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INTRODUCTION 

Inearly 1978 the Ministry of Public Health de-
cided to conduct a national survey, the Thailand 
Contraceptive Prevalence Survey (CPS). The 
purpose of the survey was to collect information 
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 surveys1 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 information 
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 most important results of the 
survey are summarized in this report. 

The Setting 

Thailand shares borders with the SoutheastAsian 
countries of Burma, the Lao People's Demo-
cratic Republic, the Democratic Republic of 
Kamp'- ,ea, and Malaysia. Its population was 
estimated to be about 47 million in 1979,2 and 
the land area Is 514,000 square kilometers. 

'National Longituainal Studyof Social, Economic and Demo-
graphic Change (1968-1969, 1971-1972) Tha Survey of 
Population Change (1964-1965,1974-1975), and the Sur-
vey of Fertility in Thailand (1965-1969, 1970-1974). 

2 U.S. Bureau of the Census. World Population 1979-Recent 
DemographicEstimates 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 Bandkok 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 invall-ys 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 atropical 
climate with plenty of rain for farming. Rubber 
plantations and tin mines are major economic 
activities. 

Socio-economic development inThailand 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
cent since 1960.3 Per capita income in 1977 was 
$430, about average for developing countries,4 

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 oevelopment, 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 coatraception by 51 

3J. Knodel, N. Debavalya, and P. Kamnuansilpa. Thailand's 
Continuing Reproductive Revolution, International Family 
Planning Perspectives 6:3, September 1980, p. 95. 

4World 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 TrendsDtotal 
Thailand's annual population growth rate appar-
ently slowed slightly in the period between 1960 
andstructure, 

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-i1960s 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 Fertility In Thai
land 
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of 12 percent (National Longitudinal Study of So
cial, Economicand DemographicChange), 18 per
cent (The Survey of Population Change), and 22 

percent (Survey of Fertility in Thailand) in the 
fertility rate (shown in Figure 1). Other 

researchers have concluded that the declinein agecannot be accounted for by changes 
ed woen agecannture prout


proportion of unmarried women, mor

tality levels, or breastfeeding practices. Family 

planning program activities have probably con-

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.7 

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 
yea,s later, a national policy was adopted to 
support voluntary family planning as one means 
of lowering the high rate of population growth, 

Gpecific 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. 

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

71bid. 
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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 Th. land CPS was based on a multistage 
self-weighting sample of households designed 
to yield 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 

FIGURE 2. 	 Percent Distribution by Age In 1975 
and 1978-All 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 
sele.cted subdistrict. At each level 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 verifyingthe 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 a supervisorand five 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 Population 
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 agedistribution in rural areas showed no substantial 
differences. 

FERTILITY OF 
RESPONDENTS 

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 North, Northeast, and South, and 
one year higher than for women in the Central
region. The mean age at marriage has remainedrelatively constant for at least 20 years. 



Age-Specific Fertility 	 FIGURE 4. Marital Fertility Rates by Region 

The pattern of fertility decline in Thailand is evi- 2W 

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 200 
estimates that if women of childbearing age now , 
were to have children at the current age-specific c E 
rates, on average a Thai woman would have 3.7 0 
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 : 5 
years will have both earlier completion of child- ;a 
bearing and lower levels of completed fertility. 

The regional comparisons in Figure 4 show that 
women from the South had a marital fertility rate 1 
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. 0 
Rural areas inall regions have had reductions in National Bangkok North North- Central South 

fertility levels, with the steepest declines in the 

Northeast and South, which had the highest age- Region 
standardized marital fertility rates in 1973/1975
(Table 1). 

FIGURE 3. Age.Specific Fertility Ratesa in TABLE 1. Changes in Rural Marital Fertility 
Thailand Estimated In Throe Sur- Rates by Region Standardized by 
veys, 1964.1978 Agu-Currently Married Women 

20-44 
400- - SPC, 1964-65 

-- SOFT, 1975 - Marital Fertt!ty Rate Change 
€t~~CS 1937-8OF, 	 P 

~300 SOFTa CPS Absolute Relative 
2 Region 1973/1975 1978 

o All Rural 
Z Areas .216 .175 -. 041 18% 

North .152 .126 -. 027 17% 
Northeast .315 .176 -. 139 44% 

15 '35 40 45W 	 Central .185 .177 -. 008 4% 
South .352 .252 - .100 28% 

Years of Age 
a The rates in this column refer to fertility during the 24 

Rates are available for fiveeyear age groups and not single months prior to the survey expressed as an annual rate and 

years of age. The rate has been marked at the midpoint are adjusted for periods of less than 24 months for women
each age group. The reader should understand that this married less than two complete years. 

graphic presentation Is for ease in seeing the trends, but that 

actually each interval estimate should be averaged over five Source: Joint Thai/U.S. Evaluation Team, "Thailand National Family 
years. Planning Program Evaluation." American Public Health Association, 

1979. 
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TABLE 2. Percent with Knowledge of Specific Contraceptive Methods by Age-All Women 15-49 

Method 
15.19

(n = 730) 
20-24 

(n = 737) 
25.29 

(n = 673) 

Pill 97.4 98.1 98.8 
Condom 74.8 87.2 87.4 
IUD 84.2 91.9 93.0 
Female
Sterilization 92.9 95.7 96.7 
Male 
Sterilization 81.4 87.4 87.2 
Abortion 71.8 72.8 64.6 
Injectables 79.7 88.5 92.6 
Vaginal
Methods 13.8 20.5 21.1 
Traditional 
Methods 31.1 45.9 43.5 

Children Ever Born and 
Living Children 
The mean number of children ever born to women 
aged 45-49 years is 6.7, although 5.8 children 
actually survive on average. These figures sug-
gest that infant mortality plays some role in
limiting completedfamilysize.Sincethese 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 ofContraceptive Mnot 
eMethods 

