
SA. P RiMldAN 

PC O - 00 -G 5
 
. SUIJECT Population P O - 0 0 G 5 

CLASSI-

FICATION 
 8I1littON DARV 

Family planning--Thailand
 
2. TITLE AND SU9TITLE 

Thailand's reproductive revolution
 

3. AUTHOR(S) 

Knodel, John; Debavalya, Nibhon
 

6. ARC NUMBERJ5. NUMBER OF PAGES4. DOCUMENT DATE 

19p. ARC TH301.32.K721978 
AND ADDRESS7. REFERENCE ORGANIZATION NAME 

APHA
 

Publisher&$Avallability)8. SUPPLEMENTARY NOTES (Sponsoring Organlzatlon, 

(In Int. Family Planning Perspectives and Digest, v. 4, no. 2, 1978, p. 34-49)
 

9. ABSTRACT 

11. PRICE OF DOCUMENT10. CONTROL NUMBER 

1N- q4&.. __ 

13. PROJECT NUMBER12. DESCRIPTORS 

Fertility Socioeconomic indicators
 
Family planning Surveys 14. CONTRACT NUMBER
 

Cultural factor Thailand AID/pha- C-1100 
13. TYPE OF DOCUMENTRural women 

AID 300-1 44-741 



79E STATES GOVERNAM 

' femorandum 
TO : DISTRIBETON DA72: October 19, 1978 
MW DS/IVP/DM, Jmes W. Brackett,, Chief£ a'-

POM : DS/POP/DB , John C. Cao P- . 

SuSJZCT: Family Plaming Efforts and Urban-Rural Fertility Decline in Thailand 

The attached article entitled '" iland's Reproductive Revolution," written
by John Knodel and Nibbon Debavolya, clearly indicates the casual relation
ship between the extent of fily plalming program efforts and rapidity of
fertility decline as evidenced in Thailand. 

For the kingdam as a whole, thf(marital fertilit] rate declined by 18 
percent between 1967-1970 and 1973-1975. Inall three surveys, the 
rate was considerably higher among rural than among urban wonen;
however, marital fertili%. leclined twice as nch mong rural as 
among urban women between l77--O and 1973-1975 -- 20 percent as
ccmpared to 10 percent. As a result, the urban-rural difference in
fertility levels appears to be contractin (p. 36, see also Table 2). 

The same phenomenon of bridging the gap of reproductive differential between
urban and rural Thai woen can be shown from the data on reduction in 
proportion currently pregnant and 1g in average birth intervals 
during the period from 1969 to 1975: 

The trend in the proportion pregnat among all women aged 15-44 has
been steadily downward in both rural and urban areas. When the percent
pregnant is standardized for age, the trend iseven more pronounced. Th
urban-rural differential is similar to that seen in the marital fertilit 
rates:.... The mean interval since the last birth increased substantial
 .n-g both rural and urban wives, but the increase ang rural wives 
was about twice that among urban wives. (p.37, see also Table 3). 

It is true that fertility levels among the rural and less educated are still 
iher t those of the u and more educated Thai Tmn(Tables 4p. 37)


it is precisely because of te larger share of excessive births, the rural 
and less educated woen are more motivated to accept contraception:
 

The substantial urban-rural differential in contraceptive knowledge
at the time of the first round of the Longitudinal Study contracted 
substantially during the period between the surveys. By 1975, there 
reained very little difference between urban and rural wmen in the 
extent of their knowledge of contraception, by either measure.
 
(p. 38, see also Table 5). 
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Contraceptive usage increased rapidly during the period under observation, 
as ay be seen inTable 6. The proportion of currently married women of 
reproductive age who had ever used contraception nearly tripled -- from 
19 percent to Si percent -- in the 5-6-year period covered by the surveys. 
Current use more than doubled -- increasing from 15 percent to 37 percent
of married women. The improvement was most striking in rural areas, 
where the proportion of current users increased frm 11 percent to 35 
percent of women. (p.39). 

....The pronounced urban-rural differential in contraceptive usage

evident from the first romd of the Longitudinal Study has contracted
 
considerably as a result of the more rapid increase in contraceptive
 
practice among rural women." (p.39, see also Table 6).
 

The rapid adoption of contraception and greater reduction in fertility among
rural Thai couples is largely attributable to family planning program

facilitated by the existing cnmnunication and transportation network systems: 

....
the official national program was not launched until 1970,....

the substantial proportions of urban women who reported in 1970 -- before 
the official program was hegua -- that they used contraception undoubtedly
 
were availing themselves of the fwily planning services provided by
large government hospitals or of c~mercially available contraception.
Our surveys indicate that the situation was quite different in rural 
areas. Only very minimal practice )fcontraception appears to have 
predated the on set of the national program. (pp. 39-40). 

By 1975, more than half of the currently married fecund women who desire
 
no more children were practicing contraception innual areas and three
fourths of those iurban areas CTable 8). By far, proportionally more 
women inrn-al areas are practicing contraception for the sake of 
eliminating further births than their urban counterparts (Table 9). The 
authors point out,however, that as more women engage in contraceptive
practice, the desired number of children will be gradually reduced. If 
this trend continues, the observed fertility differentials between urban 
and rural, or well educated and less educated Thai women will be rapidly 
reduced. 

Such a development has profound policy and program implications not only
 
for Thailand but for many other developing countries.
 



Thailand's Reproductive Revolution 

Thsiland's reproductive revolution is preceding widespread 
development Although Thailand is primarily rural, fertility 
has declined by about 20% and contraceptive use has risen 
by about 150% in the last six years. The traditionai urban
rural fertility gap Is closing. A strong national family plan
ning program has had substantial impact. 

By John Kno4.l andNibhonDeboavWa 

During the last decade, the rate of world 
population growth has begun to slow, re-
versing rapidly accelerating increases 
which reached unprecedented levels in 
the years following World War I.1 The 
rise in population growth rates had been 
largely attributable to spectacular mor-
tality declines brought about by im-
provements in nutrition, health and sani-
tation measures. But thi single most im-
portant factor contributing to .he histor-
ic turnaround in world population 
growth rates has been sharply declining 
fertility in a number of less developed 
countries. Thailand is one of the devel-
oping countries that are mow in the midst 
of a transition to lower levels of fertility. 

Several demographic analyses suggest 
that the crude birthrate may have started 
a protracted decline in Thailand in the 
mid-1950s.' Increases in the proportion 
of the unmarried population may have 
resulted in some small reduction in 
crude birthrates during the 1947-1960 
period.2 However, there is no evidence 
that there was any shcrp or sustained fer-
tility decline at the national level before 
the end of the 1960s. 

Data from Thailand's vital statistics 
registration system, which has been in 
operation since the early part of the cen-
tury, are generally considered to be defi-
cient. Underregistration of births is ac-

Win vrims ws to 6Atofmusm: Toy 3Boo. 
Napaw, su aepdn. Fred Day. P, dif Dw-
mnm sad Sauvalack Pbampi Funds from th 
Amui Pulic Heelth AMsoclmam ,nd te Unitd 
Natiom Fund f An t itifm, m' Wd 
tweed this reemarth. An sadlfer ale of this at 
W"prmod at the Confem o Comm 
Fotility Tumulteon in Asia. Tokyo. Mr. 27-31. 
1971. A fuler ve imn of this stdy is being Pub-
lishd ua&dr th twtte "Tm-tlty Tranuition in Thm/Iad A Compasatve Analyss of Suavey Data" in________________ 
WA, Aeuesi ivSueA Sewy of FumamV in seems safe to conclude that on a country-

1md Report No. 3. Inmue Sofdis wide level, fertility decline in Thailand- ef,,uao 
Use i40ima swustical o0 . Dam , 17m. did not get under way until the end of 

knowledged to be substantial-.some
where between 16 and 30 percent. Nev
ertheless, these official data provide 
some idea of the trend in fertility, at least 
for the more recent period. 

After increasing fairly steadily during 
the 1930s, presumably because of im
proving coverage, the registered crude 
birthrate in Thailand averaged 35.4 per 
1,000 during 1960-1964 and 35.3 during 
1965-1969; fcr the 1970-1975 period, 
the rate declined to 31.7. Annual rates 
declined between 1968 and 1975 from 
36.6 to 28.4. with successive declines in 
every year but one.' Data on birth order 
also show that a basic change in repro
ductive patterns is under way, indicative 
of increased efforts to limit famly size 
The percentage of all registered births 
that were of third or higher order de
dined slightly from 60.5 to 59.4 between 
1961-1965 and 1966-1970, but then fell 
more sharply to 53.9 for the 1971-1975 
period.' 

