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FOREWORD

It is & pleasure to share in inaugurating each new volume of the Contraceptive Prevalence
. Survey {CPS) series. This series has become a hasic reference for family planning programming and
evaluation, for planning and policy making.

This, the third round of CPS has encouraging news for Thailand: Contraceptive prevalence is
up once more, fertility has continued its decline and, significantly, the decreasing trend in breast-
feeding is showing signs of a reversal.

Most heartening shout CFS3 however is that it is truly a Thai product, Thls exceflent effort by
the National Institute of Development. Administration (NIDA) and the Institute for Population and
Social Research (IPSR) was carried out independently of external technical support. Thus, the
criginal goal of instifutionalizing the CPS has been achieved and | would like.to congratulate the NIDA
and IPSR team.

As always, ! look Torward {o the next round of the Contraceptive Prevalence Survey,

Somsak Varakamin, M.D., Dr. P.H.
Deputy Director-General

Department of Health

Ministry of Public Health
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CHAPTER 1
INTRODUCTION

Thatland a country with a population of
approximately 50 million is undergoing a pro-
cess of soctal and economic development. The
country has already ‘compieted four Five Year
Econemic and Social Development Plans and at
present is in the final two years of the Fifth
Five Year National Economic and Social deve-
lopment Pian (1982-1986). During the first
two Five Year Development Plans emphases
were placed on the pure objective of economic
development of which the building up of infra-
structure was among the top priorities. The
infra-structure development was in fact, con-
sidered to be the first step toward national
econpmic development, It was thought with the
construction of more highways, roads, irriga-
tion systems or dams and electricity generating
plants the country could be shifted from an
agricultural base to a more prosperous indus-
trial base The attempts for national develop-
ment at the time seemed to be éclipsed by the”
concept of aggregate growth through increase
in Gross National Product, which may not be
necessarily translated into an improved quality
of life. In addition, the meager level of develop-
ment at that time was literally eaten up, if not
plagued, by the growth of population estimated
to be around or no less than 3.2 percent per
annum. Indeed, the rapid population growth
created a serious hindrance to government
goals of improving social and economic condi-
tions in Thailand, Realizing the significance of
demographic impacts on development, the
National Economic and Social Dewvelopment
Board later on explicitly stated and included a
demographic component in the Third Develop-
ment Plan. More specifically, the policy goal
was to reduce the growth rate of approximately
3.2 percent per annum to 2.5 percent by the
end of 1976. This goal was achieved at the end
of the Third Development Plan.

The recognition of the important role of
demographic factors in development by the
Third National Development Plan made it more
natural and imperative for the subsequent
Development Plans to continue studying and
formulating the target growth figures that
would be realistic to achieve, given the available
resources. and development levels, The Fourth
Natioani Economic and Social Development
Plan {1977-1981) set atarget of further-reducing
the population growth rate to 21 percent.
Again this target figure was achieved. But as the

pressure of population growth on development
was still high, the current Fifth Nationai Econo-
mic and Social Development Plan has put for-
ward policies aimed at further lowering the an-
nual growth rate to 1.5 percent by 1986, The
success of the goal is yet to be determined.

It 1s widely accepted that one of the most
important factors responsible for the decline of
fertility in Thailand is the active national
family planning program. The two previous
rounds of Contraceptive Prevalence Survey
documented the rise In the proportion of
currently married women who were practicing
contraception. Nearly all segments of Thaj
society participated in this increase in con-
traceptive practice. The dsual differentials by
rural-urban residence and education have been
found to be very modest. As the nationai
family planning programwhich coordinates both
the actvities of public and private agencies 1s
instrumental in lowering population growth
rate in the National Economic and Social
Development Plans, there arises a need to ascer-
tain data on contraceptive use and fertility. The
Contraceptive Prevalence Survey {CPS} has
been designed specifically for this purpose. The
two previous rounds of CPS provided useful in-
formation for development planners in both
evaluating the existing plans and in setting
targets for the future National Economic and
Social Development Plans, Similarly, CPS3 has
been designed and carried out at a time parti-
cularly appropriate to help assess the demo-
graphic sftuation during the mid period of the
Fifth Plan and to provide useful information
For planning and formulating the Sixth Five
Year National Econormic and Social Develop-

ment Plan.
Many Asian countries, particularly those

with strong efforts to promote family planning,
have an uitimate demographic goal to lower the
growth rate to zero. China, for example, has
recently been trying hard to reduce the growth
rate below 1 percent per annum. Thailand
likewise is well along in the process of demo-
graphic transition, Already, setting a target
national growth rate of 1.1 percent per annum
is contemplated. |f adopted this target figure
will require considerable effort and new ap-
proaches to achieve. The data from the third
round of Contraceptive Prevalence Survey, the
only most recent source available, should be
particularly useful in helping decide which



target to set and what kinds of efforts would be
required to achieve it. Thus the type of ob-
jective data provided by CPS3 should be in-
corporated into the planning and formulating
of national development policies. The future
growth rate will depend not only in family
planning program performance which may
incorporate new innovative efforts-from both
supply and demand sidés but also on the
demographic structure of which changes in age
structure and nuptiality patterns are the most
important factors. The Contraceptive Preva-
lence Survey of 1984 (CPS3) vields relevant
and comprehensive informatign on a number of
these factors to assist in the planning and deve-
lopment of population pohlicies important to
the future of the country,

HISTORY AND DEVELOPMENT OF
CPS IN THAILAND

With the explicit goal of lowering the
growth rate, Thatlaend needed detailed national
information on population issues. To help meet
this need, a number of national sample surveys
have been undertaken with a special focus on
detailed ferttlity and family planning data. The
first such survey was conducted by the [nsti-
tute of Population Studies (IPS} at Chula-
longkorn Unwversity in 1969 and 1970. Several
subsequent surveys were also undertaken by
IPS including the Survey of Fertility in Thailand
{SOFT}, a part of World Fertility Survey,
conducted in 1975. The first in the series of
Contraceptive Prevalence Survey {CPS1) was
conduct in late November 1978 to early Janua-
ry 1978 by the Research Center of the National
Institute of Development Administration
{NIDA}. The second survey, CPS2, was also
carried out by NIDA between March and
June 1981, The rmost recent, CPS3, the subject
of the present monograph, was conducted
between April and July 1984 and was a joint
project of NIDA and the Institute for Popula-
tton and Social Research (IPSR} of Mahidol
University. All of these surveys put together
indicate that there has been a dramatic reduc-
tion in fertitity and an increase’in the rates of
contraceptive use since the start of the decade
of the 70's,

The first two rounds of CPS were con-
ducted with technical and financial ‘supports
from the Westinghouse Health Systerns under a
large international technical support con-
tract with the U.S. Agency for International
Development, U.S. Department of State. The
main computer analyses of the first two sur-
veys werg done at the offices of Westinghouse
Health Systems, Columbia, Maryland. During

the course of these surveys, the project
investigators worked closely with the staff
of Westinghouse Health Systerns, The wmvesti-
gators gained valuable experience from working
with the professional staffs and the technolo-
gically advanced computer facilities, Unlike, the
first two CPSs, CPS3 was done exclusively by
the local institutions in Thailand without the
technical assistance of an external agency.
In addition, the project used local computer
facilities ({including the AIT Regional Center)
to analyze the data. Although the local facili-
ties here in Thailand are not yet fully compar-
able 10 the ones available in the United States,
through the capabilities and adaptability of
local staff it was possible to suecessfully com-
plete all analysis in Thailand while maintaining
high international standards.

CPS'S OBJECTIVES

CPS 1n Thalland, as in other countries,
was first initiated out of the need to have a

-scientific set of data suitable to be used by the

family planning program administrators and
development planners The prime objective of
TPS is 10 gather information which will provide
a rapid feedback of situation regarding family
planning program performance. Therefore, CPS
serves as an important tool to evaluate and im-
prove family planning information and service
delivery programs. The data collected in CPS
are all knitted into a basic issue of how the
family planning programs is at work under
varying situations or locales. The CPS em-

_phasizes the concept of Contraceptive Preva-

lence Rate (CPR}, rather than focusing on
number or rate of new acceptors, which is more
difficult to directly translate to demoagraphic
plans. Methodologically speaking, CPS is
designed to provide basic ingredients for examin-
ing the relationship between contraceptive use
and fertility.

Judging from a perspective of the NFPP,
CPS 1s useful in determining how many women
are left as the potential new chents of the pro-
gram. CPS clarifies the situation by deter-
mining more precisely how-many women are at
risk of unwanted pregnancy-- that is, how many
do not want 10 become pregnant and are still
actually at risk n the sense that they are
fecund, sexually actwve, and not using con-
traception. These are the women who have not
yvet been reached by family planning servicas
and are of greatest interest to the program.
Identifying this group of women is of prime
importance, to program administrators. In fact,
Thailand has bean very effective in utilizing this
aspect of CPS data The results from the CPS1



conducted in 1978 indicated that approximately
40 percent of currently married women were at
risk of unwanted pregnancy. As will be seen in
Chapter 6 the percentage of women with the
same characteristics have been reduced sub-
stantfally in 1984,

Another smportant objective of CPS is
the way it is designed to examine the availabili-
ty of. contraceptive supplies and services.
Availability can be an important factor In
facilitating or discouraging the use of con-
traception. GPS, therefore, analyzes the avai-
tability of services in connection with con-
traceptive use. The widespread dissemination of
family planning services and supplies has
always been a maor thrust of the family plan-
ning programs in Thailand.

Another common objective of CPS s to
check service statistics from family planning
programs and to estimate the level of usage of
contraceptives obtained from private sources
such as drugstores or private clinics. While the
NFPP kept fairly accurate service statistics,
these data cannot represent the whole picture
of contraceptive use in Thailand

An explicitly stated goal of NFPP in
Thailand 1s to reduce -fertility and for that
matter the population growth rate. CPS data,
when compared with data from previous
demographic and fertility surveys, can be used
to examine current fertility levels and trends.
Data from the two previous rounds of CPS in
Thailand have proven to be useful for popula-
tion planners in the formulation and target
setting of national population plans.

QOverall, the general objectives of all three
rounds of CPS have stayed very much the
same, that is to collect timely data for policy
makers and program administrators. By mea-
suring knowledge, identifying use status and
method, revealing reason and obstacles to the
use of services, and uncovering opportunities to
make services available, CPS can be helpful for
the NFPP. CPS can also adapt its scope to
gather other information relevant to program
needs. For example, data on infant feeding
practices and postpartum amenorrhea can be
collected and analyze in relation to contracep-
tive use.

While each CPS has something in com-
maon, this time the investigators have adapted
the scope and incorporated the current needs
of the NFPP into the survey. The main con-
cern in this round has been centered on the
issue of why some people do not use con-
‘traception. Understanding the reasons behind
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non use should help the MFPP in designing a
program that would be acceptable to the
needs and cultures of the non users. In ad-
dition, in response to the concerns of policy
makers and administrators about the low
contraceptive use and high fertility of the
Southem region in general and of southern
Moslems, in particular, CPS3 has systematical-
ly investigated these shtuations. 1t is hoped that
the detailed analyses of the Moslems vis-a-vis
the Buddhists in Chapter 8 can provide useful
information and guidelines for devising a
program that would be more appropriate for
the groups with distinct socio-cultural back-
grounds,

A BRIEF REVIEW OF CPS2

A brief description of the methodology
and results of the second round of CPS are
presented here in order to provide readers with
some background information for better
understanding of the CPS3 results A sample of
7.038 ever married women aged 15-49 years
were interviewed for CPS2. Field work for the
second round of CPS was conducted between
March 25 and June 10, 1981. Sampled women
were asked questions on a) background charac-
teristics, b} reproductive behavior and intention,
¢) knowledge of contraception, d} current and
past contraceptive use, &) availability of family
planning services, f) reasons for contraceptive
non use, g} infant feeding practices, h} health
and sanitation and i} village characteristics,

A comparison of the results of CPS2
with CPS1 indicated that the proportion of
currently married women who were practicing
contraception rose from 53 to 59 percent. The
increase was evident in nearly all segments of
Thai society. The traditional gap between
rurat-and urban women was closed considera-
bly. Important regional differences remained,
however, with southern Thatland particularly
lagging behind the other regions.

The increase in contraceptive prevalence
resulted lfargely from greaiter use of female
sterilization and, to a lesser extent from increas-
ed use of injectable contraceptives The oral pill
rematned the method most commonly employ-
ed, but it was only slightly more popular than
female sterlization by the time of CPS2, Pill
users represented slightly more than one-
third of all women using contraceptives, and
sterilized women constituted slightly less than
one-third, Government outlets of the Ministry
of Public Health were by far the most important
supplier of contraceptive service to Thai women.
Over four-fifths of rural wornen obtained their
contraception through a government outlet,
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and two-thirds of urban women indicated that
government outlets are their source of con-
traceptive supply

There was evidence indicating that Thai
fertility continued 1o decline The proportion
of respondents reporting-that they were cur-
rently pregnant declined from 10.1 percent in
1978 to 9.1 percent in 1981. The average
length of the interval since a woman's last
live births increased from 49.5 to 51.1 months.
The average expected family size, calculated by
adding the number of living children and the
number of additional children desired, de-
creased from 3.8 to 3.5 during the same period.
Fertility rates among currently married women,
however, showed an increase. This, in part,
appeared to be accounted for by a combina:
tion of methodological and sampling differences,
rather than a reflection of real situation.

ORGANIZATION OF REPORT

In the remainder of this report, Chapter 2
covers the methodology of the survey. Detailed
information about the preparation of the
survey, the questionnaire design, the recruit-
ment and training of field staff, and results of
the pretest are given. The sample design, acti-
vities in the field and procedures for coding and
editing of data are discussed. This chapter also
briefly describes the characteristics of sampled
women. Chapter 3 is the beginning of the

presentation of the substantive findings of the
survey. The analyses of fertility in this chapter
focus on both cumulative and current fertili-
ty. Expected and ideal number of children are
also analyzed with particular concem regarding
the implication for future fertilitytrends Chapter
4 focuses on contraceptive awareness, Chapter
& deals with the findings on the prevalence of
contraceptive use. The availability and unmet
need of contraception is examined in Chapter 8.
Chapter 7 presents findings on the subject of
infant feeding practices and postpartum ame-
norrhea in Thailand. Chapter 8 analyzes data on
religious differentials collected for the first time
in the series of Thailand’s CPS to provide
better documentation of Moslem-Buddhist
differences in attitudes and practices relating to
contraceptive use and fertility. It should be
noted here that the presentation of the sub-
stantive results in this report from Chapter 3 to
Chapter 7 are based on a weighted national
sample. In Chapter 8, where the focus Is entirely
on a compariscn of Moslem and Buddhists,
the findings are based on the unweighted re-
sults from the representative national sample’
combined with a specjal Moslem supplementary
sample. Chapter 9 concludes the report with a
summary of the survey findings and their impli-
cation for population policy.



CHAPTER 2
METHODOLOGY

The third national Contraceptive Preva-.
lence Survey (CPS3) was undertaken jointly by
the Resgarch Center of the National Institute
of Development Administration (NIDA) and
the Institute for Populationand Social Research.
(IPSR} at Mahidol University in collaboration
with the Family Health Division of the Minis-
try of Public Health. Field work took place
during April 20 through July 20, 1984 The
sample was designed to improve the ability to
vobtain resuits on a regional basis in comparison
to previous surveys. In addition, a special sup-
plementary sample of Moslems in the southemn
provinces of Satun and Yala were interviewed
in order t0 enable more complete comparison
of the Buddhist and Moslem population of the
Southern region.

PREPARATORY ACTIVITIES

The Questionnaire Design

CPS3, like the previous contraceptive
prevalence surveys, had asan objective the design
of a simple guestionnaire without sacrificing
the sophistication of contents and analyses.
Again in this round, a relatively short and
straightforward questionnaire was designed to
collect information 1o assist family planning
program administrators in  monitoring the
progress of family planning efforts, and deter-
mining the level of fertility. Similar to CPSZ,
questions on breastfeeding, health care infra-
structure, and a community module designed
to collect information on the characteristics of
villages in the rural areas were included. While
much of the core qQuestionnaire remained more
or less the same as in CPS2, the detailed ques-
tions and issues of interest differ from the last
survey. The core questionnaire, altogether,
centained questions regarding:

Background characteristics;

Reproductive behavior and intention;
Knowledge of fertility regulation method;
Current and past contraceptive use;
Availability of fertility regulation services;
Reasons for contraceptive non use;

infant feeding practices;

Health care infra-structure;

Village characteristics.

A brief discussion of the rationale of
inclusion of-questions on these topics are given:

BACKGROUND CHARACTERISTICS

The CPS3 guestionnaire begins with
questions on background characteristics. These
questions were asked of each eligible women
t0 provide a respondent “profile” and permit
more meaningful analysis of the survey data.
The data derived from these questions provided
an overall description of the characteristics of
the sampled women, In addition, these ques-
tions served as the basis for developing deter
minants of past and present patterns of con-
traceptive use. They can also be used as control
variables in the analyses of contraceptive
practices and fertility. A discussion of the
background characteristics which were used and
the rationale for their inclusion follows:

Age of Respondent — Two questions—age
and date of birth-were asked of each respon-
dent, The two questions were used to check for
consistency. Age was used to identify eligible
women and it also served as a control variable
in the analysis.

Religion — Religion was asked in this
round to permit a comparative analysis of
differentials In contraceptive use and fertility
between Moslems and Buddhists.

Marital Status — Marital status served as
a surrogate measure of exposure to sexual acti-
vity. The classification of marital status in
terms of those who were currently married and
those who were not currently married is essen-
tial in the analysis of coniraceptive use and
fertility.

Marriage Duration — Two questions—
age and date of first marriage were asked.
Marriage duration reflects both nuptiality
pattern and sexual activity. A control of the
variable is useful for the understanding of
fertility behavior,

Place of HResidence— Information was
obtained on the place of residence; The
information was used -to analyze the survey
results by region and/or rural-urban residence.
This information is essential in the light of
the considerable interest in regional variation in
gontraceptive use and fertility.

Education — In this round of survey,

information on education of respondent, but
not of husband, was collected. The reason for
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not collecting data on hushand’s education
was that it is highly correlated with wife's
education. Education of respondent served as
an explanatory variable for understanding
differences in fertlity, knowledge and prac-
tices of family planning.

Ocecupation — A simple question asking

“what is your occupation’” was used to elicit,

both information on occupation and work
status, This variable, along with work status,
is used as an independent variable in the analy-
sis of coniraceptive usage and fertility.

REPRODUCTIVE BEHAVIOR AND IN-
TENTIONS

Three sets of guestions focused on past,
current, and intended (future} fertility wers
asked:

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

Number of Living Children Number of
living children provided data for calculating
expected family size, and more importantly,
provided data on actual current family size
which can be a major influence on the decision
to use contracepiion and on intentions to have
additional births.

Desire for Additional Children Desire
for additional children helped determine the
respondent’s potential for contraceptive use
and permits differentiation "of contraceptive
" spacers from himiters.

KNOWLEDGE AND USE OF FERTILI-
TY REGULATION METHODS

Knowledge of contraceptive methods
{prompted and unprompted} and contraceptive
use levels were the most important variables
collected In this survey. Identifying the rela-
tionships between these and the background
characteristics mentioned previously was one of
the major goals of the analyses.

AVAILABILITY OF FERTILITY
REGULATION SERVICES

The CPS3 also asked the respondents who
were either former or current users of a modern
method of contraception about the source of
the method, estimated travel time, convenience
of the service, and cost of the methad. In addi-
tion, they were also asked to give recommenda-
tion of how to improve the quality of services.
Ameong the never users of modern method, they
were asked about the method 1f they were to
use it and from what source,

REASONS FOR CONTRACEPTIVE
NON USE

Respondents were asked the main reasons
why they were not using any family planning
method. They were also probed whether they
were fearful of health or side effects, forbidden
by their husband, advised against by their
friends or relatwes, had objections based on
religious beliefs, desired more children, were
unable 1o afford the cost involved, or. were of
the opinion that the service was too incen-
venient, These questions were asked to see
whether there were any answers which were
amenable to the NFPP, so that the program
administrator can improve the quality of the
services,

INFANT FEEDING PRACTICES

The CPS2 has continued nvestigation
into the state of infant feeding practices. The
rationale of asking questions about breastfeed-
ing and other types of infant feeding stemmed
from the fact that breastfeeding has a well
documented contraceptive effect {Bongaarts,
1978) and can have a significant impact on
infant mortality and morbidity, making the
data useful for-public health policy planners,
Because of their relevance to the health of the
infant, guestions on age at weaning, age at
giving the first supplemental food as well as
types of supplemental food were asked with the
expectation that information elicited from
these questions should be useful for a program
wishing to promote breastfeeding. The focus on
breastfeeding was considered to be useful for
& population program that emphasizes quality
of. the population rather than one focusing
only on gquantity and the reduction of the
growth rate,

HEALTH CARE INFRA-STRUCTURE

The family planning program in Thailand,
as in most countries, has been viewed as a part

.of health programs. In CPS3, respondents

were asked about a place where they normaily
seek care when a member of their household
became sick The answer to this question
provided some measure of the use of medical
infra-structure, Given the importance of the
NFPP health network, it is important to see if
there was any hesitation to use this network,

VILLAGE CHARACTERISTICS

There has,been an increased interest in
the structural aspects of family planning pro-
gram. The theory and rationale behind this
interest was that use or non use of contracep-


http:asked.to

tion may be accounted for by structural Tactors
such as an existence of a family planning outlet
. nearby or within the village, level of develop-
ment as manifested by some surrogate measures.
such as the availability of electricity within the
‘village, the presence of a school and its type,
and population size. Of egual importance were
the religious and geographical origin of the staff
or of the service providers within the outlet
vis-a-vis that of service seekers. In this survey,
for each of the selected rural village, all the
mentioned information were collected. These
data will be used in the analyses of contraceptive
use, and of fertility later in a separate paper,

Recruitment and Trafning of Filed Staff*

The interviewing was conducted by 45
female interviewers, all B.A. degree holders
from universities in Thailand. These 45 inter-
viewers were selected out of 885 applicants.
Female interviewers were used because pre~
vious experiences, especially from CPS1 and
CPS2, indicated that it was more natural and
for that matter easier for female to establish
rapport necessary for respondents to discuss
sexually related and intimate topics openly.

The field work was carried out by six
teams. Each team was assigned to be responsible
for a geographic region. These six teams corres-
ponded to the Bangkok Metropolitan Area,
Central Region, North, Northeast, Upper
South, and Lower South. Each team comprised
of a supervisor, a fleld assistant, sewen or
eight-interviewers, depending on the number of
provinces covered within a region and distance
to be travelled.

Both interviewers and field assistants
werg chosen after an interview with project
staff and field supervisors. Selection was baskd
upon fiald experiences, fluency in at least one
of the local diakects, ability to solve field pro-
blems, and personality. After selection, trainees
-(both potential field assistants and potential
interviewers) went through an intensive two
week training pregram which included both
classroom and field training. As in previous
rounds of CPS, trainers were hired only after
they had passed a performance evaluation at
the end of the training.

The classraom training was designed to
provide backaround of research methodology,
with special emphasis on data collection and
interviewing technigues. lectures on the

* See aupendix for a detailed schedule of survey
oparations.
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methods and substantive areas of demography
were also delivered to trainees. Trainees were
also provided with a detailed description of
contraceptive methods. An understanding of
these methods was essential for effective
communication between interviewer and res-
pondent. In addition, the concept and the
importance of the sample in the survey was
explained to the trainees. A presentation of the
survey's objectives and a review of the inter-
view schedule conciuded the first part of the
training.

Following the classroom training, the
interviewers werg provided with practical Tield
experience. All trainers were divided up into
six teamns, according to ability to communicate
in a dialect of each region. Ail teams were taken
out for field training in Pratoomtanee Pro-
vince. Each team, was instructed to select a
tambol in Klong Laung District as a site for
interviewing a rural sample of ewer married
women. During this phase of the training,
each teamn was instructed to locate the bounda~
ry of the chosen village, and to list the number
of households within the village, and then draw
a systematic random sample of households for
further selection of ever married women,

In the urban phase of field training,
each tearn was instructed how to use the
census blocks provided by the National Sta-
tistical Office. Again each team had to learn
how to locate the coverage and boundary of
each block. Should there be any changes or
omission of any house, each team had to leam
how to update the census block., Upon the
completion of updating the census block, each
team had to learn how to draw a systematic
random sample of urban respondents, similar to
the rurai phase,

"The field training was done under close
supervision by the regional field supervisors. It
was during this period of training that field
assistants, who were recruited from former
experienced interviewers who had worked with
sither the Research Center of NIDA or IPSR
before, learned how to effectively assist their
teams, and generally internalized their roles as
part of the survey team in the field. The roles
of field assistants were to assist the supervisors
in logistical planning, editing and coding com-
pleted questionnaires, reinterviewing {for quality
control}, and serving -3s a substitute interviewer
when staff shortages arose.

The field training were also useful to al-
low trainees to prepare themselves for living in
the field and to develop the tearn spirit essen-
tial for successful field operation. A few trainees
desired to drop out after learning what the
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real situation in the field would be like. There~
fore those who wanted to stdy on were, in
part, self selective in terms of their suitability
for the field work tn sometimes harsh condition
of living in remote rural areas.

All field supervisors were faculty members
of either the Research Center of NIDA or

IPSR, Mahidol University. They all had a num--

ber of vears of experience in field research
behind them. Prior to going out in the field of
their region, they ali met and participated in
the project staff meeting with the purposs of
exchanging ideas and experiences, but more
importantly to standardize as well as to unify
the quality-of data so that the high standard of
the previous surveys was matched.

Results of the Pretest

Principal investigators and field super-
vIsors met prior to the pretest to review details
concerning every question in the questionnaire,
After each question had been clarified, the
pretest team went out to Uthaithanee Province
to pretest the guestionnarie. The pretest lasted
for 3 days and 200 cases of tryout including
both rural and urban segments of population
were completed It was during this:period also
that the field assistants had an opporiunity
10 observe how the field work for CPS3 should

be carried out. Field assistants also had an’

opportunity to try to interview a few pretest
cases.

Each evening of the pretest days, the
Pratest team met to discuss the problems
encountered. Since the CPS3 core.questionnaire
remained ‘more or less the same as in the
previous surveys, substantive changes were
neither anticipated nor required. The focus of
the pretest was on the new questions which
were not included in the previous rounds. As
in the previous rounds, responses to the open-
ended questions were used to construct the
coded responses used in the actual field work.

Based on the results from the pretest,
some of the wording which respondents found
difficult was refined, In addition, a few ques-
tions which had no significance to the respon-
dents or no variation in the responses were
deleted. Moreover, the sequence of the ques-
tions was modified to improve the logical flow.
in the end, the result was a questionnaire which
contained questions that-provided cues for
internal consistency check and at the same time
of particular interest to the CPS3's abjectives.

After the revision of the questionnaire
based on the experiences gained and after pro-
blems encountered during tabulations of data
from the pretest, the survey staff met again to

lay out plans for the second pretest, exclusively
for the Moslems. i was decided to postpone
the second pretest for this special group to
after the completion of the training so that
Yawee speaking interviewers could be employ-
ed for the task The supervision of this phase
was successful, in part, because one of the
survey staff had her graduate training with a
Master's Degree from Malaysia and could speak
the Yawee language. The results from the
second pretest indicated that it was possible
to discuss the subject of family planning with
the Moslems, especially when the interviewers
were also Moslems themselves. The ques-
tionnaire in itself did not require any special
adaptation, thus maintainirig high comparabili-
ty of questions with regard to analyses on
religious differentials.

SAMPLE DESIGN AND WEIGHT]NG
PROCEDURES

The sampling procedures employed in the
thlrd round of the Thailand Contraceptive
Prevalence Survey (CPS3}) were designed to
yield both a nationally and regionally re-
presentative sample. Unlike the previous
rounds, the design was based on a weighted
sample scheme. The total size of sample in CPS3
was 7,576 ever married women aged 15 to 49,
Among this 7,576 sampled cases, 317 were
from a special purposively selected Moslem
sample from Yala and Satun, leaving only
7,259 cases to be ernployed as national sampie.

To maximize comparability and for the
purpose of trend analyses, all provinces selected
in CPS2 were included in the sample. A total
of 25 provinces, including Bangkok, were
treated as a nationai sample of provinces in
CPS3, whereas the two specially selected pro-
vinces of Yala and Satun are excluded from
analyses intended to be nationally represen-
tative.

Table 2.1 shows the number of unweight-
ed cases according to region and provinces,
It can be seen that there were 1,420 sampled
women interviewed from the Bangkok Metro-
politan Area (which serves both as a province
and region in itsetf), 1,482 from the Central
region, 1,479 from the North, 1,440 from the
Northeast, and 1,755 from the South. Table
2.1 also shows the percentage distribution,
both weighted and unweighted.

The sample design of CPS3 requires
weighting of data in order to obtain nationally
and regionally representative results. The final
set of weights is the product of a two stage
determination process The first stage involved



TABLE 2.1 : PROVINCES INCLUDED

IN CPS3 SAMPLE

[rrrTTIINNSNNNSNNNNNNN——————————

Percent distribution

MNumber excluding special
Region of eases Moslem sample
(unweighted) Unweighted  Weighted
M
Bangkak 1.420 19.6 10.1
Central 1,482 20.4 21.0
Suphun Buri 248 3.4 2.2
Sing Buri N 1.3 2.7
Ayudthaya 198 2.7 2.3
Samut Prakarn 120 2.6 2.4
Rayong 123 1.7 22
Chachoengsao 156 241 2.4
Trat 56 0.8 2.2
Ra) Buri 221 3.0 2.4
Lop Buri 199 2.7 2.2
North 1479 20.4 21.8
Chiengmai 494 6.8 4.4
Chiengrati 362 R 4.1
Nan 148 2.0 4.5
Sukho Thai 207 2.9 4.4
Phetchaboon 268 37 4.4
Northeast 1,440 ’ 19.8 34.8
Nakorn Rajchasima 412 5.7 7.1
Buri Bum 227 3.1 7.0
Ubon Rajchatani 326 45 6.8
Udon Thani 304 42 6.8
Sakon Nakorn 171 2.4 7.0
- South 1,755 19.8 12.3
Nakhon Sritham Maraj 549 7.6 2.6
Songkhla 401 5.5 2.6
Narathiwas 197 2.7 2.2
Phang Nga 89 1.2 2.7
Pattani 202 2.8 2.2
Yala* 200 — -
Satun* 117 — -
Total 7.576 — —
Total excluding special
Moslem samiple 7,259 100 100

*New Provinces added in the CPS3 for selection of special Mosfem sample.

the development of a set of provincial weights
to ensure that the provinces within a region
are represented proportional to population
size within the region itself. The second stage
involved applying a set of regional weights to
ensure that each region is represented pro-
portion to population size in the- national
results. Because the special moslem sample was

purposively selected as a supplement to the
larger study, 1t is excluded from the weighted-
results. All resufts présented in the present
report are based on weighted data except for
those in Chapter 8 which focuses on religious
differentials and incorporates the special mos-
lem sample. The unweighted number of cases
for each province and region are shown in Table
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2.1 as well as their proportionate share of the
sample both before and after weights have been
applied. Note that both the provinces of Satun
and Yala, which were the sites of the special
moslem sample, are excluded from the percent
distribution. The regional weights were design-
ed such that the regional shares are identical to
the proportion of ever married worhen that live
in each region according to the 1980 Census.

Selection of the Rural Sample

The procedures used to select the rural
portion of the CPS3 sample paralleled those in
the CPS2, Multi-stage sampling techniques
ware employed in the selection of rural res-
pondents. More specifically, the sglection pro-
cess comprised five stages. A brief deseription
of each of these stages follows.

First Stage. The same 24 provinces se-
lected in CPS2 (not including) Bangkok were
included. These 24 provinces were treated as a
random set of provinces with selection probabi-
lity proportional to size from the four regions
of Thailand.

Second Stage. In the second stage,-two
districts were drawn, with probability proport-
ional to size of population.

Third Stage, The next step was to draw a
sample of subdistricts {tambols). Two tambols

were drawn again with probability proportional.

to population size of the subdistrict.

Fourth Stage. In the fourth stage, two
villages (mubans) were drawn with the same
principal of selection with probability pro-
portional to size of population within the
village.

Fifth Stage. In the final stage the house-
holds within the village were systematically
selected from the listing of households within
the village. Once the household was selected all
eligible women within the household would be
interviewed.

Selection of the Urban Sample

In the process of selecting the urban
portion of the sample, the urban population
was stratified into two groups: those in Bang-
kok Metropaolitan Area {BMA) and those -in
provincial municipal areas. A total of 1,420
respondents were selected in BMA. In select-
ing the sample of women in BMA, random
census blocks provided by the National Statis-
tical Office were employed. In each census
block, a random sample of households was
selected. Once a household was selected, more
than one eligible women within the household

was permissible for an interview. However, in
BMA it would be rare to find more than one
eligihle women within the same sampled
household. The number of eligible women
‘interviewed in each block was 20. Therefore,
the total number of census blocks selected and
employed in BMA was 71. |1 should be noted
that in selecting the census blocks all 24 admi-
nistrative areas (Khet) were covered and the
number of blocks within each Khet was deter-
mined by the number of households and sub-
'sequently the size of the population within
each Khet.

In the selection of eligible women in
the provincial urban areas, the similar census
blocks were employed. However, the number
of blocks selected in each province were only a
few. This was because the proprotion of the
‘provincial urban population in each province
was typically far smaller than the total rural
population within the province. Again in each
block a maximum of 20 eligible women was
selected. -

ACTIVITIES IN THE FIELD

Timing of Field Wark

The field work for CPS3 was carried out
between April 20 and July 20, 1984, by six
teams, each comprised of a supervisor, a field-
assistant and 7 or 8 interviewers. In all seilected
provinces the team stayed either in the provin-
cial' or district town until all the interviews
were completed. Similar to the previous rounds,
if the interviewers were unable 1o complete an-
interview after three callbacks, a previously
selected substitute respondent was interviewed.
Substitute respondents were determined at the
time of the selection of sampled households. In
the rural areas, because the time of field work
corresponded with the slack season, we were
able 1o locate most of the respondents on the
“first visit. In BMA, where the population was
not working in agriculture, the strategic plan-
ning of interviewing {or working) on weekends
and holidays were effective in locating the
respondents. In fact, like in the rural portion,
we were able to contact most of the Tnterviewees
on the first visit. Therefore, a concern about a
possible systematic bias toward selecting wo-
men who were at home because they werg nos
in labor force seems not to have occurred .
Because of the special probes in fertility section
and on reasons for non-use of contraception,
the average duration of an interview was 30
minutes--five minute$ longer than the average
interview for CPS2 and 10 minutes longer than
for CPS1.



Quality Contral During the Field Work

I1-is the principle of CPS, as is true with
other kinds of survey, to emphasize quality of
data. To ensure quality, during the early
stages of the field work each ‘supervisor and
field assistant were instructed to observe the
interviews and to provide assistance if the
interviewer or the respondent fatled to commu-
nicate effectively. This procedure was rein-
forced by joint supervision of all supervisors
and field assistants on the first day of CPS3
{April 20, 1984) field work at a village cluster
and a census block in the urban of Samut Pra-
karn province. When all teams went out to their
respective region, this principle was strictly
observed, The whole concept was to built in a
field -managing system that can detect and cor-
rect any systematic errors. The interviewers
submitted the completed gquestionnaires to the
field assistants right after completion of inter-
view. Field assistants would then check for any
omissions {auestions that were not asked) or
incorrect skip patterns as well as to check inter-
nal consistency and then take appropriate
action, eq., correcting the questionnaires,
having the interviewers reinterview specific
questions or submitting them to the super-
visors, The supervisors after receiving the com-
pleted questionnaires would examine ~them
carefully to identify any errors in data entry, as
weli as inconsistent or doubtful responses.

As done in the past, field supervisors and
their assistants reinterviewed some respondents
to verify interview results. This was done more
particularly and more frequently when res-
ponses were omitted or there were major in-

consistencies. Spot checks were also made by

figld assistants and sometimes by supervisors
during the fleld work to ensure that the inter-
viewers were following the correct sample
selection procedure.

FIELD WORK PROBLEMS

The investigators of CPS3 have already
worked with the previous surveys, As a result
problems encountered before in the previous
surveys could be avoided by appropriate plan-
ning and adjustments. For example, communi-
cation problemns arose during the field work of

CPS2, due td interviewers inability to cornmu--

nicate in the Yawee language which is used
commonly in three predominantly Moslem pro-
vincas in the South, were completely resolved.
CPS3 hired special Moslem interviewers for
the purpose. In addition, better rapport among
Moslem respondents and interviewsrs was
built into the survey.

1

Another problem which was avoided in
CPS3 was the exgessive cost of constructing a
sampling list. Ideally or theoretically, the
sampling frame of eligible women would have
been constructed only after conducting a
census-type enumeration of all efigible women
in ‘each selected area. Due to cost-efficiency
and the rising cost of conducting surveys in
Thatland, some practical methods were employ-
ed to maintain the high standard of CPS3 at
a relatively inexpensive cost. In ‘BMA and in
provincial urban areas, the 1980 census biocks,
which in almost all cases required only minor
updating, were used to select eligible women
within the selected households. At the same
time the criterion of allowing more than one
eligible women within any selecied household
to be interviewed adjusted itself to the assump-
tion of equal probability of being selected
among all eligible women.

Similarly, the intensive listing of all
eligible women in the selected villages practiced
in the previous rounds was medified to save
time and . costs by listing only the households
within the selected villages.

The only minor probléem which we were
not able to completely eliminate had to do
with the substitution of sample clusters. Like in
the previous surveys, it was necessary to sub-
stitute some of the selected villages. It was
found that 5 villages out of 208 (2,4%)} had to
be substituted by new villages. These new
villages were sélected from within the same
tambol and were similar in size and demograp-
hic characteristics. Substitutions were required
because there were changes in administrative
boundaries which moved “selected" villages
out of selected districts, so new villages within
the district had to be chosen. These changes
in adminisnistrative boundaries happened he
cause the list of the villages we used in the
salection of village clusters was not updated to
correct for the changes. Another situation that
involved substitution of the sample cluster had
to do with the religious composition of village
population in the two special provinces of
Satun and Yala. More specifically, in two vil-
lages originally chosen the team found that
there were not enough Moslems to be inter-
viewed as a special sample, and thus two other
villages-were substituted,

CODING AND EDITING

Field Coding

After being carefully reviewed by the field
supervisors, the questionnaires were returned to
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the interviewers for coding in the field. Again as
in the previous rounds, the precoded question-
naire was formulated in a way to facilitate cod-
ing. Also like in the previous rounds, the quali-
ty of data was ‘ensured by limiting the amount
of interviews per person per day. On an average,
one interviewer interviewed and coded five
guestionnaires per day. The basic coding was
completed before the team returned from the
field. Interviewers were also assigned to review
‘the coding of other interviewers before a final
review by field assistants.

The field assistants served as coding
editors, Adfter the c¢oding was edited, the
supervisors would recheck the entries. The com-
pleted questionnaires were then sent to either
the Research Center, NIDA or to IPSR, Mahi-
do! University. More specifically since the three
teams from the Research Center of NIDA were
responsible Tor Bangkok, Central and the Lower
Southern regions, all questionnaires from these
regions were sent to the NIDA. Likewise, the
three teams from IPSR of Mahidol University
were responsible for the North, Northeast and
Upper Southern regions and sent the completed
questionnaires of those regions to the IPSR of-
fice in Bangkok. Proper coordination for
editing, punching and processing of data was
made to ensure smocth operation.

Machine Editing

All coded questionnamres were keyed
directly into diskets. After all questionnaires
were punched they were edited by an editing
program written in Fortran IV language. This
editing program was written by the project
technical staff. The machine editing included

the following steps:

1) List all cards to see that the |ID and
number of card is in correct order;

2) Check that only legitimate codes
appear in each column and that no “wild”
codes are presant;

3} Check the logical consjstency of codes
between jtems.

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

CHARACTERISTICS OF THE SAMPLE

A brief summary of the characteristics of
the women interviewed provides a reference for
interpreting the findings presented in this re-
port. Two types of sample characteristics,
namely demographic and socio-economic are
included, Table 2.2 presents figures on some
selected demographic characteristics of the
sample by region. The average age for the entire
sample of women was 31.9 years. When classi-
fied by region the difference in the age was
small. The Central region showed the highest
age of 33 vyears, but that was only 1.1 years
above the national average. The mean age at
marriage for the sample was 19.7 years. Simi-
larly, the difference of mean age at marriage
when classified by region was small. The lar-
gest difference of 2.1 years was between Bang-
kok} and the South. The difference among any
pair of other regions was no more than 1.4
years.

Women in the sdmple were also described
by the average number of children ever born,

TABLE 2.2 : MEAN VALUES OF SELECTED DEMOGRAPHIC CHARACTERIS-
TICS OF RESPONDENTS BY REGION -

.. Whole . ‘North-
Characteristic Kingdom Bangkok  Central North ec:ast ) South
e —— - L R R R
Age 319 317 33.0 31.2 32.0 31.3
Age at marriage 197 21.1 20.4 19.3 19.5 19.0
Children ever born 2.8 25 2.8 2.5 3.4 3.3
Living Children 27 2.4 2.6 ° 23 3.1 31
Ideal family size 3.0 26 29 25 3.3 3.5
Expected farmily size* 3.3 29 3.1 2.8 3.7 3.8
T

* Expected family size js calculated by adding living children and the number of additional children desired.
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TABLE 2.3 :PERCENT DISTRIBUTION OF EVER MARRIED WOMEN BY AGE
BASED ON CENSUS, CPS1, CPS2 AND CPS3

Age Group

16-19
20-24
25-29
30-34
35- 39
40- 44
45 - 49

Total

Census  CPST  CPS2 CcPS3
1980 1978 1981 1984
6.1 45 4.1 3.7
17.3 16.8 160 16.0
19.2 19.4 205 233
16.2 18.0 19.2 21,0
14.7 16.1 15.5 16.2
14.0 15.0 147 12.3
12.4 11.2 10,0 8.5
1000 1000 1000 1000

living childrer, ideal family size. The average
number of children ever born for the whole
kingdom was 2.8. Only two regions—the North-
east (3.4} and the South {3,3} had more child-
ren ever born than the national average. Look-
ing at the sample in terms of living children,
that is after taking child survival into account,
it was found that the relative position among
the regions was the same, with the Northeast
{3.1) and the South {3.1) ranked the highest.
'In any of the other three regions, the number
of living children was below the national
average of 2.7. The average ideal family size
for the whole sample was 3.0. Again the North-
east (3.3) and Southern (3.5) regions had
larger ideal family size than the average for
the whole kingdom (3.0). The expected family
size for the whole sample was 3.3,

Table 2.3 shows the .age distributions
for -CPS3 sample, compared with the two
previous CPSs and the 1980 census. It can be
seen that while the overgll age differences
among these distributions were small, CPS3
had the largest percentage of women batween
the ages of 25 to 34 (44.3%). On the other
hand, the 1980 census {35,4%) had a smaller
percentage share of women in the same age
range than any of the CPSs, The differences of
distribution for other age groups were lower.