Knowledge, or awareness, of contraceptive meth-
ods was found to be almost universal among Thai 
women. Combining 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 

Age 

30-34 35.39 454940.44 Total
(n = 581) (n = 498) (n = (n = 345)461) (N = 4,025) 

98.6 99.2 97.6 96.2 98.2 
86.6 82.1 73.3 63.2 80.7 
93.3 93.4 91.1 90.1 90.9 

96.2 97.6 94.8 92.2 95.2 

88.3 87.1 85.2 80.1 85.7 
64.5 57.6 58.8 52.8 64.7 
92.1 89.8 81.785.9 87.4 

22.7 21.1 17.4 20.0 19.4 

46.8 44.2 29.9 29.3 39.3 

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
jectables, maleand female sterilization,andvagi
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. 9 

8A general question was asked about awareness of ways to 
delay or prevent pregnancy. Respondents were also askedto name specific methods they knew. For those methods
mentioned_ spontaneously, knowledge was classified as
unprompted. The interviewer then asked about each method 

yet mentioned, using the common or colloquial name but no description. Positive responses were classified as 
prompted knowledge.

91t is believed that underreporting of both knowledge and 
known sources of abortion occurred among all groups of 
women. The observed tendency of older women to be less
familiar with abortion than younger women could be due togreater unwillingness of older than younger women to state 
that they are aware of abortion. Respondents were not 
asked about actual use of abortion. 
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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 knowl-
edge and use of family planning, the impact of 
education on 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 awarenessof 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 

TABLE 3. Percent with Knowledge of Method and Knowledge of Source by Region-

All Women 15-49 

Knowledge 

Knowledge of Method 

Pill 
Condom 
IUD 
Female Sterilization 
Male Sterilization 
Abortion 
Injectables 
Vaginal Methods 
Traditional Methods 

Knowledge of Source" 

Pill 
Condom 
IUD 
Female Sterilization 
Male Sterilization 

Abortion 

Region 

Bangkok
(n=800) 

North 
(n=902) 

Northeast 
(n= 1,149) 

Central 
(n=633) 

South 
(n=541) 

97.2 98.1 98.8 98.9 97.4 

88.5 76.3 78.0 77.2 86.3 

92.4 88.7 94.7 89.6 86.0 

96.2 94.5 95.0 95.7 94.5 

87.6 84.8 82.6 84.8 91.7 

76.6 71.4 51.4 61.0 68.6 

82.5 92.1 86.7 87.8 87.6 

29.3 19.3 17.8 14.7 13.7 

41.0 64.4 69.6 75.4 47.3 

83.1 95.0 92.3 88.0 87.4 

49.4 48.7 45.0 28.4 57.5 

70.1 75.9 75.4 57.8 63.6 

854 86.9 78.6 79.8 79.7 
57.2 67.3 47.7 46.0 75.2 

25.8 35.0 18.2 11.1 31.2 

aInformation about sources of Injectables and vaginal methods was not obtained. Sour,;e of method is irrelevant for traditional 
methods (rhythm, withdrawal). 
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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
pIe, 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-

FIGURE 5. 	 Percent with Knowledge of Specific Contraceptive Methods and Knowledge of a 
Source for the Method-All Women 15-49a 
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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' 
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aBased on percentages InTable 3 

tion was markedly higher among women inthe Prevalence of Contraceptive Use 
South (75 percent) compared to the national 
average of only 57 percent. 	 Among currently married women aged 15-49 

years, 51.3 percent were currently using a con-
Figure 6 shows that the gaps between method traceptive method, a high level of contraceptive 
knowledge and source knowledge seen at the prevalence for a developing country. Modern 

methods (pill, IUD, condom, injectables, femalenational level in Figure 5 tended to vary among 
the regions. For all methods except the pill and sterilization, and vasectomy) were chosen, by 
female sterilization, the largest gaps are found in over 90 percent of users. The pill and female ster

ilization were the two most frequently usedthe Central region, 
methods. 

The Cs fdund that there were substantial re-
CONTRACEPTIVE USE AND gional differences inprevalence among currently 

SOURCES OF SUPPLY 	 married women, as shown inFigure 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-The Thailand cPS collected information on past 	 cent) and Central (57 percent) regions than inand current use of both modern and traditional 
methods of fertility regulation. Current use was the Northeast (46 percent) or the South (37 
defined as the use of a method within the month percent). Age patterns of use were similar when 
preceding the date of the interview. Overall prey- the effects of the regional differences were sta
alence of contraceptivue is considered briefly, tistically controlled. Women in both the youngest 
and then differentials in use according to se- (15-19 years) and oldest (45-49 years) age groups 

were somewhat less likely to use contraceptionlected background factors are presented. 
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FIGURE 7. 	 Percent of Contraceptive Users in 
Five Regions of Thailand-Cur. 
rently Married Women 15-49 
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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 popular 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 
predominant method. The IUD was used 

more often bywomen in the Northeast (14 percent) 
than in other regions (the national average was 8 
percent). Due in part to limited avairability, use of 
injectables was low (9 percent of currently mar

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
0... .. ods (particularly the pill, injectables, and other 

Bangkok Central Northeast North South methods), and older women selected permanent 
(n=490) (n= 695) (n=774) (n = 396) (n = 419) methods, as Figure 8 shows. It is also clear from 

Region 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 

RegionMethod 
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 7.5
 
Female Sterilization 41.5 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 17.5 3.4 7.6 7.1 8.6
 
Others a 6.1 2.9 7.4 0.5 35.8 7.9
 

Total 100.0 100.0 100.0 100.0 100.0 100.0
 

Total Women 	 311 383 352 224 154 1,424 

aIncludes rhythm, withdrawal, and folk methods 
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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 sterilizatiun has bean responsible
for most of the increased use. In the early 70s, a 
major change in the relative proportion of pill 
users occurred when the government started to 
provide family planning services. Recently, use 
of injectables has grown; the IUD, however, has 
been losing popularity, a,, 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). 