Estimates of fertility from the 1970 
census also suggest only a very moderate 
fertility decline during the 1960s; ac-
cording to these estimates, the total fer
tility rate fell only four percent in the 
country as a whole and only two percent 
among rural women between 1960-1964 
and 1965-1969.4 Analysis of birth histo-
ries from the World Fertility Survey, on 
the other hand, indicates that total fer-
tility fell from 6.3 children per woman in 
1965-1969 to 4.9 children in 1970-1974, 
a decline of 22 percent.7 Although there 
is some evidence that a sustained fertili-
ty decline had begun several years ear-

lier in the neighboring northern prov-
inces of Chiang Mai and Laphun,' and 
perhaps even earlier than that in Bang-
kok-Thonburi and other urban areas,' it 

Tpical Thad seme: FoatingMarkets sel ev
emvthig fom oDeatabiesto conerweptives. 

the 1960s. Unlike nuptiality patterns in a 
number of other countries in Asia, those 
in Thailand have changed little over the 
last 15 years-'* Thus, the recent fertility 
decline in Thailand is largely attribut
able to reductions in marital fertility. 

In this article, we examine the anato
my of Thailand's fertility transition as 
reveale by several sample surveys more 
or less national in scope. The surveys 
took place between 1969 and 1975 and 

thus cover the critical initial period of 
fertility decline. They provide informa
tion on fertility behavior, fertility prefer
ences and contraceptive knowledge and 

• -e Ptow-ad avemp Lrpleted fei~ity Pw worn
,n if uet ,epci ferlit paternswre, to 
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practice. This information provides a 
substantial picture of the raproductive Ta l. nummewfchi l rn mo a domenage -, byaaled.fwomen 

evoiution now under way in Thailand. and e T lg,-117-
AV F61MnM ______ 

The Surveys a, the Sample. Khgfti ]" 11 
Data for this article come from the two 196-- 1077- 1975 190 1972 1975 1970 1973 1975 
rounds of the National Longitudinal 1970 1973 _ 

Study of Social. Economic and Demc- s.-49 4.48 4.43 3.92 4.63 4.59 4.02 3.6 3.5 3.25 
graphic Change (the Longitudinal Ag&- waomvd 4.10 4.09 3.6 I 4.24 4.23 3.96 3.4 3.35 3.11 
Studv) and the Survey of Fertility in 
"rhailcnd SOF . SOFT was conducted 15-19 0.70 0.67 0.70 0.70 0.65 0.70 0.65 0.8 0.6A 

ande:" the auspices of the World Fertility 20-24 1.51 1." 1.50 1.54 1.45 1.51 1.42 1.37 1,4 
Surv v. 1he bulk of the interviewing for 2 2.82 78 .62 2.93 2.91 2.71 2.35 2.16 2.13 
SOP' roop-: place during April and \May 30_3 4.05 4.12 3.92 4.18 4.30 4.06 3.55 3M 2.86 
197 int,.ubin and rural areas. 35-39 578 5.24 4.3 .06 5.," 5.12 4." 4.27 3.72 

rlno i.,ngitiidinal Study conducted by 40_2 M .07 I 6.71 7.07 6a 5.53 5.48 4.96 
,tlih l, i nute of Population Studies of .. 49 6.6 6.M .07 7.06 6G7 5.46 5.80 .63 
C('huiiongkom University in Bangkok,

Ioe Ie I ~i. m mn~te 1 e~ waA emr kingdm n -oan nme 1970-anwas ,,nlertaken in order to provide Ce- uC oe amon fort eMa me rwma woww, i1 (2) Umh.e4 lor 
-ailed countrywide on -a monn ( m oofm )dnaews l,information be- " 196 m u of r e L.ng S inprayoubshe 

havior and attitudes reiated to fertility 
and family pla.inng. as well as on a van. 
erv of other social and economic charac- rural sector with the 1970 sample for the tent of the decline, particularly among 
teristics of the Thai population. Inter- urban sector; the second combines the rural women, is reduced after standard
views for the first round of the study 1972 rural sample with the 1973 urban ization for age.§ Average cun,.ati',e fer
were conducted with a sample of rural sample from the second round of the tility. (age-standardized) was about six 
households in April and May of 1969 Longitudinal Study; and the third comes percent lower in 1975 than it was at the 
and with a sample of urban households a from SOFT, which took place in 1975 turn of the decade. 
year later. The second round consisted and covered both rural and urban sec
of reinterviews of the runal samle in tors. These same sources also provide *The sample .onssted of mote than 4.000 

April and May of 1972 and reinterviews separate results for three rural and urban hotueholds in nonmniscipl and municipal areas 
selevtti from 467 clusters (234 villages in 78 dis

of the urban sample a year later. Results cross-sections. The rural moss-sections tcts. four , ldistrcsthatampastof the agkok 
for the country as a whole are approxi- refer to 1969, 1972 and 1975, while the memulmis, and 29 urban bloc..- 14 of which an in 
mated in this article by combining the urban cross-sections refer to 1970, 1973 Bangkok). The reult was approinmnaly an equal
results of the rural and urban phases of and 1975. probability national sample. In the pro.essing of re

suits fron SOFt for the pesent re pot. sample clus
each round.! Since the data on which the tM w I weighted to compat s.umall original 
present study is based are derived from CumulatIve and Current Fertiity from equal pabillty and also for differ.l deviaiom 
samples, the results necessarily incorpo- The high past fertility of Thai women is enetal noivpos. . A detaied description of the 
rate some degree of sampling error and evident from data on the average number same. design and survey is available in the WFS 

First Count Report for Thailand (a.m reference 7).cannot be assumed to be precisely equal of children ever born, as shown in Table 

to national parameters.; 1. In all three surveys, ever-married Thai 'No account is taken of the fact that for ea-h round. 

This article focuses on married worn- women aged 40-49 averaged more than the rural and urban phases occurred one year apart; 
:his hould ie hoine in mind when interpsretng the 

en of reproductive age. A comparison of six live births over the reproductive remauts. it siould also be noted that thecombinedur
the age distribution of married women span. The average number of past births han and rural phases of eich tound do not represen 
aged 15-49 in the two rounds of the Lon- among rural women was closer to seven, itmily national samples. bsmusse sme districts 
gitudinal Study, SOFT and the 1970 while urban women averaged more than e e lded fro the sampling universe of the 

Lwistdinal Study. The areas excluded mntan 
census reveals differences larger than one birth fewer than rural women. In almut 20 psent of the rural poplation and about 
might be expected just from sampling er- fact, in virtually every age group in all five pernt of the urban porulatiin. The excluded 
ror or from differences between the sam- three surveys, urban women averaged ruad areas ar seneally mom iseasled than the in
pling universes. Thus, comparisons of fewer children than rural women. dided areas and thus less exposed to the force of 

age-related variables between the rounds The effect of recent fertility trends is modmnztion curnitly a work in Thailand. 

of the Longitudinal Study and SOFT, muted in these data since older women Vt should he noted that the urban part of the SOFT 

especially for rural women, may bebemplexperienced much of their childbearing is cnlably smar thaneithe thmnuc 
part of SOFT or the rural and urban samples of theinfluenced by the different age distribu- a number of years in the past Neverthe- I.mitlws.tal Study. In the Longtludinal Study, a 

tions of the samples. We control for age less, some of Thailand's recent fertility mt,--h larger samling fraction was used for the ur. 
in the analysis, directly or through stan- decline is already reflected in the data on ien sampi than for the rural sample to compensate 
dardization, in order to minimize the im- children ever born. For must age groups, for te fact that less then 15 percent of the Thea pop

pact of this difference between the sam- cumulative fertility is lower than it was lationles innlts.Frhe. 
same g

ples. The two longitudinal surveys and five or six years earlier. The average lar oder age str 

SOFT provide three national population number of children ever born to both ru- Sthdy samplesasdompst the SOFT sampie 

cross-sections: The first combines the ral and urban women declined steadily seves to exaweme the difference inchildr ever 
1969 Longitudinal Study sample for the from survey to survey, although the ex- lorn when age is nootntrolled. 
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Estimates of current age-specific mari-
tal fertility levels can be derived from 
data contained in the birih histories that 
were collected from respondents in each 
of the surveys. These birth history data 
were examined to determine the number 
of births each currently married woman 
reported for the two years immediately 
prior to the survey. They serve as the ba-
sis of the marital fertility rates presented 
in Table 2. These rates, therefore, refer 
to the two-year period prior to each sur-
vey and, taken togeher. indicate recent 
trends in marital fertility." 

