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PREFACE

The Committee on Population and Demography was established
in April 1977 by the National Research Council in response
to a request by the Agency for International Development
(AID) of the U.S. Department of State. It was widely felt
by those concerned that the time was ripe for a detailed
review of levels and trends of fertility and mortality in
the developing world. Although most people in the demo
graphic community agree that mortality has declined in
almost all developing countries during the last 30 years,
there is uncertainty about more recent changes in
mortality in some countries, about current levels of
fertility, about the existence and extent of recent
changes in fertility, and about the factors determining
reductions in fertility.

In 1963, a Panel on Population Problems of the
Committee on Science and Public Policy of the National
Academy of Sciences published a report entitled~
Growth of World Population. The appointment of that
panel and the pUblication of its report were expressions
of the concern then felt by scientists, as well as by
other informed persons in many countries, about the
implications of population trends. At that time, the
most consequential trend was the pronounced and long
continued acceleration in the rate of increase of the
population of the world, and especially of the population
of the poorer countries. It was estimated in 1963 that
the annual rate of increase of the global population had
reached 2 percent, a rate that, if continued, would cause
the total to double every 35 years. The disproportionate
contribution of low-income areas to that acceleration was
caused by rapid declines in mortality combined with high
fertility that remained almost unchanged: the birth rate
was nearly fixed or declined more modestly than the death
rate.
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Since the earlier report, however, the peak rate of
growth in the world's population has apparently been
passed. A dramatic decline in the birth rate in almost
all the more developed countries has lowered their aggre
gate annual rate of increase to well below 1 percent, and
the peak rate of increase has also apparently been passed
in the less-developed parts of the world as a whole. A
sharp decline in fertility in many low-income areas has
more than offset the generally continued reduction in the
death rate, although the rate of population increase
remains high in almost all less-developed countries.

The causes of the reductions in fertility--whether
they are the effect primarily of such general changes as
lowered infant mortality, increasing education, urban
rather than rural residence, and improving status of
women, or of such particular changes as spreading know
ledge of and access to efficient methods of contraception
or abortion--are strongly debated. There are also
divergent views of the appropriate national and inter
national policies on population in the face of these
changing trends. The differences in opinion extend to
different beliefs and assertions about what the popula
tion trends really are in many of the less-developed
countries. Because births and deaths are recorded very
incompletely in much of Africa, Asia, and Latin America,
levels and trends of fertility and mortality must be
estimated, and disagreement has arisen in some instances
about the most reliable estimates of those levels and
trends.

It was to examine these questions that the COmmittee
on Population and Demography was established within the
COmmission on Behavioral and Social Sciences and
Education of the National Research COuncil. It was
funded for a period of five and one-half years by AID
under COntract No. AID/pha-C-1161 and Grant No.
AID/DSPE-G-0061. Chaired by Ansley J. COale, the
committee has undertaken three major tasks:

1. To evaluate available evidence and prepare
estimates of levels and trends of fertility and mortality
in selected developing nations,

2. To improve the technologies for estimating
fertility and mortality when only incomplete or
inadequate data exist (including techniques of data
collection),

3. To evaluate the factors determining the changes in
birth rates in less-developed nations.
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Given the magnitude of these tasks, the committee
decided to concentrate its initial efforts on the first
two tasks, it initiated work on the third task in OCtober
1979 when the Panel on Fertility Determinants was
established.

As of early 1982, 168 population specialists,
including 94 from developing countries, have been
involved in the work of the committee as members of
panels or working groups. '!'be committee, the commission,
and the National Research COuncil are grateful for the
unpaid time and effort these experts have been willing to
give.

The committee approaches the first task through careful
assessment, by internal and external comparison, and
through analysis, by application of the most reliable
methods known, of all the data sources available. Each
of the country studies therefore consists of the
application of a range of methods to a number of data
sets. Estimates of levels and recent trends judged to be
the best that are feasible with available resources are
then developed on the grounds of their consistency and
plausibility and the robustness of the individual methods
from which they were derived.

The committee's second task, refinement of methodology,
is seen as a by-product of achieving the first. '!'be
application of particular methods to many different data
sets from different countries and referring to different
time periods will inevitably provide valuable information
about the practical functioning of the methods themselves.
Particular data sets might also require the development
of new methodology or the refinement of existing
techniques.

The third task of the committee, evaluation of factors
determining birth rates, is the most difficult. Research
on the determinants of fertility change has been carried
out by scholars from several disciplines, and there is no
comprehensive accepted theory of fertility change to
guide the evaluation. Because of this state of knowledge
of the causes of reductions in fertility and the
difficulty of the task, the committee and the Commission
on Behavioral and Social Sciences and Education
established the separately funded Panel on Fertility
Determinants, which includes scholars from anthropology,
demography, economics, epidemiology, psychology,
sociology, and statistics. '!'bree committee members serve
on the panel.
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This report is one of the panel's country studies. It
has been prepared by John Knodel, professor of sociology,
University of Michigan, Apichat Chamratrithirong,
associate professor, Institute of Population and Social
Research, Mahidol University, Bangkok, Nibhon Debavalya,
director, Institute of Population Studies, Chulalongkorn
University, Bangkok, and Napaporn Chayovan, staff member
of the Institute of Population Studies, Chulalongkorn
University and doctoral student at the University of
Michigan during the time of this study. The panel is
grateful to these scholars for their extensive efforts in
analyzing data from many sources and preparing this
report.

As indicated in the title, this report stresses
analysis of the proximate determinants of fertility. The
task of analyzing these determinants and the more
fundamental social, cultural, and economic factors
associated with levels and changes in fertility behavior
is complicated and time-consuming, especially in a
country like Thailand that has available many and varied
data sets. Given the time and budget constraints within
which the work on the current report took place, it was
not possible to fully analyze fertility determinants in
Thailand, and thus the primary focus is on the proximate
determinants. Indeed the authors of this report are
collaborating on a project in Thailand during late 1982
and 1983 that uses this report as a starting point for an
assessment of social, cultural, and economic fertility
determinants, under the International Research Awards
Program on the Determinants of Fertility in Developing
Countries, a Population Council program funded by AID.

The authors and panel would like to gratefully
acknowledge the kind cooperation of the following persons
who provided information or data included in this studYI
Tbny Bennett, Pornchai Boodsayaskul, Peerasit
Kamnuansilpa, Debhanom Muanqman, Chintana pejaranonda,
Yawarat Porapakkham, Peter Smith, and Thavisak Svetsreni.
We also acknowledge with thanks the research assistance
of the following personsl Ratana Ariyavisitakul,
Rapeepan Hoonpanich, Uraiwan Kanungsukkasem, Siriwan
Siriboon, and Anchalee Wisuttimak. Helpful comments were
received from reviewers, including members and staff of
the panel and committee.
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Several members of the panel and committee staff
assisted in the preparation of this report. Appreciation
is expressed to Solveig Padilla and Carole Turley, who
helped type the text and tables, and to Rona Briere, who
edited the report. Elaine McGarraugh applied her talents
and sharp eyes to production editing details.

w. PARKER MAULDIN, Chair
Panel on Fertility Determinants
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CHAPTER 1

INTRODUCTION

In the course of a remarkably short time, Thailand's
population has experienced a major transformation in its
reproductive behavior. The result has been a steady and
substantial decline in fertility since the mid or late
1960s, with all indications pointing to its continuation
for at least some time to come. Just a decade ago, few
observers were aware that a reproductive revolution was
under way in Thailand and probably even fewer would have
predicted the magnitude of change that actually occurred
during the 1970s.

The rapidity and pervasiveness that has characterized
the decline in fertility makes Thailand an unusually
interesting candidate for a case study of the deter
minants of reproductive behavior in a developing country.
As the result of research presented at a workshop held in
Thailand in 1978, a thorough summary documenting recent
trends in Thai fertility up through 1975 has been prepared
and published (National Research Council, 1980). Newly
available data indicate that the decline in Thai fertility
clearly evident prior to 1975 has continued since then
(Knodel et al., 1980). The objective of the present study
is to examine in some detail the intermediate variables or
proximate determinants (Davis and Blake, 1956, Bongaarts,
1978) underlying the levels, differentials, and changes
in fertility in Thailand during the recent past, as well
as to update the trends in fertility since 1975 using
more recent data than was available at the time of the
1978 workshop.
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THE COUNTRY SETTING

Thailand is a tropical country in the Indo-Chinese
peninsula of Southeast Asia with a total population
expected to reach 50,000,000 by the early 1980s. It is
bordered by Kampuchea and Laos on the east and northeast,
by Burma on the west and northwest, and by Malaysia on
the south. The landscape within this area includes
tropical rain forest, agriculturally rich plains, and
forest-clad hills and mountains. Thailand's population
is predominantly rural and agrarian. Even in comparison
with other developing countries, the proportion living in
urban areas is unusually low and the percentage of the
labor force engaged in agriculture is unusually high (see
Table 1). It also compares poorly in terms of several
-quality of life- indexes, including access to electricity
and safe water, and physicians per population. Neverthe
less, Thailand falls in the middle range for developing
countries with respect to average income as measured by
GNP per capita and is above average in terms of adult
literacy, female participation in the labor force, and
life expectancy. It should be noted, however, that
although literacy is almost universal, the proportion of
adults that have gone beyond four years of schooling
(until recently the basic elementary educational level)
is quite small; as of 1976, only 14 percent of the popula
tion aged 15 and over completed five or more years of
schooling (Thailand, National Statistical Office, 1978).

During the twentieth century, Thailand experienced a
relatively rapid rate of popUlation growth. From a
population estimated to be approximately 8 million at the
time of the first census in 1911, Thailand grew to
approximately 47 million by 1980. Much of this growth
can be attributed to a rapid decline in mortality that
preceded and then accompanied decline in fertility. One
recent set of estimates indicates a fairly steady decline
in the crude death rate since 1920, with the exception of
the turbulent years during the Second World War (Economic
and Social Commission for Asia and the Pacific, 1976).
Expectation of life at birth probably increased by some
two or three years between the mid-1960s and the
mid-1970s, reaching about 58 years for males and 64 years
for females by the end of the period. An important
component of the improved mortality, since 1960 at least,
has been a reduction in infant and child mortality
(National Research Council, 1980). Recent trends in the
former are summarized in Table 2 for the national as well
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TABLE 1 Selected Social and Econo-ic Indicators of
Developllent: '1balland t Bast A8ia and Pacific t and
Developing Countries

...tAda All IIaftlopilllJ
Indicator hiland and ..ciUc Q)untrie.

GRP par c8Pita (u.s. '), 1978 490 654 623
"rcent eMUIl growth in GDP

par c8Pita, 1970-77 4.0 5.7 3.2
Energy con.u.ption par capita

(kilogr... of coal
equivalent), 1977 327 466 507

"rcent urban 14 30 29
"rcent of labor force

ellll.gad in .griculture 77 51 49
"rcent of tot.l labor force

that ara _n 47 35 25
..rcent of cSwelling. vitll

acce•• to electricity 25 48
RacSio. par 1,000 population 131 92 64
PoolS con.WlPtion per c8Pita

(calorie. per cSay), 1977 1,929 2,231 2,290
Percent of population vitll

acce.. to .afe vater 22 22 42
~lation par pbyaiqian 8,370 3,509 4,638
Infant .artality rate (par

1,000 lift birtll.) 68 41 48
Life expectancy .t birtll 61.0 60.8 54.0
"rcent of pri..ry acbool

enroll-.nt rate 83 98 78
"rcent of .aoonc!ary acbool

enroll-.nt rate 26 39 23
Percent of acSult literacy

r.te 82 84 52

Rote.. Indicator. not cSatad repre..nt the .cat recent e.tt-ata a. of 1980.
IIaftloping countrie. are cSefined in tbia table according to the WOrld Bank
cSeUnitiona a. ulad in tile .curce and tbu. exclude centrally plaMad ~ie.
(including China) ancS c8Pital...urplu. oU...xportilllJ countrie••

Sourc... WOrlcS Bank (1980b, 198Oc).

as the rural and urban populations. Direct estimates
based on the dual-record syst.. methodology of the two
Surveys of Population Change agree reasonably well with
indirect estimates based on the proportions dead .-eng
children ever born as reported in various sources. Both
indicate moderate declines in infant 8Orta1ity at the
national level between the mid-1960s and aid-1970s. At
the same time, they point to substantial and persistent
differences in infant mortality between the rural and
urban populations. The chance of a rural infant dying
before reaching age I remains two to three ti..s greater
than for an infant of urban parents.
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TABLE 2 Direct and Indirect Estimates of Infant Mortality
by Place of Residence: Thailand

Approximate Infant Mortality
Years to per 1,000 Births
Which

Type of Estimate Estimate
and SOurce Applies National Rural ~~n

Direct Estimates
First SPC 1964-65 84a 86 6~

Second SPC 1974-76 52 59 20

Indirect Estimates
1970 census 1966 70 74 31
Second SPC (Round U 1970 61 65 27
CPS1/NS (average) 1975 5~ 59 26b
CPS2 1977 52 55 31

Notes: For full names of surveys, see Table 4. The indirect
estimates of infant mortality were obtained from the North family of
model life tables corresponding to indirect estimates of 2QO,
3QO, and 5QO. For a description of the method of calculating
the indirect estimates, see Knodel and Chamratrithirong (1978).
Direct estimates are based on a dual-record methodology.

aExcluding Bangkok-Thonburi.
bExcluding provincial urban for CPS1.

SOurces: Thailand, National Statistical Office (1978)1 Knodel and
Chamratrithirong (1978)1 Kamnuansilpa and Chamratrithirong (1982)1
and additional calculations for the CPS1/NS results.

The patterns of rivers and mountains divide Thailand
into four more or less natural regions: the mountainous
northJ the northeast, consisting primarily of the Korat
PlateauJ the central region, consisting primarily of the
Chao Phya Basin, and the south, consisting of the long
peninsular extension of Thailand south from the Chao Phya
Basin to the Malaysian frontier (see Map). To varying
extents, cultural and socioeconomic differences char
acterize these four regions. In the north, the Thai Yuan
dialect is commOnJ in the northeast, Thai Lao is
prevalent, while in the south, the southern Thai dialect
and Malay (especially among Moslems) are common. At the
same time central Thai, the official language, is widely
known throughout the country.

On most socioeconomic measures, the central region
ranks highest, in part because of the inclusion of the
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BaDCjkok _tropolis within this region (see Table 3). The
central plain is the heartland of rice cash croppiDCj in a
country where r ice is the uinstay of the~. Sub
stantial parts of the Chao Phya Basin have benefited
recently froa a ujor irrigation project that has opened
up wide expanses of land to the possibility of rice
double-croppiDCj.

The poorest region is the northeast, which, like the
central region, contains about one third of the total
Thai popuiation. It is the driest region and suffers
from periodic droughts combined with a lack of well
developed irrigation systems. Although lower primary
education is close to universal in all regions, dis
crepancies still exist with respect to the percentage of
children who continue their education beyond this level.
Past diacrepancies are evident in the regional differ
ences in the percentage of the adult population that
continued beyond the basic four years of education, the
northeast ranks lowest in this respect.

The north is the second poorest region. Because of
its mountainous terrain, rice faraing in uny areas is
concentrated in narrow valleys and involves particularly
intensive agricultural practices. Camaunally run small
scale water control systems are common and perhaps are
part of the reason why social camaitment to the structural
organization of the valley camaunity is generally judged
to be greater in the north than elsewhere.

The sullest region in teras of both land area and
population is the south, which tends to rank higher on
aost socioeconomic indexes than either the north or the
northeast. It is the region of heaviest rainfall and is
least dependent on rice as either a subsistence or export
crop. Tin ainiDCj, rubber planting, and coastal fishing
are i~rtant contributors to the local economy.

Despite these regional differences, the Thai popula
tion is relatively homogeneous in a number of important
respects. Approxiutely 95 percent of the population are
Buddhist, the large majority are ethnic Thais, and,
although regional dialects are spoken, the official
central Thai laDCjuage is understood virtually everywhere.
There is generally a sense of national identity reinforced
by a widespread allegiance to the monarchy, which serves
as an effective symbol of national unity.

Most non-Buddhists in Thailand adhere to Islam, which
is practiced by about 4 percent of the population. The
aajority of Thai Moslems live in the south and are the
ujority or near majority in 4 of the 14 southern



TABLE 3 Distribution of Land Area and Population, and Selected Socioeconomic
Indexes by Region: Thailand

central

bc1ucUng
IIortb- All Bangkok Bangkok

Ind... SOUrce '1'ota1 IIortb •••t SOuth central IIetropoli. IIetropoli•

Percent of land ar.a A 100 33 33 14 20
Perc.nt of populaUon, 197,. B 100 21 33 13 33 22 11
Perc.nt urban, 197,. B 18 7 4 12 40 10 100
GOP per capita in 1978

(in o.s. ,)b C 377 272 156 360 707 566 997
P.rcent aMua1 growtb (in

con.tant price.) in GDP,
1970-76 C 6.3 4.0 5.0 5.5 7.4 7.8 619

Percent of popu1.Uon .bove
official poverty lina,

-.J1975-76 C 75 73 64 75 88 87 91
Percent lit.rata ...ng

population, aged 10+, 1970 D 82 74 86 75 86 84 90
Percent of popu1aUon .ged

15+ with 5+ y.ar. of
ecbooling, 1970 D 11 7 6 11 20 12 39

Age-.t.nd.rdi.-d death r.t.,
9:61974-76 B 8.6 9.7 10.3 6. DC 6.4 4.8

Percent of bou..bo1d. with
radio, 1976 p 74 76 65 64 86

Percent of bou_bold. with
'N, 1976 p 11 4 3 5 28

aBaaed on ngiatr.Uon data frOll tba llin1atry of Int.rior and thu. not .trictly cClllPllr.b1. witb data froa tba c....u.
or projecUOnII baaed on tba cen.u••

b20.1 baht • 0.1l. '1.00
cllligbted ....r.g. calculated frOll SOUrc, B.

SOUrce.. A ~ic and SOCial e.-i..ion for Ad. and tba PIlc1fic (BSCAP) (1976).
B In.Utut. of Popu1aUon Iltudi•• (1979).
C WOrld Bank (l91l0b).
D 1970 'l'bai cen.u••
B _iland, MaUona1 IltaU.Uca1 Office (1978).
P 'l'b.lland, MaUona1 Bc......ic .nd SOCial oe...1_nt ~d (1977).
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provinces. Of the rural population in the southern
region, 25 percent are Moslems according to the 1970
census.

The largest and economically most important ethnic
minority in Thailand are the Chinese. While it is
difficult to estimate with any precision the proportion
represented by ethnic Chinese since there is no agreed
upon definition of Chinese ethnicity and considerable
assimilation has taken place, various estimates suggest
that they represent 5 to 10 percent of the total popula
tion. They are disproportionately concentrated in the
urban areas and are predominantly involved in commercial
activities. The second largest minority group are the
ethnic Malays, who are concentrated in the south and
represent perhaps as much as 4 percent of the national
population. Other numerically smaller minorities include
Indians and Pakistanis who are engaged largely in trade,
Cambodians concentrated largely along the border areas
near Kampuchea, Vietnamese living largely in the north
east, and a variety of hill tribes located mainly in the
mountainous regions, especially in the northwest. In
addition, a substantial number of temporary refugees-
mainly from Laos and Kampuchea, although also from
Vietnam--live in a number of specially established
refugee camps.

During most of the present century, Thailand's official
stance on population was predominantly pronatalist. As
recently as 1956, the government offered bonuses for
large families. As a result of a report by a World Bank
economic mission in 1959 recommending that the government
seriously consider the adverse effects of high population
growth on economic development, the official position
started to change. Pressures for a change were reinforced
by the return of a number of Thai scholars who had studied
demography and population matters abroad. A series of
events during the 1960s led to the adoption by the Thai
Cabinet in 1970 of a formal population policy aimed at
slowing down population growth. An important part of this
policy was to support voluntary family planning through
an official government program. Despite several changes
of government during the 1970s, the antinatalist policy
remains intact. When a new constitution was drafted in
1974, it explicitly recognized the importance of
population development for the nation's welfare. This
recognition was reinstated in the present constitution
drafted in 1978. The development of population policies
since 1960 has been thoroughly reviewed in a recent study
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published by the United Nations (1979). A detailed
description of the history and current status of govern
mental and privately organized family planning activities
has recently been completed by Bennett et al. (1982).

Administratively, the country is currently divided
into 72 provinces (changwat) and the Bangkok metropolis.
The provinces are further subdivided into districts
(amphur), subdistricts (tambol), and villages (muban).

Moreover, certain areas are designated as municipalities,
which together with the Bangkok metropolis make up what
is usually considered the urban population. Prior to its
formation in 1971, the Bangkok metropolis consisted of
two separate provinces, each of which contained certain
areas classified as rural. For this reason, the defini
tion of urban employed in a number of sample surveys
utilized in the present study corresponds to the popula
tion living inside municipalities or the formerly urban
sections of the Bangkok metropolis while the remaining
population is defined as rural. In other surveys, the
entire population of the Bangkok metropolis is treated as
urban.

The usual practice of limiting the definition of the
urban population outside the Bangkok metropolis to
residents of politically defined municipalities has been
criticized recently as being unrealistically narrow
(Robinson and Wongbuddha, 1980). Indeed, a case can be
made for making a finer distinction between rural and
urban than is implied by a simple dichotomy, and several
studies based on a l-percent sample from the 1970 census
have done so (Goldstein and Goldstein, 1978J Sermsri,
1980). In the present study, however, it is not possible
to employ a scheme for distinguishing rural and urban
different from that incorporated in the data sources used.

SOURCES OF DATA

The situation of Thailand is unusually favorable in
comparison to most developing countries with respect to
the availability of data for the stUdy of fertility
levels, trends, and determinants. These data are
generally of reasonable quality, came from a variety of
sources, and cover most of the period during which the
fertility decline has taken place. Population censuses
of varying demographic content have been held since 1911
with decennial censuses taking place in 1960, 1970, and
1980. A registration system for births and deaths has
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been in existence since early in the century, although
the data yielded by this system have been and continue to
be incomplete. Most important for the study of deter
minants of fertility, however, have been a series of
sample surveys conducted during the last decade and a
half, which were designed specifically to study fertility
or some closely related aspect of behavior. While in the
present study we attempt to draw on information from any
relevant source, our analysis is based largely on data
from these sample surveys.

A list of the surveys, the abbreviation ~sed to refer
to them, the dates on which the field work took place,
and a brief comment on the sample coverage are provided
in Table 4. Some of these surveys are national in scope
while others are regional or directed at specific sub
groups of the population. A more detailed summary of the
surveys upon which we draw most heavily is provided in
the appendix. As we point out there, the samples vary in
the extent to which they are comparable, even for those
that roughly attempt to attain national coverage. Never
theless, we believe the results of at least a number of
these surveys are sufficiently comparable to enable us to
both trace the trends in various determinants of fertility
over time and to compare interrelationships at different
stages of the fertility decline.

The surveys that will be used most intensively for
these purposes are LSl, LS2, SOFT, CPSl, NS, APPH, and
CPS2. With the exception of APPH, these surveys are more
or less national in scope and in the case of APPH, as
discussed in the appendix, the 20 provinces from which
the sample was drawn are sufficiently similar in a number
of important respects to the total country that we feel
justified in treating it essentially as a national sample
as well.

The reader should be aware, however, of several of the
more problematic aSPeCts of making comparisons across
these series of surveys. The most serious problem is
making comparisons among the urban sections of the
samples. This is true for two reasons. First, the
number of urban respondents is quite small in the cases
of SOFT, CPSl, NS, and, to a lesser extent, CPS2, since
these surveys were intended to be self-weighting with
respect to the rural and urban sectors of the popula
tion. Second, the universes from which the urban samples
were drawn were not uniform with resPeCt to the inclusion
of provincial urban areas and the Bangkok metropolis and,
in case of the latter, the surveys differ with resPeCt to
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whether all or only part of the area is treated as
urban. In particular, the urban sample for CPSI was
drawn exclusively from the Bangkok metropolis including
the areas of the metropolis that are defined as rural in
LS1, LS2, SOFT, and NS, while the AFPH urban sample
excludes the Bangkok metropolis (since it is based on a
universe of only 20 provinces). In cases where the rural
and urban sectors of the sample were based on differing
sample fractions, results for the total sample are
appropriately weighted. Note should be made, however,
that in the case of LSl and LS2, there was a year's lag
between the rural and urban phases. National estimates
for LS2 are thus based on a combination of the 1969 rural
sample with the 1970 urban sample, and LS2 on a
combination of the 1972 rural sample with the 1973 urban
sample.

Several conventions were followed in preparing the
tables included in this study. When referring to the
dates of surveys, hyphenated years will be reserved for
those strictly representing coverage of a span of years,
such as SPC2 for 1974-76. Years separated by a slash
indicate either a survey that is primarily cross-sectional
but whose field work spanned two calendar years such as
CPSl (1978/79) or combined results from two component
cross-sectional surveys taking place in successive years
such as LSl (1969/70) and LS2 (1972/73). Many of the
tables were derived from original tabulations not
pUblished elsewhere. In such cases, the source is simply
indicated as the survey itself. Only when tables or
parts of tables were derived from previous publications
or manuscripts in process are references made to a
bibliographical source.

PLAN OF ANALYSIS

In their seminal article on intermediate fertility
variables, Davis and Blake (1956) made a major
contribution to the conceptualization of fertility
determinants by specifying variables through which and
only through which all other fertility determinants--be
they socioeconomic, cultural, or environmental--must
operate. These intermediate variables are the only ones
that directly affect fertility and thus can be considered
the proximate determinants. Recent work by Bongaarts
(1978) provides a simple analytic accounting framework in
which a change in fertility can be related to changes in



TABLE 4 Selected Surveys Providing Information on Fertility or Fertility Determinants:
Thailand

Abbreviation Full Name Date of Major Fieldwork Saaple Coverage

SPCl Survey of Population Change, Mid-1964 to mid-1967 National except for exclusion
1964-67 (usually only results of Bangkok-Thonburi

for first years cited)

LSI Longitudinal Study of Social, Rural - April/May 1969 National except for exclusion
Economic, and Demographic Urban - April/May 1973 of sensitive areas and pre-
Change - Round 1 dominantly Muslim provinces

in south

Longitudinal Study of Social, Rural - April/May 1972 National except for exclusion
....LS2 IV

Economic, and Demographic Urban - April/May 1973 of sensitive areas and pre-
Change - Round 2 dominantly Muslim provinces

in south

SPC2 Survey of Population Change, Mid-1974 to mid-1976 National
1974-76

SOFT Survey of Fertility in April/May 1975 National
Thailand (part of WFS)

WRPS Westinghouse Rural Popula- 1975 National rural saaple with
tion Survey various exclusions

VOC Value of Children Study April/May 1976 National

FPHB Faaily Planning Health and July/August 1977 Northeast region
Hygiene Baseline Study



NTFS

CPSI

AMS

NS

ArPH

NES

CPS2

Northern Thai Fertility
Survey

Contraceptive Prevalence
Survey - Round 1

Asian Marriage Survey
(Thailand)

National Study of Family
Planning Practices. Fer
tility. and Mortality

Accelerated Family Planning
and Health Project Ba.e
11ne Survey

Northea.t Survey

Contraceptive Prevalen~

Survey - Round 2

Nove.ber 1976/January
1977

Dec_ber 1978/January
1979

Dec_ber 1978/May 1979

April/May 1979

October/Nov_ber 1979

April/June 1980

April/June 1981

Rural sample of Chaing Hai
and Chiang Rai provinces

National except for exclusion
of provincial urban places

Bangkok general. Bangkok slUlll.
(Klong Toey) and a s_i
rural area in Central
region (Ang Thong)

National except for exclusion
of sensitive area. and pre
dominantly Mu.li. provinces
in .outh

The 20 province. .elected for
inclusion in the Accelerated
Family Planning and Health
Project

Rural northea.t region

National

....
w

Note: The analysis depends -ost heavily on LSI. LS2. SOFT. CPS2. NS. ArPR. and CPSI. -ore detailed
infor.ation on each i. provided in the Appendix.
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the proximate determinants. Empirically, Bongaarts
(1980b) has found that four proximate determinants-
marriage pattern, contraceptive use and effectiveness,
prevalence of induced abortion, and duration of
lactational infecundability--account for nearly all the
variations in fertility levels among populations. The
main focus of the present study is on the proximate
determinants, including, but not limited to, the four
Bongaarts found to be of such importance. We also apply
his accounting scheme to our results for Thailand.
Although there are considerable differences in both the
amount and quality of information available for Thailand
on the different proximate determinants, at least some
information is available for most. Before turning to the
proximate determinants, however, we review in Chapter 2
recent trends in current fertility, including trends in
the open birth interval and percent of women reporting
themselves as currently pregnant. In addition, we
discuss the relative contribution of age and marital
structure to changes in the crude birth rate, the
changing age structure of marital fertility, and trends
in completed and expected family size.