Table 2.4 presents the age distribution of
the sample by region, For the whole kingdom
as for other regions except Bangkok, about 20
percent of the sample is comprised of women
younger than 24 years; about 44 percent of
the sample are between 25-34 years of age.

TABLE 2.4 : AGE DISTRIBUTION OF EVER MARRIED WOMEN AGED 15-49

BY REGION
L |
Who! h- )

Age King:oem Bangkok  Central .North N:a.;'tt South
L ______________________________________________________________________________________}
15- 19 3.7 22 3.4 3.2 4.4 4.3
20-24 16.0 15.2 13.1 19.3 16.3 17.5
25-29 23.3 255 211 239 238 233
30- 34 21.0 246 20.7 21.8 19.7 209
35-39 15.2 16.7 16.3 13.6 15.0 16.2
40- 44 12.3 9.9 139 10.7 13.2 12.0
45-49 8.6 7.0 11.5 7.5 8.7 5.8
Total 100.0 100.0 100.0 100.0 100.0 100.0
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TABLE 2,5 :

L

MARITAL STATUS DISTRIBUTION OF EVER MARRIED WOMEN
AGED 15- 19 BY REGION

Bangkok

North-

North enst

Central South

) Whole
Marital Status Kingdom
Married spouse present 884 922
Married, spouse not present 6.0 2.8
Separated 0.8 1.4
Divorcéd 2.4 29
Widowed 2.4 0.9
Total 100.0

100.0

8§79 89.7 85.6 91.8
6.7 4.5 8.3 3.3
0.8 0.7 0.6 1.0
23 1.5 3.2 1.6
2.4 35 2.3 24

100.0 100.0 100.0 100.0

Women in ages 35-49 make up the remaining
36 percent. It can be seen that the differences
in the age distribution by region are small.
Despite the small differences, it should be
noted that the proportions of the sample of
ever married women aged 15-24 vyears in
Bangkok and in the Central region were smaller
than those of ather regions. This may be a
function of the lower age at marriage in the
other regions.

Table 2.5 presents the marital status of all
respondents in CPS3 sample by region. The
distribution of respondents by marital status
served as a surrogate measure” for exposure to
sexual activity. On average, 88.4 percent of
the women in the sample were still living with
their husbands. This figure was about 2 percent
lower than the one derived from the CPS2,
which suggests- that there may have been an

TABLE 2,6

increase in the proportion of married women
whaose husbands have been away from home to
engage -in work either in Bangkok or in the
Middle East This interpretation corresponds
with the fact that the proportion of married
women whose hushand was absent for Bangkok
stayed almost the same {92.5% VS. 92.2%)
over the period between CP52Z and CPS3.
When broken down by region the Northeast
had the lowest proportion of women who
werg living with thier spouse, and the highest
proportion of women whose spouse was absent.

Table 2.6 describes the educational
characteristics of the sample. Exactly 84
percent of the sampled women had no more
than 4 years of school. The proportion of the
women who had finished & or more years of

schooling were highest in Bangkok {38.8%),

and lowest In the Northeast {10 6%).

PRECENT DISTRIBUTION OF EVER MARRIED WOMEN BY
EDUCATION AND REGION

e e

Whole

North-

Education Kingdom Bangkek  Central North cast South
m
MNo education 7.0 4.6 6.7 8.6 4.6 13.1
Grade 1-3 6.5 4.6 5.9 6.7 5.2 5.9
Grade 4 71.6 520 73.3 71.0 79.6 62.6
Grade 5-10 11.1 232 10,2 112 79 11.2
Grade 11+ 5.0 15.6 3.8 3.6 2.7 7.2
Tota} 100.0 100,0 100.0 100.0 100.0 100.0



Generally, 1t is assumed that there is a
direct relationship betwegen occupational or
work status and economic status such as
earned income In this study there I1s no direct
measure of income in either cash or in kind, but
occupational types can be seen in Table 2.7,

Agriculture is still a predominant occupation
in Thailand with about 55 percent of the
respondents working in agricultural and related
activities. About 15 percent of the respondents
were housewives and unemployed. Due to high-
ly urbanized characteristics of the Bangkok
Metropolitan Area, it was not surprising to find
that only about 4 percent of women worked
in agriculture [t was somewhat surprising to
find that Bangkok had the highest proportion

15

{35%} of respondents reporting themselves as a
housewife. Women in the South {34.8%} also

had a smaller proportion in agricultural activi-

ties than other regions, As expected, women
in Bangkok had the highest proportion of
women who worked n high echelon occupe-
tions, such as professional and sales and busi-
ness, In general, women in the sample were
quite economically active with 84.5 percent of
them in labor force. Women in Bangkok were
less economically active than women of other
regions In part, this reflects the non-agricul-
tural structure of occupations in Bangkok since
women's participation in agriculture or farming
tends to be high in Thaitand.

TABLE 2,7 :OCCUPATION AND WORK STATUS OF EVER MARRIED WOMEN

AGED 1549 BY REGION

Whole
Kingdom

Qccupation and
work status

Bangkok

North-

North east

Central South

Occupation
Agricuiture 55.4 4.2 52.0 60.0 76.7 34.8
Professional 2.6 6.0 2.6 1.6 19 3.9
Sales and business 12 2 2589 12.0 138 7.3 124
Business employed 08 54 04 0.3 0.2 0.4
Skill and semi-skill 4.1 10.4 36 5.7 0.8 5.9
Labor-servant 9.4 12.4 15.2 58 47 16.6
Housewife 15.4 35.0 14.2 12.8 8.3 26.0
Student 0.1 0.5 0.0 0.0 0.0 0.0
Other 0.0 0.2 0.0 0.0 0.1 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
Work status
Cutside labor force 185 355 14.2 12.8 8.3 26.0
fn labor force 845 " 845 86.8 87.2 91.7 '74.0
Farm 54,7 4.0 50.2 59.9 76.4 338
Non-farm 288 60.5 35.6 27.3 15.3 40.7
Total 100.0 100.0 100.0 . 100.0 100.0 100.0
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CHAPTER 3
FERTILITY

While the most important goal of Con-
traceptive Prevalence Surveys is to monitor
tevels and patterns of contraceptive uge, an
important second purpose is to help monitor
fertility and related phenomena. In this chapter
data on age at marriage, cumulative fertility,
current fertility, and fertility preferences and
expectations are presented In addition, indirect
estimates of infant mortality based on a com-
parison of children ever born and living childrén
are included.

AGE AT MARRIAGE

The age at which a woman marries has a
direct bearing on her fertility and reproductive
behavior. In Thailand, the date of first marriage
ordinarily indicates initial experience with

sexual intercourse. Because age at -marriage.

influences fertility by governing the number of
years of exposure to the risk of conception, it
is important to understand the marriage pat-
temns, |t should be noted, however, that the
mean age of first marriage based on ever mar-
ried respondents of all ages in a crossectional
sample such as CPS3 tends to understate the
“true age at marriage in the population, The
reason for this is that such a calculation neces-
sarily excludes persons from younger cohorts
who have yet to marry and who will inevitably
marry at an older age than did women of the
same age group who were married: at the time
of the survey. Nevertheless such a measure can

be useful for showing regiona! differences
since relatively similar biases will be present in
each region.

Table 31 shows the mean age at first
marriage by age group, for ever married women
by region. The mean age at first marriage for
ever married women at the time of survey was
almost 20 years. The mean age for residents of
Bangkaok is the highest at 21 years. Women in
the Central Hegion also marry later than the
national average, but their average is only a bit
more than haif a year later than the national
average. The differences in the mean age at
marriage among women In other regions are
relatively small. The South is characterized by
the youngest age at first marriage.

CUMULATIVE FERTILITY

In this section the mean number of child-
ren ever born and number of living children are
presented by rurak-urban residence, region and
several socio-economic status variables. Table
3.2 compares the mean number of children
ever born by age for all three CPSs. The mean
number of all women in the reproductive ages
declined steadily across the surveys from 3.7 to
3.0 children, Age standardization reduces the
extent of the decline slightly but the trend
remains unchanged. Examining the trends for
different age groups reveals little or no change
among women uhder age 25, and the most
pronounced changes among older women

TABLE 3.1 : MEAN AGE AT FIRST MARRIAGE FOR EVER MARRIED WOMEN

BY AGE AND REGION

— -
Whole North- ’

Age . Kingdom Bangkok  Central North east South
15-19 16,1 15.9 16.0 16.4 16.1 16.1
20-24 18.1 18.6 18.1 18.1 18.3 17.b
25-29 19.6 20.3 20.0 19.3 19,5 19.2
30-34 202 22,1 20,9 19.6 20.0 19.1
35-39 20.7 224 214 20.3 20.1 20.0
40 - 44 20.6 224 21.3 20.3 20,0 202
45-49 205 222 214 20.1 19.9 19.7
All ages 19.7 21.0 20.4 19.3 19.5 19.0

T el _ -
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TABLE 3.2: MEAN NUMBER OF CHILDREN EVER BORN TO-EVER MARRIED
WOMEN BY AGE BASED ON CPS1, CPSZ AND CPS3

CPS1 CPS.-'Z CPS3
Age group 1978 1981 1984
15-19 0.7 0.7 0.8
20-24 1.4 1.4 1.4
25-29 2.4 2.1 2.1
30-34 2.4 3.1 28
35-39 4.6 4,2 3.7
A0 - 44 5.7 B3 4.8
4B - 49 6.b 6.1 b5
15-49 3.7 3.3 3.0
15 - 49, standardized* 3.6 3.3 3.1

- __________ -~ " "~ i ——

"% Standardized for age using the distribution of ever married wamen for the witole kingdom from the 1970 census

as standard population.

Table 3.3 shows that ever married wornen
aged 15-49 at the time of CPS3 had an average
of 3.0 children ever bom alive. Out of these
children, approximately 2.7 children were still
living. The number of children ever born and
living children increases "steadily by~ age of
woman. At the end of the reproductive period
{age 45-49) a woman had an average completed

TABLE 3.3:

family size of 5.5, with 4.7 children still living.
When the figures fram the CPS3 are standardiz-
ed by age, using the standard population of
ever married women in the 1970 Census, slight-
ly higher current estimates of average numbers
of children ever born and living children are
revealed.

MEAN NUMBER OF CHILDREN EVER BORN (CEB) AND LIVING

CHILDREN (LC) PER EVER MARRIED WOMAN BY AGE AND

RURAL-URBAN RESIDENCE,

Provincial Urhan

Ade Whole Kingdom Bangkok Rural
9 CEE LC CEB LC CEBE LC CEB LC

15-19 0812 0754 0865 0758 0.694 0.694 0818 0.758
20-24 1443 1,380 1.177 1130 1174 1.155 1492 1.424
25 .29 2138 2014 19836 1830 1.847 1762 2.193 2083
30-34 2824 2654 2447 2365 2519 2407 2907 2720
35-39 3732 3414 3280 3114 2983 2858 .3850 3504
40 - 44 4768 4305 3713 3450 3703 3450 4957 4.457
45 .49 ‘5544 4744 4367 4164 4.801 45644 6703 4816
15- 44 2738 2540 2336 2216 2315 2208 2823 2.609
15-49¢ 2976 2727 2479 2354 2510 2.384 3077 2.802
15- 44, standardized* 2763 2556 2355 2226 2281 2176 2862 2.628
15- 49, standardized*  3.062 2792 2571 2435 2582 2431 3158 2.864

e _________________ _____— " -
* Standardized for aga using the age disteibution of ever martied women for the whale }cingdam from the 1970

census ss standard population,
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Cumulative fertility, measured here in
ferrns of average number of children ever born
alive and living children is also presented for,
Bangkok, provincial urban and rural areas of
Thalland in Table 3.3, For both measures, the
figures differ little between Bangkok and
other urban places. The fertility gap between ur-
ban areas generally and rural areas is substantial,
It is interesting to note that the urban/rural gap
in number of children ever born is larger than
that in living children. This is due to higher
tevels of mortality among infants and children
in the rural areas. Fertility is higher for the
rural areas than in Bangkok or provincial
urban areas for almost all age groups. In both
urban and rural pleces, cumulative fertility
continued to increase consistently even after
age 40.

Regional differentials in cumulative ferti-
lity are shown in Table 3.4. Apart from Bang-
kok, the Central and the MNorth were charac-

terized by the lowest fertility, while the South-

and the Northeast were higher. Until about age
40, fertility of the Northeast was generally
lower than the South. The opposite was true

TABLE 3.4:

’ for the older age groups.

Differenttals in cumulative fertility can
also be examined by some measures of socio-
economic status, Besides place of residence,

-probably no other social vanable has been so.

consistently associgted with fertility differen-
tials.as education, |t is generally expected that
at any point in time, fertility and educational
level are inversely related. Table 3.5 presents
the mean number of children ever born to
ever married women by age and education. For
all age groups except 15-19 education is inverse--
ly associated with ntimber of children except
for women with less than the basic four years
of elementary education. Among these women
there is no consistent difference between
those with no education and those with 1-3
years of schooling. However, for women at the
end of these reproductive vears, i.e., age 40 or
above a consistent inverse association is appa-
rent. The results indicate that after standardiz-
ing for age, women with less than four-years
of formal school had an average of 3.6 children,
compared to 2.2 children for those who had B
or more years of schooling

MEAN NUMBER OF CHILDREN EVER BORN (CEB} AND LIVING

CHILDREN {LC} PER EVER MARRIED WOMAN BY AGE AND

REGION.
m ___]
Marth-
- ~ Bangkok Central North east South
Age CEB LC CEB LC CEB LC CEB LC CEB LG
L
15-19 0.866 0.768 0.714 0.698 0.746 0.722 0.825 0.738 0.975 0.912
20-24 1.177 1130 1.458 1.397 1.310 1.253 1.496 1.440 1745 1.639
25-29 1.936 1.830 1911 1.816 1876 1.751 2404 2.267 2.375 2.258
30-34 2447 2366 2571 2419 2395 2.276 3174 2.961 3475 3.214
35-39 3.280 3114 3.283 3.000 3.038 2.811 4.237 3858 4.503 4.098
40 - 44 3713 3460 4.108 3.829 4.087 3.698 5840 4.952 6170 4.776
45- 49 4361 4.164 5071 4336 5.178 4538 6.266 5.190 £6.102 5.293
15-44 2,336 2.216 2.5b61 2387 2265 2115 3.112 3.000 3.158 2.929
15-43 2479 2354 2842 2612 2483 2.296 3.384 3.064 3.329 3.066

15 - 44, Standardized™ 2.356 2226 2474
15 - 49, Standardized* 2,673 2,435 2.754

~

2316 2,357 2,194 3128 2.861 3.217 2980
2,533 2.661 2.446 3466 3.112 3528 3.229

* Standardized for age using the age distribution of ever married women for the whole kingdom from the 1970

census as standard popuiation,
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TABLE 3.56: MEAN NUMBER OF CHILDREN EVER BORN AND LIVING CRHILD-
REN PER EVER MARRIED WOMAN BY AGE AND EDUCATION
Education
Age No Ed. 1-3 Yrs. 4 Yrs. B Yrs. and Over
CEB LC CEB LC CEB LC CEB LC

L.~ "~ "~ "~ " ________ " .|
Children Ever Born
15-19 1.0 1.0 0.7 * 0.8 0.8 0.8 0.7
20-24 2.1 1.9 2.3 2,1 1.b 1.4 1.2 1.1
25-29 2.4 21 2.6 2.3 22 2.1 1.6 1.6
30-34 34 31 35 3.3 2.3 2.7 2.2 2.1
35-39 4.3 4.0 4.3 38 38 35 2.8 2.2
40 - 44 5.6 5.0 53 4.9 4.7 43 3.1 2.9
45 - 49 6.4 5.2 5.8 5.0. 5.5 47 3.9 3.7
15-49 4.1 3.6 43 39 3.0 2.8 1.8 1.7
15 - 49, Standardized™* 36 32 3.6 3.3 3.1 28 22 2.1

* Insufficient cases

** Sendardized for age using the 1970 census distribution of ever married women aged 15 - 49 for the whole

kingdom as standard population.

Differentials in fertility by occupation
can be seen in Table 3.6 which shows that
women who worked in agriculture or were
laborers or servants had the largest number of
children ever born (3.2) while professionals
{1.7) were among those occupational groups
which had smallest famly size. In general, the
data confirm the expectation that there is a

tendency toward smaller families among wo-
men of high occupational status. The ave?gge
number of children ever born among profes-
sionals was lower than that for women in all
other occupations. Women who were skilled or
semi-skilled workers (2.1) had smaller number
of children than those in sales and business
{2.9).

TABLE 3.6: MEAN NUMBER OF CHILDREN EVER BORN PER EVEIEI MARRIED
WOMAN BY AGE AND OCCUPATION

SRR
A Occupation

ge Aericulture  Professional Sales& skilled & Labora "
griculture  Frotessional  pusiness  Semiskilled  Servant pusewrte

CEB LC CEB IC CEB IC CEB LC CEB LC CEB LC

- " -

15-19 08 07 * * 09 09 08 07 06 06 08 08
20-24 15 14 06 06 12 12 10 08 17 16 15 14
2529 22 21 12 12 21 20 1.6 16 23 21 22 21
+30-34 20 27 16 16 27 26 20 20 32 30 29 27
35-39 41 37 24 23 33 31 29 27 38 34 35 32
40 - 44 52 47 28 25 3% 37 32 30 50 43 40 37
45-49 56 50 41 4t 47 44 42 37 62 47 54 46
15- 49 32 29 17 17 29 28 21 20 32 28 26 24
15- 49,standardized** 32 29 20 19 27 26 22 21 33 29 29 27

* Insufficient cases

** Standardized for age using the age distribution of ever-married women from the 1970 census for the whole

kingdom as standard popuilation.
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Table 3.7 gives data on employment sta-
tus and age as they relate to the mean number
of children evar born and living children, As
can be seen the major factor in the role of
employment status on fertility is whether the
woman 15 involved in farm work. Of course
a number of socio-demographic variables could
influence this relationship but their exact role
was not within the scope of this survey and so
thay were not measured. When the total child-
ren ever born is age standardized, the initially
lower level of completed fertility enjoyed by
women outside the labor force is replaced by
women_in non-farm employment.

INFANT MORTALITY

Although the CPS3 guestionnaire was not
designed with the objective of collecting data
on mortality, 1t is possible to estimate infant
mortality rates from the information on the
number of live births a woman has had and the
number of children still iving. The proportion
dead among children ever bom: {which is
merely one minus the proportion still living)
classified by age groups of mothers, can be
interpreted as probabilities of dying from birth
to exact ages of childhood when appropriate
modifications have been made. Since the
method used to indirectly estimate infant
mortality rates s somewhat complicated, it
will not be described here but greater deatail on
the method ‘is available elsewhere {see Knodel
and Chamratrithirong, 1978%.

TABLE 3.7 :

The indirect estimates of infant mortality
are provided in Table 3.8 for the country as a
whole as well as by rural-urban: residence and

.region, Two sets of estimates are presented

based on two different sets of mode! life tables
used in the estimation process. Previous re-
search has generally indicated that in the recent
past the age pattern of mortality in Thailand
conforms mast closely to the North maodsl life
tables (see Knodel and Chamratrithirong, 1978},
Examination of the age pattern of mortality
under. age 5 as indicated by the Thai life table
based on: the 1974-76 Survey of Population
Change conducted by the National Statistical
Office indicates that the age pattern for females
conforms most closely to the North model life

“table but that the age pattemn for males con-

forms most closely to the West madel life tables,
Since the indirect estimates provided by CPS3
are based on both sexes combined, results are
shown Based on each medel. It should be noted
that regardless of which model life table set is
used in the estimation process, the resulting
estimates refer to a time period roughly 4 years
prior to the time of the survey corresponding
therefore to around 1980.

The choice of either the West or North
model life tables makes little difference for the
estimated level of overall mortality under age
five but does result in moderately different
estimates of infant- mortality. For example at
the national level the probability of a child dy-

MEAN NUMBER OF CHILDREN EVER BORN TO EVER MARRIED

WOMEN BY AGE AND WORK STATUS

___________ 0
Worlk Status
Age Cutside of In Labor In Labor Force,
Labor Force Foree, Farm Non-Farm
CEB LC CEB LC CEB LC
L 3
15-19 0.8 08 0.8 0.7 0.8 0.7
20-24 1.5 1.4 1.6 1.4 1.3 1.3
26-29 2.2 2.1 2.2 2.1 2.0 18
30-34 29 2.7 3.0 2.7 26 2.5
35-39 35 3.2 4.1 3.7 33 3.0
40- 44 4.0 3.8 b2 4.7 4.1 3.8
45 - 49 b.4 4.6 5.8 49 5.0 4.4
15-49 2.6 24 3.2 29 28 2.8
16 - 49, standardized™® 29 27 3.3 29 2.7 25

* Standardized for age using the age distribution of ever married women from the 1970 census for the whole

Jkingdom &5 standard popuiation,
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INFANT AND CHILD MORTALITY RATES ESTIMATED FROM

DATA ON THE PROPORTION DEAD AMONG CHILDREN EVER
BORN BY RURAL-URBAN RESIDENCE AND REGION

Based on West Based on North

Residence and Region model life tables _ model {ife tables

9 * Probahility of dying Prahability of dying

Before 1 Before 5 Before 1 Beforeb
L ... ]

National .045 .058 .04 .0h8
Rural .047 .060 042 060
Urban .037 045 034 .046
Bangkok .040 080 .036 051
Central 042 .0563 037 .053
North .044 .0b6 .040 056
Northeast 0486 .08Q .04z .080
South .050 065 .045 068

"Note : For method of calculation see Knodel and Chamratritirong, 1978

ing before age five is estimate as.068 regardless
of the model life tables involved. In contrast,
the West model life tables yield an estimated
risk of dying in the first year of life of 045
or 45 per 1,000 births compared to .041 or
41 per 1,000 births if the North model is used.
Results for CPS2 based on the North model
only indicated that the national level infant
mortality was 52 per 1,000 births, again for a
period corresponding roughly to 4 years prior
1o the survey which in the case of CPS2 would
be 1977. A decline in infant mortality from 52
to 41 within a three year period’is quite sub-
stantial. Tt should be recognized, however, that
these indirect estimates are only approximate
and that in addition sampling variation as well
as the possible under reporting of deceased
infants needs to be taken into account Thus
the results should be considered as only sug-
gestive of declining mortality and not taken as
a precise estimate of the trend The fact that
the estimated infant mortality rate also depends
on the model life table used in the estimation
procedure further cautions against attributing
great precision to the results.

Rurai-urban as well as regional differences
in infant and child moriality risks are evident
Rural levels are distinctly higher than urban
levels although the differential is less pro-
nounced than found for CPSZ (a rural-urban
difference in infant mortality based on the
North model of 55 versus 37 infant deaths per
1,000 births). The results afso indicate that

Bangkok is characterized by lower infant and
child mortality risks than any of the four
major regions although the difference is not as
great as rmost previous estimates have shown.
The highest infant and child mortality is
found in the South although even there the
level indicated is not usually high for develop-
Ing countries. In general the regional differences
in Thailand on infant and child mortality ap-
pear to be quite mederate.

CURRENT FERTILITY

in an attempt to improve the accuracy of
the data collected to estimate fertility, a new
approach of obtaining information on recent
births was incomporated into the CP33 question-
naire. Rather than asking only about the date
of the most recent hve birth, as was the case
in CPS1 and CPS2, information on the fast two
live births was coilected and a probe about
pregnancies since the last live birth was intro-
duced to attempt to elicit information on
recent births that may have djed at very early
ages and possibly be otherwise unreported. It
is likely that the result of the new questionnaire
format has been to elicit a more chmplete set
of information on recent births aithough this
cannot be determined exactly, If so, comparison
between CPS3 and earlier -surveys would tend
io minimize the apparent extent of fertility
decline. Alsc becauss of the more extensive
information collected in CPS3 on births, it is
possible to estimate fertility during ‘Elge wo
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years period prior to the survey rather than to
limit fertility. estimates only" to a one. year
period. Nevertheless, even with the improved
guestionnaire structure, for a variety of reasons
including sampling variance, it is" typically
difficult to estimate recent fertility with great
precision with sample surveys,

Age specific marital fertility rates are
shown in Table 3.9 for CPS3 based both.on the
12 and 24 months preceding interview. The 12
month rate refers essentially to the period
between mid May 1983 and mid May 1984
while the 24 month rate refers to the period
between mid May 1882 and mid May 1984,
Results from CPS2 based:on a twelve month
period prior to the survey, essentially mid May
1980 to mid May 1981, are also presented for
comparison. A 24 menth rate is not available
from CPS2 because information only on the
date of the most recent birth was asked. It
-should be. noted that the marital fertility rates
shown for CPS2 differ slightly from those
previously presented because they have been
recalculated based on a more exact denomina-
tor which adjusts the number of women years
of exposure for women married less than one
year. This has been done to make the CPSZ
results comparable to the CPS3 results which
are based on an exact calculation of the number
of women years of exposure for women mar-
ried less than a full year for the 12 month rate

TABLE 3.9

and women married less than two years for the
24 month rate.

Comparison of the 12 and 24 month rates
from CPS3 points to an additional problem in
interpreting results on fertility from CPS3,
namely the fact that rates based on births
reported duting 24 months prior to the survey
are generally lower than rates based on births
reported during the prior 12 month period.
This is the opposite of what would be expected
it fertility was declining and is probably the
result of some distortion in the reporting or
recording pattern. A similar phenomenon has
been observed for virtually every fertility
survey conducted in Thailand over the last 156
years. The 24 month rate may well be a more

accurate measure of fertility since the 12
month rate may be somewhat artificially in-
flated due to displacement of births oceurring
prior 1o the 12 manths period preceding the
survey into it. Nevertheless, when comparing
results between CPS2 and CPS3 it is necessary
to rely on the 12 month rate since only a 12
month rate can be computed for CPS2,

It should also be recognized that in the
case of CPS2, the 12 month rate will exclude
births that occurred within the 12 month
period to women who had a subsequent birth
within the same 12 months. Since very few
women have two births within the same 12

AGE SPECIFIC MARITAL FERTILITY RATES FOR CURRENTLY

MARRIED WOMEN FOR THAILAND BASED ON CPS2 AND CPS3

CPS52.(1981)* CPS3 {1984)
Age group

For preceeding For praceeding For preceeding

12 months 12 months 24 months
b i -

15-19° 391 520 242
20-24 364 .353 331
25-29 .258 21 227
30-34 160 134 131
35-39 082 079 .080
40 - 44 0565 061 065
45 - 49 007 .002 .009-
Total ('pEr 1,000 women)
Unstandardized 181.6 179.8 168 0
Age-standardized™* 1862 183.2 172.6

* The rates shown for CPSZ differ from thase presented in previous reports because of differences in the method

of calculation. See text for explanation.

** Standardized for. age using the age distribution of currently married women for the whole kingdom in the 1970

census as standard population.

il



month period, however, the number of such
births excluded should be minimal. Twins are
not affected by this problem since twin births
have been explicitly coded as such and counted
as two births in the calculation of the fertility
rate. A similar problern exists with respect to
the 24 month rate for CPS3 regarding births to
women who have more than two births within
the preceding 24, month period. Again twins
are not affected. Presumably very few births
are omitted as a result of this limitation since
few women have more than two births (not
counting twins) within the same 24 month
period.

Although some decline in marital fertlity
is indicated between CPS2 and CPS3, the
amount of decling is quite minimal and, as
noted above might be understated because of
the different questionnaire structure. Morever,
sampling wvariation undoubtedly has some
effect. Some decline is indicated for each age
group except women 15-19 and 40-44. The
substantial increase indicated for .the. 15-19
year old group should be viewed with some
caution since it is based on a relatively small

23

number of cases. [n general, the marital fertility
rate for 1519 vyear old in populations where
the usual age of marriage is at a later age is
often volatile because it is particularly sensitive
10 prenuptial eonceptions and inaccuracies
in the reporting of the marriage age or date.
Owerall the unstandardized marital fertility
declined by only 1 percent and the age stan-
dardized rate by 2 percent. Unfortunately
because of the manner in which responses were
recorded, it is not possible to determine how
many additional live births, if any, were picked
up by the probe question and thus it i3 not
possible to judge how much higher we could
expect the CPS2 rates to have been had the
probe also be included in that survey.

Age standardized general marital fertility
rates are presented in Table 3.10 by region,
rural-urban residence and education. A compa-
rison of 12 month rates between CPSZ and
CPS3 indicate a modest increase in marital
fertility in the North, a substantial increase in
the South and a decline elsewhere, Given the
substantial sampling variance associated with
these estimates, they should only be treated as

TABLE 3.10 : AGE STANDARDIZED GENERAL MARITAL FERTILITY RATES
PER 1,000 CURRENTLY MARRIED WOMEN AGED 15 - 49 BY
REGION, RURAL-URBAN RESIDENCE AND EDUCATION BASED

ON'CPS2 AND CPS3

CPS2 (1981)* CPS3 (1984}
Prior 12 Prior 12 " Prior 24
menths months months
m
Whole Kingdom 186 183 173
North 145 152 141
Northeast 202 181 180
South 192 257 222
Central, Total 191 176 165
Bangkok 187 177 186
Excluding Bangkok 192 174 155
Urban-Rural Residence
Rural 186 183 170
Urban, Total 188 178 180
Provincial urban 188 179 171
Education X
Less than 4 years 185 201 198
4 years 185 176 163
5 or more years 193 212 196

h

* The rates shown for CP52 differ form those presented In previous report because of differences in the method

ofcalculation. See text for explanation,
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suggestive. In particular, because the CP52 sam- fertility as indicated by CPS3 is evident, Based
ple was self weighting, the fertility rate far the on the 24 month rate, the Nerth is characteriz-
South is based on fewer women than other ed by the lowest marital fertility and the-
regions and thus is mare subject to sampling South by the highest. Moreover the difference
variability Marital fertility appears to have between these two regions is quite substantial,
.declined in both rural and urban areas. with southern women experiencing more than

Variatian in the regional level of marital half again as high fertility as northern women.

FIGURE 3.1 : TREND IN TOTAL FERTILITY RATE (TFR) FOR WHOLE KINGDOM

4.0
3.68 T —————=——g 3.47 (12 months rate)
{12 months rate) .
3.36 {24 months rate)
3.0

Replacement Level

295 e e put ikl bl ——— e e ———————

2.0;
1/80 1/81 1/82 1/83 1/84

TABLE 3.11: AGE-SPECIFIC FERTILITY RATES, TOTAL FERTILITY RATE
(TFR} AND CRUDE BiRTH RATE (CBR) FOR THAILAND BASED
ON CPS2 AND CPS3

— R
CPS2 {1981)* CPS3 (1984)
Age group . .
For preceeding For preceeding For preceeding
12 months 12 months 24 months
15-19 .065 081 071
20-24 .200 .193 .182
25-29 .199 .181 73
30-34 .136 A1 103
35-39 - .081 068 071
40 - 44 .049 057 .068
"45 . 49 006 002 .008
TFR 3.68 3.47 3.36

CBR 29,0 . 28.3 _ 275

* The rates shown for CPS2 differ from those presented in previous reports because of differences in the method
of calculation. See text for explanation,

Notes: The age specific fertility rates have been calculated by multiplving the age specific rates for ever married
women interviewed in the survey by the proportions ever married for esch fiva year age group assumed to
prevajl st the time to which the fertility rates correspond hased an extrapolation of the trend in pro-
portions ever married implied by a comparison of the 1970 and 1980 censuses. The curde birth rate has
been estimated by applying the sge distributions hased on the 1987 population projections from the
Working Group on Population Projections of the Sub-Committee on Population Policy and Planing to the
age specific fertility rates, : .


http:TABLE3.11

‘Educational differentials show wormen with the
basic four years of education as having the
lowest fertility and women with more or less
than four years experiencing very similar levels
1o each other, »

Although CPS2 and CPS3 only surveyed
ever married women, it is possible 1o estimate
age specific fertility rates for all women and
totaf fertility rates (TFR] if some assumptions
are made regarding the marital status distri-
bution of the population and if births to
never married women are negligible. For the
purpose of calculating age specific fertiity and
TFRs, the proportions married among women
at different ages have been estimated based on
the trend between the 1970 and 1980 censuses.
{see appendix tables for the estimates for pro-
portions ever married). Results are presented
in Figure 3.1 and Table 3.11. Age specific
fertihty rates for CPS82 have been reestimated
to make them comparable to those from
CPS3. This involved both applying the pro-
portions ever married as derived from the
censuses and adjusting the determination: as
described in the preceding of censuses of
marital fertility.

Based on births reported as occurring 12
months prior to the surveys, total fertility at
the national level deciined from 3.68.ta 3.47
between CPS2 and CPS3. As noted above, it is
possible that the actual decline is somewhat
larger because births may have been more
completely reported in CPS3. It 1sworth noting
that much of the decline in the TFR is attri-
butable to the assumed change in marriage
patterns implied by the census {with the pro-
portions remaining single increasing) given
that marital fertility is only slightly lower for
CPS3 than for CPS2.

It is further possible to estimate the
crude hirth rate {CBR) by applying the age
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specific_fertility rates to the age distribution
of the popufation. The population projections
made by the Working Group in Population
Projections of the Sub-Committee on Popula-
tion Policy and "Planning have been used for
this purpose. The results show almost no
change In the crude birth rate between CPS2
and CPS3 despite the 6 percent decline indi-
cated by the TFR estimates. Unlike the TFR
which depends solely on age specific fertility
rates, the CBR is a joint product of age specific
fertility rates and age structure. Recently the
age structure of the Thai population has been
changing in a way that tends to inflate the
CBR. More specifically, the past decade and a
half of rapid fertility decline has led to a pro-
portionate increase in the share of the popu-
lation that are in the most active reproductive
ages thus exerting an inflationary pressure on
the CBR. This tendency will inevitably conti-
nue for sometime into the intermediate future
rendering decréases in the growth rate more
difficult than has been the case until recentlv.
Thus to some extent declines in fertility with
regard to their effect on the growth rate will be
cancelled out by age structure changes at least
in the near term. Indeed even If the crude
death rate were not to decline further and
the TFR were to remain constant for the next
five years, the growth rate would increase.

Regional estimates of age specific and
total fertility show considerable differences
among regions as seen in Figure 3.2 and Table
3.12. The lowest TFR is found in Bangkok al-
though judging from the 24 month rate, TFR’s
in the Central Region and in the North are not
much higher, In all three ¢ases, TFR based cn
24 months is below 3 births per coupie. Never-
theless, in all cases fertility is still well above
the replacement_level which 1s approximately
equal to a TFR of 2.25 given Thailand's current

FIGURE 3.2: TOTAL FERTILITY RATE (TFR) BASED ON 24 MONTHS PERIOD*

FOR REGION
5.01
4.0
3.0 275 283

20 é

225 .___-.__..__.___Eﬂ’j“f’leitlf‘@______._,....._._-..,_

4,76

3.82

291

Bangkok Central

North NE South

* The TFR for 24 manths prior to interview refers approximately ta the period between 5/82 to 4/84



26

TABLE 3.12: AGE SPECIFIC FERTILITY RATES AND TOTAL FERTILITY
RATE (TFR) BY REGION BASED ON BIRTHS REPORTED AS
OCCURRING IN 12 AND 24 MONTHS PRIOR TO INTERVIEW

Based on births in preceeding 12 months  Based on-births in preceeding 24 months

Age group

Bangkok Central North North- South Bangkok Central North North- South

. - east east
|

15-19 029 064 .087 081 1186 038 082 077 084 090
20-24 25 181 756 240 237 118 Jde1 176 231 207
25-29 126 161 .183 191 273 132 41 170 191 244
30-34 .138 115 .088 081 167 123 07 0682 116 182
35-38 086 .065 026 065 170 085 066 .036 .064 .143
40 -44 027 O3 .0eb 076  .065 .043 048 048 071 067
45 - 49 .000 000 .009 000 019 002 000 005 006 .049
TFR 2.50 3.04 3.12 375 B.24 275 283 291 382 476

Nete : The age specific fertility rates have been cafeulated by muitiplying the age specific rates for ever married
women interviewed in the survaey by the proportion ever married for each five year age group assumed to
prevail at the time to which the fertility rates correspend based on extrapolation of the trend in the pro- ’
partions ever married implied by a comparisen of the 1970 and 1980 censuses.

level of mortality. Fertility is considerably Table 3.13, both of these measures point to-
higher in the Northeast and even greater in the wards declining fertility. Between CPS1 and
South. At the present fertility rate, based on CPS3, the age standardized percent of women
the 24 month rate, Northeastern women average aged 15-44 who reported themselves pregnant
about one child and Southern women about declined steadily from 10.1 to 8.6 percent. At.
two children more than women in the remain- the same time the age standardized open
der of Thailand. interval increased steadily from 49 months to
Two other measures related to recent 56 months.
fertility that can be obtained from CPS3 are The percent of currently married women
the percent of currently married women who reporting themselves as prégnant is presented
report themselves as pregnant and the average in Table 3.14 in greater detail. For the King-
number of months since last birth, typically dom as a whole and for each region, the highest
teferred to as the open interval. As seen-in percent pregnant is found among married wo-

TABLE 3.13: AGE STANDARDIZED PERCENT CURRENTLY PREGNANT AND
MEAN OPEN INTERVAL (IN MONTHS} AMONG CURRENTLY
MARRIED WOMEN AGED 15 -44 BASED ON CPS1, CPS2 AND CPS3

CP81 CPs2 CPS3
1978 1981 1984
i e -
Percent currently pregnant 10,1 8.1 ’ 8.6
Open interval « 49 51 56

m
Note : Results are standardized for age using the age distribution of currently married women for the whole king-
- dom from the 1970 census as standard popuiation.



men aged 15-19 reflecting both the fact that all
of these women are recently married and few
are at a point in their family building process
where they wish to have no more children.
Moreover, some of these women may have
gotten married at an earlier than average age
because they were pregnant. This may be parti-
cularly true in the case of Bangkok, where the
pregnancy rate is the highest among the 15-19
group and the usual age at marriage the latest.
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Almost without exception, the percent preg-
nant declines steacily with age in each region
as well. On the regional level, there is a rough
correspondence between the percent reporting
themselves as pregnant and current fertility
levels with the lowest pregnancy rates found
for northern women and the highest for south-
ern women. Northeastern women are also
characterized by an above average percent
pregnant.

ITABLE 3.14 : PERCENT CURRENTLY PREGNANT AMONG CURRENTLY MAR-
RIED WOMEN BY AGE AND REGION

Whole -North-

Age Kingdom Bangkok Central North east South
- - " |
15-19 215 318 224 238 213 13.4
20-24 156 111 17.8 11.7 19.8 12.4
25-29 1.2 11.0 1.1 7.5 12.9 13.3
30-34 b5 6.1 5.4 44 41 10.5
35-39 33 1.2 1.5 25 3.8 8.0
40 - 44 1.3 0.0 0.0 0.0 3.1 1.0
45 - 49 1.1 0.0 1.3 1.2 1.5 0.0
15-49 7.9 7.0 7.0 6.4 9.1 9.6
Age 15 - 44, standardized* 8.6 8.1 85 6.8 9.8 9.8

* Standardized for age using the age distribution of currently married women for the whole k.-‘:;gdom in the 1870
cersus as standard population. . -

TABLE 3.15: MEAN OPEN INTERVAL ({IN MONTHS) AMONG -CURRENTLY
MARRIED WOMEN BY AGE AND REGION OF RESIDENCE

Age K"in:ngggem Bangkok  Central North N;rstth- South
]
15-19 12.6 13,7 14,1 10.2 13.6 11.1
20-24 20,7 17.8 219 237 19.4 18.8
25-29 35.2 35.3 37.1 38:6 349 273
30-34, 58.6 46.7 60.4 73.6 547 0.0 -
35-39 8h.9 78.3 93.3 103.2 829 60.7
40 - 44 111.3 1318 122.5 133.0 95,6 925
45 - 49 142.6 174.6 149.2 167.8 127.8 7.1
15- 44 56,7 5356 . 64.5 64.1 52.8 447
15-49 63.5 61.9 73.6 70.4 58.8 48 8
15 - 44 standardized* 56.5 55.1 60.6 67.1 52.6 451
15 - 49, standardized™ 64.9 66.7 69.2 75.9 59.9 52.1

“*Standardized for age using currentfy married women for the whaole kingdom in 1870 census as standard popufa-
tion.
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Regional variation in the open Interval is
provided in Table 3.15. For the Kingdom as
a whole and for each region, the mean length of
the open interval increases with age. Again
there is ageneral correspondence on the regional
level between the length of the open interval
and the fertility level. The longest mean open
interval 1s found for the North and the shortest
for the South. Also the open interval for the
Northeast is shorter than elsewhere except
the South.

Table 3.16 presents the mean open inter-
val by educational level. Because of substan-
tial differences in the age distribution of wo-
men n different educational categories it is
useful to examine the results standardized by
age. After standardization, there appears to
be little difference in the mean open interval

* for women with different amounts of educa-
tion with the exception of women with 11
or mare years of schooling, The shorter open
intervals found for these women probably
reflects their relatively late start in childbearing
associated with their higher age at marriage.

FERTILITY PREFERENCES AND
EXPECTATIONS

Several questions were included in CPS3

which enable an analysis of fertility preferences
and expectations. Women were asked if they
wished to have any additional children and if
so how many. In addition women were asked if
they could have exactly the number of chil-
dren they wanted, how many would they have.
Answers to this latter question provides inform-
ation on what can be referred-to as ideal family
size. Answers to the-former questions when
combined with information on the number
of living children can serve to indicate the
expected family size."On_e important difference

‘between these two measures is that by defini-

tion, expected family size can never be less than
the number of living children that a2 woman al-
ready has, while a woman can respond with an
ideal family size which is smaller than her
present family size given the hypothetical
nature of the question,

Together such information has program-
matic value since the decision to adopt con-
traception as well as the choice of method
typically depends on the. stage at which a
couple is In terms of their family building pro-
cess. For example, some couples may be less

-.motivated to use contraception before achiev-

ing their desired family size while others who-
wish to space births might wish to switch t0

TABLE 3,16 : MEAN OPEN INTERVAL (IN MONTHS} AMONG CURRENTLY
MARRIED WOMEN BY AGE AND EDUCATION

Education

Age NoEd. 1-3 Yrs. 4 Yrs. 5-10 Yrs. 11 Yrs,

and Over

]

- 19 78 58 12.4 13.6 *
20-24 18.6 225 22.1 17.3 14.8
25-29 36.8 340 36.6 34 8 18.8
30-34 61.7 66.6 60.7 52bH 32.9
35-39 91.b 63.5 88.7 80.2 63.1
40-44 98.6 105.7 112.1 135.1 129.9
45 -49 133.2 139.1 144.6 141.0 159 9
15-44 64.2 64.1 59.0 42.4 36.2
16-49 74.3 814 65.2 445 41.3
15- 44, standardized** 5h.7 52.7 58.1 57.0 45.0
15 - 49, standardized** 63.2 61.1 66.5 65.2 56.2

* Insufficient cases.