In order to summarize the age-specific 
marital fertility rates, we have calculated 
the age-standardized rate for women 
20-44. For the kingdom as a whole, the 
rate declined by 18 percent between 
1967-1970 and 1973-1975. In all three 
surveys, the rate was co-sidenbly high
er among rural than among urban wom
en; however, marital fertility decLbed 
twice as much among ruril as among ur. 
ban women between 1967-1969 and 

"atruws of apvepSiIC iw6 frtility fur aow
yew 10u1od mwa todh tsmmaida of thes LPN 
nal Stdy hav been puibhiad pow ily (wens.
af.t 'S). Acompuison bet. merethom and the
pisi multi bsind on a two-goieswiod mmiss 
that tho twoae rum a gs eally lowe. In addi. 
tion. umpublshed msulti fmn SOF indlms dot 
rn hemd a births one yar prior to the VWVYwn 
also higbsr tian the two-yoar raft. At preet we 
have seezpaation fo th.dilfemiams. The chmew 
In felity bsn ths two Poud. o the Lghl
rd Shady dsd by the two am ofrem, ho. 
ever, we quite slmia. i.ath sets of am idkfts
that the ftilty,of mred womm 154 deeolad 
14 psmee betwww the two rounds w nual women. 
six PaItt urbm wwan ad 12 pVosne for all 
we 

1973-1975--20 p ncent as compared to 
10 percent. As a result, the urban-rural 
difference in fertility levels appears to be 
contrcting. For the first round of the 
Longitudinal Study, the rural age-stand-
irdized marital fertility rate exceeded 
the urban rate by 42 percent; for the 
SOFT sample, the rural rate was only 26 
percent greater. Patrt cf the larger rural 
decline and apparent urban-rural fertili-
ty convergence can be attributed to the 
fact that we are measuring fertility de-. 
cline over an average six-year period for 
run! women, but only over an average 
five-year period for urban women. How-
ever, judging from the rate of fertility de-
Lline implicit in the results of Table 2, 

- . 

. , 

"
 

th. one-yor lag between the initial Mn!and urban surveys does not seem sufB
cient to account for the entire difference 
in tiue extent of fertility decline, or for 
the contraction of the urban-rural differ
ent.al in marital fertility rates. 

The age pattern of fertility decline, al. 
though not entirely regular, is generally 
indicative of a population in which fam
ily lim'tation is increasingly being praetic.ed. -.s family limitation spreaui, older 

women are more likely than youngerwomen to adopt contraceptive methodsand use them more efficiently, becuse 

they are more likely to have alreay ex
mceder their desired fs-nily size.' Thispattern is evident in the Thai data. The 
percentage declines in marital fertility 

are larger for older women than foryounger women. For example, the aver

age decline among the three five-year age
groups above 35 was 39 percent, com
pared to an average decline of 13 percent 
for the three age groups 20-,34. 

The Coale-Trussell index of fertility 
control (m), also shown in Table 2, mea
sures shifts in the age structure oi mari
tal fertility, indicating increasing use of 
birth control. The index has been de
scribed in detail elsewhere." Briefly, it 
measures th , extent to which a particular 
set of age-specific marital fertility rates 
deviate from the age structure of a stan
dard schedule of natural fertility (i.e., 
fertility in the absence of family limita
tion). Fertility control is implicit in the 
age pattern of marital fertility if rates at 
the older reproductive ages are dispro
portionately lower than rates at younger 

DesdfffoWng i,. . u-osoPbinad. le tI m , ..ca 



pregnant was lower among urban worn
of tiem u en than among rural women.Tabe 3. PinIWC. ot curafty mmnl WOmnf ago I5-4prgrlm atthe M11 

vW aid meme esdenoe, 1965-1 37 	 The mean interval since the last birthn lntervl since last birft by r 

increased substantially among both rural
Far-.y 	 PAS 

Rural 	 and urban wives, but the incaease amongMaNSU_ _tm_ 

rural wives was about twice that among
19 9- 1972- 17 ig 1972 IM7 170 1" r.5 
1970 19 7i urban wives. Standardization for age has 
(N- (N- (N (. (. (N- " (N, little effect on the results. For the king
2.4) 2.4"1 3.126) W4) 1.091) 2.694) 1.474) 1,403) 4= dom as a whole, the open interval in

Pwat-itage 	 .110w.9W 51 creased by 11 months. There is a clear 
14.6 13.1 11.7 15.5 13.7 12.1 ' 1.9 9. 1 direct relatioiship between the !ength of 

A . ~,Itxed s15.3 14. 11.8 1.2 Ia.; 12.2 2.2 I7 the interval, as well as its increase over 
the period under observation, and wom

,' .-- en's age. The -increase in the open inter
,.f,4LI- MITb val rises from 2.5 months for the young

35.1u 4&2 31.7 38.4 412 50.8 u 5 est age groups of women to 28.3 months 
338 41.1 4.0 u sL for women 404J4 (data not shown). The'31.2 u 42.6 254 

• . ( rfei Y fl*J',t ,. lwge increases for older women are a 
t., : , L-vi nA-m. ojua ant mw wmM bm om a umen typical feature of fertility transition"' 
stu,.- e s anundovutedlny rc increasing useusee and undoubtedly reflect ican 
a , rna.mu vi -* snon tn suflaaOuet t of contraception to limit births. 

ages relative to the standard schedule. A since last birth as derived from the sam- Education and FeWRy 

value of zero indicates essential con- pIe surveys. Pregnancy status is based It is generally expected that at any given 

fortuity with the natural fertility sched- on answers to a direct question asking time, fertility and educational level are 

ule, white progressively higher valu-1 the respondent if she thought she was inversely related, and that during the 

indicate increasing levels of birth con- pregnant. Thus, it is derived indepen- transition from higher to lower fertility, 

trol use. As may be seen in Table 2 the dendv of the pregnancy histories from better educated couples lead in the adop

value of the fertility control index for which the age-specific marital fertility tion of contraception and :eduction of 

both rural and urbar vomen has in- rates have been calculated. The trend in births. Many therefore expect that im
provement of educational levels willcreased steadily, indicating that the shift the propori, n pregnant among all worn-

in the age pattern of marital fertility is en aged 15-44 has been steadily down- contribute to declining fertility. Several 

ward in both rural and urban areas. studies have alrmdy demonstrated an inconsistent with that typically associated 
When the percent pregnant is standard- verse relationship between educationalwith transition from high to low fertility 

attainment and cumulative fertility inlevels. At each date, the urban value sub- ized for age, the trend is even more pro-

stantially exceeds the rural value. nounceci The urban-rural differential is Thailand.1' 
similar to that seen in the mr.sital ferti"ty Table 4 shows age-standardized mari-The results shown in Table 2 clearly 

support the impression from birth regis- rates: For both rounds of the Longitudi- tal fertility rates according to the educa

tration data that fertility has fallen sub- nal Study and for SOFT, the proportion tional attainment of each spouse. Al

stantially since the late 1960s and is now 
moving toward modern levels of low fer- Tbl. N of births per 1,01W curmutly mae women aged 20-4(---- s.e t 

tility. Thailand's reduction of 18 percent durin t two mw pmelng the amms, by mb0 of yome of schooling An P1e b' 
in marital fertility in just over a half- a ma~ 1967-190tol13.-73-o 

decade is extremely rapid when com
pared to the historical experience of the Yamrs Residem
developed world. The pace of Thai- Kinm Ral 

land's recent fertility decline is like that 19 7- 1970- 19M,- 1967- 1 71- 1973- 1966- 1 71- 1M7-
Io 1b?,' 19 19M 1072 197M 1970 1973 17experienced by Hong Kong, Singapore 

and Taiwan.'3 But it is more significant CompiealbwWs1 
257 2 K 210 20 (164)

because of the substantially rural nature 0-3 	 22 5 k- 9 

2W6 7 MT 3 2W 212 199 172 167
of the decline and the much larger size 4 

197 1 11 231 27 192 160 173 (1721s 	 173of Thailand's population. 

Additional evidence of the dec!ine in hWw**t 
marital fertility is shown in Table 3 .3 3 2 2 272 234 246 17 2 (153) 

which presents data or. the percentage &4 23 22 213 272 256 218 201 160 IO 
currently pregnant and the mean interval .7 219 196 170 256 234 164 173 166 181 

is denved from the birth hiato- "seenme to Tab* 2. 
*SIn* this mneaure 

coded daleidcnt wwfti idanocai educla ab caagm to be tow for Ifuobamda wm;no. it is not indepndemt of the marital fet'ility rat. tine evis 
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finding that nrta fortility h& declined subatan- . 
tially among both runl and urb worman. 
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At the time of the first round of theLongitudinal Study, 74 percent of urban 

" 

'I 
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SchwoWin: MU afactor.be feiwiis4.fa~L~ aen.i both .mducaudamd educated womw. 

though the results are not entirely con-
sistent, they generally indicate an in-
verse relationship between marital fer-
tility and educational attainment. For 
the kingdom as a whole, the highest edu-
cational t. zjoris are associated with 
the lowest iertility in each of the periods
covered. In addition, a consistent in-. 
verse relationship with education is ap-

Contraceptive practice and 
knowledge have Increased 
among all groups, and the
traditional urban-rural gap ifertility Is being closed. 

parent for both the 1970-1973 and the
1973-1975 periods. When the rural and 
urban.data are considered separately, the 
results are somewhat less regular, but,
again, a general inverse relationship is 
apparent. For each period and each edu-
cational category, the rural marital fer,.tility rate exceeds the urban rate, almost 

without exception. 