Bongaarts (1978) has grouped proximate fertility
determinants into three broad categories, namely, factors
relating to exposure, to natural marital fertility, and
to deliberate marital fertility control. We divide our
discussion of proximate determinants along these lines.
In Chapter 3 we explore family formation and dissolution
or, in Bongaarts's terminology, exposure factors. In
Chapter 4, we cover a variety of natural marital fertility
factors: specifically the limits of the childbearing
span as determined by age at menarche, menopause, and
last birth~ primary sterility~ coital frequency~ and
lactational infecundability. Deliberate marital
fertility control is treated in Chapter 5, which deals
specifically with contraception and abortion as well as
examining the extent to which adoption practices serve to
limit family size. Based on the accounting scheme
proposed by Bongaarts, an attempt is made in Chapter 6 to
assess the contribution of several key proximate
determinants to the recent levels and changes in Thai
fertility.

In Chapter 7 we turn to a limited discussion of
attitudes related to reproduction that we believe are
particularly important for understanding recent and
future fertility trends. Our focus is on trends in
desired family size, preferences for the sex composition
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of children, and attitudes toward deliberate birth
control, the major proximate variable responsible for the
fertility decline. Chapter 8 consists of a largely
descriptive presentation of differentials in several
aspects of reproductive behavior and attitudes by
education, income, and religion. To a limited extent,
fertility differentials are related to differentials in
several key proximate determinants. Finally, Chapter 9
provides a summary and some concluding comments.



CHAPTER 2

RECENT TRENDS IN FERTILITY AND FAMILY SIZE

Deficiencies in the vital registration system and the
absence of fertility surveys prior to the mid-1960s make
it difficult to pinpoint with any certainty the precise
year in which fertility rates turned downward in Thailand.
While an occasional analysis suggests that the crude
birth rate may have started a protracted decline in the
mid-1950s (Vallin, 1976), the bulk of the evidence
suggests that there was little or no momentum in the
fertility decline at the national level prior to the
1960s. According to the extensive study of recent
fertility trends by the National Research Council (1980),
the level of fertility as measured by the total fertility
rate was in the range of 6.3 to 6.6 births per woman in
the early 1960s and began to decline fairly sharply in
the mid-1960s reaching a level of 5.4 to 5.8 in 1970, and
4.5 to 4.9 by 1975. Several sources of estimates indicate
an acceleration of fertility decline in the early 1970s,
although the evidence on this is not conclusive. The
Panel concluded that urban fertility was probably already
declining by 1960 and continued to decline thereafter,
while rural fertility probably remained relatively
constant until the second half of the 1960s and then
began a rapid decline.

Based on the estimates of total fertility and child
and adult mortality, the Panel estimated the crude birth
and death rates and thereby derived a rate of natural
increase for the Thai population. The ranges of total
fertility cited above correspond to crude birth rates of
43 to 46 births per 1,000 population for the early 1960s,
36 to 38 by 1970, and 32 to 36 by 1975. More recent
evidence indicates a continuation of the fertility
decline since 1975. Thus, by 1980 the rate of natural
increase was probably around 2 percent, down from over 3

16
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percent in the early 1960s and the 2.3 to 2.6 percent in
1975 estimated by the Panel.

NATIONAL, RURAL-URBAN, AND REGIONAL FERTILITY TRENDS

First in the mid-1960s and then again in the mid-1970s,
the National Statistical Office attempted to estimate
fertility and mortality parameters and the completeness
of vital registration through a dual-record system
approach. These efforts, called the Surveys of Popula
tion Change (SPCl and SPC2), provide estimates of total
fertility. In addition, total fertility can be estimated
from a series of single, cross-sectional national sample
surveys based on retrospectively reported births to
married women. In addition to the differences in the
methodologies involved, these estimates are based on far
smaller samples than either Survey of Population Change.
In addition, they are sensitive to the marital structure
used to convert the age-specific marital fertility rates
into age-specific rates. Nevertheless, the estimates
from these two different types of sources fit together
reasonably well, at least for the period between thy
mid-1960s and mid-1970s (see Table 5 and Figure 1). A
comparison of SPCl and SPC2 suggests a 22-percent decline
in total fertility between the mid-1960s and the mid
1970s, while the series of single surveys suggests a
decline in total fertility in the neighborhood of 40
percent during the decade or so following the end of the
1960s. The most recent survey (CPS2) indicates a
somewhat higher total fertility rate than the two
immediately previous surveys (NS and CPS2) taken about
two years earlier. While a genuine increase in fertility
cannot be ruled out conclusively, sampling error and
differences in the questions and approaches used to
derive these rates may well account for the apparent rise
(for example, Kamnuansilpa et al., 1982). Evidence on
the percent pregnant points to a decrease rather than an
increase in fertility in the intervening period (see
below). In addition, the prevalence of contraceptive use
increased (see Chapter 5).

Since the collection of fertility data was restricted
to married women in the single surveys (with the
exception of CPS1), they serve as a more appropriate
basis for estimating marital fertility than total
fertility. A convenient summary measure of marital
fertility is provided by an age-standardized index
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TABLE 5 Total Fertility Rates and Age-Standardized
Marital Fertility (rg '): Thailand

Total Fertility Rate, Marital Fertility (lg')
National from Single Surveys

Dual-
Year of Record Single
Survey Survey System Survey National Rural Urban

1964-65 SPCl 6.308
1969/70 LSI 6.12 .72 .77 .53
1972/73 LS2 5.30 .64 .67 .51
1975 SOFT 4.52b .57 .58 .50
1974-76 SPC2 4.90
1978/79 CPS 3.77 .44c .44 .45d
1979 NS 3.38 .44 .44 .40
1981 CPS2 3.91 .46 .46 .46

Notes: Fertility rates for the single surveys refer to births during the 12
months prior to the survey. The total fertility rate for LSI was derived by
multiplying age-specific marital fertility by proportions currently married as
interpolated between the 1960 and 1970 censuses after adjusting the 1960
census for one-half year age misstatement; total fertility rates for LS2,
SOFT, and NS were derived by multiplying age-specific marital fertility by the
proportions currently married estimated by interpolation between the 1970
census and the preliminary I-percent sample of the 1980 census.

aExcludes Bangkok-Thonburi.
bThis estimate differs from published estimates reported in Knodel and
Piampiti (1978) because it is based on births 12 months prior to the survey,
(rather than births during the calendar year 1974) and because it
incorporates marital structure as interpolated between the 1970 and 1980
censuses.

cExcludes provincial urban.
dBangkok metropolitan area.

Sources: Thailand, National Statiatical Office (1978); Kamnuansilpa and
Chamratrithirong (1982) (plus personal communications from Anne CrOBS);
Kamnuansilpa et al, (1982); Knodel et al, (1980).

labeled 19'. This measure expresses the level of
observed fertility as a ratio to the highest marital
fertility on reliable record (that of the Hutterite
population of North America) after directly standardizing
for age. 2 The results from this series of surveys
clearly indicate a sharp fall in marital fertility during
the period under observation. See the last three columns
of Table 5 and Figure 2. The CPS2 data seem to suggest a
halt to the decline and even a slight increase in marital
fertility when compared to the immediately prior surveysJ
however, as discussed above, this may be more an artifact
of the data and sampling error than a genuine change in
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Note: See notes to Table 5.

trend. Even if the higher estimates of CPS2 are accepted,
Ig' at the national level has declined by almost 40 per
cent since the late 1960s, thus representing one of the
most rapid fertility reductions in the developing world.
The decline in rural marital fertility is even larger
than for the country as a whole with the result that the
pronounced urban-rural differential evident at the end of
the 1960s had been eliminated by the early 1980s.
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According to the National Research Council (1980)
report, the national fertility decline up to 1975 was
largely a result of rapid reductions in the central and
northern regions of Thailand with much less change
evident in the northeastern and southern regions. A
comparison of the first and second Surveys of Population
Change clearly indicates such a regional difference in
fertility decline between the mid-1960s and mid-1970s
(see Table 6). More recent evidence, however, indicates
that the situation has changed since 1975 and that a
fertility decline is now clearly under way in the
northeast. The evidence for the south is mixed with
respect to recent fertility change, undoubtedly due to
the small proportion of any se1f-weighting national
sample that comes from this region. Evidence for the
south from CPSI and NS, but not CPS2, suggests that
fertility decline there lags behind the rest of the
country. The regional results from the national single
surveys must be considered only suggestive, since in most
cases the samples were not designed to yield regional

TABLE 6 Total Fertility and Age-Standardized Marital
Fertility (lg ') by Region: Thailand

Central,
Excluding North-
Bangkok North east South

x. TOtal fertility rates from
Survey of Population Change

1964-65 5.90 6.47 6.61 6.02
1974-76 4.11 3.74 6.25 6.12

Rural Only

II. Marital fertility one year
prior to surveys from
single surveys (Ig')

1975 (SOFT) .54 .43 .68 .66
1977 (FPHH)b .62&
1978/79 (CPS) .46 .33 .45 .58
1979 (NS) .45 .32 .44 .72
1980c (NES)b .48
1981 (CPS2) .47 .37 .49 .49

aXncludes provincial urban.
bsurveys conducted in northeast only.
cRefers to births fro. January to December 1979.

Sources I Thailand, National Statistical Office (1978), Knodel et al.
(1980), and u~ublished tabulations.
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estimates. In the case of the northeast, however, the
recent decline in fertility is further confirmed by two
large regional surveys (FPHH and NES). The rapid process
and advanced stage of fertility reduction in the central
and north regions have been documented in several other
sources as well (see National Research Council, 1980J
Shevasunt and Hogan, 1979, Pardthaisong, 1978).
Calculations based on the Northern Thai Fertility Study,
which refers to the rural population of two provinces in
the north, indicates that Ig' declined from 0.51 in
1968-72 to 0.40 in 1973-76. This latter figure falls
between the results indicated for the north from SOFT and
CPS or NS.3

THE IMPACT OF AGE AND MARITAL STRUCTURE ON THE BIRTH RATE

In some countries, changes in the age structure have had
a measurable effect on facilitating or hindering
fertility decline when measured in terms of the crude
birth rate or other indexes sensitive to age distribu
tion. Moreover, in countries where most fertility is
legitimate, changes in the marital status composition of
the population can have a considerable impact on overall
fertility, above and beyond the impact of changes
occurring in marital fertility. Thus, in trying to
account for changes in the overall level of fertility,
marital status is an important factor to take into
account. In the case of Thailand, changes in the age and
marital status distributions do not appear to be of great
importance during the period of fertility decline,
although inconsistencies in the evidence regarding
changes in nuptiality patterns make it difficult to
estimate the contribution of the latter with much
precision. The proportion of the population that
comprises women in the reproductive ages remained
relatively unchanged between 1960 and 1970 but shows
evidence of increasing over the following decade,
especially since 1976, as would be expected as a result
of the earlier sharp decline in fertility (see Table 7).
The age distribution of women within the reproductive
span has remained relatively stable during the entire two
decades between 1960 and 1980 and is not expected to be
influenced by recent fertility trends for another ten
years. Thus it seems safe to conclude that changes in
fertility measures that are sensitive to age distribution
have been largely unaffected by shifts in age structure



TABLE 7 Age Distribution of Women in the Reproductive Ages Expressed as Percent of Total
Population and as Percent of All Women Aged 15-49: Thailand

Percent of Total Population Percent of Women 15-49

Age Census SPC1 Census SPC2 Census Census SPC1 Census SPC2 Census
Group 1960 1965 1970 1976 1980a 1960 1965 1970 1976 1980b

15-19 4.7 5.0 5.5 5.8 6.0 20.3 22.2 24.2 24.1 23.4
20-24 4.6 4.0 4.0 4.5 5.1 19.8 18.0 17.5 19.0 19.8
25-29 4.0 3.7 3.3 3.5 4.1 17.2 16.3 14.7 14.8 15.9
30-34 3.3 3.2 3.1 2.8 3.1 14.3 14.2 13.8 11.9 12.2 N

35-39 2.6 2.7 2.8 2.8 2.7 11. 2 12.0 12.3 11. 7 10.4 IN

40-44 2.2 2.1 2.2 2.4 2.5 9.3 9.3 9.8 10.1 9.8
45-49 1.8 1.8 1.7 2.0 2.2 7.9 7.9 7.7 8.3 8.4

15-49 23.2 22.4 22.7 23.9 25.7 100.0 100.0 100.0 100.0 100.0

Note: Persons of unknown age have been proportionately distributed.

aBased on I-percent sample assuming sex ratio of total population is the same as reported in SPC2.
baased on I-percent sample.

Sources: 1980 census from unpublished preliminary tabulations of the I-percent sample: all others
calculated from official published reports.
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during the period between 1960 and the mid-1970s, but
that the influence of such changes is beginning to and
will continue to be of some importance in the near future.

Data on the proportions single as recorded from 1947
on in the censuses and in several surveys are summarized
in Table 8 and Figure 3 presents the trend 1960-80 for
two age groups, 20-24 and 45-49. Age was determined in
a somewhat different manner in the 1947 and 1960 censuses
compared to the later censuses and surveys. '!'hus, the
1947 census is directly comparable with the 1960 census
as reported, but neither is directly comparable with the
later sources. For this reason, results from the 1960

TABLE 8 Proportions Single and Singulate Mean Age at
Marriage (SMAM) by Sex and Age Group from Selected Sources:
Thailand

Census 1960

Sex and Census Reported Adjusted Census SOFT SPC2 Census
Age Group 1947 Ages Ages 1970 1975 1975 1980S

!.!!!!!!.
15-19 .806 .862 .830 .810 .846 .786 .835
20-24 .300 .387 .352 .379 .415 .359 .428
25-29 .109 .141 .126 .156 .192 .156 .206
30-34 .057 .067 .062 .081 .101 .081 .069
35-39 .040 .042 .040 .053 .064 .048 .079
40-44 .032 .031 .030 .039 .039 .032 .054
45-49 .029 .026 .026 .030 .033 .015 .044

SHAH 21.06 22.10 21.64 21.97 22.46 21.96 22.45

!!!!!.
15-19 .967 .976 .959 .963 .969 .957 .960
20-24 .606 .699 .663 .651 .639 .623 .646
25-29 .242 .270 .242 .249 .259 .257 .266
30-34 .104 .098 .088 .106 .081 .097 .115
35-39 .069 .053 .050 .058 .059 .062 .060
40-44 .050 .037 .036 .038 .028 .040 .042
45-49 .044 .032 .032 .032 .024 .033 .027

SHAH 24.32 25.02 24.52 24.67 24.77 24.42 24.83

Note: Persons of unknown marits1 ststus have been proportionately distributed
except for male priests who are treated as single.

sBased on I-percent sample.

Sources: National Research Council (1980); United Nations (1956); and
unpublished preliminary tabulations of the I-percent 1980 census s..p1e.
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census are presented both as reported and in an adjusted
form which increases their comparability to later
sources. 4 A comparison of the 1947 and unadjusted 1960
census results indicates that a moderate increase took
place in the proportion single among women and men in the
younger reproductive ages. ~is may have contributed to
some reduction in the crude birth rate in the 1950s,
although, as indicated above, estimates of fertility
prior to 1960 are tenuous. Since 1960, most, but not
all, evidence points to a continuation of the trend
toward increasing proportions single, eSPeCially among
women. A moderate continuation of the increase in
proportion single among women at most ages, but particu
larly in the twenties, is indicated by a comparison of
the 1960 (adjusted), 1970, and preliminary 1980 census
results. In contrast, evidence from SPC2 suggests a
relative lack of change. Results from SOFT for 1975,
however, generally show proportions single among women
that are consistently higher than the 1970 census and
only slightly below those in the 1980 census. Proportions
single among males show less variation across different
sources than for women and appear to have remained
relatively constant between 1960 and 1980, there is only
a slight tendency toward increase evident at ages 25 and
abo~.

The singulate mean age at marriage, an estimate of the
age at first marriage derived from the proportions single
by age, registers a 0.8 year increase for women and a 0.3
year increase for men between the adjusted 1960 census
results and the preliminary 1980 results (see Table 8 and
Figure 3). Results from SPC2, however, do not fit into
this trend and suggest rather that the mean age at
marriage may not have risen so much or perhaps not at
all. In contrast, the results for women from SOFT
indicate an age at marriage almost as high as that
implied by the 1980 census preliminary results. If more
weight is given the census results, the evidence points
to a modest trend toward increasing proportions single
and rising age at first marriage since 1960, especially
for women. The contradictory evidence provided by SPC2,
indicating little trend in proportions single, cannot be
dismissed conclusively, however, given the large sample
size on which it is based and the apparent problems
associated with the 1980 census. 5 Moreover, analyses
presented in the next chapter based on retrospective
reports of age at first marriage from several surveys
also point to little change.
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In Thailand, there is little difference between men
and women in their age at first marriage. Judging from
the singulate mean age at marriage, men are only about
two and one-half years older than women when they marry
for the first time. This is a small difference compared
to many other developing countries, where the mean age
difference between spouses can be as large as eight
years, as in the case of Bangladesh (Durch, 1980, Smith,
1980). In natural fertility populations, age differences
between spouses can exert a significant influence on
marital fertility levels, with the marital fertility of
women at any given age generally being inversely related
to the age of their husbands (Knodel, 1982). In the case
of Thailand, however, where birth control within marriage
has become extensive, the age difference between spouses
is unlikely to be an important factor in explaining
fertility levels.

So far, our discussion of fertility trends has been in
terms of the total fertility rate or the age-standardized
index of marital fertility. The two Surveys of
Population Change have also yielded estimates of the
crude birth rate. According to these estimates, the
crude birth rate declined from 42.2 in 1964-65 to 35.6 in
1974-76, a decline of about 16 percent during the
intervening decade. Using a statistical technique
reported by Cho and Retherford (1973), it is possible to
decompose his change in the crude birth rate into the
amount due to changes in (1) age-sex structure, (2)
marital structure (i.e., percent married in each age
group), and (3) age-specific marital fertility rates.
Since not all the data required for this decomposition
were available directly from the reports of the Surveys
of Population Change, data from several sources were
combined for this purpose. 6 As already pointed out,
however, SPC2 indicates lower proportions single for
women than found by SOFT or implicit in the trend between
the 1970 and 1980 censuses. If the SPC2 proportions
single (and thus proportions married) are unrepresenta
tive, results of the decomposition exercise will be
misleading and will not reflect the contribution of
increased delay of marriage to the decline in the birth
rate. We have therefore made a second set of calcula
tions assuming that the proportions currently married in
1975 (the midpoint of SPC2) were not as recorded in SPC2
itself but rather equal to the average value of those
indicated by the 1970 and 1980 cens~ses (since SPC2 took
place midway between the censuses). Combining the
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alternative proportions currently married with the
observed age structure and fertility rates would imply
that the crude birth rate for 1974-76 had fallen somewhat
more than actually observed, to 33.1 per 1,000
population. 8

The SPeCific results are as followsz

Percent Contribution with 1975 Marital Structure

Contribution from
Changes

Age-sex structure
Marital structure
Age-sPeCific marital

fertility

Tbtal

As Observed
in SPCl

+19
+15

-134

-100

As Implied by
1970 and 1980
Censuses

+15
-14

-101

-100

The results indicate that changes in both the age-sex
structure and the marital structure of the population are
relatively small compared to changes in marital fertility.
If marital structure in 1975 is taken to be as recorded
in SPC2, then both age structure and marital structure
changed in a manner that would have led to an increase in
the crude birth rate between 1965 and 1975 had marital
fertility remained constant. Thus the decline in marital
fertility not only is responsible for the entire decline
in crude birth rate, but it also compensated for changes
in the other two factors. Since the contribution of
these three factors must add up to 100 percent according
to the technique employed and since the changes in the
age-sex structure and marital structure would have led to
an increase in the crude birth rate, the change in
marital fertility, given the marital structure recorded
in SPC2, is thus accountable for over 100 percent of the
observed decline in crude birth rate. If, in contrast,
the 1975 marital status is assumed to have changed as
implied by the trend toward increased proportions single,
indicated by the 1970 and preliminary 1980 census results,
changes in marital structure would have contributed to
rather than detracted from the decline in the crude birth
rate. The contribution of age-sex structure, however, is
still in the opposite direction and of about equal
magnitude. According to these calculations, had age,
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sex, and marital status distributions remained unchanged
between 1965 and 1975, the change in the crude birth rate
would have been about the same as actually observed. As
a result, the contribution of marital fertility decline
is estimated as accounting for almost exactly 100 percent
of the change. The main point made by both sets of
calculations is that the contribution of changes in
marital and age-sex structure to changes in the crude
birth rate were relatively minor compared to the
reduction in marital fertility.

THE AGE STRUCTURE OF MARITAL FERTILITY

Populations in a state of natural fertility--i.e., where
no deliberate attempts are made to limit family size
within marriage--can vary substantially in their level of
marital fertility. However, despite such variations, it
is now well established that they share a relatively
similar age pattern of marital fertility, which is
determined primarily by the decline of fecundity with age
(Henry, 1961~ Knodel, 1982). In natural fertility
populations, fecundity and thus fertility remain high
during much of the woman's reproductive span and it is
only with the rapid decline in the ability to bear
children during the later reproductive ages that fertility
also declines precipitously with increasing age. In
contrast, in populations where family size limitation is
common, age-sPecific marital fertility rates tend to show
a more rapid decline at earlier ages and to be particu
larly low at older ages. The reason for this is that
most married couples who wish to limit the number of
children they have typically concentrate their child
bearing in the earlier part of the wife's potentially
fertile period. Since the proportion of couples reaching
their desired family size increases with age, so do
efforts to prevent further births. The result is to
lower fertility disproportionately at the later repro
ductive ages compared to a natural fertility population.
One implication of this contrast is that as a population
moves away from a state of natural fertility to one in
which family limitation is widely and intensively
practiced, marital fertility typically declines
disproportionately more among older women (Knodel, 1977).

Since a series of national sample surveys in Thailand
collected partial or complete birth history data from
married female respondents, it is possible to derive
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TABLE 9 Age-Specific Marital Fertility During Year Prior
to Survey, Coale-Trussell Indexes of Fertility Control (m)
and Level (M) , and Mean Square Error (MSE) of Estimates
of m and M, by Place of Residence: Thailand

Place of Age of _n
Reaidence
end Yea, of
Surwy Surwy 15-19 20-24 25-29 30-34 35-39 40-44 45-49 • M IISIl

Rural

LS1 1969 419 457 374 292 252 198 39 -.08 .85 .028
LS2 1972 417 402 376 211 209 160 19 .03 .77 .048
SOP'l' 1975 475 371 268 213 181 101 20 .18 .70 .011
CPS 1978/79 318 327 218 134 124 53 33 .52 .61 .019
lIS 1979 350 332 206 161 118 51 8 .55 .63 .008
CPS2 1981 321 350 255 156 96 59 8 .61 .69 .022

Urban

LS1 1970 360 380 306 174 114 82 22 .48 .75 .037
LS2 1973 483 366 293 174 96 28 13 1.10 .88 .006
SOP'l' 1975 (549) 396 302 110 51 40 18 1.13 .78 .094
Cl'lla 1978/79 (262) 293 302 211 80 0 (0) .90 .77 .040
lIS 1979 (286) 259 239 162 98 15 0 1.20 .73 .085
CI'll2 1981 (389) 357 256 174 74 32 0 1.05 .79 .008

Total

LS1 1969/70 412 442 361 267 228 180 36 -.02 .88 .031
LS2 1972/73 422 397 362 205 190 144 18 .10 .77 .045
sorr 1975 481 375 273 199 164 93 20 .27 .71 .014
Cl'llb 1978/79 309 320 234 148 116 45 27 .64 .66 .005
lIS 1979 343 320 212 161 114 44 7 .63 .64 .004
CI'll2 1981 330 351 255 159 92 55 7 .67 .70 .019

Not.a. Mari tal fertility rat•• are expr••..cs per 1,000 currently ..rried ...n. Rat••
in parent.be... are baaed on d.....inator. of fewr than 50 wcaan y.ar. per flve-y••r age
group. The Coale-Truu.ll index•• ar. baaed on tba age groupe 20-24 tbrollCJb 40-44.

-Bangkok _tropolitan ar••.
bzxc1uding provincial urban.

Source. CPS2 fro. Kaanuanailpa and Cb..ntritbirong (1982).
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age-specific marital fertility rates based on the number
of births that are refOrted to have occurred in the year
prior to each survey. The resulting series permits an
examination of the age pattern of fertility and how it
evolved during the course of the recent fertility decline
(see Table 9). The expected change in the age pattern of
fertility is evident from this series of marital fertility
rates. For example, a comparison for the total population
of marital fertility rates derived from CPS2, the most
recent survey, with those from LS1, which refer to a
period approximately a decade earlier, indicate that the
marital fertility rate among women aged 20-24 declined by
only 21 percent compared to a decline of 69 percent among
women aged 40-44.

Coale and Trussell (1974) have developed two indexes
that can be used to characterize any given marital
fertility schedule. One index, designated m, indicates
the extent to which the given schedule departs from the
age pattern of a standard natural marital fertility
schedule. This index can be referred to as the Coale
Trussell index of fertility control, since the age
pattern of marital fertility, as discussed above, reflects
the extent of family limitation practiced in the popula
tion. The m index is constructed so it will equal zero
if the shape of the observed fertility schedule is
identical to that of the standard natural fertility
schedule. The faster marital fertility falls with age
the higher the value of m, which can reach values above 2
in populations where family limitation is extensive.
Negative values of m will result if marital fertility
falls more slowly with age than in the standard. Another
index, designated M, represents a scale factor intended
to indicate the underlying level of natural fertility in
the observed population relative to the standard marital
fertililty schedule and can be referred to as the Coale
Trussell index of fertility level. The M index is
designed to equal 1 in situations where the underlying
level of natural fertility is the same as that incor
porated in the standard schedule. For various reasons,
the M index tends to underestimate the underlying level
of natural fertility once control becomes common, but it
can be a useful measure for comparing the underlying
level of natural marital fertility for populations with
modest levels of family limitation.

Coale and Trussell (1978) have proposed a procedure
for estimating the m and M indexes through ordinary least
squares methods. One advantage of this procedure is that
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it yields a value for the mean square error of the
regression, which can serve as an indication of how well
the observed age pattern of marital fertility fits the
fertility model on which the Coale-Trussell indexes are
based.

In the case of Thailand, based on the age-specific
marital fertility rates calculated from the series of
surveys included in Table 9, the m index for the country
as a whole rises from slightly below zero to close to 0.7
during the period from the end of the 1960s to the start
of the 1980s. Thus, marital fertility was transformed
from an age pattern consistent with natural fertility to
one indicative of moderate fertility control. In
addition, the value of the m index is substantially
higher for the urban population at every survey than for
the rural population. The urban value of the m index for
LS1, the earliest survey, already reflects an age pattern
of marital fertility consistent with some family
limitation.

For the country as a whole, the M index declined
steadily during the decade under observation, with the
exception of the most recent observation. This should
not be taken as an indication that the underlying level
of natural marital fertility was actually declining in
Thailand. Although the M index is intended to Rdiscount
changes in the extent of family size limitation, it is
nevertheless sensitive to changes in the pattern of birth
spacing, which, as indicated below, was apparently
changing during the decade in question.