** Standardized for age using currently-married women for the whole kingdom in 1370 census as standand popu-

-fation,
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‘TABLE 3.17 : PERCENT OF CUBRENT[I.Y‘ MARRIED WOMEN WANTING NO
MORE GHILDREN BY AGE AND REGION

PR AR
North-
Age K"i':’t'g‘gg’m Bangkok  Central  North ¥ South
-wl
15-19 19.5 12.7 14.9 236 25.0 7.8
20 - 24 332 36.8 332 34.1 32.6 30.6
285 - 29 52.7 53,7 53.2 612 52.1 37.1
30 - 34 69.2 69.2 67.4  74.1 67.9 67.0
35 -39 84.0 88.6 82.0 88.4 82.2 81.9
40 - 44 904 87.8 87.9 34.7 934 81.3
45 - 49 : 935 94.7 91.8 97.5 93.4 80.8
Total 64.2 65.4 65.8 66.8 641 56.2

more permanent methodsof contraception once
their desired number of ¢hildren is reached.

Table 3,17 shows the percent of currently
married women who want no more children by
age and region. For the country as a whole
almost two thirds of currently married women
indicated they did not wish additional children.
-There is very little regional variation with the
exception of the south where the percent not
wishing additional c¢hildren is considerably low-
er than elsewhere.. The percent of women
not wanting more children increases rapidily
with age reaching over 50 percent by ages
25-29 in all regions except the South. By ages
30-34 over two thirds of women indicate they
wish no more children in all regions.

The association between the percent
wanting no more children and age is probably
largely a function of the increase in family size
with age. The strong relationship between the
percent wishing to cease childbearing and
number of living children is evident in Table
3.18 for each region.-Very few women with iess
than two children indicate they wish no mare,
Only in urban areas in general and in Bangkok
do more than a fifth of women with only one
living child indicate they wish no more. Exami-

- nation of results referring to women with two
living children are of particular interest for
assessing the acceptability of a two child fami-
ly. For the Kingdom as a whole, aimost two
thirds with two living children express a wish
to stop having additional births. Regionally,
there is considerable variation in this respect,

" however, with about twice as many Northemn
wornen {84 percent) than Southerm women {43
percent) with two children wanting no” addi-

tional births. In between there is also variation
with about half of Northeastern women with
two children indicating a desire to stop child-
bearing compared to close to 70 percent of
Central women and over 70 percent of Bangkok
women stating so. Clearly these data reveal
substantial regional differences in fertility
preferences. ’

Women who indicated they wished more
children were also asked the number of addi-
tional children desired. An indication of the
number of total children expected can be
derived by adding the number of living children
the women already has with -the additional
number desired. The expected number of child-
ren then is a measure-which combines the past
fertility of a woman with her future desire
and can serve as a rough measure of future com-
pléted family size of women who have yet to
pass through the reproductive age span. A
purer measure of fertility preferences alone is
the ideal family size which, as mentioned above,
is elicited through a question which does not
constrain the women to any minimum nuimber
regardless of how many children she already has.
In practice, however, it is commoh for some
women to “rationalize” their answers to a
question on ideal family size in the sense of
adjusting their preferences to their actual ex-
perience even If their actual experience does

-not necessarily reflect their true preferences.

Thus while ideal family size is intended as-a
pure measure of fertility preferences, in reali-
ty it also is in part a reflection of past exper-
ience although not as explicitly so as is the case
with expected family size.

Table 3.19 summarizes results.from the
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TABLE 3,18 : PERCENT OF CURRENTLY MARRIED WOMEN AGED 15 - 49
WANTING NO MORE CHILDREN BY NUMBER OF LIVING CHILD-
REN AND REGION ‘

Number of living Whole Residence Region
children® Kingdom Rural Urban- Bangkok Central North N;rstth- South
L — |

0 7.3 7.7 5.8 9.0 9.4 101 4.7 0.0
1 18.8 171 261 288 182 188 17.8 9.3
2 64.9 64,3 681 727 687 842 507 427
3 82.2 81.0 830 006 864 909 755 74.1
4 88.4" 8.1 846 Q0.1 920 970 875 760
5+ 94.6. 948 926 91.3 96.1 1000 963 856

Total 84.2 647 619 654 658 668 641 562

*  For pregnant women the numberof fiving children has been increased by 1 to allow for the birth of the expect
ed child since the question on desire for additional children refered to desire for children after the expected
birth,

series of Contraceptive Prevalence Surveys reflecting to some extent the rationalization
regarding the expected and ideal number of process referred to above. -
children by age of woman. The expected Regional differences in the expected and
number of children has been quite stable for ideal number of children are shown in Table
younger married women but has declined more 3.20 for the full series of contraceptive preva-
or less steadily for married women aged 25 and lence survey. For the whole kingdom the ex-
above. In contrast ideal family size shows pected number of children declined by half &
Iittle systematic changé between CPS2 and child from 3.8 to 3.3 children between CPS1
CP33 although in both surveys it shows a ten- and CPS2. Moreover, a decrease is indicated for
dency to increase with age of woman perhaps every region. MNevertiheless, at the time of each

TABLE 3,19 : MEAN NUMBER OF CHILDREN EXPECTED AND IDEAL FAMILY
SIZE FOR CURRENTLY MARRIED WOMEN BY AGE BASED ON
CPS1, CPS2 AND CPS3

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

Expected number of children

CPS1 . 23 25 3.0 3.6 4.4 5.2 . 5.8

CPs2 2.3 25" 2.7 33 4.0 47 5.3

CPS3 2.4 25 2.7 3.1 36 45 5.0
Ideal family size*

cPs2 2.4 26 26 2.9 3.2 34 3.5

CPS3 25 25 2.7 29 32 36 3.7

Note: Number of expected children is calculated by adding the number of fiving children and the number of addi-
tional children desired.
* Not asked in CPS1
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TABLE 3.20 : MEAN .NUMBER OF CHILDREN EXPECTED AND IDEAL FAMILY
SIZE FOR CURRENTLY MARRIED WOMEN AGED 15 - 49 BY
REGION BASED ON CPS1, CPS2 AND CPS3

J——
Whole Region
Kingdom  pangkok  Central  North  North- South
east
1 S ——
Expected number of children
CPS1 38 3.3 39 34 4.2 46
CPS2 35 2.8 3.3 3.1 3.9 42
CPS3 33 2.9 3.1 2.8 3.7 38
Ideal family size™
CPs2 29 2.5 28 2.5 3.1 37
CPS3 3.0 2.6 29 25 3.3 35

Note: Number of expected chifdren is calculated by adding the number of i I.;ing children and the number of addi-

tional children desired.
* Not asked in CPST

survey, considerable regional differences existed
in the number of expected children, In each
case, expected family size was highest in the
South and next highest in the Northeast. By
the time of CPS3, the lowest expected number
of children characterized the North although
Bangkok was only slightly higher. Accerding to
these most recent results, currently married
women in the South expected one child more
than their counterparts in the North.

_ ldeal family size was exactly 3 children
for the whole sample as reported in CPS3 and
thus was slightly higher than the 2.9 ideal
family size reported in CPS2 Littlé change in
ideal family size is indicated for any of the
major regions. Considerable regional variation,
however, is apparent paralleling the differences
in the expected number of children discussed
above At the time of CPS3, ideal family size
is highest in the South, second highest in the
Northeast and lowest in the North.

Education differentials in the expected
and ideal number of children are shown in
Table 3 21 for the full series of contraceptive
prevalence surveys. The expected number of
children declined steadily between CPS1 and
CPS3 for all educational categories except the
highest fwomen with b or more years of school-
ing) for whom a slight increase is indicated
between CPS2 and CPS3 but in both cases the
number is below that found in CPS1. Never-
theless, in all three surveys the expected family

size is lower for this group of women than
for any of the other educational categories. By
the tume of CPS3, women with 5 or more
vears of schooling expected fully one and a
half fewer children than women with- no
education and 1.8 fewer than women with 1-3
years of schooiing. In general an fnverse associa-
tion between expected number of children
and educational level is evident although the
difference between women with no schooling
and those with 1-3 years'is small in all these
surveys. In addition the latter group expected
more children than the former in CPS3. Educa-
tional differences in ideal family size more or
less paralle] those for the expected number with
women with 5 or more vyears of schooling ex-
periencing an ideal number of alMmost one
child less than those with less than the basic
four years of elementary schooling.

Of particular interest for the future
trends of fertility and demand for family plan-
ning services are the group of women who have
recently married and thus.are at a relatively
early stage of their reproductiife career Their
fertility expectations and preferences are
likely to be influential for the course of fertility
over the next decade and are likely to be more
representative of the next generation of parents
than are the fertility expectations and ideals
of women towards the end of their reproduc-
tive span, Moreover, their responses regarding
ideal family size are unlikely to be ‘affected by
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TABLE 3.21: MEAN NUMBER OF CHILDREN EXPECTED AND IDEAL FAMILY
SIZE AMONG CURRENTLY MARRIED WOMEN AGED 15-49 BY
EDUCATION.BASED ON CPS1, CPS2 AND CP83

-~ S R

Education
No 1-3 yrs. 4 yrs. B yrs.
Education and over

Expected number of children

CPS1 4.8 47 3.7 28

CPS2 4.5 4.2 35 25

CPS3 4.1 4.4 3.3 2.6
Ideal family size™®

CPS2 3b 3.1 29 2.4

CPS3 35 35 3.0 2.6

m
Noter Number of expected childrer is calculated by adding the number of living children end the number of adgj-

tianal children desired,
*  Not asked in CPS1

ex post facta rationalizations since few recently
married women will have already exceeded
their desired number of children .

Table 3.22 presents the expected and
ideal number of children for currently married
women who have been married less than 5 years
based on both CP52 and CPS3. Both measures
remained constant at the national level between
the surveys and differ from each rother by only
one-tenth of a child. At the regional level it is
worth noting that the largest change evident is
for the South where both measures have de-
clined by three-tenths of a child, Nevertheless,
recently married women in- the South desire
and expect more children than in any other
regian. Mortheastern women aré also above
average in both their expected and ideal num-
ber of children.

Perhaps the most important features of
the results concerning expected and ideal fami-
ly size are that both of these measures are
considerably lower for recently married women

than for currenily married women in general
and that differences between rural and urban
women as well as women with different educa-
tional backgrounds are virtually negligible. For
exarmpte, according 1o CPS3, the expected and
ideal number of children for the lowest edu-
cational category of rural women is only slight-
by higher than for the most educated category
of urban women and in no case is the expected
or ideal number above two and a half children,
This is quite a contrast to the far more pro-

nourced differentials presented above for all
currently married women, These. findings
clearly point to the pervasive spread of small
family desires and expectations throughout
much of Thai society. The fact that regional
differences are larger than rural-urban or
educational differences suggests that cultural
factors may be of more crucial importance for
fertility in Thailand than factors more typically
associated with social and econcomic develop-
ment. Moreover even the regional differences are
moderate.

The distribution of ideal family size
responses is shown in Table 3.23 for recently
married women by rural-urban residence and
region. Overall the responses are remarkably
concentrated within the natrow range of 2-3
children. -Nationally, 57 percent stated a
preference for a two child family and over 80
percent stated a preference for either two or
three children. Thus a clear consensus for a
small family has emerged among Thai women in
the early stages of the family building process.
At the same time that a clear modal preferance
for two children is evident, it is also clear
that there is virtually no support for remain-,
ing childless and very little support for a one-
child family. 1t is interesting 1o note that a
consensus on a two-child family appears to
have increased since the proportion stating a
preference for two children among recently
fmarried women rose from 51 percent in CPS2
to 566 percent in CPS3. At the same time there
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" TABLE 3.22 MEAN NUMBER OF EXPECTED CHILDREN AND IDEAL FAMILY
SIZE FOR CURRENTLY MARRIED WOMEN AGED 15-49 MARRIED

LESS THAN 5 YEARS BY REGION, RURAL-URBAN RESIDENCE
AND EDUCATION BASED ON CPS2 AND CPS3

—
. Expected number Ideal family size
CPs2 CPS3 CPS2 CPS3
(1981) {1984) {1981) (1984)
L. -
National 2.3 . 23 2.4 24.
Region .
Bangkok 2.0 2.1 22 2.1
Central 2.2 2.1 2.3 2.2
North 21 2.0 2.2 20
Northeast 25 2.4 2.6 27
South 3.0 2.7 3.1 2.8
Residence
Rural ; 24 - 2.3 2.5 2.4
Urban, Total 2.0 2.2 22 2.3
Provincial urban 22 2.3 2.3 2.4
Residence and education
Rural - .
tess than 4 years 2.4 2.3 2.6 25
4 years 2.4 2.3- 25 25
5 or more years 22 2.3 2.4 24
Urban )
Less than 4 years 2.0 2.3 25 2.4
4 years ’ 2.1 2.2 2.3 2.3
5 or more years 2.0 2.2 2.1 2.3

L. - . " |
Note: Number of expected children is calculated by adding the number of living children and the number of addi-
tional children degired,

T -

TABLE 3.23: PERCENTAGE DISTRIBUTION OF CURRENTLY MARRIED
WOMEN AGED 15 - 44 MARRIED LESS THAN b YEARS ACCORD-
ING TO IDEAL NUMBER OF CHILDREN BY RURAL-URBAN
RESIDENCE AND REGION

- m
Ideal nuraber Flesrldence Region
of children North-
Total Rural Urban Bangkok Central North east South
- e ]
0 0.1 Q.0 0.5 0.9 0.0 0.0 0.0 0.0
1 - 7.4 6.8 9.6 15.6 65 10.8 3.1 8.1
2 56.8 b5.5 61.3 58.2 68.3 76.3 43.4 368
3. 25.6 266 218 209 21.4 10.7 36,3 36.1
4 or more 10.1 1.9 6.6 4.4 3.7 2.1 17.2 21.0
Total 100 100 100 100 100 100 100 100

-.m.
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has been almost no change in the apparent
aversion to having fewer than two children
with only 9 percent indicating preference for
less than 2 in CPS2 compared to only 8 percent
in CPS3. Thus while .the two-child family
represents the target for an increasing number
of women in Thailand it also appears to set a
lower limit on the extent to which fertility
will decline., )
There is a modest difference in the dis-

tribution of ideal family sizes among recent

married rural and urban women with the
latter more likely than the former to express
a preference for two children. Nevertheless
the majority of rural women also preferred two
as 'the ideal number Regional differences are
quite evident, however. It is interesting 1o note

that a preference for one child, while still
generally a small minority, is clearly highest in
Bangkok. Childlessness, however, has virtually
no support even in Bangkok. The two-child
ideal Tarnily is most common among recently

married Northern women with over three four-
ths expressing a preference for two children
and least popular in the South where only
slightly more than a third of women stated
two as their ideal. Even in the South, however,
over 70 percent stated preferences within the
2-3 children range. Everywhere, anly a relatively
small minority wish to have four or more children
although again considerable regional variation
is evident with the proportion highest in the
South and lowest in the North
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CHAPTER 4
CONTRACEPTIVE AWARENESS

One of the goals of the National Family
Planning Program was to create awarensss
among the potential clients. Achieving the
highest level of knowledge over the broadest
range of contraceptive methods has been a
major aim of Thailand population program.
One of the objectives of the Contraceptive
Prevalence Survey is to determine the pro-
portion of the female population in reproduct-
ive ages who are aware of family planning.
The CPS3 findings presented in this chapter
. confirm the results from the previous rounds
that Thai women generally know about family
planning and that most of them recognize all
of the modern methods. Again the CPS3
results document virtual achievement of this
program goal.

MEASURING CONTRACEPTIVE
KNOWLEDGE

The CPS measured the level of con-
traceptive knowledge through a series of ques-
tions similar to those used in the Survey of
Fertility in Thailand. {SOFT). In all three
rounds of CPS a general question on awéreness
of ways far delaying or preventing pregnancy

was asked. Respondents were also asked to’

indicate the specific methods they knew. For
each method that the respondents did not
spontaneously mention the name, interviewers
would prompt with the more comman col-
loquial name for the method. Any respondent
who indicated that she knew of the method
after the interviewer had mentioned the name
of a method the respondent failed to spon-
taneously mention would be classified as a per-
son with prompted knowledge of the specific
method.

The impact of contraceptive method
prompting procedures on CPS results can be
seen in Figure 4.1. Prompting leads to some
impressive increases in the reporting of contra-
ceptive knowledge by respondents. The specific
methods which showed substantial increases
provide insights into possible response biases.
Other research has shown that women in many
cultures are hesitant to indicate knowledge
of male associated methods, This same bias is
clearly illustrated in Figure 4.1, where know-
ledge for male sterilization and condom jomped

significantly under prompting. The relatively
high level of knowledge for both methods, a
large proportion of which was garnered by
prompting, clearly indicates that there is some
hesitancy to respond to guestions on male
methods, despite relatively high levels of
knowledge.

Knowledge of abortion (85.1%) also
increases significantly following prompting.
Abortion Is not included inr Thailand’s organiz-
ed family planning efforts so is not promoted
or offered by program workers. This may ex-
plain why Thai women do not appear to con-
sider abortion as a fertility regulation method,
unless they are specifically prompted on it.

When the levels of contraceptive awareness
reported in CPS3 are compared with those
obtained in CPS2 {data not shown), it was
found that there was an increase in the pro-
portion who indicated method knowledge
without prompting in 1984. This increase was
noted in all modem methods, except vaginal
methods and abortion which were not the
methods included in the NFPP's promotion
plans. The slight decrease in the proportion
indicated unprompted knowledge of rhythm
and withdrawal, the socalled naturai family
planning methods, may result from these
methods being overshadowed: by the IE &€
program which emphasized modern methods,
However, the impact of IE&C component on
the concept of family planning may have a
spillover effect in knowledge of these methods.
Thus while rhythm and withdrawal yielded very
low unprompted knowledge proportions, there
was an increase from CPS2 in the proportions
who indicated unprompted knowledge. The net
result was that there were increases in the
proportions of women who were aware of
either rhythm {52.4%) or withdrawal {37.7%)
as a method of contraception between the two
surveys.

Interestingly enough, while vaginal me-
thods, induced abortion, rhythm and withdra
wal all vielded very low unprompted know-
ledge, the proportion who demonstrated aware-
ness of induced abortion as a method of family
planning increased most dramatically when
prompted. This may reflect the potential de-
mand of the method in the future.  The other



36

FIGURE 4.1 : PERCENT OF EVER-MARRIED WOME'N AGED 15-49 AWARE
OF SPECIFIC CONTRACEPTIVE METHODS WITH AND WITHOUT

PROMPTING
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three contraceptive metheds, namely, vaginal
methods, rhythm and withdrawal were still far
below the levels seen for the methods promoted
under the National Family Planning Program.

In addition to the possible effect of
prompting on the proportion of women claim-
ing knowledge of a specific method, the quality
of contraceptive knowledge shouid be con-
sidered The CPS measures only the most
rudimentary aspects of contraceptive awareness,
Knowledge, in this case, 1s only an indication
that the women has heard of the method, and
not that she understands 1ts contraceptive
effect or 1ts proper use. In addition it should
be noted that knowledge of a specific con-
traceptive method does not sigrify. approval
of that method nor any intention to use that
method or any other method.

Throughout the following discussion of
levels of contraceptive knowledge in Thailand
1t is assumed that women are aware of a specific
method if they reported that they have heard
of that method, either with or without prormpt-

ing from the interviewer |nclusion of prompted
responses may result in some over-reporting of
knowledge; however, it 15 not likely that the
over-reporting is extensive given the extremely
high levels of method knowledge.

TRENDS IN CONTRACEPTIVE
KNOWLEDGE

Contraceptive awareness'1s virtually uni-
versal in Thailand, Table 4.1 compares the
percentage of respondents reporting knowledge
of methods In CPS3 and the two previous
rounds of CPS, These data show clearly that
knowledge levels were already quite high and
in fact, nearly universal in 1978, Although the
time span between CPS1 and CPS3 of almost
B years 1s relatively long, we should rot expect
to see any dramatic Increase in the levels of
knowledge. For example, khowledge of the
pill increase by only one possible percentage
point from 99 percent in 1978 to universality
of 100 percent of ever married women in 1984.
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TABLE 4.1: PERCENT OF EVER MARRIED WOMEN AWARE OF SPECIFIC
CONTRACEPTIVE METHODS BASED ON CP$1, CPS2, AND CPS3

PS2 CPS3

Method AL Soei 1984
m'

Pill a9 98 100
Female sterilization a6 a7 99
D 92 a3 97
Injectables 80 ab 99
Male sterilization 87 93 98
Condom 32 83 94
Vaginals 19 22 25
induced abortion 62 75 89
Rhythm — 43 52
Withdrawal - 29 38

TABLE 4.2: NUMBER OF CONTRACEPTIVE METHODS KNOWN WITHOUT
PROMPTING AMONG CURRENTLY MARRIED WOMEN BY RE-
SIDENCE BASED ON CPS2 AND CPS3

Nuinber of methods known Rural Urban Kingdom
without prompting CPS2  CPS3  (CPS2 CPS3 cPS2  CPS3
m
0 3.8 10 1.6 0.6 35 0.0
1 7.5 3.7 49 3.3 7.1 3.7
2 10.7 8.8 10.6 95 10.7 8.9
3 16.3 15.0 19.7 19.7 16.9, 15.8
4 221 243 24.8 228 22.6 24.0
5+ 39.6 47.2 38.4 44 1 30.2 46.7
Total 100.0 100.0 100.0 100.0 100.0 100.0
Mean! number known 3.9 4.3 3.9 43 39 4.3

Note: Results for CPS2 refer to women aged 15-44; resufts for CPS2 refer to women aged 15-49,

The most significant increases have been for
induced abortion (up 27%}, condem {up 12%)
and vasectomy {up 11%). The increased aware-
ness of specific methods-of fertility regulation
can be attributed to several factors including
effective social marketing, increased availabili-
ty, and rising Jevels of family planning aware-
ness in general among Thai couples.

The change in levels of contraceptive
awareness is further illustrated in Table 4.2
The focal point of comparison is between 1981
and 1984:1/ During the reference perigod, the
proportion of currently married women who
knew five or more methods increased by about
19 percent for the whole kingdom as well as

for the rural. The increase for the whole king-
dom matches very closely with the increase of
the rural sector, as one would expect with a
high proportion of the Thai population in rural
areas. The expectation that urban levels of
knowledge would be higher than rural levels is
not born out in Table 4.2, What seems to be an

—V 1t should be noted here that CPSA may have

‘under estimated the magnitude of increase in-the level

of awareness. This is because the comparison of
analysis of women in 1984 with that of CPS2 in 13817
was not based-on the same age group. In other words
the currently marded women in CP33 included thase
whoe were 4549 years, as compared to only 1544
years for CPS2,
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TABLE 4.3: PERCENT OF EVER MARRIED WOMEN AWARE OF SPECIFIC CON.-
TRACEPTIVE METHODS BY AGE

’ Age
Method
Ali'Ages 1519 20-24 25-29 3034 3539 4044 45-49
W

Pill 100 99 100 100 99 100 100 a9
Female Sterilization Q9 96 100 100 100 100 100 a9
(V] n} a7 94 97 98 a8 97 97 96"
‘Injectables 94 96 89 99 99 09 98 95
Male Sterilization 98 94 g9 as 28] a9 97 g7
Condom 94 90 96 26 96 a5 20 84
Vaginals 2b 18 19 23 26 27 28 28
Induced Abortion 289 g0 91 89 a1 89 86 84
Rhythm 52 42 55 55 57 54 48 39
Withdrawal 38 27 36 30 43 41 33 31

interesting finding was that” by 1984, in all
segments of society, about 70 percent of
currently married women knew 4 or more
methods of contraception without prompting.
Further evidence to substantiate the lack
of differentials in knowledge of contracepiion
by rural-urban residence is also clearly evident

in Table 42 For 1984, as in 1981, the mean
number of contraceptive methods known
without prompting was virtually the same for
rural and urban residents, The only difference

noted was that the mean values of 3.9 in 19871

was lower than the value of 4.3 for 1984,

DEMOGRAPHIC AND SOCIO-ECONO-
MIC DIFFERENTIALS

Age Differentials

Age levels of knowledge are generally so
high among respondents in the Thai CPS that
analysis of differentials is not very fruitful for
uncovering meaningful differences among sub-
groups. The data is provided in this report
primarily for reference to better understand
patterns of contraceptive usage which will be
presented later inthis report, and for researchers
and_program managers using these data in com-
parison with other programs.

In Table 4.3, the proportion with know-
ledge of each method by age is presented. The
general pattem for knowledge appears to ‘be
that the youngest group (15-19)and the oldest
group (45-48) tend to have siightly less know-
ledge than those in between {20-44). There are
iwo exceptions, namely with induced abortion

and vaginal methods, Data in Table 4.3 show
that the level of knowledge about induced
abortion for the age 15-19 group was not
necessarily lower than those who were inm the
age groups of 2529, 3539 and 4044 But
with no exception those who were in the ages
of 4549 had the lowest knowledge about
induced abortion, or at least they were less
likely to consider it as a potential method of
family planning: Another. deviation from the
general pattern is seen in the vaginal methods,
which refers to foam, jelly, diaphraam,
suppository and sponge, In-contrast to induced
abortion, older women (40-49) had their
prime reproductive years at the time when
the vaginal method were first introduced into

qpractice. The vaginal methods not only lost

their popularity but actuslly were not provided
by the NFPP. Therefore, those in younger
cohorts were less likely to know of the vaginal
methods. )

While this section discusses the age
differentials in knowledge, it should be em-
phasized that the differences between the
proportions with knowledge of a specific
method in any age group are not particularly
large. This confirms the generalization that
there has been a widespread awareness of con-
traception through all the age groups in Thai-
land,

Educational Differentials

Table 4.4 shows that levels of.knowledge
jfollow an expected pattern when related to
education. Those women with. lower education
levels tend to have lower levels of contraceptive
knowledge. In the first round of the CPS there



were some incensistencies in this pattern for
condoms, However, the second round found a
more consistent and expected pattern for this
methods, In this third round, the basic patiern
of differentials in awareness of contraceptive
methods by education persisted. But there was
one qualification with regard to the method of
injection. In other words, the irregularity of
relationship between education and awareness

of injectables requires a combined categories of

those women who had no formal education and
those who finished not more than 3 vears to
see a clear positive relationship between educa-
tion and knowledge of injectables. Again it
should be noted that the differentials in edu-
cation were anly modestly.

SUB-NATIONAL PATTERNS

Urban-Rural Differentials in Contraceptive
Awareness

The pattern of awareness of specific
contraceptive methods by rural and urban

{Bangkok/other urban) is presented 1n Figure .

4.2, Clearly the universality or near universality
of knowledge about most methods make dif-
ferential analysis less meaningful, The signi-
ficance of the analysis in this section is to
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document the pattern'of awareness among all
segments of population so that the program

managers can usher the NFPP to the goal of

cost effectively reducing the pressure of popu-
lation growth. In the previous rounds of CPS,

Bangkok was always highest in percentage
aware of specific methods, with other urban
areas equal or marginally less than Bangkok,
and rural areas only slightly lowetr than Bang-
kok/other urban areas. In this round the dif-
ferentlals are even less visible. The only methods
far which there appear to be any real difference

by residence are vaginals, rhythm, and with-
drawal. The levels of awareness were highest in
Bangkok, followed raspectively by provincial
urban areas and rural areas. [t should be noted
here that the differentials for these three
methods were greater between Bangkok and
rural than the other two paired comparisons.

As a final point before moving to the next
section it should be noted that gaps in awareness
of induced abortion virtually do not exist
bhetween Bangkok and provincial urban areas.
The only noticable difference is between the
rural category and the other two residential
categories.

FIGURE 42 : PERCENT OF EVER-MARRIED WONEN AWARE OF SPECIFIC
CONTRACEPTIVE METHODS BY URBAN-RURAL RESIDENCE
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Regional Differentials in was lower than the natfonal average (89.0%}, the
Contraceptive Awareness,

Regional variations in contraceptive know
iedge are presented in Table 4.5. One interesting
conclusion derived from results in this table is
that the Scuth had a relatively poor showing ot
awareness of all modern methods, Unlike the
rest of the country, all other regions were more
or less equal in the levels of awareness. Some
interesting exceptions, however, were found in
the methods of induced abortion, rhythm and
withdrawal. While it is true that the South’s
{85.8%) level of awaraness of induced abortion

‘Sbuth. On the other hand, the awareness of [UD
seems 10 be a method more commonly known
in the Northeast (99.0%)}, but only slightly
above the national average {97.2%). The most
interasting analysis in this section, however, has
to do with the indication that awareness of
traditional methods was greater in the South
than any other regions, except-Bangkok. This
findings are consistent with the use patterns
of rhythm and withdrawal which will be
discussed again in the following chapter.

TABLE 4.4: PERCENT OF EVER MARRIED WOMEN AWARE OF SPECIFIC
CONTRACEPTIVE METHODS BY EDUCATIONAL STATUS

Educational Status

Wethod Al N Gred Grade 5

o tades ]

Categories Education 13 Grade 4 and above

b ________________________________________________________ ]
Pill 09.8 98.6 99.7 99.8 99.9
Female Sterilization 99.3 97.b 98.7 09.6 99.7
IUD 97.2 88.1 957 97.9 938.7
Injectables 98.6 96,0 949 089 98.5
Male Sterilization 98.1 94.0 95.6 28.3 “ 99.3
Condom 937 82.9 88.9 94.0 98.2
Vaginals 245 18.2 19.8 225 37.6
Induced Abortion 89.0 B1.4 83.1° B8 6 95,7
Rhythm 52.4 32.1 329 498 794
. Withdrawal 37.7 248 25.4 33.7 65.7

TABLE 4.5: PERCENT OF EVER MARRIED WOMEN AGED 15-49 AWARE OF
” SPECIFIC CONTRACEPTIVE METHODS BY REGION OF RESIDENCE

Whole Narth-

Method’ Kingdom Bangkok  Central North cast South
e
Pill 998 99.8 99.8 100.0 99.6 98.9
Female Sterilization 99.3 999 89.7 99,7 995 97.2
iup 97.2 98,5 98.7 89.0 99,1 8b.4
Infectables 986 99.0 89.3 99,6 98,2 96.1
Male Sterilization 98.1 99,5 98.7 98.8 98.2 03.8
Condom 937 97.2 94.0 9756 925 86.8
Vaginals 245 3756 19.6 276 25.6 13.6
Induced Abortion 890 96.7 97.0 97.6 778 868
Rhythm 52.4 78.2 447 626 48.7 54.7
Withdrawal 37.7 68 2 29.4 36.5 30.1 50.4

‘Mortheast’s {77.8%) was even lower than the,
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CHAPTER 5
CONTRACEPTIVE USE

Contraceptive prevalence among Thai
women is the central focus of CPS. In this
chapter, ever and current use of contraception
will be closely investigated. -Trends in con-
traceptive prevalence by method from CPS1,
CPS2 and CPS3 will be presented. Regional
and socio-economic differentials are also dis-
cussed. Finally, we examine problems asso-
ciated with contraceptive use and reasons for
its discontinuation,

EVER USE OF CONTRACEPTION

Level and Trend

The percent of ever married women
aged 15-49 who had ever used contraception by
method based on CPS1, CPS2 and CPS3 s pre-
sented 1n Table 6.1, It is evident that the per-
cent ever using any method increased substan-
ifally from 69 in 1978 to 82 in 1984. This
increase was very significant for some of the
most efficient methods including pill, inject-
ables and female sterilization, Ever use of other
methods either rose only slightly, remained
almost at the same level or even decreased
somewhat in some cases. As a result, the pill
remained the most used method with 57
percent ever using the pill. Injectables and
female sterilization were the second and third
most popular methods but their levels of use

were much lower than the pill (24 and 23
percent). Ever use of other methods was lower.
These included condom, 1UD, rhythm, with-
drawal, vasectomy, abortion and vaginal methods
respectively.

Hegiopal Patterns

Regional as well as rural-urban pattern
of contraceptive use is of great interest among
both social scientists and policy makers Table
5.2 presents the percent of ever married women
aged 15-49 who ever used specific contracep-
tive methods, rural-urban residence and region.
The percent who ever used any method Is
generally very high in both urban and rural
places.. The figure is the highest in Bangkok
{88.4 percent}. The provincial urban and rural
areas, however, were not very different in the
percent who ever used any method (84.7 and
80.9 respectively).. The narrow rural-urban gap
reflects the widespread use of contraception in
rural places. As for the four regions, the South
still iagged behind in terms of ever use of con-
traception. The results indicate 15 66.9 percent
ever use in the South as compared to 86.7
and 86.5 for the Central and the North, The
Northeast was characterized by an interme-
diate percent of ever use but much higher than
the South {79.6 percent).

TABLE 5.1: PERCENT OF EVER MARRIED WOMEN AGED 15.49 WHO HAD
EVER USED CONTRACEPTION BY METHOD BASED ON CPS1, CPS2

AND CPS3
T — S
CPS1 CPS2 CPsS2
Method 1978 1981 1984
I S S
Any Method 69 76 82
Pill 47 b1 57
Condom 10 11 13
Vaginal Methods 2 2 1
Injectables 12 18 24
1D 10 12 13
Female Sterilization 13 18 23.
Male Sterilization 4 4 4
Abortion 3 2 3
Rhythm 8 10 8
-Withdrawal 8 7 7
Other 1 1 1
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TABLE 5.2: PERCENT OF EVER MARRIED WOMEN AGED ‘i5-49 WHO EVER
USED. SPECIFIC CONTRACEPTION BY METHOD, RURAL-URBAN

RESIDENCE AND REGION

LR ]

Whole Rural-Urban Residence Region
Method Kingdom Bangkok Pra:l;gt:al Rural Central North N;r:: South
TGN e 2 s

Any method 81.9 88.4 84.7 £80.9 86.7 g65 79.6 669
Pill ’ 57.3 62.9 56.1 56.8 618 694 525 372
Condom 13.0 274 227 10.4 1.1 - 10.7 115 129
Vaginal 0.8 1.7 2.1 0.6 0.5 0.2 1.1 0.0*
Injectables 241 21.9 248 24.3 31.0 294 2.2 157
1ub 13.4 11.1 1.7 13.8 11.7. 111 18.3 55
Female sterilization 226 29.2 306 21.1 223 270 204 18641
Male sterilization 4.4 57 25 4.4 7.1 1.3 4.8 3.0
Abortion 3.2 2.8 58 3.0 2.1 47 3.6 1.3
Bhythm B.1 1556 16.1 6.5 6.4 6.5 7.5 9.3
Withdrawal 6.8 147 10.2 5.5 b.0 31 55 135
QOther 0.7 0.0 04 0.8 0.3 0.2 0.6 3.0

[

* Leoss than one tenth of a percent

The rural-urban and regional pattern of
method mix is also shown in this table. Pill is
the method most commonly ever used for all
rural and urban places and regions tn Bangkok,
the ever use of condom and withdrawal was the
highest of all places. The most apparent dif-
ference between the urban and rural areas is the
higher percent ever using condom, female
sterilization, rhythm and withdrawal among the

urban women. Other rural-urban differences
in method use were not very significant It
should be noted however that the ever use of
IUD was even greater in the rural than either in
Bangkok or provincial urban places.

The pattern of ever use of different
methods among the four regions 15 aiso interes-
ting. Although pill was the most popular
method for all regions, the percent of women
who ever used the pill was much lower in the
South. The low fevel of ever use of the pill in
the South accounts for much of the difference
in the percent using any method compared to
other regions. For other methods, injectables
were the highest in the Centra! and the North,
IUD was the most popular in the Northeast.
Female sterilization in the North was also
surprisingly high. Male sterilization was the
most popular method in the Central Region.

The South was uniquely characterized by, the
highest level of usage of rhythm and withdrawal*
among the four regions but slightly lower than
in Bangkok Regionat variation in contraceptive
use In Thailand 1s therefore quite a significant.

Age Patterns

Contrageptive use especially by method is
clearly associated with age of women, Table 5,3
reveals percent of ever married women who
ever used specific contraceptive methods by
age of women. It is of great interest to note
that even at ages 1519, slightly more than 60
percent of ever married women had already
ever used some form of contraception. Con-
traceptive use in Thailand starts at a very early
age. The level of ever use of any method in-
creases -with age until ages 30-38 and then
declines at older ages. This reflects the lower
use of contracention by women of the older
generation.

At ages 15-19, slightly less than half of
ever married women had already used pills.
Thig important temporary method of contra-
ception reaches its peak at ages 25-29, at 63.0
percent ever use. The major permanent method,
female sterilization, increases rapidly from ages
20-24 1o ages 35-39. About ten percent of wo-

Y
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TABLE 5.3: PERCENT OF EVER MARRIED WOMEN WHO EVER USED SPECIFIC
CONTRACEPTION BY METHOD AND AGE

Age
Method 15-19 20-24 25-29 30-34 235-36 40-44 45-49
R ]
Any methed 61.5 79.7 845 86.8 88.2 79.4 68,1
Pill 417.2 60.6 63.0 60.9 K87 501 39.6
Condom 9.9 15.0 16.6 14.9 12.8 7.2 b3
Vaginal methods 0.4 0.3 0.6 1.1 09 1.8 04
Injectables 17.6 26.4 30.0 2h.8 234 18.3 11.8
D 0.8 8.3 13.0 14.3 17.8 15.8 14.1
Female sterilization 06 10.1 18.7 283 34.0 294 . 19.8
Male sterilization 0.7 0.6 23 6.3 6.9 6.9 6.0
Abortion 1.5 3.1 3.1 3.8 3.0 3.1 3.0
Rhythm 6.7 8.6 8.4 8.7 8.9 856 35
Withdrawal 6.1 7.1 8.5 7.4 7.3 | 3.3
Other 0.6 0.4 04 1.0 0.7 0.b 1.4

men aged 20-24 are sterilized. By ages 3b-39,
about one-third of ever married Thai women
had already gone through sterilization.

The use of injectables, condom, rhythm
and withdrawal is also evident at early stages
of married life among Thal women, ie., as
early as ages 15-19, The peak of these methods
was usually around ages 25-29, except for
rhythm which seems not to be related to any
specific age group. The incidence of reported

abortion is also not associated with the age of
women, The use of IUD on the other hand
starts mainly at ages 20-24 and reaches its
peak at ages 35392 where 17.8 percent of wo-
men ever used this method. In conclusion, Tor
most of the methods there is an observed age
pattern of use behavior among the Thai women
and for some contraceptive methods the use is
also at a very <early stage of the reproductive
life of these women.

TABLE 5.4: PERCENT OF EVER MARRIED WOMEN WHO EVER USED A METHOD
OF CONTRACEPTION BY AGE, REGION AND RURAL-URBAN
RESIDENCE :

. i Reqi
Age Whole Rural-Urban Residence egion
Kingdom g 1ok Provincial Rural Central North North- south
Urban east
sy e —— A
15-19 61.5 78.5 58.3 60.5 70.6 69.7 552 473
20-24 79.7 89.3 80.6 78.6 82.6 835 742 659
25-29 8456 88.0 89.1 83.6 91.3 89.4 812 7186
30-34 86.8 94.1 86.1 85.8 01.6 916 844 694
35-39 88.2 88.2 914 879 91.8 88,7 908 742
40 - 44 794 76.1 71.9 799 852 853 80.1 bB9
45 - 49 68.1 88.9 81.8 65.0 73.7 626 ©bb 519
15 -49 819 88.4 84,7 £80.9 86.7 86b 79.6 669

15- 49, standardized* 808 87.2 832 799 860 848 788 658
- |

* The results have been standardized for age using the age distribution of ever married women for the whole king-
dom from the 1970 census as standard population.
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The age pattern of contraceptive behavior
and the early use of family planning methods
can be further investigated by rural-urban
residence and by regions in Thailand, Table
B.4 presents the percent of ever married women
who ever used a method of contraception by
age, region and rural-urban residence. In Bang-
kok, the ever use of contraception is the highest
and starts very early: At ages 15-19, as many as
almost 80 percent of couples had already
practiced some form of contraception. This
level was much higher than any other places in
the country. At age 30-34, a remarkably large
proportion of women in Bangkok {94.1 percent)
had ever used contraception.

Provincial urban and rural places are
guite similar in terms of the age pattern of con-
traceptive use At ages 1b0-19 slightly more
rural women had ever used some form of family
planning methods than their urban counter-
parts. This may be due to the lower age of
marriage among rural women who would have
experienced on average longer durations of
marriage and exposure of family planning use.
Both rural and urban women are characterized
by the highest levels of ever use of contracep-
tion at ages 35-39. At ages 4b-49, the rural-
urban difference was the highest, Le., rural
women were much less likely to have ever used
contraception (65.0 as compared to 81.8
percent}. This may mereily reflect the past
history of the rise in contraceptive prevalence
in the rural places.

Among the four regions excluding Bang-
kok there seems to be a certain similarity be-
tween the Central and the North and between

the Northeast and the South in terms of age
pattern of ever use of contraception. The Cen-
tral and the North experienced a very high level
of ever use for almost all ages. It started with a
high Tevel of about 70 percent at ages 15-19
and increased sharply and remained fairly
constant for older ages up to age 44. For age
group 45-49, the lower level in the North
probably reflects an earlier rise in contracep-
tive prevalence in the Central Region than in
the North

As for the Northeast and the South,
the later experienced lower levels of. contra-
ception for all age groups For both regions,
however, the age pattern is similar. The percent
sver using increases gradually by age and reach-
ing a peak at ages 36-39. The high level of ex-
perience with family planning for this younger
generation of women presents a very favourable
picture of the general success of spreading con-
traception in Thailand. This issue will be dis-
cussed further in the investigation of the cur-
rent use of family planning in a later section of
this chapter

Mumber of Methods Ever Used

Information on number of methods
ever used by women is provided in the CPS
data, Table 5.5 presents the average number of
modern contraceptive methods ever used by
ever married women aged 15-49 by age, region
and rural-urban residence, It shows that, for the
whole kingdom on the average a woman had
ever used approximately 15 modern methods
of contraception. The average number of
methods ever used increases with age from ages
15-19 until ages 35-39 after which 1t declines

TABLE 5.5: AVERAGE NUMBER OF MODERN CONTRACEPTIVE METHODS
EVER USED BY EVER MARRIED WOMEN- AGED- 15-49 BY AGE,
REGION AND RURAL-URBAN RESIDENCE

I L - ]
Age Whole Rural-Urban Restdence Region
Kingdom Banglok Provincial Rpyral Central North North- gguth
Urban east

- ]
15-18 0.92 1.23 1.10 0.88 1.03 1.18 0.81 0.60
20-24 1.41 1.69 174 1.36 1.46 1.66 133 11
25-29 ' 1.64 1.94 200 1.57 1.70 1.78 166 1.28
30-34 1.73 2.3b 2.01 1.62 1.76 1.80 1.61 1.33
35-39 174 2.01 186 1.70 1.77 1.80 1756 1.38
40 - 44 1.46 1.63 1.56 144 160 150 148 097
45 - 49 1.08 1.60 1.61 1.00 1.16 1.16 097 068
Total 1.64 193 1.83 1.47 1.59 1.66 147 117

E — -]




in Bangkck and other provincial urban
places, on the average a woman had fried almost
two modern methods. This is in contrast to
the rural areas where only about 1.5 methods
were ever used. Although the level of ever use
between provincial urban and rural places Is
not very different, as discussed in the previous
section, the use of different methods on the
other hand is clearly greater in the urban
places.