For the kingdom as a whole, the fer-

tility decline appears to have affected all 

the rates based on husband's education 

and all but the rate based on the highest

completed education of the wife (where

the numbers of respondents are so small 

that we can have little confidence in the 

fertility trend indicated). Results for ru-
ral and urban women separately are 
somewhat less regular, but generally in-di.te thatthe fertility decline has affect. 

ed rural women in all educational cate-
gories and urban women in all but the 

highest educational categories, whether 
the rates are based on their own or their
husbands' schooling. (It should be noted 
that urban women in the higher educa-
tional categories were already experienc-
ing considerably lower fertility than 
women in all other educational-resi-
dence categories at the beginning of the 
period.) 

Con sptiw Knowledge and Practice 
Evidence from the Longitudinal Study 
and SOFT indicates that the recent de-
dine in fertility in Thailand has beenaccompanied by a dramatic change incontrrceptive knowledge and practice,
The first round of the Longitudinal 
Study represented the first attempt to 
measure contraceptive knowledge on a
national level in Thailand. Table 5 com-
pares those results with the results from 
the 1975 SOFT sample.* In both the 
Longitudinal Study and SOFT, respon-
dents were first asked to mention, with-
out prompting, all the specific methods 
of birth .control that they knew. The in
terviewer then read off from a list the 

methods of contraception that the re-

spondent had failed to 
 mention and 

asked if the respondent recognized any

of those methods. Responses concerning

knowledge of specific methods of con-
traception can thus be classified accord-
ing to whether the respondent was able 
to mention the method without a re-
minder or whether she needed to be 
prompted by the interviewer in order to 
recall it. Table 5 shows that by eithermeasure, familiarity with contraceptive 

methods increased substantially in the 
5-6 yean between the surveys. 

women and 48 percent of rural women 
were able to mention a method of con
traception without being prompted. By
1975, 92 percent of urban women and 86 
percent of rural women could mention a 
method without prompting. 

Although Thai women showed some 
familiarity with contraceipton at the 
time of the first round of the Longitudi
rnp1 Survey, birth control methods wereclearly not as salient to them as in 1975, 
especially in the rural ar,-as.t 

The substantial urban-rural differential in contraceptive knowledge at the 
time of the first round of theLongitudi
nal Study contracted substantially dur
ing the period between the surveys. By1975, there remained very little differ. 
ence between urban and rural women inthe extent of their knowiedge of con
traception, by either measure. 

By 1975, the pill was the method most 
familiar to Thai women. It was clearly
the most salient method, as showi by the
much higher percentage of women who 
mentioned the pill without a reminder 
than mentioned any other method. In 
both urban and rural areas by 1975, thelarge majority of women had acquired at 
least some familiarity with all five mod
ern methods of contraception listed in 
Table 5. 

By 1975, the average rural woman wasable to mentiontechniques of more than two specificcontraception without 
prompting. This represents more than a 
doubling of the number mentioned on

the average in 1969, just six years earlier.
 
The increase for urban women was 
less

dramatic (but still substantial-from 1.8
 
to 2.9) since knowledge of contracep-ion
 
was much more widespread in urt+an
 
areas 
at the time of the first round of the
 
Longitudinal Study. (Data not shown.)
 

Lonlithsdiiulvn of thknpwldget who mStudy quetioned onhad been inte'neL.ntptudi knowledg threin the secon und of the 
yea emrier on the samine ,ub. perhaps infu n. 
ing their responses in the second round. The". 
therfoe. an omittid frm TableS. 
tm.m insom evidem. that familiarity with family
planning methods may also have been increasing
rapidly among rurl women in the yemrs just prior to 
the Longitudinal Study. Although no national-eveldata am available for this period, a IN4 survey of
the Ptharam district. a nal am about So kilom. 
tm from Uangkok, remaled the two-thirds of mar. 
Ned women interview d had ". .. no lmow ldpeHawley and V. Prachuabmh. Family Cdoe 
whaboavr of ,ontraopivemeods.' (See: A.H.and 
Fa.,9 Plmme in a RuraL DissiW of Thedaid, 
University of Chiego Press, Chkao, 19K p. 54L.) 

International Fmilyf Ciao Promftd.ut 1ADM. 
38 



Contraceptive usage increased rapidly 
during the period under observation, as 
may be seen in Table 6. The proportion 
of currently married women of repro-

ductive age who had ever used con-
traception nearly tripled-from 19 per-

cent to 51 percent-in the 5-6-year peri-
od covered by the surveys. Current use 
more than iubled--increasing from 15 
percent to 37 percent of married women. 

The improvement was most striking in 
rural areas, where the proportion of cur-

rent users increased from 11 percent to 
35 pixrn', of women. By 1975, almost 

half of ail rural women repoited having 
used some method of contraception. 
(Th iicreases for rural women are espe-

cially impes:.ive because the SOFT 
sample was drawn from an unrestricted 

ianmpling universe, while the Longituch-
nai Study sample excluded some of the 
more remote areas, where, presumably, 

contraception is less commonly' prac-
nced.) The greater increase in contracep
tive practice in rural than in urban areas 
awcords well with the larger decline in 
fertility observed for rural than for urban 
women over the same period (see Table 
2). 

The pronounced urban-rural differen-
tind in contraceptive usage evident from 
the first round of the Longitudinal Study 
has contracted considerably as a result of 
the more rapid increase in contraceptive 
practice among rural women. (It is worth 
noting that the percentage of rural wom
en currently practicing or ever practicing 

contraception in 1975 exceeds the core-
sponding percentage of urban women 
who did so in 1970.) Part of the reduc-

tion in the urban-rural differential is un-
doubtedly an artifact of the one-year lag 
between the rural and urban phases of 

the f=rst round of the Longitudinal 
Studv. but it is unlikely that the lag ac-
counts for all of it. 

The reported increases in contracep-
tive use in just 5-6 years are among the 
most rapid on record; they are equal to 
those experienced in Taiwan a decade 
earlier.' $ The factors which have permit
ted the rapid adoption of contraception 
by Thai couples, especially in the rural 
areas, deserve careful study. Undoubted

ly, an important facilitating factor has 
bcen the rapid development of a modern 
ccmmunications and transportation net-
work in which transistor radios permeate 
even the most remote villages' and 
minibuses can easily bring rural resi-
dents to the district or provincial town. 
Thailand's National Family Planning 
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Program has played a particularly im- though some family planning services 
portant role, which we will describe la- were provided by the Ministry of Public 
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37% of wkma use conissception; 2% usa in-
jctables, lkeChiang Ma tomunm picturd. 

ported in 1970--before the official pro-
gram was begun--that they used con-
traception undoubtedly were availing
themselves of the family planning se-
vices provided by large government hos-
pitalsia or of commercially available 
contraception. Our surveys indicate that 
the situation was quite different in rural 
areas. Only very minimal practice of 
contraception appears to have predated 
the onset of the national program,

It can be seen from Table 6 that except
for the youngest group of married wom-
en-who are just beginning their child-
bearing and who have had an average of 
less than one birth ,ach (see Table 1)-
there is remarkably small variation 
among the different age groups of wom-
en in the proportion who, as of 1975, 
have ever used or are currently using
contraception.' Above age 20, increases 
in the percentage who have ever used or 
who are currently using a method are 
about as large for the younger women as 
for the older women. This pattern prob
ably reflects a combination of two coun-
terbalancing effects: Gre-ter proportions
of older women probabl, are motivated 
to try to limit family siz; as they have 

Asuhuansaqposoertonofth40.44omsphelj*Asustaralpoporionfth*0Glro~el1ee
themselves to be sterile (euluding surgically stall-Ilmd women). a fawr that undoubtedly influm.-mu 
the likelihood of their prai.hing wr,'oeon (see
rW;mMra 9. J. Keode and V.Prachumbimoh. 1974). 
tnis w.omtb on should provide a rather clcoe 
appoalmaiton of the ineaae, or urban women 
si,'s'e the two sampi w Interviewed eactly five 
ymr apart and we ae dealing with i five. 
y age,, rumps.,7he mpanson is somewhm less 
ew.. for the rual women since the nal phase of 
-he km rousd of the Longitudinal Study preceded 
Sor" bysix yas. 

larger number, of surviving children; 
while younger, more "modem" women 
increasingly adopt contraception not 
only for limiting but also for spacing 
births. 

An impression of the increase in con-
traceptive practice with age can be 
gained by comparing (in Table 6) the 
proportion that had ever used contracep-
tion in any given age group in round one 
of the Longftudinal Study (1969-1970)
with the proportion in the next sucees-
sive age group of the SOFT sample
(1975).t The comparisons suggest that 
during this period of generally increas-
ing use of contraception, the proportion 
of the cohort that had ever practiced con-
traception increased sharply as the co-
hort grew older. 