The fact that the m and M indexes need to be inter
preted with caution for the case of Thailand is under
scored by the relatively high values of the mean square
error of the estimates. According to Coale and Trussell
(1974), values of the mean square error above 0.01
indicate a rather poor fit between the observed marital
fertility values and their model schedulesJ only values
below 0.005 suggest a relatively good fit. The high
value of the mean square error undoubtedly reflects, at
least in part, sample fluctuations that result from .
basing age-specific marital fertility rates on relatively
small numbers of cases. For example, the worst fits are
indicated for the urban marital fertility rates from the
particularly small urban samples of SOFT and NS. Although
the Surveys of Population Change, which are based on far
larger samples, do not directly yield age-specific marital
fertility rates, they can be approximated by dividing the
reported age-specific fertility rates by the proportions
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married (which are provided directly for SPe2, but need
to be estimated in the case of SPel, see footnote 6).
The resulting age-specific marital fertility rates from
these two surveys fit reasonably well to the Coale
Trussell model, yielding the following valuesl

SPel
SPC2

!!! !!
.12 .92
.40 .80

MSE
.001
.005

Moreover, it also seems likely that rapid declines in
marital fertility will result in dislocations of the age
pattern such that they will not conform particularly well
to the Coale-Trussell model.

PERCENT PREGNANT AND OPEN INTERVAL

Additional information on recent fertility trends is
provided by data on the percent currently pregnant and
the mean interval since last birth (see Table 10). In
each case, the information on pregnancy status was
derived from an independent question separate from the
questions on birth histories that served as the basis for
calculating the age-specific marital fertility rate. The
reported percent pregnant is undoubtedly underestimated,
since some women will not recognize an early pregnancy
and there might be some hesitancy to admit pregnancy to
an interviewer, especially if an abortion is contem
plated. Since the extent to which pregnancy status
reports are biased may vary from population to
population, this measure is not suitable for comparing
fertility among different populations (Goldman and
Westoff, 1981). Nevertheless, if the bias is relatively
constant within the~ population, the percent pregnant
can be used as an indication of trends in fertility,
although it is more problematic as an indicator of
fertility differentials. In the case of Thailand, the
reported percent pregnant from the series of sample
surveys for which this measure is available declines
substantially in both rural and urban areas. These
results are thus consistent with and help confirm the
decline in marital fertility evident in the marital
fertility rates calculated from these surveys. Moreover,
the results for the CPS1, NS, and APPH, all of which
occurred within the span of a year's time, are quite
consistent with each other with the exception of the
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TABLE 10 Percent Pregnant at Time of Survey and Mean
Number of Months Since Last Birth, Among Currently Married
Women Aged 15-44, Standardized for Age, by Place of
Residence: Thailand

LSl LS2 SOFT CPS NS AFPH CPS2
1969/70 1972/73 1975 1978/79 1979 1979 1981

~

Percent pregnant 16.2 14.9 12.2 10.0 10.3 9.9a 8.5
Open interval 28 34 41 49 51 52

!!!!!!!!

Percent pregnant 12.2 10.7 9.7 10.2b 11.9 8.8a 11.9
Open interval 49 50 53 5lb 52 50

Total

Percent pregnant 15.3 14.3 11.8 10.lc 10.4 9.8!' 9.1
Open interval 31 36 43 49C 51 51

Note. The age distribution of currently married woaen in the whole country as
reported in the 1970 census was used as the basis of the age standardization.

-- indicates information not available.

aResults refer to a universe of 20 provinces, the urban sample refers to
provincial urban only.

baangkok metropolitan area.
CExcluding provincial urban.

Sources, Knodel et al. (1980), Kamnuansilpa and Chamratrithirong (1982), and
unpublished tabulations.

urban values, which, as indicated above, are based on
small numbers of women and refer to differently defined
populations. Particularly noteworthy is the fact that
the percent of respondents at the national level
reporting themselves as pregnant in CPS2, the more recent
survey, is lowest of all, suggesting a continuation of
the fertility decline in contrast to the slight increase
in marital fertility rates reported above.

This measure is less satisfactory for measuring
rural-urban differences because urban women, who in
general are better educated, may more readily recognize
pregnancy at an early stage. The higher percent of urban
as compared to rural women reporting themselves a~

pregnant in CPS2 may reflect such a difference rather
than a genuine fertility differential. Nevertheless, it
is noteworthy that if the CPS2 results are ignored, the
pronounced urban-rural differential in percent pregnant
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evident at the time of the earlier surveys contracts
considerably over time, probably reflecting the more
rapid fertility decline among rural women.

The mean interval since last birth among women aged
15-44 increased substantially in rural areas but changed
little in urban areas. As a result, the urban-rural
differential has disappeared. Since this measure is
derived from the birth histories, it is not independent
of the marital fertility rate measures. Nevertheless,
these results together with those on the percent pregnant
help support the finding that marital fertility has
declined substantially in Thailand, and that this decline
has been particularly pronounced among rural women.

COMPLETED AND EXPECTED FAMILY SIZE

The high fertility of Thailand's recent past is evident
in the cumulative fertility of women currently at the end
of their reproductive ages. According to CPS2, the most
recent survey, ever-married rural women aged 45-49
reported an average of almost six and one-half children
ever born, down only slightly from the seven births per
woman reported in the earliest surveys (Kamnuansilpa and
Chamratrithirong, 1982; Institute of Population Studies,
1981). Urban women experienced somewhat lower cumulative
fertililty by the end of the reproductive span, amounting
to about one child fewer than for rural women. Of course,
mortality claims some of these births early in life.
According to most surveys, the number of living children
reported by women in their forties averaged about one less
than the number of children ever born. We can expect
this difference to decrease in the near future as a result
of the recent declines in fertility and in infant and
child mortality.

According to the 1960 and 1970 censuses, nearly 60
percent of every married woman aged 45-49 experienced six
or more births (see Table 11). The increase in the mean
and median children ever born between 1960 and 1970 may
reflect in part a decrease in mortality rates, resulting
in decreased widowhood among ever-married women. However,
differences in the accuracy of the censuses cannot be
ruled out as a reason for this increase. Preliminary
data from the 1980 census, based on a l-percent sample,
show a considerable change in both the distribution and
the mean and median number of children ever born compared
to the 1960 and 1970 censuses for women at the end of the
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TABLE 11 Percentage Distribution of Ever-Married Women
Aged 45-49. by Children Ever Born and Living Children:
Thailand

Children Ever Born

amber of CAlnsus CAlnsus CAlnsus
Children 1960 1970 1980a

0 3.2 1.7 3.0
1 5.8 5.5 5.3
2 6.4 6.1 7.1
3 7.3 7.0 10.4
4 8.7 8.6 12.5
5 9.9 9.9 14.3
6 10.6 10.8 13.1
7 10.9 11.0 10.8
8 10.3 10.6 8.5
9 9.0 9.2 5.9

10+ 17.8 19.7 9.1
Total hrcent 100 100 100
Mean 6.29 6.55 5.61b
Median 5.82 6.04 4.82

Living
Children

CAlnsus
1980a

3.4
6.0
8.8

12.5
15.1
16.4
13.7
10.1
6.5
3.8
3.7

100
4.91c
4.26

Hote. Excludes WOMn with unknown nuabers of children sver born or living
children.

aBaaed on a 1-psrcent ssaple tabulation.
baaaed on assumption that the average nuaber of children ever born to WORen
with 10+ births was 12.0.

cBaaed on assumption that the average nuaber of living children to wa.en
with 10+ living children was 11.

Sources. 1980 census fro. unpublished preli.inary tabulations of the
1-percent aaapls, 1960 and 1970 censusss froa official published reports.

reproductive ages. The proportion of women with large
numbers of children ever born has decreased sUbstantially
while the proportion with three to six children ever born
has increased noticeably. There has been little change
in the proportion with fewer than three children ever
born. This shift in the distribution results in a
substantial decline in the mean number of children ever
born--by about one birth, compared to the 1970 census
results. According to the 1980 results, half of Thai
women aged 45-49 had between three and six births over
their reproductive life. This downward shift in the
distribution of children ever born to women at the end of
the reproductive age span indicated by the 1980 census
compared to earlier censuses is consistent with the
evidence of fertility decline in the intervening period.
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We would expect that the impact of reduced fertility at
the early stage of a fertility transition would be
greatest at the higher parities. However, some caution
is called for in interpreting the 1980 census data on the
extent of reduced cumulative fertility among women at the
end of the childbearing years, because results from
several recent surveys (CPS1, NS, and CPS2) do not
register the same sharp reduction.

The 1979 NS results (not shown) indicate that about 14
percent of ever-married women aged 45-49 reported ten or
more children ever born. This helps confirm the finding
that the proportion of women with particularly large
numbers of children ever born is declining, although the
extent of the decline indicated by the NS is not as
dramatic as that suggested by the 1980 census. Part of
the reason for this may stem from the more intensive
interviewing involved in the NS as well as the fact that
detailed pregnancy histories were collected for each
respondent, thereby increasing the chance that past
births would be reported fully. Likewise, this differ
ence in technique affects all comparisons between census
and survey reports on mean number of children ever born.
Sampling fluctuations also play a part in such compari
sons and, in the case of the NS, part of the contrast
with the census may be a result of a biased sample
(Institute of Population Studies, 1981).

The preliminary results from the 1980 census also
provide information on the distribution of the number of
living children among women at the end of their repro
ductive span. As is the case with results from the
sample surveys, the mean number of living children is
approximately one less than the mean number of children
ever born. Thus, over half of Thai women aged 45-49
report having two to five living children and less than
40 percent report six or more.

During a period of fertility decline, the completed
family size of women at the end of their reproductive
ages can no longer serve as an approximation of the
completed fertility that younger women will eventually
achieve by the time they reach the end of their child
bearing years. We have attempted to estimate the future
completed family size of currently married women still in
the midst of their childbearing span by adding the number
of additional children each respondent indicated she
wanted to the number of living children she already had
as of the date of the survey. For convenience, we label
this measure the "eXPected number of children," although
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in a strict sense it is based on future fertility desires
rather than expectations. Moreover, it is based on
living children rather than all live births, since we
assume this is a more meaningful measure of family size
and that respondents are undoubtedly expressing their
future fertility desires in terms of living children
rather than simply live births.

In contrast to the minimal change from 1970 to 1980 in
the completed family size of women reaching the end of
their reproductive ages, the expected number of children
shows a substantial decline (see Table 12). Among both
the rural and urban sample, the expected number of chil
dren calculated for the first round of the Longitudinal
Study in 1969/70 is considerably higher at every age than
the number indicated by CPS2 in 1981. Generally a
consistent trend toward lower expected family size is
evident during the intervening period. For Thailand as a
whole, the number of children expected by women aged
15-44, after standardization for age, declined by about
one child during the period spanned by the surveys.
Moreover, it is far below the 5 to 6 living children
currrently reported by women who have already reached the
end of their childbearing ages.

A clear positive relationship with age is evident for
all surveys with respect to the expected number of
children. From these figures alone, it is not possible
to distinguish the role of differing family size prefer
ences by age cohort from the role of increasing risk of
exceeding preferred family size with age, as a result of
longer exposure to childbearing, the measure as defined
would be sensitive to both. The trend toward lower
expected numbers of children among women in the younger
age groups, who are less likely to have exceeded their
desired fertility, suggests that family size preferences
were declining during the period under observation. The
decline in expected number of children among women in the
older age groups undoubtedly reflects the ongoing decline
in marital fertility. The reduction in expected number
of children among younger women combined with the
increased prevalence of contraception and abortion (see
Chapter 5) reflects not only the continuing fertility
decline during recent years but also implies a total
fertility rate in the future well below current levels
unless the expectations are grossly exceeded. Moreover,
the rural-urban differences in the expected number of
children are rather modest among younger women and are
far below the approximately one child difference in the
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TABLE 12 Expected Number of Children by Age and Residence
for Currently Harried Women Aged 15-44: Thailand

Residence and
l\ge Group

LSl
1969/70

LS2 S01'"1'
1972/73 1975

CPSl NS

1978/79 1979
APPH
1979

CPS2
1981

Ie

\e

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

15-44
unstandardized
Standardized

for age

Urbanb,c

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

15-44
Unstandard ized
standardized

for age

Totala ,c

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

15-44
Unstandardized
Standardized

for age

3.27
3.17
3.88
4.34
5.57
5.95

4.61

4.42

2.77
2.94
3.43
4.14
4.68
5.44

4.09

3.97

3.21
3.13
3.80
4.30
5.43
5.87

4.51

4.35

3.15
3.16
3.79
4.15
5.58
4.61

4.06

3.97

2.64
2.88
3.21
3.75
4.47
5.36

3.77

3.09
3.12
3.69
4.08
4.56
4.70

4.03

3.94

2.71
2.96
3.34
4.20
4.88
5.46

4.02

4.00

(2.59)
2.73
3.21
3.25
4.03
4.66

3.50

3.45

2.70
2.93
3.32
4.08
4.77
5.36

3.95

3.93

2.34
2.55
3.03
3.70
4.55
5.26

3.72

3.64

(2.21)
2.22
3.00
2.98
3.80
4.37

3.19

3.15

2.32
2.49
3.02
3.57
4.41
5.12

3.63

3.56

2.69
2.90
3.22
3.84
4.59
5.33

3.96

3.82

(2.38)
2.59
2.62
3.58
3.81
4.69

3.52

3.32

2.66
2.85
3.11
3.79
4.44
5.21

3.88

3.73

2.50
2.55
3.08
3.79
4.85
5.27

3.64

3.74

2.00
2.52
2.88
3.43
3.92
4.78

3.33

3.34

2.46
2.56
3.06
3.76
4.79
5.22

3.61

3.71

2.39
2.50
2.76
3.40
4.22
4.93

3.43

3.41

(1.75)
2.23
2.31
2.77
3.29
3.74

2.77

2.74

2.31
2.46
2.67
3.28
4.05
4.74

3.31

3.29

"

Notes. Expected nlllllber of children equals the nWlber of living children plus
additional children deaired. Results in parenthBaes are baaed on fewer thsn 50
cases. The age distribution of currently married women in the whole country as
reported in the 1970 cenaua was used as thB basis of thB age standardization.

aAFPH resulta refer to a universe of 20 provinces.
baangkok metropolis for CPS and provincial urban from a universe of 20
provinces for APPH.

CExcluding provinc ial urban for CPS.

Source. CPS2 from Kamnuanailpa and Chamratrithironq (1982).



TABLE 13 Number of Living Children at Time of Study, Additional Number of Children Desired,
and Total Expected Number of Children by Age and Residence, for Currently Married Women Aged
15-49: Thailand

LSl 1969/70 NS 1979 Difference (NS-LS1)

Residence Living Additional Total Living Additional Total Living Additional Total
and Age Children Nullber NUJIlber Children Nullber Number Children Nullber Number
Group to Date Wanted Expecteda to Date Wanted Expecteda to Date Wanted Expecteda

~

15-19 .61 2.65 3.27 .46 2.24 2.69 -.15 -.41 -.58
20-24 1.44 1.73 3.17 1.17 1.73 2.90 -.27 0 -.27
25-29 2.69 1.20 3.88 2.26 .96 3.22 -.43 -.24 -.66
30-34 3.66 .68 4.34 3.40 .44 3.84 -.26 -.24 -.50
35-39 5.24 .33 5.57 4.26 .33 4.59 -.98 0 -.98
40-44 5.69 .26 5.95 5.22 .12 5.33 -.47 -.14 -.62 "..
45-49 b b b 6.05 .09 6.15 b b b 0

Urban

15-19 .64 2.13 2.77
20-24 1.33 1.61 2.94 (1.27) (1.32) (2.59) (-.06) e-.29) e-.35)
25-29 2.33 1.10 3.43 1.83 .78 2.62 -.50 -.32 -.81
30-34 3.47 .66 4.14 2.90 .68 3.58 -.57 +.02 -.56
35-39 4.28 .40 4.68 3.49 .32 3.81 -.79 -.08 -.87
40-44 5.24 .20 5.44 4.49 .20 4.69 -.75 0 -.75
45-49 4.96 .23 5.19 (4.89) (.18) (5.08) -.07 -.05 -.11

Note. Results refer only to women for whom an expected nUJllber of children could be calculated. Results based on at
least 10 but fewer than SO ca..s are shown in parentheses, results based on 10 or fewer ca..s not shown.

aExpected number of children equals the number of living children plus additional children desired prior to rounding to
two deciul points.

bIn the rural round of LSl, women over 45 were not asked about the number of additional children desired.
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average number of living children that currently charac
terizes rural and urban women in their late forties
(Institute of Population Studies, 1981, Kamnuansilpa and
Chamratrithirong, 1982).

An examination of the separate components of the total
number of children eXPeCted (living children to date and
additional number wanted) for LSl and NS, two surveys
taken a decade apart and based in part on the same
respondents, provides some insight into the nature of the
changes in expected family size and the validity of this
measure as a predictor of future family building (see
Table 13). For both rural and urban samples, the
achieved number of living children at the time of
interview declined for every age group between the two
surveys. If measured by children ever born rather than
living children, the decline in fertility would be even
greater, since decreasing mortality rates in the interim
increased the proportion of births that were still living
at the time of the NS survey. For all ages except the
youngest, most or all of the decline in the total
expected number of children is attributable to the
decline in achieved family size rather than in reduced
numbers of additional children wanted. Nevertheless, it
is noteworthy that despite the lower number of living
children for women in each age group in 1979, the
additional number of children wanted either remained
about the same or declined compared to the situation a
decade earlier. Thus the reductions in achieved
fertility are clearly not the result of postponed births
intended to be made up later but reflect instead a demand
for fewer children.

Given the ten-year interval between the two surveys
(nine years for the urban samples), some indication of
how well responses concerning the additional number of
children wanted predict subsequent fertility behavior can
be found by comparing the total number of children
expected for each age group of women in the first survey
with the achieved number of living children reported by
women ten years older a decade later. One problem in
interpreting such a comparison is created by the fact
that the information in Table 13 refers only to currently
married women. Since the average age at first marriage
in Thailand is in the early twenties, married women in
the youngest age group, eSPeCially in the 15-19 age group
who were interviewed for LS1, may not be typical of
married women ten years older interviewed in the NS. The
latter group would include cohort members who married
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during the intervening ten years as well as those who
were already married when the cohort was aged 15-19.
This problem is less serious for cohorts that were
somewhat older at the time of LS1, since most women marry
prior to age 25. Despite this problem, a cohort-by-cohort
comparison of achieved number of living children in 1979
with the expected number ten years earlier (at the time
of LS1) clearly indicates that fertility desires as
originally stated were exceeded. For the rural sample
this is true for every cohort for which this comparison
can be made, with the exception of the women who were
15-19 at the time of LS1. For the urban sample, the
achieved number of living children in 1979 was lower than
the total number expected in 1970, approximately the same
for the cohort aged 20-24 in 1979, and larger for the
cohorts that were in older age groups.

Except for the cohort aged 45-49 in 1979 (and thus
aged 35-39 ten years earlier), the final family size will
undoubtedly be larger than the number of living children
reported at the time of the interview in 1979. Thus a
closer estimation of the extent to which final family
size will exceed the expected family size as indicated in
LSl can be obtained by comparing for each cohort the
total number of children expected in 1979 with the
expected number indicated a decade earlier. In this
comparison, only women who were aged 15-19 at the time of
LSl in both rural and urban samples have lower expected
numbers of children in 1979. This is probably a result
of the selectivity problem referred to above. The subset
of women who marry at particularly young ages among a
given cohort are prone to higher completed fertility.
Thus the expected number of children to the subset of
women aged 25-29 in 1979 whose first marriage occurred at
least ten years earlier is higher than both the expected
number for all married women aged 25-29 in 1979 and the
expected number as calculated for married women aged
15-19 from LS1.10

The extent to which the future fertility of any given
cohort will exceed the additional number of children
wanted is undoubtedly heavily dependent on the prevalence
of fertility control practices. Thus we would eXPeCt
that as contraceptive prevalence and abortion increase,
final family size will be closer to the expected number
as defined by the present measure. In this connection,
it is worth noting that the correspondence on a cohort
basis between the total number of children expected as of
LSl for the urban sample agrees more closely with both
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the achieved number of living children in 1979 and the
total number expected in 1979 than is true for the rural
sample, where contraceptive prevalence during most of the
period was substantially below that of the urban areas.

In sum, Thailand is currently in the midst of a major
decline in fertility. Although it is difficult to date
the onset of the fall in fertility with precision, most
evidence indicates that the decline started to gain
momentum during the 1960s and, for the rural population,
probably dates largely from the latter part of the
decade. A decomposition of changes in the crude birth
rate between the mid-1960s and mid-1970s suggests that
neither changes in the age structure nor in the
proportion married among women in the reproductive ages
contributed in a major way to the declining birth rates.
Rather the reduction is largely a matter of a fall in
marital fertility. Between the end of the 1960s and the
early 1980s, survey evidence indicates that marital
fertility fell by almost 40 percent, representing one of
the most rapid fertility reductions in the developing
world. This reduction in marital fertility is supported
by data showing decreases in the percentage of women who
are currently pregnant and increases in the average
length of the open birth interval.

During the last decade, the decline in fertility
appears to have been more pronounced in rural than in
urban areas, thus narrowing the formerly substantial
rural-urban differential in fertility levels. Regional
differences in both the timing and extent of decline are
also apparent, although by the early 1980s all areas of
Thailand are apparently participating in the ongoing
fertility transition. Reductions in the expected number
of children during the last decade both reflect the
continuing fertility decline and, especially among
younger married women, imply a continuation of the recent
fertility trends, at least for the near future.

NOTES

lThe normal expectation would be for the estimates
based on the dual-record system approach to be higher
than those based on retrospectively reported births from
single, cross-sectional surveys. The apparent agreement
in the Thai case may be the fortuitous result of compen
sating errors in the estimates based on the single
surveys. It is possible that births are incompletely
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reported in the surveys, as would be expected, but that
errors in dating the births, either by the respondent or
in the process of coding, result in more births being
reported as occurring during the year prior to the survey
than would be the case if the dating of all reported
births were correct. This could then inflate the
fertility rates based on births retrospectively reported
as occurring in the year prior to the survey so they
would agree with levels implied by dual-record system
estimates.

One hint that this may be the case is provided by the
fact that estimates of fertility from most Thai surveys
based on births reported as occurring during the second
year prior to the survey are regularly lower than
estimates based on births reported as occurring during
the first prior 12 months (National Research Council,
1980). This finding is the opposite of what we would
expect to be the true case under circumstances of
declining fertility. An examination of the procedures
used by coders and interviewers to convert reported
animal-year dates into Buddhist Era calendar dates
suggest that a shift of some births from the second year
prior to the survey into the first prior year might have
occurred in the process. However, this explanation is at
present only an hypothesis and must be examined further
before a sound jUdgment on its validity can be made. A
variety of other potential explanations could also
account for the agreement, including ones involving
errors in the dual-record system estimates.

2The measure is similar to the index of marital
fertility I g " proposed by Coale (1969) except that it
directly standardizes for age, in the present case using
the age distribution of currently married women as
reported for the whole country in the 1970 Thai census.
For a detailed discussion of I g ', see Knodel (1979).

3These rates were calculated from Shevasunt and
Hogan (1979:Table 3.1). In that table, rates are given
only up through age 44 and thus the 45-49 group is
ignored in the calculation of I g'. The rates for
Chiang Mai province and Chieng Rai province were combined
using weights of 779 and 1,142, respectively, which refer
to the total number of currently married women aged 15-44
that were interviewed. The number of women on which each
five-year age group rate is based is not provided in the
report.
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4While age reporting is relatively good in Thailand
and most people know their age and year or date of birth,
there is substantial evidence of a tendency to state age
at next birthday in preference to age at last birthday in
response to a direct question about age. Although the
precise extent to which this practice occurs has not yet
been determined, it seems clear that at any given age, a
substantial proportion of respondents state their age at
next birthday as opposed to age at last birthdaYJ there
is some evidence that the tendency is to round age to
that at the nearest birthday (Chamratrithirong et al.,
1978). In the 1960 census, age was tabulated on the
basis of a direct question on age, while in the 1970
census and other sources age was calculated from the
reported date of birth. Thus, age as reported in 1960
tends to be half a year lower on average than would be
the case if age at last birthday had actually been
reported.

5Chamratrithirong (1980:12) has speculated that the
SPC2 data underestimates the true proportions single and
that the results from SOFT are more accurate because of
the way temporarily absent members of the household and
temporary visitors were treated.

6The necessary data on the age-sex distribution are
provided in the reports of SPCl and SPC2. Data on the
proportion of women currently married by age group are
also provided directly for SPC2. The proportions
currently married at the time of SPC1, however, were not
available directly and were estimated by linear inter
polation between the 1960 census (after adjustment for a
half-year age misstatement) and the 1970 census. Both
SPCl and SPC2 provide age-specific fertility but not
age-specific marital fertilitYJ the latter was estimated
by dividing the age-specific fertility rates by the
proportions married.

7Since we had access only to the proportions single
by age for 1980, we calculated the proportions currently
married by multiplying the proportions~ married in
1980 (the complement of proportions single) by the ratio
of currently married to ever-married women as observed in
the 1970 census.

8The crude birth rate, given the alternative propor
tions currently married, was calculated by multiplying
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the observed age-specific birth rates by the ratio of the
alternative proportions currently married to the propor
tions currently married recorded in SPC2 at each age and
then multiplying through by the observed age structure.

90nly the date of the most recent birth was asked in
CPSl and CPS2, but this suffices for calculating marital
fertility in the year prior to the survey provided we
ignore the very small number of next-to-last births that
occurred 10 to 12 months prior to interview.

l°More precisely, the expected number of children
born to women who were aged 25-29 at the time of the NS
and who indicated their age at first marriage was ten or
more years younger than their current age was 3.59 for
the rural sample (N • 75) and 2.80 for the urban sample
(N • 10).



CHAPTER 3

PROXIMATE DETERMINANTS 1:
FAMILY FORMATION AND DISSOLUTION

A clear prerequisite of fertility is -exposure- to sexual
intercourse. In most societies, including Thailand, most
such exposure occurs within marital unions, although it
may also occur to varying extents outside of marriage.
In this chapter we focus on the category of proximate
fertility determinants that Bongaarts refers to as
exposure factors. We start with a discussion of sexual
relations and fertility outside of marriage, a topic that
has received little previous attention in the demographic
literature at least, and then turn to the more familiar
topics of marriage, marital dissolution, and remarriage.
Finally, we examine evidence on temporary separation of
spouses, another topic that has received limited attention
but which also plays a part in determining the extent of
exposure to sexual relations.

PREMARITAL SEX, PREMARITAL PREGNANCY, AND ILLEGITIMACY

There is relatively little solid data on the extent of
premarital sex, premarital pregnancies, and illegitimacy
in Thailand. Quite probably the extent and nature of
premarital sexual relations and their outcomes differ
regionally and between rural and urban areas. Moreover,
there is little reason to expect that these matters have
remained constant over time.

There are a variety of jUdgments offered in the
anthropological literature with respect to the extent of
premarital sexual activity. The conclusions are usually
limited to the villages under study, ranging from very
little to more common (Kaufman, 1976:l49~ Potter,
1977:ii~ Yoddumnern, 1981~ Mougne, 1974, Part III:l~

Riley, 1972:115). These differing opinions may reflect

47
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genuine regional and temporal differences or they may
stem from different personal biases or abilities at
inquiry among the observers. Judging the extent of
premarital sexual activity is made more difficult by the
lack of a sharp distinction in at least some areas of
Thailand between de facto cohabitation and marriage.
While some form of ceremony associated with the start of
cohabitation is usual, it is not universal (Riley,
19721117, Yoddumnern, 1981). Since the anthropologists
do not provide us with quantitative estimates, perhaps
the most that can be said is that there is sose
premarital sexual activity in rural Thailand but that it
is uncertain to what extent it is simply a prelude to
more permanent cohabitation by the same couple and thus
in a sense part of what might be considered a courtship
process leading to marriage.

