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INTRODUCTION

In early 1978 the Ministry of Public Health de-
clded to conduct a national survey, the Thailand
Contraceptive Prevalence Survey (CPS). The
purpose of the survey was to collect irformation
on contraceptive knowledge, use, availability,
and some other fertility data that would be timely
and useful to program managers, administrators,
and policy planners. Three factors were impor-
tant in the decision to conduct this survey. One
consideration was to collect current information
to compare with several earlier surveys' about
fertility trends in Thailand. The second consid-
eration was to augment service statistics to learn
about users of non-government sources of family
planning. The third was to provide informaticn
about different characteristics of users and non-
users as a basis for planning more effective use
of the program’s limited personnel and financial
resources. The mcst important results of the
survey are summarized in this report.

The Setting

Thailand shares borders with the Southeast Asian
countries of Burma, the Lao People's Deno-
cratic Republic, the Democratic Republi: of
Kampe:: 1ea, and Malaysia. Its population was
estimated to be about 47 million in 1979,2 and
the iand area is 514,000 square kilometers.

INational Longituainal Study of Social, Economic and Demo-
graphic Change (1968-1969, 1971-1972). 7ha3 Survey of
Population Change (1964-1965, 1974-1975), and the Sur-
vey of Fertility in Thailand (19651969, 1970-1974).

2y.S. Bureau of the Census. World Population 1979—Recent
Dnmographic Estimates for the Countries and Regions of the
World, Washington, D.C., 1980.

Thailand can be divided into four geographical
regions. Central Thailand, or the Chao Phraya
River basin, includes the Bangkok Metropolitan
Area. The region is primarily agricultural, with
industrial activity in the area around Bangkok.
The Northern Region is more mountainous, with
the population clustered mostly in vallzys where
rice is grown. The arid Northeast Regicn sup-
ports only subsistence farming, and the popu-
lation is concentrated in river valleys. The South-
ern Region, or Peninsular Thailand, has a tropical
climate with plenty of rain for farming. Rubber
plantations and tin mines are major economic
activities.

Socio-economic development in Thailand is only
moderately paced. For example, more than three-
fourths of the population in 1970 worked in the
agricultural sector, a decline of less than 5 per-
centsince 1960.3 Per capitaincomein 1977 was
$430, about average for developing ccuntries,*
and increasing only 3.3 percent annually from
1972 to 1976. Yet education has spread to all
areas of the country and about 90 percent of
women 15-49 years old in the 1978 CPS had
completed at least primary education.

In addition, most Thai women are engaged in
economic activity, either paid work outside the
household or unpaid work for the family.5 These
aspects of aevelopment, as well as the spread of
mass media, Thailand’s cultural unity, and an
innovative, vigorous family planning program,
may account for the use of contraception by 51

3J. Knadel, N. Debavalya, and P. Kamnuansilpa. Thailand's
Continuing Reproductive Revalution, International Family
Planning Perspectives 6:3, Septembar 1980, p. 95.

Aworld Bank. World Tables, second edition, The Johns Hop-
kins University Press, Baltimore, 1980.

5J. Knodel et al, op. cit.



percent of currently married Thai women (15-49
years old) found in this survey.6

Demographic Trends

Thailand’s annual population growth rate appar-
ently siowed slightly in the period between 1960
and 1970, from 3.2 to 2.8 percent, with the
decline accelerating during the last decade. The
" annual growth rate for 1980 is estimated to be
about 2.1 percent. Even so, the population may
be expected to double again in less than 35
years.

Thailand has a young age structure. Children
under age 15 comprised about 45 percent of the
population in 1970.