The specific methods of contraception 
used by respondents are shown in Table 
7. By 1975, the pill was clearly the meth. 
od most commonly used by both rural 
and urban women. Increased use of the 
pill during the period under observation 
accounts for more of the total increase in 
contraceptive use than increases in all of 
the other methods combined. This ob-
servation is consistent with the report
that during the period, the majority of 
new clients of the National Family Plan-
ning Program chose the pill.s

Over the six years, there was a consid- 
erable increase in tubal ligations report-
ed by rural women. Among urban wives 
in each of the surveys, female steriliza-
tion accounts for a large proportion of 
the women practicing contraception, 
The program has provided a substantial 
number of tubal ligations in hospitals lo-
cated in Bangkok and in provincial capi-
tals. Even before the program officially 
began, sterilization was provided at 
many urban government hospitals. The 

proportion of urban women reporting 
that they have been sterilized appears tn 
have decreased in the most recent peri
od. This may reflect the increased avail. 
ability of alternative methods in urban 
areas, combined with the effects of aging 
as women who have previously been 
sterilized pass out of the reproductive 
ages.

Use of the IUD, another method pro
vided by the program, has also increased 
over the period under observation, espe
cially among rural women. Unlike use of 
the pill, however, which has benefited 
from the permission gi%.,n to auxiliary
midwives to prescribe and distribute it 
in the national program, acceptance of 
the IUD has been limited by the require
ment that only physicians may insert the 
device. Both mobile clinics and rural 
health centers staffed by physicians have 
brought this method to rural women. Re
cently, the Ministry of Public hbalth 
formally changed its policy to allow 
nurse-midwife in.ertion following the 
favorable outcome of an exp~erimental 
project to evaluate its feasibilit,.0 

Injectable contraceptives have been 
available only on a limited scale in Thai
land, largely through a private program
 
and commercial channels.
 

I'nnnating and Spacing Childbearing 
A main goal of the family planning pro
gram is to help women avoid unwanted 
births. A prime target of the program,
therefore, is women who are still fecund 
but who have already achieved their de
sired family size and wish to have no ad
ditional children. Indeed, it is usually 
assumed that during the initial phases of 
a fertility transition, couples who want 
no more children will be the most recep
tive to adoption of birth c.,ntrol. Table 8 

Table 7. UWS of awS ty roamed womm aged 15-44 pictcng cnemepoton, by
"""d" 1"9-19" -

seds"M 
Moog _ _ _ 

19W 1972- 19 1 i 1975 1 1973 1"I 1973 

TOW 14A1 2 36.7 10A 26 34.8 32.S 4.1 40.4P01 3.8 10.4 15.2 2.8 9.6 14.3 8.4 15.0 20.6IUO 2.2 4.6 6.5 2.2 4.6 6.7 2.3 4.9 4.9 
Ttu blin6 5.8 6.8 7.4 3.1 4.8 6.5 16.5 18.0 13.6Vasecmsy 2.1 2.9 2.2 2.0 2.7 2.2 2.8 3.8 2.4 

b'Im: n 0.4 0.9 2.1 0.4 0.8 2.1 0.5 1.1 2.1 
c0 0.5 0.0 0.0 0.3 1 0.6 1.7
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Nt,hern Thai tnbai women receive contraceptiveservicesalong with pernaV heaith care. 

survey date the propor-shows for each 
tion currently pr.,cticing contraception 
of fecund wives who want no more chil-

dren. Results are shown including and 
excluding sterilized couples.' The table 

indocuments the dramatic increases 

family planning practice among fecund 

women who wish to terminate child-

bearing. If sterilized couples are includ-

ed, over half of the prime-target group 

are currently practicing some form of 

birth control as of 1975, and for all sur-
vey years the proportion using con-
traception is considerably higher than 
among currently married women in gen-

eral (as shown in Table 6). 

The increase in contraceptive use 
among fecund wives who do not wanit 
any more children is also greater thati 
among married women in general. Tabh, 

9 shows that an increasing proportion of 

women are beginning to use birth con-
trol before they reach their final desirer 
family size. For all of Thailand. the per-
centage of users reporting that they want 

more children doubled between 1969 
and 1975-rom 11 percent to 23 per-

cn grural the propor-women,Among rrme 
tion quadrupled-from five percent to 21 
percent. Thus, Thai women increasingly 

are using birth control methods not only 

to limit family size but also to space 

births. In the very shert period of time 

that the fertility transition in Thailand 

has been under way, the same evolution 
in contraceptive practice that is assumed 
to have occurred over a much longer pe-
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iod in developed countries is already 

clearly evident. This suggests that in the 

future, the demand for family planning 

services in Thailand for spacing pur-
poses will probably contribute signifi-
cantly to the overall demand. 

Education and ContraceptitvUse 
Table 10 shows that without exception, 

at each survey date there is a clear in-
verse relationship among rural as well as 

among urban women between the pro-

portion currently using contraception 
and the number of years of schooling 
completed.t Consistent and substantial 

increases in the practice of contraception 

are indicated among women in virtually 
all educational and residence categories. 
Better educated urban women are the ex-
ception. These women show the highest 

rates of contraceptive use of all the 
groups, but the rate of increase appears 
to have platesued betv een 1973 and 
1975. For the kingdor, as a whole, the 
differences in the proportions using con-
traception according to educational at-
tainment are most pronc anced for the 

second round of the Longitudinal Study 

and least pronounced for the 1975 dta. 
The apparent reduction of educational 

differentials on the national level is not 

as evident within each of the residence 
categories. Some contraction of the ur-
ban-rural difference within each educa-

tional category, however, is apparent 
over time. But even in 1975, urban worn-
en consistently show higher rates of con-

77.4 54.2 

1975 75.1 61.A 
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e, t educationa..laevory (not shown in Table 10). 
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Both the Longitudinal Study and SOFTincluded inquiries about fertility prefer-
ences. Respondents wtre asked about 
their preferred family size and whether 
or not they desired to have additional 
children. As may be seen inTable 11,the 
mean preferred ofnumber children 
among both urban and rural wives of re-
productive age declined over the period 
of observation. Among rural women,however, the entire decline occurred be-
tween 1972 and 1975; while the mean 
number preferred by urban wives de-
creased at each succefsive survey, 

It is notable that between 1969 and1972, the number actually increased 
slightly for rural wives at the same time 
that contraceptive usage increased sub-
stuntially and fertility declined. The 
Thai experience is roughly siinilar to 
that of several other Asian countries 
which have recently embarked theon 
fertility transition. In both Taiwan and 

Fertility prefe nces decline 
following increase In con- preferred number of children has beentraceptive use. Two-thirds of fairly general among all age groups.married Thai women want no 
more children. 

Korea, initial increases in contraceptive 
practice and decreases in fertility took 
place in the absence of any noticeable 
concomitant change in desired family
size; only alter those changes had gained 
some momentum was a deciint in the 
preferred number of children obser-
ved." In all three countries, the statedpreferred number of children was sub-
stantially below the number of living 
children women had actually borne bythe end of their childbearing years. 

The experience of these countries sug-
gests that a two-way interaction may ex-
ist between fertility norms and thespread of birth control. Fertility desires 
may respond to the spread of family 

planning practices rather than vice ver-sa. Perhaps only after the concept of 
family planning becomes widely known, 
and contraceptive practice reaches amoderate level, is it realistic for couples 
to start adjusting their preferred number 
of children downward." In Thailnd, 
this phenomenon may well have oc-

'
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curred before 1970 among urban worn-
en. In the rural areas, where contracep-
tive knowledge was much more limited 
and contraceptive practice only minimal 
at the beginning of the period, a short
time lag may have been required before 
fertility preferences began to decline. 
Throughout the period under observa-
tion, rural women expressed somewhat 
larger preferred family sizes than urban 
wives. To some extent, these larger fami-
ly size preferences may be due to ration-
alization of children already born, since 
actual family size is substantially larger 
for rural than for urban women, 

Table 11 shows that the decline in the 

Among rural women, oniy those aged30-34 expresed a preference for a slight-ly larger number of children in 1975 
than in 1969; among urban women, the 
mean preferred number of children de-
clined-for every age group. At any partic-
ular time, the preferred family size in-
creases with age. The smaller family size 
preference expressed by urban women 
in every age group, including the young-
est, suggests that at least some of the ur-
ban-rural differential is genuine and not 

1968 1972 1975 1970 1973 19or 

7.3 12.S 32.7 2.1 34.3 "C 
12.6 26.4 35.9 30.3 42.2 40. 
16.6 37.7 45.0 36.3 53.8 n3. 
wem ruw pre inewtaw. 
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just the result of rationalization. It i 
noteworthy, however, that the urban. 
rural differences for women under 30 are 
less pronounced than the average differ
ence for all women. 