Prostitution in a variety of forms is an additional
source of premarital sexual activity in most urban areas
and especially in Bangkok. Patronization of prostitutes
is undoubtedly quite common among unmarried (and married)
urban Thai males. Por example, about one fourth of a
sample of Bangkok schoolboys, mostly aged 15-17, and
almost two thirds of a sample of unmarried Bangkok male
factory workers, mostly aged 18-20, indicated in a survey
that they had visited a brothel at least once (Muangnan,
1979144). The number of unmarried (including separated
and divorced) urban women involved in some form of
prostitution is also not insignificant (Muangman and
Nanta, 1980, Thitsa, 1980) with some unknown and possibly
substantial number of illegitimate births resulting.
Since the legitimacy status of a birth is not officially
recorded at the time of registration, no statistics are
available on the proportion of registered births that
occur outside of marriage.

Attempts have been made to estimate the extent of
premarital births and conceptions by comparing retro
spectively reported dates of first marriage and first
birth provided in several surveys. Par example,
according to such calculations based on SOPT, 5 percent
of women whose marriage occurred at least five years
before the survey were classified as having experienced a
first birth prior to their first marriage, and an
additional 7 percent were classified as having experienced
their first birth within the first seven months of
marriage (Institute of Population Studies and National
Statistical Bureau, 1977155). Based on a survey of two
northern Thai provinces, Hirschman and Rindfuss (1981)
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calculate that 17 percent of ever-married women in the
reproductive ages experienced an illegitimate or pre
maritally conceived first birth. About half of these
were born before marriage and the other half conceived
before but born after marriage. Data from the Asian
Marriage Survey (AMS) indicate that among post-marital
first births, approximately 12 percent in the general
Bangkok sample, 9 percent in the Bangkok slum sample, and
13 percent in the semi-rural area occurred within eight
months of marriage.

Unfortunately, there are sufficiently serious problems
with this method of estimating the extent of premaritally
born or conceived births that little confidence can be
placed in the results. The most serious problem stems
from the fact that the validity of such calculations
depends on the accuracy with which the dates of first
marriage and first birth are reported. In a substantial
proportion of cases, respondents cannot recall precisely
the month and year of first marriage or, less frequently,
of first birth. In such cases, dates are typically
imputed prior to actual tabulation. For example, in over
40 percen~ of the first birth intervals that indicated
either a birth prior to firs~ marriage or a birth within
the first eight months of marriage from SOFT, imputation
of first marriage and/or first birth was required. Of
course, some first births treated as post-maritally
conceived also involved imputation of dates and might in
fact have been premaritally born or conceived. The
point, however, is that with such a high proportion of
imputation among cases classified as premarital births or
conceptions, the validity of the resulting figures is
open to serious question.

There may also be deliberate misreporting of dates of
first marriage and first birth. Some respondents may
attempt to cover up an illegitimate or premaritally
conceived birth by adjusting the reported dates accord
ingly. Others may fail to mention a previous marriage, a
sensitive issue for some couples in Thailand, but
correctly indicate the date of their first birth when
reporting a full pregnancy history. We suspect that many
of the negative intervals between marriage and first
birth result from such a reporting pattern. Moreover,
given the dependency of this approach on a high level of
accuracy in dating the event of first marriage and first
birth, it is particularly sensitive to errors associated
with converting dates reported in ~erms of animal years
and lunar months into more conventional da~es, estimates
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made by interviewers when the respondent is unable to
give precise information, and coding errors. Finally,
the fact that typically only married women are included
in the surveys on which these calculations are based
means that single women who have a birth but do not marry
are systematically excluded. Given all these problems,
we believe little weight can be placed on calculations of
this sort.

Several behavioral and attitudinal indicators of
premarital sexual activity in Thailand are available from
information collected in the AMS (see Table 14). In
response to a question as to how soon after marriage the
union was consummated sexually, a small number of
respondents explicitly mentioned that they had had sexual
relations with their husband prior to marriage. This
varied from 5 percent in the semi-rural sample to 15
percent among the Bangkok slum example. We suspect that
these figures understate, possibly substantially, the
true extent of premarital intercourse among couples who
eventually marry, both because the wording of the
question implicitly assumed consummation subsequent to
marriage and because we expect some respondents would be
hesitant to admit having started sexual relations prior
to marriage. The significance of the results lies rather
in showing that some respondents admit to premarital
sexual relations with their husbands when not explicitly
questioned about it, thus indicating at least some
premarital sexual activity of this sort.

Information about opinions and attitudes concerning
premarital sexual experience is also available from AMS.
In all three subsamples, the vast majority of respondents
believed that men have sexual experience prior to
marriage. This is not surprising given the fact that
respondents are probably including experience with
prostitutes in their assessment. More surprising is the
substantial proportion who think that women also have
sexual experience prior to marriage, again suggesting the
premarital sexual activity other than involvement with
prostitution may be relatively common. Approval of sex
before marriage, as expressed by female respondents,
suggests that a very strong double standard is the norm
in Thailand. In all three subsamples, respondents were
much more likely to indicate approval of sex before
marriage for men than for women. In both cases, the
proportion approving is SUbstantially lower than the
proportion who think that premarital sexual activity
actually occurs.
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TABLE 14 Selected Behavioral and Attitudinal Indicators
of Premarital Sex as Reported by Ever-Married Women Aged
15-44: Thailand

Indicator
Bangkok Bangkok Se.i
General Slum Rural

Percent reporting cons~tion prior to -arriage 6.0 14.7 5.1
Percent who think men have sexual experience

prior to marriage 95.3 93.9 89.5
Percent who think wOllen have sexual experience

prior to -arriage 43.1 52.2 47.5
Percent who approve sex before .arriage for .en 71.5 63.9 52.8
Percent who approve sex before marriage for women 10.1 17.8 10.7

NIl 514-515 504-507 653-657

aVaries slightly from question to question depending on the number of
nonrespondents.

Source: ChaJUatrithirong (1982).

Additional information on attitudes toward premarital
intercourse is provided in a study by Muangman (1979)
based on a nonrandom sample of adolescent school and
factory workers in Bangkok and in a northeastern province.
When asked if premarital intercourse was permissible
among couples who had no plans for engagement, approval
among female respondents was quite low, varying from 3
percent among northeastern factory workers to 14 percent
among Bangkok schoolgirls. Approval among male respon
dents was higher, ranging from 23 percent among north
eastern factory workers to 38 percent among Bangkok
schoolboys. Approval of premarital intercourse, however,
was considerably higher when the situation referred to in
the question pertained to couples who planned to get
engaged or married or were already engaged. Again,
substantial male-female differences persisted. Approval
by female respondents of premarital intercourse between
engaged couples varied from 18 percent for northeastern
factory workers to 37 percent among Bangkok factory
workers 1 for male respondents approval varied from 43
percent of Bangkok factory workers to 63 percent of
Bangkok schoolboys.

The results from the study of adolescents and the AMS
as well as comments from various anthropologists strongly
suggest that premarital sexual activity in Thailand is
not unconditionally disapproved, at least by and for
substantial proportions of the population. The extent to
which this limited tolerance of premarital intercourse
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reflects or leads to actual premarital activity is not
possible to gauge from available data nor can we estimate
the impact on fertility levels. It is a factor that
clearly requires more careful and detailed research than
currently exists before any final assessment can be
reached.

NUPTIALITY

Although there is evidence of some premarital sexual
activity and even illegitimacy in Thailand, fertility is
predominantly confined to marital unions. Since the
onset of marriage (defined as socially recognized
cohabitation) marks either the onset of or an increase in
exposure to the risk of pregnancy, the age at first
marriage, the proportion who ever marry, and patterns of
marital dissolution and remarriage all have an important
influence on the overall level of fertility.

In Chapter 2, we examined the proportions single at
different ages and the singulate mean age at marriage
over the last two decades. While not completely
consistent, the data appear to point to some increase in
the age at marriage but still nearly universal marriage
among both men and women. In Thailand the singulate mean
age at marriage for women is between 22 and 23 and
approximately 40 percent of women aged 20-24 are still
single. On a worldwide basis, Thai age at marriage is
intermediate between a much earlier pattern character
izing much of the Third WOrld and a later age at marriage
characteristic of much of Earope (Chamratrithirong,
1980), although it should be noted that marriage patterns
are in a state of flux in many countries.

The relatively low proportion still single by ages
45-49 among women is more typical of less-developed
countries than of many Western nations. This has led
Chamratrithirong (1980) to speculate that Thailand may be
in a state of transition in which not only is the age at
marriage slowly rising but the eventual proportion who
ever marry is decreasing. Be argues that this latter
phenomenon is not yet apparent in the statistics because
the cohorts currently at the end of the reproductive
years are characterized by the former pattern of earlier
and more universal marriage. If his interpretation is
correct, over the next several decades as the younger
cohorts reach the end of the reproductive years, an
increase in proportion never marrying should beeoae
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evident. In this connection, it is worth noting that in
contrast to the 2 or 3 percent of women who were
classified as still single at ages 45-49 in all other
sources, the preliminary results of the l-percent sample
of the 1980 census show 4.4 percent of that age group as
single, higher than any previous figures.

Given the lack of consistency in the evidence examined
so far on changing patterns of nuptiality in Thailand, it
is useful to examine direct reports on age at first
marriage which have been collected in the various sample
surveys. One way to do this is to compare the reported
age at first marriage of different age groups and hence
different cohorts included in each survey. The main
problem with these data is that the nuptiality experience
of only the oldest cohorts can be considered to be close
to complete as not everyone at the younger ages who will
eventually marry has done so by the time of the survey.
Thus a direct comparison of the mean age at marriage for
different cohorts would be biased, since ceteris paribus
the mean would be higher the older the age of the cohort
at the time of the survey. One way to avoid this bias is
to compare the mean age of those who marry before a given
age across cohorts who have already reached that age at
the time of the survey.l

In order to examine whether there has been a trend
toward later or earlier marriage, the age at marriage for
women marrying before age 25 has been calculated for
women aged 25 and above (see Table 15). Bad the age at
marriage been increasing, the results should show a rise
with decreasing age. Several of the surveys point to an
increase in the age at first marriage over the recent
past among urban women. The results for most of the
surveys do not show a clear-cut tendency in this
direction for the rural or the total population for which
the rural population carries a heavy weight. A similar
analysis based on ever-married women in the rural
northeast interviewed in NBS also revealed little change,
with age at marriage under 25 fluctuating only between
19.2 and 19.3 for different five-year age cohorts of
women within the reproductive ages.

As Trussell (1980) has pointed out, one drawback of
this approach is that the experience of the youngest
cohorts, those under age 25, is omitted from the analysis
and thus the most recent trends are not revealed. This
may explain in part why the increase in age at marriage
indicated between the 1970 and 1980 censuses is not
confirmed. Of some interest in this connection are the
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TABLE 15 Age at First Marriage Among Women Marrying
Before Age 25, by Current Age and Residence: Thailand

Residence
and CUrrent LS1 LS2 SOFT SS AFPHll CPS 2
Age Group 1969/70 1972/73 1975 1979 1979 1981

Rural

25-29 19.4 19.3 19.1 19.5 19.5 19.4
30-34 19.3 19.0 19.1 19.1 19.2 18.9
35-39 19.6 19.3 19.2 19.4 19.3 19.0
40-44 19.1 19.6 18.9 19.2 19.2 19.1
45-49 19.1 19.2 19.2 19.6 19.1
50+ 19.3 19.2 19.1

Urban

25-29 20.0 20.1 20.4 20.0 19.9 20.2
30-34 20.0 19.9 20.4 (20.5) 20.0 20.3
35-39 19.6 19.8 20.7 (20.5) 19.5 20.3
40-44 19.4 19.5 19.6 20.0 20.2 19.8
45-49 19.5 19.8 19.9 (19.2) 20.2
50+ 19.2 19.3 19.7

Total

25-29 19.5 19.4 19.3 19.6 19.5 19.5
30-34 19.4 19.2 19.2 19.3 19.3 19.1
35-39 19.6 19.4 19.3 19.6 19.3 19.2
40-44 19.1 19.6 19.0 19.4 19.3 19.1
45-49 19.1 19.3 19.3 19.5 19.2
50+ 19.3 19.2 19.2

HOtel Results in parentheses are based on fewer than 50 cases.

-- indicates age groups not included in surveys.

resul~s of the three most recent surveys (NS, APPH, and
CPS2) since they would provide the most recent indica~ion

of a trend. In each of these surveys, the age at marriage
for the 25-29 age group is older than the age at marriage
for the 30-34 age group, perhaps reflecting the shift
toward later marriage revealed by the comparison of the
1970 and 1980 censuses. Given the apparent fluctuation
in the series for each of these surveys, this evidence
can only be considered suggestive. 2 It is also posible
for the age at marriage to increase without the change
being already reflected in the average age at marriage of
persons marrying under 25. For example, if the distribu
tion of ages at marriage under 25 for those who marry
under 25 remained unchanged while larger proportions of a
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cohort married over 25, the average age at marriage of
the entire cohort would increase but the age at marriage
under 25 would remain the same. Thus for a variety of
reasons, the lack of a clear trend in the age at marriage
under 25 cannot be taken as conclusive proof of little
change in age at marriage in Thailand.

A somewhat different approach to estimating trends in
age at marriage has been taken by Trussell (1980), based
on the results of SOFT. By applying the model nuptiality
schedules developed by Coale to the reported ages at
first marriage of successive age groups of ever-married
women as well as to the same data in combination with
information on the proportions ever married (tabulated
from the household record collected in the survey), he is
able to estimate the mean age at first marriage and the
proportion who will eventually marry for each cohort.
His results are reproduced in Table 16. By applying a
model schedule, he is able to extrapolate the full
nuptiality experience of each cohort based on their
experience up to the date of the survey and thus avoid
the downward bias on the mean age at marriage that would
result from direct calculations based only on experience
to date.

Two slightly different series of mean ages at first
marriage were calculated depending on whether the model
was applied only to the reported ages at first marriage
or to the combination of these data with the proportions

TABLE 16 Estimates of the Mean Age at Marriage and
Proportions Eventually Marrying for Women. Based on
Fitting the Coale Model Marriage Schedule to Individual
Data on Age at Marriage Alone. and Combined with Data on
Proportions Ever Married from the Household Schedule of
SOFT: Thailand

Estimated Mean Age at
First Marriage

Cohort

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

Individual Data

21.2
21.1
20.8
20.7
20.2
20.3

Combined Data

21.4
21.2
20.8
20.7
20.2
20.3

Estimated
Proportions
Eventually
Marrying (from
combined data)

.900

.921

.929

.945

.963

.967

Source: Adapted from Trussell (1980).
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ever married derived from the household schedule. Both
series suggest that a modest increase in the age at first
marriage has been underway over recent decades. In
addition, Trussell's estimates of the proportion that
will eventually marry suggest that a movement away from
virtually universal marriage is also taking place. These
results, of course, are only estimates and depend both on
how well the model nuptiality schedule fits actual Thai
experience and on the accuracy of the data used in the
calculations. A decrease in the proportion eventually
marrying to only 90 percent, as indicated by Trussell's
estimates, implies a rather radical change in this aspect
of the Thai nuptiality pattern and probably should be
taken only as suggestive of the direction in which the
change is occurring rather than an indication of the
actual magnitude to be expected.

It is worth noting that Trussell's estimates of the
mean age at first marriage even for the more recent
cohorts are lower than any of the singulate mean ages at
first marriage calculated from the proportions single as
reported in the various censuses and surveys included in
Table 8. Part of the reason for this discrepancy derives
from the fact that when calculations of the singulate
mean age at first marriage are based on a single cross
section from a census or survey, they incorporate an
assumption of unchanging marriage patterns over the recent
past. Since the evidence seems to point to increases in
the age at marriage and in proportions single, particu
larly at younger ages, over the last two decades, this
assumption is not met. As a result, estimates of the
singulate mean age at marriage that are based on single
cross-sections tend to be biased upward. Agarwala (1962)
has proposed a method of calculating the singulate mean
age at marriage that avoids the assumption of unchanging
nuptiality, provided data are available for two points in
time. 3 The resulting calculations reflects the age at
marriage implied by the nuptiality experience during the
period intervening between the two sets of observations
and is no longer biased by changes that may have occurred
prior to the first observation. Calculations based on
the proportions single in the last three censuses (using
a half-year adjustment for the 1960 census) yield a
singulate mean age at marriage of 21.60 for the 1960-70
intercensal period and 21.99 for the 1970-80 intercensal
period. As expected, these estimates of the singulate
mean age at marriage are lower than would be obtained if
we simply averaged the estimates derived from each census
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separately. Heverthele•• , the e.tt.ate. are .till
sc.evhat higher than those provided by 'fru...ll even for
the .a.t recent cohort, .ugge.ting ea.e deviation between
the ..rital experience a. recorded in the actual data and
that reflected in the -adel nuptiality schedule••

Substantial difference. in nuptiality pattern. exi.t
between rural and urban reaident. in 'fbailand. As
indicated in Table 17, the percentage .1ogle a. recorded
in the 1970 cen.u. i. higher at every age .-eng urban
residents than .-eng their rural counterparts. Thi.
holds equally for .n and ~n. The singulate .an age
at ..rriage is approxt.ately thr.. year. higher for both
.n and ~n living in urban areas than for rural
residents of the sa.e sex. The large.t absolute rural
urban differences are in the age group in the twentie.
and thus for the age. at which fertility i. potentially
highest. &o.e difference .till persists even at the end
of the reproductive ages, although the percentage re.in
ing .ingle is low enough to .ugge.t nearly univeraal
aarriage even in urban areas. Analy.is ba.ed on the
fir.t round of the Longitudinal Study a. well a. the 1970

TABLE 17 Percentage Single by Age. Sex. and Residence.
and Singu1ate Mean Age at Marriage (SHAH) by Sex and
Residence. 1970: Thailand

Percentag. S1ng1.

Urban Ar.a. Rural Ar.a.

Alg. Group Mal. ..._1. Mal. .....1•

10-14 100.0 99.7 100.0 99.5
15-19 98.1 89.2 95.8 79.5
20-24 80.8 59.2 60.4 33.7
2S-29 43.8 30.8 20.4 12.8
30-34 20.2 16.3 8.1 6.7
3S-39 10.3 10.1 4.4 4.5
40-44 6.1 7.1 2.7 3.4
4S-49 4.8 5.5 2.0 2.7
50-54 3.9 4.2 1.6 2.3

Total .tandard-
1aed by ag. 58.0 51.9 50.2 42.8

SJWI 27.2 24.7 24.2 21.4

SOurc•• Adapted fra. Chaaratr1tb1rong (1980) •
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census suggests that among urban residents differences
exist between those living in Bangkok and those living in
provincial urban areas, with the proportion single at any
given age and the age at marriage being higher among
Bangkok residents (Prachuabmoh et al., 1972J Chamra
trithirong,1980). Similar differences in the marriage
patterns of the rural, provincial urban, and Bangkok
populations are also evident from the special l-percent
tabulations of the 1960 census (Goldstein et ale 1973).

Regardless of which set of estimates are accepted as
the most representative for Thailand, the age at
marriage, especially for women is somewhat older than in
many other less-developed countries. The probable recent
rise in the age at marriage most likely reflects the same
modernizing forces that apparently are changing
nuptiality in other Asian coun~ies (Smith, 1980). A
cross-sectional analysis of 1970 census data by
Chamratrithirong (1980) supports the sugggestion that
socioeconomic change affected nuptiality in Thailand
during the previous decade. In a cross-provincial
analysis, both age at marriage and percentage single were
positively related to socioeconomic characteristics,
especially for men.

Even before the recent changes in nuptiality patterns,
female age at marriage in Thailand appeared traditionally
to have been moderately late by Third World standards.
Lauro (1979) suggests that the prevalence of bride-price
payments and the custom of male entrance into monkhood
prior to marriage have acted as important factors con
tributing to delayed marriage. These factors would
appear to be more relevant for explaining the male rather
than the female age at marriage. If there is also a norm
in favor of a narrow age gap between spouses, however,
women's age at marriage would also be affected. Lauro
also notes that residents of the village he studied
frequently expressed a feeling that couples should not
marry until they were old enough to shoulder the
responsibilities of raising a family. Although temporary
residence with the bride's parents is fairly common
following marriage and may ease the financial burden
faced by a newly married couple (Yoddumnern, 1981), this
typically lasts only for a short period after which
neo-local residence is established (Henderson, 19711
Limanonda, 1979). Support of the newlywed couple's
children generally falls on the couple themselves rather
than being absorbed by a composite household economy, as
may be common in countries where age at marriage is quite
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early (Davis, 1955). This relative economic and even
social independence of newly formed families aay well be
a crucial factor in accounting for the relatively later
age at marriage, aa it is hypothesized to have been
historically in Western Europe, although to an even .are
extreme extent.

The strong association between age at first marriage
and completed fertility is evident in Table 18, which
compares the mean number of children ever born by age at
first marriage for ever-married ~n close to or past
the end of the reproductive span as recorded by LSl and
MS, the two surveys spanning the decade of the 1970s.
Almost without exception, the mean number of children
ever born declined with increased age at first marriage.
A useful summary measure of the bivariate association
between age at first marriage and children ever born is
provided by the slope of the least squares regression
line.

Under conditions of natural fertility, the influence
of age at first marriage on completed fertility
presumably operates primarily through increasing the
amount of time during the reproductive span that a woman
is exposed to the risk of pregnancy. Under conditions of
widespread fertility control within marriage, this link
might be expected to be weakened as increased expoaure
time could be counteracted by earlier practice of contra
ception. However, as others have pointed out, even under
conditions of widspread fertility control, there are a
variety of mechanisms that can link these two variables
(van de Walle, 1973, Bumpass and Mburugu, 1977). For
example, as long as there is some contraceptive failure,
the link between longer exposure and higher cumulative
fertility should persist even if to a lesser extent.
Younger marriages may also be associated with high
fecundity, higher fertility desires, or socioeconomic
characteristics associated with less efficient contra
ceptive practice. Thus while increased birth control
within marriage could potentially lead to a weakening of
the inverse association between age at marriage and
completed family size, other outcomes are possible.

The results in Table 18 are mixed in this respect. At
the time of LSl, only a small proportion of ever-married
women aged 40-49 and almost none of those 50 and over
indicated they had ever practiced contraception. During
the decade of the 1970s, as documented in Chapter 5,
contraceptive prevalence increased dramatically, and by
1979, the year NS was fielded, a substantial proportion



TABLE 18 Mean Number of Children Ever Born to Ever-Married Women Aged 40 and Over
by Current Age and Age at First Marriage: Thailand

Rural Women Urban Women

-
40-49 50 and Over 40-49 50 and Over

Age at First LSl NS LSl NS LSl NS LSl NS
Marriage 1969 1979 1969 1979 1970 1979 1970 1979

Under 19 7.50 7.42 7.37 7.16 6.53 (5.96) 5.86 (6.73) G\
0

19-21 6.87 6.60 6.95 6.53 6.16 (4.77) 6.20 (6.00)
22-24 6.26 5.83 (6.91) 6.51 5.09 (4.85) (4.61) (5.46)
25-29 (4.97) 4.05 (5.04) (6.11) 3.89 (4.20) (4.02) (5.08)
30-39 (3.50) (2.14) (3.92) -- (2.74) -- (2.17)

Regression
Slope (b)a -.24 -.35 -.21 -.14 -.27 -.17 -.23 -.24

Notes: A small number of women reporting an age at first marriage of 40 or over
are excluded. Results based on 10 or more cases but fewer than 50 are shown in
parentheses, results based on fewer than 10 cases not shown.

aBased on data for age at first marriage expressed in single years of age. All
slopes are statistically significant at the .001 level.
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of woaen at the end of their reproductive span, eSPeCially
those aged 40-49, had practiced contraception at soae
ti.e. Nevertheless, the relationship between age at firat
aarriage and children ever born actually strengthened
a.eng rural wa.en 40-49, according to a coaparison of the
regression slopes indicated for these ~n in LSl and
NS. Although the regression slope decreased for wOlMn
aged 50 and above, for these ~n the change in contra
ceptive practice was probably less dramatic than for
their younger counterparts. It is also interesting to
note that for both LSl and NS, the regression slopes
indicate a stronger correlation for ~n aged 40-49 than
for wa.en 50 and over, despite the fact that undoubtedly
higher proportions of ~n 40-49 practiced contraception
than the older woaen at the time of each of the surveys.
Results for the urban ~n are also mixed in this regard.
Among wa.en 40-49, the correlation indicated by the
regression slope is weaker in 1979 than in 1970 and is
virtually unchanged for women 50 and over. Since Thailand
is still in a state of transition with regard to the
spread of birth control, the relationship between age at
first marriage and cumulative fertility aay indeed weaken
in the future, but so far the evidence does not point
clearly in this direction.

MARITAL DISSOLUTION AND REMARRIAGE

Anthropologists typically have noted that divorce and
remarriage are common in Thailand (Henderson, 1971:70).
Divorces are even less frequently officially registered
than are marriages. Instead, marital dissolution is
typically the product of an informal process whereby one
of the partners simply moves out. Information on marital
histories has been COllected in a number of demographic
sample surveys. Apparently, this is a sensitive area of
inquiry for at least some respondents, and interviewers
have often reported that they have encountered respondents
who seem reluctant to discuss their marital histories in
detail. Thus there is probably a tendency to under
estimate the extent of marital dissolution and remarriage
based on such information. Nevertheless, as shown in
Table 19, a substantial proportion of ever-married women
report being married more than once when questioned about
their marital histories. In each of the four surveys for
which such data are available, the percentage married
more than once is higher among rural women than among



TABLE 19 Percent Married More than Once by Age and Residence, Ever-Married Women: Thailand

Rural Urban Total

Current LSI LS2 SOFT NS LSI LS2 SOFT NS LSI LS2 SOFT NS
Age 1969 1972 1975 1979 1970 1973 1975 1979 1969/70 1972/73 1975 1979

15-24 4.8 3.1 5.4 2.9 2.1 1.7 5.6 0 4.4 2.9 5.5 3.2 0\
N

25-34 10.1 9.0 10.2 5.1 4.8 4.3 4.6 2.4 7.6 8.2 9.4 4.6

35-44 12.3 11.8 19.2 10.9 7.6 5.6 5.5 3.6 11.5 10.8 17.3 9.5

45+4 20.0 22.3 17.4 13.4 9.2 6.8 8.2 6.8 18.2 20.2 16.0 12.3

aLimited almost entirely to women aged 45-49 for SOFT.
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urban women. Indeed, perhaps as many as one in five
among rural women remarry at least once by the end of the
reproductive age span. Data from the first round of the
Longitudinal Study indicate that among urban women,
remarriage is indicated more commonly by those living in
provincial urban centers than by those in the capital,
although the extent of the difference is less marked than
between rural and urban categories overall (Prachuabmoh
et al., 1972).

David Smith (1981) applied life table techniques to
data from SOFT in order to estimate probabilities of
marriage dissolution and remarriage. Because he found a
much ·higher probability of divorce and separation among
women who marry at particularly young ages and because
such a high proportion of married women under age 25 at
the time of interview were concentrated among women who
marry at early ages, much of his analysis is limited to
women aged 25-29. Table 20, which summarizes his results
on marriage dissolutions, indicates that almost one out
of five Thai women can expect dissolution within the
first 15 years of marriage and close to one out of four
within the first 20 years. During the early years of
marriage, divorce and separation are far more important
sources of marital disruption than widowhood, and even by
the end of 20 years they together account for over 60
percent of total dissolution.

While marital disruption is frequent in Thailand, so
is remarriage, particularly for women who are at the
younger reproductive ages at the time of dissolution. As

TABLE 20 Cumulative Proportions of First Marriages
Dissolved as Estimated by Life Table Analysis. by Source
of Dissolution and Duration of Union. Ever-Married Women
Aged 25-49. 1975: Thailand

Source of Dissolution

Duration
of union

2.5 years
5 years
10 years
15 years
20 years

Total Proportion
Dissolved

.035

.094

.145

.190

.233

Widowhood

.002

.014

.037

.064

.090

Separation
or Divorce

.033

.081

.113

.135

.143

Source: Adapted from Smith (1981.Tables 3 and 4 [based on SOFT]).
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is evident in Table 21, which summarizes Smith's life
table analysis of the probability of remarriage, almost
two thirds of women in the reproductive ages remarry
within five years of marital disruption. Among women
under age 25 at the time their first marriage ends,
almost one third remarry within a year, well over half
have remarried by two and one-half years, and almost four
fifths by five years. Even among women aged 25-34 at the
time of dissolution, half have remarried within five
years. Only older women are likely to remain unmarried
in large proportions. Bence high remarriage rates appear
to counteract much of the potential loss of exposure to
pregnancy riSk that could result from the substantial
rates of marital dissolution.