Percent Using Specific Contracep.FIGURE 8. 
tive Methods by Agea-Currently 
Married Women 15-49 Using Con-
traception at Time of Interview 
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aPercentages are shown at the midpoint of each five-year 
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FIGURE 9. Percent Using Specific Contracep
tive Methods, 1969-1978-Current. 
ly Married Women 1544 Using 
Contraception at Time of Interview 
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Contraceptive Methods 
The efforts of the Thai family planning program to 
make contraceptives available in a widely dis

network of facilities and suppliers through
out the country have succeeded, according to 
the CPS results. Overall, government sources 

reported by 77 percent of all contraceptive 
users. Nevertheless, differences were found in 

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
for the 21 frcent l re rs. sores 
were the most frequently reported source for 
condoms. Non-government facilities were impor
tant in providing male sterilization. 
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Convenience of Sources of 
eMethodsContraceptive Methis 

Two aspects of convenience of services, temporal 
proximity of the service outlet and the means of 
transport, varied with t'he 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 tim3 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 walking-distance conven-
ience, orthe short travel time associated with the 
pill, and yet it is the second most popular method. 

FIGURE 10. 	 Percent Using Contraception by 
Region in1975 and 1978-Current-
ly Married Women 15-49 Using 
Contraception at Time of Interview 
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Apparently, other factors besides availabilityand 

convenience are considered by women choosing 
method. These findings suggest that at the 

present time convenience and availability are not 
major barriers to use of contracepton in tho 
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 
methods known except the pill. Inthis case, non
users and users alike stated most often that the 
pill was free or cost "5baht." The frequent as
sumption among non-users that services were 
free suggests that cost might not be the reason 
for non-use. 

FIGURE11. 	 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 likely 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 than if the at-riskwomen 
were mainly younger women, who also have 
higher age-specific fertility. The high levels of 
contraceptive prevalence in the primae childbear
ing years indicate that family planning efforts in 

Thailand are successfully meeting the need for 
family planning services and have significant 

demographic impact. 

It is of interest to the family planning program, 
however, that the highest level of unmet nued is 
in the South (48 percent of currently marr~id non-
pregnant women) and the lowest level in Bangkok 
(19 percent of currently married non-pregnant 
women), shown in Figure 14. Estimotes of unmet 
need for the other rural regions ranedfrom 32 to 
41 percent. As Figure 15 shows, these levels are 
affected by regional variations in nuptiality, prey-
alence, and to a lesser extent, desire for preg-
nancy.
 

Perceived convenience of obtaining contracep-
tivescould 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 travel time, not 
revealed innationwide averages, could adversely 
affect the perceived convenience of family plan-
ning services. 

FIGURE 12. Exposure to Risk of Pregnancy-
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FIGURE 13. Percent Exposed to Risk of Preg. 
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FIGURE 14. Percent in Need of Family Plan. 
ning Services, by Region-Cur-
rently Married, Non-pregnant 
Women 15-49 

FIGURE15. 

100 

Percent Exposed to Risk of Preg. 
nancy' by Region-All Women 
15-49 

50- 90 

80 

140-. 
I 

70 
0 

,0. "EE 

~00 10 .....10".........
 

05 
>,20-20
 00-

,- ....-...... s rin 
030 

~ 0Bangkok North Northeast Central South 
w- (n= 800) (n=902) (n= 1,149) (n=633) (n=541) 

2 . Region 
National Bangkok North Northeast Central South Not 

0S Married Pregnancy 
(N=2,538) (n=447) (n=647)(n= 701) (n=36)(n=373) 

Pregnant m CurrentlyUsingRegion 
B At risk of unplanned or unwanted pregnancy aAt risk of unplanned or unwanted pregnancy 

to be wi' ,, the condom, vaginal contraceptives,CONCLUSIONS and trae.tional methods, which are less well
known than methods such as the pill, IUD, in
jectables, and sterilization, except in the South.The CPS documents the fact that the decline in 

fertility, which started in the mid-1 960s, has At the time of interview, 51 percent of currently 
continued to the end of the 1970s. If women con- married women were using a method of contra
tinue to have children at the current age-specific ception. The most widely used method was the 
rates,women now in thechildbearing yearswould pill (40 percent of currently married users) fol
have 3.7 children. lowed by female sterilization (25 percent) and 

injoctables (9 percent), all of which were ob-
The CPS found that single and married women of tained mainly from government sources. The 
all ages, educational levels, and geographical greater use of female sterilization in Bangkok 
regions are aware of contraceptive methods. The than in the rural areas is due in part to the number 
median number of methods known was six. Knowl- of clinical resources in the urban setting. The pill 
edge is so widespread that some differentials is the method used most often by women in the 
typically seen in developing countries (such as rural areas. 
increasing levels of knowledge of method- as 
level of education Increases) are no longer evi- The CPS has estimated that levels of unmet need 
dent in Thailand. The remaining differentials tend for family planning services are greater in the 
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South and Northeast regions than in other parts 
of Thailanid. Other CPS findings suggest that 
awareness of methods, and knowledge ofsources 
of conrtraception do not explain the different 
levels of unmet need. 

The information in the CPS about utilization of 

contraceptive services and choice of methods 
points to patterns of rational decision-making 
about contraception. Ina setting where almost all 
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 rrovide the pill at no cost and 
other methods at low cost, are the most fre-
quently mentioned sou;ce. 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 todistributefam
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 piogram 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. 

