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ABSTRACT

This report is based orn qualitative research obtalned
from focus group sessions. A focus group session is a group dis-
cussion in which 7-9 participénts, under the guidance of a modera-
tor, are encéuraged to talk and express their opinions as much as
possible about topics of special Importance to the particular
research study. The objective of this study is to investigate
the perception and attitude towards the change in family size as well
as to identify and analyze the determinants of fertility among
married Muslims and Buddhists in “c¢ :hern Thailand. This study
also focuses on the comparison between the older generation who
have already completed their childbearing and had large family
sizes and the younger generation who are still in the earlier
childbearing ages and who indicate a desire for only 2-3 children

and thereby allows us to explore the pre and post fertility de-

>
cline contexts,

The research was conducted in two villages, one a
Muslim village in Jana district of Songkhla province and the
other a Buddhist village in Si Chon district of Nakorn Si Tham-
marat province. Four focus group sessions were held in each
village, one each for older generation men and women and younger

generation men and yomen.



The result of the study reveal that all group parti-
clpants percelved that most people nowaclays desire smaller familes
than in the recent past and want only 2-3 children. One reason
glven for the change is that at present there are modern methods
of blrth control while such methods were unavailable and unknown
in the past. Other reasons mentioned concern increases in econo-
mic pressures and ceclining land availability with the consequence
of inadequate land being available for children after subdivision
through inheritance as well as the need for having more education

for children.

Discussions about several non-deliberate factors affecting
fertility further revealed that the Buddhist a&and Muslim parti-
cipants had fairly similar opinion regarding the appropriate age
to get married. This was rather surprising given the extensive
statistical evidence from surveys and censuses that Muslims marry
earlier than Buddhists. Both relinjous groups seem to be unaware
of the connection between breastfeeding and the postpartum non-
susceptible period. Neither Buddhists nor Muslims indicated that
long period of postpartum abstinence were practiced or thought

necessary. Likewise there was little evidence that terminal

abstinence prior to the end of reproductive age span was common.
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Some differences between Muslims and Buddhists were
revealed in the discussions about deliberate marite) fertility
control. Muslims in the past and at present were apparently aware
of and sometimes use traditional forms of contraception, es-
pecially withdrawal but also douching. The reason given for
using these methods was to space children rather than to termij-
nate childbearing permanantly. Buddhist in our focus groups
were largely unaware of such methods. It was apparent, however,
that these traditional methods are sharply differentiated in the
participants thinking from modern methods prevalent today.
Eventhough some Muslims were still practicing traditional methods,
no general negative attitude were expressed concerning the wide-
spread use of modern contraception. There is general agreement
that some people used abortion as a method of Eontrolling births.
The Muslim groups stressed the reason why people practice abortion
was to space childbirths. However both Muslim and Buddhists were
of the similar opinion that to have children spaced apart is
better than to have them closely spaced. Reasons underlying this
attitude are ralated to time mothers spent for raising children

instead of doing other work and to the mother's anu child's health.
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INTRODUCT TON

Prior to 1970 fertility in Thailand, as in many other
developing countries, was at a high level. The Thailand Pane! of
the National Rescarch Council (US) estimated the total fertility
rate during the years 1960-1970 to be 6.3-6.6 (Thailfand Panel,
Naticnal Reseanch Councdif (US) 1980). Data on children ever born
also indicate that during the perlod prior to 1970 on the average
ever-married women had approximately 6-7 children at the end of

their childbearlng years.

Although some fertllity decline apparently occurred prior
to 1970, especially in rural areas, the reduction in fertllity began
in earnest during the period after 1970. .There is now considerable
evidence that fertility has dramatically decreased since the late
1960's. During an approximately 12 year period prior to 1981,
marital fertility fel! by about 40 per cent representing one of the
most dramatic decreases measured for any developing country (Knodel,
et.al, 1982 p.43). This fertility decline occurred concurrently
with a widespread increase in knowledge and use of family planning
services and a decline in desired family size. Presently almost all
Thal women are hnowledgeable about family planning in comparison
to a decade earlier when only about half of the women in their
childbearing years could state one method of contraception. pre=-

valence increased from under 15 per cent around 1970 to almost 60
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per cent in 1981, at which time 4 out of 5 recently married women
expressed a desire for only 2 or 3 children (Knodef, et.ul, 1982
and Kamiuansilpa, ct.al, 1982). While these changes have been
generally pervasive throughout Thai society =--in rural and urban
sectors, in all major educational strata, and in all broad income
categories-- a substantial differential apparently had developed
between Thai Muslims and Buddhists with the participation of the
former groups lagging considerably behind in terms of participation

in Thailand's #aeproductive revolfution .

OBJECTIVE

The objective of this study is to identify and analyze
the reasons for the observed differentials in reproductive behavior
and attitudes between Muslims and Buddhists in southern Thailand.
This is acdmittedly not an easy task given that the determinants of
fertility differentials and change are a complex and intricate
matter reflecting differences in perceptions, incentives, underly-
ing attitudes and behavior not only between the two religious sub-
groups but also between two time periods, the period before and the
period after the start of the fertility transition. For this reason
our research focuses not only on the comparison between Buddhists

and Muslims but also between the older and younger generations in

order to explore the pre and post fertility decline contexts.