Since the mid-1960s Thailand has been experi-
encing a sharp fertility decline, which the CPS
shows has continued to the present. Three sur-
veys done from 1964 to 1975 estimate declines

FIGURE 1. Total Fertility Rates Estimated by
Four Studies of Fertillty In Thal-

land
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of 12 percent (National Longitudinal Study of So-
cial, Economicand Demographic Change), 18 per-
cent (The Survey of Population Change), and 22

. percent (Survey of Fertility in Thailand) in the

total fertility rate (shown in Figure 1). Other
researchers have concluded that the decline
cannot be accounted for by changes in age
structure, proportion of unmarried women, mor-
tality levels, or breastfeeding practices. Family
planning program activities have probably con-
tributed to Thailand's fertility decline.

In addition, fertility differentials between urban
and rural areas, which existed at the beginning of
the decline, have almost disappeared. A rela-
tively steeper decline in rural fertility than urban
fertility accounts for this situation.’

The crude death rate, which is estimated to have
declined from 30 to 20 per 1,000 population be-
tween 1900 and 1950, is now estimated to be
about 8 per 1,000. Recent declines in mortality
are primarily due to lower levels of infant mor-
tality.

Population Policy and Family
Planning in Thailand

Historically, in the first half of the twentieth cen-
tury the government of Thailand encouraged
population growth. In 1968, the Cabinet decided
that families with four or more children were
eligible to receive assistance to limit births. Two
years later, a national policy was adopted to
support voluntary family planning as one means
of lowering the high rate of population growth,
and specific target growth rates were set. The
Ministry of Public Health established the Na-
tional Family Planning Program, which has coor-
dinated service delivery and trained personnel.

THE SURVEY

In November and December 1978, 4,025 Thai
women aged 15-49 years were interviewed in
the Thailand CPS. These women were asked
questions on the following topics: a) socio-
demographic characteristics, h) reproductive be-
havior and intentions, c) knowledge of fertility
regulation methods, d) current and past con-

7Ibid.



traceptive use, e) availability of fertility regula-
tion methods, and f) reasons for contraceptive
non-use. In this summary, regional variations, as
well as differentials by age, receive attention in
the analysis of fertility, contraceptive knowledge
and use, and availability of methods. Prevalence
of contraceptive use is also examined in the light
of exposure to the risk of pregnancy. Finally the
implications for program and policy of the ob-
served trends are considered.

The Thi‘land CPS was based on a multistage
self-weighting sample of households designed
toyield approximately 4,000 women between 15
and 49 years of age.

The procedures used to select the CPS sample
paralleled those used in the Survey of Fertility in
Thailand (SOFT). The CPS sample included the
Bangkok metropolitan area plus one-half of 35
provinces (changwats) used in SOFT, represent-
ing 11 strata in all (the Bangkok metropolitan
area as one stratum and the other provinces
arranged in the other 10 strata). These 11 strata
can be grouped by geographical areas compris-
ing the North, Northeast, Central, and South
regions.

In each selected province, two districts (amphoe)
were selected, one that had been included in the

FIGURE2. Percent Distribution by Age in1975
and 1978—Ail Women 15-49
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SOFT sample and the other not. Two subdistricts
(tambols) were chosen from each selected dis-
trict, and then two villages (mubans) from each
selecied subdistrict. At each lavel of selection,
units were chosen at random with probability
proportionate to size. Finally, eligible women
were randomly selected to yield a self-weighting
sample. District administrators provided lists of
eligible women in the sample villages from the
District Register. These lists were updated by
using Health Center records and then verifying
the lists with each village's headman. In large
villages the updating procedure used to create a
household listing from the District Register was
not possible, so door-to-door-household enu-
meration was carried out.

The sample of the Bangkok area was selected
from a frame of households developed by the
National Institute of Development Administra-
tion to yield 800 eligible women.

The fieldwork was done by five teams, each
comprised of asupervisorandfive interviewers. If
a selected respondent could not be found after
three callbacks, a previously selected substitute
respondent was interviewed.

In Figure 2, the similarities in the age distribu-
tions of the CPS and the Survey of Fopulation
Change (SPC) samples suggest that the sampling
procedures yielded a representative sample.
Furthermore, comparisons of these two surveys
on the marital distribution by age and the age
distribution in rural areas showed no substantial
differences.