14
 



IreljIt 

dUrLnAflulTjinInNLu4&uohiD1nLU 

4 , .4 

,FL4nIwtn lu Mfl1M wviuwo 

4 ninflnm tim41 

w 

i in rnn-ti 

fWI 1IlL A Ill I 4II1I 114IISN ,.j i~lIll: 

vi 4'h no't1nJd7L1h17ot d117 lJnl 

4 

emt 9h1l171flJg~ 

44 

t,14YI ~li~1104Itf 0 14 fil77uvfIt7lJfi~fl1l 

niVimi50 

l 

LU:8ULI1UO4 ivrnm) 4 YL II1f11J l 

l d] nnl"tlulllt M l llfI1Wll~fii[]l-

V , 4, '4 

l h 

QIfl911UU17lJ,taf1?4lU llltl7T 

Un~iiIllJIIl 5 )lir'n v 

tflfIJ ftl lh111'hl1d11@:: I h1)1l441111l111f 4 
.44 
3|I !520 fln09SVq1ilflflAZfl909,)9711 J1f 4n. 

m ,, ,
 

tiuiu)VITi ini~t 1 

l 1140Wtl,r14Ui VI. 25 IJW4 4301 tlldtjrnlj 112 

U71111/ l1141Jt%0l 514,000 9fl74i&t1Th1flV UJ 3.3 fI4I4I7Ill7llfhi%1UdldnNIJn1'(lwjnrlUun1L1d0mi9111r% 9 

~IU ffl7lUt1fl"V11 J d'llJ01:1Jhlrn' 8 1J7:1J1IWl 
flwfn d1f.l in:rnf%.1v1oU 2522- 7A-AJ0w. W., 

1nNatlonl Longitudinal Studyof Social, Economic and Demo 
graphic Change (1988-1969, 1971-1972), The Survey of 
Population Change (1984-1965, 1974-1975), and the Sur-
vey of Fertility in Thailand (1965-1969, 1970-1974). 

2U.S. Bureau of the Census. World Population 1979-Recent 
1.mogrc.hki EatimateaortheCountrlandRegionaofthe

ird, Washington, D.C. 1980. 

01q 15-49 ii 1u"I Vl.fl. 2521 ( ifn17Ah7 'fli41fl74 
n Alw1uU:ttlhJn'U14iU 

-__________ 

3J. Knodel, N. Debvalya, and P. Kamnuansilpa. Thailand's
Continuing Reproductive Revolution, International Family 
Plan ives 6:3 S m 19 . 95. 

4World Bank. World Tables, second edition, The Johns Hop-
Ins University Press, Baltimore, 1980. 

15 



0A , ,4 0 4 	 5. 

1ulSl7ArInv'1 4 ' nhltiizmt'lzy14 f31lq f1 iJ1u 35 
fl2~tllJ 	 il1
 

A .4 1 
€ d v	 ylfl
,,,i~~~ ti nim T1~ 4 fllB4Llf4414 l' 1d8U1lllujiufll11147il~flilJ'1PV'V14 


044. 	 d d-d q OU144 4 
I.J81J 15-49 Ii Y11JO 51 1J071 1 R . ffli) VIA.fl. 2513 

g '.4 41fVfl'1%JflK111Ifl141 
ILA119f117J147 ' vuf.OU 2503 '4 2513 

i1 1 1J (CPS) Ltlll1i l J)lill1901B4J1!I%1 

ill 1)1' V.ff. 2503 ttl= 251s 1T1 	 8.2 iiJoiitng, 4, ,<. 
41JOIln ,,1. 841U1A2. 1JMO 0 Z21in 	 3.2 T14 .f ,, VIAff 2507 2518 d1J1WflW)1 

National Longitu-U1111lT28 dlhlllHfll7fh11 7I 7 Iiti14 t14aflf 

O1d14 4 tf 1iINl d7-IzIwfltlliID71 dinal Study of Social, Economic and Demographic Change17 ~iL 
Ld dIL t4 d7ZJIMI-aflM 12 Id-il The Survey of Populationli4"ul MA. 2523 V'1I 2.1 

Change fIwlJ1t 18 Rdl iijn14-. Survey of 

4IC v.' 
4. 4 , .a,, 	 HSO0llllll|ll120 rnlfllldt'llflllflflfl Fertility in Thailand V1J-31Ml' 22 1Jq1tu- U ',A 1111 1.i 	11J1f1l 1 iI L1J Y1mii1 	 %u~w~nl O1l14Uig w ~ ,r, w.di}u-Lluimntonafnmmuiiumm nql 


6 l M 4 141- d "11II.,, .t, 

1Jll 1 r 149TlhO14t1 9 1I11f1@ 1O1J l 
3-11t1 
 f131 % i PtviJa
7 

0q 11 13 15 17 1i 21 23 "50 ur 
, 4 	 , 

~d 4 	 q .I 

IlitldlM 4U1 1%Ui4rk% 4-

A V~lJ.1.31IP1l U1UIT4I 4J 11~l114 91~ 149l %44lfl 

11 yI fi.t.244330 ifliiilliUJU-z 20 FdU1 LID w1aflN ---	Survey of Population Change13 1705 1507091' 19 21' 

ut1, 	2493 'IIU19l J1111WL1IU 8 PiD.U194fl1 ... 	National LongitudlnrJ Study of Social, 
U 

IUV14 14
 
Economic and Demographic Change 


in-iin
"IU 	ml1.0 Study of Fertility in Thailand 

A Contraceptive Prevalence Survey n hl uoiin
 

5J. Knodel et at, o. cit. 

lbid. 	
71bid. 