This study is an attempt to complement survey research
by inquiring into people's underlying reasons and attitudes with
respect to change in fertility behavior and family size using a

focs group approach., More specifically our objectives are to
acquire knowledge about perceptions, underlying attitudes and
reasons for behavior with respect to the following topics:
Change In family size
Factors affecting fertility other than deliberate control:
- age at marrlage
- voluntary abstlinence after childbirth

terminal abstinence

Deliberate marital fertility control factors:
- contraception
- abortion
- childspacing

Attitudes towards family planning

RESEARCH DESIGN AND KETHOD

The present study is based on focus group discussions.
A focus group session is defined as a group discussion in which a
small number of respondents {usually 6 %v 9) under the guidance of
a moderator, talk about topics of special importance to the par-

ticular research study. The informal group situation is intended

breastfeeding and the post-partum non-susceptible perio



to encourage participants to disclose behavior and opinions that
they might not otherwise reveal In more formaljzed individual in-
terview situations. The Intentlons of such sessions is not to
provide statistically generalizabie quantitative data but rather
qualitative information exposing underlying attitudes, opinions
and behavior patterns. Thus it differs fundamentally from the
sample survey approach which is intended to provide informaticn
representative of a broad population but which rarely is able to
probe in-depth the meaning of particular responses. The focus
group and survey approaches can be best seen as being complementary
rather than as alternatlives to each other with the former serving
as a useful source to generate new hypothesis to be tested on a
broader population base by the latter or for probing findings from

surveys that seemambliguous or puzzeling.

The present study Is based on eight focus group sessions
held in two villzges, one a Muslim village in Jana district of
Songkhla province and the other a Buddhist village in Si Chon dis-
trict of’Nakorn Si Thammarat province. For both villages seperate
sessions were held for each of the following groups: older genera-
tion men, older generation women, younger generation men and younger
generation women. Table | identifies the criteria used for guiding
the selection of participants for each group. The rationale behind

the criteria for selection is that In the past most Thai couples

had at least 5 children while at present recently married couples



predominantly want to have only two or three children. Thus both
the older and younger generation groups are intended to represent
the modal pre and post fertility transition situations. Moreover
the younger generation were to come from families that were of
typical pre transition size. Participants were also selected so
that the groups were relatively homogenous and typical in terms of
e;ucational background. Ocassionaly minor deviations in terms of
age or education were accepted in order to facilitate fomation of
a group. All focus group sessions were conducted in the local
dialect and tape recorded. Complete transcriptions of the tapes

were made. These transcripts serve as the basic data set for our

analysis.
Tabfe 1 Criteria for Selection of Focus Group Participants

0Lder Generation Men
1. Age between 45-59
2. At least 5 living children

3. Grade 7 education or less

>

0Lder Generation Women
1. Age between 45-59
2. At least 5 living children

3. Grade 7 education or less



Younger Generation Men
1. Age between 20-29
2. Desired family size of 2-3 children
3. From a famlly of at least 5 children

L, Grade 7 education or less

V;ungen Generation Women
1. Age between 20-29
2. Deslred family size of 2-3 children
3. From a family of at least 5 children

L, Grade 7 education or less

v

Given that the present study deals only with two villages,
the results are even less generallzeable then most Focus Group re-
search projects and should be considered as only suggestive. More-
over, since the Muslim village was in an area where Muslim's spoke
the Southern Thai dialect they may be atypical of the majority of
Muslims in the South who speak a Malay related dialect and who thus
may be less integrated Into the general Thai society than are Muslims
in our study village. Hopefully, howaver these results will stimulate

further discussion and more extensive research on the topics treated.
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FINDINGS

1. Perception and attitudes towards change in family size.

Population research on fertility in Thailand has shown
that in the past 10 years fertility as well as family size desires
and expectations of the Thal population has changed dramatically.
Married women who passed through their prime reproductive ages
prior to 1970 averaged upon completion of their childbearing years
6 to 7 children of whom 5 to 6 would survive early childhood. This
stands in sharp contrast to the 2-3 children that recently married
women at the start of the 1980's say they want and expect to have
(Knodel, et. al. 1982, p.18 and 39). We attempted to elicit from
the focus group information on participants' awareness of the
widespread change in family size, what they felt were the causes

of the change and their attitudes towards the change.

a. Avareness of change

Both the older generation Buddhist and Muslims were of
the opinion that the present younger generation will have fewer
children than they had. Every respondent in the older generation
group felt that these observed changes were widespread. Similarly
the younger generation of both sexes feel that people nowadays
desire smaller families tha. their parents' generation. They feel
that in.general people now want only 2-3 children, that there is

probably no one now who would want more than this number.