As for the four regions, those which had
the higher level of ever use of c¢ontraception
tended also to be characterized by a greater
humber of methods ever used, Women in the
North and the Central region had ever used 1.7
or 1.8 methods on the average as compared to
1.2 methods among Southern women. The
figure for the Northeast was again intermediate

~ie, 1.B. It is very interesting to note that even
at age under 20, many women in the Central
Region and the North had already tried more
than one modern method of contraception
The number of methods ever used n the
MNortheast and the South was still smaller but
increased steadily with age up to ages 35-39.
Future prospects of these two regions in terms
of contraceptive prevalence -and choices seems
to be very favorable.

CURRENT USE OF CONTRACEPTION
Levels, Trends, and Method Mix

Current use  of contraception i5 the
central indicator of contraceptive prevalence
in a population and is the focus of the CPS.
Table 5.6 shows contraceptive prevalsnce by
method for all three CPS surveys as measured
by the percentage of currently married women

45

aged 1544 (CMW15-44) who are currently
using a contraceptive method. Figure b.1
indicates the distribution of methods among
current users for each survey .
According to the three CPS surveys
overall prevalence Increased substantially and
steadily, from 53 to 59 to 65 percent from
1978 to 1981 1o 1884, when the three surveys
were undertaken The biggest increase in use
was in female sterilization which increased from

* 13.0 to 18 7 to 23.5 percent of CMW15-44 and

by the time of CPS3 is currently the most
common method of contraception in Thailand,
accounting for 36 percent of all methods
currently used. Indeed, the Increase in female
sterilization explained 86 percent of the in-
crease in overall prevalence between 1681
and 1984, It is interesting to note that the
increase Tn prevalence of female sterilization
occurred at a time when statistics on new
acceptors to the national programme had
remained fairly constant, This unclerscores

the fact that prevalence is cumulative and can
continue to increase when numbers of new
acceptors level off or &ven decline.

Prevalence of the pill, now the second
most common method currently used, remain-
ed steady at about 20 percent of CMW15-44,
Because of the increase in female sterilization,
the contribution of the pill to the overall
contraceptive prevalence declined steadily from
41 to 34 to 31 percent during the three survey
periods. Use of vasectomy also remained almost
constant and was far less popular than female
steriization with the later being practiced, in
1984, by five times more couples than was the
case with wvasectdmy. There was also only
modest change in the other methods (IUD,

TABLE 5.6: PERCENT OF CURBRENTLY MARRIED WOMEN AGED 15 - 44 PRAC-
TICING CONTRACEPTION BY METHOD USED, BASED ON CPS1,

CPS2 AND CPS3
£ "]
. CP3s1 CPS2 CPS3
Method being used 1978 1981 1984
. ]
Total 534 . 59.0 64.6-
Pill 21.9 20,2 19.8
Female sterilization 13.0 18.7 2356
Male sterilization 3.5 4.2 4.4
IubD 4.0 42 49
Injectables 47" 7.1 7.6
Condom 2.2 1.9 1.8

Other 4.1 27 2.6

5
v
.
‘
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injectables, condoms and all other methods)
especially between 1981 and 1984,

Regional Patterns

Regional as well as rural-urban patterns
of current use are very important for better
understanding overall prevalence of contra-
ception in Thailand. Table 5.7 shows the pre-
valence rate for currently married women aged
15-44 by ruralurban residence and region
for CPS2 and CPS3, The prevalence rate of
Bangkok at the time of CPS3 was found to be
the highest of all places, i.e., 71.8 percent,
representing an increase from 65.2 percent in
1981 {CPS2). The gap between the provincial
urban and rural areas has narrowed with the
percent of women current using in the two

areas at the time of CPS3 being 64.7 and 63.7

respectively, This represents a convergence dué

mainly to a sharp increase in percent currently
using in the rural areas, i.e., an increase -of 6
percentage points since 1981 compared to little
change in the prevalence rate for proving:ial
urban areas.

Among the four regions excluding Bang-
kok, the prevalence rate at the time of CPS3
is the highest in the North, i.e., 71.4 percent.

The prevalence rate of the Central region is
the second highest in 1984, i e., 68.8 percent
‘The Southemn region is characterized by the
lowest prevalence rate, ie., 43.4 percent,
although it is note worthy that the percentage
points increase since 1981 was greater in the
South than any other region. The Northeast
‘remained intermediate, characterized by the
prevalence level of 60.8 percent.

The regional method mix is shown in
Table 58 in terms of prgvalenoe among all

FIGURE 5.7=: DISTRIBUTION OF - CURRENTLY MARRIED WOMEN AGED’
15-44 PRACTICING CONTRACEPTION ACCORDING TO THE
SPECIFIC METHOD BASED ON CPS1,CPS2 AND CPS3

* *
: Other* OgI;I Ot;‘;
12%. d
Injects. 12% Injects. 12%
Injects. 9%
IUD 7%
I'U’D 8% I[JD 7% . 4
Male Stenl. 7% [Male Steril. 7%
Male Steril. 6% ¢ Stenl. 7% ,
Female
Steril. 24% Female
’ Female
kY ot ,
teril, 32% Stosl. 36%
Pl
an A% - 31%
CPS1 CPS? (.JPSS
. 1978 1981 . 1984

*Other-Includes condom, thythm, withdrawal, nosplant and folk methods.
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TASLEG7: ‘PERCENT OF CURRENTLY MARRIED WOMEN AGED 15 - 44 PRAC-
TICING CONTRACEPTION BY RURAL-URBAN RESIDENCE AND
REGION.BASED ON CPS2 AND CPS3

CPs2 CPs3
N\

Whole Kingdom 59.0 64.6

Rural-Urban Residence
Rural 7.7 63.7
Urban, total 65.2 69.0'
Provincial urban 651 64.7

Region
Bangkok 65.2 71.8
Central 64.3 68.8
North 65.8 71.4
Northeast 54.8 60.8
South 43.4 50.4
. . - PR

CMW1B-44 and in Table 5.9 in terms of the
distributions of all current users aged 15-44,
Although the pattern 1s generally simiiar for all
areas, each of the rural and urban places and
the four regions.have some distinctive features,
For all areas, female sterihization |s the most
popular method being current used. Pills are
the second most popular method for all regions
and rural-urban places. Although the owverall
prevalence level between the provindial urban
and rural areas fs very similar, the method mix
between these two areas is quite different.-

The provincial urban places are characterized
by a much higher percent female sterilization
than the rural places, i.e., 30.3 percent of
CMW15-44 as compared 1o 22.5 percent. On
the other hand, the percent current use of pills
is clearly higher in the rural areas than. the
provingial drban places, ie., 20.2 of CMW15-44
and 12.8 percent respectively. Use of other
methods is generally similar for the two areas.
Among the four regions, there are also consi-
derable differences in the method mix. The
{UD is most common in the Northeast, female

TABLE 5.8: DISTRIBUTION OF-CURRENTLY MARRIED WOMEN AND AGED
15-44 BY METHOD CURRENTLY USED, RURAL-URBAN RESIDENCE

AND REGION
-

Method Whale Rural Urban- BifSIdem:B Region

Kingdom Bangkok Provincial Ryral Central North North:- goueh

Urban east

Total* 64.6 71.8 64.7 63.7 68.8 71.4 60.8 6504
Pill i 19.8 2156 12.8 $20.2 232 24,1 17.1 133
Condom 1.8 53 3.7 1.2 1.4 1.9 0.8 1.9
up 49 1.8 4.4 5.4 3.0 3.7 8.7 25
Female stertlization 235 273 30.3 225 238 202 2t4 163
Male sterilization 4.4 57 2.0 4.4 6.2 1.4 53 29
Injectables 76 6.5 7.6 7.7 9.5 10.6 bG B4
Withdrawal 1.3 15 1.1 1.2 0.5 0.3 0.8 53
Others 1.3 20 2.8 1.1 1.4 0.3 1.1 29

* The sum of the individual methods may differ slightly from the total due to rounding.



48

TABLE5 9. DISTRIBUTION OF GURRENTLY MARRIED USERS AGED 15-44 BY
MET AND REGION
Method Whole Bangkok  Central  North  North- South
Kingdom east

L. _ o |
P . '30.7 30.0 33.6 337 28.1 264
Condom 28 7.4 20 27 1.4 38
1ub 7.7 2.7 4.4 5.2 14.3 4.8
Female sterilization 36.5 38.0 345 40 8 3b.2 324
Male sterilization 6.8 8.0 9.1 19 8.8 b7
Injectables 1.7 9.0 138 14.8 9.3 10.7
Withdrawal 2.0 2.1 0.8 0.4 1.2 10.6
Others 19 28 19 0.4 1.8 55
Total 100 100 100 100 100 100

——

sterilization and injectables most common in

- the North, vasactomy most common in the

Central region, and withdrawal most common
in the South.

Age Patterns

As mentioned earlier, the increase in the
prevalence rate of contraception was “sub-
stantial and steady during 1978 and 1984,
This trend is confirmed in Table 5.10 which
includes results standardized for age for all
three surveys. A consistent Increase across
the three surveys can be observed in all age
groups except 15-19. Figure 5.2 presents
graphically the percent of currently married
wormen practicing contraception by age group.
It is very interesting to find that according to
CPS3 in 1284, the percent currently using

contraception among young wornen age 15-19
was quite high, i.e., almost 40 percent. Tha
women start practicing family planning very
early, The prevalence rate 1s considerably higher
at 54,4 percent for women aged 20-24, Pre-
valence increases successively with age up to
age group 3539 but then declines for women
aged 40-44, The lower level of current use
amonyg older women aged 40-44 may be related
to the self perception of subfecundity which is
investigated in the f‘o[lowmg chapter.

The age pattern of current use of con-
traception is closely refated to the method mix,

-Figure 5.3 presents the distribution of currently

married women aged 15-49 who were currently
using contraception by age of women and
method currertly used. There appears to be a
pattern of switching from temporary to per-

TABLE5.10: PERCENT OF CURRENTLY MARRIED WOMEN AGED 15 - 44
PRACTICING CONTRACEPTION BY AGE BASED ON CPS1, CPS2

AND CPS3 _

0 _ =]

CPS1 CPS2 CPS3

Age group 1978 1981 1984
m

16- 19 31.3 29.0 39.5

20 - 24 44,2 475 - 54.4

25~ 29 54.4 60.4° 634

30- 34 61.1 67.7 71.9

35- 39 62.8 68.6 738

40 - 44 495 56.4 64.2

15- 44 534 59.0 64.6

15 - 44, standardized* 53.1 58.2 63.8

“—m_-.——

* The resultshave been standardized for age using the age distribution of currently marrfed women from the 1970
census for the whols kingdom as standard papuiation.
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FIGURE 5.2 : PERCENT OF CURRENTLY MARRIED WOMEN PRACTICING
CONTRACEPTION BY AGE
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manent methods as women become older.
Current use of pill and injectables declined
rapidly and female and male sterilization in-
creased sharply with age of women. Around
ages 30-34 and above, permanent methods
become the most popular, accounting for more
than 50 percent of all methods combined

It is also interesting to investigate the
age pattern of caontraceptive use by rural-
urban residence and regions. Table 511 pres-
sents percent of currently married women
aged 15-49 practicing contraceptive methods by
age and region, First of all, it should be noted
that the regional pattern of contraceptive use

is slightly changed when age standardization is
applied and also varies slightly depending on
whether currently married women aged 15-44
or aged 1549 are being considered Never-
theless the regional pattern is more or less as
described previously,

30-34 35-29

AGE

A comparison of Bangkok, provincial
urban ‘and rural areas reveals that Bangkok is
characterized by higher prevalence at most ages
than either of the other two categories. In
Bangkok, prevalence piaks at 80.4 percent of
currently married women aged 30-34 No con-
sistent pattern of differences by age are evident
between the provincial urben and rural areas,
At ages 1519 almost 40 percent of rural wo-
men were already using some form of con-
traception. This figure was also clearly higher
than that of the provincial urban women. As
in the case of the percent ever use of contra-
ception mentioned earlier, this may be due 1o
a lower age of marriage and longer duration of
marriage among the rural women. On the
ather hand, the level of current use was higher
for provincial urban women than their rural
counterparts at ages 20-24. Prevalence among
rural women then exceeds that for provincial
urban women at ages’25-39 but falls helow
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FIGURE 5.3 : DISTRIBUTION OF CURRENTLY MARRIED USERS AGED 15-49
BY AGE AND METHOD CURRENTLY USED.
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TABLE 5.11: PERCENT OF CURRENTLY MARRIED WOMEN AGED 15-48 PRAC-

TICING CONTRACEPTIVE METHODS BY AGE AND REGION

~ .

Age

- - ]

Whole

Kingdom Bangkok Frovincial gy,pq

Rural-Urban Residence

Region

15-19 39.5 45.4
20-24 54.4 60.4
26-29 63.4 719
30-34 71.9 80.4
356-39 73.8 74.9
40 - 44 64.2 69.2
45 - 49 47.0 68.2
15-44 64.6 71.8
15-48 63.2 716
15 - 44, standardized®  63.8 69.8
15 - 49, standardized®  62.2 69.7

rban

Central

North North- gouth

east

333 3956 491 449 350 292
63.6 632 576 641 465 467
58.3 62,7 678 701 bB8&7 498
68.5 710 747 795 684 550
72,6 739 778 775 745 583
718 63.1 66.2 723 634 464
58.5 44,3 53.7 42,6 420 343
64.7 63.7 688 714 608 504
64.0 62.1 67.2 69.6 093 495
64.2 63.2 67.7 70.8 604 499
63.3 61.3 863 681 586 484

* The results have been standardized for age using the age distribution of currently married wornen for the whole

kingdom from the 1970 census as standard population.

provincial urban levels after age 40 perhaps
reflecting, as mentioned in the earlier section,
a later spread of contraceptive practice in rural
areas.

As for the four regions excluding Bang-
kok, the regional difference in the level of cur-
rent use discussed earlier is largely confirmed
when specific age groups are. observed, The
North stands out for its unusually high level of
current use at ages 20-24 compared to the other
regions and peaks in terms of contraceptive at
almost 80 percent at the relatively early ages
of 30-34. Women in the Central region were
also characterized by high levels of use. At age
15-19, almost half of these women were already
currently using a contraceptive method. The
Northeast and even more so the South lag
behind at most ages. Nevertheless, the preva-
lence rate Tor women in certain age groups are
quite high and thus promising.

Socio-economic Differentials

Socio-economic differentials in current
contraceptive practice are \nvestigated here in
three aspects namely, education, occupation
and work status of women. Table 5.12 provides
the percent of currenily married women aged
1549  currently practicing contraceptive
methods by age and socio-econamic status.

In terms of education, women of four
and more years of schooling were characterized

by a higher rate of current use than women
with less education. Women with no education
used contraception the least. Those with 1-3
vears of schooling were intermediate. it should
be noted, however, that since about 70 percent
of the women had four years of education, the
fact that their prevalence rate is quite high is
very encolraging for policy makers.

Occupational differentials seem not to be
very drastic Most occupations were characteriz-
ed by a prevalence level of 60 percent or higher.
Sales and business, labor-servant and profes-
sionals were currently practicing contraception
at relatively high levels. Women in the agricul-
tural sector which are the majority of the
population were intermediate 1n terms of
current use of family planning methods, i.e.,
62,1 percent,

In terms of work status, women who
were not in the labor force practiced contra-
ception sormewhat less than those in the labor
force. Among working women, those. engaged
in non-farm activities were characterized by
clearly higher percentages currently using than
those working on farms.

SIDE EFFECTS AND
DISCONTINUATION

In order 1o coliect information on factors
influencing contraceptive use patterns that
might be helpful in promoting family plannifg

[
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TABLE5.12: PERCENT CURRENTLY MARRIED WOMEN AGED 15-49 CUR-
RENTLY PRACTICING CONTRACEPTIVE METHODS BY AGE

AND SOCIO-ECONOMIC STATUS

L |

Socio-economic Age Total
characteristic 15.19 20-24 25-20 30-34 35-39 40.44 45.49 0.
|
Education
No education 27.0 48.7 40.0 64.4 71.1 560 407 531
1- 3vyears * 50.0 60.8 bB.b 58.0 63.1 44.1 5b3
4 years 40.4 b4 5 63.6 736 746 8489 478 64.6
5 years and above 10 565.7 70,0 68 6 772 746 609 641
Occupation
: Agriculture 39.2 h2.8 62.4 743 735 B1.6 399 621
Frofessional * 31.3 61.8 6790 722 819 787 652
Sales and business 247 60.4 65.3 738 764 758 588 696
Skilt and semi-skill 477 450 675 68.0 67.8 h3.2 483 HBI9D0
Labor-servant 59.2 65.1 68.6 735 70.3 574 519 670
Housewife 37.8 56.3 63.1 60.6 758 715 582 608
Work status
Not in labor force 378 56.3 63.1 606 7589 715 662 608
In labor force
Farm 39.2 529 62.2 742 7356 81.2 396 619
Non-farm 432 56:4 65.8 727 73.7 68.1 8.2 .67.0

- -

* Insufficient cases

use and increasing satisfaction of users, CP53
asked about problems related to contiaceptive
use and reasons why women stopped using
particular methods

Table 5.13 provides the percent of
current users according to their first mentioned
problem with their current method according
to method being used. It should be noted that
the nature of problem stated can be either of
the respondent’s own pergeption or have been
determined through consultation with medi-
cal persennel, There is much variation in the
extent that problems are reported by women
with respect to the different methods of
contraception that they were using. Problems
were most frequently cited in connection with
use of pills, injectables, and female sterilization.
Nineteen percent of pill users reported medical

or health problem and another 18 percent of
them said they experienced headaches andfor
dizziness. As high as thirty percent of those
using injectables mentioned medical or health
problems. For sterilized women, 20 percent re-
ported medical or health problem and 7.6

percent reported headaches and/or dizziness
while % percent reporied emotional or mental
problems. Problems were also reported by 1UD
users although to a somewhat lesser extent. In
most cases a medical or health problem was
cited {21.2 percent).

Fewer problems were reported in connec-
tion with vasectomy and condoms. This amy
reflect the fact that these are male methods
while the respondents are women. However,
the percent reporting emotional and mental -
problems associated with vasectomy was close
to the level of that associated with female
sterilization.

In general, although these problems may
be predominantly- perceived by the users and
thus may not al! be attual, programs to educate
users and promote the qualitative side of
family planning services should be strengthened
in the future.

These problems perceived by current
users were probably a very important factor
leatfing to the discontinuation of the methods.
in order to pursue this topic further, Table 5.14
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TABLE 5.13: PERCENT- OF CURRENT USERS ACCORDING TO FIRST MEN-
TIONED PROBLEM WITH CURRENT METHOD

Nature of problem Pill Condom Injectables [UD Ligation ‘:g:ﬁ;'
;
MNo problem 60.1 929 62.1 730 656 8 784
Medical or health problem 19.1 0.0 30.0 21.2 20.6 95
Headache, dizziness 18.0 0.0 6.3 4.1 7.6 44
Emotional or mental problem 25 0.1 1.6 0.8 5.0 4.4
Other 0.3 7.0 0.0 0.9 1.1 3.3
Total 100.0 100.0 100.0 100.0 100.0 100.0

provides more information on reascns for
discontinuation. It presents the reason stated
for discontinuing use of non-permanent
methods of contraception among all ever users
who stopped using or switched methods.
There s considerable variation in the reasons
given for discontinuation of different methods
of contraception.

Reason for discontinuation were mainly
refated to factors assoctated with use per se,
Desire’ to become pregnant was reported, to be
the reason for discontinuation among only 15
to 30 percent of women. For users of injection,
pill, and 1UD, the most common reason report-

ed was side effects, which either they had ex-
perienced or were afraid would occur. This
accounts for 47.3, 425 and 22.8 percent of
discontinuation of the three methods respec-
tively. For users of condom, rhythm and
withdrawal, the most common reasons for
discontinuation was because they disliked the
method itself. As far as the use efficiency is
concerned, the percent of users becoming preg-
nant gives some indication. Considerable varia-
tion is apparent The percent who discontirued
because they became pregnant ranged from a

low level of 2 5 percent among users of pilt and
injection to as high as 14.3, 13.7 and 11.£

TABLE 5.14: REASON FOR DISCONTINUING USE OF NON PERMANENT
METHODS OF CONTRACEPTION AMONG ALL EVER USERS WHO
STOPPED OR SWITCHED METHOD

Reason Pill . Condom Injection IUD Rhythm gfa";';l
e
Became pregnant 25 6.1 2.5 11.4 14.3 13.7
Doctor’s recommendation 35 2.1 7.2 7 49 2.1 0.6.
Believed became sub-or infecund 3.2 33 2.2 1.9 59 15
Became jli 06 25 1.9 7.6 00 1.0
Had or feared side effect 425 1.0 47.3 228 0.6 0.2
Husband, relative or friend 09 141 0.5 1.5 1.5 1.5

recommended against

Sexually inactive, 5.5 6.0 8.1 2.3 7.3 12.8
separated or widowed

Desired pregnancy 24.8 205 15.6 18.8 279 25.0
Distiked method 97 36.9 7.6 16.3 33.0 327
Can’t afford 0.4 1.4 26 0.0 0.0 0.0
|UD expetled 0.0 0.0 0.0 10.0 0.0 0.0
Other 6.1 6.1 27 23 75 4.9
Total 100.0 100.0 100.0 100.0 100.0 100.0
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percent among women who used rhythm,
withdrawal and” 1UD respectively. The failure
rates of these methods seem, substantial and
need forther investigation. Studies on the

qualitative side of contraceptive use inciud-
ing the extent of side effects, method compli-
ance and method failure should be given high
priority in the future.
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‘ CHAPTER 6
CONTRACEPTIVE SOURCE, UNMET
NEED AND NON-USER PROFILE

Factors related to use and non use of
contraception are very important for social
scientists as well as policy makers who are
trying te promote family planning program
gither for demographic impact or for the
social welfare of the population at large. Im-
portant information is needed in relation to the
availability and accessibility of the family
planning program and the characteristics of
those women who used or did not use the
services In this chapter, a detailed investigation
is presented on the source and cost of con-
traception, and travel time to contraceptive
sources among users, This is followed by an
analysis of unmet need of contraception and
a study of the profile of the non user. Finally,
the extent and determinants of wunwanted
fertility will be examined, The purpose of this
chapter is to help policy makers to identify
and comprehend the target population for
family planning and to evaluate policy strategy
for promoting contraceptive use.

SOURCE OF CONTRACEPTION

Infarmation on source of contraceptive
methods is very crucial in the evaluation of the
existing family planning program. Table 6.1
presents percent of current users by stated
source of confraceptive method based on CPS1,
CPS2 and CPS3. It is evident that at the times
of the three surveys, the majority of users
{almost 80 percent) received services from
government sources. Percent of users obtaining
services from the government -outlets also
increased slightly during the three survey
pertods, For fernale sterilization and pill, the
two most predominant methods, government
sources played a very Important role, account-

ing for about 90 percent and 72 percent of
current users respectively. Vasectomy, injec-
tion and 1UD were also predominantly used at
the government outlets. Source of condom
however, was mainly the private outlets (63.4
percent).

Comparison bBetween rural and urban
areas and among the four regions is. made in
Table 6.2. Government outlets were found to
be esven more important in the rural places

{83 percent). In the urban setting, on the other

hand, the contribution of private sources rises
to about 37 percent (about 30 percent in the
provincial urban places and 41 percent ‘in-
Bangkok}. Among the government sources,
district hospital, Tambol health center and
provincial hospital were the three main outlets,
This is true in both the urban and rural places.
In the provincial urban areas, the provincial
hospitali and the MCH center were also very
important, In Bangkok, other government
hospitals such as university hospitals were

mgjor sources of contraception. Among the
private outlets, on the other hand, drugstores,
private clinics and private hospitals were main
outlets especially in the urban areas,

The pattern armong the: four regions is
also interesting. Government sources were most
significant in the Northeast especially the
district hospitals. Private outlets were more
popular in the Central region. Private hospitals
also played the most active role in the North
‘when compared to other regions. In the South,
Tambol health centers and provincial hospitals
were particularly important.

informatton on method specific sources
is also very essential in the study of contracep-
tive dutlet. Table B.3 provides data on this

TABLE 6.1 : PERCENT OF CURRENT USERS BY STATED SOURGE OF FAMILY
PLANNING AND METHOD BASED ON CPS1, CPS2 AND, CPS3

Pill Condom ‘lup

Injection Ligation

Vasectomny All methads

CPS1CP52 CPS3 CPS1 CPSZ CPS3 CPS1 CPS2 CPS3 CPS1 CPS2 CPS3 CPS1CPSZ CPS3 CPS1 CPS2 CPS2 CPS1 GPSZ CPS3

Governmeng

Outlzts 738 652 719 299 231 366 B0.7 961 928 765 734 729 956 956 891 667 728 735 769 782 796

Private

Qutlets | 262,348 281 701 769 634 193 39 72 235 266 271 45 4.4 109 433 272 ‘265 231 218 204
e



TABLE6.2: PERCENTAGE DISTRIBUTION OF CURRENT USERS‘OF CONTI;IACEPTION
ACCORDING TO SQURGE BY RURAL-URBAN RESIDENCE AND REGION

Rural-Urban Residence
Source Urban Region

Whole Rural Total Provintia!  Bangkok Central North MOTH-  goueh
Kingdom gart

Governmeant
Tambot health center | 218 265 17 15 i8 237 266 226 270
Distrset health center” 43 30 101 38 139 18 32 32 54
Disirict hosprial 225 211 28 51 13 14.5 252 346 182
Provincial hogpital 158 7 164 408 15 190 167 166 27
Qther government hospital 7.7 34 265 7.0 384 86 24 21 06

- MCH center 32 28 47 105 12 44 i8 28 79
Mabile unit 11 14 01 [0]¢] 02 1.9 11 iz 1304
\illage health volunteer/communicator t6 20 00 oo oo 0.1 38 18 13
Qther government source 11 12 +]) 10 04 17 05 15 05

Private
Drugstore 87 65 183 129 215 104 53 63 55
Private clinic 7.1 67 83 11.5 71 98 87 8.0 54
Private hospital 39 30 77 52 93 33 ;3] 06 30
PDA office or volunteer 05 04 09 03 13 07 o8 oo oo
Mobile unit 02 01 06 0o 10 00 03 00 o0
Other private 04 03 08 05 o9 02 01 06 04
Total government 792 B30 629 696 538 57 813 864 827
Total private 208 i70 371 304 412 243 187 136 173
Ali sources 100 100 100 100 100 100 100 100 100

s A

* Including Bangkok metropolitan heslth centar
Note. Users of methods nat requinng a supply or service are exciuded from resufts.

TABLE®6.3: PERCENTAGE DISTRIBUTION OF CURRENT USERS OF SPECIFIC CONTRA-
CEPTIVE METHODS ACCORDING TO SOURCE BY RURAL-URBAN RESIDENCE

|

-
Rural Urban
Saurce Pil  Condom Injectable D Ligawon V3%2C- Pl Condom Imjectable IUD Ligation Vasee
tamy tomy
— - T ——
Government B .
Tambol health center 583 a3e 408 111 05 139 54 0.0 0o 4.2 03 09
District health center™ 29 29 09 44 35 19 194 65 315 125 06 96
District hosprial 76 112 213 538 408 239 032 09 20 46 41 a4t
; Provincial hospital . 05 05 43 12.7 347 144 11 35 85 264 206 43
Other governrent hospital - 03 37 0.6 42 59 75 37 og 83 267 466 337
MCH center o1 00 i2 42 54 25 6.4 24 174 158 05 03
Mobale unit 02 o0 16 22 01 1.6 0.0 o0 09 o H] 00 03
Village health 61 07 04 oo oo [0} 1.31] G0 oo o H] 00 00
Vo lunteer/cormmunicator
Other government sourge 22 00 26 o5 0o 1.7 04 15 02 oo 09 oo
Privaie .
Drugstore 164 426 12 oo 00 03 488 811 00 00 00 0o
Private clinic 34 05 206 47 39 182 101 21 288 75 31 218
Private hospital 06 19 36 14 52 42 18 00 1.7 21 143 77
PDNA oifice or volunteer 09 24 04 0.0 00 02 14 00 0.0 _ 00 01 1
Mobile unit 00 00 07 00 oo 02 0.0 00 00 0.0 o0 104
Other private 05 00 [1]1) 08 00 12 10 10 08 03 o1) a0
Total government 782 526 736 931 91.0 774 368 157 B39 901 826 532
Total privare 218 47 4 264 69 20 225 632 843 31.t 99 174 46 8
All sources 100 100 100 100 100 100 100 100 100 100 100 10
A N et — —

* Inctuding Rangkok metropoiitan health center
Note Users of methads not requinng a supply or service are excluded from results



issue. The data indicate that in the rural areas
where the government outlets are very impart-
ant, most of the female sterilization cases were
performed in the district (40.8 percent) and
provincial {34.7} hospitals. Pills, on the other
hand, were distributed mostly at Tambol health
centers (58 3 percent). Village health voluntears
and communicators contributed an additional
of about 6 percent in providing pills. Sources of
vasectomy and tUD were mamnly district and
provincial hospitals and in the case of |UDs
also Tambol health centers. Government
mobile units were also very important in pro-
viding about 12 percent of the vasectomy
cases. As Tar as the injectables are concerned,
Tambol health centers and district hospitals
contributed the most.

In urban places, private sources also con
tributed significantly to the overall prevalence
level especially for the distribution and services
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of condoms, pills and vasectomy, 1.e., account-
ing for 84.3, 63.2 and 46.8 percent respectively.
Drugstores were the most important source
for condoms and pills. Among_the private
sources, vasectomy was performed maostly at
private clinics, mobile units, private hospitals
ang the Population Development Associa-
tion offices. Although female sterilization was
still predominantly performed at the govern-
ment sources, in the urban areas, private hos-
pitals also played an important role contribu-
ting to about 14 percent of the sterilization
cases.

COST OF CONTRACEPTION

One point of interest in economic aspects
of contraceptive use and utilization of the
famuly planning service delivery system is the
focus on cost of contraception. Information is
provided by CPS3 on the extent of free supplies

TABLE 6.4: PERCENT OF CURRENT USERS WHO RECEIVED METHOD OF
CURRENT USE FREE BY SOURCE FOR METHOD

So Method
e Pil Condom Inmjectable IUD Ligation Vasec-
tomy
Government
Tombol health center 63.5 h1.8 3.6 72.0 * 934
District heslth center 26.8 ¥ 9.2 68.6 58.3 *
District hospital 78.6 * 235 £9.2 74.7 86.0
Provincial hospital * * 15.6 48.2 381 7.4
Other government hospital 48.4 * * 559 41,6 73.8
MCH center 30.4 * 8.5 36.6 224 *
Mobile unit » - * * * a7.1
Village health volunteer/
communicator 40 4 * * - -
Other government source 542 * 0.0 » * *
Private
Drugstore 04 35 * - — *
Private clinic 5.7 * 0.0 0.0 415 14.5
Private hospital x ® 0.0 * 37.6 65.0
PDA office or volunteer 0.0 * * — * *
Mobile unit - — * — — *
Other private * * * * — *
Total government 60.5 61.7 10.2 58.6 54.5 80:3
Total private 2.3 4.1 0.0 0.5 39.2 33.5
All sources - 44 2 30.6 7.4 B54.5 532 68.1

*  Insufficient cases.
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of contraceptive methods and their cost if not
free. These informations are best treated as
source and method specific. Table B.4 presents
percent of current users who received method
of current use free by source for method. It is
revealed that the extent of free use of contra-
. ception was not high, except for vasectomy of
which about 68 percent was performed free of
charge. Among users of IUD and female steriliz-
ation, only slightly more than half did not pay
for the service &till, the minority of users
received free pill, condom and injectable.

Free provision of contraception was, as
would be expected, much more common In
the government sources than in private outlets.
This is true for all methods The extent of free
service from the private sources is substantial
only for female sterilization and vasectomy,
i.e., accounting for about 39 and 34 percent of
users of private sources of these two methods
respectively.

Free pills are provided most frequently at
the district hospital (78 6 percent) and Tambol
helath centers {63 5 percent). About half of
the women who obtained pills from village
health wvolunteer and communicator also did
so free of charge. Free condoms from the
Tambol health center were provided to ap-
proximately half of the users there, The extent
ot free injectables was rare except in the dis-
trict hospital where about 24 percent of women
received it free of charge. Female and male
sterilization were performed mostly free of
charge at the district hospital {75 percent for
female and 86 percent for male sterilization).
Vasectomy at the government mobile clinic
and at the Tambol health center was almost
unversally free, Vasectomy without charge in
the private hospital was also significant {65
percent},

Table 65 presents the average cost in
baht by method currently used by source for

TABLE 6.5: AVERAGE COST IN BAHT BY METHOD CURRENTLY USED BY
SOURCE FOR CURRENT USERS WHO PAID FOR METHOD

Method
Source ;
Pill Condom Injectable JUD Ligation Vasec-
. tomy
Government
Tambol health center 7.0 7.6 439 21.8 * *
District health center 55 * 28,71 * 226.4 *
District hospital 8.0 * 19.3 22.3 127.0 *
Provincial hospital * — 18.2 25.2 2572 3111
Other government hospital * * ® 377 317.9 *
MCH center * - 14.8 47.7 371.3 *
Mobile unit - — * — - *
Village health volunteer/
communicator 4.8 - * — — -
Other governiment source 10.0 - 48 6 * - *
Private
Drugstore 17 3 8.6 * — — -
Private clinic 21.0 * 62.5 2065 6915 2658
Private hospital * T 19.6 * 920.9 »
PDA office or volunteer B.2 * * = - »
Mobile unit — - * - - ——_—
Other private * — * * — #
Total government . 69 8.2 36.1 27.4 2449 3143
Total private . 17.5 21.3 85.0 168.8 8307 260.3
All sources 12.1 18.0 41.7 494 308.7 2848
]

* Insufficient eases



current users who paid for method. The cost of
female and .male sterilization was highest of
all metheds, i.e., around 300 baht. Average cost
of other methods ranged only from 12 1o 50
baht. For all methods except vasectomy, the
cost was higher at private sources The dif-
ference is especially large for [UD and female
sterilization

Table 65 also presents cost by specific
sources. Since female stenlization in the go-
vernment hospitals and pill from Tambol
health centers were the two maost predominant

methods currently used among most women in -

Thailand, the cost for these sources - specific
methods are of particular interest. For the pill
users at Tambol health centers, not only did
most of thern obtained pills free of charge, for
those who paid the average cost was only
7 baht The low cost of pills including free dis-
tribution may be important in facilitating use
of this method. As for sterilization at the dis-
trict hospital, again not only did most of the
women not have to pay, but for those
who had to pay, they spent only 127 baht on

the average for the operation. This low cost
may help explain the increase in female steriliza-
tion in Thailand which was discussed in the pre-
vious chapter.

TRAVEL TIME

In order to gain more insight into the
extent to which the contraceptive methods
were accessible to the Thai women, some
measures of distance 1o the services should be
investigated. Travel time (including waiting
time for transportation) is one of the best
measures on this 1ssue, Table 6.6 presents
average travel time in minutes by method by
rural-urban residence and region among current
users It is revealed that a woman had to
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travel approximately 20 minutes to get the pill
and about one hour to go for a sterilization.
Other temporary methods also took about less
than half an hour to obtain services, Travel time
for {UD-and vasectomy was slightly less than
one hour. In general, the accessibility to service
measured preliminarily by travel time seems to
be fairly favorable in Thailand.

A rural-urban comparison indicates a
more favorable situation in the urban areas. In
the provincial urban places, travel time for the
pill was less than ten minutes and for female
sterilization was less than half an hour, Travel
time in Bangkok was slightly longer than the
provincial urban areas probably reflecting dif-
ficulties in terms of traffic.

As far as the four regions are concerned,
travel time for the pill was somewhat ionger in
the Northeast than the rest of the country. it
should be noted also that in the South, among
the pill users, it took only about 17 minutes to
go to obtain pills. As far as female sterilization
is concerned, the difference among the four
regions in terms of travel time is not great.

UNMET NEED

Unmet need for contraception 1s a con-
cept that has been developed for policy makers
to identify and comprehend more fully the po-
tential target population for family planning
programs Through refinements of guestion-
naire design based on previous experience, it
has been possible to improve on the measure-
ment of this concept. In this chapter analysis of
unmet need for contraception will be supple-
mented by examining the profile of the non
user and extent of unwanted pregnancy. Thus
analysis of unmet need will be particularly
thorough.

TABLE 6.6: AVERAGE TRAVEL TIME IN MINUTES BY METHOD BY RURAL-
URBAN RESIDENCE AND REGION AMONG CURRENT USERS

u k]
Rural-Urban Residence Region
Method Whole U g
. rban
Kingdom Rypal —
; Total Provincial Bangkok Central North Northeast South
Pill 188 200 124 09 13.4 17.3 148 26.1 16,7
Condom 20.4 257 1.5 7.1 14.1 28.1 15.6 30.1 209
Injection 251 26.7 18.1 130 18.7 23.1 20.8 36.6 19.4
IubD 526 b64 20,7 14.6 279 61.7 409 57.4 365
Ligation 56,1 £1.8 3863 275 A43.0 542 bB1.3 63.4 67.2
Vasectomy 554 56.2 50.6 634 48.6 62.1 60.1 47.0 747
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Figure 6.1 presents the chart showing the
structure of how unmet need is determined,
By categorizing currently married women by
pertinent characteristics, the extent of unmet
need can be deriyed. These characteristics in-
clude the status with' respect to use of contra-
ception, pregnancy, amenorrhea, and fecundity
{perceived and estimated), presence of husband,
certainty about fertility desires, de.s'lred'timing
of next birth and desire to avoid future child-
bearing altogether,

Women who are current users are already
having their need fdr contraception met al-
though in some cases a switch from a less
efficient to a more efficient method might be
beneficial. Among non users, those who are
pregnant, currently in a state of postpartum
amenorrhea, infecund, or whose husband is
absent are clearly not in need of contraception

FIGURE 6.1

at the moment. Likewise, women who are
uncertain or indifferent about whether they
want more children are unlikely to want to use
contracepiion, Among women who want more
children, those who wish to have a child soon
{within a year} also are not in need of contra-
ception. Among women whe want no more

children, those having no birth over the last
five years despite the fact they are not using
contraception are also unlikely to be in need
of a method since they are apparently sub-
fecund or infecund. The two remaining groups
that have a relatively clear need for contra-
ception-are

1) The '‘potential spacers” defined as non
users who want maore children but

wish to wait more than a year before
gwving birth and

DETERMINATION OF UNMET NEED AMONG CURRENTLY

MARRIED WOMEN AGED 15-49 FOR THE WHOLE KINGDOM

CURRENT USER {63.2}
a) efficient (563}
b) other (4)
Pregnant {7 6)

NON UsER—L Not
Pregnant Not -
ameno rrheic {

Unmet Need For Spacing - 2.5% of CMW

Unmet Need For Limiting - 3.6% of CMW

Total Unmet Need 6.0 % of CMW

Amenarrheic {6.3)
Infecund {2.5)

Fecund __I: Husband absent {3.0}

Husband Uncertain
present Fer'tillty (0 B)
desire

Certain |—Wants child (5.8}
Fertility | within 1 year
desire | e ~
-LWants child (2. 5);
i

a_af_“:‘_rl year __1
~ Wants no more
but no birth {5 0)
in 5 years ’

- Wants no morg
} and had birth
| or married (3 5)
[ wuth in 5 years



2} The “potential limiters” defined as
non users who want no more children
and are likely to still be fecund as
demonstrated by having had a birth or
having been married within the last
five}years.

CPS3 results indicate that only 25
percent of currently married women aged 15-49
have an unmet need for hmiting and 35 per-
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cent for spacing. Hence a total of only 6 per-
cent of currently married wormen in reproduc-
tive ages seems to be likely remaining potential
targets for the National Family Planning Pro-
gram (NFPP). This means that only about
450,000 of the approximately 7.5 million
currently married women under age 50 are not
vet being served by the program or some com-
‘mercial outlet. Clearly the NFPP has-reached
the'vast majority of potertial users already.