16 



WlfI'I1IU 

A1 * , 

Lw 
t ~lllniiod TIMt. 2511 ?1Wiiouni7-trU 

t1 14114f,* .444I4j W -4
ill ~N91U1 ff7If77N9 4 filiuJld U 

-%-4t90J;11w -% 4 ~ i 
-41 A.4 

~4UiU~l17I~ll711'9J4d7 117 1171~lH~l~1-

flfWIJflhJUJf7I IU4 11 f1171 1117~mo'o 

9fU1117'flihJ7W11jf7I11101 T1 a'M As'iAublni7lv nil4 

4 4 

d7~~inn7 2) 
4)F 

fflllh~ll'~l~ffh 

E'1hf11hUl1 44f1t1f14 A 1Y~lif 11I11U 

tA)11D1414ia.r1U W I19 191111 Hfil1J-VI.~ 2521 D11 

. 4 . w A *l4qV 

W4r'hI411970 1.11W.%i .4 

If, j nfillf(I?,F7 

U IJB1qUW)143 15-49 1iIU-12Ud.1J1J1 4,000 flu 

fU11LTUfl1''411l1hLIN'eSurvey 

of Fertility in Thailand" 1M10U111J0 iI SOFT1 n117 
* 

A A .. 1w . 

V71f1lIL 0 Mlll~l 110ll1.i4U4J1V)~4W0U 'l 35 

IF1701Jif1inlU SOFT i~iidl409))fJO11I~tlaunuJin 

t~I (stratum) TIhim 11 11l'U (m1 l mThVi7uWUlf 

viloO 11 1JUl0n11U1ildUqII t nd1J 

111l1111' 'Ni 

1. AAju9 

A 41 

gitnflUUnillt1 Up~a,l9J0lui0 ufl171 71 
tdugitnwnI1UldU7qpJDUhl41i i1n14inA4u 

14 1 -' z -4 

Monfl~iiiiA1 - A 

1 W A a' -4 

4 a' 

tpia 

E , 4 A 44 

r(MVIC14l91111 1910 a r11irl11i1ii800014 tin 



s51OMMm2:LUTIM.mmS mmme 251 

UM 251- 910111 214lThUM1Ut 15-49 IJ~ 

30 - SPC, 2518 

mII~tUnf~~~l7w11flt17l'U8*mElCPS, ii2521 

25 A~l ~nfu9 d!d.4 WA
"1T1111 IMfL9~fJNl)J~q25OA1fi-Vlftl93 

'I 0 

f20.0 iil ~ ilJ~ l~tn1(21.6 ) 
1.11 

454 i"mudmwI f~l~~tid-am404 itinii 
15-19 20.24 25-29 30-34 35-39 54 117? 7U9JINTM OM4 VIIIL vJi )fl 1Jrn11 

5Of1U fIUII~wjI ~ flW~l3fl~ uWtIftlilhAUw 4 

UUl l3i f)lLa1U iL I n?i7f'l tlhIUU U11Ufl 'IDn idu 
. d 

1 
3M 60-22 CPS 2521 

11J11flUU2 fl~IflhIL1l'l9 l111 

fl~~lIf ~All' owt1i9fll7~lUILfhU.2 0 P, 570 

uudnu4iirvi or.l 
uasLuuij3 ini,LfAla~litIlJVUl qtamrfl17fl1l

0 ~I 

d~~~tjnrl7in~di iSicmuniiuo mi'~1tt1L1If~l___________ii________________ 

4

5 .fffl0. 