b.” Pesception of why it has changed

As for the reasons why pcople want to have a 'suall!
family size we found that both Muslims and Buddhists perceptions
didnot differ markedly, whether it be the older generation or the
younger ones. Essentially they perceived two basic reasons for
the change 1. people In 'eanlier' times (pretransition) did not
have any methods of birth control. (A typical comment from a
member of the Muslim group was that 'now there 44 the pilf
before thene wasn't'), and 2. the social and economic conditions
have changed, especially in the area of the economy all groups
were of the opinion that during the 'eatlier' times not much money
was needed since practically all forms of food did not have to be
bought and there were plenty of vegetables and fish. In contrast
during the present time things are expensive and a lot of money
had to be spent, income was not steady and rice production not as

successful as in earlier times. One respondent in the older-womens

group stated that:

'1§ you have few children you could feed all of them
with just §ive eggs'

In addition respondents also mentioned in connection with
landholding that during 'eanlier' times people were few and land
was plenty but now there is not enough land. In the social sphere

It was clearly evident that pecple are constantly aware of the need



for and cost of educatlion for thelr chlildren. Respondents teleive
that people have fewer children now because they want to send
thelr children to school and that they want their children to get
a higher education. If one has many children it will be very
difflcult to do this and If a child gets sick It will cause strain
on the family. The older generation Buddhists said that during
the earlier times the government supported the procedure of pay-
ment for people with large families and that during that time It

was lllegal to practice any form of birth control.

¢. Attitudes towands perceived change

Both the Muslim and Buddhist older generation feel that
the fewer number of children which people are having now (2 to 3)
-which was less than during thelr own time~ is appropriate and use-
ful for the present time. Most felt that having small famllles is
necessary because the social and economic conditlions force couples
to make thls move. They have approached the changing social and
economic-environment with rationallty as opposed to upholding the
traditional practices. Nevertheless, In the Buddhist group they
felt that to have few children has its disadvantages as well as
advantages. For example, to have few children you will be lonely
during old age. Others felt that their Is an inherent risk In
having few children since some of them may leave for further educa-

tion or.may dle and there may not be any children left to stay
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with the parents. Nevertheless they are still of the opinion that
people nowadays must have fewer children because economic conditions

cannot allew for more.

2. Factons affecting fentiiity othen than deliberate controf

Various types of behavior have an impact on the fertility
of a couple other than deliberate attempts to control family size
or space births. |In general their impact on fertility can be seen
as an unintended corscgusnce. Therefore pedple in different
societles or people in the same society but of different generations
may have different fertility patterrns even in the absence of delibe-
rate attempts to control fertility. The factors which we examine
here include age at first marriage, sexual abstinence after chjl]d-

birth, duration of breastfeeding and terminal abstinence.

a. Age at mariiage

In a natural fertility population with no use of delibe-
rate birth control, the age at first marriage will have a strong
effect upon completed fertility since it is the key determinant of
the period of exposure to the risk of childbearing experienced by
the couple. A study of age at first marriage based on data from
the 1970 Population Census found that the average age of marriage
of Buddhists was 22.0 years for women and 24,7 years for men. In

comparison, Muslim women married at 19.6 years and Muslim men at
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23.2 years (Chamuataithinong, 1979, p. 27-28). Thai women's age

at marriage is relatively high compared to the age at marriage of
otker developing countries. In an attempt to explain this, re-
searchers have suggested that the bride price payment demanded

by the wifes parents was an important factor. Another explanation
was that Thai men had to first be ordained iito the monkhood before
marrying and that If Thai norms view that the age of a husband and
wife should not be too far apart, this norm will contribute to a
higher age at marriage for Thai women as well when compared to
other developing countries. (lawto, 1979 cited 4in Knodel, et.al.,

1982, p.58).

When asked about the appropriate age of marriage for
men and women the focus group sessions found that in general both
Muslims and Buadhists Indicateda preferred age of marriage for
women slightly lower than for men: for women between the ages of
18-25 and for men 20-25. The most important determinant of age
at marriage for men in the Buddhist group sessions was ordination
and the draft. Muslims also felt that men should have already com-
pleted milltary service. All group session participants felt that
women should not get married at too young an age and should wait
until they are more mature, be able to handle responsibility, and
be able to cook and take care of children. Interestingly, in the

older and younger men's Muslim group there was a general consensus
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that people should not get married at an early age because they
are not yet responsible and mature and thus eventually will get
divorced. This view appears to reflect a situation where Muslims
think about divorce more than Buddhists and corresponds to other
studies which Indlicate that In general Muslims have a higher

dlvorce rate than Buddhists ({Goldstedin, 1970).

The focus group sesslons found that neither the Mus!lim
nor Buddhlst groups expressed any values advocating women to
marry soon after enterlng reproductive ages. All groups felt that
It Is necessary for the married couple to prepare themselves for
the responsibilities necessary in family life. They did not think
It was proper for young couples to be dependent and a burden on
their parents. During the discussions no mentlon was made of bride
price payments and there seemed to be no acknowledged relationship
between bride price payments and appropriate age at marrlage for
men and women. Moreover, no mention was made about the Implications
of age at marrlage for the number of children eventually born to
the couple confirming tnat the link between age at marriage and
flnal family slze is largely unintentional and that decisions as
to when to marry are not seen as a way to dellberately contro!
family slze. Only In the sense that it was viewed Interms of
readlness to start chlldbearing Is age of marrlage apparently 1inked

to fertillty In the conclous thoughts of both religlous groups.



b. Abszinence aften childbirth

In many societies there are norms which stipulate the
amount of time which married couples should refrain from having
sex after the mother has given birth to a child. Generally sani-
tary considerations or reasons related to the health of the mother
are given. If this period of abstinence is sufficiently long, it
could have an effect on reducing fertllity levels (United Nations,

1973, p.82),

The longest extended tlme period which Muslims and Bud-
dhists felt couples should refrain from having sex after child
birth was 3 months, the shortest 7-10 days. In general, though,
all groups felt that It was up to the individual and 2specially up
to how long the husband felt he could deny himself sexual relations.