In general, desired family size is in
verseiV related to the educational attain
ment of the respondent (see Table 12). At 
the same time, the urban-rural differen
tia] persists for each educational catego
ry. The decrease in the prefened number 
of children during the observed period
apparently affected all educational and 
residence categories, with the possible 
exception of better educated urban wom
en. Among rural women, the relation
ship between preferred family size and 
education is irregular in 1969, but be
cause the preference decline is greatestamong the best-educated women, the inverse relationship becomes quite pro
nounced in 1975. Among urban women, 
on the other hand, the decline in pre
ferred number of children is greatest 
among the least educated, and some con
vergence of the educational groups ap
pears to be taking place. 

The percentages of wives who said 
they want no more children are shown in 
Table 13. The data show a clear associa-
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don between the desire for additional 
hildren and the number of living chil-

dren, \,ith the percentage of wives in
6,icating they want no more children ris-

ing rapidly with the number of living 
children. In 1975, even among women 
with only two children, the majority in-
dicated they wished to stop childbear-
ing, and almost three out of four women 
with three children said they wanted no 
more. The majority of both rural and Lar-

ban wives in each of the surveys indicat-
ed they wanted no more children. 

The proportion who want no addition
al children is somewhat higher among 
rudi women; this is partially because ru-
ra women have larger numbers of living
cn~iidren on average than their urban 

-ounterparts. When the results are stan-
dardized for the number of living chil-
dren, the rurai-urban differential re-
mains, but is considerably diminished, 
This result contrasts with the finding of 
a persistent urban-rural difference in 
mean preferred number of children (see 
Table 12). As we indicated above, how- 
evcr, the larger reoorted preferred num-
her of children among rural women may 
result in part from a rationalization of 
the actual number of children rather 
than from a true desire for larger fami- 
lies. It s-ems unlikely that such rational- 
ization would affect responses concern-
ing the desire for additional children. If 
we assume that the percentage of women 
who want no additional children more 
accurately reflects fertility desires, the 
results in Table 13 sugest that rural 
women have larger families than urban 
women because they are less effective in 
implementing their fertility desires. Un-
der these circumstances, increasing 
availability of contraception among ru-
,al women could lead to a decrease in 
urban-rural differentials in fertility ev-
els. Indeed, this is what apparently has 
been happening during the period cov
ered by our surveys. 

The changes betweeni survey dates in 
the expressed desire for additional chil-
dren parallel fairly closely the results on 
preferred number of children. The per-

centage of women not wanting addition-
al children (as standardized for the num-
ber of living children) increased steadily 
in urban areas between 1970 and 1975. 
The percentage of rural wives who said 
they wanted no more children remained 

essentially constant between 1969 and 
1972, but increased substantially by 
1975. Although differences in the man-
ner in which the question on desire for 
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Yearof Readoe_ 
noor ingd I !urtman 

1geg-- 1972- 1975 196 1972 1975 1970 1973 1975 
1970 1973 1 

Totme 3.3 12 3.61 3M. 3.91 3.66 .D .7 3.31 
0-3 4.0e 3.89 3.79 4.08 3.93 3.84 3.84 3.62 3.41 
- 3.78 3.83 3.60 3.77 3.58 3.62 3.65 3.47 3.40 
a-5 .3.40 3.30 3.13 3.97 3.76 3.17 3.18 3.01 3.11 

Iwumsm ownioo*auauneanm isunknown. 

additional children was handled in the gram increased from 57,000 in 1968 to 
Longitudinal Study and SOFT create nearly 500,000 by 1975, and the number 

= 
some problems for a definitive reading has apparently continued to increase. 
of these trends, it is clear that substantial The total number of aceptors between 

proportions of Thai women indicate 1968 and 1975 exceeded 2.6 million. If 
that they do not want additional chil- these statistics are anywhere near cor
dren, and these propotions increase reet. it seems unimaginable that the pro
very rapidly with the number of living gram did not contribute substantially to 
children, the increase in contraceptive practice, 

particularly in view of the various stud-
Family Planning Pro-Cram Impact ifs which have shown relatively high 
The coincidence in the timing of the de- -ontinuation rates in Thailand.2 ' In ad
velopment of a large-scale national farai- dition, previous analysis of the Lon
ly planning program and the dramatic gitudinal Study data indicates that con
changes in reproductive and contracep- tracepting coaples are effective in reduc
tive behavior that we have noted sug- ing their fertility, and that a -ubstantial 
gesis a causal connection. As indicated proportion of the fertility decline ob
above, government family planning ac- served between the two rounds of the 
tivities only began in the late 1960s. The study is directly attributable to increased 
number of annual family planning ac- use of contraception.2s Unfortunately, it 

ceptors officially attributed to the pro-. is not possible to ascertain what propor

fcurretsl ang1l5W4Swhowatnmocldten, 
flutbe of Ihing chldrenand neldance, 196--975 
Timb 13 Pri ant a mic dwm 	 by 

No. of 	 Rds"Mc 
WUna 	 ongub ural tua _ 

196,- 1972- 1975 196 1972 I975 1973 1975 
1970 1973_ l, 

roal (unwamd) 63 61.5 63.7 64.2 82.7 64.7 53.3 55.0 56.7 
bfor 

n.r.MW cidn 57.4 56.7 63.7 58.7 7.1 84.0 5 .0 S20 

0 	 12.0 .7 18.5 13.6 6.0 17.1 64 12.6 26.4 

1 	 24.8 19.6 28.0 26.8 220 29.5 16.5 11.7 20.4 

2 	 48.9 ,6.6 54.8 48.8 47.7 54.9 40.2 41.5 54.2 

3 67.1 6.4 73.8 60.3 0.9 74.5 56.6 67.3 63.8 

" 75.5 79.5 8" 7U 71.0 96.7 76.8 8a.2 6&1 

S 4.9 B2.6 93.4 65.8 61.7 94.1 81.9 M.6 8.2 

8 We 90.6 91.0 86.9 90.7 90.4 6. 89.7 100.4r 

,7 9.8 92.2 6. 9.5 . 1 96 I 1.4 92.9 9.7 

sm an feweren2o women. 
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tion of respondents who used contracep-
tion received their methods from the 
government program, since questions on 
the source of contraception were not 
asked in SOFT and the relevant data col-
lected in the second round of the Lon-
gitudinal Study have not yet been coded. 

In order to evaluate the impact of the 
national program on contrsceptive use 
and marital fertility by 1975, we have re-
lated two measures of family planning 
program activity to data collected on 
contraceptive use and fertility for the 
SOFT sample: 
* the ratio of cumulative new acc-eptors 
(for 1968-1970 and 1974 only) per wom-
an of reproductive age, and 

Tami 14. P W4 _= t "mWF a, W aKmr"W u 8i0'standaenodmd rft 0tWWfUm ldpnW op.ml aun~omn n9g nifm u wnt-.On ala@pFO1 art 
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0 the number of pill cycles distributed 
during 1975 per woman of reproductive 
age. 

The smallest administrative unit for 
which these data am available is the dis-
trict (amphoe), which is the next level 
below the province (changwat). There 
are approximately 520 districts in Thai-
land. 

Unfortunately, data for new acceptors 
on the district level are available only for 
the years 1968-1970 and 1974 onward, 
Our measure of cumulative acceptance 
is this limited to the sum of the accep-
tors ior 1968-1970 and 1974. New accep-
tors for 1975 are not included since most 
of them probably accepted after SOFT 
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was fielded (in April and May). Althougi 
this measure is clearly deficient as an in 
dication of tht cumulative acceptors ii 
the program prior to SOFT, it represent 
the best that could be done on the dis 
trict level. 

The second measure of program inpuis the average number of pill cycles dis. 
tributed in 1975 per woman of reproduo
tive age. Unlike data on new acceptors, 
figures for pill distribution have the 
advantage of including women who ini. 
tially accepted the method in prior years
and are continuing users, as well as 
women who began use in the current 
year. The measure has the obvious dis. 
advantage of referring to only one oi the
methods provided by the prokgram. The 
majority of acceptors in the program
since its inception, however, have been 
pill users (64 percent of new acceptors 
between 1968 and 1975). Thus, pill dis
tribution represents a most important 
part of the national program effort. 

In order to relate this iniormation on 
national family planning program activ
it., to the data collected for the SOFT 
sample, all the districts included in the 
sample were ranked according to the two 
measures just described. Since the pro
gram is directed mainly toward provid
ing fiamily planning for rural women, 
and since commercial distribution of 
contraception through drugstores and 
private clinics is particularly important
in the urban areas, we have limited our 
analysis to rural women not living in dis
tricts that contain an urban center. These 
women have been divided into three 
groups according to whether the district* in which they reside is ranked in the top
third, middle third or bottom third with 
respect to our two measures of family 
planning program activity.