-vu I14IUu1U"lJ 5 UNIOO1J 



4% . d% d d %w9 

sinl"Vh 3 n1n.a14~Ln~lti urugi'lui- t1n'311Y nowI1 fl17'fiNVIVIAI1I 

25 04 45 IM 0mmyJn1Zf4?N64nU7 ~U1I?' lDN3~r'U~If~9 

4 ~ 44 .Y44w4'dA4 

~~~~iw~~~~~~~~~~rJ~~441 21 ~17i1 "A191 2516-191i~J19191i1f ij191U 

d 4I 94 4 

Fl3.7 nV 1Maie navivinswm 1J1nA8U~1rIJ28 

11.1 111IDOIDJ 

iid omdwuin4wIa-ispc) 'f)3j~lvll 'c 1117,11 1llIM1 6.7 nlu luiD1WUni1Vllim 5.8 tlu -AnaU 

0.2 t 411 W1 M. 2507 (vinniiiiInnidi'lallVo1 45-49 1107AI9Il 

.. qW.. -% d 4 9. 4., 11 ,Lfl4I d ~ t 4I 
4 ~~1U~17L~fl 4f11)fJLflq1lv(v.f11Jfli14 l~lLJ7lJtLtf 1f4 l~2~11f 

v w 4414 

iN 4fl4 lhJIrd 4 iZ3 Af.~ -4~t1Jll~97lf~l1U4i31ll1PlJ4 1174 

1 1, 1 4!r4V4,dW 

~1T)14fih~g i 0f17v11liuU 1 fl3.fl1~1IwJ Bfn
 
4 ZY1V91 -inffl wflvul~f flI1 1IflhIAm
Iltganu . BMW') 0411lififlIVI11 

25)0 If'iiIviud A R Q11 U 31 MdirMMIirn'iavii u 

-4d-0-44 d% 4. 

d414i V353131/0 

Cb 

rinin.216 .175 - .041 18% 

MUD.152 .126 - .027 17% 

Offl .315 .176 - .139 44% 
100- nt .185 .177 -. 008 4% 

IR .352 .252 - .100 28% 

n4(s tuu~naJDf~fU-113 JJ'Iq 24 fludiii2*ui I2I h UVir4 If'Dunf Ou~l 

lilfi 11m11i01: joint ThaliU.S. Evaluation Team, "Thailand National F 

Planning Program Evaluation," American Public Health A~dOCiation, 
____________________________________________ 1979. 

19 

1 



4 1 v 444 0 S 0 d% v -q4 A -% ,4 Io 

44 4 
WIMISU 15-49 1 

4q
 

15-19 20-24 2529 30-34 35.39 40-44 45-49 Total 
'1 (n= 730) (n =73,.} (n=673) (n=581) (n=498) (n=461) (n=345) (N=4,025) 

97.4 98.1 98.8 98.6 99.2 97.6 96.2 98.2 

940U11 74.8 87.2 87.4 86.6 82.1 73.3 63.2 80.7 

84.2 91.9 93.0 93.3 93.4 91.1 90.1 90.9 

rnt 92.9 95.7 96.7 96.2 97.6 94.8 92.2 95.2 

rii 81.4 87.4 87.2 88.3 87.1 85.2 80.1 85.7 

,4 71.8 72.8 64.6 64.5 57.6 58.8 52.8 64.7 

MUM 79.7 88.5 92.6 92.1 89.8 85.9 81.7 87.4 

"1M04fr 44I4VWInaff 13.8 20.5 21.1 22.7 21.1 17.4 20.0 19.4 

31.1 .45.9 43.5 45.8 44.2 29.9 29.3 39.3 

u f1'UIsr.4uld IItul')4Jll .qu~lfin l'l vl 11-04ua un-) 

* .44.4 v 9 

Iwl4 .. % c 

4 YfJ1 I Jfl1I1 [f1n lIflUUJ1Tfll flJ1 ,I| U~ILLIf Ul1lf 

flh lllltfllUi'tlhllfllJA iiii1r4fiidi tf11tltif ~lIfu)Ji 

H:Og14'II Al'lJ14 84 w 

mi~~ g,.d,.qdj dVt 44 
.4 .ll111311 .1~4y111.4 11.Z At,¢tl tltlt)4li
iw lu rn~U~1lt~18 

4ll'1.lflt'l Jnn4L'~l=ft~fl]ll|'lFl
flh1fl1Ot 'fl rI'av i IuJJ11DU ( 

4 0 1ItIJ1tlI U3 ~ I0IU1I714I 2lounIuminuHltwu 

d4fI' 8 U9t 20-39il )n1JflJ741 A1 
p4 44 V v 

444u lo 

41I. *yJ.1.1 JlJ481IrnIOifllflh, 4.Jt4 ' " ~VfltJ ' ' .J
l11flJfff17)lUL1qutJUU
ii/IflIJf11flofJ117Jfl fl,/VUlIJi11tJ-)min17I91qln oJ11l11J .l 1 lllfll7 

A .4 
a0 1 4 w , v 

9~ 4A4 m, "II JU 1j 

JfI~,2f~jfIII~d4OU3J~f nn RA 41mvi -j1i i, luud 4v,.i inl0g- ulwin Jtll i uI,I1n A 3aNi 14 
AI1Y1f4 4, IUUtwl Ill'3 R1 4 ,VI •4 I,,t,A 4,~tB 

F1ll~l.14f~i"-fI p11 t 1 htllIl3D flR1H.
ullolU3 


20
 



I , '"4 ,, ,~ ,, ,4,,4w.4y 

I9UI314 IM1LU'RNDO1ff1J1flhit) 41111 0611i71If V1IIA11WU9J11 (2%) l9lw4flljln-fiTmjuvI 
rnIfl:)VlN urIuL44~1Jr.1 I,|Iff l lJfl~ flJtlnrJ'g1BJN lfl ILNINtMJ flI¥) Li MUM V4I JV'UiIND)4*'l U n " tlnlfl1"14 nil Uj Z1l1JqVLW'ITOtUt f1J1 

a ,,y ,* SI 4 ,,',q,4 . 

lql~li'l~l~t)'4 lJnlinnfllliiLL1411.-J'iQlIItLa frcllt i m111J43ivgqlluti-Anitll'llfll-fllll'vt)qf ulu',145fj 

m~g ldvft4 

N1114T1 8 fillOiJ,, O4UlIfl1UMf140flIflnflhiflA'bJflflfl1 ItIl4flli'k~l4l 

iIUfunilfllaflllfl'ffl 
d -

1IW1 

fulW 
• 

i~wn h 

muint 
"Irnvui 
i 

019 
wuon'rn,4aon~nefl 

" 4 LJ 

d 

uaI 

R,0141u 
1 
m 
lorwyno 
)U? 

.4t 444
 
RIMMiUflRn4'wfl,
UM 15-49 11 

fl 

i,mUo l8uT 
(n=800) (n=902) (n= 1,149) 

97.2 98.1 98.8 
88.5 76.3 78.0 
92.4 88.7 94.7 
96.2 94.5 95.0 
87.6 84.8 82.6 
76.6 71.4 51.4 

82.5 92.1 86.7 
29.3 19.3 17.8 
41.0 64.4 69.6 

83.1 95.0 92.3 
49.4 48.7 45.0 

70.1 75.9 75.4 
85.4 86.9 78.6 
57.2 67.3 47.7 
25.8 35.0 18.2 