"Kids nowadays ju.?zt 42op for a month on two and get
pregnant again,"

"1t depends on the mood, 4§ ygu are <n the mood agten
15 days you stant deing it."

"Some people only wait 7 day/s."3
"10 days, £i§ before that the smell is unclean."?

! Older womens group-Buddhist
2 Older mens group-Buddhist
3 Older womens group-Muslim

Older mens group-Muslim
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"2 months because geel S0ry fon the wide."’

"Some people 40 days some people fess m?

The time Perliod at which People view as the most &ppro-
Priate js 3 months for Buddhist groups and 4p-4y days for Muslim
groups. The latter correspends to the recommended 40 days in the

Koran, Reasons glven were that these days are appropriate because

c. Blzeaatﬁeeding and 2he post-pantun nonsusceptible penod.

Pregnancy (United Nations, 1973 p. 74-75).

Younger meng group-Buddhist

Younger womens group~Muslim
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If we compare lactatlonal practices in Thailand between
the present time perlod and the perlod 10 years earlier we find
that while the proportion of women Initiating breastfeeding
appears not to have changed much, the duration of breastfeeding
has decreased in both rural and urban areas (Knodel et.al., 1962,

p.94 and 187).

The Focus Group discusslions found that only a few Muslims
and Buddhist particlipants were of the oplnion that breastfeeding
their children would delay the next pregnancy. The group respon=-
dents used their personal experience as a judge as to the effective-
ness of breastfeeding on delaying the next pregnancy. Most respon-
dents of both religlous groups felt that breastfeeding had nothing
to do with postponing pregnancy because of thelr own experience
with closely spaced births. Some hecame pregnant while breastfeeding
their children. However a few thought that breastfeeding does have
an effect and again drew on their own experience. One respondent
sald she-became pregnant again within six months following the birth
of a child that died early but did not become pregnant for two
years after the next birth which survived and whom she breastfed.
Other participants belelved that the delay of 2 pregnancy was pro-
bably due more to the woman &taying near the §ine than to

breast feeding.
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The men's Muslim group of both generations felt that
breastfeeding a child has an effect on delaying the next pregnancy
because it reduces the husbands opportunity to have sex with their
wives. |If you feed a child with powdered milk the husband will
then have more opportunity to have sex.

"1§ the child 44, close 2o the nmothen the father will
not come close"

"I§ the child breasifeeds from the mutien ehe must wait
40 days before she can §ool around again"

"I§ the chitd fecds or powdered milk zthe husband £ikes
to go and fool arcund with the wige because ¢he7hab
Lots of milk and her breasts ane nice and full”

"14 the child breastgeeds hen next pregnancy will be

sLowen because they do not have time Zo fool anound. "t

The discussions indicate there is little general con-
sensus that breastfeeding can actually delay the next pregnancy.
Rather It is something which may be possible but is not at all
certain., All groups were of the opinion that it only happens to
some individuals because there are many who got pregnant even
though Ehey were breastfeeding. Moreover there was no indication
that prolonged breastfeeding is practiced with the intention of

delaying pregnancy.

] Older men-Muslim

2 Younger men-Muslim
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d. Teaminal abstinence

Information on terminal abstinence in Thailand is very
limited. From the focus group sessions it was found that there
was no difference in opinlons between the two religious groups,
All were of the opinion that husbands and wives will continue
having sex with no specific termination period and maybe until
death or untll the husband has lost his virility. This is
especially so for the older generation group of both sexes and
religion who state sexual relations wil) contlnue until a high
age of 70 or above or all of one's life. In contrast, in the
younger generation groups the age at termination was seen as lower,
some citing around 45-50 years, In any case most of the younger
generation feel that they cannot put a specific number on it and
gave little evidence of having ylven the matter much thought pre-
vinu§ly. The highest age which was mentioned in the younger
generation group was 70 years. In the discussion there was no
mention of menopause as the point at which husband and wife should
stop having sex. The age at which the group sessions felt to be
the age of ceasing sexual relations was higher than the age
reported in a recent survey which found that a majority of ever-
married women szld husbands and wives should cease sexua) relations
at menopause and stated s reccmmended age at ceasing sexuql rela-
tions of 40 or 45-50 years (Chamatiithinong, 1982, in Knodel
et.al., 1952, p.85). '
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3. Delibenrate Manital Fertitity Control