FERTILITY OF
RESPONDENTS

In this section fertility is analyzed by age and
residence in order to understand differentials
that form the background for the later discussion
of contraceptive knowledge, use, and availabil-
ity. The analysis of fertility was carried out on
ever-married women. More than 93 percent of all
respondents 25 and older had been married. The
mean age at marriage for Thailand is 20.0 years.
The mean age at marriage for women in Bangkok
(21.6 years of age) is two years higher than for
women in the Nerth, Northeast, and South, and
one year higher than for women in the Central
region. The mean age at marriage has remained
relatively constant for at least 20 years.



Age-Specific Fertility

The pattern of feriility decline in Thailand is evi-
dent in the age-specific fertility rates estimated
by various surveys since 1964, as shown in Fig-
ure 3. The most notable declines are seen among
women 25 to 45 years of age, but especially
among women 30 to 40 years of age. The CPS
estimates that if women of childbearing age now
were to have children at the current age-specific
rates, on average a Thai woman would have 3.7
children (the total fertility rate), down from 6.2 in
1964 (as estimated by the SPC). These data sug-
gest that women now in the prime childbearing
years will have both earlier completion of child-
bearing and lower levels of completed fertility.

The regional comparisons in Figure 4 show that
women from the South had a marital fertility rate
nearly 40 percent higher than the national rate,
and women from the North had the lowest rate,
even lower than the rate for Bangkok women.
Rural areas in all regions have had reductions in
fertility levels, with the steepest declines in the
Northeast and South, which had the highest age-
standardized marital fertility rates in 1973/1975
(Table 1).

FIGURE 3. Age-Specific Fertility Rates® in
Thailand Estimated in Throe Sur-
veys, 1964-1978

—— SPC, 1964-65
~—— SOFT, 1975
=== CPS, 1978

Age-Specific Fertility Rate
(per 1,000 Women 15-49)

Years of Age

8Rates are available for five-year age groups and not single
years of age. The rate has been marked at the midpoint of
each age group. The reader should understand that this
graphic presentation is for ease in seeing the trends, but that
actually each interval estimate should be averaged over five

years.

FIGURE 4. Marital Fertility Rates by Region
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TABLE1. Changes in Rural Marital Fertility
Rates by Region Standardized by
Agu—Currently Married Women
20-44
Marital Fertility Rate Change

SOFT* CPS

Region 197311975 1g78 Apselute Relative
All Rural

Areas 216 175 -.041 18%
North Ja52 126 -.027 17%
Northeast 315 .176 -.139 44%
Centrai 185 177 -.008 4%
South 352 252 -.100 28%

2 The rates in this column refer tn fertility during the 24
months prior to the survey expressed as an annu2! raie and

- are adjusted for periods 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.



TABLE2. Percent with Knowledge of Specific Contraceptive Methods by Age—All Women 15-49

Age
| 1519 2024 2529 3034 3539 4044 4549 Total
Method (n=730) (n=737) (N=673) (n=581) (n=498) (n=461) (n=2345 (N=4,025
Pill 974 98.1 98.8 98.6 99.2 97.6 96.2 98.2
Condom 74.8 87.2 87.4 86.6 82.1 73.3 63.2 80.7
IUD 84.2 919 93.0 93.3 93.4 91.1 90.1 90.9
Female :
Sterilization 92.9 95.7 36.7 96.2 97.6 94.8 92.2 95.2
Male
Sterilization 81.4 87.4 87.2 88.3 87.1 85.2 80.1 85.7
Abortion 71.8 72.8 64.6 64.5 57.6 58.8 52.8 64.7
Injectables 79.7 88.5 92.6 92.1 89.8 85.9 81.7 87.4
Vaginal
Methods 13.8 20.5 21.1 22.7 21.1 17.4 20.0 19.4
Traditional
Methods 31.1 459 435 44.8 44.2 29.9 29.3 39.3

Children Ever Born and
Living Children

The mean number of children ever born towomen
aged 45-19 years is 6.7, although 5.8 children
actually survive on average. These figures sug-
gest that infant mortality plays some role in
limiting completed family size. Since these meas-
ures are for older women who have completed
childbearing, they do not, however, reflect recent
downward trends in fertility and infant mortality.