W211 

nV114 
(n=633) 

98.9 
77.2 
89.6 
95.7 
84.8 
61.0 
87.8 
14.7 
75.4 

88.0 
28.4 

57.8 
79.8 
46.0 
11.1 

ilh2 

INV 
(n=541) 

97.4 
86.3 
86.0 
94.5 
91.7 
68.6 
87.6 
13.7 
47.3 

87.4 
57.5 
63.6 
79.7 
75.2 
31.2 

21 



9111141 8 T f 1f1OI-iUUf~nL4U'DUWfi))j'P11'1U Idl~flTW1 Ull IDrI1ilU)1tl14I 11M411HlMBUV 

0 YY 4fA 

% oA ', ' 
' 60 

111fiI7J1T4 UJ 1) 1J 714 I URnIDf~ffl IWfl9I14ivou'hillfhI9ylfldfl~ 
VI 1A~~I% 

l al f t ADIIV~ 4fl11Ul74n1114 t9151MUl4T 114 IJUflJIlfIDP14110 1111 ?Itl13 iiV411Y1RM 11 
w Ad 4 .4 . 0 44 V 

f~oiti Ofl~f~lJ1 1~~ ~3O1f<'hL Y~A1,WTfflJ1~i TJulh llH vflflh , 
Sif I-i 

Au sol I d44 4rw w %-Ir A A V 1 
way117lfill 9111 911) I~11% IMiJpIC1~uJV2 39" Muiffli'T vie1MIE)1I il 

dud4 dW~1iil~l)~f9t 

1' 'I~ W1* 190DM1l~r~470 

~ V11I-'&V~ 2 U 

I~~111175 

10 

1w* 

v'0-
I

20

10

10 

i111JW 8tfilh4 =4,025~ 

22 



u1~1omwunmummitnf - fill "Ifhf~flI14Hlf1lUI9lU 15-49 1i* 

60

50- E....,n 

:X. 0 S 

40I~~1 
10 

Xj 
jj 4
1 

30- l 

0, .... 

It ...... 

0 1w4 

n71nH9 IMUnm 5)(l MUM4 A I 

IuuNN U 4I'uuI' TAo1d.1nfy (57% 10 (qnIV1 flw ~T1fl17wJ~~ 

twornvuliril31 in) fl 'nnV.-Id A)nuuIi Jnnil flEIlJ '11u 

323) 



,d. d 4 4 . ,-

M1IJ-11 51.3 I1lO7IAfl141 U121rrnUtnw11t4 

- Iwt)'14 15-49 o.,Alu, tit n v.4il 11wf . .. W,710

c 4 o' - 4 , i 440 

Iofl) fl' 10l)fl 1 fl,L,Uoldn I Jl 

~ 44 

.. . . Id... .-
YI ,4l)Jnl~lf I I min VII ' 

LflI~~fflf~h1, %1Jf1lIflhII'lg1UIIflimul'voiniMY 7liy~ 

fl'lfl'41 1J1l UrOflfll1 JU4 l liilt flflLfliIt (5510 

,4U04fnrrni'm (5i %I9, 

rnlfl ltlU II (37%)(6n?) rfli 


i~nlt (46%) n- mw (37%) f)i1vnmrnM 

(iev .fnllt u fllvicIIDIAt Z fl81 fl1l'lun?'Inul 'w I fi 

91111411 4 flhllflfl)4lhlflUfllul4llflfllllllffifihW 11Is9ii1 
,4 4 

(iltJO1U 15-W9 

f114VH 

25.1 54.6 
8.4 1.6 

W14 7.7 1.0 
41.5 19.3 

i'HIMIS 6.1 3.1 
.4
 

5.1 17.5 
6.1 2.9 

7-)J 100.0 100.0 

311 383 

.d.41 4 24 

24
 

44.4 v , .i 4 41 
I'A;- " " ' fflful~ ' 'll tfl~)i- """'Wml 1 1 -4911n hU 48Jtil U 

50 .
 

.7 
"7Z
 

,
 

1l nIuifnniv 

(n =490) (n 6 (n 7) (n=396) (n=419) 

UflhlJ1l111lUfllfl - h111 UflluIOlVIoi"MUfliffll1 

0 

W1U-,~ 

43.8 42.0 21.4 39.9 
4.8 1.3 2.6 3.9 

13.6 8.5 7.8 7.5 
19.0 26.3 19.5 25.2 
8.0 13.8 5.8 7. 
3.4 7.6 7.1 8.6 
7.4 0.5 35.8 7.9 

100.0 100.0 100.0 100.0 

352 224 154 1,424 



Y 4 .4 4 .4 4'. .
 

unul'flfl91aUo167"wM 20 04 40 (1A L(Fl~i~ivmIufinu~~Itnnuf11lj1un
 

4. 	 4 %p4 

4:faw 	 10 UIawO1U 15-44 U 

d 4 4 

1	 4 

-~WI 

1 	 .4 

fl~fl 	8 0- 19
9 444 LS LS SOFT CPS<

I~u~,nwrn~~ou*- fl"l5g111lUrnurfulurivi 2512- 2515- 2518 2521 
.,44 2513 2516

tr~fl4t~fUfl~lffl3h HUMID1 15-49 U1 

Ia 
i, 4. ay 

80 	 Incuva 14 I4'1M 

-~ 18 IUn7fvfuaq 8idfll"iNupniIrn 

015 	 flUllpJl fifuTI INlLluu I) mitifU~l~~n 
20 25 a 3 0 45 5 u lihu~I~ 

.
~~ ......44 
1J~~U1~~I)11flU~ o'ji1 04 011 nWIN l i niP1 Onir1l I 1 U 

50 njh~sfim 11 mil" -	 'nl)flutmnjw4 

40 	 mmia.nitivd25 



4fuvm n 190 (univiv io)
Imniii-i-m-m q ijludi 

(ever use) m tIfA?1'1'd (current u 11f1PlUL 1 NTMLA 

TIOA 1i 1Uf1 iI31A 4U'lM) U )j11914190l ThfY. 2513 V ~ 11 1 

lb~~~ 17V 'l1JUd I 4-40 w 

i c 
1 . d 
im m i to i *,uili 77idImJmfi7'mfI4~U4r1mto-

nll)fI wwIflUIW If w m qii~ 7L-144 n--io~j mm
AILWflY1 

urmummjed704~
V9 

" ."Aunjiimm 

fLiY14U8i mu imn iunlm
C4. A~ I~~ q 

4 410~ 4419id44 d 

~~ 1 d 

7~"O -~n "~in~vrIdULsi6041 

-4 .1 

704 *.w -%4 I w t I I 1 
.~~4. / f~,lU)tmi ,1miVmsf1 70 u~- 1iN'fp-.17tWjfl8U9J 

/ -1111V11u 

vkz 40 4 y ) idir

-- M114~ - 4 i01~~~~~ 

______________ 1U l11 ~ lUI~ll1i iMUDljfflh 

SOFTCPS~ ~~~1J rnv )JU 11U14Ul~Nw1l1UJf7fUfl 
25182521, ,4 

flD1fll 7fIf~fY1UU1J1 d~1~1________________________________MAY__ 

V26 w ' 



.4 1' M. VA I wd 4 iv % V 
n niinimii iflIU dii clioi, i1414UM fJ'NU4 Un~tTI Ahj 1.6II-11d 