A major factor determining fertility levels in modern
populations is deliberate marital fertility control which may be
exercised both to terminate childbearing and/or to space births.
Deliberate fertility control Involves the practice of contraception
to prevent pregnancy and in the situation where conreption has
already taken place, the use of abortion to terminate the pregnancy.
Thls study attempted to compare birth control knowledge, practice
and attitudes of the older, pre-transition generation with the
younger, post-transition geneziation for Muslims and Buddhists. in-
formation on contraception, abortion and child spacing are avallable

from our focus group discussions.

a. Contraception

In the area of knowledge and practice of contraception
al) groups, both older and younger, Buddhist and Muslim, men and
women were well aware of birth control methods. in response to
the question: "I§ the husband and wife do not want children what
can they do", all groups replied that the couple must practice
birth control. Some group members mentioned specific methods such
as the pill, sterilization, condom, and IUD. All groups were of
the opinion that now everybody knows about modern methods of con-

traception and that birth control use is widespread. Interestingly
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the Muslim group discussed intensively about controfling onesed
which referred malnly to the use of withdraw! but could also in-
corporate use of the condom and douching., Both Muslim and Buddhist
groups said that thelr source of Information about modern methods
came from the health center, or from health personnel who came to
thelr village. Some group members' source of information came

from neighbors. It should be noted that in the younger generation
Muslim women's group there was concern expressed about the health

risks of the plill:

"Some women in the village do not want to zta%e the pilk

because they are afraid of being serniously {LL."

In the area of family planning practice, both Muslim
and Buddhist groups felt that efficient methods are now widely
practised. Nevertheless there is stil]l use of withdrawl among
the Muslim group especlally with the Intention of spacing child-
births. One woman viewed the traditional methods as a safe
alternative to modern methods which were pérceived as having

assoclated health hazards:

"Some people use the condom, some people take the pill,
some people contrhol by themselves, to control by yourself 48 not
dangerous at all, you do not have to get a check up. 14§ you get

an injection then you have Zo get a chech up."'

! Younger woman-Muslim
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In additlion the younger women's Muslim group discussed
about washing the viglna as a method of birth control, where as
the younger-generation Buddhist of both sexes only discussed about

using efficient methods of birth control.

When we compare knowledge and practice of cocntraception
between Buddhist and Mus]im during the past when efficient methods
were not available differences were found. The older-generation
Buddhlsts said that during ecarlier times there was no such thing
as contraception. They themselves never knew about contraception
at all and simply kept cn having children because there were no
contraceptive methods which they could use. Almost all the older-
generatlion Buddhlists indicated they never thought about famlly
planning. At the same time however there was some mention of at-
tempts to prevent births back then when the group discussed about
methods to prevent conceptlion such as bolled medicine, herbal
mediclne, plckled mediclne and certain medicines for inducing

abortion.

As for withdraw! both the Buddhist older men's and
women's group stated that they had heard of it but thought that
people probably do not practice it. Abstinence was thought of as
something which people could not possibly do. One participant
sald that she once suggested to her husband that they should not

have sex together but it was not successful.
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In the Muslim group It was found that there were djf-
ferences when compared to Bucdhists In the area of knowledge and
practice on birth control. In the response to the question: "What
could people do back then 4§ Zhey did not want anymone childnen,
both the older generation groups indicated the practice of wifh-
drawl, as an older men's group particlpant stated: "You had to
pull it out and pour it between the women's Legs." The womens
group gave a simllar response: "You have to contnof younseld,"
which after probing was found to mean "fo eat in the kitchen and
dpit Lt out 4in the baleony,” in other words to withdrawl. Absti-
nence as a form of contraception was not seen as such by the older
generation and the group felt that It could not be done, given the
strong desire for sex on the husband's part. There was some feel-
ing among younger Muslim women, however, that abstinence was

practised in thelr parents' generation,

The discussions strongly suggest that Mus]ims during the
pre~trarsition period were more knowledgeable about traditional
means of contraception than Buddhists. Many apparently were aware
of the possibility of practising withdrawal f they wanted to post-
pone or prevent a birth. Whereas some Buddhists stated that one
Jjust had to keep on having children this response was rare in the

Muslim groups. The Muslims Indicated that traditional methods,
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especially withdrawal, were known and practised at least by some
couples prior to the advent of modern contraception although it
may not have been highly effective because of the personal cost
involved in "contholling by yourself". However, they see the
situation today as both qualitatively and quantitatively different
with greater awareness and greater effectiveness of methods now

available,

b. Abortion

Because abortion is il1legal in Thailand reported abortion
statistics are relatively low. The Contraceptive Prevalence Survey
(CPS) round one conducted during 1978 reported that 62% of married
women knew of abortion as a contraceptive method and that, 3%
stated that they had used this method. During the second round
of the CPS survey conducted in 1981 knowledge of abortion as a
method of contraception Increased to 75% but only 2% stated
that they had used this method (Kamnuans.ilpa and Chamaazaizhinong
1983, Table 1, 5 pages 2-3)