TABLE 6.7: STATUS REGARDING NEED FOR CONTRACEPTION AND SELECTED
MEASURES OF UNMET NEED, CURRENTLY MARRIED WOMEN
AGED 15 - 49 BY RURAL-URBAN RESIDENCE AND REGION

Residence Region
Need status* ‘f"h"‘e
Kingdom o | Urban Bangkok GCentral North North- gop
east
b
1} Current user 632 621 "686 716 67.2 695 592 495
1a) (efficient method)  {59.1) (8.7} (608) (633) (64.1) (66.9) (667) (339
1b) {other method) (4.1} (3.4y (7.8) {8.3) (3.1} {2.6) (25} (9.6)
2}  Pregnant 7.6 7.6 7.4 6.5 6.9 6.3 B.6 9.2
3) Amenorrheic 6.3 6.9 3.3 3.0 4.1 6.0 7.0 117
4} Infecund 2.5 25 2.1 2.2 25 22 33 0.8
5) Husband absent 3.0 3.3 1.7 1.2 33 1.8 4.7 1.2
6) Uncertain fertility
desire 0.6 0.7 03 0.1 0.2 0.6 0.b 1.8
7} Wants child within
1 year 58 5.3 8.5 7.0 6.1 5.6 4.3 9.1
8} Wants child but
after 1 year 2.b 2.6 20 17 19 1.6 29 5.0
" 9)  Wants no more but
had no birth in
H years b.0 5.2 3.9 3.8 59 4.3 49 5.7
10}  Wants no more but
had birth or
married in
last & years 35 3.8 22 28 19 2.2 4.7 59
Total 100 100 100 100 100 100 100 100
Unmet need 5
Conservative estimate
For limiting {10) 35 3.8 22 2.8 2 47 5.9
For spacing {8) 25 26 2.0 1.7 1.5 29 5.0
Total {8 + 10) 6.0 6.4 42 45 3.8 3.7 76 109
Maximum estimate
{1b +8+9+10) 15.1 150 159 16.6 12,8 10.6 150 282
N

* Each category tekes precedence over alf subsequent categories
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Table 6.7 presents the extent of unmet
need by rural and urban residence and by re-
gion. Unmet need was found to be slightly
higher in the rural areas than in the urban
settings, 1.e., 6:4 percent in the rural places as
compared to 4.2 ‘percent in the provincial
urban areas and 4.5 percent in Bangkok, As for
the four regions, the South was characterized
by the highest percent unrmet need, i.e., about
11 percent. Unmet need for spacing in the
South was especially higher than that of any

other region. Unmet need, especially for lining
family size, was the second highest_ in the North-
east

The extent of unmet need can also be
investigated by age of women Table 6.8 re-
veals some variation in unmet need for limiting
family size and for spacing by age groups. For
women aged 15-19, unmet need for spating 15
the highest, i.e., almost 12 percent. Unmet
need for limiting family size was highest among
women 40 years of age and over, 1.e,, about 7

TABLE 6.8: STATUS REGARDING NEED FOR CONTRACEPTION AND SELECT-
ED MEASURES OF UNMET NEED AMONG CURRENTLY MARRIE

WOMEN BY AGE

Age
Total
Need status* 15-49
15-19 20-24 2529 3034 3539 4044 4549
|
1) Current user 39.3 545 634 7189 738 64.2 4689 632
la} (efficient method) {33.1} (50.3} (59.0} (67.0) {69.8) {61.1) (44.8) (59.1)

1b) (other method) (6.2} (4.2} {4.4) {4.9) (4.0 {81} {21} (4.1)

2) Pregnant 215 185 108 49 27 1.3 1.0 7.6
3}  Amenorrheic 12.8- 117 88 52 27 2.7 0.2 63
4) Infecund 0.5 0.0 02 1.6 1.7 37 178 2.b
B} Husband absent 3.5 4.1 32 3.8 2.2 1.6 09 3.0
6) Uncertain fertility

desire 00 04 06 0.6 0.7 1.2 0.4 0.6
7} Wants child within

1 year 8.0 6.9 7.5 57 . 47 4.0 26 5.8
8) Wants child but after )

1 year 11.8 h.2 3.0 1.8 0.7 0.0 02 2.5
3}  Want no more but

had no birth

in B years 0.0 0.0 0.4 16 6.8 143 234 b.0

10}  Wants no more but had
birth or married

in last b year 26 17 2.1 3.1 4.0 7.0 68 35
Total 100 100 100 100 100 100 100. 100
Unmet need
Conservative estimate
For limiting {10) 2.6 1.7 2.1 3.1 4.0 70 68 3.5
For spacing (8) 11-8 B2 3.0 1.8 a7 0.0 0.2 25
Total (8 + 10} 14.4 6.9 5.1 49 4.7 7.0 7.0 6.0

Maximum estimate
(Ib+8+4+9+10) 20.6 11.1

9.9 11.3 165 244 325 15.1

L e e

* Each category takes p recedence over all subsequent categories,



percent. The extent of unmet need among
women aged 25-39 was very low. Unmet need
of contraception for limiting family size was
also found to be highest among women with
less than four years of education {Table 6.9).
This may, however, be partly due to the fact
that such women are likely to be older than
average since younger cohortstend to have more
education

NON-USER PROFILE

It is important to understand more about
the non users of contraception as faf as policy
making is concerned. In this section, an attempt
is made to investigate reasons for not using
contraception among non users in general and
among the women identified as having unmet
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given for non use of contraception by previous
use and by unmet need status among currently
married women aged 1549 Reasons for
non use are also categorized under whether they
are noh-amenable or potentially amenable to
National Family Planning Program (NFPP).
It is revealed that for all never users of con-
traceptic!'n, reasons for not using were pre-
dominanlcly'I norn-amenable to NFPP, 1e., al—

most 70 percent. These included such reasons
as desiring pregnancy (34.2%), being sub-and
infecund {20.3%) and being pregnant {7.9%).
However, there were about one third of the
women who did not use contraception because
of different reasons such as having had or
being afraid of side effects (18.56%) or exper-
iencing objections by their husband, relative or

need in particular. Tahle 6.10 presents reasons friend {9.1%).

TABLE 6.9: STATUS REGARDING NEED FOR CONTRACEPTION AND SELECT-
ED MEASURES OF UNMET NEED AMONG CURRENTLY MARRIED
WOMEN BY RURAL-URBAN RESIDENCE AND EDUCATION

-
Whole kingdom Rural Urban
Need status* Less Sor Less Sor Less Sor
than 4 yrs, more than 4yrs, more than 4 yrs. more
4 yrs. yIs, 4 yrs, ¥rs. dyts, yrs.
M
1}  Current users 540 64.5 640 B16 64.0 612 701 686 681
1a) {efficient method) {51.6) (61.2) (25.0) {496} (609 {543) {645} (63.7) (661)
1b) {other method} (2.4) (3.3} 9.0} {20) (31 (6.9} {5 8} {49y (20}
2}  Pregnant 77 68 11.0 85b 70 109 21 55 111
3]  Amenorrheic 76 6.6 4.4 8.2 7.0 53 31 35 31
4} Infecund 5.7 2.3 0.6 56 24 0.1 G4 21 12
5) Husband absent 1.3 3.2 3.3 14 3.4 4.6 08 18 16
6) Uncertamn ferulty desire 12 0.6 0.2 1.4 06 03 0,3 04 02
7} Wants chuld within
1 year 47 50 10.0 48 4.6 10.2 4.0 83 a9
8) Wants child but after
1 year 2.4 23 36 27 23 46 05 22 22
9)  Wants no more but had i
no birth in 5 years 77 53 16 73 54 1.8 100 4.7 1.4

10}  Wants no more but had
birth or marrted in

last 5 years 77 33 12 86 34 11 28 28 13
Total 100 100 100 100 100 100 100 100 100
Unmet need

Conservative estimate

For imiting {10} 77 33 12 85 34 11 28 28 13
For spacing (8) 24 23 3.6 2.7 23 48 05 22 22

Total {8 + 10} 10.1 56 48 11.2 57 &7 33 50 35

Maximum estimate
(tIb+8+9+ 10} 202 142 154 208 i4 2 14 4 18,9 1486 169

S S

* Fach category takes precedence over ali subseqLenr categosies.
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Among women who were not currently
using contraception as many as about 26 per-
cent had or feared side effects. Policy makers
should aim at improving the guality of use and
information among these women by means of
educational programs and closer rmedical
consultation. In general the qualitative aspect
of contraceptive use needs more emphasis.

As for women with an unmet need either
for spacing or limiting family size, only about
50 or 60 percent of them were potentially
amenable to NFPP. Although the extent of
amenable unmet need is quite small, among
these groups of women, side effects is the
major problem. Educational and consultation
programs as mentioned above are needed.

In order to direct such programs to reach
more efficiently the population with an unmet
need, a general socio-economic profile of these
groups of women is provided in Table 6.11.
Women who had an unmet need for spacing and
limiting their family size were more rural,

tended to be more from the Northeast and
the South, have less_education and are more
likely to be a Moslem-than the general popula-
tiori. Particularly interesting is the finding that
rural women with an unmet need for spacing or
limiting are about as likely as women on
average to live in villages within 5 kilometers
of a potential government supply of contracep-
tive supplies or services. Among rural women in
general and among those with an unmet need
less than 15 percent live in villages more than
B kilometers from.a hospital or health station.
It thus seems unlikely that the remaining un-
met need in Thailand is primarily a question of
inaccessible supplies, at least from a heaith
station.

Apart from side effects which seemed 1o
be the major problem for the non user in gene-
ral and those with an unmet need in particular,
a question can be raised as to whether policy
should also be aimed at motivating smaller
family sizes among those who were not yet

"TABLE 6.10: REASON GIVEN FOR NON-USE OF CONTRACEPTION BY PRE-
VIOUS USE AND BY UNMET NEED STATUS, CURRENTLY MAR-

RIED WOMEN AGED 15 - 49

r

Non-users with unmet need”

. Reason for non-use and Never  All current _ Potential limiter
whether amenable to NFPP Users non-users Potential Had birth  No birth-
spacer or married in last
in last B years
B years
. - |
Non-amenable to NFPP
Pregnant 7.9 54 4.1 17 1.6
Dr.’s advice or illness. * 37 4.3 3.4 49 6.9
Sub-and infecund . 20.3 133 96 16.6 33.6
Sexually nactive or separated 2.7 6.8 3.6 3.8 3.8
Desire pregnancy 34.2 317 296 10.4 6.1
Potentially amenable to NFPP
Religious taboo . 2.6 i2 18 2.5 1.%
Had or fear side effect 1856 264 31.9 42 6 36.8
Objection by husband,
relative, or friend 9.1 47 5.6 7.2 5.0
Can't afford or inconvenient
1o get 09 08 1.7 3.0 0.7
Other 0.0 h.3 8.8 75 5.4
Total non-amenable 68.8 6156 50.2 37.3 52.0
Total amenable 31.1 38.4 498 62.8 48.0
100 100 100 100

Total 100




either spacers or limiters. Investigation of the
expected and desired family size of these
women is therefore necessary. Table 6.12
_presents the expected number of children and
ideal family size by age for all currently married
women and for non users of contraception who
were or desired to be pregnant. It is revealed
that expected and desired family size among
non users who were or still desired to have
more children was not very different from that
among all currently married women in general.
As a matter of fact, it was slightly lower. This
is with the exception of former users of contra-
ception who were or desire an additional child
at ages 35 and over. The expected and desired
farmily size of this group of women was higher
than that of the population at large. With this
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exception, the programs to motivate smaller
family size only among non users seem inap-
propriate. Perhaps policy makers should aim at
motivating smaller ideal number of children
for all women regardless of their contraceptive '
use statys,

UNWANTED FERTILITY

Need for contraception can also be investi-
gated by the extent of unwanted pregnancy
among women. CPS had information on wo-
men whether they wanted to have more chil-
dren before they became pregnant the last time,
The extent of negative answers points ¢ the
nead for contraception in the past. Table 6.13
presents the percent of ever married women
aged 1549 who did not want their last birth at

TABLE 6.11: SELECTED CHARACTERISTICS OF CURRENTLY MARRIED WO-
MEN AGED 15 - 49 ACCORDING TO USE AND NEED STATUS

Y

All
currentl
marrie
Women

Contraceptive users

Unmet need status

Efficient Other Potential
method method  spacer

Potential limiter

Birth or No birth
married in  in last
last 5 yrs. B yrs.

% Rural 83 83 68 86 89 87
Regional distribution {%)
Bangkok 10 11 21 7 8 8
Central 21 -23 16 16 12 25
Nerth 22 25 14 13 13 19
MNortheast 36 33 21 40 46 34
South 12 8 30 25 21 14
Educational distribution {%}) ' .
Less than 4 years 12 10 7 12 26 19
4 years 72 75 B8 66 68 76
5-10 years 11 11 18 17 4 4
114+ years 5 5 17 3] 2 7
% Moslem 6 3 13 16 13 9
% In village within 5 kilometers
of hospital or health station* 878 88.0 §24 895 86.1 20.4
Mean values for
current age 31.7 321 305 249 35.6 412
Years since first marriage 12.0 12.5 10.2 5.8 16.0 223
Children ever born 2.97 3.15 254 1.64 4.90 4.60
Living children 273 2.31 2.36 1.44 4.43 4,20
Expected number of children** 3.30 3.26 299 2.87 4,43 4,20
Ideal family size 301. 2,95 293 2.95 3.67 3.50
.~ i - ]

* Refers to rural women only

** Expected number of children is calcuiated by adding the number of fiving children and the number of additional

children desired.
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TABLE 6.12: EXPECTED NUMBER OF CHILDREN AND IDEAL FAMILY SIZE
" o BY AGE FOR ALL CURRENTLY MARRIED WOMEN AND FOR
NON-USERS OF CONTRACEPTION WHO ARE OR DESIRE TO BE

PREGNANT

b - ___________ -~ -~ |

Non-users who are or desire

All to be preanant

Age currently T

) married All Never Former

women non-users user user
———
Expected number of children®**

19-19 2.36 2,39 2.50 2.17
20-24 . 2.49 2.60 2.59 2.61
25-29 275 2,75 2.81 2.7
30-34 31 2.87 2.80 2.94
35-39 3.65 3.39 2.84 3.7
40 - 44 452 4,20 3.47 5.43
45 - 49 5.01 3.56 276 606
Total

Unstandardized 330 2.83 274 292

Standardized™® 3.36 310 2.84 356

Ideal family size

15-19 2,56 2.58 274 2,26
20-24 285 258 2 60 2.5b
25-29 . 275 2.78 2.92 2.68
30-34 297 2.86 2.81 2.9
35-30 3.20 3.13 253 3.50
40 - 44 3.66 © 398 389 413
45 - 49 3.78 3.14 . 2.83 403
Total r

Unstandardized 3.01 2.80 280 279

Standardized*® 3.04 3.00 2.89 3.14

_

* The results have been standardized for age using the age distribution of currently married women for the whole

kingdom from the 1970 census as standard papulation.

" * Expected number of children is celeulated by adding the number of fiving ehildren and the number of additfonal

chitdren desired,

the time of pregnancy by residence, number of
children ever born and number of years since
last birth based on CPS2 and CPS3

It is revealed from Table 6.13 that about
27 percent of ever married women had un-
wanted fertility at the time of the last preg-
nancy. This percentage is considered to be quite
high, especially when it is compared to the fact
that unmet need of contraception was only
about 6 percent. Although, measurement pro-
blems may exist, the extent of inefficiency of
contraceptive use among Thai women may be
quite significant. Further investigation on the

qualitative aspect of family planning use is
especially essential in the future.

The extent of unwanted fertility however
declined between CPS2 and CPS3 with the
excepiion of the urban areas. Furthermore
when vyears since last birth are considered a
decline is also evident. The level of unwanted
fertility is lower for more recent years than
further in the past. In addition unwanted ferti-
lity is higher in rural than urban places. In the
urban setting, however, the level was slightly
higher in CPS3, although for each survey the
trend was downward when related to number



TABLE 6.13: . PERCENT OF EVER MARRIED WOMEN AGED 15 : 49 WHO DID
NOT WANT THEIR LAST BIRTH AT THE TIME OF PREGNANCY
BY RESIDENCE, NUMBER QF CHILDREN EVER BORN AND
NUMBER OF YEARS SINCE LAST BIRTH BASED ON CPS2 AND

CPS3 :
I
National - Rural Lirhan
CPS2 CPS3 CPS2 CPS3 CPS2 CPs3
[r— . —
:Number of children sver born*
1 7.0 8.8 7.0 85 7.1 10.0
2 . 183 18.2 20.8 17.7 8.6 20.8
3 26.1 288 265 28.3 24.7 31.0
4 . 3B5 33.7 37.6 354 30.3 25.0
5+ 60.2 51.7 60:4 529 58.8 42,0
Number of years since last birth
0-1 25.8 247 27.8 269 16.1 195
2-4 31,7 247 34.3 2b6.4 18.6 211
5-9 39.8 30,2 11,0 305 307 28.4
10+ 34,7 31.6 387 319 30.4 299
Total 32.2 27.2 34.2 28.0 223 23.6

* For pregnant women the number of children ever born has been increased by 1 to alfow for the anticipated birth
of the expected child since the question on whether or not the last pregnancy was wanted referred to their

current pregnancy.

of years since last birth. The differance between
the two surveys probably reflects the sampling
variation-rather than a real trend

Unwanted fertility was aiso found to be
greater at higher parity {Table 6.13). About
one-third of ever married women whose last
birth was their fourth-indicated it was unwant-
ed and as high' as half of women whose last
birth was their fifth or higher did not want
the birth™ at the time of pregnancy with those
children. This overwhelming level of unwanted
fertility needs to be studied further in more
detail.

Table 6.14 presents the extent of un-
wanted fertility by region. The Northeast was
characterized by the highest level of unwanted
fertility. This is true in bgth more recent years
and the past. Percent not wanting previous
pregrmancy was the lowest in the North where
corrtraceptive use has been high for some time.
The South, having the highest ideal family
size, was characterized -by the second lowest
level of unwanted fertility. In the Northeast,
at the third parity, almost 36 percent of women

« already had an unwanted children.

The extent of unwanted fertility also
declined sharply and consistently with higher
education {Table 6.15}. This is again, true in
both recent years and the past,’and for almost
all parities. This educational differential is very
important in terms of its policy implication.
Programs aiming at lower socio-economic
groups of women are strongly needed.

“In conclusion, contraceptive need in
Thailand is still a problem of concern especially
when specific socio-economic groups as well as
regions are considered. Educational and consul-
tation programs are needed to promote use
efficiency. Motivational programs aiming at
lowering ideal family size should be aimed at
the population in general regardless of current
contraceptive use status but pertaining more to
thé Southermn and Northeastern regions. With
regard to further studies and evaluation of
family planning program, the qualitative as-
pect of contraceptive use needs to be empha-
sized,
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-TABLE 6.14: PERCENT OF EVER MARRIED WOMEN AGED 15-49 WHO DID
NOT WANT LAST PREGNANCY AT THE TIME OF PREGNANCY
BY REGION, NUMBER OF CHILDREN EVER BORN AND NUMBER

OF YEARS SINCE LAST BIRTH

I —— T
Bangkok Central North  North-  gouth
east
= - |
Number of children ever born* ) : .
1 12.6 9.6 4.5 1.8 . 6.7
2 28.6 13.6 10.0 268 132
3 36.9 29.7 16.3 36.8 204
4, 29.3 30.3 311 40.8 23.4
5+ 432 50,2 476 80.6 35.2
Number of years since
last birth
0-1 24.8 21.4 13.1., 34.4 21.2
2-4 238 19.8 13.3 345 20.3
5:9 34.4 30.8 J16.8 409 18.1
10+ 34.1 27.4 237 43.2 278
Total 28.2 248 164 37.2 21.0

* For pregnant women the number of children ever bom has been increased by 1 to alfow for the anticipated
birth of the expected child since the question on whether or not the last pregnancy was wanted referred to their
current pregnancy.

TABLE 6.15: PERCENT OF EVER MARRIED WOMEN AGED 15-49 WHO DID
NOT WANT THEIR LAST PREGNANCY AT THE TIME OF PREG-
NANCY BY YEARS OF SCHOOLING, NUMBER OF CHILDREN
EVER BORN AND NUMBER OF YEARS SINCE LAST BIRTH

""" R ————
Years of schooling
0-3 4 5-10 11+

L -~

Number of ¢hildren ever borm*

1 118 9.4 7.9 5.3
2 - 240 17.9 17.5 1656
3 t 299 295 248 222
4 35,7 339 32,6 3.1
5+ 52.0 B1.7 h38 39.2
Number of years'since last birth
0-1 39,2 26.0 161 11.3
2-4 34.2 24.8 169 160
5-0 37.7 30.6 20.7 130
10+ 369 306 33.3 16.5
Total 37.1 27.7 18.6 13.1

m
* For pregnant wemen the number of children ever born has been increased by 1 tolallow for the anticipated birth

of the expected child since the question on whether or not the last pregnancy was wanted refarred to their cur-
rent pregnarcy.
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CHAPTER7 .
INFANT FEEDING PRACTICES
AND POSTPARTUM AMENORRHEA

In Thailand as elsewhere in the develop-
ing world there is considerable interest in moni-
toring infant feeding practices due to their po-
tentially important demographic and health
consequences. A number of previous national
surveys have provided some evidence of breast-
feeding pattems and trends. CPS3 provides the
most recent and comprehensive national in-
formation on infant feeding practices in Thai-
land presently available. Due to the expansion
and improvement of the section of the ques-
tionnaire dealing with infant feeding practices
and the related - phenomenon of postpartum
amenorrhea, more detailed and precise inform-
ation on these topics is provided by CPS3 than
by any previous national survey. Several dif-
ferences between the CPS3 and CPS2 ques-
tionnaires are of particular interest for these
topics:

1) In CPS3 questions on the supple-

mentary feeding of both milk and non-
milk foods were ingiuded while only
a question on non-milk foods was in-
cluded in CPS2.
In CPS3 information was collected on
the feeding of the most recently born
child during the last four years regard-
less of survival status at the time of
interview. In CPS2, only mothers
who had a surviving child born in the
two years prior to the surveys were
aueried about infant feﬁ-ding:1J

2

—

3} In CPS3, direct questions on post-
parturn amenorrhea were posed while
in CPS2 the duration of postpartum
amenarrhea had to inferred from in-
direct evidence.

Based on the information about whether
the child was ever breastfed, whether it was still
being breastfed, and at what age it was weaned
If it was no longer being breastfed, it is possible

A gy CPS3, however, comparison of age at
death of non suwviving children and reported durations
of breastfeeding suggests thst in sorme gases, espegial-
Iy when the most recent child died soon after birth,
wornen reported the duration of bresstfeeding for
their fost recemt surviving child rather than for their
most recent child,

to construct a life table estjimating the proba-
bility that a woman would still be breast-
feeding her last-born child at successive months
since its birth. It should be noted since the life
table approach incorporates information on
reported age at weaning, it is influenced by
inaccuracies in the data such as thase caused by
the congentration (heaping) of responses at
certain durations, particularly at whole or half
years 2

Figure 7.1 shows the estimated propro-
tion of women still breastfeeding their last-
born child at successive months of age based on
the life table approach. Results are shown both
for the entire sample and for the rural and
urban components separately. Sharp rural-
urban differences are evident; the more pro-
longed breastfeeding typical of rural women is
reflected in the high proporticns of rural mo-
thers estimated to be still breastfeeding at gach
month since birth. The precipitate declines
following 12 and 18 months reflect the arti-
factual haaping of responses referred to above.

A comparison of breastfeeding estimates
from CPS2 and CPS3 based on the Life Table
approach are summarized in Table 7.1 far Thai-
land as a whole and by rural-urban residence,
As indicated above, in CPS2 only women with
a surviving birth in the previous 2 years were
asked about breastfeeding. in order to facilitate
the comparison between the two surveys,
results for CPS3 presented in Table 7.7 are also
subjected to these same restrictions. The re-
sults indicate a slight increase in the median
duration of breastfeeding at the national level,
For rural mothers, the median duration is
about a year and a half with no change regis-
tered between the two surveys; for urban mo-
thers, the median duration is only about four
months but with a small increase indicated
between the two surveys.

The proportion of mothers who said

they never breastfed appears to have declined

between the two surveys in both rural and

2 7he extent of hesping is not severs in either
CPS2 or CPS2 with less than one in four women who
reported having weaned their last child reporting an
age of weaning in terms of a half ar & whole year.
For a fuller description of the life table approach and
some Iimitations see Knodel et al,, 1982
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FIGURE 7.1 : ESTIMATED PROPORTION OF WOMEN STILL BREASTFEED-
ING BY MONTHS SINCE LAST BIRTH, DERIVED BY LIFE TA-
BLE  TECHNIQUES, BY RESIDENCE, FOR WOMEN WITH A"’
BIRTH IN THE 48 MONTHS PRECEDING THE INTERVIEW

¥

Proportian Stlil Breastfeeding

0 1L 2 3 4 5 6 7 8 91011121314 151617 18 19 20 21 22 23 24 25 26 27 28 23 30 31 32 33 34 35 36

TABLE 7.1: MEDIAN' DURATION OF BREASTFEEDING, PROPORT[ON NEVER
BREASTFEEDING AND PROPORTION WHO BREASTFED FOR AT
LEAST 3, 6 AND 12 MONTHS DURATION BASED ON THE LIFE
TABLE APPROACH AMONG WOMEN WITH A SURVIVING BIRTH
IN THE 24 MONTHS PRECEDING THE SURVEY BY RURAL URBAN
RESIDENCE BASED ON CPS2 AND CPS3

National Rural Urban
Ccps2 CPS3 CPs2 CPS3 CPS2 CPS3
1981 1984 1981 1984 1981 1984

Median duration {in months} 16.6 17.1 18.3 18.3 4.0 4.3
Proportion never breastfeeding 091 059 075 046 167 118
Proportion breastfeeding at least
3 months 819 834 875 897 .56b 661
fmonths . 766 .786 824 .861 Ab1 460
12 months 660 .679 732 768 /.338  .203
18 months 458 464 520 526 i 184
24 months .294 .261 332 .304 .129 .076




urban areas. Clearly the initiation of breast-
feeding 15 close to universal in rural Thailand

and even in urban areas only a small minority '

appear not 1o have been breastfed at all.

A more detailed examination of the pro-
portion of women still breastfeeding at dif-
ferent durations since last birth indicates a
slight increase nationally at durations”through
18 months but a slight decline of breastfeeding
at 24 months duration, The pattern 15 similar
for rural mothers but less regular for urban
mothers who show a small decrease in the
proportion stifl bresstfeeding at 12 and 24
months but essentially no change at 18 monts,

Rural-urban, regional and educational
differential in breastfeeding are presented in
Table 7.2 based on application of the Life
Table approach to the full set of CPS3 data.
The results thus differ slightly from those in the
previous table since they refer to all women
with a birth in the last 48 months rather than
only women with a surviving birth in the pre-
ceding 24 months
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At the national level, the median duration
of breastfeeding is close to a year and a half but
sharp differentials exist. Rural women breast-
feed for longer on average than urban women
and among the latter, breastfeeding is of sub-
stantially shorter duration in Bangkok than in
provincial urban places. Nationally, just over
two-thirds of mothers breastfeed at least a year
with three-fourths of rural meothers doing so
but only '3 third of urban mothers breastfeed-
ing this long

Regiona! differentials are evident and
conform closely to results form CPS2 (see
Knodel et al., 1982). The median duration of
breastfeeding is two years in the Northeast, just
over a year and a half in the South and not

.much over a vear in the North or the Central
region excluding Bangkok. Close 1o nine out of
ten Northeastern women breastfeed at least a
year but only about two-thirds of Southern and
Northern mothers do soand even fewer mothers
in the Central region excluding Bangkok
-breastfeed this long.

TABLE 7.2: MEDIAN DURATION OF BREASTFEEDING, PROPORTION WHO
NEVER BREASTFEEDING, AND PROPORTION WHO BREASTFED
AT LEAST 3,6 AND 12 MIONTHS BASED ON THE LIFE TABLE AP-
PROACH AMONG WOMEN WITH A BIRTH IN THE 48 MONTHS

PRECEDING INTERVIEW

o ™ ]

b 1

Median
duration-
(months)
National 17.5
Residence
Rural 18.5
Urban 4.5
Provincial Urban 6.4
Bangkok 39
Region
Central
Including Bangkok 100
Excluding Bangkok 14,7
Narth 13.7
Northeast 24.4
South 18.8
Residence and schooling
Rural
Less than 4 years 18.9
4 years 18.7
b years or more 14.8
Urban
0 - 4 years 6.9
5. 10 years b9
11 years or more 1.9

Proportion Proportion breastfeeding at least

who never

breastfed 3months 6months 12 months
.069 .834 .789 .677
.0B0 .893 .860 .755
.155 566 469 326
.200 591 508 .352
125 .549 443 .308
143 654 580 482
.154 716 661 585
049 903 .867 .657
.021 950 930 871
.067 .B12 .7b2 679
.074 .892 .870 792
.045 808 .878 J73
.058 812 .746 608

180 .630 539 .398

L3 .607 498 324
119 .358 260 140

-
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Rural-urban and regional differences in
the proportion of mothers who never breastfed
are less pronounced than differences in the

overall duration of breastfeeding. In all regions-

and rural-urban categonies the vast majority of
women initiate breastfeeding. As few as two
percent of Northeastern mothers reported not
breastfeeding their rmost recent child. Only
among the provincial urban population did as
many as one in five mothers indicate they had
not breastfed their child at all.

Consistent with results from previous sur-
veys, a woman's educational attainment is also
associated with the extent of breastfeeding.
Because of differences in the educaticnal dis-
tribution of women in rural and urban areas,
somewhat different educational groupings have
been used for each. In particular, in urban areas
there are relatively few reproductive aged wo-
men with less than four years of education
and thus they have been grouped together
with those with: four years of schooling, the
basic primary level of education that prevailed
when most women currently in the reproduct-
ive ages attended school. Among rural women,
the limited number of women with education
past four vyears, prevents a more detailed
breakdown of this group.

In general, reduced breastfeeding is
associated with educational levels past four
years of educationboth in rural and urban areas.
Among rural women there appears to be little
difference in the breastfeeding practices of
those with exactly four years and those with
less than four vears of schooling. Among urban
waomen with more than four years of education,
those with 11 or more vears of education
breastfeed less than those with 5-10 years of
schocling.

FULL BREASTFEEDING AND
SUPPLEMENTAL FOODS2

CPS2 was the first national survey In
Thailand to collect information about the
prevalence and nature of supplemental feeding

3 The terms supplements! food and .suppfe-
mentary feeding are used here to cannate food other
than breastmilk, In cases-where the mother never ini-
tiates breastfeeding or where such food is provided
only after the child has-been weaned, such foods are

not strictly supplemental as they are the only food'

being provided. Since the vast-majority of mothers
de breastieed and since such foods are usually intro-
duced prior to weaning, for convenignce the temm
supplemental food is used to cover alf cases.

and the age at which it was first introduced
permitting an éstimate of the duration of full
breastfeeding. However, the question on sup-
plemental feeding referred only to non-milk
products and did not take into account the

"possibility that milk products might have been

introduced into the diet of the infant even
before non-milk products were, Mevertheless it
was found that non-milk products were typical-
ly given infants at an early age and that the’
median duration of breastfeeding prior to giving
any non-milk foods among mothers who ini-
tiated breastfeeding was only. slightly over
two months nationally (Knodel et al., 1982).
The duration of true. full breastfeeding is pre-
sumably even shorter than this since some
infants are provided milk products before
ever receiving any non-milk food. ’

In CPS3 information- was collected on
whether or not the mother fed her most re-
cently born child any food other than breast-
milk. Separate questions were asked about milk
and non-milk products. In addition, the mother
was asked about the age of the jnfant when
such food were first prmridef:i*i"J This data thus
permits the estimation of the duration of true
full breastfeeding defined as breastfeeding in
the absence of any supplemental food at all
whether of a milk or non-milk variety. Results
based on the life table approach are presented
in Table 7.3 by rurél-urb_an residence, region
and education. Due to the very éarly agé at
which supplementary feeding starts, resulis
are presented in terms of weeks rather than
months, Unlike the analyses of CP32, which

‘Jealt only with mothers who initiated breast-
feeding, the results for CPS3 are presented in-
cluding women who do not breastfeed at all..
They are treated as having a duration of zero
‘weeks of full breastfeeding.

__Natjonally, the median duration of full

breastfeeding is only slightly over four weeks

and in urban areas under one week Thus the

‘extent of full breastfeeding is even less than the

&l Interviewers wers instructed to indicate that
the foods should have been provided of feast for four
or five days to ensure that the information collected
referred ro the start of regular feading and not just to
an occasional feeding by a nurse in the maternity ward.
at the time of giving birth or by the mother herself
as skmply an experiment to see if the infant like the
food.
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TABLE 7.3: MEDIAN DURATION OF FULL BREASTFEEDING AND PROPOR—

TION WHO FULL BREASTFED AT LEAST 438,12 AND 26 WEEKS
BASED ON THE LiFE TABLE APPROACH BY RURAL-URBAN RESI-

DENCE, REGION AND EDUCATION

t—
dMedi_an Proportion full breastfeeding at least
uration
(weeks) 4 weeks 8 weeks 12 weeks 26 weeks
National 4,08 506 375 .293 100
Residence
Rurai 4.35 527 402 316 .14
Urban 0.95 409 253 .187 .093
Provincial urban 1.64 462 321 .248 .047
Bangkok Re) | 374 207 .148 .033
Region
Central
Including Bangkok 2728 465 308 224 .078
Excluding Bangkok 423 .b18 367 270 .104
North 10.25 589 549 454 .144
Northeast 1.34 414 312 244 .087
South 4.78 569 433 .336 J121
Education
Rural
Less than 4 years 5,60 579 463 .384 .203
4 years 4,17 512 .393 .309 .108
b or more years 464 566 .398 303 072
Urban
0 -4 vyears 1.06 429 282 203 .066
5-10 years 1.77 446 296 .228 0156
11 or more years 078 2317 131 101 .001
"

estimate provided by CPS2 based only on
information on non-milk foods2

Clearly mixed breastfeeding regimesarethe
usual pattern in Thailand with food other than
breastmilk introduced to the infant at very
early ages. Regional differences are also ap-
parent. The median duration of full breast
feeding exceeds 10 weeks in the Nopth in con-
frast to a median of not much more than one
week in the MNortheast. Unlike overall breast-

il Since the 21 month median duration of
breastizeding in the absense of non-milk foods indi-
cated by CPS2 for Thailand as 2 whole was based only
on mothers who jnitiated breastfeeding, it Is not
strictly comparable to the estimates of full breast-
feeding caleulated from CPS3 which includes mothers
who did not breastfoed at alf, Nevertheless since only
a smalf proportion of mothers did not initiate breast-
feading, the CPS3 median would be increased only a
little by their'exclusion and would still-be consider-
ably shorter than the CPS2 median, This resuit is ex-
pected since some mothes start’a mixed feeding regime
by first providing milk foods to the infant and inform-
ation on this was lacking in CPS2

feeding, education shows only a weak and
inconsistent relationship with the duration of
full breastfeeding within rural and urban
areas taken separately. Regardiess of education,
rural urban residence,.or even region, however,
full breastfeeding 15 quite brief in any absolute
sense for Thai mothers generally.

CPS2 1s the first national survey in Thai-
land to collect informaticn on prevalence of
feeding infants milk products. As Table 7.4
indicates slightly over a third of mothers with’
an infant under one year of age had ever fed the
infant formula and less than 10 percent had
ever fed the infant condensed milk, Moreover,
very few mothers with infants under 3 months
of age had ever fed the infant condensed milk.
in contrast formula was only modestly less
common among mothers with very young in-
fants than with mothers with infants 3 months
ofd or over. It should be noted that the results
in Table b do not refer to the exclusive feeding
of formula or condensed milk and that in many
cases the mother was still breastfeading at the
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TABLE 7.4: PERCENT OF MOTHERS WITH AN INFANT UNDER ONE YEAR
QLD WHO EVER FED FORMULA OR WHO EVER FED CONDENSED
MILK TO THEIR INFANT BY AGE OF INFANT, HURAL URBAN
RESIDENCE, REGION AND EDUCAT[ON

f— m—— .
% Ever fed formula* % Ever fed condensed mitk**
Age in months Age in months
Under3 3-5 6-11 Total Under3 3-5 6-11 Total
_— DA

National 30.9 41,1 366 360 18 88 87 83
Residence

Rural 24.5 30,3 265 28b 1.5 9.2 95 9.0

Urban 7.8 821 788 784 3.7 7.1 572 b.6

Provincial urban & 571 847 -763 765 0.0 1.3 8.1 7.6

Bangkok 79.1 80.2 80.5 801 55 7.0 3.1 5.5

Regién

Central

Including Bangkok h7.2 60.9 632 638 2.8 10:4 83 8.6

Excluding Bangkok 44.6 62.0 532 636 1.3 13.0 14 1.4

North o 19.2 232 293 261 0.0 4.0 0.0 2.6

Northeast 10.7 206 118 144 0.0 6.6 72 7.0

South 48.6 495 408 458 55 144 222 187
Education

Less than 4 years 19:1 286 275 267 4.1 179 8.1 109

4 years 252 30.6 264 267 1.9 7.8 9.2 8.3

B 10 years 324 645 BO9bBH 573 Q.0 11.1 65 8.6

11 years or more 068 913 886 918 0.0 0.0 95 095

m
* Includes a small number of women who provided whofe milk and soybean milk rather than formula.
** Includes a small number of women wha provided ovaitine rather than condensed milk.

time milk products were introduced. In addi-
tian, some mothers were also feeding their in-
fant non-milk products as well. Moreover, a
number of mothers who had ever fed their
.infant condensed milk had also fed their infant
formula,

Considerable variation by rural-urban
residence, region and education is apparent in
-the proportion of mothers who had ever fed
their infant either formula or condensed milk.,
-Formula feeding was far more commen in ur-
ban areas, ‘Almost four out of five urban mo-
thers who had an infant under one year of age
provided formula to the infant compared to
only slightly more than one in four rural mo-
thers. In contrast, urban mothers were less
likely than rural mothers to feed their infant
condensed milk. Regionally, formula feeding
was most widespread in the-Central region even
after excluding Bangkok and’ least common in
the Northeast. Providing condensed milk was
most common in the South and quite rare in
the North. Formula feeding shows a strong po-

sitive association with education with over 90
percent of mothers with 11 years or more of
schooling providing their infants with formula,
In contrast, feeding infants condensed milk is
not systematically related to education

POSTPARTUM AMENORRHEA

Infant feeding practices have important
health and demographic consequences. Among
the most significant is the now well-established
fertility-inhibiting effect of breastfeeding Pro-
longed lactation protects against pregnancy by
delaying the return of ovulation and thereby
extending the postpartum nonsusceptible period
during which the woman is usually amenor-
rheic. Direct information on postpartum amenor-
rhea in Thailand, however, is rare. -

In CPS3 women with a birth in the pre-
vious 48 months were asked if menstrual pe-
riods had returned since their tast birth and if
so how long after their last birth menses return-
ed. This represents the first time questions



directly relating to postpartum amenorrhea
were asked in a national survey in Thailand.
The only previously available national estimates
of the duration of postpartdm amenorrheg
come from CPS1 and CPS2 but were derived
indirectly from a question on when menstrua-
_tion last occurred. Based on responsses 1o the
indirect question, the median duration of post-
partum amenorrhea was estimated by the two
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previous surveys to be about 5 months and
the mean duration about 7 to 8 months at the
national level {Knodel, et al., 1982, Knodel
and Lewis, 1984).

The data collected in CPS3 permit for the
first time the application of the life table
approach to estimate the duration of post-
partum amenorrhea. Results are presented in
Figure 7.2 and Table 7.5. Nationally the life

FIGURE 7.2 : ESTIMATED PROPORTION OF WOMEN STILL AMENORRHEIC
BY MONTHS SINCE LAST BIRTH, DERIVED BY LIFE TABLE
TECHNIQUES, BY RESIDENCE, FOR WOMEN WITH A BIRTH
IN-THE 48 MONTHS PRECEDING INTERVIEW
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TABLE?S MEDIAN DURATION OF POSTPARTUM AMENORRHEA AND PRO-
PORTION STILL AMENORRHEIC AT LEAST 3,6 AND 12 MONTHS
POSTPARTUM BASED ON THE LIFE TABLE APPROACH AMONG
WOMEN WITH A BIRTH IN THE 48 MONTHS PRECEDING INTER-
VIEW BY RURAL-URBAN RESIDENCE, REGION AND EDUCATION

s
Median Proportion amenorrheic at Jeast
duration -
{in months) 3 months 6 months 12 months
L -
National 57 720 AB2 267
Residence
Rural 6.5 F75 539 .300
Urban 29 472 227 116
Provincial urban 29 A84 227 .145
Bangkok 2.8 AB4 .228 .086
Region
Central
Including Bangkok 3.6 582 323 173
Excluding Bangkok 4.0 6562 .379 218
* North 66 790 b46 265
Northeast 7.0 .818 .583 333
South h.2. . .058 468 .291
Education .
Rurat
Less than 4 years 10.4 828 .689 476
4 vears 64 785 53z’ 295
5 or more years 49 668 A43 72
Urban
0-4 years 3.4 553 296 .169
5-10 years 2.9 472 204 .078
11+ years 2.3 263 076 .026

'm,

table estimates indicate a median duration of
postpartum amenorrhea of slightly less than six
mqnthsﬂ. Moreover by twelve months almost
1hrea quarters of new mothers have experienced
the termination of postpartum amenorrhea.
Given the relatively long average duration of
breastfeeding in Thailand, the duration. of
postpartum amenorrhea is relatively. short in
comparison with other countries. One plausi-

8 Estimates of the median duration are
caleuiated as the duration at which 50 percent of the
synthetic lite table cohort experience return of men-
struation. Thus they do not take into account the
possibility that for some-proportion of any real cohort
of women whe recently gave hirth, posipartum
amenorrhea, wifl merge into menopause and Rence
menstruation will never occur. In the case of Thailand
this clearly invoives.only an insignificant proportion of
women a3 reflected by the fact that less than one per-
cent of women with a birth between three and four
years prior to interview were still amenorrheic, Soe
afso Knodel and Lewis (1984) on this fsstre.

ble explanation for why breastfeeding in Thai-
land is not extending postparfum amenorrheg
for longer periods may be the wvery short
durations of full breastfeeding. There is consi-
derable evidence indicating that the impact of
breastfeeding on ovulation is considerably less
for women who follow a mixed feeding regime
than women who are full breastfeeding {Van
Ginneken, 1974). .

Considerable differences are apparent-in
the duration of postpartum amehorrhea accord-
ing to rural-urban residence, region and educa-
tion. Particularly pronounced 1§ the difference
between rural mothers who are characterized
by a median duration of six and a half months
and urban mothers far whom the median
duration is less than three manths, This most
likely reflects the substantial rural-urban dif-
ferences in breastfeeding patterns with rural
women breastfeeding overall far longer as well
as introducing supplemental food to their in-



fants at a somewhat more advanced age than
their urban counterparts.

Regionally postpartum amenorrhea s
longest in the Northeast where breastfeeding is
also most prolonged. interestingly, however,
the duration of posipartum amenorrhea is
almost as long in the North where breast-
feeding is considerably shorter. Again the
explanation may well relate to the differences
in the extent of full breastfeeding. Despite the
relatively short duration of overall breastfeed-
ing in the North, supplementary food is intro-
duced considerably later there than elsewhere
in Thailand. Exactly the reverse is true for the
Naortheast where prolonged overall breastfeed-
ing is associated with very early supplementa-
tion, The Central regioh on the other hand,
especially when Bangkok is'included, 1s charac-
terized by relatively short postpartum amenor-

77

rhea and by both relatively short durations of
overall breastfeeding and full breastfeeding.
Very likely the regional differences in Thaland
reflect the complex nature of the influence of
infant feeding patterns on postpartum amenor-
rhea.

Educational level 1s related to the dura-
tion of postpartum amenorrhea essentially as
would be expected from the educational dif-
ferences apparent in infant feeding practices.
Both in rural®and urban areas, the negativeg
relationships between years of schooling and
duration of overall breastfeeding is mirrorred
in-a similar but less pronounced inverse asso-
ciation with length of postpartum amenorrhea.
The strength. of this relationship is_probably
indicated by the weak and inconsistent educa-
tional differentials in full breastfeeding.
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CHAPTER 8
MOSLEM—BUDDHIST DIFFERENTIALS

The two previous CPSs focused on the
national performance regarding contraceptive
use and fertility. Regional and rural-urban resi-
dence were among the key variables in analyses
for the determinants of contraceptive use and
fertility. CPS3 has already documented the
shift toward the minimal differentials by re-
gion and rural-urban residence, In spite of this
move toward smaller differentials, contracep-
tive use in the South is still low and fertility
is still high. There is a common view that the
lag of the Southern region with regard to con-
traceptive and reproductive behavior is due.to
the high concentration of the Moslems in the
population, especially in the four Southern
most provinces of Satun, Yala, Pattani and
Narathiwas. This explanation is inferred from
some previous surveys which show that within
the Southern region contraceptive use is lower
among the Moslems than among the Buddhists.
Orie objective in designing CPS3 was to substan-
tiate the religious differentials in contraceptive
and reproductive behavior, especially within the
Southern region of Thailand. This chapter looks
first at the background characteristics of
Moslems vis-awvis Buddhists. The differentials
in fertility and contraceptive use are then sys-
temnatically presented and analyzed.