~~~ UI JIMMutH il1 5 11ITh 

m DMU1UR I 1U 15-49 U tin91~~Ilnil!4k1 '1l311V''~ 

9D taL?-ln~ LIdilfl 

U-. I14fl7U41VM U414V411 ~'i41JZ 

n1Th1 12 11~i l f 1'lnol) 14 Il un l 2 mtd0Lil141 

-t 4 

mmm soU 

Uifl~~~fl~")7Im3J4lfu'llf ~ ....(llifiO (=39 (=6ln=57 n =5) (.1 10) 

lufml12l7L"q'Ul22IMIuhaz'110462yj 
fl1l7UJfl18'l.i4JDfl1J~1ld 4,2 AA 

wl 'i Z f A_f1 _ _ _ _ __ _ _ _ _ __ _ __d__ _ _ _ _ _ 

27~l ~ jb~j,1 tlo1 l 



I w 4 11A 19 W 

44 vIl 60 1 

3 IeU 34U nMVAiubrnuljulnnvinlMBlu35 15-49 ui 

~1i~n~unii u~nhinhlnvUjiur 

fl~fh1~lf4 1lL~ W44 .4 

A 
flDul~lnfl~rnlY~1.f~tv1(jnI~n 13) V01410 5 

a3Ilnnuflu uyiian u 111fliCl~zhJ'ultn 

A v 4 V4 4 , 4 4 0 

fll 1UI J~lU~l1~l TL 


.w30

,u aiqlniAun*gi4viun mi vivivA ib 1A U 

rnl'Sl~iLJUll1Jfl7LI1J7lL~lffllfjU4 dlufifliJfllU Tf 

.7 

S10. 

013 

(N=25W8) (n 447) (n 647) (n= 701) (n=369) (n '373) 

90rnlfl 

F1 
1~8r1~~I1Jfll,8U ~(U!'1 fT)) 91~41lWil V~'~ 1i nn14 

80 14momionlim nA~ ~iw indbi 

T1I7 '14 uni~iin (19% 
50 ad -lufilJfrouIII1i-ji 87 14yJW4 

wt11rn~ 14lt o q 

nuuqu5 iiH1~f)1liIT1HNf~ 32 0N 41 LdMlLV119A 7lUffl1lJIJLUZ')4U'Ii]U~ 

28 



4 ,1 v 44 1 9 

- 1111311fSf711fl5fl8UM 

100 

........ 

d 

15-49 Vi 

.. ............ 

.. . . . . . . . 

flh1jnwt-1J6i.iu 
. . . 

Th!~vrnlu yi i urLonnviii iq 

50 

...-.. 

...... 

...... I~ v1 4 

4. 

4w 9m flV11 11 '1'II 

20 

~~rni~ ~ u uunbu6nIs 

A4 

v4,d mniiui~ 

. 

nAI MUD OW 4in" 
(n =)~JH800)17902) (1149 

n 

(n=63')3) (n=54)1lu117 )J 111i~dun1IThd~l Ul)~hf 

29 ilod 1 dl 



ILO-mi a -)zqm%sup-A.011 	 i4 on-3.4 

-4 4 w 
voloil"q"a IU tima4vi-696 mmilmuliniz quni mi 

4 
main ]is
101 1 
dUll,)lIpIF1 

4 
v: 

A 1'%U 
.4

Uourflo 
4 4.% -4 

d A IV 
Fl4UU "IJIMI 

d 

i4idutfow 4nai-i IdibiAminumn lumu'vVill 
I -A .4 w 4 n i	ilya iLl'i ow a 4vfil U'U VIU"U4LYlf)6ui.o.wmiwmi 

I V 4 A 
Uffifl-MUNN14luu Vol I aI'D o Ou li 1196141W 14 da UTI v Z 

A 

lu YW7. ivinou l4dal'i"M711411HUMblitill Yll 
r 	

mnomm 
A 

464ALM) Hayl 

flu 3jut)vi 10"41d t,14 fli 7IMOR JuluVIlu lo Au "U4,04flil 

1141MURTOW&AUDUIR01 IOUd-)UIIIJILn'ltlll)Jl'ILD-nii
LL"ln7.'llUlJO4lJlfll73J 911J 

"I"Foo.-Illu Y114 wor-oldwimu 
F4a Alo'n A ri Our 14oi i4d'u 

-Ulu 

AMWULLYIVIO 'AdU' 'ii"mini7qu4ii'm 4-jo 

fifl(Ivlm 0 buv I "I" 
.4 At A %li'inllqIJ41LU'oni-vitiz)i)nldyiiti4luvi9ii49 wmvu ILM. 

*AI4 

qu giiU'%fl 

11010014111 
v 

YIFAUI IM.-Mulrou 
w -1 4 iV 4% e -4 

ormounwrimuo mv vu IUY14*Cff)4 nlfl Uri Milli 111.19111 

fifiq4milunifitu 9 -uf)4 

d v itrizin 
sk 14 j w 0 
VIM 01 t i) LLNUMBIJAI -1111UMMMUR 

cl Tiolm. 

duqdvivimonliv 
4,)l 

m7fpAiil 

lum , e4diriTifflyloillu lillinilltulu 	 Alflonfir)Iq 
o d 

mmi4imummin-ri loriiiii-mmiTm 

%41-13immirlilligm 9 filli Na4lul"Olu 
'611illtl'AV.- 13JlidUillJIJI)IJ M 0

'ifflidirmoilug NdflIri 
oilm 

'r) 

djUdl_"muito7wInt r(mi tiazzymimmijupti .Irfll_ j 

30 



vv .4 

mflu U17lJluIJUIJflf~~ lf~l1Ml8d3 24NUR 

31
 