In our discussions concerning abortion, both Muslims and
Buddhists of both generations felt that there are people who use
abortion as a method of controlling births. The reasons for its
use though differ between the two religlous groups. In the Muslim

groups, both generations and sexes stressed the reason why people
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practice abortion as due to their desire to space blrths. Such
reasons |ncluded difficulty in making a living if you have births
successlvely one after another. This reason was seen as of prime
Importance in the decision to undertake an abortion and was dis-

cussed by all the Muslim groups,

"People do it because they arne tined 04 childnen,
they cannot earn a Living 4 a child is bonn .én]
Zhe beginning and another at the end 04 a yean"

"Making a Living is very diﬁﬁicutz,'l want to
space my chzzdbzazhé,"

"People having chifdnen zgo close after one another
40 Zhey get an abortion"

"Do Lt bgcauzse children ane already too closely

spaced”

In addltlon to this, other reasons were also mentioned
such as the desire not to have many children, being pregnant
without a father or vengeance upon husbands, Interestingly In
the Muslim younger women's group, it was mentloned that "people
have abortions because they do not want o have many children
but they are agraid 04 taking the pite."

‘ Older womens group-Mus]im
Older mens group-Muslim
Younger womens group~Muslim

Younger mens group-Muslim
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The Buddhists gave a different oplnion from the Muslims
for rcasons for abortlon. They felt that people had abortions
because they did not want the child such as in a case where the
expectant mother is stlll a school student and s pregnant without
a father., There were no members In the Buddhist group who men-
tioned child spacing or already closely spaced births as a reason

for having an abortion.

When asked thelr opinion about the amount of abortion
practiced between the present time period and the earlier time
period, there was conslderable disaggreement. Some persons felt
that presently there Is more abortion than before while others
expressed opinlons In the opposite direction. Nevertheless pro-
ponents of both opinions gave interesting reasons. The members
who stated that there are fewer abortlons now ;uggested it was
no longer necessary now that the pil1l Is widely avallable and
preferable to abortion because abortlon Is dangerous. The members
who stated that there were more abortions now indicated this was
due to the fact that people now want to have only a few children
because things are expensive but not everyone uses contraception

thus necessitating abortion.
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"Durning the carly times there was no abortion, now thesre
are may. Before you just Let them be boan, noy things
are expensave o you have to have an abortion."

"Presently fhmc 4 noZ much of it because there is
the pige.”

"Presently Lo2s of people have abontions, beéoae L4
you were preghant you just Let it be bomn."

"I think that duning zthe 'carnlien’ Ximes there was
more because now there 44 the piel."

"Now there L8 mone, cbegore if you were pregnant you
just Let Lt bon."

"Nowadays there is Little because they take the piLL. w6

It can be seen that the focus group participants had
different views about the amount of abortion between the past and
present and no conclusion can be drawn as to which time period

the participants thought abortlon practices were more widely pre-

valent.

] Older women-Mus!lim

2 Older men-Musiim

3 Younger men-Muslim

4 Older women-Bhuddhist
5 Older women-8uddhist

Younger women-Muslim
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~¢. Chitd spacing
Time interval between mariage and §insz binth

All Muslim group participants were of the opinlon that
after marriage the couple should wait for a while before having
any children. Reasons given were that married couples should
have some time together to indulge in pleasurable activities as
well as to lay the economic foundations for the future. There
were almost no partlcipants in the Muslim groups which felt that
a couple should have children immediately after marriage, the
partial exception belng one older male participant who stated

that:

"People in difgicult times should walt, people with
money should have children immediately because they
can Zhen depend on them before they get too old."

Among Buddhist group participants views were more varied

about the time interval between marriage and first birth. The
older women's group and some of the youﬁger men's group felt that
a married couple should have children immediately after marriage,
older women felt that this was good so that the children can grow
up in time for you to use them and that thier husband would love

them. The younger men wanted to see their children grow up soon

and thought to have children immediately was better.
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The groups which felt the couple should waijt for a while
before having the first birth included the older men's group, the
younger women's group and some of the younger men's group. Economic
reasons were given as justification for waiting for a certain time
period since when women are pregnant they would have to stay at

home and not be able to contribute to the housechold income.

)

It is significant that no mention was made of the need
to have a birth right after marriage in order for the wife to

prove her fertility or to gain acceptance by her husband's family,

Interval betiveen successive binths

The participants in both older and younger, Muslim and
Buddhist groups predominantly felt that to have children spaced
apart is better than to have them closely spaced. All groups
were of the similar opinion that if the mother has one child im~
medlately after another she will not have any time at all to work.
The younger women's Muslim group in addition replied that there
should be some spacing because if one child comes while the other
Is not yet sufficiently grown up and cannot yet walk, the mother
will be very tired. Reasons concerning the mother's and child's
health were also given. The clder men's Muslim group felt that
to have births spaced far apart will be better for the mother's
health; the younger men's Muslim group felt that to have children

too closely spaced will cause them not grow and be like dwarfs.
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Only a small minority felt that to have children closely
spaced was better. These vliews came from some in the Muslim and
Buddhist older women's groups. The reasons were that the mother
would not be tired of raising the children, that to have them all
close together Is good and when you have the number you want you

can stop permanently.

Nevertheless results from this study show that most
people believed spacing thelr children apart is better than not
spacing. This corresponds with survey findings that the Thai
population is increasingly practising contraception in order to
space their children rather than only practicing when they do

not desire anymore children (Knodef, et. af, 1982, p. 1§-19).