KNOWLEDGE AND
AVAILABILITY OF
CONTRACEPTIVES

Knowledge of
Contraceptive Methods

Knowledge, or awareness, of contraceptive meth-
ods was found to be almost universal among Thai
women. Conibining prompted and unprompted
knowledge,8 it was found that women of all ages,
educaticnal levels, and geographical regions
knew of at least one family planning method and
half of all women knew six methods. Single and

married women were equally likely to know at
least one method.

Table 2 shows that women in all age groups had
similar levels of awareness of the pill, IUD, in-
lectables, male and female sterilization, and vagi-
nal methods. Women 20-39 years of age ap-
peared to have more knowledge of the condom
and traditional methods than the youngest and
oldest women. Women 35 years of age and older
tended to be less familiar with abortion than
younger women.®

8A general question was asked about awareness of ways to
delay or prevent pregnancy. Respondents were also asked
to name specific methods they knew. For those methods
mentioned_spontaneously, knowledge was classified as
unprompted. The interviewer then asked about each method
notyet mentioned, using the common or colloguial name but
no description. Positive responses were classified as
prompted knowledge.

9t is believed that underreporting of both knowledge and
known sources of abortion occurred ameng all groups of
women. The observed tendency of older women to be less
familiar with abortion than younger women could be due to
greater unwiliingness of older than younger women to state
that they are aware of abortion. Respondents were not
asked about actual use of abortion.



There were no differences in knowledge of the
pill, injectables, condom, and female steriliza-
tion by education levels, but awareness of all
other methods, which are also often less well-
known, generally increased with more education.
In developing countries, women with less edu-
cation typically have less knowledge of specific
contraceptive methods. These data suggest,
however, that in countries where the family plan-
ning program works hard to increase knowi-
edge and use of family planning, the impact of
education cn contraceptive knowledge may be
diminished.

Except for abortion and injectables, single women
were only about 5 percent less likely than mar-

ried women to know specific methods. About 90
percent of ever-married women knew of injecta-
bles, compared to 79 percent of single women.
The lower knowledge of abortion among ever-
married women (62 percent) compared to single
women (72 percent) is probably due to age, as
noted above.

Regional variations in awareness of specific meth-
ods were found for some methods. Women in all
regions had similar levels of awareness of the pill,
IUD, male and female sterilization, and injecta-
bles. Women in the Bangkok metropolitan area
appeared to have generally higher levels of
awareness of the condom, abortion, and vaginal
contraceptives, compared to the rural areas, as

TABLE3. Percent with Knowledge of Method and Knowledge of Source by Region—

All Women 15-49
- Region
Knowledge l(s: 298';)?)')( (nN=o 332) ?r‘;(): ;‘,3?13; (gin:sgg) (r? :‘g«;‘v
Knowledge of Method
Pill 97.2 98.1 98.8 98.9 97.4
Condom 88.5 76.3 78.0 77.2 86.3
IUD 92.4 88.7 94.7 89.6 86.0
Female Sterilization 96.2 94.5 95.0 95.7 94.5
Male Sterilization 87.6 84.8 82.6 84.8 91.7
Abortion 76.6 714 51.4 61.0 68.6
Injectables 82.5 92.1 86.7 87.8 87.6
Vaginal Methods 29.3 19.3 17.8 14.7 13.7
Traditional Methods 410 64.4 69.6 754 47.3
Knowledge of Source *
Pill 83.1 95.0 92.3 88.0 87.4
Condom 494 48.7 45.0 28.4 57.5
IUD 70.1 759 754 57.8 63.6
Female Sterilization 85.4 86.9 78.6 79.8 79.7
Male Sterilization 57.2 67.3 47.7 46.0 75.2
Abortion 258 35.0 18.2 11.1 31.2
aInformation about sources of injectables and vaginal methods was not obtained. Source of method is irrelevant for traditional
methods (rhythm, withdrawal).