As noted in Chapter 2, a special supple-
mental sample of responderits in predomi-
nantly Moslem villages in the provinces of Sa-
tun and Yala were interviewed 10 increase
the number of Moslems so that a more reli-
able qguantitative analysis could be done.
Results in the present chapter, unlike the pre-
ceding ones, includes this special supplemental
sample. In addition, because the supplemental

sample was not part of the nationally or re- .

gionally representative sample results in this
chapter are based on unweighted data.

From the combined national and pur-
posively selected Moslem women, eigth catego-
ries based on religion, region and language
were constructed and are employed in the
analyses throughout this chapter, Respondents
were first classified by religion. Moslem or
Buddhist. A small proportion of respondents
who professed religions other than lslam and
Buddhism are excluded from the analysis of
this chapter. After identifying religion, respon-
dents were classified further by region, Moslems
were classified into those who lived in the

South and those who lived in the Central
region and Bangkok. Buddhists were classified
into those who lived in the South, those in the®
Central region and Bangkok, and those in the
North and Northeast. The next step was to
classify those Moslems in the South by language:
Yawee and Southern Thai speaking Moslems.
All three categories of Moslems are combined
to make up an "All Moslems’' category. Like-
wise, all Buddhists in different regions are
combined to make an ""All Buddhist” catego-

ry.

BACKGROUND CHARACTERISTICS

Selected background characteristics of
the sample are shown n Table 8.7 by religion,
region and language. It can be seen that there
are some differences in current age. In general,
the Moslems in the sample were almost three
vears younger than the Buddhists. This is un-
doubtedly a function of the earlier age at
marriage for Moslems {17.4) compared to
Buddhists (20.2). There appears to be almost
no difference in.the average current age among ~
the Buddhists from all regions. The largest dif-
ference of one year is found between the North
and Northeast {31.6) as against the higher age
of the combined Central and Bangkok region
{32.6). Among the Moslems sample, those who
lived in the-Central region and Bangkok were
clearly older than their counterparts in the.
South, But within the South itself, Yawee
speaking Moslems were exactly one year young-
er than the Thai speaking Moslems. Again dif-
ferences in current age are explained by dif-
ferences in nuptiality patterns, since the sample
is limited to ever married women only, Mos-
lems will be more represented at the younger
ages, and thus correspondingly less at older
ages. This interpretation is substantiated by
the mean age at marriage. The differences in
average age at marriage for all groups are can-
sistent with the current age. Among Moslems,
Yawee speakers are lowest {16.3) and Central
and Bangkok Moslems are highest (20.2)
resembling all Buddhists {20.2). The Southern
Thai speaking intermediate among the Moslems
{18.4) themselves Among the Buddhists there
appear to be only small differences in the mean
age at first marriage among different redions.
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SELECTED BACKGROUND VARIABLES OF .EVER MARRIED

WOMEN AGED 15-49 BY RELIGION, REGION AND LANGUAGE

Moslems Buddhists
South Cent. and All Cent, and  North All
Yawee Thai Bangkok  Moslems® Bangkok and NE Buddhists
gy

Unweighted N 547 232 132 912 975 2,735 2903 6613
Mean values )

Current age 291 30,1 327 29.8 325 326 316 322

Age at first-marriage 16.3 8.4 202 17 4 205 210 194 22

Years since-first marrige 128 117 125 125 12,0 7 122 120

Year of schoohng 34 38 55 38 5.0 54 4.2 4.8
% rural 86 96 35 80 82 485 g4 72
% Divorced or separated 5 2 4 4 3 q 3 3
Educational distribution {%)

Less than 4 vears 38 19 5 29 8 12 13 12

4 years 44 70 65 53 72 60 75 69

B-10 years 15 9 20 14 i1 17 9 13

11 + years 3 2 O 4 9 11 3 7
Occupational distribution{%)** .

Agriculture 24 31 18 25 53 28 67 49

Profession 1 0 3 1 5 5 2 4

Sales and business 12 16 18 14 13 20 10 15

Business emplovee 0 0 2 1 1 3 0 i

Skill and semi-gkill 8 9 10 9 2 7 4 B

Laborer, servant 7 17 15 17 9 14 6 10

Housewife 38 26 34 34 17 24 11 17

Noter Results in thes table are unwelghted
* Inecluding one mosiem in the Northeast

** Fxcfuding a emall number of cases coded as *student”, “Other”.

But interestingly, in light of the small differences.
the South (20.5) was characterized by the
highest mean age at marriage and North and
Northeast {19.4) the lowest.

Judging the nuptiality patterns from
marriage duration (actually duration since
first marriage) yields a similar conclusion as
examination of age at first marriage. That is to
say that, in general, those who married at
younger ages are the same groups that were
married for longer average durations. Hence,
it ¢an be said that Yawee speaking Moslems
{12.8) were married the longest among all
the Moslems (12.5). But it is interesting to see
that despite their higher mean age at marriage,
Moslems in the Central region and Bangkok
were married for about one year longer than
were the Southern Thai speaking Moslems.

- Among the Buddhists, the variances of mean
age at marriage among the regions were not
" large. Therefore, the differences in marriage
duration among the Buddhist in different

regions were also not large and thus consistent

with the age at first marriage.
In terms of education, the average num-
ber of years of school completed arnong all the

‘Moslems (3.8) Was one year lower than that
completed by all the Buddhists {4 8). The
differences among the Moslems were greater
than the differences. among the Buddhists.
Clearly, among the Moslems those in the Cen-
tral and Bangkok {5.5) had the highest level
of education. In fact, their level of educa-
tion was even slightly higher than their Bud-
dhists, counterparts {5.4).

In terms of :residential background, 80
percent of the Moslems lived in the rural areas
as compared with only 72 percent* of the
Buddhists. For both religions, Central and
Bangkok is characterized by the highest degree
of urbanization, thus having the lowest per-
centage of rural residents. On the other hand,
90 percent of Southern Thai speaking Moslems
in the sample 'lived 1n the rural areas, as com-
pared with 84 percent among Buddhists in the
MNorth and Northeast

Looking at the marital stability, it can
be seen that Yawee speaking Moslems {5%)
are characterized by the highest proportion
of women who weére either divorced or sepa-
rated from their spouse. On the other hand,

.the Thai speaking Moslems in the South (2%)
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TABLE 8.2 : MEAN NUMBER OF CHILDREN EVER BORI\; TO EVER MARR\cD
WOMEN AGED 15-49 BY DURATION SINCE FIRST MARRIAGE,
RELIGION, REGION AND LANGUAGE

e

Moslems Buddhists
Buration since South Cent. and Al South  Cent.and  North All
first marriage Yawee Thai Bangkok  Moslems#* Bangkok afid NE Buddhists
“ N S

0-4 B 11 1.3 10 1.1 1.2 10 1.1 1.1

§-9 24 25 24 24 24 20 20 21
10-14 3.7 41 3.4 38 33 27 28 28
16-19 41 54 46 45 4.3 3.4 38 37
20+ 6.0 6.1 686 61 58 48 5.4 52
Total 33 36 35 34 32 26 29 28

L ..~ - -

Note: Results in this table are unweighted
* Including one mosfemn in the Northeast

were least fikely to be divorced or separated
from their spouse There is no differences
among Moslems and Buddhist in the Central
region and Bangkok, regarding marital stability.
Among the Buddhists in the South and in the
Northeast there is also no differences in this
regard.

The educational distribution of the sam-
ple reveals differences between Moslems and
Buddhists. While about 20 percent of the
Buddhists finished more than 4 years of formal
education, only about 18 percent of the Mos-
lems had the same gualification. At the other
end of the educational range, about 29 percent
of the latter had less than 4 years of school,
compared with only 12 percent among the
former. Within religion comparisons show that
the Moslems in the Central region and Bangkok
had higher levels of educational attainment
than the other two Moslem groups in the
South. Itrshould be noted also that the Moslems
in the Central region and Bangkok were more
similar 1o their Buddhist counterparts in the
same region. But among the Buddhisis those in
the North and Northeast achieved the lowest
levels of education, with only 12 percent
finished more than 5 vears of school.

The occupational distribution of both
religions are quite interesting. While the majori-
ty of all categories of women engaged in farm-
ing, more Buddhists did so. The Moslerns are
more concentrated in the labarer, servant
(reflecting employment on rubber plantations)
and the housewife categories.

FERTILITY DIFFERENTIALS

The mean number of children ever
born serves as a measure of cumulative fertili-
ty and is presented in Table .B.2 to indicate
differentials in fertility by marriage duration,
religion and language. The average number of
children both for Moslems and Buddhists
among those who weré married less than b
years was equal at 1.1 children. But in all other
marriage duration categories, there appears to
be a clear pattern with Moslems having had
more children than the Buddhists

Among the Moslems, there appears to be
some small differences in the mean number of
children ever born. In almost all marriage
duration categories, the data point 1o Thai
speaking Moslems having had more children
than either Yawee speaking Moslems or who
were residents of the Ceniral region and Bang-
kok. The only exception 1o this was detected
among those who were married for 20 or
more vyears. Among this marriage cohort,
those who lived in the Central region and
Bangkok (6.6) had the largest number of
children.

Among the Buddhists, who make up the
vast majority of Thailand’s population, thos
who lived in the Southern region bore more
children than those who resided in other
regions But the average number of children
borne by even the Southern Buddhists was
lower than the number borne by any Moslem
category.
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PERCENT PREGNANT AMONG CURRENTLY MARRIED WOMEN"

AGED 15-44 AND MARITAL FERTILITY AMONG CURRENTLY
MARRIED WOMEN AGED 1549 BY RELIGION, REGION AND

LANGUAGE
L .~ -~~~ " """~ ]
) Moslams Buddhists
South Cent. and All South Cent.and  North All
Yawee Thai Bangkok Moslems* Bangkok and NE Buddhists

Percent pregnant 134 134 - 86
{For women 15 - 44)

Marital fertility rate
{per 1,000 women 16 - 49)

In previous 12 months 328 354 205

In previous 24 months 276 315 220

127 9.3 7.9 7.9 81
37 209 167 163 172
277 195 185 168 161

Note. Results in this table are unweighted
*  Including one mosfem in the Northeast

Fertlity differentials can be further
analysed by looking at the current fertility
level. Two different measures of current fer-
tility: are used in this report: the percent of
women reporting themselves as pregnant and
the general marital fertility rate, .

1t can be seen from Table 8.3 that among
currently married women aged 15-44, those
who professed Islam {12,7) had a higher per-
centage reporting a pregnancy at the time of
interview than those who professed Buddhism
{8.1). Among the Moslems those who resided-in
the Central region and Bangkok only 8.6 per-
cent reported they were currently pregnant as
compared to 13.4 for both Yawee and South-
ern Thar speaking Moslems. It is interesting also
to see that the Moslems in the Central region
and Bangkok had ‘higher percentages reporting
pregnancy than Buddhists from any region,
including those in the South {9.3%).

For Buddhists, the South is characterized
by a higher percentage reporting pregnancy
than all other regions. This is consistent with
the analysis of cumulative fertility This shows
that both religion and region have independent
effects on fertility.

The independent effects of both religion
and region can be seen again from the figures
on the general marital fertility rate Table 8.3,
which shows the marital fertiljty rate both for
one year and two years preceding the survey,
demonstrates that the current evel of fertility
for Moslams is higher than for Buddhists. Mari-
tal fertility, as measured by the annual average

k]

number of birth per 1,000 married women -
during the two years preceding the survey, is
over 70 percent higher for Moslems than for
Buddhists. While Central and Bangkok Moslems
experience lower fertility than Mosiems in the
South, their rate was still above Buddhists
regardless of region. Among Buddhists, those
in the South experiencg higher fertility than
those living elsewhere Basically, the same
conclusion can be drawn when analyzing
the marital fertility rate during the year preced-
ing the survey.

FERTILITY PREFERENCE

As already analyzed in the previous
sections, faertility differentials exist between
Buddhists and Moslems. The high levels of fer-
tility ameng the latter may be more the result
of family s1ze norms than purely demographic
factors. CPS3 data permit us to analyze how
the Buddhists and the Moslems are different
with regard to fertility preferences and expecta-
tions.

The analyses on this topic begin with an
investigation of ideal family size and expacted
number of children by religion, region and
languege, controlling for marriage duration,
Table 8.4 shows that both the ideal family size
and expected number of children are higher for
Moslems than for Buddhists. On average the
former views 3.9 children as an ideal size. This
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TABLE 8.4 : MEAN IDEAL FAMILY SIZE AND MEAN NUMBER OF EXPECTED
CHILDREN FOR CURRENTLY MARRIED WOMEN AGED 15-49
BY RELIGION, REGION AND LANGUAGE

Measure and Moslems Buddhists
Buration since South Cent. and All South Cent.and North Al
first marriage Yawee Thai Bangkok Moslems® Bangkok and NE Buddhists

ldeal family size

0-4 33 29 25 31 25 22 23 2.3
5-9 ag 34 29 3.6 30 25 26 26
10-14 . 43 41 a5 a1 33 28 29 29
15- 19 a2 43 39 42 38 31 32 33
20+ 49 45 47 a8 42 36 37 37
Tatal ] 40 37 34 39 33 27 2.9 29
Expected number**
0-4 32 29 26 3.1 24 2.1 22 22
5.9 38 36 30 36 30 25 26 26
10-14 45 45 36 4.3 34 2.8 29 30
15- 19 44 52 49 47 43 34 37 36
20+ 56 57 63 57 5.6 4.5 49 49
Total . a2 42 40 42 36 2.0 3.2 3.2

Note: Results ins this table are unweighted
* Including one mosiern 11 the Northeast,

** Number of expected children is calculated by adding the aumber of living children snd the number of

additional ciuidren desired,

number 18 one child more than the 2.9, consi-
dered to be an ideal family size for the Bud-
dhists. Similar differentials in the expected
number of children are also evident in the
same table. Likewise, the number of expected
children, as calcutated by adding the number
of living children and the number of additional
children desired, is exactly one child more for
Moslems (4.2} than for Buddhists {3.2) a5 a
whole. In addition, regional variations are also
noted. As expected, the ideal family size for
Yawee speaking Moslemns is the highest of all.
Among the Moslems themselves, the Thai
speaking is intermediate, whereas those in the

Central region and Bang'kok {3.4) not only
preferred smaller families but also -resembled
those Southern Buddhist (3.3). Among the.
Buddhists, as expected, those in the Southern
region (3.3) prefarred the largest family size,
followed by those in the North and Northeast
(29) and finally the Central region and Bang-
kok (27). Similar conclusions can be drawn
from examination of data on the expected
number of children, However, it should be
" noted that unlike ideal family size both Yawee
speaking and Southern Thai speaking Moslems

expected the same number of chiidren (4.2)

It is useful when examining ideal and
expected numbers of children to contral for
marriage duration. Farticularly interesting is the
data for those who were married for less than
5 vyears. This group of women have a strong

.bearing on and implication for the future ferti-

lity of the country and at the same time are
less likely to be influenced by rationalization-of
the existing number ‘of children. Clearly, the
same conclusion with regard to fertility differen-
tials interpreted earlier can be drawn. That is to
say that both the ideal and expected family

sizes are higher amoné Moslems as compared
to Buddhists and that differentials remained
within each religion. Demographically speaking,
what seams to be the most interesting finding
was the decline of both ideal and expected
family size from earlier to more recent marriage
cohorts, among both Moslems and Buddhists.
With the exception of Yawee speaking Moslems,
the declines were regular. Unfortunately it is
not posible to disentangle the effect of possi-
ble changes in family size horms from effects of
rationalization which are likely to begreater as
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TABLE 8.5: PERCENT OF CURRENTLY MARRIED WOMEN AGED 15 - 49 WANT
ING NO-MORE CHILDREN BY NUMBER OF LIVING CHILDREN BY

RELIGION, REGIOCN AND LANGUAGE.

Moslems

Buddhists

0 .
2
.

South Cent. and All

+h Cent. and

North

All

. Yawee Thai Bangkok Moslems® Bangkek and NE_ Buddhists
> - - = - |
Living children®* ' ’ . .
0 "} 0 17 3 Q 10 7 8
1 4 8 i8 L7 14 23 18 20
2 22 31 56 30 56 68 72 69
3 39 56 70 48 86 88 -83 85
a 50 6b " 67 56 86 94 92 92
&+ 69 81 91 76 97 a7 a7 97
Total 35 50 60 a2 66 65 ¢ 65 65

[TE2
Note: Results in this table ere unwelghted
* Mncluding one mostern in the Northeast

** For pregnant women the number af living children has been wncreased by ¥ to alfow for the birth af the
expected ehld since the guestion on desma for sdditional childran refers to desire for chridran after the

expected birth.

the stage of family building “advances. It is
interesting to note that the most rapid decline
in family size norm was found among the
Moslems in the Central and Bangkok {47%).

In order to see the extent to which reli-
gious and regional differentials in the percent
wanting-no more children, data on this subject
are shown in Table 8 5 for currently married
women aged 15-49 by number of living children,

. religion, region and language. The differences in

the figures are quite striking. Cleary fertility
préferences are higher among Moslems than
Buddhists. Among women with two children,
only 30 percent of Moslems indicated they
wished to stop childbearing compared to 69
percent of Buddhists. -Again differences are
apparent within each religious grouping. Central
and Bangkok Moslems are far more likely to
wish to cease childbearing at two children than
Southern Moslems while Southern Buddhists
with two -children are less likely to want no
more than are Buddhists elsewhere, showing an
identical level to that found for Central and
Bangkok Moslems.

Differentials in fertility preference should
be viewed also-within the context of the
desired timing of having a baby. Table 8.8
shows how the Moslems differ from the Bud-
dhists in terms of when they.desired to have
the next child, The data in this.table‘are shown
for currently married women aged 15-44 who
wanted at least one additional child. it can be
seen that Mostems (30%) were less likely to
indicate that they wanted 1o have their next

child within one vyear than were Buddhists
(34%). Looking at the other extreme, Moslems
(45%) "were “also--more likely to indicate-that
they wanted to have the next child after
waiting two vears than Buddhists (36%). This
religious differential probably reflects a stronger
interest in spacing births among Moslems as
compared with Buddhists, _

Within religions, however, there appears
to be condiderable variation. Among the Mos
lerms in the South, those who spoke Thai {47%)
were more interested in delaying the next
¢hild than their counterparts in the Central re-
gion and Bangkok. But among Buddhists, those
in the North and Northeast (41%) as well as
those in the South (40%) showed a high interest
in spacing births. But more interestingly, while
the proportion of Buddhists {10%}) who report-
ed that the:desired timing of the next child
depends on the economic situation and well
being of their family differs by only one
percent from the Moslems (9%). the differences
within religions are greater.- This certainly:
indicates that' region may have a stronger
influence on economic considerations than
religion. For example, Moslems {17%} in the"
Central region and Bangkok were more likely to
consider the economic pinch than those who
lived in the South, be they Yawee (8%} or Thai
speaking {7%) Moslems. Likewise, those Bud-
dhists in the Central region and Bangkok also
felt the same way as their Moslem counterparts.
It is intriguing, however, to see that the per-
centage who reported that the timing of the
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TABLE 8.6: DESIRED TIMING OF NEXT CHILD AMONG CURRENTLY MARRIED
NON-PREGNANT WOMEN AGED 15-49 WHO WANT AT LEAST ONE
ADDITIONAL CHILD BY RELIGION, REGION AND LANGUAGE .

Buddhists

Moslems

South Cent. and All South Cent.and North All

Dresired timing Yawee Thai Bangkok  Moslems* Bangkok and NE Buddhists
e __
Within one year 3 23 38 30 38 37 28 34
One to two years 5 7 12 B 10 10 12 i1
Lo . -

Moare than two years 47 50 26 45 40 30 41 36
Depends on economic 9 7 17 ] 3 13 9 10
circumstances
Uncertaif 9 13 7 10 ;efjg g @ 10 g
Total 100 100 100 100 100, 100 -100 100

Note: Results in this table ane unweighted
* Including one mosfemn in the Northeast

next “child depended on ecoromic circurn-
stances was lower for Buddhists in the Central .
region and Bangkok (13%) than Moslems,
Whatever, interpretation one can derive from the
figures in Table 8.6, it is interesting to examine-
the extent to which the respondents really
- made any efforts in controlling family size and
birth.spacing, the subject discussed in the next
gection.

CONTRACEPTIVE USE

The focus of this section is the religious:
differentials In contraceptive prevalence rates.
The percent of women who were currently
practicing various methods of contraception are
shown in Table 8.7. Consistent with the find-
Ings in chapter 5, contraceptive prevalence is
distinctly lower in the South It should. be
noted here that the results of Table 8.7 as all
tables in'this chapter are based on the unweight-
ed sample and should not be directly com-
pared with any analyses based on the weighted
sample as presented in chapter 5. As clearly
seen in table 8.7. Moslems lag behind Buddhists
in terms of contraceptive use. The gap between
the two religions in this regard is even wider
when. comparison is strictly lfmited to use of
a modern and efficient method. This reflects
the situation among the Moslem users that a
greater proportion use inefficient methods,

‘such as withdrawal

and rhythm, than the
Buddhists.

Within religions, there is variation in
contraceptive practice. The Yawee speaking
Moslems are least likely to practice contracep-
tion, with only 23 percent currently practicing )
any kind of method and only 14 percent prac-
ticing an efficient method. The Southemn Thai
speaking Moslems are intermediate between.the
Yawee speaking Moslems and Central and
Bangkok Moslems. Among the Buddhists,
those who lived in the South were less Likely to
use a method of .contraception, as compared
with the rest of the country. )

Consideration of the method mix reveals
that Moslems, especially those who were Yawee
speaking, were more likely to be unwillingly’
adopt a permanent method. In general female
and male sterilization are disproportionately
low among Moslems in comparison. with Bud-
dhists. Again among Moslems, 'the levels of
sterilization vary sharply according te language
and region with only 2 percent of Southem
Yawee Mostem couples, 8 percent of Southern
Thal speakers and 18 percent of Bangkok and
Central Moslems reporting either ligation or
vasectomy. Even for the latter group, however,
sterilization is below the level reported: by

.Buddhists regardless of regjon, It is also notable

that withdrawal is particular common among
Southern Moslems and Southern Buddhists but
largely absent outside the South.
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TABLE 8.7: PERCENT OF CURRENTLY MARRIED WOMEN AGED 15 - 44 CUR-
RENTLY USING CONTRACEPTIVE METHODS BY METHOD, RELI-
GION, REGION, AND LANGUAGE

Moslems Buddhists
Method South Cent. and All South Cent.and North All
Yawee Thai Bangkok Moslems* Bangkok and NE Buddhists
F—— Ak
Pill 6 17 23 n 12 22 22 20
*  Condom 1 1 2 1 2 3 1 2
D 1 0 4 i 3 3 6 4
Ligation 2 6 15 5] 20 25 24 24
Vasectomy 0 2 3 1 4 6 3 5
Injectables 4 8 5 6 6 8 10 8
Withdrawal 5 9 2 6 6 1 0. 1
Others 3 1 2 3 3, 2 1 2
Any rmethod 23 44 56 34 57 70 67 67
Any efficient method** 14 33 50 24 48 63 €5 61

Mote: Results in this table are unweighted
* Including one mosiem in the Northaast
** Efficient methods include pHi, 1UD, Iigation, vasectorny and injectables

TABLE 8.8: RELIGIOUS ATTITUDES AMONG CURRENTLY MARRIED WOMEN
AGED15-49 REGARDING FERTILITY CONTROL AND CONTRA-
CEPTIVE METHODS BY RELIGION, REGION AND LANGI.}AGE

- - /!

Moslems Buddhists
South Cent. and All South Centand  North All
Yawee Thai Bangkok Moslems*® Bangkok and NE Buddhists

|t S S S
R
Percent of never users

citing religious
reasons for nonuse 63 80 67 67 12 g 17 13

Percent of women 15-49
.believing the following
is agamnst their religion:

Deliberate spacing 27 54 41 40 7 12 12 11

Limniting family size 77 89 69 79 1 13 19 15

Percent of women
knowing method who
believe use of method
135 against their religion.

Pill 28 65 44 40 7 12 15 12
Condom 40 60 35 45 .7 10 14 1
Imjection 28 67 43 40 7 i2 - 15 12
jUD 41 68 42 [5{0) 8 11 15 12
Ligation 83 90 73 83 10 12 17 14
Vasectomy 83 a0 72 83 11 12 17 14
Wiithdrawal 38 46 23 38 4 3] 12 8

Note- Resulits in this table are unweighted »
* ineluding one mosiem in the Northeast
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ATTITUDES TOWARD |
CONTRACEPTION

One reason suspected for non-use of
contraception among Moslems is their assumed
religious attitudes regarding the use of con-
traception. CPS3 included a number of ques:
tions designed to test this hypothesis

It can be seen from Table 8 & that Mos-
lems {67%) are distinctly more likely to cite
religious reasons for not using any method of
contraception. In contrast, only 13 percent of
Buddhists did cite the same reasons. Interes-
tingly, the variations among the Buddhists in
percentage citing religious reasens by region are
much [owel than the variation among the Mos-
lem categories. This reflects a more uniform

view on the matter, among the Buddhists than
among the Moslems, and that Buddhism ap-
pears to be more favorable toward contracep-
tive practices.

Of special interest is the high percentage
{80%) of never users among Southern Thai
speaking Moslems who cited religion as a
reason for not using any contrageption. This
relative position of the Thai speaking Moslems
who never used contraception is perplexing
when viewed with the fact that overall practice
of contraception is higher for Thal speaking
than Yawes speaking Moslems. On the other
hand, the latter had a {63%) lower proportion
of never users who indicated opposition on
religious grounds than even the. Bangkok and
Central Moslems {67%).

TABLE 8.9: STATUS REGARDING NEED FOR CONTRACEPTION AND SELECT-
ED MEASURES OF UNMET NEED, CURRENTLY MARRIED WO-
MEN AGED 15-49 BY RELIGION, REGION AND LANGUAGE

Moslems Buddhists
Need status®* South Cent. and Al South Cent.and  North All
Yawee Thai Bangkok Moslems* Bangkok and NE Buddhists

]
1}  Current users 225 435 53.6 3286 55.3 68.5 65.4 65.2

1a) (efficient method) (131} ({323) {48 0) {23.3) {44.7) (62.6} {63.09 {60 1)
b} {other method) (9.4 {11.2} {56} (9 3) {10.6) {6.9} {2.4) (5 1)
2) Pregnant 12.7 126 72 1mng 85 70 71 72
3]  Amenorrheic 180 ig4d 40 161 9.2 37 6.0 55
4} Infecund 0.6 09 b6 14 16 24 29 25
5) Hushand absent 12 0.9 24 13 14 22 28 24
6) Uncertain fertility

desire 3.7 1.8 0.0 27 0.7 0.3 05 06
7} Wants child within

1 year - 129 45 112 105 75 67 50 6.1
8} Wants cheld but after

1 year 122 67 16 92 38 19 23 23
9} Wants no more but had

na birth in 5 years 6.7 49 88 65 53 4.8 4.4 47

10} Wants ne more but had
birth or married in last

5 years 9.4 58 5.6 79 66 25 35 35
Total 100 100 100 100 100 100 100 100
Unmet need
Conservative estimate
For limiting (10} 9.4 58 56 79 6.6 25 35 35
For spacifig {8} 122 6.7 1.6 9z 38 1.9 23 23
. Total (B8 + 10) 216 125 72 171 104 4.4 68 5.8
Maximum estrmate ' -
{ib +8+9 + 10} 377 286" 216 329 263 151 126 156

Note: Results in this ishla ara unweighted
* Including ene mosiem in the Northeast
** Each category wkes precedence over alf subsequent categories,



We have already noted that the Moslems
appear to be receptive to the concept of birth
spacing. It will be interesting to analyze again
whether spacing vis-a-vis limiting family size is
against or consistent with religious belief.
Table 88 supports the earlier analysis and
discussion based on Table 8.6. It can be seen
that more Moslems are opposed to the concept
of limiting {79%) family size than to the 1dea of
spacing (40%). Again the Southern Thai speak-
ing Moslems demonstrated a‘ stronger opposi-
tion on both the practices of spacing and limit-
ing birth than any other Moslem group. For
Buddhist opposition to either spacing or limit-
ing is not large in any region.

Attitudes toward contraception are also
examined by method. Only a small proportion
of Buddhists indicated that they believed any
contraceptive method was against their religion.
In contrast, Moslems were far more likely to
indicate any particular method was against
their religion aithough there was far less oppo-
sition expressed against temporary methods
than against permanent methods. For example,
only 38 and 40 percent of Moslems said with-
drawal or the pill respectively was against islam
but 83 percent indicated religious opposition to
female sterilization Some variation in attitudes
are evident among Moslems, but even among
Central and Bangkok Moslems, considerable
opposttion 1o contraception and particularly
permament methods was expressed despite
the rather substantial level of prevalence among
Moslems in‘the Central region and Bangkok.

CONTRACEPTIVE NEED STATUS

From the perspective of the National
Family Planning Program, it is useful to know
the proportion of the population that is poten-

[ 3
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tially 1n need of family planning methods but
is not using them. Information with regard to
this topic for the national sample broken down
by rtural-urban residence, region, age and
education has already been presented and dis-
cussed in detailed in Chapter 6. This,section
will focus on the religious differentials. Caution
should be made in making_a direct comparison
of figures derived in Chapter 6 and those pre-
sented in Table 8.9, since the latter are, un-
weighted and not intended to be the nationally
representative,

Whichever estimates of unmet need sta-
tus are used, be they conservative or maximum,
results in Table 89 show that the South in
general is characterized by the highest incidence
of unmet need The Moslems were more likely
to be characterized by an unmet need status
than the Buddhists. For the former, there were
noticable proporiions who were characienzed
as those who were in need of spacing. The
Yawee speaking Moslems, in particular, showed
the most unmet need for spacing (12 2%).

In an absolute sense, the Yawee speaking
Moslems had the greatest unmet need for
contraception, followed respectively by the
Southern Thai speaking and Central and Bang-
kok Moslems. It is also interesting to see that
while the Southern Thai speaking Moslems had
more need for coniraception than the Southern
Buddhists, the differences were not large. On
the other hand, those Moslems in Bangkok and
the Central region appeared to have lower un-
met need for contraception than the Southern
Buddhists

The results in this tables and those from
earlier tahles indicate that differentials i cur-
rent and potential contraceptive use result from
a combination of both regional and religious
factors operating at the same time.
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CHAPTER 9
SUMMARY AND IMPLICATIONS
FOR FAMILY PLANNING PROGRAM

The Third Contraceptive Prevalence Sur-
vey has produced a multitude of findings con-
cerming family planning and fertility. In this
final chapter we attempt to sumrnarize and
highlight some of the major findings,*Such a
process 15 necessartly highly selective given the
extensive amount of material presented in the
forgoing chapters. We conclude by suggesting
some implications for the national family plan-
ning program in Thailand stemming from our
findings., As with our summary, we do not at-
tempt to be exhaustive in this effort. We
anticipate that persons directly Involved in the
program will find a variety of other implica-
tions and be in an appropriate.position o uti-
lize them to guide their future activities,

SUMMARY

The third national Contraceptive Pre-
valence Survey {CPS3) was undertaken jointly
by the Research Center of the National Inst-
tute of Development Administration {NIDA)
and the Institute of Population and Social
Research {IPSR) at Mashidol University in col-
laboration with the Family Health Division of
the Ministry of Public Health Field work took
place during the months of April through July
of 1984, The sample was designed to improve
the ability to obtain results on a regional
basis in comparison with previous surveys. In
addition a special supplementary sample of
Moslems in the southern provinces of Satun and
Yala was included in order to enable “a more
complete comparison of the Buddhist and
Moslern populations of the Southern region
A total of 7,676 ever married women were in-
terviewed of which 317 were for the special
sample, )

Contraceptive prevalence as measured by
the percentage of currently married women
aged 15-44 (CMW 15-44) who are currently
using a contraceptive method increased national-
ly, from 59 to 65 percent betwegen 1981, when
the previous survey [CPS2} was undertaken,
and 1984, The biggest increase in use was n
female sterilization which increased from 18.7
percent to 235 percent of CMW 15-44 and s
now the most common method of contracep-
tion in Thailand Indeed, the increase in female
sterilization accounts for 86 percent of the
increass’in overall prevalence between 1981 and

1984,

Prevalence of the pill, now the second
most common method, remained steady at
about 20 percent of CMW 15-44, Use of vasec-
tomy also remained almost constant and is far
less popular than female sterilization with the
later being practiced by five timas more couples
than is the case with vasectomy. There was also

- only modest change in the other methods {1UD,

‘injectables, condoms and all other methods)

Contraceptive prevalence increased by ap-
proximately equal amounts in all four regions
and Bangkok with the amounts of increase
only ranging from 5 percentage points in the
Central to-7 percentage points in Bangkok and
the South. Female sterilization increased sub-
stantially in all regions. Nevertheless, consi-
cerable regional differences in prevalence
exists with the lowest prevalence, 50 percent,
in the South and the highest prevalence, cver
70 percent, in Bangkok and the MNorth. There
are also considerable regional differences in the
method mix. The highest use of the {UD was in
the WNortheast, for female sterilization and
injectables the highest use was in the North,
for vasectomy in the Central region, and for
withdrawal in the South. in all four regions and
in Bangkok, however, female sterilization was
the rnost common method.,

In order to determine the potential for
increasing prevalence in the future and for
recruiting new acceptors to the National
Family Planning Program (NFPP); it is import-
ant to assess the extent of unmet need for
contraceptive services that still exists. Based on
a detailed classification scheme -which recog-
nizes explicitly that not all non users of .con-
traception have a need for contraception,
CPS3 results indicate that only 2.5 .percent
of currently married women aged 15-49 have an
unmet need for spacing and only 3.5 percent
have an unmet need for limiting. Hence a total
of only 6 percent of currently married women
in reproductive ages seem to be likely remaining
potential targets for the NFPP. This means that
only about 450,000 of the approximately 7.5
million currently married women under age 50
are not yet being served by the program or
some commercial outlet. Even among these wo-
men, not all are truely in need of contraception.
When questioned further about why they were



not using contraception, a substantial number
indicated that they had some fecundity pro-
blem or a health problem that did not permit
the use of contraception or, that they were
sexually inactive, Furthermore many of the
potential spacers said they were not using
because they desired a pregnancy thus suggest-
ing that their desire to delay the next birth
was not very strong Clearly the NFPP has
reached the vast majority of potential users
already.

With the information collected by CPS3
a profile of those women with an unment need
was constructed. Both the potential spacers and
the potential hmiters with an unmet need for
contraception tend to be more likely to live in
rural areas than currently married women
in general In addition they are more likely
than average to be Moslems or be residents of
the Northeast or the South. Potential limiters
with an unmet need also are far more likely
than average to have less than four years of
education, This could largely reflect their
above average age, however, since older women
are more likely both to be potential limiters
and to be less educated, Particularly interesting
is the finding that rural women with an unmet
need for spacing or limiting are about as hikely
as women on average to live in villages within:
5 kilometers of a potential government supply
of contraceptive supplies or services Among
rural women in general and among those with
an unmet need less than 19 percent live in
villages more than 5 kilometers from a hospital
or health station 1t thus sesms unhkely that
the remaming unmet need in Thailand 1s pn-
marily a guestion of inaccessible supplies.

The [arge majority of Thai couples practic-
ing contraception used a government outlet as
their most recent source of supply or service.
For the country as a whole, 79 percent of cur-
rent users of methods requiring a source use a
government outlet, for rural couples the equi-
valent figure is 83 percant and for urban couples
63 percent. The proportton obtaining their
contraceptive method from the government
varies substantially according to method, es-
pecially invurban areas Inboth rural and urban
areas, the |UD and female sterilization are
overwhelmingly obtained through government

outlets. Pills in contrast are largely government

supplied only in rural areas and not in urban
areas where almost two thirds of users buy pills
commercially, primarily from durgsiores. Even
in rural areas almast half of couples relying on
condoms purchase them from the private sector
and in urban areas the vast majority obtain con-
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doms commercially, again primarily from drug-
stores. Overall, however, the government com-
ponent of the NFPP is clearly the major source
of contraception in Thailand )

Based on births reported as occurring 12
months prior. to the surveys, total fertiity at
the national level declined from 3.68 to 347
between CPS2 and CPS3. It is possible that the
actual decline is somewhat larger because births
may have been more completely reported in
CPS3. It is worth noting that much of the
decline in the TFR is attnbutable to the assum-

‘ed changs 1n marriage patterns implied by the

census (with the proportions remaining single
increasing) and that™ marital fertility is only
shightly lower for CPS3 than for CPS2.

Regional estimates of total fertility based
on a 24 month period prior to the survey show
considerable differences among regions. .Thé
lowest TFRis found in Bangkok although TFR's
in the Central Region and in the North are not
much higher. In all three cases, TFR is below 3
births per couple, Nevertheless, in all cases
fertility is still well above the replacement.
level which is approximately equal to a TFR
of 2.25 given Thailand’s current level of morta-
lity., Fertility is considerably higher in the
Northeast and even greater in the South. At the
present Tertility rate, Northeastern women
average about one child and Southern women
about two children more than women in the
remainder of Thailand.

Two other reasures of recent fertility
that can be obtained from CPS3 are the percent
of currently married women who report them-
selves as pregnant and the average number of
months since last birth, typically referred to as
the open interval. Both of these measures
point towards declining fertility. Between
CPS1 and CPS3, the percent of women who
reported themselves pregnant declined steadily
from 10.1 to B.6 percent. At the same time the
open interval increased steadily from 49 months
to 56 months,

The desired family size of recently mar-
ried women can serve as a useful measure of fu-

ture interest in fertility control since these wo-

men will be among the prime clients of the NFPP
in the next decade or so. Results from CPS3
indicate that fertility preferences among the
new generation of married women are quite
medest. The modal number of children desired
among women married less than five years is
two. Indeed over half of recently married wo-
men both in rural and urban areas indicated a
preference for a two child family. Moreover,
only a small minority of recently married wo-
men said they wanted more than three children,
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At the same time very few women expressed a
desire for less than two children. Even in the
North where the average desired family size is
only 2.0, the lowest in Thailand, only about
one in ten women indicated they wished to
have less than two children. Family size prefer-
ences are distinctly higher in the Northeast and
South but even in these regions the large
majority of recently married women express an
ideal of two or three children only. It thus ap-
pears that the new generation of married couples
will wish to make extensive use of contracep-
tive methods during their reproductive careers
if they are to keep their family sizes to the
modest numbers they ind icate they prefer.

Considerable differénces in the level of
contraceptive prevalence were found between
Buddhists and Moslems For Moslems overall
prevalence is only about half as high as among
Buddhists. Considerable variation exists, how-
ever among Moslems according to language and
region of residence. Among Moslems preva-
lence is Jowest among Southern Yawee speakers,
intermediate among Southern Thai speakers,
and highest among Bangkok and Central re-
gion residents, Among Buddhists, those in the
South are characterized by a distinctively lower
prevalence level than Buddhists elsewhere al-
though by a level considerably higher than ei-
ther Yawee or Thai speaking Southern Moslems.
Interestingly, prevalence among Southern Bud-
dhists and Bangkok and Central Moslems is
about equal Apparently language, region and
religion each exert an independent influence on
contraceptive prevalence.

Another obvious difference in contra-
ceptive use between Moslems and Buddhists

18 with regards to method mix, In particular,

permanent methods of contraception {female
and male sterilization) are disproportionately
low among Moslems in comparison to Buddhists
Again among Moslems, the levels of steriliza-
tion vary sharply according to language and
region with only 2 pércent of Southern Yawee
Moslem couples, 8 percent of Southern Thaj
speakers and 18 percent of Bangkok and
Central Moslems reporting either ligation or
vasectomy. Even for the latter group, however,
sterihization is below the level reported by
Buddhists regardless of region. It is also notable
that withdrawal 1s particularly common among
Southern Moslems and Southern Buddhists
alike but largely absent outside the South.
Fertility levels and preferences differ
considerably between Moslems and Buddhists.
Marital fertility, as measured by the annual
average number of births per 1,000 married
women during the two years preceding the

_survey, 1s over 70 percent higher for Moslems

than for Buddhists. It is worth noting, however,
that the impact of Moslem fertility on the na-
tional fertility level is quite modest. For exam-
ple, if Moslem fertility were reduced to the
level now characteristic of Buddhists, tha
national total ferulity rate would be reduced
only by about onetenth of a child. While
Central and Bangkok Moslems experience
lower fertility than Moslerns in the South, their
rate was still above Buddhists regardless of re-
gion, Among Buddhists, those in the South
experience higher fertility than those living
elsewhere. Fertility preferences are also higher
among Moslems than Buddhists. Among women
with two children, only 30 percent of Moslems
indicated they wished to stop childbearing com-
pared 1o 69 percent of Buddhists. Again dif-
ferences are apparent within each religious
grouping Central and Bangkok Moslems are
far more likely to wish to cease childbearing
at two children than Southem Moslems while
Southern Buddhists with two children are less
likely 10 want no more than Buddhists else-
where, showing an identical level to that found
for Central and Bangkok Moslems,

CPS3 also included a number of questions
designed to determine religious attitudes re-
garding the use of contraception. Generally
only a small proportion of Buddhists indicated
that they believed any contraceptive method
was against their religion. In contrast, Moslems
were far more likely to indicate any particular
method was against their religion although
there was far less opposition expressed con-
cemning temporary methods than against per-
manent methods. For example, only 38 and
40 percent of Moslems said withdrawal or the
pill respectively was against Islam but 83 par-
cent indicated religious” opposition to female
sterilization Some variation in attitudes are
evident among Moslems, but even among
Central and Bangkok Moslems, considerable
opposition- to contraception and particularly
permanent methods was expressed. Interes-

‘tingly, this widespread religious opposition was

expressed despite the rather substantial level of
prevalence among Moslems in the Central
region and Bangkaok,

IMPLICATIONS FOR FAMILY
PLANNING PROGRAM

1. Given the already high level of contra-
ceptive prevalence and the low level of unmet
need, it seems unlikely that a continuation of

the steady increases in overall prevalence

. levels that characterized the last decade and a



half will continue into the future. More likely
prevalence will start to ievel off, perhaps, close
to 70 percent. This implies that the number
of new acceptors to the NFPP is likely to de-
cline as increases in prevalence become no long”
er possible. This decline in acceptors should be
viewed as an inevitable sign of a maturing
program and not necessarily as a sign of poor
program performance. !nstead measures of con-
tinuing use or overall prevalence would serve
better as a means to judge the continuing
success of the program.