ATTITUDES TOWARDS FAMILY PLANNING

A1l groups had favorable opinions towards the changes
In family size brought about by the availibility of modern con-
traceptlQé methods. In the Buddhist yroups there was consensus
in both younger and older generations that a couple should
practice birth control if they did not want to have anymore

children.
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"Nowadays peopfe use contraception, There 44 a heatth
ofglcint u‘h? comes 4n and aduises . Everything L4
corvenlent”

"There are many methods 2o usc., People are able to
choose which method they want"

”Peong now L they do ngt want anymone childnen

pracicce contraception”

For the Muslim groups, although there was consliderable
discussion about traditional methods of contraception used during
the pre-transition time period, there were No negative attitudes
displayed towards modern methods of contraception, It should be
noted that when discussing contraception some Mus)ims viewed con-
traception only in terms of modern methods of contraception, The

perception can be seen In the following exchange:

Moderator: "Twenty yeanrs before what did couples do
Lo stop binths on how did they contrhol
birnths ?v

Particlipant: "They control by ghcmzaexvu, there was no
fanily planning"

The results from these sessions also shnw that some

People percelve that traditional methods are not as effective or

! Older women-Mus]im
2 Younger women-Buddhl st
Older women-Buddhist

Older women=Muslim
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Up to date when compared to modern methods and feel that people
hav: more opportunlty now to use birth control methods than be-
fore. For example:

Moderator: "New presently 4§ we don'zt want any
children what can we dp?"

Participant: "We would get stenilized, thene 4is the
IW, you could also zake the pLLE,
But back zhen zhene wene none of Zhese.
You had %o use the method which e
already explained” |withdrawal).
"Nowadays there is the condom, medicine
for contholling binths and also the
<njection,”

"Now there 48 use of the condom. T@me
arc many metheds o4 which to use."

"Now it L& modean and progressive. Thene 3
A8 Zhe pifl o take and also Ajections "

The findings from our sessions showed that there were
no negative attitudes towards the widespread use of contraception.
Interestingly in the sessions no 1inks were made between religion
and contraception. These findings are consistent with a survey
conducted In the South of Thailand which Included a question on
attltudes'of Muslim and Buddhists towards contraception. The sur-
vey found that more than 80 per cent in both rellgious groups In-
dicated they thought that sontraception was not against

their religion (Jones and voonthonnthum, 1971, p. 19).

| Older men-Muslim
Younger women-Mus!im

Younger men-Mus!im
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Eventhough there was no regative attitudes towards the
widespread use of ccntraception there were some comments about
the health hazards involved In using some specific methods such
as the pill and vasectomy. The pil]l may make the user sick while

vasectomy may prevent the husband from engaging in hard labor.

IMPLICATIONS

The findings from our focus group research have severa)
implications for population policy, programmes and research. |In

particular there are four which we wish to highlight.

1. Muslims In the past and at present apparently were
aware of and somet!mes used and still use traditional forms of
contraception, especially withdrawal but also douching (and perhaps
herbal medicines of uncertaiﬁ efficacy). In the discussions on
contraception, however, It was apparent that these traditional
methods are sharply differentiated in their thinking from modern
methods prevalent today and promoted by the family planning pro-
gram. Many of the group discussion participants thought of the
terms birth control and contraception exclusively to refer to
modern methods perhaps because most discussions in the media and
by health personnel are limited to modern methods. It seems quite
possible that this same way of thinking will affect Muslims' res-

ponses to survey questions about contraceptive knowledge and use.
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In particular, unless the questionnalre makes clear that non-
modern methods are also to be considered, responses may
serlously understate knowledge and use among Muslims. Future
research on family planning should be careful to be explicit
In Indicating that contraception Includes both modern and

traditional methods.

2. Eventhough there are some Muslim people sti}}
Practicing traditional methods of birth control, from our Focus
Group sessions no general negatlve attjtudes were displayed con-
cerning the wldesbread use of modern contraceptive methods. |n-
deed It was clear that some viewed modern methods as superijor to
traditional methods which were seen as being less efficlent and
In the caseof withdrawa) to depend perhaps too heavily on the in-
dividual's own willpower. Some negative attitudes were expressed
towards certaln specific modern methods but these were not seen
as particularly significant Issues In the course of the dlscussion.
Thus It seems that even those Muslims who are stil) practising
traditional methods are a potential target for the fami ly planning
program. Efforts should be made to promote both traditional and
more modern methods of famlly planning since linking the two types
of methods together may help legitimize the latter. Moreover
some users of traditional methods may be encouraged to switch to

more efflcient modern means. New contraceptive acceptors to the
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program from current users of non modern methods among the Muslim
population seems a likely possibility. Those who object to modern

methods should be enccuraged to use traditiong] ones.,

3. Both Muslim and Euddhist groups expressed concern
that women should be prepared to assume the responslbllity of run-
ning a household and ralsing a famlly before getting married.
Consldering the young (although apparently rising) age of marriage
among Muslim women, group particlpants seemed to have remarkably
favourable attitudes towards postponing marriage before the age
It normally takes place presently. This suggests that there
could be some receptivity to efforts through IEC to encourage
later marrlage. While modIfying marriage patterns Is admittedly
a difficult task, and we have no easy or simple solutions on how
to go about It, some consideration should be glven to this as part
of a more comprehens]ve program to promote famlly planning among
Muslims (and perhaps among Buddhists as well). At the same time
research ln}o the reasons underlying the young age of marrlage

among Muslim women would be worth pursuing.