Table 3 shows. Women in the Northeast reported
the least knowledge of abortion. Regional varia-
tions in promotion of particular methods by family
planning programs, availability of some services,
and cultural values probably account for many of
these differences.

All of these results suggest that efforts at in-
creasing awareness of family planning, by both
the private and public sectors, have been suc-
cessful in assuring that a lack of knowledge of
contraception is not a constraint on the practice
of family planning in Thailand. The penetration of
information about “modern” methods into all
areas of Thailand is a major accomplishment.

Knowledge of Sources of
Contraceptive Methods
An important aspect of family planning is the ex-

tent to which women who know about a specific
family planning method also are aware of a

source of the method. Ninety-five percent of all
women know at least one modern contraceptive
method and a source for that method. Ninety
percent of all women knew a source of supply for
the pills; 82 percent knew a source for female
sterilization and 70 percent for the IUD (Figure
5). Sources for male methods were less well-
known. Although two-thirds of the women were
aware of abortion, only one-fourth acknowledged
in the interview that they knew of a source for
abortion (Figure 5).

Women living in the five regions tended to have
generally similar levels of knowledge of sources
for certain family planning methods. For exam-
ple, the bottom half of Table 3 shows that in all
regions 80 to 85 percent of the respondents
knew of a source for female sterilization. How-
ever, women in the Central region reported con-
siderably lower knowledge of sources for the
condom, IUD, and male sterilization than the
national levels, which are shown in Figure 5. In
addition, knowledge of sources of male steriliza-

FIGURES. Percent with Knowledge of Specific Contraceptive Methods and Knowiledge of a
Source for the Method — All Women 15-49°

Percent of All Women
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FIGURE 6.

Percent Difference between Knowledge of Method and Knowledge of Source for

Selected Methods within each Region—All Women 15-49°

Percent Difference
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sBased on percentages in Table 3
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Condom

Abortion
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tion was markedly higher among women in the
South (75 percent) compared to the national
average of only 57 percent.

Figure 6 shows that the gaps between method
knowledge and source knowledge seen at the
national level in Figure 5 tended to vary among
the regions. For all methods except the pill and
female sterilization, the largest gaps are found in
the Central region.

CONTRACEPTIVE USE AND
SOURCES OF SUPPLY

The Thailand CPS collected information on past
-and current use of both modern and traditional
methods of fertility regulation. Current use was
defined as the use of a method within the month
preceding the date of the interview. Overall prev-
alence of contraceptive use is considered briefly,
and then differentials in use according to se-
lected background factors are presented.

Prevalence of Contraceptive Use

Among currently married women aged 15-49
years, 51.3 percent were currently using a con-
traceptive method, a high level of contraceptive
prevalence for a developing country. Modern
methods (pill, lJUD, condom, injectables, female
sterilization, and vasectomy) were chosen by
over 90 percent of users. The pill and female ster-
ilization were the two most frequently used
methods.

The CPS féund that there were substantial re-
gional differencesin prevalence among currently
married women, as shown in Figure 7. Levels of
use were higher among Bangkok women (64 per-
cent) than in the rural areas. Furthermore, con-
traceptive use was higher in the North (55 per-
cent) and Central (57 percent) regions than in
the Northeast (46 percent) or the South (37
percent). Age patterns of use were similar when
the effects of the regional differences were sta-
tistically controlled. Women in both the youngest
(15-19years) and oldest (45-49 years) age groups
were somewhat less likely to use contraception



FIGURE7. Percent of Contraceptive Users in
Five Regions of Thailand—Cur-
rently Married Women 15-49

Percent of Currently Married Women

South
(n=490) (n=695) (n=774) (n=2396) (n=419)

Bangkok Central Northeast North

Region

than women 20 to 40 years old in each region
(not shown).