When a marriage is dissolved prior to the end of a
woman's childbearing age span, it reduces exposure to
childbearing to the extent a-woman remains celibate
during the period she is unmarried. In cases where the
woman remarries, this reduced exposure is a result of the
time spent between unions, while for women who do not
remarry reduced exposure will extend from the time of the
marital dissolution to the end of her reproductive span.
Thus while age at first marriage affects the extent of
reduced exposure to childbearing at the beginning of the
reproductive span, marital dissolution influences
exposure during the middle and later segments of this

TABLE 21 Cumulative Proportions of Women Remarrying
Following Dissolution of First Marriage as Estimated by
Life Table Analysis. by Age at Dissolution and Duration
Since Dissolution. Ever-Married Women Aged 25-49. 1975:
Thailand

Age at Diasolution

Year. Since
Dillolution Total Under 25 25-34 35t

1 year .247 .327 .191 .085

2.5 yean .453 .587 .344 .186

5 years .647 .796 .511 a

aNot given in source because s..ple size vas under 50 cases.

Source: Adapted from Smith (1981:Table 8 [based on SOFTj).
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span. Davis and Blake (1956) .pecified -the .-ount of
reproductive period .pent after or between union.- a. one
of their inter8ediate variables. ~e relation.bip of
aarita! stability to fertility is coaplex, e.peciallr
under conditions where deliberate fertility control s
widespread (!bornton, 1978). Par exaaple, in ca.e. where
aarital dissolution occurs due to aarital discord,
exposure aay also be influenced by reduced coital
frequency or abstinence during soae period prior to tbe
marriage break-up. Likewise, selection proce.se. aay
coaplicate tbe observed relationship. Pbr exaaple,
subfecundity or cbildlessness aay encourage divorce or
inhibit reaarriage. Pbllowing aarital disruption or
reaarriage, a voaan's faaily siae preference. aay change.
~us the iJlpact on exposure to pregnancy risks is but one
of the several aechanisas that can potentially link
aarital disruption and fertility.

Based on the data coded froa the aarriage histories in
LS2 and SO"" it is possible to estiaate the tiae .pent
between or following unions aJlODg ever-1Urried ~n in
the reproductive ages (see Table 22). As would be
eXPeCted, tbe older the age group of ~n, the longer
the average amount of tiae spent between or following
unions. Although tbere is some disagreement in the
results between the two surveys, especially for women
toward the end of the reproductive span, both sets of

TABLE 22 Estimated Time in Years Spent Between or
Following Unions Aaong Ever-Married Women Aged 15-49,
by Age and Residence: Thailand

Rural Urban Total

Aqe LS2 SOPT LS2 SOP'!' LS2 SOP'!'
Group 1972 1975 1973 U75 1972/73 1975

15-19 .06 .10 .00 (.07) .06 .10
20-24 .22 .18 .07 .16 .17 .18
25-29 .39 .31 .13 .15 .34 .28
30-34 .51 .55 .24 .26 .46 .51
35-39 .56 1.07 .51 .40 .55 .'8
40-44 .60 1.10 1.14 1.43 .67 1.15
45-49 1.3' 1.99 1.30 2.34 1.37 2.05

Note.: Ra.ults for LS2 exclude _n with inec.plete inf01'llation in their
aarital histories, result. froa SOPT are baaed on the World Pertility Survey
standard recode tllP8 and thus include illPuted inforaation for woaen with
inco-plete aarriage histories. Results in parenthe..s are baaed on fewer
than 50 ca..s.
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estimates suggest that the amount of exposure time to
childbearing lost as a result of marital dissolution is
not very large during the prime reproductive years and
hence is unlikely to have a significant impact on
fertility. It is only by the end of the reproductive
span that the average amount of exposure time lost
exceeds a year. The largest increments are generally
evident between the last two age groups, suggesting that
much of the exposure time lost for the 45 to 49-year-old
women probably occurred toward the end of the
childbearing years when their fertility rates would be
low in any event.

The results indicate that the amount of time spent
between or following unions is higher for rural women
than for urban women at ages below 40. The reversal in
this differential for women in their forties (except for
women 45-49 in LS2) does not necessarily contradict the
findings in Table 19, which consistently showed higher
proportions married more than once among rural than urban
women at all ages, since the time spent between or
following unions depends on the particular cOmbination of
the extent of marital dissolution, the extent of
remarriage, and the interval between dissolution and
reaarriage. Thus it is possible that marital dissolution
is lower in urban areas but if remarriage is also lower
or delayed longer, reduced exposure time could be
higher. A more detailed analysis would be required
before conclusions could be reached about the source of
rural-urban differences in marital dissolution and the
reSUlting reduced exposure time.

Based on his analysis of data from SOFT, Smith
(1981:25) estimates that separation and divorce (holding
widowhood constant) are responsible for a loss of only
four and one-half .anths of marriage per capita during
the 15 years between the prime fertility ages of 20 and
35. This amounts to only 3 percent of the time currently
spent in marriage and thus is unlikely to have more than
a marginal influence on fertility. Such an estimate,
based only on loss of presumed exposure time, ignores
possible complexities as referred to above in the
relationship of marital stability to fertility, but is a
useful starting point for assessing the extent of
relationship.

The marital status structure of women in the repro
ductive years at any given point in time reflects the net
impact of entry into marital unions, marital dissolution,
and remarriage on the amount of time spent within marital
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unions. Given the strong association between ag. and
fecundity within the childbearing span. the illPlication.
of different aarital structure distribution. for f.r
tility depend not only on the overall proportion in a
given aerital status. but also the age profile of woaen
in different aarital status categories. coale (1969) ha.
proposed an index of the proportion currently aarried
a-ang the reproductive ages that is weighted according to
the age profile of natural fertility as r.pr•••nted by
the age-specific aarital fertility of the BUtt.rit•••
'!'bis idea has been extended to indexes of oth.r ..rital
statuses (SIIith. 1978). '!'be aein advantag.s of th.s.
indexes are that they reflect not only the aarriag.
pattern of vomen. but also the potential eff.ct of th.ir
marital status on fertility. '!'bus. for exaaple. the ••••
proportion of woaen divorced toward the .nd of the
reproductive span carries less weight than .t .arli.r
ages. when fecundity is presumed to be higher.

Table 23 shows a complete set of these marit.l st.tus
indexes for Thai women based on the 1970 census. Since
the sum of the indexes is one. it is possible to
determine the extent of reproductive potenti.l (i.e ••
under conditions of natural fertility as .mbodi.d in the
BUtterite marital fertility schedule) that is re.lized
through marriage or lost through women being in v.rious
unmarried states (under the assumption th.t illegitimacy
is negligible). Thus the results sugg.st th.t .pprox
imately 6 percent (1m • 0.646) of the reproductive
potential of Thai women in 1970 was realized through the
existing marriage pattern. Of the 3S perc.nt of pot.nti.l
unrealized, fully 30 percent (Is • 0.302) was unre.liz.d
because of delayed or foregone entry into first m.rriage

TABLE 23 Marital Status Indexes for Women, by aeeidence,
1970: Thailand

Proportion proportion proportion Proportion Proportion
Region and Married Single Divorced Separated Widowed
Area 1m I. Id Ip I w

Whole Kingdom .646 .302 .011 .020 .021

Urban .523 .452 .009 .001 .015

Rural .669 .278 .011 .019 .022

Source: Adapted froll Chaaratri thirong (1980).
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and only 5 percent of potential fertility (the sum of
Id + lp + !w) was unrealized because of marital
dissolution.

Thus, although marital dissolution is relatively
common in Thailand, its impact on potential reproduction
is not very large because much marital dissolution occurs
at ages where fecundity is considerably past its peak.
Among the three forms of marital dissolution, divorce and
separation together have greater effect on fertility than
widowhood. The impact of all three forms of marital
dissolution on potential reproduction is greater in rural
areas than in urban areas. Nevertheless, a sUbstantially
higher proportion of reproductive'potential is realized
through marriage among rural women than a-eng urban
~n, as indicated by the SUbstantially higher rural
values on the 1m index. Thus the greater marital
dissolution in rural areas is far more than compensated
for by their earlier and somewhat more universal marriage
pattern.

Several studies have examined the influence of marital
dissolution on actual fertility in Thailand by deter
mining differences in cumulative fertility by ..rital
status. Goldstein et ale (1973) based their study on a
special l-percent sample of the 1960 census, Knodel and
Prachuabmoh (1974) utilized data from the first round of
the Longitudinal Study, Chamratrithirong (1980) analy.ed
the 2-percent sample of the 1970 census, and saith (1981)
examined data froa SO",. All studies show that at vir
tually all ages currently aarried ~n report higher
mean numbers of children ever born than wa.en previously
but not currently married. Each study (except saith's,
which does not exaaine the issue) also finds that the
cumulative fertility of widows exceeds that of divorced
and separated wa.en. For exa.ple, the 1960 census
results indicate that at the national level, the
age-standardized mean number of children ever born to
widows is 78 percent as high as for currently married
women, while for divorced and separated wOlllen coE»ined it
is only 57 percent as high. 4 St.ilarly, the 1970 census
results indicate that nationally the age-standardized
mean number of children ever born to widows is 80 percent
as high as for currently aarried ~n, for separated
women it is 67 percent as high, and for divorced wa.en,
53 percent as high. Moreover, Knodel and Prachuat.oh,
based on LSl, and Smith, based on SO"" find that after
controlling for age at first marriage, currently aarried
wa.en in their first aarriage experienced higher cuau
lative fertility than remarried ~n.



69

As Smith (1981127) points out, the difference in mean
nuaber of children ever born to ever-.arried ~n versus
woaen in first marriages at the end of the reproductive
ages can be taken as a crude estiaate of the overall
fertility cost of maritsl dissolutions. In his study,
this difference amounts to 0.3 children for ~n aged
40-49. However, this may underestiaate the impact, as it
does not allow for the older age at first aarriage of
those still in their first marriage by the end of the
childbearing ages. Based on data from LSl and presented
by Knodel and Prachuat.oh (19741Table 7), we coapared the
mean nuaber of children ever born to all ever-.arried
woaen aged 45 and older with the mean for currently
aarried women still in their first aarriage, standardizing
for age at first marriage for all ever-aarried ~n.
The result was a difference of about half a birth. About
40 percent of ever-aarried ~n 45 and above in the LSl
sample were not currently in their first aarriage. Thus
if all ever-aarried woaen 45 and over experienced the
same complicated fertility as those still in their first
marriage, coapleted family size would have been about 0.2
children higher (0.4 x 0.5 • 0.2) or about 3 percent .are
than observed. Bence on the micro-level, aarital
dissolution and disruption do influence cumulative
fertility, but the overall impact on marital fertility
levels is not great.

TEMPORARY SEPARATION OF SPOUSES

In addition to the peraanent dissolution of a marriage,
temporary separation of spouses acts as a source of
involuntary abstinence, thus reducing exposure to inter
course and thereby influencing fertility levels. In
particular, Davis and Blake (1956) cite the separation of
couples due to migration as examples of such a situation.
While available evidence for Thailand does not permit a
definitive judgment on the extent to which temporary
separation of spouses exists, there are several indica
tions that temporary separations are not infrequent. In
the officially published census reports, currently
married persons with spouses present are not distinguished
from those with spouses absent, although persons who are
separated (presumably on a peraanent basis) are distin
guished from currently married persons.

However, special tabulations based on the l-percent
s.-ple of the 1960 census and analyzed by Goldstein et
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al. (1973) do subdivide the currently married population
into those with spouse present and those with spouse
absent. As Goldstein et al. point out, the category
wmarried with spouse absent W undoubtedly includes a
variety of situations. In some cases, permanent separa
tion may have occurred but appropriate legal recognition
is lacking or one of the spouses is reluctant to admit to
the actual situation. Most of this category, however,
may be attributable to more genuine situations of tempo
rary separation created by the movement of one partner
while the other has remained behind, either waiting for
the absent spouse to return or to join the absent spouse
at a later date. In addition, there may be other situa
tions in which the spouses are living apart because their
employment demands it, particularly in Bangkok, where the
wife may be employed as a domestic servant. Finally,
some women in this category may be minor wives who share
their husband with other wives at different residences.
Although not legally sanctioned, polygyny is known to
exist in Thailand and is more or less socially acceptable
(Riley, 1972:116, Henderson, 1971:70). In general,
observers note that polygyny is rare in rural villages
but may be more common in urban areas (Blanchard,
1958:435). Frequently, polygyny involves separate
residences for the multiple wives. The fact that
approximately 50 percent more women reported themselves
as married with spouse absent compared to men might be
attributable to the institution of minor wives, since
otherwise these numbers should be equal (Goldstein et
al.,1973).

Based on tabulations of the SPeCial l-percent sample
of the 1960 census, it is possible to calculate the
percent of currently married women who report their
husbands absent (see Table 24, Panel A). Por the total
sample, approximately 3 percent of currently married
women under age 50 indicated their husband was absent,
but this figure masks substantial rural-urban differ
ences. As many as one in five women in Bangkok (after
age-standardization) reported an absent husband,
reflecting perhaps a greater prevalence of minor wives
and higher urban rates of employment of married women as
domestics, as suggested above.

To assess the extent to which reproductive potential
is reduced through temporary separation of spouses, the
same approach used to calculate the marital status indexes
presented in Table 23 can be applied to the data on
currently married woaen with absent husbands. The results
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TABLE 24 Indicators of Temporary Separation of Spouses:
Thailand

Part A. Percent of currently .arried women, aged 13-49, reporting hueband ab.ent,
by age and reBidence, 1960

Age Other
Group Bangkok Urban Rural Total

13-19 50.0 24.5 8.6 10.4
20-24 33.6 13.0 3.6 5.2
25-29 21.7 7.4 2.1 3.4
30-34 17.1 6.0 1.3 2.2
3...39 11.0 3.6 1.4 1.9
40-44 10.1 4.2 1.4 2.0
45-49 15.3 7.7 1.4 2.5
Age .tandardi.ed

totala 20.4 7.9 2.2 3.3

Part B. Percent of currently ..rried u.ual re.ident. of hou.ehold. H.ted a.
temporarily ab.ent, by age, ..:x, and reBidence, April-May 1979

Rural Urban

Age
Group au.band. Wi"". Hu.band. Wi"".

Under 30 8.3 3.5 4.3 3.4
30-49 2.5 0.9 3.2 1.2
50+ 1.4 1.2 0.7 1.0
Totalb 3.3 1.7 2.6 1.7

Part C. Percent of ..rried re.ident. who were ab8ent at lea.t once during
1976-79, by age and sex, .ix village. in northea.t Thailand

HU.band. Wive.

Age
Group Percent AbHnt N Percent AbHnt N

Under 30 44.1 102 21.4 140
30-49 27.7 213 2.9 208
50+ 4.5 112 1.2 84
Total 25.5 427 8.6 432

Note. _.lIlt. in Part A baud on a l-percent uaple of the 1960 cen.u. but
exclude the province of Thonburi.

aThe age di.tribution of currently ..rrled women in the total ...ple wa. uud
a. the ba.i. for age .tandari.ation.

bInc lude. a ...11 nUllber coded a. age unknown.

SOurc... Part AI
Part B.
Part C.

CBlculated fraa Gold.tein et al. (1973.Table 21.
lIS.
CAlculated from Lightfoot and Puller 11981.Table 5).
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indicate that for the total sample from the 1960 census,
the reproductive potential of all Thai women was reduced
by only 0.2 percent, although for the Bangkok sample this
figure rises to 2.7 percent, reflecting the much higher
prevalence of absent husbands in the capital. Goldstein
et ale (1973) have shown that cumulative fertility at
virtually all ages is substantially lower for women whose
husbands were absent than for those with husbands present.
For example, the age-standardized number of children ever
born in 1960 was about one fourth lower if the husband
was absent.

Another source of inforJlUltion about the extent of
temporary separation between spouses is the data
collected on individual members of households as part of
sample surveys. In the NS, inforJlUltion was recorded on
the household schedule for all usual residents of each
sample household with an indication of whether they were
present or temporarily absent, with definitions of -usual
resident- and -temporarily absent- apparently left up to
the respondent. One possible problem with this type of
inforJlUltion is that absent spouses JIUly not be reported as
usual members of the household, especially if they have
been gone for a relatively long time.

The percentages of currently married men and women who
were reported as temporarily absent are compared in Table
24, Panel B. Absences were more common for currently
JIUlrried JIUlles than for feJlUlles in almost all age groups
and for both the rural and urban portions of the sample.
Unfortunately, from the existing tabulations it is not
possible to know how many of the absent JIUlrried women
were JIUlrried to the JIUlrried men listed as absent.
Undoubtedly some of the husbands and wives listed as
absent from the household were spouses. Thus the
proportion of husbands who were absent should represent a
maximum estimate of the proportion of women who were
separated from their spouses while the difference between
the proportions of husbands and wives absent would
represent a minimum estimate (since not all the wives who
were absent were necessarily spouses of the married men
who were absent). Thus for the rural sample, somewhere
between 1.6 and 3.3 percent of currently married women in
the household were temporarily separated from their
husbands, while for the urban sample, somewhere between
0.9 and 2.6 percent were in that situation. Of course,
if JIUlny absent spouses were not included as usual
residents in the household by the respondents, even the
maximum estiJlUlte JIUly actually underestiJDate the extent of
temporary separation.
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The figures provided in Panel B suggest that there
might be greater separation of spouses in rural than in
urban areas, contrary to the results presented in Panel
A. The approaches, however, are quite different and are
by no means directly comparable. The results in Panel B
refer only to spouses who are considered permanent
residents of the household interviewed. If either a
married woman or her husband or both are not considered
to be usual residents of the household, their temporary
separation would not be reflected. For example, if a
woman is employed as a domestic servant and is separated
from her husband, she would not report her husband as a
usual resident of the household in which she is working
or may indeed not be reported herself as a usual resident
of that household, and thus their separation would not be
reflected in the results in Panel B. For this reason,
the actual proportion of women who have absent husbands
in the overall population, and particularly the urban
population, may be considerably higher than indicated
through this approach.

Probably the single most important source of absences
among rural spouses is circular migration, typically
associated with temporary employment in some other
location, often in an urban area. One recent study of
circular migration in six villages in northeast Thailand
by Lightfoot and Fuller (1981) provides additional
information relevant to assessing the extent of temporary
separation of spouses. Their study indicates that there
is an important although not overwhelming seasonal
component to circular migration, with the highest rates
of absence occurring after the rice harvest and prior to
the following planting season, although they point out
that the temporal pattern of the migration is quite
complex and not strictly related to the farming calendar.
In this connection, it is worth noting that both the 1960
census and MS, the sources on which Panels A and B of
Table 24 are based, took place during that part of the
year when temporary absences would be expected to be
highest.

While much temporary migration is among single persons
and thus not relevant to the separation of spouses, data
presented by Lightfoot and Fuller permit calculation of
the percentage of married residents who were absent at
least once during the three-year period under study. By
comparing the results for ..n and women, same idea of the
extent to which spouses were separated can be gained. As
indicated in Panel C of Table 24, a far higher percentage
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of married men have been absent during the three-year
period than married women, thus suggesting at least some
period of temporary separation. Rates of absences are
inversely related to age, with far fewer absences
indicated for men and women at age 50 and over. The data
presented in their paper do not permit direct linking of
husbands and wives, so we do not know what proportion of
women in reproductive ages were married to men aged 50 or
above who show the lower rates of absences. Judging from
the fact that the difference between ages of spouses is
typically not large in Thailand, it seems safe to assume
that the vast majority of wives under 50 were married to
husbands who were also under 50 and thus that the pro
portion of reproductive-age married women whose husbands
were away at least once during the three-year period is
quite substantial. Note should be taken, however, that
respondents were classified according to marital status
at the time of the survey and thus for those persons who
married within the three-year reference period, some of
the absences may have occurred while they were still
single. Also, absences were liberally defined as any
overnight absence, thereby maximizing the proportion who
were absent at least once. Data on duration of absence
indicate that many absences involved considerably longer
stays than a single night. Por example, 57 percent of
all absences were a result of trips to Bangkok, and
almost 70 percent of these visits lasted at least a
month, with approximately 40 percent lasting more than
three months at anyone stretch. Moreover, a number of
persons experienced more than one absence during the
three-year period. Pinally, it should be noted that the
six villages under study were in a province characterized
by unusually high migration rates.

In brief, the assorted information about temporary
separation of spouses was sufficient to suggest that this
factor may playa nonnegligible role in influencing Thai
fertility levels, although it is not likely to be a
dominant factor except perhaps under some special local
circumstances.

NOTES

lWhile such a comparison eliminates the bias
mentioned, it does not eliminate problems that could
arise from differential reporting accuracy by age. Older
married women would be recalling their age at an event
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further in the past than younger married women and thus
may be more prone to recall error, including digit
preference. Although an association between age and
extent of recall error does not automatically bias
results, it potentially could. Other problems with this
approach are discussed in Trussell (1980:12).

2According to a difference of means test (based on a
simple random sample assumption), the differences between
these two cohorts in NS and AFPH are not significant at
the .05 level, while results for CPS2 are significant at
the .001 level.

3The technique for calculating the singulate mean
age at marriage based on the two censuses is also
described in Chamratrithirong (1976) and United Nations
(1982).

4For the purpose of this comparison, we calculated
the age-standardized number of children ever born for all
currently married.women from figures given for currently
married women with spouse present and with spouse absent
separately in Goldstein et al. (1973). We simply
weighted the results for each of the two categories in
proportion to their relative numbers.



CHAPTER 4

PROXIMATE DETERMINANTS 2: THE CHILDBEARING SPAN AND
NATURAL MARITAL FERTILITY FACTORS

Even in the absence of deliberate attempts at birth
control, marital fertility of different populations can
vary sUbstantially. Bongaarts (1978) has grouped
together a number of intermediate variables that can
affect the level of marital fertility other than the
practice of contraception and abortion and has labeled
them ·natural marital fertility· factors. In this
chapter, we review three of those factors for Thailand:
primary sterility, coital frequency, and the postpartum
nonsusceptible period. We start out, however, with a
review of evidence about the length of the biological
childbearing span. This is not strictly a determinant of
marital fertility per se since marriage and hence marital
fertility typically begin sometime after the onset of
menarche. Nevertheless, the topic fits into the general
theme of this chapter. Moreover, the end of the child
bearing span directly influences marital fertility at
older ages and even the age of marriage may be loosely
linked to the age at which reproductive capacity begins~

THE CHILDBEARING SPAN: AGES AT MBNARCBB, MENOPAUSE, AND
LAST BIRTH

The reproductive spans of men and women are ultimately
limited by biology. Since the ages at which women are
capable of reproducing generally fall within a narrower
and more clearly defined range, most research in Thailand
and elsewhere has focused on the limits of the female
reproductive span. The onset of menarche and menopause
clearly represent the outside limits of a woman's
potential reproductive years. In actuality, the
physiological ability to bear a live birth typically

76
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begins sometiae after menarche, as reflected in the
well-known concept of ·adolescent sterility· (or more
accurately, adolescent subfecundity). Likewise, the
ability to bear a live birth typically ends sometime
before the onset of menopause (Gray, 1976, 1979a). As
difficult as it is to accurately measure the average age
of menarche and menopause in a population, it is all the
more difficult to measure the average age at which the
ability to reproduce actually begins and ends. The age
of mother at last birth among wa.en past the end of the
childbearing span can give us an indication of the latter
in predominantly natural fertility populations.

There are several studies that provide some indication
of the age of menarche in Thailand. The results are swa
aarized in Table 25. None of the studies are based on a
representative national cross-section of the Thai popula
tion but rather on regional or specialized samples.
Comparisons across studies are further limited by the
necessity to impose different restrictions on the cases
included in the calculations in order to ensure compar
ability within each study when internal comparisons are
possible. A particular problem when evaluating results
of studies on retrospectively reported ages at menarche
is the possibility that the results suffer from ·censor
ship· bias when some of the respondents are younger than
the latest age at which menarche can occur. The problem
is similar to that discussed in connection with respect
to age at first marriage in Chapter 3. Only women who
have already experienced menarche can report on an age at
menarche, and thus responses for women who experience
menarche at early ages are disproportionately represented
among women who are below the latest age at which menarche
occurs. The result of such censorship is to bias the
estimated age at menarche downward.

Presumably the onset of menarche was left to be defined
by the respondent, and responses were given directly in
terms of age. Since Thais appear as likely to report
ages in teras of age at next birthday as they are to
report age at prior birthday, the average age at menarche
of WOllen reporting age x is probably exactly x rather
than x plus one half year, as would be the case if they
were reporting their age at prior birthday (see Chapter
2, footnote 4). Because of this tendency for Thais to
round their age to the nearest birthday, no adjustment
has been made for converting stated age to exact age when
calculating the mean and median ages at menarche.



TABLE 25 Reported Age at Menarche from Selected Studies: Thailand

Age at Menarche

Date of - Number
Study Source Reference Population Mean Median of Cases

1977 A CUrrently married women 15-49 in 15.8 -- 7,850
northeast

1977-78 B Once-married women 15-54 in Chiang 15.8 -- ca. 305
Mai Valley, northern Thailand

1952-54 C Reproductive-aged WOIIIen in village 15.3 14.7 94
near Bangkok

....a
CII

1978-79 D Ever-married women 20-44
Bangkok general sample 14.1 14.6 497a

with 0-4 years of school 14.3 14.9 334
with 5+ years of school 13.4 13.9 160

Bangkok slum sample 14.2 14.7 46la
with 0-4 years of school 14.2 14.7 427
with 5+ years of school 14.4 15.1 33

Central Thai village, relatively
developed 14.2 14.6 6l2a
with 0-4 years of school 14.1 14.6 527
with 5+ years of school 14.1 14.5 81

1979 E Bangkok massage girls 14.4 15.0 992

1943-64 F Bangkok medical students 13.1 13.6 331



1978

?

G

H

single women 15-20 who experienced
menarche under age 15

Bangkok school girls
Bangkok factory workers
northeaat school girls
northeast factory workers

Bangkok hoapital outpatients and
others

born 1923-27
born 1953-57

12.5
13.2
12.8
13.2

15.1
13.6

12.9
13.5
13.2
13.5

169
84

157
60

Note I In aa.e cases means or medians were calculated or recalculated baaed on data presented
in source rather than being directly taken from source.

aIncludes aa.e women of unknown educational attainment.

Sourcesl
A Porapakkhaa and Bennet (1978178).
B Cochrane and Mandwani (19811Table 2).
C Hauck (1956130).
D Cbaaratrithirong (1982).
E Muangman and Manta (1980147).
P Bhuaipadhi (19651521).
G Muangman (1979155)
H Triairipiaarn et a1. (1974192).

-.J
IQ
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The first study reported is based on the FPHH survey
and involves by far the largest number of respondents.
Moreover, it is representative of the widest population
of all the studies shown, since the sample was intended
to be more or less representative of the entire north-
eastern region. The mean reported age of menarche, close
to 16, is relatively late compared to the 12 to 13 years
typical of industrialized countries and of several
developing countries with presumed high standards of
health, such as CUba (Gray, 1979b).

This late age at menarche is confirmed by the second
set of results, which come from another recent study
based on a much smaller sample of women from 22 villages
in the Chiang Mai Valley in northern Thailand. In both
the FPBB and the Chiang Mai samples the proportions of
women who were under age 20 were quite small--5 percent
and 3 percent, respectively--so the results suffer very
little from the censorship bias referred to above. More
over, since censorship biases the estimates toward a
younger age, it cannot help explain the rather late mean
ages of menarche indicated. The Chiang Mai Valley Study
examines the relationship between age at menarche and age
at marriage. Interestingly, the results show a signifi
cant positive association between the two in a multi
variate regression analysis (Cochrane and Nandwani, 1981).