L. Perhaps most significantly, findings from the Focus
Group sessions also show that Muslim people were already aware
and concerned about child spacing and can see It's beneflts to-

wards the health of the mother and her child. Beneflts were also
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APPENDIX

Discussion Guide §or Focus Group Interview 0§ Ofder Generaticn

A Age at Marriage

41
42
43

Age at marriage of q randomly chosen respondent.
What is a good age of marriage for sons ? Why 2
What is a good age of marriage for daughters ? Why ?

B Change 4n Fanily Size

B 1 Number of children of respondents.

B 2 Do respondents think their children will have Sfewer
children than they had themselves ?

B 3 Why the difference ? (Probe both why respondents had
more and why younger generation are having fewer).

8 ¢4 Is this a general change, that is do most younger
couples want fewer children than their parents ?

B & Is that good or bad ?

B6 Wil having fewer children make the younger couple
get a better living ?

B 7 Are the avatlability of consumer goods now greatep
than formerly ?

B 8 Do you think this affects the number of children
people want today ?

C Binth Contnol

€ 1 Ifa couple wants no more children what can they do
to prevent having more ?

C 2 What do you think of the birth control methods
available today ?

¢ 3 Is birth control practiced widely today ? How about

©in your village ?
C 4 What could couples do the stop having children twenty

or so years ago (that is before modern methods
were available)?



€ 5 Did couples epen bractice abstinence ? Withdrawal 2

C 6 If you could eonirol the numper of ehildren, would you
have had 2-3 children or would you still have wanteq
a large number ?

C 7 What methods gpe available today ?

C 8 When did you first learm aboyt birth controy ? Irom
what source of information ?

C 9 Do some beople use abortion to prevent birthg ?
€ 10 Do you know anyone who ever had an abortion ?
C 11 Why gGid they have it 2

C 12 How widespread is abortion today ?  How abour in your
village ?

C 13 Does the anount of abortion differ from earlier times 7

D Chitd Spacing and Childbearing
D1 Is there @yone who got married and did not have q
child irmediately.

D2 Is it better to have a chiid right after marriage or
to wait ? Why ?

D 3 Is it better to space children or to hgye them in
quick succession ?

D 4 Does breastféeding a enild help delay the next
bregnancy ? How ?

D5 After giving birth, how long should husband and wife
stop having sex together ? .

D 6 HWould married couples stop having sex together when
they get older ? When should they stop ? Why ?



Discussion Guide fon Foeus Group Interview of Youngen Generation

A Age at Marniage

41
4 2
43

Age at marriage of a randomly chosen respondent.
What is a good age of marriage for sons ? Why ?

What is a good age of marriage for daughters ? Why ?

B Change in Fami’y Size

B 1
B2

B3

B4
B S

B 6

B 7
B 8

B3

How many children do you want ?

How many brothers and sisters do you have (ask
about 2-3 participants)

Did older generation generally have larger families?
Why ?

Why did parents have more children ?

Why do respondents want less children than parents
had ?

Do most young people want few (2-3) children only ?
Why ?

Do some yowng people still want many children ? Why ?
Are the availability of consumer goods now greater
than formerly ?

Do you think this affects the number of children
people want today ?

C Binth Control

C 1
¢ 2
¢ 3

C 4

If a couple wants no more children what can they do
to prevent having more ?

Is birth control practiced widely today ? How about
in your village ?
What could couples do to stop having children twenty
or so years ago ?

Did couples ever practice abstinence? Withdrawal ?
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¢ & Do younger couple still practice these two methods ?
(if no) Why not ?

€ 6 khat methods are available today ?

€ 7 Do you think that if our parents could control the
number of children would they still have a large
number of children ?

C 8 When did you first learn about birth control ?
C 9 From what source of information ?
C 10 Do some pcople use abortion to prevent births ?

C 11 Do you know anyome who ever had an abortion ?
Why did they have it ?

C 12 How widespread is abortion today ? How about
in your village ?

C 13 Does the amount of abortion differ from earlier
timesd? Why ?

D Child Spacing and Childbearing

D 1 Is there anyone who got married and did not have
a child immediately ?

D 2 1Is it better to have a child right after marriage
or to wait ? Why ?

D 3 1Is it better to space children or to have them in
quick succession ? Why ?

D 4 Does breastfeeding a child help delay the next
pregnancy ? How ?

D & Can you influence the ease of delivery by the
amount you eat during pregnancy ?

D 6 After giving birth, how long should husband and
wife stop having sex together ?

D 7 For the couple whowants only 2-3 children, what is
a good age to finish childbearing ? Why ?

D 8 Should married couples stop having sex together
when they get older ? When should they stop ?
Why ?