Regional and Age Differences
Among Users

Table 4 shows there were also regional differ-
ences in the kinds of contraceptive methods
women used. Female sterilization was more pop-
ular in the urban areas than in the rural areas. In
all rural regions except the South, where traditional
methods (rhythm, withdrawal, vaginal, and other
methods) were most frequently used, the pill was
the predominant method. The IUD was used
more often by women inthe Northeast (14 percent)
than in other regions (the national average was 8
percent). Due in part to limited availability, use of
injectables was low (9 percent of currently mar-
ried women practicing family planning), but again
there were regional variations. In the North, 18
percent of contraceptive users chose injectables.

Younger women tended to use temporary meth-
ods (particularly the pill, injectables, and other
methods), and older women selected permanent
methods, as Figure 8 shows. It is also clear from
the figure that the IUD is not popular among
younger women, when spacing of births is de-
sired; it is chosen more often by women aged 35

TABLE 4. Percent Using Specific Contraceptive Methods by Region—Currently Married Women
15-49 Using Contraception at Time of Interview

Method Region

Bangkok North Northeast Central South Total
Pill 25.1 54.6 43.8 42.0 21.4 39.9
Condom 8.4 1.6 4.8 1.3 2.6 3.9
IUD 7.7 1.0 13.6 8.5 7.8 75
Female Sterilization 415 19.3 19.0 26.3 19.5 25.2
Male Sterilization 6.1 3.1 8.0 13.8 5.8 7.0
Injectables 5.1 175 3.4 7.6 7.1 8.6
Others 2 6.1 29 7.4 0.5 35.8 79
Total 100.0 100.0 100.0 100.0 100.0 100.0
Total Women ~ 311 383 352 224 154 1,424
8 |ncludes rhythm, withdrawal, and folk methods |




to 45, who want no more children but are not yet
ready to accept sterilization.

Time Trends in Contraceptive Use

The CPS confirms the steadily increasing levels
of both ever-use and current use of contracep-
tives by Thai women since 1970. Adoption of the
pilland female sterilizaticn has been responsible
for most of the increased use. In the early 70s, a
major change in the relative proportion of pill
users occurred when the goverrment started to
provide family planning services. Recentily, use
of injectables has grown; the IUD, however, has
been losing popularity, as shown in Figure 9. In
addition, the increasing utilization of family plan-
ning has taken place in all regions of Thailand,
with especially large :elative changes in the
Northeast and South (Figure 10).

FIGURES8. Percent Using Specific Contracep-
tive Methods by Age®—Currently
Married Women 15-49 Using Con-
traception at Time of Interview
100

Percent of Users

Years of Age

aPercentages are shown at the midpoint of each five-year
age group. The reader should keep in mind that actually
each interval estimate should be averaged over five years.
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FIGURES. Percent Using Specific Contracep-
tive Methods, 1969-1978—Current-
ly Married Women 15-44 Using
Contraception at Time of Interview

Female

R Male
Sterilization

Percent of Users

Others
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condom,
rhythm,
withdrawal,
and folk
methods)
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1972-
1973

Survey and Year

LS
1969-
1970

SOFT
1975

Sources of
Contraceptive Methods

The efforts of the Thai family planning program to
make contraceptives available in a widely dis-
persed network of facilities and suppliers through-
out the country have succeeded, according to
the CPS results. Overall, government sources
were reparted by 77 percent of all contraceptive
users. Nevertheless, differences were found in
the sources of supply for specific contraceptive
methods. ‘

Women using the pill, IUD, and female steriliza-
tion (as well as injectables and vaginal methods)
were more likely to obtain these methods from
government programs than women reporting the
condom and male sterilization as their method of -
contraception, shown in Figure 11. Women ob-
tained the pill mostly from government sources
(73 percent), although drugstores were a source
for another 21 percent of pill users. Drugstores
were the most frequently reported source for
concdoms. Non-government facilities were impor-
tant in providing male sterilization.