A slightly younger mean age of menarche is indicated
in the third set of results, based on a saall study
conducted in the early 1950s in a village about 20 miles
from Bangkok. Again, any censorship bias should be small
since women within the entire reproductive span were
interviewed, although insufficient detail is provided to
judge what proportion were still in adolescent ages. The
study also involved clinical examinations and the inves
tigator noted that none of the girls between ages 12 and
14 examined had passed menarche (Hauck, 1956).

The fourth set of results (D in Table 25) is based on
the Asian Marriage Survey (AMS) and refers to the three
subsamples included: a representative sample of ever
married women in the reproductive ages in Bangkok
generally, in a slum area of Bangkok, and in a relatively
developed village in the central plains. Since virtuallY
all women reported experiencing menarche prior to age 20,
calculations were based on women aged 20 through age 44,
the age of the oldest woman included in the sample. Both
the median and mean age at menarche are very similar
across all three subsamples, falling between 14 and 15
with the mean approximately a half year higher than the
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median. These figures are younger than those for the
northeastern and Chiang Mai samples but agree rather
closely with the following set of results from a study of
Bangkok massage girls. While no age restrictions were
imposed on the sample of massage girls, only 15 percent
were under age 20 and undoubtedly most of these were in
their late teens (Huangman and Nanta, 1980).

There is considerable evidence suggesting an inverse
association between nutritional status and the age at
menarche (Gray, 1982). This might account for the
somewhat later age at menarche indicated for Thailand in
comparison to the more industrialized countries.
Possibly the later ages at menarche reported for the
northeastern region, the poorest in the country, and the
Chiang Mai villages, compared to the AMS subsamples can
also be interpreted in this way. Other evidence from
Thailand indicates an inverse association between socio
economic status and average age at menarche, which could
be attributable to nutritional or health differences.
Data from the AMS subsamples are shown subdivided by
educational attainment of respondents. Presumably the
better educated women are on average from better back
grounds and were probably better nourished in their
youth. In the general Bangkok sample, women with five
plus years of schooling reported experiencing the onset
of menarche approximately one year earlier than those
with less schooling. The same difference does not show
up for the other two subsamples, but this may partially
reflect the smaller sample sizes of better educated women
in the Bangkok slum and the semi-rural areas. l

The lower age at menarche found for female medical
students, the next set of results shown, compared to the
massage girls or the three subsamples in the AMS is also
suggestive of the influence of nutrition and health,
since the medical students surely come from relatively
higher socioeconomic backgrounds. Some of the difference,
however, could be due to differences in the way age is
stated (there may be less rounding of age among the
university-educated population) and possibly to censorship
of the sample if not all of the students had yet experi
enced the onset of menarche. No information on this
latter point was provided in the published results of the
study.

The results based on nonrepresentative samples of
schoolgirls and adolescent factory.workers in Bangkok and
a provincial town and peri-urban area in the northeast
region (set G) also point to an inverse association with
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socioeconomic background. Since the age distributions of
the samples of schoolgirls and factory workers were quite
different, it was necessary to restrict calculations to
girls 15 or over who had experienced menarche prior to
age 15 to avoid differential truncation biases. Because
of these restrictions, the results show very early ages
at menarche and cannot be compared directly with results
from other studies. The internal comparisons, however,
are of interest and indicate an earlier age at menarche
for the schoolgirls than for factory workers. Since the
schoolgirls came from higher socioeconomic backgrounds
(Muangman, 1979), this finding is consistent with the
suggestion that nutritional status is exerting an
influence on the onset of menarche.

There is substantial evidence that the age at menarche
in Western societies has declined by about three years
since the end of the last century (Bongaarts, 1980ar
Wyshak and Frisch, 1982J see, however, Bullough, 1981).
It is generally agreed that this decline is associated
with an improvement in diet and nutritional status. The
final set of results in Table 26 come from a study of a
nonrandom sample including a substantial number of
outpatients from a Bangkok hospital, which also suggests
a decline in the age at menarche. According to this
study, the mean age at menarche fell from just over 15
for women born in 1923-27 to less than 14 for women born
in 1953-57. These results, however, must be viewed with
considerable caution. Only a preliminary report of the
study with few details has ever been pUblished. Since it
seems likely, judging from the date of the study, that
not all members of the younger cohort would have

TABLE 26 Mean Age at Menarche by Age and Residence.
Currently Married Women Aged 20-44: Thailand

Semi-Rural
Total Banqkok General Banqkok Slums Area

Age
Group Mean N Mean N Mean N Mean N

20-24 14.2 283 14.2 65 14.3 115 14.1 103
25-29 14.6 390 14.4 140 14.8 113 14.6 137
30-34 14.7 310 14.5 109 14.8 79 14.8 122
35-39 14.7 292 14.8 92 14.9 77 14.6 123
40-44 14.9 294 14.9 91 15.0 77 14.8 126

Source. Cbaaratri thiroDlj (1982) •
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experienced menarche at the time the data were collected,
the lower age at menarche for the 1953-57 cohort may
result from basing the calculations on a censored
sample. In addition, the extent and direction of recall
error might differ among younger and older women as might
also the composition of the different cohorts with
respect to other characteristics associated with the
onset of menarche. 2

Data from the AMS can be examined for evidence of
trends by comparing the mean age at menarche for different
age cohorts. To avoid any bias due to censorship, the
analysis was restricted to women aged 20 or over. The
results, shown in Table 26, also suggest that the mean
age at menarche has declined in Thailand in recent years.
For the combined set of three subsamples, an almost
uninterrupted fall from 14.9 to 14.2 years of age is
indicated for successively younger age cohorts. The
median age at menarche (not shown) also declines steadily
from cohort to cohort, from 14.3 to 13.8. Indeed,
similar trends are evident for each of the subsamples,
with only minor irregularities apparent. In each sub
sample, as in the total sample, the mean age at menarche
decreases by 0.7 years between the oldest and youngest
age group. A similar tabulation of mean age at menarche
by current age from the Chiang Mai Valley Study also
indicates a rise with age and thus is consistent with a
decline over the last generation. Women aged 45-54
reported a mean age at menarche just over 16, while women
20-24 reported menarche occurring about a year earlier
(Cochrane and Nandwani, 1981).

The results from the AMS and the Chiang Mai Valley
Study indicating a decline in age at menarche should be
viewed with caution, since they are based on retrospec
tive reports and are SUbject to recall error, which might
well differ in extent and direction for different age
groups. Moreover, they refer to specialized samples
which cannot be generalized to the national population
without serious reservations. Nevertheless, they are at
least suggestive of a decreasing age at menarche in
Thailand.

Information on the age at menopause in Thailand is
scarcer than that on age at menarche. The study based in
part on Bangkok hospital outpatients (referred to above
and in Table 25) is the only one we have been able to
locate purporting to have such data. The results
indicate an increase in the mean age at menopause from
44.7 for women born in 1898-1903 to 48.1 for women born
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in 1913-1917 (Trisiripisarn et al., 1974). This is a
striking increase over such a short period of time, but
due to lack of details in the preliminary report, it is
difficult to assess the reliability or validity of these
findings. According to the report, the results for both
the age-at-menarche and the age-at-menopause data are
based on a total of 1,000 cases. It is not clear,
however, how many women served as the basis for the
results for each cohort.

Gray (1979a, 1979b) has summarized results from a
number of studies on the age at menopause in different
countries. He finds considerable consistency in the mean
age at menopause among recent studies of Caucasian women,
with results falling in the narrow range of 48.7 to 49.8.
However, studies for populations in developing countries
indicate median ages at menopause as low as 44 in the
Punjab in 1966 and 43.6 among malnourished women in New
Guinea in 1973. Thus the figures provided by the Thai
study fall within the ranges found in other studies, with
the higher estimate for the more recent cohort approach
ing the mean age at menopause in Western countries.

Although the PPBH survey of northeastern women could
not collect data on actual ages at menopause, since the
sample was largely premenopausal, it did include a
question about the age at which the respondent expected a
normal woman to have menopause. The average age men
tioned was 48.8, indicating that the women do not think
menopause is particularly early in Thailand (Porapakkham
and Bennett, 1978:74).

While menopause marks the termination of a woman's
reproductive life, the onset of secondary sterility and
thus the effective end of a woman's ability to reproduce
occurs somewhat earlier. A variety of studies in popula
tions thought to be characterized by natural fertility
suggest that the mean age at last birth, a more meaningful
measure of the end of a woman's fertile period, is close
to 40 (Bongaarts, 1980a, van de Walle and Knodel, 1980).
In populations where a significant amount of birth control
is practiced, the average age at last birth can no longer
be accepted as an indication of the age at which women
lose the ability to bear children. Even in some popula
tions where there is an absence of deliberate behavior to
limit family size, social customs might dictate terminal
abstinence associated with attainment of grandmaternal or
mother-in-law status (Knodel, 1982). In such circum
stances, the mean age at last birth would reflect the
socially defined, if not physiologically defined, end of
reproductive ability.
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TABLE 27 Attitudes Regarding When Women Should Cease
Sexual Relations as Reported by Ever-Married Women Aged
15-44: Thailand

Bangkok Bangkok 5e.i
General 5lu. Rural

Percent indicating women should
cease sex by menopause 69.5 83.4 81.6

N 514 507 657

Percent indicating wo.en should
cease sex relations prior to agea,

40 3.8 2.7 3.6
45 27.8 31.3 33.1
50 44.8 50.2 43.0

N 446 438 589

llExclooing respondents coded as don't know, no answer, or depends.

Source, ana.ratrithirong (1982).

For Thailand, there is a notable absence of references
to the practice of terminal abstinence associated with
becoming a grandmother or mother-in-law, and thus we
suspect no such social custom operates in Thailand. The
AMS, however, included several questions on attitudes
toward when women should cease sexual relations.
Ever-married women in their reproductive ages were asked
specifically whether a woman should cease having sex
relations by the onset of menopause as well as the age at
which they thought a woman should cease sex relations.
Results are presented in Table 27. In all three sub
samples, the large majority of respondents agreed that
the woman should cease sex relations by menopause,
although the proportion in the general Bangkok sample was
considerably lower than in either the Bangkok slum or the
semi-rural area. When asked at what age women should
cease having sexual relations, over 40 percent replied
age 50, and almost as many replied either age 40 or 45,
most likely reflecting the age at which they assumed a
woman reaches menopause. Given that very few women feel
that sex relations should stop before age 40 or even
before age 45, terminal abstinence would seem to exert
little influence on reproductive behavior in Thailand.
Such a conclusion must be stated cautiously, however,
since these data are attitudinal and may not reflect
actual practice of terminal abstinence. It would be
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useful to attain behavioral data on the age at which
women cease sex relations as well as the extent to which
this is linked to menopause or to their own children
starting families.

Since very little contraception was practiced among
married women at the time of the first round of the
Longitudinal Study and only two of the more than 300
women aged 45 or older indicated they had ever practiced
contraception, it is possible to treat these women as if
they came from a natural fertility population. The
average age at which these women bore their last child
should therefore reflect the effective end of the child
bearing span as determined by fecundity in combination
with coital frequency (since some couples will undoubtedly
be abstinent even in the absence of any normative pro
scription on intercourse associated with age or stage of
family cycle). Due to the coding procedures followed,
women whose last birth occurred after age 45 must be
excluded from the analysis. This leads to a slight
downward bias in the age of mother at last birth compared
to what the results would be if all women were included.
By comparing successive age groups above age 45, it is
possible to determine whether there appears to be a trend
over time in the average age at last birth. Results are
presented in Table 28 for women aged 45 and above. Some
widowed, divorced, or separated women experienced marital
dissolutions prior to age 45, potentially biasing down-

TABLE 28 Age of Mother at Last Birth Prior to Age 45.
Among Rural Currently Harried and Ever-Harried Women. Aged
45 and Above. Whose Last Birth Occurred Prior to Age 45:
Thailand

Currently Married Women Ever~rried Women

Age at
Survey Mean Median N Mean Median N

45-49 38.0 39.4 112 37.6 38.7 139
50-54 37.8 38.3 67 37.5 37.2 80
55-59 38.6 39.5 37 38.3 39.1 62
60-64 36.8 40.0 15 37.0 39.5 22
65+ 37.9 40.5 14 38.3 40.5 20

All _en 45+ 38.0 39.1 245 37.7 38.8 323

Source: LSl.
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ward the age at last birth for ever-married women. Since
this appears to be a minor problem, however, and the
number of cases, particularly for women at older ages, is
so small, results for ever-married women are shown along
with those for currently married women. Given the down
ward bias due to the omission of women whose last birth
occurred after age 45, the overall results indicate an
age of mother at last birth reasonably close to that in
other natural fertility populations. Of greater interest
is the lack of any apparent trend over time in the age of
mother at last birth, although the small number of cases,
particularly at older ages, and the somewhat different
pattern of fluctuations based on the mean and median
preclude any definitive conclusions in this respect.

PRIMARY STERILITY

In any population, at least a small proportion of couples
are unable to bear any children because of physiological
impairment of either or both of the spouses. If we
assume that voluntary childlessness is negligible in
Thailand, then the extent of primary sterility (the
inability to bear any children) can be approximated by
the proportion of ever-married women who remained child
less to the end of the reproductive age span. The results
presented in Table 29 indicate primary sterility in
Thailand is quite low in any absolute sense. Among ever
married women aged 45 or above, less than 4 percent in
the 1960 census and only about 2 percent in the 1970
census reported never having had a live birth. This
indicator should be taken only as a rough estimate of
primary sterility and could either overstate or understate
the true level, since biases are operating in both
directions. For example, to the extent some couples
deliberately remain childless, we would be overestimating
the extent of biological sterility. In addition, while
the slight rise with age in the percent childless apparent
in both the 1960 and 1970 censuses might reflect a decline
over time in primary sterility, it could also reflect an
increased tendency for older women to underreport births
and, especially if all their children died, to report no
children ever born, hence biasing the estimate of child
lessness upward. Moreover, the percent childless only
reflects primary sterility as existing at the time a
woman first begins cohabiting, leaving open the question
of whether the woman or her husband were previously
fecund.
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TABLE 29 Percent Childless and Percent with Unknown
Number of Children Ever Born Among Ever-Married Women Over
Age 45. by Age: Thailand

1960 Census 1970 Census

Percent Percent Percent Percent

Age Child1essa thknown Chi1d1.ssa thknown

45-49 3.2 3.5 1.7 3.6
50-54 3.5 3.9 1.8 4.1
55-59 3.8 4.5 2.0 4.6
60-64 4.2 5.6 2.5
65-69 4.2 6.8 2.5 7.2
70+ 4.0 8.9 2.5

45+ 3.7 5.0 2.1 5.2

aEXc1uding from the denominator women with unknown number of children
ever born.

Other influences could result in this measure under
stating the level of primary sterility. There is reason
to suspect that a disproportionate number of women classi
fied as having an unknown number of children ever born
are in fact childless. This situation could arise if
there were a tendency for enumerators to leave a blank
space or enter only a dash on the census questionnaire
instead of entering a zero for women who stated they had
no children. In data processing, these responses are
likely to be treated as indicating an unknown number of
children. Such a pattern has been noted for a number of
censuses (E!-Badry, 1969) as well as for the 1960 Thai
census (Goldstein, 1970:327-338). Thus some proportion
of the percent of women listed as having an unknown
number of children ever born should be included with the
percentage childless. Since the increase in this
percentage after age 45 probably reflects a genuine
increase in the proportion of women who do not remember
the number of live births they had, the percent with an
unknown number of children ever born among women 45-49
represents the maximum extent of misclassification.
Indeed, it would undoubtedly be an exaggeration to assume
that all of these women were actually childless. However,
even if they were, the extent of primary sterility would
still not be extremely high. In this connection, it is
interesting to note that the proportion childless among
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the more than 400 ever-married women aged 45 and above
included in the rural round of LSl was only 3.2 percent
(and only 2.3 percent among the 171 ever-married women
aged 45-49, for whom memory error is probably less). It
seems much less likely that the Longitudinal Study would
have misclassified many childless women as having an
unknown number of children ever born, since detailed
pregnancy histories were called for and the very few
cases of women with an unknown number of children ever
born were largely limited to older women, for whom recall
problems see. more plausible.

Despite the variety of biases operating on the percent
childless as a .easure of primary sterility, we believe
it is safe to conclude that primary sterility in Thailand
is low and not far from the 2- to 3-percent level. We
are much more hesitant to draw conclusions about trends
in primary sterility from the existing data other than to
mention that to the extent the data suggest a trend, it
is toward a decline. It is possible, however, that an
increase in primary sterility could occur in the future
as a result of an increase in venereal disease,
especially in urban areas.

There is considerable concern in Thailand about a
potential increase in the incidence of both syphilis and
gonorrhea, since statistics indicate sharp increases in
the reported cases treated, rising fairly steadily from
10 per 100,000 population in 1950 to 24 in 1975-77 for
new cases of early syphilis, and from 9 per 100,000 in
1950 to 647 in 1975-77 for gonorrhea (Limanonda and
Suwannodom,1979). Of relevance for primary (or second
ary) sterility, of course, is the overall prevalence of
venereal disease, not just the incidence of treated
cases, and the extent to which cases receive early treat
ment. Such statistics are not available. Apparently in
the early 1930s, venereal disease was rare. According to
Zimmerman (1931:229-300), careful physical examination by
government physicians of about 10,000 people located in
groups of 250 in 40 representative areas revealed
virtually no venereal disease outside the large .arket
places or port cities. The sharp rise in treated cases,
especially for gonorrhea, would see. to point to some
increase in general prevalence. Pathological levels of
primary sterility associated with venereal disease are
known to characterize some parts of tropical Africa as
well as some New Guinean populations and to exert an
important influence on their fertility (Gray, 1982,
Knodel, 1982). Thus the potential for an increase from
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the low levels of primary sterility currently character
izing Thailand appears real if the alleged increase in
venereal disease really exists and continues.

COITAL FREQUENCY

One of the proximate variables for which reliable and
representative information is rarely available for most
populations is coital frequency (Nag, 1982). Table 30
summarizes results of four studies that provide infor
mation on this variable for Thailand. Three of the four

TABLE 30
Studies:

Reported Weekly Coital Frequency from Selected
Thailand

Part A. Aaong currently aarried respondents in a national rural sample, by
age and sex, 1975

As Reported by Harried
Hale Respondents

As Reported by Harried
Female Respondents

Weekly
Frequency 15-34 35+ Total 15-29 30-44 Total

Both
Sexes

3+ 45.9 13.7 29.0 41.0 15.1 25.6 27.9
2 23.3 15.9 19.3 29.3 19.8 23.5 20.7
1 22.6 26.2 24.4 18.6 24.1 21.4 23.4
Less than 1 8.3 44.3 27.3 11.2 40.9 29.4 28.0

Total Percent 100 100 100 100 100 100 100
Mean 2.6 1.3 1.9 2.5 1.4 1.9 1.9
Median 1.8 0.6 1.0 1.7 0.7 1.0 1.0
Na 412 454 869 188 232 429 1,298

Part B. Aaong ..le clients at fsai1y planning clinics of Chu1a1ongkorn
Hospital, Bangkok, by age and vasectomy status, 1976-78

Vasectomized Men Nonvasectomized Men

Weekly All
Frequency 15-29 30-39 40+ Total 15-29 30-39 40+ Total Men

5+ 18.0 14.3 11.7 14.2 9.0 9.4 6.2 8.8 11.5
3-4 34.4 33.2 38.3 34.6 43.0 33.3 27.7 34.8 34.7
1-2 44.3 47.1 42.6 45.5 42.0 51.7 50.8 49.1 47.3
Less than 1 3.3 5.5 7.4 5.6 6.0 5.6 15.4 7.3 6.4

Total percent 100 100 100 100 100 100 100 100 100
Mean 3.0 2.8 2.7 2.8 2.7 2.5 2.2 2.5 2.6
Median 1.6 1.4 1.5 1.5 1.6 1.4 1.2 1.4 1.4
N 61 238 94 393 100 234 65 399 792
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studies are based on quite specialized samples and, as
discussed below, the results appear to be quite sensitive
to the type of question asked.

The most representative sample for which coital
frequency data are available comes from the 1975 Westing
house Rural Population Survey, which included rural

TABLE 30 (continued)

Part C. Among men vasectomized at Ramathibodi Hospital, Bangkok, prior to and
subaequent to the operation, 1974-76

Mean
Median
N

Pre-Operative

2.1
1.8

463

Post-Operative

2.5
1.8

464

Part D. Aaong currently aarried women aged 15-44, in a Bangkok suburb by
contraceptive practice sta!us, 1967-69

Frequency in Week Practicing Not Practicing
Prior to Interview Contraception Contraception Total

4+ 6.1 7.0 6.7
3 10.7 9.6 10.1
2 17.4 14.4 15.5
1 35.7 30.7 32.6
0 30.1 38.2 35.6

Total percent 100 100 100
Mean 1.3 1.3 1.3
Median 0.6 0.4 0.5
N 345 570 915

Notes: Part A: Respondents coded "no answer" are excluded. Mean and median
calculated on assumption that the "less than I" category equals 0.5 and "3+"
category equals 4.0.

Part B: Respondents with unknown coital frequency are excluded. Mean
and median are calculated on assumption that the "less than I" category equals
0.5, the "1-2" category equals 3.5, the "3-4" category equals 3.5, and the
"5+" category equals 6.0.

Part C: Respondents coded unknown were excluded. The mean and median
were calculated by dividing the monthly mean and median by 4.3.

Part D: Respondents with unknown coital frequency are excluded. Mean
is based on disauregated frequencies in "4+" category.

aFigures refer to weighted N. and thus do not sum exactly to total.

Sources: Part A:
Psrt B:
Part C:
Part D:

WRPS (Deemar Company, Ltd. [1975, Vol. 2:Table 15).
Popuang (1980:Tsbles 18 and 19).
Sethaput and Leoprspai (1977:Table 25).
Huangaan et al. (1973).
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respondents in all four major regions. Since this survey
included both men and women, it is possible to examine
responses by sex of respondent. The results do not
support the idea that men exaggerate and women minimize
coital frequency, as is sometimes expected. As indicated
in Panel A, married men and women reported remarkably
similar frequencies of intercourse. Both sexes indicated
a mean weekly frequency of 1.9 times and a median of once
a week. As would be expected, coital frequency is
inversely related to age, with substantial differences
indicated between the younger and older portions of the
sample.

A less striking though similarly inverse relationship
with age is indicated in Panel B based on a specialized
study comparing coital frequency among vasectomized and
nonvasectomized men receiving services through a Bangkok
hospital. The overall coital frequency, whether measured
by mean or median, is somewhat higher for both the vasec
tomized and nonvasectomized men in this study than was
indicated by the results for the rural sample in Panel
A. Likewise, results from a different study of men
receiving vasectomies at another Bangkok hospital,
presented in Panel C, indicate that both pre--operative
and post-operative rates of coital frequency are also
somewhat higher than for the rural sample. In both of
these Bangkok studies, the reported mean coital frequency
was between two and three times a week and the median
between one and two times a week. It is not clear in
these studies whether men were reporting only coital
frequency with their wives or also included sexual
relations with prostitutes. This might account for the
difference between the coital frequency rates reported by
the Bangkok sample and the rural sample, although
undoubtedly many other factors could also influence the
results.

The results in Panel D are based on a study in
Bangkhen, a Bangkok suburb, and are of particular
interest both because the respondents were women and,
more importantly, because the data were elicited by what
appears to be a different methodology for determining
coital frequency. Presumably in the other three studies,
respondents were asked a general question on coital
frequency rather than one that specifies a particular
reference period. In the study summarized in Panel D,
respondents were given an envelope containing a card
listing the days of the week and were asked to mark the
days of the previous week on which they had sexual
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relations with their husbands. They were then asked to
put the card back in the envelope and return it to the
interviewer. This approach has both the advantage of
privacy and the fact that it has a concrete period of
reference. It does not, however, per.it a respondent to
indicate more than one act of coitus in any given day.
Results were tabulated according to whether or not the
women were practicing contraception.

The most striking features of the results in Panel D
are the considerably lower rates of coital frequency
compared to other studies. Indeed, around a third of the
women indicated that they had not had intercourse in the
previous week. Quite likely a considerable share of
those not having intercourse were experiencing menses.
At least one anthropologist indicates that intercourse
during menstruation is generally avoided (Mougne, 1978).
In addition, about 12 percent of the respondents
indicated their husbands had not been home during the
reference week (Udry et al., 1982).3 Given the very
different nature of the samples on which these studies
are based, it is not possible to say definitively that
the difference in methodology accounts for the lower
rates of coital frequency reported in the Bangkhen study,
but such an explanation is certainly plausible.

BREASTFEEDING PATTERNS AND THE POSTPARTUM
NONSUSCEPTIBLE PERIOD

Among the most important determinants of fertility in the
absence of deliberate birth control are lactation
practices. The contraceptive effect of breastfeeding is
well documented (McCann et al., 1981). Prolonged
lactation protects against pregnancy by delaying the
postpartum return of ovulation and thus extends the
period of nonsusceptibility to conception following a
birth. Changes in breastfeeding practices can therefore
have a significant effect on fertility trends.

Information on the prevalence and trends in breast
feeding practices are available from several of the
national sample surveys. A recent study that extensively
analyzed these data has clearly documented a moderate and
relatively steady decline in the duration of breastfeeding
during the same period that fertility has been declining
(Knodel and Debavalya, 1980). The results, summarized in
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Table 31, and Figure 4 indicate that sharp rural-urban
differences in breastfeeding persisted throughout the
period while parallel declines took place in urban and
rural areas. In either case the estimated mean duration
of breastfeeding fell by almost five months. The evidence
on changes in the prevalence of breastfeeding is less
clear as measured by the percentage of last-born children
who were never breastfed. The data indicate that breast
feeding is almost universal in rural areas, although the
prevalence may have declined slightly over the last few
years. Even in urban areas, three fourths of last-born
children were breastfed for at least a short period of
time.

Additional information on breastfeeding is provided by
CPS2, taken in 1981. Since information on breastfeeding
was aSked only of women who had a surviving birth during
the two years prior to the survey, indexes comparable to
those presented in Table 30 cannot be calculated. How
ever, a rough comparison of the percent of women still
breastfeeding their most recent birth can be made with
results for NS, which took place in 1978, by also
restricting the calculations for NS to women with a birth

TABLE 31 Indexes of Breastfeeding from Selected Surveys.
1969-79: Thailand

Rural Urban

LSl LS2 SOFT NS LSl LS2 SOFT NS
Index 1969 1972 1975 1979 1970 1973 1975 1979

Percent still
breastfeedinga 72.4 71.0 67.2 55.6 41.6 30.9 31.3 25.8

Mean duration of
breastfeeding ger

22.4 22.0 20.9 17.5 12.9 9.9 9.7 8.4child (.onths)

Percent of last-
born child
never breastfed 6.4 9.6c 25.8 24.4c

-- indicates infor8ation not available.

aAmong nonpregnant women with a child under 3. Standardized for months since last
birth by applying equal-veights standardization procedure to results tabulated by
successive categories of 4 .onths duration each.

bsased on proportions still breastfeeding by age of child in months.
CStandardized for age of mother using the age distribution of respondents to

the equivalent question in the equivalent residence category in the SOFT
saaple.

SOurce. Adapted frOID Knodel and Debavalya (1980).
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in the two years prior to interview. After standardiza
tion for months since last birth, the resulting calcula
tion indicates 67 percent of rural women still breast
feeding in NS and 66 percent two years later in CPS2,
while for urban women the comparable figures are 36
percent still breastfeeding for NS and 34 percent for
CPS2 (Knodel et al., 1982). Since the CPS2 calculations
are restricted to women with a surviving child while NS
calculations are not, the CPS2 figures probably overstate
to a small extent the percent of women still breastfeeding
relative to the NS results and thus understate slightly
an apparent continuation of a decline in breastfeeding
between the two surveys.4

In addition to collecting information on breastfeeding
in general, CPS2 contained questions about when non-milk
foods were first fed to the child and about how long ago
the respondent experienced her last menstrual period.
These data from CPS2 provide the basis not only for
estimating the median duration of any breastfeeding but
also a rough approximation of the median duration of
-full- breastfeeding and of postpartum amenorrhea.
Moreover, while CPSI included no questions on breast
feeding, it does provide data on how long ago the
respondent experienced her last menstrual period and also
can be used to calculate duration of postpartum
amenorrhea. Results are presented in Table 32.