2. Since the prevalence level is appro-

aching a likely maximum, concern in improving
the impact of the program on reducing fertility
should’ shift from a focus on recruiting new
acceptors to improving the quality and effi-
ciency of contraceptive use among continuing
usars. In part this could mean encouraging shifts
to more effective methods However, the pre-
valence of permanent methods is already quite
high and there is an obvious limit to the extent
to which sterilization can continue to increase.
Thus, greater concern might be frumfully de-
voted to improving the efficiency with which
temporary methods are used In particular,
encouraging and enabling proper use of the
pill might merit more attention, especially
given the fact that a substantial proportion
of pill users in urban areas obtain their method
from drugstores and may not be given proper
instructions on use. Given the lack of know-
ledge on the use effectivensss of nonprogram
methods such as withdrawal and rhythm and
their greater acceptability among Moslems,
research on this topic could be useful for
guiding the program with respect to whether
or not it should encourage couples practicing
such methods to switch to more modemn
methods. n brief, greater attention needs to
be paid to the issues of side effects, method
complaince and method failure,

3. Family size preferences among newly
married couples reveals considerable con-
sensus on & two child family as the most
desirable. Most remaining couples wish to have
no more than three children. At the sametime
very few couples appedt to want fewer than
twa children Thus there seemns to be little need

for a major national campaign to lower fertility

N

preferences Some effort to promote the
two child family in the Northeast and South
could potentially be useful Since the two child
family norm already seems well established
among the new generation of parents, |EC
efforts to reinforce are unlikely to offend
potential clients of the program and might
increase jts popularity even further

4. The low proportion of couples with
unmet need in combination with the low pro-
portion who appear to have a preference
for a family size above 3 children suggests that
there is little need to design special programs
to reach “hardcore” resistance groups Such
groups will be difficult to identify since in many
respects couples with an unmet need do not
differ greatly from the general population,
One possible exception are Southern Moslems
and particularly Yawee speaking Moslems. It
shquld be recognized, however, that Southern
Moslems represent only a small proportion of
the population and thus even if special efforts
to increase prevalence and reduce fertility
ameng them are successful, the demographic
gffect at the national level would be modest at
most.

5. Any program designed to reach Mos-
lems needs to recogmize that contraceptive use
in general is a more sensitive religious issue for
them than for the Buddhist majority. In parti-
cular, religious objection to permanent methods
appears to be widespread and suggests that
efforts to promote temporary methods aimed
at spacing are Iikely to be more acceptable,

6. During recent vears, the National Fa-
mily Planning Program has devoted special at-
tention towards the Southern region because of
the lower contraceptive prevalence and higher
fertility characteristic of the region. While
CPS3 reveals that prevalence 1s still the lowest
and fertihty the highest in the South, the
Northeast is also found to have below average
prevalence and above average fertility. Given
the much greater share of the Thar popula-
tion that lives in the Northeast and thus the
much greater potential demographic impact on
the national level of reductions in fertility
there, it is important not to overemphasize
the South relative to the Northeast in terms
of special program efforts
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TABLE Al; UNWEIGHTED NUMBER OF EVER MARRIED WOMEN AGED 15-'49 BY AGE AND RURAL-URBAN ‘RESIDENCE -
. . Uxban
Age Naticnal Urban =
Total Bangkok Provincial’
15 - 19 254 205 49 31 18
20 - 24 1,153 869 284 210 - 74
23 - 29 1,644 1,187 457 . 324 133
30 - 34 '1,568 1,100 469 349 120
35 - 39 1,123 809 314 . ae 8s
40 - 44 3 893 671 222 . 154 68
45 - 49 623 459 164 123 41
Total 7,259 5,300 1,959 1,420 539
~
TABLE AZ: UNWEIGHTED NUMBER OF EVER MARRIED WOMEN AGED 15-49 BY AGE AND REGION OF RESIDENCE
ki
Central
Age ) Hith Without Norgh‘ Northeast South
Bangkok Bangkok
15 - 19 81 - 50 50 60 63
20 - 24 408 198 292 214 239
25 - 29 628 304 355 342 319
30 - 34 6610 311 314 284 311
35 - 39 473 244 200 218 232
40 - 44 359 205 156 195 ., 183
45 = 48 293 170 | 11@ 127 91
Total 2,902 1,482 1,479 1,440 1,438
TABLE A3: UNWEIGHTED NUMBER OF EVER MARRIED WOMEN AGED 15-49 BY AGE, NUMBER OF YEARS OF SCHOOLING
AND RURAL-URBAN RESIDENCE
i National [fural " Urban
Age Less S or Less 5-or Less 5 or
. than 4 yrs. more than 4 yrs. more than 4 yrs. more
4 yrs, YIS, 4 yrs. yIs. 4 yrs, YIS
i5 - 19 18 134 102 15 118 7z 16: 30
20 - 24 81 728 343 74 619 176 11¢ 167
25 - 29 155 1,136 353 123 919 145 32 217 203"
30 - 34 144 1,119 306 116 875 . 109 28 244 197
35 - 39 153 795 175 115 626 68 38 169 107
40 - 44 203 592 o8 168 479 24 35 113 74
45 - 49 192 383 48 141 307 11 51 76 37
Total 246 4,888 1,425 752 3,943 605 194 945 B20
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TABLE A4:  WEIGHTED NUMBER OF EVER MARREIED WOMEN AGED 15-49 BY AGE AND RURAL-URBAN RESIDENCE

T . ’ Urban
Age National Rural
Total Bangkok Provincial

15 - 19 268 233 34 16 19
20 - 24 1,159 982 177 112 66
25 - 2% 1,694 1,373 321 187 134
30 - 34 1,525 1,232 293 181 113
35 - 39 1,101 apz 200 115 84
40 - 44 894 758 135 73 63
45 - 49 616 525° 91 1) 40

Total 7,257 6,004 1,252 735 517

Node: Smalf differences between numbers fon Lotals and sums of cofumns cecasdionally oceur as a
resubt of fractional weights applied in Fhe weighting procedute.

- ,
TABLE AS:  WEIGHTED NUMBER OF EVER MARRIED WOMEN AGED 15-49 BY AGE.AND REGION OF RESIDENCE

Central .
Age With TEE North Northeast South
Bangkok Bangkok*
15 - 19 67 51 51 110 39
20 - 24 311 199 305 386 157
25 - 29 508 322 377 600 208
30 - 34 496 316 - 344 498 187
35 - 38 364 249 214 379 144
40 - 44 285 212 159 333 107
45 - 4% 228 176 118 219 52
Total 2,261 1,528 - 1,579 2,524 893

Note: Small differences between numbens- fon fotals and sums of columns ¢ceasionally occlr as &
result of fhaotional weights applied in the weighting procedure. :

TABLE A6: WETGHTED NUMBER OF EVER MARRIED WOMEN AGED 15-49 BY AGE, NUMBER OF YEARS OF SCHOOLING AND
RURAL-URBAN RESIDENCE

National Rutral Uxban

Age Less 5or Le%s 5 or Less 5 or
. than 4 yrs, more than 4 yrs. more than 4 yrs. more

4 yrs, YIs. 4 y¥s, than 4 ¥Is. ¥IS.

15 - 19 18 141 108 15 128 39 3 12 19
20 - 24 B3 775 301 77 711 b2 ) 6 64 107"
25 = 29 159 1,244 291 135 1,083 156 25 161 135
30 - 34 130 1,165, 230 110 1,006 116 19 159 114
35 - 39 " 140 825 115 114 714 74 26 112 61
40 ~ 44 199 630 65 177 555 26 22 74 3.
45 - 48 172 411 33 146 363 17 27 48 16
Total 903 5,190 1,164 774 4,559 672 128 632 492

Note: Small differences between numbers for totals and sums of columns oceassionlly oot as a
hesuld of fractional weights dpplied .in the weighting proceduwre.
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TABLE Bl: UNWEIGHTED NUMBER OF CURRENTLY MARRIED WOMEN AGED 15-4Q BY AGE AND RURAL-URBAN RESIDENCE
- Urban
Age National Rural
Total Bangkok Provancial
15 - 19 247 200 47 31 16
20 - 24 1,116 842 274 202 72
Z5 - 29 1,579 1,142 437 312 125
20 - 34 1,502 1,056 446 334 112
35 - 39 1,059 761 298 221 77
40 - 44 821 623 198 139 59
45 - 49 543 " 403 140 105 35
Total .6,867 5,027 1,840 1,344 496
TABLE B2: UNWEIGHTED NUMBER OF CURRENTLY MARRIED+ WOMEN AGED 15-49 BY AGE AND REGYON OF RESIDENCE
Central
Age With Wa thout North Northeast South
Banghok Bangkok
15 - 19 79 48 49 57 62
20 - 24 392 190 287 209 228
25 - 29 601 289 344 328 306
30 - 34 635 301 287 271 299
35 - 39 453 ) 232 189 159 218
40 - 44 329 150 143 182 167
1 45 -~ 49 256 151 94 112 &1
Total 2), 745 1,401 1,403 1,358 1,381
TABLE B3: UNKWEIGHTED NUMBER OF CURRENTLY MARRIED WOMEN AGED 15-49 BY AGE, NUMBER OF YEARS OF
SCHOOLING AND RURAL~URBAN RESIDENCE
National -Rural Urban
Age Less 5 or Less 5 or Less 5 or
than 4 yrs. more than 4 yrs. more than 4 yrs. more
4 yzs. yrs. 4 yrs. yIs. 4 yrs. YIS,
15 ~ 19 15 i3l 101 14 115 71 1 16 30
20 - 24 79 707 330 72 601 169 7 106 161
25 -~ 29 145 1,094 340 115 887 140 30 207 200
30 - 34 139 1,067 296 112 838 106 27 229 190
35 - 39 143 750 166 107 500 64 36 160 102
40 - 44 i83 553 85 152 448 23 k3 ) 105 62
45 ~ 49 166 338 39 121 273 9 » 45 65 30
Total 870 4,640 1,357 693 3,752 582 177 888 775
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TABLE B4: WEIGHTED NUMBER OF CURRENTLY MARRIED WOMEN AGED 15-4% BY AGE AND RURAL-URBAN RESIDENCE

Urban
Age National Rural -
Total Bangkok Provincial
15 - 18 254 223 31 16 15
20 - 24 1,123 0953 170 107 64
25 - 29 1,629 1,320 308 182 126
30 - 34 1,458 1,182 276 173 103
35 - 39 1,026 844 182 109 73
40 - 44 827 706 121 &7 54
45 - 49 531 453 78 45 33
Total “6,847 5,682 1,165 698 468

Note: Smabl diffencncesd between numbens for Zotals and sums of columns cccassi{onally ccowr as o
nesult of fractional weights applied in the weighting procedune.

™

TABLE B5: WEIGHTED * NUMBER OF CURRENTLY MARRTIED WOMEN AGED 15-49 BY AGE AND REGION OF RESIDENCE

Central
Age With WiThout North Northeast South
Bangkok Bangkok
15 - 19 64 48 51 161 38
20 - 24 300 193 299 376 149
25 - 29 490 308 362 575 201
30 - 34 480 307 323 472 182
35 - 30 345 236 203 344 134
40 - 44 264 198, 154 - 311 98
45 - 49 198 153 . 96 190 47
Total 2,141 1,443 1,488 2,370 849

Note: Small differences betiseen numbers for fotals and Aums of columns oceassionably occur as a
rnedult of fractionaf weights appfied .in the weighting piccedure., .

TABLE B6: WEIGHTED RUMBER OF CURRENTLY MARRIED WOMEN AGED 15-49 BY AGE, NUMBER OF YEARS OF
SCHOOLING AND RURAL-URBAN RESIDENCE

Mational Rural Urban

Less 5 or Less 5 o1 Less 5 or
Age than 4 yrs. more than 4 yrs. more than 4 yrs. more

4 yrs. ¥TS. 4 yrs. YIS, 4 yTs. ¥YX5.
15 - 19 15 134 105 12 122 86 ° 0 12 i9
20 - 24 80 753 291 74 691 189 6 62’ 102
25 = 29 151 1,199 279 128 1,043 150 23 156 129
30 - 34 122 1,116 220 106 965 112 16 151 1038
35 - 39 128 770 127 106 668 70 22 102 58
40 - 44 176 594 57 157 525 24 19 69 33
45 - 49 147 358 27 123 318 13 24 40 14
Total 818 4,923 1,106 708 4,331 - 644 111 592 462

Note: Small differences befween numberns fon totafs and sums of cofumns cceasdionably oceur as @
rnesult of fractional weights applied .in. the weighting procedure.



‘ .99

TABLE Cl: WEIGHTED AVERAGE NUMBER OF CHILDREN EVER-BORN AMONG EVER-MARRIED WOMEN AGED 15-49 BY ‘AGE
AND RURAL-URBAN RESIDENCE -

Urban
Age National Rural
- Total Bangkek Provincial

15 - 19 0.81 0.82 0.77 0.87 0.69
20 - 24 1.44 1.49 1.18 1.138 1.17
25 - 29 2.14 2,19 1.90 1.94 1.85
30 - 34 2.82 2.91 2.47 2.45 2.52
35 - 39 3.72 ) 3.8 - 3.15 3.28 2.98
40 - 44 4.77 4.96 3.71 i 3.71 3.70
45 - 49 5.54 5.71 4.59 4.36 4.89
Total 2,98 3.08 2.49 2.48 2.51

TABLE C2: WEIGHTED AVERAGE NUMBER OF CHILDREN EVER-BORN AMONG EVER-MARRIED WOMEN AGED 15-49 8Y AGE
AND REGION OF RESIDENCE

Central
Age With Without North Northeast South
Bangkok Bangkok
15 - 19 0.75 0.71 0.74 0.83 0.97
20 - 24 1.36 1.46 1.31 1.50 1.74 -
25 - 2% 1.92 1.91 1.88 2,40 2.57
30 - 34 . 2,53 2.57 2.39 3.17 3.47
35 - 39 3.28 3.28 3.04 4,24 4,50
40 - 44 4.m 4.11 4,08° 5.64 5.17
45 - 49 4.91 5.07 5.18 6.27 6.10
Total 2.72 2.84 2.48 3.38 3.33

TABLE C3:  WEIGHTED AVERAGE NUMBER OF CHILDREN EVER-BORN AMONG EVER-MARRIED WOMEN AGED 15-49 BY AGE,
NUMBER QF YEARS QF SCHOOLING AND RURAL-URBAN RESIDENCE

National Rural Urban

Age Less 5 or Less 5 or Less 5 ar

than 4 yrs. more than 4 yrs, more than 4 yrs. more

4 YTS. YIS, 4 yrs. YIS. 4 yrs, YIS,
15 - 19 0.91 0.82 0.78 0.95 0.83 0.77 0.71 0.71 0.82
20 - 24 2.14 1.48 1.16 2.18 1.49 1.23 1.65 1.37 1.05
25 - 29 2.47 2.21 1.63 2.48 2.23 1.70 2.41 2.12 1.55
30 ~ 34 3.4% 2.88 2.21 3.45 2.91 2.35 3.30 2.67 2,07
35 - 39 4.30 3.78 2.79 4.52 3.85 2.81 3.38 3.352 2.76,
40 - 44 5.47 4.72 3.08 5.60 4.81 3.70 4,34 4.07 2.67
45 - 49 6.04 5.47 3.89 6.14 5.57 4.98 5.46 4.72 2.79
Total 4,17 3.03 1.82 4.26 3.06 1.83 3.63 2.79 1.81
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- TABLE Dl: WEIGHTED AVERAGE NUMBER OF LIVING CHILDREN AMONG EVER-MARRIED WOMEN AGED 15-49 BY AGE AND
RURAL-URBAN RESIPENCE
Urban
Age National Rural
Total Bangkok Provincial
15 - 19 0.75 0.76 0.72 0.76 0.69
20 - 24 1.38 1.42 1.14 1.13 1,15
25 - 28 2.01 2.06 1.80 1.83 1.76
30 - 34 2_.65 2.72 2.37 2.35 2,41
35 - 39 3.41 3.50 3.n 3.11 2.86
40 - 44 4.31 4.46 3.45 3.45 3.46
45 - 49 4.74 4.82 4.33 4.16 4.54
Total 2,73 2,80 2.37 2.3% 2,38
TABLE D2: WEIGHTED AVERAGE NUMBER OF LIVING CHILDREN AMONG EVER-MARRIED WbMEN AGED 15-49 BY AGE A
REGION QOF RESIDENCE )
3
Central
Age W1th Without Noxth Northeast South
Bangkok Bangkok
15 - 19 0.71 0.70 0,72 0,74" 0.91
20 - 24 1,30 1.40 1.25 1.44 1.64
25 - 29 1,82 1.82 1.75 2,26 2.26
0 - 34 2.40 2.42 2,28 2.96 3.21
35 - 38 3.03 3.00 2.81 3.86 4.10
40 - 44 3.73 3.83 3.70 4.95 4.78
45 - 49 4,30 4.34 _ 4.54 5.19 5.29
Total 2.53 2.61 2.30 3.05 3.07
TABLE D3:  WEIGHTED AVERAGE NUMBER OF LIVING CHILDREN AMONG EVER-MARRIED WOMEN AGED.15-49 BY AGE,
NUMBER OF YEARS OF SCHOOLING AND RURAL-UREAN RESIDENCE
National Rural Urban
Age LL.ess 5 or Less 5 or Less 3 or
than 4 yrs. more than 4 yrs. more than 4 yrs. more
4 yrs. ¥TS. 4 yrs. ¥TS, 4 yrs. YIS,
15 - 19 0.91 0.75 0.73 0.95 0.76 0.73 0.71 0.70 0.74
20 - 24 1.92 1.43 1.11 1.9% 1.43 1.18 1.65 1.34 0.99
25 - 29 2.18 2.09 1.60 2.21 2.10 1.67 2.01 2.01 1.51
30 - 34 3.19 2.70 2,13 3.18 2,72 2.25 3.26 2.33 2,00
" 35 - 39 3.91 3.46 2.63 4,08 3.51 2.58 3.20 3.14 2.68
40 - 44 4.9 4.25 2,86 5.04 4.31 3.50 4.1% 3.80 2.43
43 - 49 5.11 4.67 3.68 5.09 4.71 4.62 5.23 4.37 2,73
Total 3.71 2.77 1.75 3.7 2.79 1.75 3.42 1.74

2.64
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TABLE El:  WEIGHTED AGE SPECIFIC FERTILITY RATES ORE YEAR PRIOR TO SURVEY .AMONG CURRENTLY MARRIED
WOMEN AGED 15-49 BY AGE AND RURAL-URBAN RESIDENCE
lrban
Age Wational Rural
Total Bangkok Provincial
15 - 19 .5203 L5457 L3443 L3158 L3722
20 - 24 ! .3532 .3507 L3674 L3658 .3632
25 - 28 - 2413 L2395 .2492 L2256 .2831
30 - 34 .1338 L1237 L1770 1997 L1389
35 -39 L0790 .0783 L0823 L0694 .1018
40 - A4 ,0610 .0683 0188 .0340 .0000
45 - 49 .0019 L0023 .0000 .0000 .0000
Total .1B33 .1832 .1781 .1765 .1792
TABLE E2:  WEIGHTED AGE SPECIFIC FERTILITY RATES ONE YEAR PRIOR TO SURVEY AMONG CURRENTLY MARRIED
WOMEN AGED 15-48 BY AGE AND REGION OF RESIDENCE
Central
Age Wath Without Noxrth Northeast South
Bangkck Bangkok
15 - 19 4334 .4752 4726 . 5524 6479
20 - 24 3628 3589 . 2869 L3685 4278
‘25 - 29 2262 L2265 L2276 . 2266 . 3453
30 - 34 L1625 1416 1044 .1030 L1900
33 - 39 L0664 0651 .0296 .0759 1935
40 - 44 L0361 . 0368 L0567 i 0807 0727
45 - 49 .0000 .0000 L0000 0000 0217
Total 1760 .1742 .1522 ,-1813 L2565
TABLE E3:  WEIGHTED AGE,SPECIFIC FERTILITY RATES ONE YEAR PRIOR TO SURVEY AMONG CURRENTLY MARRIED
WOMEN AGED 15-49 BY AGE, NUMBER OF YEARS OF SCHOOLING AND RURAL-URBAN RESIDENCE
National Rural Urban
Age Less 5 or Less 5 or Less 5 or
than 4 yrs. nors than 4 yrs. more than 4 yrs. more
4 yrs. * yrs. 4 yrs. yes. 4 yrs. YErs.
15 - 18 L5979 .5483 .4709 .5946 L5907 L4706  1.0000 L1561 L4720
20 - 24 .4220 ".3280 L4010 .4028 L3245 L4287 L6621 .3669 .3497
25 - 29 . 2188 .2363 .2757 .2098 L2441 L2326 .2682 .1843 L3267
30 - 34 L1476 .1140 .2258 L1485 L1129 .1928 .1420 L1211 L2600
35 - 39 L1003 .0764 L0730 . 0017 .0843 L0000 L1425 .0250 .1608
40 - 44 .0598 L0500 L0765 L0670 L0638 L1724 L0000 L0304 .0050
45 - 49 L0000 .0029 0000 . 0000 0032 .0000 0000 .0000 L0000
Total .2013 1760 .2121 L1960 1814 2027 2744 .1346 .2253




102

WEIGHTED AGE SPECIFIC FERTILITY RATES TWO YEARS PRIOR TQ SURVEY AMONG CURRENTLY MARRYED

" TABLE E4: ;
WOMEN AGED 15-4% BY AGE AND RURAL-URBAN RESIDENCE
-Urban
Age National Rural
Total Bangkok Provincial
15 - 19 4425 4556 .  «3973 3968 +3141
20 = 24 .3306 .3306 3302 L3428 3083
25 =29 22275 2214 .2542 L2362 . 2799
30 - 34 13086 L1226 w1652 1767 .1460
35 -39 L0803 .0751 .1048 . 1202 0816
40 - 44 ..0650 .0670 .0534 ,0531 L0537
45 - 49 .00B7 ,0102 00400 ., 0000 .0000
Total . 1726 1704 " .1800 .1861 * .1708
TABLE ES: WEIGHTED AGE 'SPECIFIC FERTILITY RATES TWO YEARS PRIOR 1¢ SURVEY AMONG CURRENTLY MARRIED
WOMEN AGED 15-42 BY AGE AND REGION OF RESIDENCE
Central
Age With Without North Northeast South
Bangkok Bangkok
15 - 19 3649 3520 4074 . 4894 ,4990
20 - 24 .« 3208 L3182 +2840 .3587 .3602
25 - 29 L2131 . 2000 2128 L2219 .3047 7
30 - 34 .1475 1312 0824 .1306 L1715
35 - 39 .0824 .0649 .0391 .0721 .1581
40 - 44 .0548 .0554 0464 . 07938 0748
45 -~ 49 . 0000 .0000 0067 . 0073 0556
Total 1655 L1549 L1414 1797 ,2222
TABLE E6:  WEIGHTED AGE SPECIFIC FERTILITY RATES TWO YEARS PRIOR TO SURVEY AMONG CURRENTLY MARRIED
WOMEN AGED 15-49 BY AGE, NUMBER OF YEARS OF SCHOOLING AND RURAL-URBAN RESIDENCE
National Rural | Urban
Age Less 5 or Less . 5 or Less 5 or
than 4 yrs, more than 4 yrs., more then 4 yrs. more
4 yrs., yrs. 4 yrs, ¥TS. 4 yTs. yrs.t
i5 - 19 L5277 | 4257 .4516 .5262 4508 L4489 .7582 .2186 4634
20 - 24 .3508 3214 T.3485 . 3455 :3215 .3600 4185 .3208 -3303
25 - 29 L2704 .2120 .2724 L2620 2139 2385 3164 .1998 3132
30 - 34 1379 :1169 1963 . 1425 .1151 1681 L1090 L1280 2255
35 - 39 L1085 .0755 .0§15 .1069 0744 L0334 ".1156 .0830 .1392
40 - 44 L0811 . 0608 .0593 . 0820 . 0604, .1120 .0739 0635 . 0200
45 -~ 49 L0111 . 0085 L0000 .0132 0095 .6000 0000 L0000 . 0000
Total .1981 .1632° L1956 .1965 21648 1845 - .2268 .14953 .2109
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WEIGHTED PERCENT GURRENTLY PREGNANT AMONG CURRENTLY MARRIED WOMEN AGED 15-49.BY AGE AND

RURAL-URBAN RESIDENCE :
. Urban
Age -‘National Rural
Total Bangkok Provancial

15 - 19 21,48 20,27 - 30.01 31.84 28.13
20 - 24 15.51 15.82 13.77 11.10 18.25
25 - 29 CI1.21 10.73 13.24 10.98 16.50
30 - 34 5.48 5.42 5.77 6.06 5.28
35 - 39 3.29 3.75 1.15 . 1.19 1.09
40 - 44 1.27 1.49 0.00 0.00 0.00
45 - 49 1.11 1.30 0.00 0.00 0.00
Total 7.91 7.92 7.86 6.97 9.19
_ S -
TABLE F2:  WEIGHTED PERCENT CURRENTLY PREGNANT AMONG CURRENTLY MARRIED WOMEN AGED 15-49 BY AGE AND

REGION OF RESIPENCE

Central
Age With Without North Northeast South
Bangkok Bangkok
15 - 19 24,72 22.38 23.79 21.29 13.39
20 - 24 15.44° 17.83 11.69 19.80 12.42
25 - 29 11.04 11,087 7.52 12.93 13.32
30 - 34 5.65 5.42 4.40 4.11 10.54
35 - 39 1.38 1.47 2.51 3.82 8.00
40 - 44 0.00 0.00 0.00 3.006 1.04
45 - 49 0,99 1.28 .22 1.46 ¢.00
Total 7.01 7.03 6.37 9.08 9.57
TABLE F3: WEIGHTED PERGENT ‘CURRENTLY PREGNANT AMONG CURRENTLY MARRIED WOMEN AGED 15-49 BY AGE,
NUMBER OF YEARS OF SCHCOLING AND RURAL-URBAN RESIDENCE
National Rural Urban

Age Less + 5 or Less 5 or Less 5 ¢r

than 4 yrs, more than 4 yrs. more than 4 yrs, more

4 yrs, ¥rs. 4 yrs. Yrs. 4 yrs. YIS,
15 - 19 17.23 23,22 19.84 17.37 22.32 17.88 0.00 32,11 28.82
20 - 24 11.42 15.57 16.47 10.53 15.82 17.86 22,32 12,72 13.90
25 - 20 19.21 8.52 14,13 22.27 9.37 10.42 2.53 10,53 18.45
30 - 34 7.13 5.12 6.40 7.93 £.29 4.12 2.04 4.03 8.77
35 - 39 7.55 2.60 3.09 9,22 3.00 2.65 0,00 c,00 3,61
40 - 44 2,17 1.13 0.00 2.43 1.28 0.00 0.00 0.00 0,00
45 - 49 1.04 1.23 0.00 1.24 1.38 0.00 0.00 0,00 0.00
Total - 7.88 7.12 11.41 8.79 7.30 11.06 2.06 5.80 11.90
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WEIGHTED EXPEGTED FAMILY SIZE AMONG CURRENTLY MARRIED WOMEN AGED 15-42 BY AGE AND

TABLE 61:, RURAL-
URBAN RESIDENCE ’
Urban -
Age National Rural -
Total Bangkok - Provincial
15 - 19 2.36 2,33 2.55 ?.50‘ 2.62
20 - 24 2.49 2.54 2.25 2.16 2.40
25 _ 29 2,75 2.79 2.58 2.55 2.62
30 - 34 3.11 3.16 2,89 2.82 3,00
35 - 39 3.65 3.73 3.26 3.30 3.20
40 - 44 4.52 4.67 3.67 3.67 3,60
45 - 49 5.01 5.11 4.44 4,18 4,78
Total 3.30 3.37 2.95 2.89 3.05
TABLE G2: WEIGHTED EXPECTED FAMILY SIZE AMONG CURRENTLY MARRIED WOMEN AGED 15-4% BY AGE AND REGION
QOF RESIDENCE -
Central
Age With Without North MNortheast South
Bengkok Bangkok
15 - 19 2.16 2.04 1.94 2,37 3.23
20 - 24 2.35 2.46 2.17 2.69 2,92
25 - 29 2,52 2.51 2.31 3.03 3.32
it - 34 Z2.B5 2.87 2.65 3.46 3.70
35 - 39 3.25 5.22 2.99 4.14 4.41
40 - 44 3.92 4,01 1.85 5.20 .05
45 - 49 ’ 4.55 4.65 4.88 5.44 5.51
Total 3.05 3.13 2.77 3.68 3.82
TABLE G3: WEIGHTED EXPECTED FAMILY SIZE AMONG CURRENTLY MARRIED WOMEN AGED 15-49 BY AGE, NUMBER OF
YEARS QF SCHOOLIRG AND RURAL-URBAN RESIDENGE
‘National Ruralt Urban
Age Less 5 or Less 5 or Less S or
than 4 yrs. nore than 4 yrs. more than 4 yrs, moTe,
4 yrs. ¥IS. 4 yrs. ¥TS. 4 yrs, ¥YTS.
. .
15 - 19 2.58 2.31 2.39 2,58 2.30 2.35 2.00 2.47 2.60
20 - 24 2.91 2,50 2.36 2.89 2.51 2.50 3.17 2.38 z.,12
25 - 29 2.87 2.79 2,49 2.99 2.80 2.51 2,27 2.72 2.47
30 - 34 3.70. 3.153 2,07 3.72 3.14 2.85 3,57 1,09 2.49
35 -39 4.31 3.68 2.81 4.39 3.74 2,72 3.93 3.32 z.92
a0 - 44 5.23 4.45 3.13 5.36 4.51 3.66 4.16 3.96 z.74-
45 - 49 5.53 4.838 3.90 5.54 4,96 4,80, 5.46 4,31 3.006
7/ Total 4.21 3,31 2.59 4,27 3.33 2.66 3.85 3.14 2,50
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TABLE H1: WEIGHTED IDEAL FAMILY SIZE AMONG CURRENTLY MARRIED WOMEN AGED 15-4% BY AGE AND RURAL=
URBAN RESIDENCE
Urhan
Age National Rural
Total Bangkok Provincial
15 - 19 2,56 2,57 2,47 2,43 2,51
20 - 24 2.55 2,60 2.27 2.15 2.50
25 - 29 2.7% 2,79 2.57 2,53 2.62
30 - 34 2.97 3,02 2.76 2,66 2,93
35 - 39 3.20 3,25, _ 2.93 2,75 3.19
a0 - 4 3.66 © 374 3.19 2.98 3.41
42 - 49 3.78 3.83 3.43 .24 3.66
Total 3.01 3.06 2.74 2.62 2,92
TABLE H2: WEIGHTED IDEAL FAMILY SIZE AMONG CURRENTLY MARRIED WOMEN AGED 15-49 BY AGE AND REGION
QF RESIDENCE
Central
Age With Wathout North Northeast South
Bangkek Bangkok
15 - 198 2,19 2.11 2.03 2.80 3,28
20 - 24 2.36 2.48 2,19 2.85 2.90
25 - 29 2,52 2.51 2.34 3.05 3.23
30 - 32 2.76 2.82 2.49 3.28 3.57
35 - 39 2.93 3.01. 2,77 3.41 3.99
40 - 44 3.35 3.46 3.10 4,11 3.91
45 - 49 3.60 z.70 3.40 3.95 4.58
Total 2,50 2.89% 2,54 3.32 3.52
TABLE H3: WEIGHTED IDEAL FAMILY S5IZE AMONG CURRENTLY MARRIED WOMEN AGED 15-49 BY AGE, NUMBER OF
YEARS OF SCHOOLING AND RURAL-URBAN RESIDENCE
National Rural Uzrban
Age Less 5 or Less B or Less 5 or
than 4 yrs. moTre than 4 yrs, Tmore than 4 yIs. more
4 yrs. yrS. 4 yrs. yrs 4 yrxs, ¥rs.,
15 - 19 2.64 2.57 2.54 2.65 2.58 2.54 2,00 2.42 2.51
20 - 24 2.88 2.56 2.42 2,85 2.58 2,53 2.77 2.34 z.21
25 - 29 2.87 2.80 2.49 2.95 2.82 2.45 2.42 2.66 2,48
30 - 34 3.48 2.99 2,60 3.57 2.99 }_.74 2.91 2,97 2.45
35 - 39 3.63 3.20 2,69 3.74 3.2 2.65 3.37 2.95 2,75
40 - 44 4,11 3.61 2.89 ‘44 3.67 .2.74 3.83 3,13 2.%9
45 - 49 3.84 3.80 3.14 3.91 3.80 - 3.91 3.44 - 3.78 2.42
Total 5.52 *3.08  2.56 3.5  3.05 2.61 314 2.8  2.48
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TABLLC 11: PERCUNT QF EVLR MARRIED WOMEN Wil0 LVER USLC) SPPCITIC CONTRACLPTION BY METHOD, RURAL-
) URBAN RESIDCHCE AND AGE

Method and residence il Total
15-19  20-24  25-20  30-33  35-30  40-a4 4545 15748
Total urban
Any method 66.7 85.7 5.5 90.8 89.8 76.5 85.9 86.9
P11t 47.5 62.5 66.0 71.8 53.4 1.3 42.3% 60.1
Condom 17.6 30.2 30.6 32.0 211.1 10,2 11.6 25.5
Vaganal methods 2.9 2.1 0.9 1.8 1.6 5.2 0.4 1.9
Injectables 19.2 26.4 28.8 26.3 22,7 12.2 4.2 23.1
U 2.7 7.7 11.2 12.1 14.6 9.5 15.0 11.3
Female sterilization 0.0 5.7 19.3 33.9 5.6 49.7 46.5 29.8
Male sterilization « 0.5 1.5 4.3 .6 .3 3.9 6.4 4.4
Abortion 6.7 2.0 2.3 .3 4.5 2.1 7.9 4.1
Rhythm 9.7 16.4 17.5 17.5 14,7 13,2 10.2 15.7
Withdrawal 7.4 16,0 15.6 13.4 11.0 6.3 10.5 12.8
© Other 0.0 0.0 0.0 0.5 0.4 0.0 0.0 0.2
Bangkok
Any method 78.5 89.3 88,0 94,1 88.2 76.1 8.9 B8.4
Pi1l 62.8 64.6 69.4 75.9 54.7 43.5 3449 62.9
Condom 23.2 33,3 29.3 5.1 23.8 7.4 17.6 27.4
Vaginal methods 6.3 1.3 0.7 2.1 2.4 2.7 0.3 1.7
Injectables 10.7 24,8 27.2 24.3 22.6 12.1 3.7 21.9
Iup 1.0 5.8 10.0 10.8 18.2 10.4 15.5 11.1
Female sterilization 0.9 5.1 18.3 34.5 42.5 495 52.7 29.2
Male sterilization 1.0 2.5 5.8 8.1 5.2 6.8 4.8 5.7
Abortion 1.0 1.3 2.0 5.2 2.2 4.0 1.6 2.8
Rhythm 8.9 15.3 13.9 21.3 16,0 10,0 9.8 15.5
Withdrawal 7.7 15,5 17.4 17.2 13.7 7.2 8.6 14.7
Other 0.0 0.0 0.0 0.0 0.0 0.0 0.0 “0.0
Provincial urban
Any methad - 58.3 80.6 89.1 86.1 91.4 77.9 81.8 84.7
| Pall 35.6 59.5 61.3 65.7 51’_.,3 39.2 52.0 56.1
Condom 13.2 25.2 32.4 27.1 . ~17.2 13.6 4.0 22.7
Vaginal methods 0.0 3.4 1.2 ,.-r.‘i' 0.4_ 8.1 0.0 2.1
Injectables 27.2 29.3 5.7 29.5 22.6 12.6 4.9 248
10D 4.2 11.0 12.9 14.3 9.6 8.7 14.3. 11.7
Female sterilization 0.0 6.7 20,7 33.1 48.5 50.7 38.5 30.6
Male sterilization 0.0 0.0 2.2 1.7 5.5 0.5 8.4 2.5
Abortion : 11.8 3.3 2.8 8.2 7:6 0.0 16.1 - 5.8
Rhythn 10.7 18.4 22.6 11.5 12.9 17.1 10.7 16.1
Withdrawal 7.5 17.1 13.2 7.2 7.3 5.5 12.9 10.7
Other 0.0 0.0 0.0 1.3 0.9 0.0 0.0 0.4
Rural
Any method 60,5 78.6 .  83.6 B5.8 87.9 79.9 65.0 80.9
11 47.1 60.1 62.3 58,2 60.0 51.6 39.2 56.8
Condom B.8 12,3 13.2 10.9 10.9 6.7 4.2 10.4
Vaginal methods 0.0 0.0 “0.5 1.0 0.8 1.2 0.4 0.6
Injectables 17.2 26.4 10,2 25.6 23.6 19.3 13.2 24.3
wp 0.5 9.6 13.4 14.8 18.5 16.9 13.9 13.8
Female sterilization 0.7 10.9 18.5 28.1 31.4 25.7 15.2 21.1
Male sterilization 0.7 0.5 1.9 6.5 7.3 7.5 5.9 ~4.4
Abortion 0.7 3.3 3.3 3.2 2.7 3.3 2.2 3.0
Rhythm . 6.2 7.1 6.2° 6.6 7.7 7.7 2.4 6.5
W1thdrawal 5.9 5.4 6.8 6.0 6.5 3.7 2,0 5.5
Other 0.7 0.4 0.5 1.1 0.8 0.5 1.7 0.8
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PERCENT OF EVER MARRIED WOMEN WHO EVER USED SPECIFIC CONTRACEPTION BY REGION AND AGE

TABLE 12
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TABLE Jl: WEIGHTED PERCENT EVER-USING A CONTRACEPTIVE METHOD AMONG CURRENTLY MARRIED WOMEN AGED
15-49 BY AGE AND 'RURAL-URBAN RESIDENCE
Urban
Age National Rural
Total Bangkok Provincial
15 - 19 62.4 61.7 67.4 78.5 55.9
20 - 24 80.1 79.0 86.1 88,9 81,3
25 - 29 85.3 84.6 88.5 88.1 89.1
30 - 34 87.4 86.5 91.2 94.8 85.1
35 - 39 89.6 89.6 89.7 88.1 92,2
. 40 - 44 82.4 82.9 . 79.5 77.2 82.3
45 - 4% 71.4 68.4 89.1 88.8 89.6
Total 83.3 82.4 87.5 88.7 85.8
TABLE J2: WEIGHTED PERCENT EVER-USING A CONTRACEPTIVE METHOD AMONG CURRENTLY MARRIED WOMEN AGED
15-49 BY AGE AND REGION OF RESIDENCE
Central
Age With Without Norxth Northeast South
Bangkeok Bangkok
15 - 18 72.6 70.5 69.3 57.9 438.3
20 - 24 85.0 82.8 89.4 74,1 66.8
25 - 29 50.4 51.8 90.1 82,3 72.9
30 - 34 93.2 © 92,3 92.4 85.1 69.1
35 - 39 92.0 93.8 89.9 92.8 75.1
40 « 44 84.3 86.7 91.2 83.1 61.1
45 - 49 80.3 77.7 70.0 67.5 52.8
Total 88.3 88.1 88.5 81.0 67.8
TABLE J3:  WEIGHTED PERCENT EVER-USING A CONTRACEPTIVE METHOD AMONG CURRENTLY MARRTED WOMEN AGED
15-49 BY AGE, NUMBER OF YEARS OF SCHOQOLING AND RURAL-URBAN RESIDENCE
National Rural Urban
Age Less 5 or Less 5 or Less 3.1
than 4 yrs. more than 4 yrs. more than 4 yrs, more
4 yrs5. ¥I5. 4 yrs, ¥IS. 4 yrs, ¥IS.
15 - 18 19.6 65.3 -64.8 18,9 65.2 64.0 100,0 65.5 68.4
20 - 24 76.5 75.9 81.6 74.9 79.2 £0.0 95.6 87.9 84.4
25 - 29 75.3 85.2 50.9 72.9 85.1 90.5 a8.9 86.0 91.4
30 - 34 80.0 88.6 85.6 76.9 88.3 79.9 99.3 §0.1 91.4
35 - 39 81.2 90.4 93.6 82,2 90.56 91.4 76.1 88,9 96.4
40 - 44 78.0 83.3 86.2 78.6 83.5 96.8 72.7 81.9 78.4
45 ~ 49 71.4 70.9 78.3 68.8 68.4 62.1 84.7 90.4 93.5
Total 75.9 84.2 84,7 74.6 83.8 81.8 84.6 §7.1 88.7
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TABLE K1: WEIGHTED PERCENT CURRENTLY USING A CONTRACEPTIVE METHOD AMONG CURRENTLY MARRIED WOMEN
AGED 15-49 BY AGE AND RURAL-URBAN RESIDENCE
Uzban .
Age Nataonal Rural
Total Bangkok Provincial
15 - 19 39.5 39.5 39,5 45.4 33.3
20 - 24 34.4 53.2 61.6 6004 63.6
25 - 29 63.4 62.7 66.3 71.9 58.3
30 - 34 71.9 71.0 75.9 80.4 68.5
35 - 39 73.8 73.8 74.0 4.9 72.6
40 - 44 64.2 63.1 70.3 69.2 71.8
45 « 49 T 47,0 44.3 62.8 68.2 55.5'
N )
Total 63,2 62.1 68.6 71.6 64.0
TABLE K2:  WEIGHTED PERCENT CURRENTLY USING A CONTRACEPTIVE METHOD AMONG CURRENTLY MARRIED WOMEN
AGED 15-49 BY AGE AND REGICN OF RESIDENCE
Central
Age Wath Without North Northeast Sc—;uth
Bangkok Bangkok
15 - 19 48.2 49‘.1 44.9 35.0 29.2
20 - 24 °8.6 57.6 64,1 46,5 46,7
25 - 29 69.3 67.8 70,1 58.7 - 49.8
30 - 34 76.7 74.7 79.% 68.4 55,0
35 - 39 77.0 77.9 77.5 74.5 58.3
40 - 44 67,0 66.2 72.3 63.4 46.4
45 - 49 ' 57.0 53.7 42,6 42.0 34.3
Total 68.7 67.2 63.6 59.3 49,5
TABLE K3:  WEIGHTED PERCENT CURRENTLY USING A CONTRACEPTIVE METHOD AMONG CURRENTLY MARRIED WOMEN
AGED 15-49 BY AGE, NUMBER OF YEARS OF SCHOOLING AND RURAL-URBAN RESIDENCE
. National Rural Urban
Age Less 5 or Less 5 ("JI‘ Less 5 or
. than 4 yrs. more than 4 yrs. more than 4 yrs. nmore
4 yrs, YIS, 4 yrs. YT5. 4 yrs. YIS,
15 - 19 19.6 40.4 41,0 18.59 ) 39.6 42,7 100.0 48.4 33,2
20 - 24 49.1 54.5 55.7 47.2 53.7 53.6 73.2 63.6 59.8
25 - 29 49.3 63.6 70,0 46.1 63.5 71.0 66.8 64,2 68.8
30 - 34 62.3 73.6 638.6 57.3 73.7 60.8 94,6 73.3 76.7
35 - 39 65.6 74.6 77.2 03.4 74.8 79.8 76.1 73,5 74.2
40 - 44 58.6 64.9 74.6 57.5 63.8 g4.1 66.9 72.6 67.5
45 - 49 42.6 47.8 60.9 40.6 45.8 40.4 52.4 63.2 79.9
Total 54.0 64.6 64.1 51.5 64.0 61.2 70.0 68.7 68.1
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TABLE L1: DISTRIBUTION OF CURRENTLY MARRIEP USERS AGED 15.49 BY AGE AND METHOD CURREMTLY USED
s Age Pill Condon D Ligation V%z:;‘_' i:gf:; Other
J:S - 19 62.6 4.7 0.5 1.6 1.8 17.8 11.0
20 -24 45.6 4.2 7.8 18.5 1.3 19,2 3.4
25 - 29 36,4 3.4 8.2 30,1 4,2 14,2 3.5
30 - 34 24.7 2.7 8.2 42,2 8.8 9.3 4.1
35 - 39 21.9 2.4 6.3 48.3 10.2 7.9 3.0
40 - 44 20.8 0.3 8.7 48.0 10.2 7.4 4.6
45 - 49 20.3. 1,7 12.1 43.5 12.9- 6,6 2,8
TABLE Ml: DATA FOR FIGURE 7.1 ON BREASTFEEDING
Months since last birth Whole kingdom Rural Uzrban
0 .9315 .9501 L8450
1 . 9960 ,9344 L7749
2 .8628 .-9112 L6410
2 L8344 L8932 L5660
4 .8106 L8758 L5144
5 . _7982 .B666 L4878
’ 5 .7893 .8598 .4691
7 7676 .8418 4312
. 8 7564 .8340 4043
9 .7382 .8168 L3810
10 ~.7076 .7843 .3589
11 L6913 L7584 .340%
12 6772 . 7545 3257
13 .6307 .7052 L2018
14 .6129 .6845 L2875
15 .5679 6363 . 2564
16 L5381 6044 L2360
17 .5173 .5815 L2250
18 L4855 5449 L2149
19 .3992 4547 .1469
20 .3785 .4311 L1447
21 L3588 L4067 L1416
22 L5442 .3910 L1318
23 L3367 .3819 .1318
24 .3340 . 3788 L1308
30 L2023 L2252 . 0977
36 L1342 * ,1554 .0443