Convenience of Sources of
Contraceptive Methods

Two aspects of convenience of services, temporal
proximity of the service outlet and the means of
transport, varied with the contraceptive method
used. More than 70 percent of the current con-
traceptive users went to the source of services
or supplies by public or private transport rather
than on foot. Pill and condom users were more
likely to walk to the facility that provided sup-
plies than women using other methods. The
average travel tim2 to obtain the pill and con-
doms was less than that to obtain other methods.

These results indicate that the most popular
method, the pill, has been made easily available
by the service delivery system and is convenient
to obtain. Female sterilization does not have the
broad availability, the waiking-distance conven-
ience, orthe short travel time associated with the
pill, and yet itis the second most popular method.

FIGURE 10. Percent Using Contraception by
Region in 1975 and 1978—Current-
ly Married Women 15-49 Using
Contraception at Time of Interview

Apparently, other factors besides availability and
convenience are considered by women choosing
this method. These findings suggest that at the
present time convenience and availability are not
major barriers to use of contracegt‘on in the
country as a whole. Nevertheless, there are cer-
tainly smaller areas that could be served better,
and the availability of some specific methods
could be improved.

Costs of Contraceptive Methods

The cost of a contraceptive method may be a
factor that deters a potential user of family plan-
ning. In the CPS, non-users often could not state
the cost or thought there was no cost for all

metkods known except the pill. In this case, non-
users and users alike stated most often that the

pill was free or cost “5 baht.” The frequent as-
sumption among non-users that services were
free suggests that cost might not be the reason
for non-use.

FIGURE 11. Percent Obtaining Contraception
from Various Sources by Specific
Method—Currently Married Wom-
en 15-49 Who Use Specific Method
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Among users the reported costs of all methods
were higher in urban Bangkok than in any other
region, and costs were lowest in the South. The
low costs in the South suggest that cost may not
account for the low rates of contraceptive preva-
lence in that region.

UNMET NEED FOR
FAMILY PLANNING SERVICES

Figure 12 shows that 22 percent of the women in
the CPS sample were exposed to the risk of
either an unwanted or an unplanned pregnancy.
This group of women, who are currently married,
not using contraception, and do not desire preg-
nancy now, is considered to be in need of family
planning services. Women 35 years and older
were more likeiy to be in need than younger
women in Thailand (Figure 13), and they were
also more likely not to want more children. The
demographic impact of this unmet need is, for-
tunately, likely to be less thanif the at-riskwomen
were mainly younger women, who also have
higher age-specific fertility. The high levels of
contraceptive prevalence in the prirae childbear-
ing years indicate that family planning efforts in
Thailand are successfully meeting the need for
family planning services and have significant
demographiz impact.

It is of interest to the family planning program,
however, that the highest level of unmet n:ed is
inthe South (48 percent of currently m«rried non-
pregnantwomen)and the lowest levelin Bangkok
(19 percent of cuirenily married non-pregnant
women), shown in Figure 14. Estimates of unmet
need forthe otherrural regions ranged from 32 to
41 percent. As Figure 15 shows, tnese levels are
affected by regional variations in nuptiality, prev-
alence, and to a lesser extent, desire for preg-
nancy.

Perceived convenience of obtaining contracep-
tives could be one factor in explaining non-use by
women with unmet need. Use of a contraceptive

method does not appear to be hindered by per-

ceived difficulties in acquiring family planning
services or supplies, as indicated by average re-
ported travel time to the source of each method.
Nevertheless, local extremes in iravel time, not
revealed in nationwide averages, could adversely
affect the perceived convenience of family plan-
ning services.
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FIGURE 12. Exposure to Rigk of Pregnancy—
All Women 15-49*

At Risk of
Unwanted Pregnancy

Currently 18%

At Risk of
Unplanned
v Pregnancy
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FIGURE 13. Percent Exposed to Risk of Preg-
nancy® by Age® —All Women 15-49

Percent of All Women
85 8 8

Lo

Not Married Il

30 35

Years of Age

a At risk of unplanned or unwanted pregnancy

bpercentages are shown at the midpoint of each five-year
age group. The reader should keep in mind that actually
each interval estimate should be averaged over five years.