Table 14 compares these groups of 
currently married women with respect to 
contraceptive usage, marital fertility and 

51.6  9.the percent pregnant as reported in the51. 203 9.3 survey. In general, the results indicate a
".9 2W M3 direct relationship between the extent of 

21.4program activity and the proportion of 
5. awomen who report that they are current-I6 9- ly using contraception or that they have 
54.5 2W 12.1 ever used it, and an inverse relationship 

311 270 15.8 between the level of marital fertility and 
wmm,, moa (niom uwi) 

InW of o smaaw wms' ,
wi~ ..aM aftbsmn m a t 

a1374im mIm odGM 1al97m4 

at. program activity. The relationship with 
current contraceptive use is more pro
nounced when pill distribution is used 
as the indicator of program activity rathw er than new acceptors. This possibly
reflects the limitations of the new acceptor measure described above. Interest-
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ingly, 11- percentage of women who re- 
port usw.gr any method of contraception 

is almoa as strongly related to the mea

sure of dill distribution as the percent-
age of women who report specifically us-
ing the pill. Both marital fertility and the 
percent pregnant show an inverse rela-
tionship with the measure of pill distri-

bution. Marital fertility is also inversely 
related to cumulative acceptors, but 
when this measure of program activity is 

used, the percent pregnant is greatest for 
the middle activity category and lowest 
for the highest activity category. 

. ,:,ih the results in Table 14 pro-

, ti. a very crude test of the impact 
oi (ht. fanriilv planning program on con- 

oC:::-.'O
ractice and fertility, they are 
AiilI:.,:,.u-aging sign that the program is 

a mubstantiai impact. A check of 
tie ,ducational attainment of women in-
,:Autie.l in the groups shown in Table 14 

rv:ais no systematic differences be-

twc.n women in districts with different 
amounts of program activity. Education-

cannot accounttherefore, 

for our findings, although factors other 
than program activity which have not 
been controlled may play important 
roles. It should be noted that the com-
parson of program activity with con-
traceptive use and fertility in Table 14 is 
basically cross-sectional, and does not 
directly show changes in reproductive 
behavior. Utniorrunately, it is not possi
ble to relate actual changes in contracep-
tive use and marital fertility to program 
activity, because very few of the districts 
included in the Longitudinal Study sam-

to those included in 

al differences, 

pie were identical 

the SOFT sample. 

The Socioeconomic Context 
The period prior to and during the cur-
rent fertility transition in Thailand was 
also one of economic growth and social 
change. Undoubtedly, these have influ
enced both attitudes and behavior affect-
ing fertility. Although we will not at-

tempt to assess this impact in any 

systematic fashion, some general com-
ments on the nature and extent of devel-
opment in Thailand are in order. 

Tables 15 and 16 document various fa-
cets of the socioeconomic transforMa-
tion that is currently taking place in 
Thailand. Virtually all socioeconomic 
indicators. are moving in a direction 
which most observers would consideras 
reflecting development. Literacy among 

adults (Table 15) and enrollment in pri-

mary school among eligible children 
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(not shown) are becoming universal. The 
proportion of the labor, force engaged in
agriculture is decreasing slightly (Table
15), while the proportion of the gross do-
mestic product derived from industrial 
activity is increasing (Table 16). Both 
geographical mobility (Table 15) and the 
percent living in urban areas (Table 16)
are on the rise. Rapid change is occur-
ring in the area of communications (Ta-
ble 16) as an ever-increasing proportion
of the population is reached by the mass 
media. Life expectancy is rising as infant
mortality is declining (Table 16). As in 
most Third World countries, develop,
ment and its impact in Thailand 
spread 	

are 
unevenly among the different 

segments of the population. While some 
regional differences are prominent,20
considerably more impressive is the con-
trast between the rural and urban popu-
lations. For many import-,at aspects of 
life, the gap between rural and urban 

socioeconomic indicators are largely
limited to the urban population. This is
decidedly not true, however, with re-
spect to the fertility transition, 

Perhaps even more striking than the
degree of socioeconomic improvement
that appears to he coincident with the
fertility decline is the relatively modest 
level of development implicit in a num-
her of socioeconomic indicators at the 
onset of fertility decline. The vast major.
ity of Thais still live in rural areas (Table
16) and are npged in agiculture (Ta-
ble 15). While illitem.y has largely dis-
appeared, very few Thais have morM 

than a primary education (Table 15). Al-though electric power production is in-
creasing at a dramatic pace, in 1970 only
17 percent of all dwellings, and 13 per-
cent of rural dwellings, had access to 
electricity.28 Per capita income is slight,
ly below average compared to income in
developing countries generally.30

Ont aspect in which Thailand does 
stand out is in its apparently very high
female labor force participation rates. 
However, as ma9 be seen in Table 15,these high rates are partially a statistical 
artifact attributable to the inclusion of 
unpaid family workers in the definition
of the economically active population
used by the statistical office. I Undoubt-
edly, differences in the way these wom-
en were categorized in the 1960 and 
1970 censuses account for the decline in
the percent of economically active wom
en shown in Table 15, since female laborforce participation increases between 
the two censuses when nonpaid family
workers are excluded. Definitional prob-
lems aside, most observers still agree
Zhat labor force participation among 
women is high in Thailand compared to 
most developing countries, thatand 
women play important economic roles in 
Th,." society.3t In addition :)producing 
a sizable proportion of the family in-
come through their marketing activities,
Thai peasant women (and, often, urban 
women as well) generally control family
finances.- In urban areas, it is not un-
common for women to work for wages or 
as independent vendors both before and
after marmaga." 

Thailand is considerably less devel-

residents remains large (Table 15).27 In- tries, active family plar:iing programs asdeed, some of the changes evident in the 

oped and more populous than other
Asian countries which have experienced 
recent rapid fertility declines, such as
Taiwan, Hong Kong, Singapore and, to a
lesser extent, Korea. In all of these coun-

well as substantial socioeconomic devel-
opment have accompanied the reduction 
in fertility levels and the increasirng use
of contraception. It is likely that there is 
an important interaction betweei.s devel-
opment and effective family planning
programs" that has resulted in the dra-
matic changes the have been occurring
in reproductive patterns. The family
planning program's countribution is espe-
cially important in Thailand, where fer-
tility decline is occurring at a time when 
the population is still over four-fifths ru-
ral and the economy is overwhelmingly
agricultural. While socioeconomic de-
velopment undoubtedly has also played 

a role, it is notable that within Thailnd
there is not a particularly good fitbe
tween the level of development and the 
extent and pace of fertility decline.

Regionally, the north of 	Thailand is 
clearly outpacing the rest of the country
in the adoption of contraceptive practice
anmd the reduction of fertility.35 Yet with 
respect to a number of important socir
economic indicators, such as the level of
educational attainment, urbanization 
and infant mortaiity, the north appears
to be less advanced than the rest of Thai
land." Thus, the experience of Thailand 
seems to confirm the conclusion i-awn
from the historical record of developed
countries that it is very difficult to deter
mine a meaningful threshold of develop
ment necessary for the fertility transition 
to begin." 

Summary and Conclusions 
Data collected in several national sample 

though among rural women the decline
in desired family size appears to be quite
recent. Since the historical experience of
developed countries, as well as the more 
contemporary experience of several de
veloping countries, suggests that both
fertility decline and increases in the use 
of family limitation are virtually irre
versible processes,36 it seems relatively
safe to conclude that Thailand is now in
the midst of a major transition from high
to low levels of fertility.

Although we have made no systematic
attempt to analyze the causes of the fer
tility decline in Thailand, there are sev

surveys conducted between 1969 and
1975 help thedocument remarkable 
changes in reproductive patterns that are 
now under way in Thailand. During the 
5-6 years covered by the surveys, marital 
fertility appears to have declined by
close to 20 percent. The reduction in fer
tility indicated by marital fertility rates
is supported by data showing decreases 
in the percent of women who are cur
rently pregnant and increases 	 in the 
mean interval since last birth. The per
centage of wives practicing contracep
tion has increased from 15 to 37 percent.
These changes have been particularly
pronounced among rural couples. As a
result, although fertility remains lower 
and contraceptive use higher in urban 
areas, the urban-rural gap is beginning 
to close. Contraceptive knowledge has 
apparently increased rapidly in the re
cent past, and is now close to universal 
among married women. The preferred
number of children is also declining, al-
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and other channels could have consider- that the fertility transition is taking placeeral inferences regarding the process of 
fertilit transition which we believe able appeal for the population at large. while the Thai population is still over

from the Thai experi- At this stage, the advantages of control- whelmingly rural and agricultural. Inmight be drawn 
addition, although socioeconomic difference. Although we offer these inferences ling family size may well be more readi-

to our present analysis, ly and more universally apparent to cou- entials exist in contraceptive use, familyas conclusions 
we hasten to add that they are largely in- pies than the advantages of having a size preferences and fertility rates, and 

pressionistic and should be considered small family. although better educated urban couples 

rather as hypotheses deserving more rig- Once the possibility of limiting family may have adopted more modem fertility 

orous scrutiny than as firm conclusions size is more commonly realized, and as behavior somewhat earlier than other 

based on the evidence presented here. more couples practicing birth control couples, there seems to be a general re