In general, the results for CPS2 confirm those from
earlier surveys in indicating that the vast majority of
both rural and urban women breastfeed their children for
at least some period of time. The percent of mothers who
never breastfed based on the CPS2 data differ from those
presented for earlier surveys in Table 31 inasmuch as
they are based only on surviving births and are limited
to the most recent birth during the last two rather than
three years. The exclusion of nonsurviving births
probably lowers the estimate of the percent of mothers
who never breastfed their most recent birth, since
deceased children are less likely to have been breastfed.
In addition, sampling error, especially for relatively
small urban portions of the samples, also contributed to
differences in the sets of estimates, which argues
against treating the comparison as an indication of
trends. Hence, while it is possible that the higher
prevalence of breastfeeding in urban areas indicated by
CPS2 compared to NS may reflect a general increase
between 1979 and 1981, we do not feel that firm
conclusions can be drawn from a comparison of the two
surveys.
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TABLE 32 Indexes of Breastfeeding Among Women with a
Surviving Birth in the 24 Months Prior to 1981 Interview
and Estimated Median Duration of Postpartum
Nonsusceptibi1ity. 1978-79 and 1981: Thailand

Index

Percent never breastfeeding

Median duration of breastfeeding
(in ..,nths)a

Median duration of "full" breastfeeding
by ~n who start breastfeeding
(in ..,nths)b

Median duration of postpartua non
susceptibility (in .onths)c
U78/79
U81

National

9.1

16.6

2.1

4.9
4.7

Rural

7.5

18.5

2.0

6.0
5.1

Urban

16.7

4.0

2.6

aIncludes women who never breastfed as duration O.
boerived by 11fe table techniques.
ezstiaated fro. data on tiae since last .enstrual period.
dExcluding provincial urban

Source. Adapted frOll Knodel et a1. (1982).

The CPS2 results confirm that rural Thai women
breastfeed for much longer durations than their urban
counterparts. Indeed, the results indicate that half of
rural mothers breastfeed their surviving children for at
least a year, compared to only four months for urban
.others. The results on duration of breastfeeding from
CPS2, however, cannot be comPared directly to those
presented for earlier surveys, both because the CPS2
results are for medians rathersthan means and refer to
women rather than to children.

When we focus on the .edian duration of full brea.t
feeding, a considerably different picture emerges. Since
the information on the introduction of supplemental foods
is limited to non-milk foods and ignores the possibility
that some mothers may have provided their infants with
co.mercial .ilk products at an even earlier age, the
duration of full breastfeeding may be .~hat over
estimated from the present data. To under.core the
qualified definition of full breastfeeding, the ter. has
been placed in quotation marks in Table 32. The striking
feature of the estimates of full breastfeeding is the
very short duration that they indicate, despite the
possibility that these estimates may overstate its
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extent. Clearly, women who breastfed their children
introduced non-milk foods into the diet very early. This
is true of both rural and urban women. Indeed, the
estimated duration of full breastfeeding is slightly
shorter for rural than for urban mothers. Findings from
a 1979 survey done by Deemar Company under commission
from several companies producing infant formula are quite
consistent with the CPS2 results in indicating an early
introduction of supplemental feeding and the lack of
sharp differentials. According to the the Deemar
findings, which were based on a random sample of mothers
with infants under age 1, over 80 percent of mothers in
both Bangkok and rural central Thailand had fed their
infants non-milk foods before the age of four months
regardless of social class (Gaither International,
1980:29).

The main interest in infant feeding practices for the
study of fertility lies in the now well-established
relationship linking prolonged lactation with delaying
the return of ovulation and thereby extending the
postpartum nonsusceptible period during which the woman
is usually amenorrheic (Van Ginneken, 1978). Direct
information on postpartum amenorrhea in Thailand is
rare. Based on a retrospective survey conducted during
the 1960s of women delivering in a number of Bangkok and
regional hospitals, the mean duration of postpartum
amenorrhea was estimated as six months (Van Ginneken,
1974). The sample, however, was clearly nonrepresenta
tive as indicated by their reported mean duration of
lactation of 12 months, undoubtedly below the national
average at the time. This is not surprising given the
probable overrepresentation of urban women in the sample
compared to the national population.

More recent indirect estimates of postpartum nonsuscep
tibility are possible based on information collected in
CPSl and CPS2 on how long ago the respondent experienced
her last menstrual period. 6 These estimates have the
advantage of being based on representative samples. The
striking feature of these results is the rather short
period of amenorrheic postpartum nonsusceptibility they
indicate for Thai women, suggesting that over half
experience the return of menstruation within five months
of giving birth. As expected from the longer duration of
breastfeeding in rural areas, the return of menstruation
is later for rural women than for urban women. However,
even for rural women, the median duration of postpartum
amenorrhea is only six months according to CPSl and
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slightly over five months according to CPS2, despite the
fact that their median duration of breastfeeding is well
over one year. Quite plausibly, the reason that
breastfeeding in Thailand is not extending postpartum
amenorrhea for longer periods may be the very short
durations of full breastfeeding. There is considerable
evidence available from a variety of studies indicating
that the impact of breastfeeding on postponing the return
of ovulation and thus extending amenorrhea is consider
ably less in the case of women who follow a mixed feeding
regime (Van Ginneken, 1974).

The remarkably close agreement between the earlier
estimate of a mean duration of six months based on the
International Postpartum Program in the 1960s and the
median durations based on the Contraceptive Prevalence
Surveys should not obscure the fact that a decline in the
average duration probably took place. Given that the
earlier sample clearly underrepresented women who
breastfed for longer durations, a more representative
sample would surely have yielded a longer estimated
duration of amenorrhea.

In brief, data on breastfeeding in Thailand suggest
that a moderate decline in the average duration has taken
place at the same time fertility has fallen. Neverthe
less, breastfeeding is still close to universal, and
substantially more than half of Thai women breastfeed for
over a year. Supplemental food, however, is introduced
at a very early age and probably reduces the potential
inhibiting effect on fertility of the relatively long
duration of breastfeeding. The median duration of post
partum amenorrhea is currently estimated at less than
five months. Since the decline in the duration of
breastfeeding has probably operated against the prevail
ing trend toward lower marital fertility, changes in
other proximate variables must have more than counter
acted it. As is demonstrated in the following chapters,
the main reason marital fertility did not rise as a
result of reduced breastfeeding was the massive increase
in deliberate birth control, particularly the use of
contraception.

NOTES

lAccording to a difference of means test (based on a
simple random sample assumption), the difference between
the two educational groups is statistically significant
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at well beyond the .001 level for the general Bangkok
subsample but not significant at even the .05 level for
the other two subsamples.

2Two other studies of age at menarche in Thailand
are cited by Bhumipadhi (1965). Both are apparently
based On schoolgirls and thus could suffer from trunca
tion bias. One study, published in 1932, reported a mean
age at menarche of 13.7 and the other, dated 1962,
reported a mean age of 13.9.

3A recent study based on the same data restricted
analysis to those women who had husbands at home during
the seven-day reference period, with a resulting monthly
mean rate of coitus of 6.42 (Udry et al., 1982). This
would translate into a weekly rate of 1.5, assuming 4.3
weeks to a month was used to convert the weekly fre
quencies into monthly ones. This is slightly higher than
the mean of 1.3 indicated by Muangman et ale (1973).
Presumably the difference is due to the exclusion in the
more recent article of women whose husbands were not
present. There is a minor discrepancy in total number of
respondents indicated by the two articles, with the 1982
article stating 915 and the 1982 article stating 900.
The 1982 article indicates that of the total 900
respondents, 95 or approximately 12 percent did not have
their husband home at some time during the study period.
The 1982 article apparently incorrectly reports that
respondents were asked directly about coital frequency
rather than being given cards to fill out privately
(personal communication from J. Richard Udry).

4The effect cannot be large since less than 2
percent of women reporting a live birth in the two years
prior to interviews reported that the birth did not
survive. Given the prevailing levels of infant and child
mortality in Thailand, the low percentage of women
reporting a nonsurviving last birth sugge8ts that there
is some underreporting of those last births which died
early in life. Presumably this affects all surveys
equally.

5The average duration of breastfeeding per mother is
usually longer than the average duration per child since
women who breastfeed for short durations typically have
more children than those who breastfeed for longer
durations. Thus, in calculating an average per woman,
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each woman is counted only once but when calculating an
average per child, disproportionate weight is given to
children of mothers who breastfed for short durations or
not at all. For a full discussion of various methodo
logical and conceptual problems in measuring prevalence
and duration of breastfeeding, see Page et ale
(forthcoming).

6For details on how the median duration of postpartum
amenorrhea was calculated from these data, see Knodel et
ale (1982).



CHAPTER 5

PROXIMATE DETERMINANTS 3:
DELIBERATE MARITAL FERTILITY CONTROL

As indicated in Chapter 2, the recent fertility decline
in Thailand has been largely a matter of reductions in
marital fertility. Underlying this change has been a
massive increase in the extent to which Thai couples
deliberately limit their reproductive capacities by
practicing birth control. In this chapter we examine
this increase in deliberate marital fertility control in
some detail, giving separate consideration to contra
ception and abortion. In addition, we consider briefly
the extent to which infanticide and adoption are used as
means of post-birth family limitation.

CONTRACEPTION

Systematic and representative information on the know
ledge and practice of deliberate birth control within
marriage is lacking for Thailand prior to 1969. Mention
should be made, however, of the large-scale national
Rural Economic Survey taken in 1930-31. While it
undOUbtedly does not conform to modern standards of
sampling and survey technique, it nevertheless was the
product of a self-conscious effort to collect a variety
of representative social and economic data for rural
Thailand based on field interviews in 40 villages in all
regions. Apparently an effort was made to inquire about
birth control. This study concludes - ••• the birth
rate does not seem to be under human control. They [the
respondents] do not know about birth control nor practice
any form to any extent- (Zimmerman, 1931:230). Anthro
pologists frequently mention some form of abortion as
being -traditional- although quantitative information is
not provided (see, e.g., Riley, 1972:218J Mougne, 1978i

102
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Lauro, 1979:11). Less frequent is any information on the
extent to which traditional forms of birth control were
known or practiced. Mougne (1978) mentions that lying by
the fire for several weeks following a birth, a common
practice in much of Thailand in the past, was thought of
as a traditional form of birth control in the northern
Thai village she studied. Riley (1972:324-325) indicates
he found no evidence of planned abstinence or special
practices for the purpose of birth control despite
frequent inquiry into the subject during his field work
in a central Thai village in 1970-71. He concludes that
traditional birth control seems to have been limited to
abortion. During field work in another central village
during 1975-76, Lauro (1979) attempted to reconstruct
detailed contraceptive histories of women in the village.
Use of what he termed -modern contraception- was almost
totally absent prior to the late 1960s, after which it
increased substantially. Unfortunately, he does not seem
to have inquired systematically into whether or not
traditional forms of contraception were practiced. He
notes, however (p. 107), that several of the older
village women indicated that they had had large families
themselves because, unlike present-day younger women,
they had -lacked the means to control fertility- when
they were in the prime childbearing years.

Postpartum abstinence of any extensive duration is
apparently not commonly practiced in Thailand, judging
from the lack of reference to it by most anthropolo
gists. An exception is Mougne (1978), who reports that
intercourse is generally said to be resumed soon after
the end of the first postpartum month in the village she
studied in northern Thailand.

KNOWLEDGE OP CONTRACEPTION

Evidence from national surveys, summarized in Table 33,
clearly indicates that since 1969 there has been a marked
increase in awareness of contraceptive techniques among
both rural and urban women. At the time of the first
round of the Longitudinal Study, about three out of four
urban women were able to mention a method of contraception
without being prompted, while slightly less than half of
rural women could. Less than ten years later, almost all
women, whether rural or urban, could mention at least one
method. The most universally known contraceptive in
Thailand is clearly the pill. It is also the most widely
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TABLE 33 Contraceptive Knowledge Among Currently Married
Women Aged 15-44: Thailand

Parcant Knowing Method Without PrCIIPting
Mean

Heaid.noe _rof
and Me_a
Survey IUD Pill Vaaectc.y Ligation Injac:tion Anya EnoofnA

.!!!lli

LSI 1969 48 1.11
SOrT 1975 50 77 25 46 21 86 2.34
CPS1 1978/79 52 90 40 65 4J 97 3.31
CPS2 1981 65 90 56 75 62 97 4.03

!!!!!!!!
LSI 1970 74 1.80
SOrT 1975 59 85 21 41 33 92 2.86
CPS1 1978/79b 59 87 28 59 45 98 3.49
CPS2 1981 68 94 49 72 65 98 4.35

~

LSI 1969/70 53 1.23
SOrT 1975 51 78 24 45 22 87 2.41
CPS1 1978/790 53 89 38 64 4J 98 3.34
CPS2 1981 65 91 54 74 62 97 4.08

-- indicate. infonution not available

aIncluding .._a not liated.
bsangkok ..atropolitan araa.
cExclud•• provine 1al urban.

Source&' Debava1ya and Knodel (1979) and u'1'ub1bhed tabulation••

used method and the method most widely provided by the
National Pamily Planning Program.

The average number of methods mentioned by respondents
without prompting has also increased substantially over
the last ten years, almost doubling for urban women and
almost tripling for rural women. The pronounced urban
rural differential in contraceptive knowledge evident in
1969 narrowed considerably by 1975 and had virtually
disappeared by the end of 1978. Thus almost all Thai
women, both rural and urban, are now familiar with the
idea of birth control and the large majority are aware of
a reasonably wide range of specific modern methods.

The results of two regional studies conducted around
the time of LSl are also of interest. In 1969, a
question on contraceptive knowledge was included in the
Rural Employment Survey and asked of a sample of men in
northern Thailand with wives in the reproductive ages.
In 1970, a similar question was asked of men in southern
Thailand. The results indicate that almost half of the
rural northern Thai men and over three fourths of rural
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southern Thai men indicated they had no knowledge of
contraceptive methods (Jones and Rachapaetayakom, 1970,
Jones and Soonthornthum, 1971).

Although there was some familiarity with contraception
at the time of LSl, birth control methods were far less
salient to women than they are now, especially in rural
areas. While national-level data are not available prior
to 1969, results of a 1964 survey of the Potharam
district, a rural area about 80 kilometers from Bangkok,
suggest that familiarity with contraception may have been
considerably lower then and thus may also have been
increasing rapidly during the 1960s. Of the more than
1,000 currently married women aged 20-44 interviewed in
the Potharam district in 1964, approximately two thirds
had - ••• no knowledge whatsoever of contraceptive
methods- (Hawley and PrachuabDoh, 1971b:36).

With regard to traditional knowledge and practice of
contraception, there is some information on awareness of
nonmcdern methods, particularly withdrawal, which in
European populations was a major means of reducing
fertility during the demographic transition. unfortu
nately, such data are not available from the earliest
survey, LSl. According to national tabulations from
CPS1, conducted in 1978/79, only 23 percent of ever
married women, ages 15-49 indicated awareness of with
drawal as a birth control method, with 3 percent men
tioning it spontaneously and another 20 percent indicating
recognition when withdrawal was mentioned to them
(Suvanajata and &a.nuansilpa, 1979:24). CPS2 results
show a slightly higher awareness of the withdrawal method,
with 29 percent indicating knowledge (Kamnuansilpa and
Chamratrithirong, 1982). Results from NS in 1979, how
ever, indicated considerably lower figures, especially
for rural ever-.arried women: even with prompting, only
8 percent of them indicated any awareness of withdrawal
as a contraceptive technique. The same study shows that
only 16 percent of ever-.arried rural women aged 15-49
indicated awareness of abstinence as a method of limiting
family size or spacing children (Institute of Population
Studies, 1981). Presumably, this does not mean that Thai
women are unaware of the connection between coitus and
conception, but rather that they do not think of with
drawal and abstinence as ways of controlling their
fertility and that these methods are not part of
longstanding folk tradition.
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CONTRACEPTIVE PRACTICE

Even more striking than the spread of contraceptive
knowledge during the period under observation is the
increase in contraceptive use illustrated in Table 34.
Fbr the country as a whole, the percentage of married
women in the reproductive ages who reported currently
practicing some method rose from less than IS percent to

TABLE 34 Percent Currently Practicing Contraception
Among Currently Married Women Aged 15-44. by Age and
Place of Residence: Thailand

All Ages

Age of WOIIIen
Residence 8tandard-
and Year Unstand- ized for
of 8urvey Survey 15-19 20-24 25-29 30-H 35-39 40-44 ardized Age

~

1969 LS1 0.4 4.2 10.9 16.2 14.0 10.0 10.9 10.5
1972 LS2 5.0 18.3 25.0 27.4 31.9 15.7 22.8 22.8
1975 SOFT 16.7 28.5 39.9 42.4 40.3 27.6 H.8 34.9
1978-79 CPS 30.0 44.6 53.5 58.4 59.4 45.8 51.3 51.2
1979 NS 20.0 32.4 51.5 61.3 57.0 40.4 47.5 47.2
1979 AFPH" 20.8 33.5 49.1 59.6 56.4 45.4 47.1 47.2
1981 CPS2 27.1 46.1 60.8 67.0 66.9 53.7 57.7 57.0

Urban

1970 LS1 (12.0) 18.9 29.7 43.6 37.2 30.2 32.6 30.9
1973 LS2 (15.6) 29.6 45.6 51.0 53.3 46.3 45.1 43.2
1975 SOFT (32.6) 46.8 47.2 54.3 54.8 48.9 49.4 49.2
1978-79 Cpsb (38.1) 42.7 58.5 73.3 77.8 69.8 62.8 62.5
1979 NS (35.9) 58.3 60.0 69.8 60.6 57.6 53.9
1979 AFPH" (27.3) 45.8 53.1 74.1 72.6 62.6 59.3 59.3
1981 CPS2 (41.7) 55.0 58.9 71.0 76.2 70.3 65.2 64.3

National

1969-70 LS1 3.8 6.9 14.4 22.0 18.0 13.1 14.8 14.4
1972-73 LS2 6.0 20.1 28.6 31.4 35.6 19.4 26.3 26.0
1975 SOPT 18.1 30.9 41.0 44.0 42.3 30.5 36.7 36.8
1978-79 Cpsc 31.3 44.2 54.4 61.1 62.8 49.5 53.4 53.1
1979 NS 19.5 32.9 52.7 61.1 59.5 44.2 49.3 48.5
1979 AFPH" 21.4 34.5 49.6 60.9 57.5 47.1 48.1 48.2
1981 CPS2 29.0 47.5 60.4 67.7 68.6 56.4 59.0 58.2

MotelS: Tbe age distribution of currently ...rried WOII8n in the vho1e country as reported
in the 1970 census vas used as the basis of the age standardization. Results based on
at least 10 but fever than 50 cases ara shown in parentheses, reaulta baaed on fever
than 10 calle. are not shown.

-Results refer to a un!ver.e of 20 proYinces, the urban 8811p1e refers to proyincial
urban only.

!'Bangkok .etropolitan ..ea.
"Excluding proyi ncia1 urban.

Source•• Debaya1ya and Knodel (1978) , Debaya1ya (1981) , Ita.,uansilpa and
Churatrithirong (1982), and unpUblished tabulations.
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close to 60 percent in the 12 years covered by the
surveys.l While there is some difference in the
prevalence rates indicated by the three surveys taken
within less than a year of each other, between the end of
1978 and 1979, they all show markedly higher prevalence
rates than previous surveys and lower rates than the 1981
survey. Presumably there has been a steady rise in
contraceptive prevalence over the period covered and the
differences among the 1979 surveys reflect saBPling
fluctuation and differences in the answers to which they
refer. Moreover, the increase is greater among rural
women, of whom only 10 percent were practicing contra
ception in 1969. As a result, rural-urban differences in
contraceptive prevalence have narrowed substantially.
Even the low prevalence rate for rural women in 1969 (10
percent) may be the result of a recent prior increase,
given that the 1964 survey in the Potharam district found
only 4 percent of married women aged 20-44 were currently
practicing contraception and only 5 percent had ever
practiced contraception (calculated from Hawley and
Prachua~h, 1971a). Likewise Lauro (1979), in his study
of a central Thai village, found prevalence increasing
from the mid-1960s.

The increase in contraceptive prevalence has clearly
occurred at all age groups. On the national level, in
almost all the surveys, the highest rate is found among
women in the 30-34 group, although rates in the 35-39
group are usually very close. For women in their early
forties, however, the percentage currently practicing
contraception is noticeably lower, undoubtedly reflecting
in large part a recognition of reduced risk of pregnancy
as they approach the end of their childbearing years.
The lowest rates are consistently indicated for the
youngest age group of married women, who presumably have
the least incentive to limit their fertility since they
are just beginning their childbearing and typically
average less than one child ever born (Debavalya, 1981).

While women can discontinue contraceptive use as they
become older and perceive that they are no longer risking
pregnancy, the percentage of a cohort that has~ used
contraception should increase with age up to the point
when the last woman in the cohort who eventually adopts
contraception does so. To gain an impression of the
increase of contraceptive usage with age for a particular
cohort, one can examine the proportions ever practicing
contraception for successive age groups in the three
surveys included in Table 35.



TABLE 35 Percent Who Ever Used Contraception Among Currently Married Women Aged 15-49.
by Age and Residence: Thailand

Rural Urban National

Age LS1 SOFT NS LS1 SOFT NS LS1 SOFT NS
Group 1969 1975 1979 1970 1975 1979 1969/70 1975 1969

15-19 3.8 25.9 30.0 (14.0) (51.1) -- 5.0 28.3 28.6
20-24 5.6 40.8 42.7 26.4 64.3 (48.7) 9.4 43.9 43.7
25-29 14.3 56.1 62.1 39.6 66.9 70.0 19.1 57.7 63.6
30-34 21.2 57.4 73.8 50.9 7l.5 78.3 27.4 59.2 74.7 to-'

0

35-39 16.3 55.7 65.4 44.7 68.5 84.1 21.2 57.4 69.0 ell)

40-44 15.0 51.1 55.7 33.3 60.4 74.2 17.8 43.7 59.2
45-49 a 24.8 3l.5 24.2 44.8 (69.8) -- 27.6 37.4

Age standardized

15-44 13.9 49.1 58.4 37.7 64.9 67.0 18.3 51.3 60.1

Notes: The age distribution of currently married women in the whole country as reported in the
1970 census was used as the basis of the age standardization. Results based on at least 10 but
fewer than 50 cases are shown in parentheses, results based on fewer than 10 cases are not shown.

aln the rural phase of LS1, only women under age 45 were asked about contraceptive use.
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several caveats are appropriate with regard to the
data in Table 35. Since the table refers only to
currently married women, the data at younger ages refer
only to those women in a cohort who marry early and who
may be unrepresentative of the cohort as a whole as it
ages and additional women in the cohort marry. Presumably
few of the women who had not yet married were practicing
contraception (see, e.g., Yoddumnern, 1981), but we have
no way of knowing what proportions would have had they
already been married. (The problem in interpretation is
similar to the one discussed in Chapter 2 in connection
with the total expected number of children in Table 13).
In addition, the times between the surveys are not exact
multiples of five years in every case, further detracting
from the precise identity of particular cohorts over time
when age is tabulated in five-year age groups as is the
case in Table 35. However, since the time period between
the surveys never deviates by more than one year from a
five-year interval, we can at least approximate the
experience of a particular cohort over time by comparing
successive age groups across the three points in time.

The comparison clearly indicates that the proportion
who had ever practiced contraception within individual
cohorts increased sharply as the cohort became older.
POr ex.-ple, the proportion of the cohort of rural women
aged 20~24 in 1969 that ever practiced contraception
increases from 6 percent in 1969, to 56 percent in 1975,
and to 74 percent by the time they are aged 30-34 in
1979. Sharp increases are indicated for most cohorts,
although several inconsistencies are apparent. The most
glaring appears among rural women who were aged 40-44 in
1975: the proportion reporting ever using contraception
was 41 percent in 1975, whereas four years later the
45-49-year age group reported only 32 percent ever used.
Such inconsistencies are rare, however, and may arise
from either reporting or s.-pling error. The generally
sharp increase in ever use with age for cohorts is in
contrast to the impression gained by comparing successive
age groups in the cross-sections provided by anyone of
the particular surveys. In this period of rapid change,
the cross sections are clearly inadequate for estimating
cohort experience.

The specific methods of contraception being used by
respondents are indicated in Table 36 and Figure 5 (after
standardization for age). With the exception of LSl,
Which shows female sterilization as the most popular
technique, all SUbsequent surveys at the national level
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TABLE 36 Percent Currently Practicing Specific Methods
of Contraception. Among Currently Married Women Aged 15-44.
Standardized for Age. Classified by Residence: Thailand

Sterili.ation
Residence
and Year
of Survey Survey Pill IUD Mal.

Inje.,.. All
p...le ticn COndom Other. Method.

1969
1972
1975
1978/79
1969
1979
1981

1970
1973
1975
1978/79
1979
1979
1979
1981

1969/70
1972/73
1975
1978/79
1979
1979
1981

LSl
LS2
SOFT

CPSl
NS

AFPH"
CPS2

LSl
LS2
SOFT

CPSlb

NS
AFPH"
NS
CPS2

LSl
LS2
SOFT
CPSlc
NS
AFPIf4
CPS2

2.7
9.7

U.3
23.1
21. 4
17.9
20.4

8.9
16.6
20.3
16.4
16.7
15.6
16.7
19.5

3.8
10.8
15.1
22.0
20.6
17.7
20.1

2.1
4.6
6.8
3.7
1.9
4.9
4.4

2.2
5.0
5.0
5.5
4.2
3.2
4.2
2.6

2.1
4.7
6.6
4.0
2.1
4.8
4.1

1.9
2.7
2.2
3.5
4.2
5.4
4.2

2.9
3.5
2.3
3.3
2.3
2.6
2.3
3.8

2.0
2.8
2.2
3.4
3.9
5.2
4.1

2.9
4.5
6.6

10.4
12.4
11.0
17.0

U.9
16.5
13.6
24.6
24.8
28.2
24.8
24.9

5.1
6.4
7.5

12.9
14.8
12.5
18.4

0.4
0.8
2.1
4.9
6.1
5.8
7.6

0.5
1.2
2.1
3.5
2.7
4.7
2.7
4.1

0.4
0.9
2.0
4.6
5.4
5.7
6.9

0.0
0.0
0.3
1.5
10.6
1.0
1.2

0.3
0.6
1.6
5.3
1.0
3.0
1.0
5.1

0.1
0.1
0.5
2.2
0.7
1.2
1.9

0.5
0.2
2.7
4.1
0.7
1.0
2.3

1.4
1.9
4.3
4.0
2.3
1.9
2.3
4.3

0.7
0.5
2.9
4.0
1.0
1.0
2.7

10.5
22.8
34.9
51.2
47.2
47.2
57.0

30.9
43.2
49.2
62.5
53.9
59.3
53.9
64.3

14.4
26.0
36.8
53.1
48.5
48.2
58.2

Notesz The age diatrlbution of currently ..rried WOllen in the whole country as reported
in the 1970 cen8ua wa. used •• the ba.i. of the age standardi.ation. Rounding error.,
minor coding discrepancies, and users of unspecified aethodl!l account for the ...11
differences between the BUll of the percentag•• practicing individual .ethods and the
percentage for all raethoda.

-Rellults refer to • univerae of 20 provinc•• , the urban .uple refer. to provincial
urban only.

baangkok ••tropolitan area.
CExcludlng provincial urban.

find the contraceptive pill the most commonly used method.
Recent sharp increases in female sterilization, however,
make it a close second by 1981. A distinct rural-urban
difference also exists. All four of the most recent
surveys find that in urban areas the pill is second to
female sterilization, as it was at the time of LSI as
well. Indeed, in 1981 approximately one out of every
four urban, currently married women in the reproductive
ages reported having been sterilized. The higher rates
of sterilization in urban areas undoubtedly reflect the
greater accessibility there to medical facilities
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providing Bterilization BerviceB. Even among rural
women, however, the proportion Bterilized iB BubBtantial
and iB approaching one out of every five currently
married women, according to the moBt recent BurveyB.