FIGURE 14. Percent in Need of Family Plan- FIGURE 15. Percent Exposed to Risk of Preg-

ning Services* by Region—Cur-
rently -Married, Non-pregnant
Women 15-49

g g
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Percent of Currently Married Non-pregnant Women
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CONCLUSIONS

The CPS documents the fact that the decline in
fertility, which started in the mid-1960s, has
continued to the end of the 1970s. If women con-
tinue to have children at the current age-specific
rates, women now in the childbearing years would
have 3.7 children. -

The CPS found that single and married women of
all ages, educational levels, and geographical
regions are aware of contraceptive methods. The
median number of methods knownwas six. Knowl-
edge is so widespread that some differentials
typically seen in developing countries (such as
increasing levels of knowledge of methodc as
level of education increases) are no longer evi-
dentin Thailand. The remaining differentialstend
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te be wi'h the condom, vaginal contraceptives,
and trac.tional methods, which are less well-
known than methods such as the pill, IUD, in-
jectables, and sterilization, except in the South.

At the time of interview, 51 percent of currently
married women were using a method of contra-
ception. The most widely used method was the
pill (40 percent of currently married users) fol-
lowed by female sterilization (25 percent) and
injectables (9 percent), all of which were ob-
tained mainly from government sources. The
greater use of {emale sterilization in Bangkok
thanintherural areasis dueinpartto the number
of clinical resources in the urban setting. The pill
is the method used most often by women in the
rural areas.

The CPS has estimated that levels of unmet need
for family planning services are greater in the



Scuth and Northeast regions than in other parts
of Thailand. Other CPS findings suggest that
awareness of methods, and knowledge of sources
of contraception do not explain the different
levels of urmet need.

The information in the CPS about utiiization of
contraceptive services and choice of methods
points to patterns of rational decision-making
about contraception. In a setting where almostall
women know about several methods and where
more than one method can be obtained, users of
contraception obtain their method at the cheap-
est source and select a method that suits the
stage of their reproductive years. Thus, govern-
ment outlets, which nrovide the pill at no cost and
other methods at Inw cost, are the most fre-
quently mentioned souice. Also, women rely on
the pill during the active childbearing years for
spacing, and may switch to the IUD before mak-
ing the final decision to terminate childbearing
with sterilization.

The efforts of the family planning program to
educate people about contraception and to pro-
vide family planning services throughout the
country have undoubtedly contributed to the
fertility decline being experienced in Thailand.
The results of the CPS have implications for the
focus of the family planning program in the
future. Overall, knowledge and availability are
not limiting the use of family planning in Thailand.

The quality of the health infrastructure and the
use of non-physician personnel to distribute fam-
ily planning methods have helped the program to
make contraception available. Furthermore, it
appears that women also perceive services to be
sufficiently convenient. -

¢

To reduce unmet need, the pi.'gram might have
to direct activities carefully toward population
subgroups who are non-users. The program
could focus resources on improvement of con-
traceptive practice in the South and Northeast,
where the CPS found unmet need for family
planning services to be higher than in other
regions.

Additional analysis of the survey data could help
the program to define further the subgroups in
need. It might be appropriate to learn more
about cultural factors, and local organizational or
structural barriers to contraceptive use in spe-
cific subgroups.

Thailand has monitored its family planning pro-
gram through a variety of statistical techniques
including surveys. Their efforts can serve as a
model for other countries that want to improve
the impact of program activities.

Successful delivery of family planning services is
contributing to economic, social, and human
development in Thailand.
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