.The spread of family limitation pvuc- and experiencing the advantages as- ceptivity among broad segments of the 

tices can precede and influence declines sociated with it become available as ex- population to the changes in reproduc

inpreferred family size. The Thai ex- arnples, smaller family size preferences tive patterns that are now taking place. 

perience seems to confirm that two relat- may become both realistic and desirable, Indeed, the least educated of rural cou
the second process in- pIes seem to be full participants in the':d but conceptually distinct processes thus initiating 


ar. involved in the fertility transition as volved in the fertility transition, the re- current fertility transition.
 

it occurs in a number of developing duction in desired family size. Increas- Given the rapid expansion of the com
of the possibility of fami- munications and transportation netcountries. The predominant feature of ing awareness 

the initial stage is a switch from the gen- ly limitation may also help crystallize works made possible by minibuses and 

eral absence of deliberate birth control family size preferencos. Thus, in the ear- transistor radios, the isolation of village 

within marriage to the initiation by a ly stage of the fertility transition, fertility life is giving way to an increasing expo

substantial minority of couples of fatai- desires may respond to the spread of sure to a wider range of modern fash

ly limitation practices. Fertility begins family planning practices as well as the ions,.consumer goods and life-styles. In 

to decline without an accompanying reverse. As the transition proceeds, both response, aspirations, tastes and atti

change in preferred family size. After a processes occur concurrently and prob- tudes can change rapidly without large 

brief period, these changes in the prac- ably are mutually reinforcing. As long as proportions of the population moving to 
urban areas or working in the industrialtice of birth control and the increasing the decline in desired fertility keeps 

awareness of the possibility of family ahead of the decline in utual fertility, sector of the economy. Through direct 

limitation lead to reductions in desired increases in the demand for family plan- messages regarding family planning, 
family size, further increases in con- ning services will continue to be gener- and indirect messages instilling aspira
traceptive use and further declines in ated. tions and tastes that compete with un
fertility. We appear to be witnessing 2.The modernization of tastes and at- controlled fertility, the expanding trans
such a sequence of events in the survey tudes influencingfertilit-reLatedbehav- portation and communications network 
data presented for ru.al Thai women. In ior may in some cases be linked only can have an important impact on repro
urban areas, where contraceptive use weaJly to socioeconomic development. ductive behavior that is only loosely 
was already moderate at the time of our Although Thailand is not among the linked to other changes in the socioeco
initial observations, the initial stage may least developed of the Third World nomic structure. In addition, the socio
already have been passed. countries, i does not rank particularly economic changes that are taking place 

Survey data on family size prefer- high with regard to a number of conven- simultaneotsly may well help to rein
ences, where they exist at all, are of only tional indices of socioeconomic develop- force the newly emerging attitudes and 
relatively recent origin, and, thus, any rnent. Most striking, perhaps, is the fact behavior regarding fertility. 
earlier changes in preferences can only 
be the subject of speculation. In addi
tion. the balance between actual fertility 
and family size preferences, to the extent 
to which such preferences were articu
lated at all, must have changed as mor
tality declined. What is clear, however, 
is that responses to the initial surveys
which, in Thailand and in a number of 
other countries, were taken just prior to 
the onset of recent fertility declines
indicate that desired fertility was lower 
than actual fertility and that the very 
awareness of the idea of fertility control,
 
as well as knowledge of and access to ac
ceptable techniques of birthcontrol, was
 
often lacking among large proportions of .
 
the population." Under such circum- '.",-,-.. --. .. 


stances, the introduction of the concept - .. . .4, -"o'"..
and means of modem birth control . .- - - ;---" . 
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3. CuliuvuL feet.,, including the Sta. '77 larly important that women, as wonlloto00m, mft be inampnrt in faclitat. .7 men, are exposed to those mo 
Large xtant independmsl of theevel ofnaorextent in f A levelof '.-nthe infuenms that are supposed to have mimpact on fertility. It isnoteworthy that8oIoecoomi¢ deveohOenmt. Conven. - the strong preference for sons which istional statements of demographic transi. " itioncommonhWoldo 

in a number of Thd 
mtaithy a socoecn y fchange as cultures isnot seen among Thai cas,~ maoraity atosocieonolvedingen-s ;-:'hemajor carofactors involved ingen ples--nd especially Thai women.47 .,,.
erating changes in traditional high fer. 4.Deliberateinteengion through orgon.*i ized famil planning progyaa ca havetility patterns. The importance of the .. a substantial impact on facilitating thecultural context has been largely ig- feritutraiion in a receptive seein. 
noted, at least until recentdy-0TheThai
experience suggests that cultural factors The development of a strong, wi may exert an important influence on fer- ' spread national family Planning pro'tility decline. nn srdnaialaiypanngr

gram corresponds fairly closely to thedtioimy srselinea 
timing of thefertility decline in Thai-Some observers have claimed that ': land, especially in rual areas. It is hig4'.Thai culture in general and Thevad 


at-hi i mrey oici"
Buddhism-th predominant religion.-. Bd smhpeontrlin.tal. ly unlikely that this is merely coinciden
inparticular tend to encourage a "loose-. 

We do not have any data that show 
ly structured" social system which is un-

directly the proportion of contraceptors7 , who obtain services from the failyusual in its flexibillty.41 Indeed, Bud- planning program. However, programdhism as practiced in Thailand empha- ,akimg rice mp.-: womm Pla kev econom- service statistics indicate a level of prosizes that each individual is responsible icandsocl roi. gram activity so high that manyfor his or her own s"vation, and un. con. 
traceptive users, especially among ruraldoubtedly contributes to the unusual tol- several years and relied heavily on in-erance often associated with Thai cul-
women, have probably received theirjectable contraceptives." However, re- methods through the program. Further.ture. Buddhism contains no scriptural sults of a recent study of northern Thai more, we have been able to demonstrateprohibitions against contraception, and fertility show that the neighboring prov- that measures ol program activity basedBuddhist doctrine i not especially pro- ince of Chiang Rai, which was outside on service statistics are related in the exnatalist. 42 Thus, the permissiveness of the scope of the earlier nongovemment pected dircchon to the level of fertilityBuddhist culture may well contribute to program, also experienced unusually and extent of contraceptivethe relative ease use amongwith which modern rapid increases in contraceptive use and women included in the ruratastes, attitudes and behavior, including portion offertility decline once the government the 1975 SOFT sample. We cannot saythe modernization of reproductive pat- program began.4 Thus, cultural factors with certainty that fertility would notterns, are taking hold in Thailand. may make northern Thais particularly have fallen as fast as it did, and that con-Regional fertility differences in ThI.- receptive to modem fertility behavior traceptive use would not have increasedland seem to confim the importance o,! once contraception is available, as rapidly, if thi program had not been
culturl factors. The northern and south. 
 The status of women in Thailand may in operation. But the evidence clearlyem regions of Thailand, although simi- also have helped facilitate the current points in this direction.lar according to a number of socioecd- transformation of reproductive patterns. Family planning programs do not necnomic indices 5 , are quite distinct cul- Improvement of women's status is usu- essarily have such a substantial impactturally, and provide an interesting con- ally considered part of the general proc. in all settings. However, it is plausibletrast in fertility pattems. The south, ess of socioeconomic development, but that the introduction of a program whichwhich contains a 1ue proportion of in Thailand women have traditionally provides reasohabiy accessibleMoslems, many of whom speak in a Ma- and diexperienced relative social and econom- versified services, along with publicitylay dialect, is probably the most cultural- ic freedom. Thai women actively partici-ly distinct region of Thailand for the very idea of family limitation andit is also pate in miany aspects of social and eco- service availability, could have consider.characterized by higher than average fer- nomic life. As a result, they are linked, able impact on contraceptive usetility and the lowest prevalence of con- sndlike Thai men, to the modern communi-traception.' Northern Thai culture, on 

fertility patterns in situations like Thaication networks that seem to be develop- land's where actual fertility exceeds dethe other hand, is noted for its graterde- ing so rapidly as a result of the dramatic sired fertility, where awareness of familyPOe of permissiveness regarding sexual expansion of the mass media and the limitation is just emerging, where wombehavior. The fertility decline in the transpOrtation system. Thus, even ruralnorth has en are linked to the broader communicabeen particularly raid and women are increasingly exposed to mod- tions and transportation network,contraceptive usae levels andare unusually em ideas and life-styles. Since most of where there are no strong cultural prohigh. The earlier, dramatic fertility de- the contraceptive techniques that have scriptions against birth control.dine in the northern provinces of been responsible for the reduction of fer- There is undoubtedly an important in-Chiang Mai and Lamphun is probably tility in Thailand are female methods, teraction between family planning proattributable to the efforts of a private and since the
family planning program which preced-

burden of childbearing grams and socioeconomic developmentand much of the burden of child- that brings about fertility decline. Withed the official government program by rearing isborne by women, it is particu- out an adequate infrastructure for the de-
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