TABLE Ni:  DATA FOR FIGURE 7.2 ON POSTPARTUM AMENORRHEA
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Months since last birth Whole kingdom Rural Urban
0 1.0000 1:0000 1.0000
1 .9957 .9963 L9927
2 .8372 8701 .6881
3 .7198 L7748 L4716
4 L6000 L6611 .3251
5 L5403 .6004 2704
6 .4820 .5388 L2271
7 .4184 L4675 .1979
8 L3763 4205 1779
9 .3331 .3733 L1523

10 L2873 .3341 L1314
i1 .2811 .3164 1224
i2 . L2665 .2998 L1160
is L1279 .1449 .0510
i3 . 0850 .0948 L0415 -
21 .0472 0519 L0271
24 L0434 .0473 L0271

TABLE O1:  DATA USED IN AGE STANDARDIZATION PROCEDURES BASED ON 1970 CENSUS

tumber of women in 1,000's

Age * ax
Ever married Currently married
15 - 18 358 332
20 - 24 845 790
25 - 29 865 907
30 - 34 890 925
35 - 3‘9 9‘07 832
40 - 44 737 649
45 - 49 579 479

wamm with unknown monital status wene dosinibuted pmpumanaxd,y between evern mawnied women and

4u1g£e women.,

wgme.n of unhnoum mariinl statis wore distnibuted p-mpaw.ana.tug among cbf manitaf sfatuses includ-

ing Single;

ever mannied women of unbnown manital stodus were distnibuted propontionately among
mwu.mt’. statuses of even maniied women,
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TABLE P1:  ESTIMATES OF PROPORTIONS EVER MARRIED FOR USE IN THE CALCULATION OF AGE SPECIFIC
' FERTILITY PATES FOR WHOLE KINGDOM FROM CPSZ AND CPS3

Census xesults Proziected es‘l:i.lna'::e'.i“r

471970 4/1980 9/1980 3/1983 9/1983
15 - 19 .190 167 166 160 .159
20 - 24 L621 565 562 .548 .545
25 - 29 844 .791 .788 J775 T2
30 - 34 .019 .882 .880 .871 .B69
35 - 39 .948 <937 +926 921 .920
40 - 44 »961 .947 946 943 942
45 = 49 .970 .959 .958 .959 .955

*

B
Projected estimates are based on Lineat exthapelation of the thend evident bebieen the 7970 and
1960 censuses and seave as the basis for coventing are specific featility nates fon ever marifed
women fo age specific fertifity nates don all women. The fatier rates senve as Zhe basis fox
calenlatong Lodgl fertifity nates, The 9/1980 estumates ane used fon the 12 month period preceding
CPS?, the 3/1983 eatimates fon zthe 24 month period preceding CPS3 and the 9/1983 eatimates fon the
12 month period preceding CPS3,

-
B

TABLE P2:  ESTIMATES OF PROPORTIONS EVER MARRIED FOR USE IN THE CALCULATION OF REGIONAL AGE
) SPECIFIC FERTILITY RATES FROM CPS3

Census Tesults Projected estimates* h
Region and age -
4/1970 4/1980 3/1983 9/1983
Bangkok
15 - 19 . 009 .093 .091 .091
20 - 24 .379 .337 324 322
25 - 29 674 .594 570 , 566
30 - 34 .827 ,749 726 722
35 - 39 .895 846 831 .829
40 - a4’ .925 " .8s3 .883 .B82
45 - 49 .943 T 019 912 911
Central
15 - 19 i .158 148 .145 .145
20 - 24 .552 .517 .507 .505
25 - 29 .805 .748 737 728
30 - 34 .805 .849 .835 .933
35 - 39 T .930 .903 .895 .894
40 ~ 44 .949 928 .922 921
45 - 49 960 .942 ,937 .936
North
15 - 19 .218 .195 .188 .187
20 - 24 686 .629 612 .609
25 - 29 .389 840 .825 ,823
30 - 34 .946 .11 .901 .899
35 - 39 .63 .945 .940 .039
40 - 44 _ .970 .962 .960 ,059

45 - 49 +975 .970 +969 .968
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TABLE P2:  CONTINUED

Census results Projected est:l.mates-. !

Region and age

i . 471870 4/1980 3/1983 9/1983
Northeast
.15 - 19 .198 a76 173 172

20 - 24 .690 .651 .639 .637

25 - 29 .84 ° .B68 .863 862

30 - 34 . 939 .928 .925 .924

35-39 .957 951 ° © 949 .949

40 - 44 - .967 962 .961 .960

45 - 49 .974 .969 -.969 .967
South

15 - 19 .258 .198 .180 a7 ¢

20 - 24 "L 661 604 .587 .584

25 - 29 . .870 .827 .814 812

30 - 34° .940 .11 .602 901

35 - 39 ,964 .951 947 .946

40 - 34 .977 967 L064 .964

45 - 49 .985 975 ° .972 972

. -
Projected estimates are based on Lanean extrapolation 0f the frend euident between Zhe 1970 and
1980 consuses and sernve as the basis foi converting age speeifie fentility nates for ever married
women Lo age specifdc fentilily aates forn ol women. The Latier nates serve as Lhe basds for

coabeubating Lolal fjentefily nates, The 3/7983 estimates are used fon the 24 month period preceding
CPS3 and the 9/1983 esiimates ane wse for the 12 month peried preceding CPS3.
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| APPENDIX B
THAILAND CPS 3 QUESTIONNAIRE
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INDIVIDUAL QUESTIONNAIRE '

SECTIONI BACKGROUND CHARACTERISTICS

101. Mt is very important in this study to know your exact age How old were you on your last
birthday?

YEARS

102. !nwhat month and year were you born?

MONTH YEAR 19

AFTER EXAMINING THE RESPONSES IN Q.101 AND 102 CAREFULLY AND PROBING
AS NEEDED, ENTER THE RESPONDENT'S AGE BELOW.ESTIMATE THE RESPONDENT'S
AGE IF IT CANNOT BE DETERMINED BY RROBING.,

AGE YEARS

103. What is your religion?
"1, Buddhist
2. lslam
3. Christian ]
4 Other......... PN
(specify)

104. What is your marital status? Are you currently married, widowed, divorced, separated or
single?
1. Married Husband present
2. Married"Musband not present {away for one month or more)
3. Separated
4, Divorced
B. Widowed

105. How old were you when you first married? (entered a conjugal union}

YEARS

In what month and year when you first married?

MONTH YEAR 19

iF RESPONDENT IS SINGLE CR OVER 49 YEARS TERMINATE INTERVIEW. THANK
RESPONDENT FOR HER TIME AND FOLLOW INSTRUCTIONS FOR SELECTING THE
NEXT RESPONDENT,
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106, Have you ever attended school?
1. Yes

2.

No—{SKIP TO Q.108)

107. What is the highest grade you passed at school or college?

Level
1. Elementary 0123456
2. Secondary 123456 6
3. College 123456

CIRCLE LEVEL AND GRADE

1 1= (O A ..

(specity)

108. What is your occupation?

108.

<ol

OND oS LN~

Farming
Animal husbandry and for fishing
Professional

. Government worker

Business {employed)
Trade

. Business {self-emploved)

. Skilled and semi-skilled labour
. Unskilled labour

10.
1.
12.

Housewife
S\tudent

{Specify)

Normally, when a member of your household gets sick, where do you seek care?

11.
12
13.

14.
15.
16.

17.
18.

—
COONOT ~WwN =

. Tambo! Health Center

Bangkok Metropolitan Health Center

. District Health Center
. District Hospital

Provincial Hospital (Government)

. Other Government Hospital
. Private Hospital

. Private doctor or clinic

. Tambol paramedic

Traditional practitioner

Drugstore .
Village health volunteer, village health communicator
Medjcation from other sources (not drugstore)
Self-medicated/no treatment

Army volunteer

Office weifare

MCH Center

(specify)



SECTION II FERTILITY

201. Are you pregnant now?
1. Yes
2. No
3. Don‘t know/not sure

202, Have you ever been pregnant before?
1. Yes
2. No---(SKIP TO Q. 225)

203: If yes, what was the outcome of the last pregnancy?
1. Miscarriage

2. Abortion
3. 3till birth (probe were there any sign of life?)
4, Live birth {enter 1 in Q.26G4 then proceed to Q.206}

204  Have you ever had a live birth?
1. Yes
2. No- - -{SKIP TO Q.225)

205 How many-of your children are living with you now?

NUMBER

206. How many of your children are not living with you now?

NUMBER

119

. 207. How many of vour children died? {count the live birth child even it lived a short time and

died)

NUMBER

208. How many of your Jiving children are boys and how many are grils?

-GIRLS

BOYS

SUM THE NUMBER OF BOYS AND GIRLS AND MAKE SURE THAT IT AGREES WITH
THE TOTAL NUMBER OF LIVJNG CHILDREN IN Q 205 AND Q.206. )

209. When did you have vour last live birth? Please give me the date,
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210. What was the type of birth?
1 Single
2. Twin
3. Triplet

211. Isthe child {of the last live birth) still alive?
1. Yes {in case of single or twin)- - - (SKIP TO Q.213)
2. No {in case of single or twin)
3. One alive {in case of twin or triplet)
4, Two alive {in case of triplet)

212. If not, what was the age at death?

Hours, if less than 24 hours

Days, if less than 30 days

Months, if more than 30 days

{In case of twin or triplet and more than one child died, the gge at death here is that of the one
who died the latest)

213. Were you pregnant before the pregnancy of the last 'Iive hirth?
1. Yes
2. No...... (SKIP TO Q.219)

214.  If yes, what was the outcoma of the pregnancy?

1. Miscarriage

2. Abortion :I.—_ (SKIP TO Q.219)

3. still birth (Probe were there any sign of life?)
4, Live birth

215, 1 theoutcome was a live birth, what was the date of birth?

216. What was the type of birth?
1. Single
2: Twin
3. Triplet

217. s the child still alive?

1 Yes {in case of single or twin) ---(SKIP TO Q.219)
2. No{ in case of single or twin)

3. Cne alive {in case of twin or triplet)

4, Two alive {in case of triplet)
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219,

220,

221.

222,

223

224.

225,

If no, what was the ai;e at death?

Hours, if less than 24 hours

Days, if less than 30 days

Moniths, if more than 30 days

Did you become pregnant since the last live birth?
1 Yes-{SKIP TO Q.225) )
{Be sure to check for consistency with Q.201)
2. Yes, pregnancy terminated
3. No—(SKIP TO Q 225}

if pregnancy terminated, ask what was the outcome?
1. Miscarriage N
2. Abartion (SKIP TO Q.225)
3. Still birth — (probe were there any sign of life?)
4, Live birth

1T the outcome was a hive birth what was the date of birth?

What was the type of birth?
1. Single
2. Twin
3. Triplet

Is the child still alive?
1. Yes {in case of single or twin} —{SKIP TO Q. 225}
2. No{in case of single or twin)
3. One alive {in case of twin-or triplet)

4. Two alive {in case of triplet)

If not, what was the age at death?

Hours, if less than 24 hours

Days, if less than 30 days

Months, if more than 30 days

Do you want to have any (more) children in the future (in addition to the one you are expect-

ing)?
1. Yes

2. No }_(smp T0 Q.228)

3. Don't know/not sure

121
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226. (If yes) How many {more) children do you want to have in the future?
| ]

NUMBER

227. 11 it were entirely up to you, when would you prefer.to have your next (first) child?
.-Ag s0on as possible

. Within six months

Within one year

., Within two years

More than two years

. Whenever it happens/when God wants

. Depend on economic situation

. Other {specify). . . ... ... ...

., Don't know/not sure

CONDU B WN =

228. Before you become pregnant the last time, did you want to have more children?
1. Yes ’
2. No.
3. Never pregnant
4. Indifference
5. Don t know/not sure

-

IF RESFONDENT HAS NEVER BEEN PREGNANT BEFORE ENTER 3 IN Q.228,

229, If you could have had exactly the number of children you wanted, how many would you have
had?

I

NUMBER

230. As far as you know, is it physically possible for you and your spouse to have a child in the
future if you decide to have one? ’
"1, Yes
2. No
3. Not applicable {because of marital status)
4 Don't know/not sure


http:prefer.to
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SECTION III BREASTFEEDING

IF THE LAST LIVE BIRTH OCCURED BEFORE 15 APRIL 1980-0OR THE RESPONDENT
DID NOT HAVE ANY LIVE BIRTH, SKIP THIS SET OF QUESTIONS.

- 301. Did you breastfeed your youngest child?
1. Yes

2. No-—([SKIP TQ Q.304)

302. Are you still breastfeeding?
1. Yes—-{SKIP TO Q.304)
2. No

303. Exactly how old was the child when you stopped breastfeeding?

DAYS

WEEKS

MONTHS

YEARS

304. Did you ever faed you child powdered or canned milk?
1. Yes, fed with powdered miik, or whole milk or soybean milk
2. Yes, fed with condensed milk or ovaltine
3. Combinationof 1 & 2
4, Neither one—-(SKIP TO C.308)

305. Exactly how old was your child when you first fed it powdered or canned milk?

DAYS

WEEKS

MONTHS

YEARS

306. Have you ever fed your child other food than miik?
1. Yes -

2. No
I— SKIP TOQ.309
3. Dont know { )
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307. Exactly how old was your child whan yom] first fed it non-milk food?

DAYS

WEEKS

MONTHS

YEARS

308. What kind of non-milk food did vou first feed the child? {Check 2 choices that are mentioned}

1. Bananas {alone]

2. Other fruit (alone)
3. Rice with broth ~
. Rice and egg

. Rice and banana

. Baby food

. Rice with other

. Noodle

I

D~ o

{specify)

309. Has menstruation returned since vour last birth?
1. Yes
2. No—{SKIP TO SECTION IV)

3. Currently pregnant

310. Exactly how many months after your last birth did you experience the return of menses?

MONTHS
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SECTION IV FAMILY PLANNING

401, Now let us talk about family planning. There are various ways a couple can delay.the next
pregnancy or avoid having children if they do not want them. Do you know or have you heard

of any such methods?

1. Yes
2. No—(SKIP TO Q.403)

RECORD RESPONSES TO Q.402-404 IN TABLE I BELOW.

402, What family planning methods do you know? (PROBE: Any Other?)

FOR EACH METHOD THE RESPONDENT

CIRCLE CODE 1 {YES) IN COLUMN A
MENTIONS,

ASK: Just 10 be sure-have vou

403. FOR EACH METHOD NOT CIRCLED IN COLUMN | A

ever heard of. . . 4
{(Method)

CIRCLE RESPONSE IN COLUMN | B

IF RESPONDENT DOES NOT KNOW ANY METHQD_(NO “YES" CODES CIRCLED IN
COLUMN | A [OR| B { CIRCLE S0 IN COLUMN.| D

OR COLUMN | B | ASK:

404. FOR EACH METHOD CIRCLED "YES” IN COLUMN | A

Have you {*has your spouse) ever used, .. ... .......7
{Method)

(;.IFICLE RESPONSE I[N COLUMN | C



http:COLUMN.Lj
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e TABLE 1
- A B c 2 . D
' KNOWLEDGE . KNOWL_EDGE . EVER CURRENT USE
(UNPROMPTED) (PROMPTED) " USE Q. 406 OR
Q. 402 Q. 403 .. Q.404 Q. 407
Pill 1 Yes 3Yes 2 No 3 Yes2 No 01 Pili
*Condom -1 Yes 3 VYes 2.No 3Yes2 No 02 Condom
Vaginal Methods 1 Yes 3 Yes é No 3Yes2 No 03 Vaginal
Methods
Injections 1 Yes 3Yes 2No 3¥Yes2 No 04 Injections
LUD.- ‘1 Yes 3Yes 2No |. 3Yes2No 05 1.U.D.
Female 1 Yes 3Yes 2No 3 Yes2 No 06 Female
Sterilization ] Sterilization
*Male Sterili- 7 Yes 3Yes 2No 3 Yes 2 No 07 Male Steri-
zation lization
_lnduced 1 Yes 3Yes 2No - 3VYes2 No 08 Abortion
_ Abortion
_Rhythm 1 Yes 3Yes 2No 3YesZ No . 09 Rhythm
Witﬁdrawal 1 Yes 3Yes 2No™ 3Yes2 No * 10 Withdrawa!
. - 7/ = = -
Other........ 1 Yes / 3 Yes 2 No 11-Other. . . .
{Specify) . . / : : (specify)
, R— Z /47
_ /////////// 90 Not Using

* Refer to method used by husband

Vaginal methods refer to foam, jelly, diaphragm, suppository and sponge.

405. Are you or your spouse currently using some family planning method or doing something to

avoid a pregnancy? ’
1. Yes-{SKIP TO Q.407)
2. No

406, Have you or your spouse used-any method in the last month?

1. Yes

2. No {CIRCLE CODE 90, NOT USING, IN COLUMN

D

407, What is {was) that method?

AND SKIP TO C. 412A)
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408. IF THE RESPONDENT iS USING EITHER FEMALE OR MALE STERILIZATION ASK:
How old were you when you had the sterilization? . s '

YEARS

409. Have you had any problems or difficulties with your present method?-
1. Yes ’
2. No—({SKIP TOQ.411}

410. If yes, what problems did you have? {Allow two responses}
Medical problems
Visual problems
Headaches/dizzy
Anxiety/nervousness/loss of sleep
Health problems {in general) e.g. fatigue, loss of weight -
Emotional problems . —
Mental problems i
Fear of abnormalities and fear of illness, e.g: cancer DRI
Husband doesn't like it A
10. Abnormalities in sex drive
11. Inconvenient to get
12. Inconvenient to use
13. Price too expensive
14, Method failure or ineffective
15.Cther ........ovin. ..
{specify)

COENDO SN

411. Counting from the start, how long have you been using your present rhet_hod {without inter-
ruption this time)? ' ’

WEEKS

MONTHS

YEARS

412A. Family planning-status of respondent

Currently using

1. Single method {SKIP TO Q.413)

2. Switching- method (GO TO :412B) -
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Currently not using

3. Never use {SKIP TO Q. 418)

4, Stop using now {GO TO Q.412B)

CODE FOR THE LLAST METHOD USED OF 2 AND 4 IN Q.412A

1. Pill 2. Condom 3. Vaginal method

4, Injections 5. L.U.D. 6. Induced abortion

7. Bhythm 8. Withdrawal 9 Other,,............
(specify)

4128 Why have you stopped.using it? (The method mentions in Q.412A)
.- Pregnant/postpartum/post abortion
. Doctor's recommendation
Thought of being subfecund or infecund
. Hysterectomy
. llness
. Side effect
Hushand dislike, husband doesn’t allow
. Friends and/or relatives recommend against
. Sexually inactive
10, Couple residentially separated
i 11. Divorced or widowed
12. Desire pregnancy
13. Inconvenient to use
14, Dislike old method
1b. Supplies run out
16. Forget to use
17. Can't afford
18. Gther {specify). ... ...........
19. Fear of iliness
20. LU.D. loose
09 No reason .

OOND O s WN —

413. How many (living) children did you have at the time you started to practice family planning?

NUMBER

(For those who do not have any children record 00)

414. How old were you when you first started to practice family planning?

YEARS
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415 Did you consider using it mainly for spacing or for regulating number of -births?
1. Spacing
2. Regulatingsize

IE THE FIRST METHOD USED 1S EITHER FEMALE OR MALE STERILIZATION ENTER 2
IN Q.415

Q. 416-417 FOR NEVER-USERS

416. What is the main reason that you are not using any family planning method?
Pregnant/postpartum/past abortion
Doctor’'s recommendation ~
Infecund,
Subfecund
Hysterectomy
Menopause '
. Fear of health effects/side effect
. Husbard forbid, husband doesn’t allow
Friends and/or relatives recommend against
Sexually inactive
11. Couple residentially separated
12. Divorced or widowed . ——{SKIPTO Q.418)
13. Desire pregnancy )
14. Inconvenient to get (does not like the service provider)
15, Cannot afford for the cost involved
16. Religious taboo {belief)
17. Other. .. oo v v e ee e e s
{specify)

—
COWMNDA D WN =

417. Any of the following reasons? {(Mentioning all reasons below not answered in Q.416)

Yes No NA

Fear of health effects/side effect ) 1 2 |3
Husband does not allow T ‘ 2 3
Friends and/or relatives recommend 1 2 3
against

Desire pregnancy 1 12 3
Inconvenient to get {does not like the 1 2 3
service provider)

Cannot afford for the cost involved 1 2 3
Religious taboo (belief) 1 2 3

-
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118.

419.

420.

Do you believa that deliberately spacing your'births to allow mare time between them I against
your religion, consistent with it, or unrelated?
1. Against
2. Consistent
3. Unrelated
A Other.....ooo
{specify)

Do you believe that deliberately limiting the number of children you have is against your
religion, consistent with it, or unrelated?

1, Against ’

2. Consistent

3. Unrelated

(specify}

{(FOR EVERY METHOD KNOWN ASK)} Do you believe your refigion is against, consistent
with, or 'unrelated to the following methods of controlling birth?

1 2 3 ] 4
Method known ‘Against Consistent Unrelated QOther
{Specify)
Pili
" e . e I
Condom
Injection
| U.D.

Female sterilization

Male sterilization

Withdrawal

*Norplant

NOTE *This method has only been recently introduced respondent will be asked even she does not

know it.



SECTION V AVAILABILITY

501.

CHECK THE USE STATUS-OF RESPONBENT

1. Current user of any method between 1-8 {see below)
{continue to ¢.502)

502 but ask about previous use of method 1-8)

3. Never used methods 1-8B {Skip to Q. 510)

2. Not currently using method 1-8 but previously used method 1-8 (continue o Q.

131

The interviewer should circle the method that the respondent is either currently using

r

or had previously used.

. Pil

. Condom

. Vaginal methods

. Injections

LU.D.

. Female Sterilization
. Male Sterilization

. Abortion

OO~NOO AN =

(SKIP TO Q. 510)

602. Now | would like to ask you some questions about the source of your method. From where do

{did) you (your spouse} get (Method)?
1 Tambol Health Center
2. District Health Center
3. District Hospital
4. Provincial Hospital (Government)
B, Private Hospital
8. Private Clinic

7. Drugstore (general)

8. Tambo! Paramedic

9. Bangkok Metropolitan Health Center.

10. MCH Center

11. PDA Office or Clinic

12. Meechal Volunteer/Meechai drugstore

13. Local practitioner/Quack

14, Mobile unit {government)

15, Mabile unit {private)

16. Army Medical Corps

17. Army health volunteer
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503.

18. Village health volunteer/Village health communicator
19. Granny midwife

20. Other government hospital

21. Other (specify). ........... :

22. Office welfare

89. Don’t know, can’t remember

How much time does it take to ge’E from your hame to this place?.

HOURS MINUTES

504. How did you get 1o the source?

60b.

- B06.

507.

508.

509,

DO W =

1. Walk.

2. Private vehicle |

3 Public vehicle

4, Walk and public vehicle
5. Can’t remember

6. Receive home service

Did you find the service at the source conventent?

Very convenient

. Convenjent

O.K.

. lnconvenient

. Very incorwenient )
. Don't know

OO R WN

How much does the service cost? .

BAHT

Is it expensive or not?
1. Too expensive
2. Not expensive—-{SKIP TQ Q.603)

If too expensive, what s you recommended price?

BAHT

Suppose if we waere going 10 improve the quality of services at the source you went 1o, what

improvement we should first consider?

. Increase choices of methods

. Increase or alter the office hours or frequency.of services
. Personnel should be more friendly or courteous

_ Increase number of staff

Personnel should be working more efficiently

much time in waiting

00 -

. Providing home visit service

Service should be more speedy so that family, planning acceptors do not have to wéste too

. Office should be staffed with personnel of higher qualification or more experiences
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9. Improve public relation program
10. Increase supplies to ensure that acceptors can always obtain the methods they are using
11. Providing free service or lowering the cost
12. Improve the appearance or cleanliness of the office -
13. Treating all acceptors more equally, no discrimination
14. Relocating the outlet to a new site where it is closer to the community or to the majority
of potential acceptors
15. Other (specify). ... oivt ..t
'98. Good enough
99, Don't know/not sure

510. Suppose if you have to use a method {or another method for those who are using non-medical
methods, e.g. rhythm, withdrawal) what rmethod would you want to use?
01. Pill
02. Condom
03. Vaginal methods
04. Injections
05. [:U.D,

08. Female sterilization

07. Male sterilization

08. Induced abortion

09. Norplant

10, Other (specify)..........
98. Not gding to use any method
99. Don't know/not sure

511. Suppose if you were to consider going to practice family planning what source would you go
to?
01. Tambo! Health Center
02. District Health Center
03. District Hospital
04. Provincial Hospital {Government}
05, Private Hospital
068 Private Clinic
07. Drugstere
08. Tambol Paramedic
09. Bangkok Metropolitan Health Center
10. MCH Center
11 PDA Office or Clinic
12, Meechai Volunteer/Meechai Drugstore
13, _kocal Practitioner/Quack
14. Maobile Unit {Government}
15. Mobile Unit {Private)
16. Army Medical Corps
17 Army Health Volunteer
8. Village Health Volunteer/Village Health Communicator
19. Granny Midwife
20 Other {specify),............
21. Other.Government Hospital
22. Don't know/not sure
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THAILAND CPS I VILLAGE LEVEL DATA

In order to assess some of the environmental characteristics associated with contraceptive usage, and
t0 better ascertain contraceptive availability, serveral questions on commuhity characteristics are
to be asked. These questions will be administered by the supervisors and will be asked of a know-
ledgeable respondent, usually -the village head-man, or collected from administrative records The
questions are as follows:

1. How far away is the village from the district center?
{measured distance by road)

Kms Ms §

2. What is the condition of the route from the village to the district center?

. Have to go all the way through canal

. Have 10 go in part through canal and the rest through laterite road

Have to go in part through canal and the rest through asphalt road

. Laterite road all the way to the district center

. Laterite road from the village to the main road (where it becomes asphalt)
Asphalt road all the way to the district center

DO WN =

3. Is the village electrified?
1. Yes
2. No

4. 1f yes, how long has the village become electrified?

YEARS

5. What is the population size of the village?

PERSONS

6. What i the number of households in the village?

HOUSEHOLDS

7. ls this village a new or an old viliage?
1. New
2, Old--(SKIPTO Q.9)

8. If it is new, was it separated from an old village or was it newly formed out of growing
population?
1. Separated
2. Newly formed
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11,

12.
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In any event, how long has this viliage been legally formed and recognized as a village?,

YEARS

What kind of schools are there in this village? (enter highest.level available}
1. No school—{SKIP TO Q.12)
2. Primary
3. Secondary
4 Other.............
{Specify)

How long ago was the school recorded in question number 10 established?

r

YEARS

Sources of contraceptive outlets which are located In this village, number of years operated
and distance of the one nearest to the village (if not in the village).

Name of sources Answer Numbher of Distance to the
"1 {Yes) 2 (No) Years village of the
operated one nearest {unit
in 100 meters)
1. District Hospital 1 2
2 District Health 1 2
Center
3. Tambol Health 1 2
Center
4.  Midwifery Center 1 2
5. Private Clinic 1 2 '
6. Drugstore 1 2
7. Health Volunteer, 1 2
Health Communicator
8. Meechai Volunteer/ 1 2
Meechai' Drugstore
9. local Practitioner 1 2
10 Tambol Paramedic 1 2

11.  Army Heaith Volunteer 1 2 I:l I : ]
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Q.13, 14, 15, 16 FOR SOUTHERN REGION ONLY

13. Origin and religion of the chief person responsible "for each family planning outlet located

10.

1.

14,

in the village, and origin and religion of the maiocrity of the auxiliary staff.

Source Origin of Religion of Origin of the Religion of the
chief person c_hief person majority of majority of the
auxiliary staff auxiliary staff

District Hospital 1723456 123 12345667 1234
District Health

Center 1234568 123 1234567 1234
Tambol Health

Center 1234686 123 - 1234567 1234
Midwitery

Center 1234686 123 1234567 1234
Pr_ivateCIinic 12345686 123 1234567 1234
Drugstore 123456 123 1234567 1234

Health Volunteer,
Health 1234566 123 12345667 1234

Communicator

Meechai Volunteer/

Meechai Drugstore 1234656 123 1234567 1234
Local '

Practitioner 12345686 123 1234567 1234
Tambol

Paramedic 1234586 123 1234567 1234
Army Health

Volunteer 123456 123 1234567 1234

The codes for origin are:

1. The same village 2. The same tambol {different village} 3. The same district (different
tambol) 4. The same.province (different district) 5. The same region {different province)
6. Different region 7. Not applicable because the outlet is run by one person

The codes for religion are:
1. Buddhist 2 Moslem 3. Other 4. Notapplicable because the source run by one person

What percent of the population of this village is Moslem?

! MOSLEM




18.

17.

What is the language that most people use at home?
1. Yawee
2. Southem dialect
3. Yawee and southemn dialect
4, Other.,... ....u....

(specify)

Are there any of the followings in this village?

Buddhist temple
R £ T, . temple

" 2. No

Mosque
1. ¥es5,. .« .. ieaeaa. mosgue
2. No

Meoslem school
1. Yes,, ... ..... + + . - Moslem school
2. No

For each source available in the village ask the chief personnel for suggestions ‘in making the

program more receptive to the villagers?
1. District Hospital

2. District Health Center
3. Tambol Health Center

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

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

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

-----------------------------------------------------

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

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

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

...........

--------------------------------

-------------------------------------

-
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6, Drugstore
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APPENDIX C
SCHEDULE OF SURVEY OPERATIONS



SCHEDULE OF PROJECT ACTIVITIVES, 1984-85

M°““;nd Feb.1934' Mar.1984 | Apr1884 | May 1984 | June1984 | July1984 | Aug,1084 Sept1984 | Oct.1984 | Nov.1984 | Dec.1984 | Jen,1985 | Feb,7985 | Mor, 1985 Apr.1985
woek
Activity 1234 1234 1234 1234 1234 1234 1234 1234 1234 1234 1234 1234 1234

1234 1234

Planning

.
LI

Recruitment and
training L -

Pratesting and . ' s
testing analysis [ "

Field work
Preparation ' “eas

Data-collection
{Listing &
lntﬂl’viﬂwingl - L LI N * W - e N

Data punchingand
vorify

LI R . ram L]

Data processing =
LI 4 #rea LB IR LI IO ) * &3 %

Anslysis and i
report writing

+
L LIE - " L ] *uEw LI R 8
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APPENDIX D |
SAMPLE DESIGN AND ESTIMATION OF

PARAMETERS
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SAMPLE DESIGN

The third round of Thailand Nationazl Contraceptive Prevalence
Surve}; (CPS3) is similar in nature to that of the previous two rounds in
‘terms of the sample design. In'the third round of survey, however, more
emphasis is on the predominant muslim population. A special sample of 317
respondents is d1.-awn from two predominant muslim provinces in the south,
namely Satun and Yala. The sampling procedure adopted for CPS3 may be

called multi-stage sampling with probability proportional teo size. The

sample is drawn in five stages as follows:

In the first stage of sampling, a sample of 27 provinces 1is
drawn by stratified sampling using probability proportional to size, the
size being the number of eligible women 15-49 years of age, The 73 pro-
vinces in the Kingdom are first stratified into 5 geographical regions,
namely the north, the northeast, the central plain, the south, and the
Bangkok Metropelis, Five provinces are.drawn with pps and with replacement.
from each region except in the central region where 9 provinces are selected
and 7 provinces from the south, Bangkok is automatically included in the

sample as it is a.stratum by itself.

In the sécond stage of sampling, -two districts are drawn with
probability proportional to..sizé. and with replacement. from each province
selected in the first slage, For Bangkok all..24 districts are included in

the second stage,

In the third stage, two subdistricts (Tambol) are chosen with
probability proportional to size from each district drawn in the second

stage of sampling. In Bangkok, a total of 51 subdistricts (XKwang) are -

-
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- drawn from 24 districts. In other provinces, a number of municipal areas

is also drawn.

In the fourth staée, two villages (Muban) are selected with pro-
bability proportional to size from each subdistict already drawn in the
third stage. In Bangkok and municipal areas census blocks are drawn

randomly from each third stage unit drawn in the third stage.

In the final stage of sampling, a random sample of women 15 to
49 years of age is drawn from each village or block that has been-selected
in the fourth stage. The number of respondents drawn from the villages in
rural area is proportional to the size (number of eligible women in the
village). From the urban sample (blocks) a random sample of eligible

women- is drawn.

To obtain the regional estimates of the parameters of interest
we use the following notation. The national estimates are obtained from

the regional ones by addition.

Let Nh be the number of provinces existed in region h, h = L,-2,
3, 4, 5, from which we select n, provinces using probability proportional

to size.

Let Mhi be the number of districts in province i, region h, i =

1, 2, ..., Nh and we let m . be the number of districts chosen from - the

province selected on- the ith drawn from region h,, i = 1,2,..., n .

Thijk’ and Uhijks be the number of subdis-

tricts, villages and eli'gible women respectively in the appropriate

Similarly, let thj ,

~sampling units. Let qhij’ thijk’ and uhi'jksbe the correspondin~ -
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The sampling -plan for CPS3. is given in summary form in the table

below.
SAMPLING PLAN FOR CPS3
Stage of Unit No. in No. in Selection S¢lection
sampling , universe sample method probability
1 province Ny n, ppswr Ty = zhifzh
2 district Mps My 5 ppswr ﬁhij= whij/whi
3 subdistrict or Q .. Qs s PpSWE ooy = v V..
munieipality hij hij hijk hijk’ "hij
4 village or T, . to.. ppswr  W... = X .. SX .
blocks hijk hijk hijks “hijks’ "hijk
5 respondent Uhijks uhijks STS 1
Uhijks

ESTIMATION OF UNIVERSE TOTAL
Let y be the variable of interest. The population value of this

variable from appropriate sampling units will be denoted by capital letter.

For example,Yh.

ijksw is the value of y from the wth ultimate unit (eligible

. t . . . . . . . . .
woman) in the s h'v:l.lla).ge, kth subdistrict, ]th district, 1th province in

region h. The sample value will be denoted by lower case letter. Hence,
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yhijksw

is the sample value of the variable y measured from the Wth

Y

respon- -

dent sampled from village s, subdistrict k, district j, and province 1

drawn from region h, w =

1, 2..., uhijks; s°=

sy qhij; j = ]i, 2:""’ mhi; is= 1: 2:--':! nh;

The estimate 6f the total of the variable y for region h (Yh) is

given by

where

Yhijk

Yhijks

So

gh S/ (1)
= Yo /ns L.l
i=1 hi“"h 'hi
i,
jEl y hlj/ﬂhij Wi e (2)
“hij
= kz yhijk/ﬂhijk qhij .......... (3)_
k=1
“hijk ‘
sil hisks’Mhijks  thijk  ceeeeeeee (4)
uhijks
Yhijks - T Yhijksw/Phijks =~ 0 e )
Oy Mhi
13 1 T 1
L T Ly
i hijk
I 1 I. hijks
=1 ik thijk hijks “hijks
Yhijks
z Yhijksw .. . (6)



is the regional-estiméte of the total of v (1. e., Yh) for region h,

-

In the above notation,

N M5

yA = 5 Z.., W. = i Wy ..,
h 41 hi?  “hi 521 hij
Qs Thisk
V,..= I e, X =" % .
hij = 2 Vhijk ik 2 Thijks

are the measures of sizes of appropriate sampling units. -

The estimation of the total value of the variable of interest
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may be undertaken in twe parts,one from the rural sample and another f{rom

the urban sample. The results then should be combined tp yield the final

*
estimate. If we let Y1h be the estimate of the total in rural area and

*

Yo, the other in urban area, then the estimate of the grand total for

region h is

* -k *

o T Y1ih " Von

*
An unbiased variance estimator of i is given by

2 nh * * 2 . )
5 4 = .Z (Yhi-_ yh) /n-h(n‘_l)
Y i=l g

hi

--------

For the whole Kingdom, an unbiased estimator of the total Y is

A L *
Y = X Y.
h=1 h

--------
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with an unbiased variance estimate ‘l

>
=

- - o
The relative standard error of Yy, may be computed from

* *
c.V. (yh) = Syh e (11)
. %
.Ih
FAY
and that of ¥ from
A SA )
c.v. {¥}) - = Y i A V)
A
; Y

ESTIMATION OF THE UNIVERSE MEAN
In this round of survey, it is assumed that the number of
eligible women in various.areas are known. In other words, the values of

Z W vhij’ Xhijk as well as Khijks are assume@ known. These variables

h, "hi’
are in fact the Uhijks and Upijks 25 mentioned in the sampling plan. So
the total number of eligible women in region h, Uh’ is assumed known.
Ny My Qi Thisk
u = L I z U ... s Ceer e (13)

U, ..
i=1 j=1 k=1 =1 DiJks

If we are interested in the mean value of the variable y per
eligible woman, then we may apply the usual estimate from the estimate of

the total/

An unbiased estimate of the mean per eligible woman in region h is



Zz 52*

s _ Yk

"h "
Uy

----------------

The combined estimate of the mean per eligible woman for the

whole Kingdom is given by

where

ox

or

or

A A
Y = Y -
U
L
U = E U
h=1
A L
I e T
h=1 U
A L " N
Y = L y, /U
h=l D
A
An estimate of the variance of Y is
2
52 = SA/U2
p Y
Y
L
52 = £ 52*/U2
< h=1
¥ "h

Fal
The relative standard error of Y is

M
c.v. (Y) = s /¥

=1

-----------------

----------------

----------------
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Fal .
which. is actually the same as c.v. (Y) as given in (12}

EST;MATION OF PROPORTION

In some situatibn, we may be interested in estimating the pro-
portion of eligble women belonging to a certain class, for example, the
propgrtibn of eligible women under contraceptive use, or the percentage of

women in a region or in the whole Kingdom under pill, sterilization, IUD.

th

Let Yi; equal to 1 if the wth eligible woman in the s

ijksw
. th . . .th .. . . - .

village, k= subdistrict, j  district, province i in region h possesses a

certain attribute, or 0 otherwise. Let Yhijksw be the corresponding

sample value. Then the proportion of eligible women in region h possessing

the characteristic of interest is

Ph = YU et eeen(23)
N Mi %i; Thisx Yhijks
where Y. = X L z z Z
Y P
h i=1 j=1 k=1 s=1 w=1l hl]kSW .........(24)

and Uh is as given in (13).
The proportion of women in the Kingdom with the attribute is

P = Y/U e e (25)

The regional estimate of P is given by

’ *
Ph = Yh/Uh R I I I S Y (26)



*
" where u is an unbiased estimate of U
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Alternatively, a consistent but biased estimate of P is given

*

* *® - -
Py, = YR/W e ... (27)

h
% Ilh £
u = Z uhi/nh ﬂhi e erteraar e (28)
i=1 -
. Thi
U = .Z uhij/mhi “hij ............... ....[(29)
j=1
. Ghij
IJhij = kil uhijk/q'hij ﬂhijk .. S 4e e LR . (30)
. thijk .
uhle = 551 uhl]ks/thijk ﬂhijks ................... (31)
The estimate of the universe proportion P is
A ) .
P = Y/U R ceveeae.(32)
or alternatively the ratio estimate of P is
% A *
p = Y/u i e {33)
h * . (34)
where u = et .- (34
h=1 "
An unbiased estimate of the variance of py, is
2 2 2
sPh = s */Uh reraeen R <

'h



where

and

%
A biased estimate of the variance of Py, is

*
and that of p 1is

with

computed.

2 2 * 2 *
S 4 = Sa * Py S . 2 Py Shyu
Pp "h “h (36)
uy” |
T |
s = L (uhi - uh) /nh(nh-lj .......... (37)
U 1=l g~
hi

nh % * * &
Shya = E Oni m ) g 7 Uy 1 (38)
Also, the variance estimate of p is
s? = siut : e, (39)
P N

Y
2 2+ 2 x
5, = S.*P S 4-2p 5, .,
P y , u YU e (40)

22
u

L
2
S . = L 32* ..... eee. . (41)
u h=1 u

n

F s ol oy G - (e 1) (42)
s = Y. ~ Yo . - n,_{n,- Ceawas
N nel iog ChE T 7R PRi T TRYThh

The coefficients of variation of these estimates then may be
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