenient or inconvenient?
1 Convenient
2 Inconvenient
3 Do not know/Unsure

221. How much does (did) cost you there?
(Method) (Cost) (Unit)

(SKIP TO Q. 223)

222. What is your main reason for currently not using a family planning method?

223. And finally, a few questions for statistical analysis.
What is your marital status? Are you married, divorced, widowed, separated

or single?
1 Married
{ 2 Living or visiting relationship } (SKIP TO Q. 225)
3 Divorced
4 Widowed
S Separated
6 Single

224. Do you have a conjugal life or are you living with a man at present?
1 Yes
2 No ——— | TERMINATE INTERVIEW

225. What is the highest grade your spouse (boyfriend) passed at school or college?

No Schooling 00
1 Elementary 1 2 3 4 5 6 7 8
2 Secondary 1 2 3 4
3 College 1 2 3 4 5 6

Do not know 99

226. When did you get married?

FOR CODER’S
USE ONLY
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INTERVIEWER

WHEN YOU TERMINATE THE INTERVIEW:

P CHECK BACK OVER THE QUESTIONNAIRE AND
MAKE SURE IT IS COMPLETE, RESPONSES ARE
ENTERED NEATLY AND IN THE CORRECT
PLACE AND THAT THE ANSWERS FOLLOW A
LOGICAL SEQUENCE.

P THANK THE RESPONDENT FOR HER TIME AND
COOPERATION, AND GO ON TO THE NEXT IN-
TERVIEW.

INTERVIEWER'’S COMMENTS

SUPERVISOR’S COMMENTS

EDITOR’S COMMENTS
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