THE CONTRIBUTION OP THE NATIONAL PAMILY PLANNING PROGRAM

The coincident timing of the development of an active
national family planning program and the increaBe in
contraceptive UBe BuggeBtB there iB a connection between
the two. Although the program waB officially eBtabliBhed
in 1970, training activitieB began in early 1968 and by
the time the national policy waB declared in 1970,
personnel had been trained in almoBt all provinceB and
the program waB operating to Bome extent in moBt rural
areaB by or Bhortly after that time. Moreover, family
planning waB available through government hOBpitalB in
urban areaB even earlier (Bennett et al., 1982). Since
BubBtantial proportionB of urban women reported them
BelveB aB already uBing contraception in 1970 before the
official program waB launched, many were undoubtedly
availing themselveB of both the family planning BerviceB
provided by theBe hOBpitalB and commercially available
contraception. SurveyB indicate that the Bituation waB
quite different in rural areaB. Only very minimal uBage
of contraception appearB to pre-date the onBet of the
national program.

The particular mix of methodB aB well aB the trendB in
different methodB are undoubtedly aBBociated with develop
mentB in the National Pamily Planning Program. Por
example, the popularity of the pill in rural areaB iB no
doubt related to itB wide availability, eBpecially
through outletB of the MiniBtry of Public Health, and
coincideB with the fact that during the laBt decade the
majority of new acceptorB reported by the National Pamily
Planning Program choBe the pill. In addition, the high
rateB of female Bterilization are probably related to the
increaBing emphaBiB thiB method iB being given in the
national program, eBpecially in the laBt fewyearB (Joint
Thai/U.S. Evaluation Team, 1979, Bennett et al., 1982).

The number of family planning acceptorB officially
attributed to. the program (which includeB mOBt acceptorB
to affiliated private programs) haB grown almoBt Bteadily
Bince itB inception, increaBing from an average of about
60,000 new acceptorB per year during 1965-68 to over 1
million by 1979. AB Table 37 indicateB, the largeBt



TABLE 37
Program:
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Nev Acceptors in the Rational 1.-1ly Planning
Thailand

Injectable P_le
Year Totala Pill IUD IIDraonal SterilbaUo... Vasec:t..y

1965-68 186,893 17,861 125,458 47,574
1969 130,219 60,459 54,496 15,264
1970 225,439 132,387 74,404 18,648
1971 404,187 294,607 86,304 23,546
1972 456,694 327,582 90,128 6,316b 32,668
1973 422,176 268,674 93,449 10,447b 49,606
1974 494,479 305,244 89,739 19,014b 73,702 6,780
1975 535,023 345,117 75,163 24,559b 82,650 7,534
1976 627,239 376,707 71,894 73,357 95,131 10,150
1977 758,212 488,765 74,794 68,714 106,816 19,123
1978 890,713 557,857 77,775 86,620 124,205 44,256
1979 984,590 614,525 78,082 117,451 138,732 35,300
1980 1,065,518 653,610 79,378 149,744 151,681 31,105

-- indicatea inforaation DOt available.

alncludea only ..thods listed here, except for the years 1972-75.
bTotals include acceptors of ..thods not Usted here such as colld... and foea.

Source: Mi..ographed aaterial fro. Thailand, Ministry of Public Health, and persollSl
co.-unlca t Ion••

share of acceptors is attributed to the pill, which
accounts for more than half of all acceptors for each
year shown.

The program's success in reaching a large number of
acceptors is undoubtedly due to a variety of factors. Of
particular i~rtance from the point of view of the
program's structure has been the involvement of health
personnel at all levels in family planning activities and
especially the delegation of family planning tasks to
paraBedical personnel. In 1970, a decision was made to
allow auxiliary midwives and nurses to provide the contra
ceptive pill, thus expanding enormously the number of
personnel and service outlets for pill distribution.
Another factor that apparently boosted pill use and
ultimately the number of contraceptive users was the
decision in 1976 to provide the pill free of charge.
After that, a marked and sustained increase in the number
of pill acceptors occurred without a compensating decline
in acceptors of other methods or in commercial sales
(Joint Thai/U.S. Evaluation Team, 1979). The use of
midwives and nurses along with the free-pill policy
undoubtedly contributed to the widespread use of the pill
in Thailand.



114

Sample surveys such as CPS1, APPH, and CPS2 are
especially useful in assessing the extent of the govern
ment's contraceptive services independent of the govern
ment's official program statistics. Table 38 indicates
the source of contraception reported by ever-married
women in the reproductive ages who were currently using
contraception at the time of each survey. As all three
surveys clearly show, the large majority of users indicate
a government source as the provider of their method of
contraception. In both CPS1 and CPS2, more than three
out of four women indicated they obtained their method
from a government outlet. Nevertheless, the private
sector, particularly drug stores, are a fairly signifi
cant source of contraception, accounting for between one
fourth and one fifth of users nationally. As might be
expected, given the more extensive commercial network and
concentration of private clinics in urban areas, the
importance of the private sector is greater for urban
than for rural women. Among rural women, about four out
of five rely on the government for provision of family
planning services while only two thirds of urban women do.

A recent study attempted to assess the impact of the
national program on fertility by estimating the number of
births averted through use of program-supplied contracep
tion (Khoo, 1979). A range of estimates is provided that
depends on the particular combination of fertility
schedules and continuation rates input into the computer
model used for the calculations. The results suggest
that a reasonable estimate of the national program's
effect on births averted would account for close to 80
percent of the decline in the total fertility rate
between 1964 and 1975, assuming no substitution of
program methods for nonprogram methods. Allowance for
substitution would, of course, reduce the estimated
impact of the program. Unfortunately, it is not possible
to estimate with any certainty how much substitution
occurred. At the same time, however, the computer model
used for the estimation ignores the possibility that new
acceptors may be self-selected for higher-than-average
fertility and that some nonprogram birth control might be
stimulated by the program.

FAMILY LIMITATION AND BIRTH SPACING

There is evidence accumulating from both historical
studies of Europe and contemporary experience in the



TABLE 38 Percent Ever-Married Women Aged 15-49 Currently Using Contraception, by Source and
Residence: Thailand

AFPB 1969
CPS2 1981

Source of Provincial CPSl
Contraception Rural Urban 1978-79 National Rural Urban

Government 78.9 62.9 76.9 78.4 81.2 66.7

Private 21.1 37.1 23.1 21.6 18.8 33.3
~

Drugstore 10.6 19.0 11.3 12.0 10.0 20.4 ~

Clinic/llospital 8.6 16.6 6.3 7.6 7.0 9.9
UI

Other 1.8 1.5 5.5 2.0 1.8 3.0

Total 100 100 100 100 100 100

N 1,418 542 (1,349) (3,633) (2,927) (706)

Notes. ae.ult. refer to all current user., including a small number not currently married. CPSl
excludes the provincial urban population.

Source.. ltZlIlnuan.Upa et al. (1982), and unpublbhed tabulation••
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developing world that the introduction and spread of birth
control for limiting family size rather than increasing
child spacing is a key feature in the initial stages of
the fertility transition (Knodel, 1979, 1981, Siddiqui,
1979, for a dissenting view, see Friedlander et al.,
1980). Thus we would expect couples who already have all
the children they want to be the most receptive to
adopting birth control as it spreads through the popula
tion. In his study of a central Thai village, Lauro
(19791243) reports 1 -Villagers were unanimous in
expressing that their objective in practicing family
planning was to curtail fertility rather than to space
children or defer childbearing to a later time.- He
indicates that his finding was confirmed through in-depth
qualitative investigation.

As the results in Table 39 clearly show, the per
centage practicing birth control is SUbstantially higher
among couples who indicate that they want no more children
than among those who still wish to have additional chil
dren. As would be expected, the increase in contraceptive
prevalence has been more pronounced among the former
group, with almost seven out of ten practicing contra
ception in 1981 among couples in which the wife is under
age 45 and indicates she wishes to stop having children.
Indeed, among the urban population more than three fourths
of couples in this situation indicate they are currently
practicing some form of contraception. Nevertheless, the
practice of contraception for spacing births is also
becoming more ca.mon, as indicated by the increase in
contraceptive prevalence among couples in which the wife
indicates she wants additional children. The most recent
survey, CPS2, indicates that four out of ten couples who
still want additional children are practicing birth
control for spacing purposes.

A direct question on whether contraception was being
practiced to space children or to terminate childbearing
was asked current users in the Northeast Survey (NBS)
taken in 1980. The results indicate that 70 percent said
their use was to stop childbearing altogether, 26 percent
said they were spacing, and the remainder indicated they
were unsure.

An initial dominance by the motivation to limit family
size and the SUbsequent increasing importance of the
spacing motivation over the course of the fertility
decline is also evident in data collected froa new
acceptors to the National Pamily Planning Program. As
indicated in Table 40, when the expanded National Program
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TABLE 39 Percent Currently Practicing Contraception
Among Currently Married WaRen Aged 15-44. by Residence
and Desire for Additional Chi~dren: Thailand

Desire for Additional Olildren

Residence
and Year Want Want No
of Survey Survey More More Not Sure

Rural

1969 LS1 1.2 16.7
1972 LS2 9.7 30.7 (16.7)
1975 SOI"1' 22.4 41.0 34.8
1978-79 CPS1 37.5 58.3 (46.5)
1979 liS 24.8 62.6
1979 APPHIl 26.8 59.1
1981 CPS2 40.3 67.5 50.6

Urban

1970 LS1 17.1 46.4 16.0
1973 LS2 19.7 62.6 45.6
1975 SOI"1' 35.7 59.1 (29.1)
1978-79 CPS1b 43.0 74.5
1979 NS 26.6 76.9
1979 APPHIl 36.5 73.4
1981 CPS2 45.3 77.1 (23.5)

National

1969-70 LS1 4.5 21.3 (8.7)
1972-73 LS2 11.4 35.0 (30.7)
1975 SOI"1' 24.6 43.1 33.0
1978-79 CPS1c 38.6 61.1 46.0
1979 NS 25.1 65.2
1979 APPHIl 29.2 62.7
1981 CPS2 41.2 69.2 46.0

Notes: Results based on at least 10 but fewer than 50 cases
after weighting are shown in parentheses, results based on fewer
than 10 cases are not shown.

aResu1ts refer to a universe of 20 provinces, the urban sllllP1e
refers to provincial urban only.

bsangkok metropolitan area.
CBxc1uding provincial urban.
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TABLE 40 Percentage Distribution of New Acceptors in the
National Family Planning Program by Desire for Additional
Children: Thailand

Year of
Survey

1971-72
1973
1974
1975
1976
1977
1978
1979
1980

Want
More

13.6
19.5
21.3
22.6
23.1
25.9
28.5
28.4
29.7

Want
no More

67.6
61.6
59.8
57.9
56.0
55.4
52.6
53.5
51.7

Unsure

18.8
19.0
18.9
19.5
20.9
18.7
18.9
18.2
18.6

Source: Unpublished material from Thailand, Ministry of Public
Health, and personal communications.

began in the early 1970s, more than two thirds of new
acceptors indicated they wanted no more children.
However, this share of acceptors has declined almost
without exception in each subsequent year, so that by
1980 only slightly more than half of new acceptors
indicate that they are ready to terminate childbearing
altogether. At the same time, the share of new acceptors
who indicate that they still want additional children has
increased almost without interruption, so that close to
30 percent of new acceptors by 1980 are apparently
adopting family planning from the National Program
explicitly for spacing purposes. The proportion of
acceptors who were unsure about their future fertility
plans has remained remarkably steady throughout the
decade at slightly less than one fifth of all acceptors.

Thailand seems to be rapidly approaching a situation
where deliberate fertility control within marriage will
be exercized widely for both spacing and stopping
births. Even during the very short time that the
fertility transition has been underway in Thailand, one
can see the same evolution in contraceptive practice
patterns with respect to spacing and stopping that
probably occurred over a much longer period in the past
for developed countries. This suggests that the demand
for family planning services for spacing purposes will
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probably contribute significantly to the overall demand
in the future.

ABORTION

While the various surveys clearly document both the
general increase in contraceptive practice and the
methods of contraception used, they are less helpful for
determining the amount of induced abortion in Thailand.
Because abortion is illegal under most circumstances and,
unlike contraception, is believed by many to be contrary
to the principles of Buddhism, responses to direct survey
questions on the use of abortion are generally assumed to
seriously understate its prevalence.

In response to a direct question, only 3 percent of
ever-married women under age 50 acknowledged ever having
resorted to abortion as a means of birth control in CPSl
and only 2 percent did so in CPS2 (Kamnuansilpa and
Chamratrithirong,1982). In the FPHH study, which
interviewed approximately 8,000 married women in the
reproductive ages in the northeast region, only 1.5
percent admitted to ever having had an induced abortion
(Porapakkham and Bennett, 1978:89). In the northern Thai
fertility study, interviews with almost 2,000 women in
two northern Thai provinces revealed reported rates of
2.4 percent in Chiang Mai province and 0.7 percent in
Chiang Rai province (Shevasunt and Hogan, 1979:35). It
is virtually certain that responses to direct questions
in the surveys grossly underestimate the prevalence of
induced abortion. It is interesting that Riley (1972:218)
indicates that despite the fact that there was an abor
tionist in the village he studied and that he knew of
specific instances of induced abortion, only one woman
admitted to having had an induced abortion in the course
of the systematic interviews he conducted to collect
fertility histories.

Results from a number of sources other than direct
survey questions suggest that the prevalence of induced
abortion may be substantial in Thailand. A 1978 study of
abortion practitioners in rural Thailand (Research and
Evaluation Unit, National Paaily Planning Program, 1979)
indicates that abortion is widely practiced, using methods
ranging from very primitive to modern. Of these methods,
massage abortion appears to be the most common. The study
estimated that there are a minimum of around 300,000
illegal abortions per year in rural and provincial urban
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'l'bailand. This would correspond to approxiJlately one
abortion for every four live births or an abortion rate
of approxiJlately 37 per 1,000 walen, excluding the .
Bangkok population, which was not covered in this
particular study. A 1980 study in an overwheaingly
rural northeastern province, again based on interviews
with indigenous practitioners, indicated a considerably
higher incidence of abortion: over eight abortions for
every ten live births and an abortion rate of 107 per
1,000 women aged 14-44 (Narkavonnakit and Bennett, 1981).

An earlier attempt to estiJlate the national annual
abortion rate, based on country-wide hospital adaissions
for incOBPlete abortions, indicated a total of 200,000 to
230,000 cases of induced abortion per year during 1972-73,
corresponding roughly to an induced abortion rate of 28
per 1,000 women aged 15-45 (Cook and Leoprapai, 1974,
cited in Baker and Clinton, 1981). The estiJlate is based
on a ser ies of asswaptions that can be called into
question. For example, they assuae that all reported
hospital adaissions for inCQBPlete abortions represent
incOBPlete induced abortions. This is a:L.ost certainly
not true and would bias their estiJlate upward. On the
other hand, they assuaed that hospital adaissions
represent approximately 10 percent of all induced
abortions which may be too high and thus bias their
estiJlate downward. For example, Narkavonnakit and
Bennett estiJlate that in the nortbeastern province tbey
studied only about 2.4 percent of induced abortions
resulted in hospital admissions. Althougb fina estiJlates
of the extent of induced abortion are not available for
'l'bailand, and existing estiaates can be called into
question on the basis of representativeness and accuracy,
it SeeaB fairly clear that induced abortion is substantial
in Thailand and should not be ignored as a factor influ
encing recent levels of fertility. In tbis connection,
it is worth noting tbat a variety of studies aake it
clear tbat substantial numbers of abortions, perhaps tbe
large majority, are attributable to aarried women,
especially in rural areas and tbus have potentially
important influence on tbe level of aarital fertility
(see Baker and Clinton, 1981).

Limited evidence suggests tbat tbe overall prevalence
of abortion bas increased SUbstantially during tbe saae
period that contraceptive practice has risen sharply. An
extensive study based on a large number of hospitals
tbrougbout the country indicates a three-fold increase
between 1966 and 1974 in tbe number of cases admitted for
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ee-plications associated with abortion. Although infor
aation specifying whether the ee-plications resulted frOJa
induced or spontaneous abortion vas not available, the
author reports that many cases were probably the result
of illegally induced abortions (Rauyajin, 1979). Another
study based on adllissions for induced abortion to a
Bangkok hospital, indicates a steady 3.6-fold increase
between the first three years, 1968-70, and 1977,
followed by a slight decline during the next two years
(Koetsawang, 1980, Baker and Clinton, 1981). These
studies clearly suggest a major trend toward increased
abortion at the sa.e time contraceptive use is rapidly
increasing.

At this stage in Thailand's fertility transition, it
appears that both abortion and contraceptive use are part
of the sa.e process whereby family limitation is spreading
rapidly throughout the population. As the fertility
transition advances and contraceptive use becomes vir
tually universal and more efficient, and especially if
the prevalence of sterilization continues to increase,
the nwaber of abortions in Thailand should decline.
Perhaps the results frOJa the Bangkok hospital study
showing a decline since 1977 are beginning to signal such
a change. A pattern of initial increase in abortions
followed by a decrease may be a relatively common feature
of fertility transitions in a number of countries (see
Population Crisis Committee, 1979).

INFANTICIDE AND ADOPTION

In the absence of or in addition to birth control within
marriage, mechanisms that can effectively reduce family
size include infanticide, child abandonment, and trans
ferring children out to live with others who are willing
to care for them. While such factors cannot be thought
of as proximate fertility variables, they can have the
effect of limiting family size. We are unaware of any
studies directed at examining the existence of deliberate
infanticide, under investment in childcare (sometimes
called infanticide by neglect), or child abandonment for
Thailand with reference to either the past or present,
although de Young (1955:49) states that -infanticide is
BO unthinkable by Thai Buddhist standards that anyone who
comaitted it would be judged insane.- Lauro (1979:106)
notes that almost all villagers in the central Thai
village he studied claimed to spend substantial sums of



U2

money on medicines and treatment to keep their children
well. However, Mougne (1978:83) does not rule out the
possible infrequent practice of infanticide in the
northern Thai village she studied and cites "pinching of
the nose of the newborn" or deliberate neglect as the
means. She concludes "••• information regarding this
is extremely difficult to obtain in Buddhist society, and
it is unlikely to have ever been a major factor in
traditional fertility limitation."

In contrast to the nearly unanimous views discounting
infanticide, several observers have commented on trans
ferring children through adoption as a way of coping with
unwanted fertility under special or extreme circumstances.
In his study of a central Thai village, Riley (1972:
228-229) indicates that 6 percent of first births tabu
lated in his study of pregnancy histories and pregnancy
outcomes were reported as having been given to someone
else to raise. Most cases involved young mothers whose
babies were reared by other kin. Henderson (1971:68)
states that "••• families with large numbers of
children may send one or more children to stay with
relatives, neighbors, or in the case of boys, to the~
(Buddhist temple), where ••• they act as servants to
the monks." They also state that "children are frequently
adopted, especially by childless couples" (p. 71). Their
description makes it clear that people are not referring
to orphans but to children whose parents are still alive.
In an article describing his own experience, being sent
to live as a monk's apprentice at an early age, Sudham
(1980:67) states that " ••• to give one of your children
to be adopted by strangers for a sum of money or for free
had been a common practice of peasants who have a large
brood of youngsters, particularly in years of drought."

Data from the AMS provide a unique opportunity to
evaluate the extent to which children lived separately
from their biological parents and thus provide some idea
of the extent of child transfer through adoption. In the
course of collecting the life histories of respondents in
the AMS, information was recorded indicating with whom
the respondent lived at the time she was approximately
ten years old. The data thus referred to the situation
approximately a generation ago. Since information was
also collected on when the parents died if they were no
longer alive, it is possible to examine the percentage of
respondents who were not living with either biological
parent at age ten according to the survival status of the
parents. As is evident from the results presented in
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TABLE 41 Percent of Ever-Married Women Reporting Not
Living with Either Biological Parent at Age 10. by Survival
Status of Parents at Age 10: Thailand

Survival Statue of Parente at Age 10

Area

Bangkok General

Bangkok SlW18

Semi-Rural

Both Parente
Alive

4.3 (415)

6.1 (425)

2.6 (568)

Mother Alive
Father Dead

5.3 (57)

11.1 (45)

4.2 (48)

l"llther Alive
Mother Dead

28.6 (28)

44.4 (27)

38.2 (34)

SOurce: Aaian Marriage Survey.

Table 41, the respondents were more likely to report
living with someone other than the biological parents if
one of the parents had died, particularly the mother. Of
greater interest are the results referring to the
situation where both parents were still alive. In all
three subsamples, a small percentage of respondents
indicated that they did not live with parents even though
both parents presumably were alive. The results suggest
that this phenomenon was most prevalent among the Bangkok
slum respondents, perhaps reflecting their poorer
economic background during their childhood. These
estimates are probably somewhat understated since we
attempted to be conservative when judging from the data
available whether a respondent's parents were alive at
the time of her reaching age ten. Clearly, more direct
evidence on this phenomenon would be required before any
firm conclusions could be reached about its extent. It
would be particularly interesting to examine whether the
phenomenon of child transfer through adoption had been
affected by the advent of widespread birth control.
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NOTE

lContraceptive prevalence aa diacuaaed in the
present study includes use of all methoda of contra
ception including "male" methods such as condoms or
vasectomy. Por the sake of convenience, however,
prevalence ia expreaaed aa the percentage of women who
are currently using or who have ever used aome method,
since the information on contraceptive use is typically
elicited from VOBen resPondents.



CHAPTER 6

ESTIMATING THE IMPACT OP THE
PROXIMATE DETERMINANTS ON PERTILITY

The observed fertility level of a population can be
affected by variations in any of the intermediate
variables as proposed by Davis and Blake (1956) or as
reorganized and proposed as proximate determinants by
Bongaarts (1978). However, Bongaarts (1980b) has
demonstrated that only four proximate determinants-
namely, the proportion married, contraception, induced
abortion, and postpartum infecundability--are of any
substantial importance in the analysis of fertility
differences or trends, because variations in the
population averages of the other factors usually are not
large enough to make a substantial impact on fertility.
He has proposed an analytical accounting scheme which
enables us to assess the impact of each of these four
principal proximate variables on the fertility level at
any given point in time and to examine changes in their
impact over time (Bongaarts, 1978). The fertility
inhibiting effect of each is assessed by comparing an
estimate of the fertility level that would prevail in its
presence and then in its absence. The potential fertility
level that would prevail in the absence of the four
principal proximate variables (i.e., under conditions in
which all women in the reproductive ages were married and
there was no breastfeeding, induced abortion, or contra
ception) is called the total fecundity rate. The level
of total fecundity varies from population to population
due to differences in the other proximate variables.
Based on empirical analysis of a number of populations,
Bongaarts has found that the total fecundity rate
averages about 15.3 births per woman.

In the Bongaarts model, the impacts of the four
principal intermediate fertility variables are measured
by four indexes, each ranging from 0 to 1. When a given
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intermediate variable has no fertility-inhibiting effect,
the corresponding index equals one, if the fertility
inhibition is complete, the index equals zero. The four
indexes are defined as follows:

C •m

Cc •

index of proportion married (equals 1 in the
absence of celebacy and 0 in the absence of
marriage),
index of contraception (equals 1 in the
absence of contraception and 0 if all fecund
women use 100 percent effective contraception),
index of induced abortion (equals 1 in the
absence of induced abortion and 0 if all
pregnancies are aborted), and
index of postpartum infecundability (equals 1
in the absence of lactation and postpartum
abstinence and 0 if the duration of
infecundability is infinite).

Since each index equals the proportionate reduction in
fertility that it causes, the total fertility rate (TFR)
is a product of the four indexes times the total fecundity
rate (TF): TFR· TF x em x Ca x Cc xCi.

The Bongaarts indexes can be estimated from a series
of reproductive measures. In Table 42, measures and
indexes required for the Bongaarts model are presented
for four points in time corresponding to the one-year
periods on which estimates of total fertility derived
from LS1, LS2, SOFT, and NS were based. These four
surveys were chosen because they were all conducted by or
in collaboration with the same organization, the Institute
of Population Studies at Chulalongkorn University, and
thus should be relatively comparable. Details on the
calculations of the reproductive measures are provided in
the notes to the table. Each is based in some way on the
data reviewed in the previous chapters.

It is worth stressing that several of these measures-
in particular those referring to contraceptive effective
ness, induced abortion, and to a lesser extent lactational
infecundability--require that a variety of assumptions be
made in order to convert the observed data into measures.
The utility of the Bongaarts model, however, does not
depend on the availability of absolutely precise estimates
of the required measures. As long as reasonable though
rough estimates are possible, the model can be quite use
ful in providing the orders of magnitude for the extent to
which the four principal proximate determinants inhibit
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TABLE 42 Estimates of Selected Reproductive Measures and
Derived Indexes of Four Proximate Determinants According
to Bongaarts's Model: Thailand

Year to Which Estimates Refer

Measure

1968 1971 1974 1978

TOtal fertility rate (TRF)
TOtal marital fertility rate (TPMR)
Current contraceptive use (u)
Contraceptive effectiveness (e)
TOtal induced abortion rate (TA)
Lactational infecundability (i)

Model Indexes

6.12 5.30 4.52 3.38
9.23 8.07 7.03 5.49

.14 .26 .37 .49

.95 .94 .92 .93

.41 .55 .69 .83
8.7 8.6 8.1 6.6

Index of proportions married
em .. TMFR/TFR

Index of contraception
Cc • (1 - 1.08 ue)

Index of induced abortion
Ca • T~(TFR + (.4 x (l+u) x TA»)

Index of lactational infecundability
Ci • 20/(18.5 + i)

Combined indexes
Cm x Cc x Ca x Ci

.66

.85

.97

.74

.40

.66

.74

.95

.74

.34

.64

.64

.92

.75

.28

.62

.51

.88

.82

.24

Notes: Where applicable, data for 1968, 1971, 1974, and 1978 are based on
LSl, LS2, SOFT, and NS, respectively. TMF is calculated from Table 9 with
estimated rates for the 15-19 age group, calculated as .75 times the rate
of the 20-24 age group, substituted for the observed rates; u is based on
age-standardized rates reported in Table 34. The estimates of e are
derived from the distribution of methods presented in Table 36, applying an
effectiveness rate of 1 for sterilization, .95 for IUD, .90 for pill and
injection, and .70 for all others. These effectiveness rates were
suggested by John Bongaarts (personal communication) and are adapted to
data from the Philippines. TA for 1978 was based on a rate of 27.75
abortions to married women per 1,000 total women aged 15-44 derived by
assuming that the national abortion rate for married women is three fourths
the 37 per 1,000 women rate reported by Research and Evaluation Unit,
National Family Planning Program (1979). The rate for 1968 was assessed to
be half of this and to increase linearly to 27.75 by 1977. The JlBan number
of months of lactational infecundability, estimated as 6.6 for 1978, was
derived from the median value of 4.9 from CPSl and the relationship between
mean and JlBdian values of postpartum amenorrhea indicated in Lesthaeghe
(1982lFigure II). Values for earlier years are proportional to the
duration of breastfeeding based on the earlier surveys relative to the
duration based on NS.
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fertility, how their contributions change over time, and
the contribution each makes to changes in fertility.

According to our calculations, marital structure alone
reduces the total fecundity rate by a third or more
during the decade under observation. The intercensal
trends toward increasing proportions single and cor
responding decreasing proportions of women currently
married are reflected in the declining em index. Thus
the proportions married were inhibiting potential
fertility somewhat more by the end of the decade under
observation than at the start. As would be expected, the
index of contraception declined very substantially,
reflecting the increasing importance of contraceptive
practice in inhibiting potential fertility. Indeed, the
change in this index is by far the greatest of any 6f
those shown. While in 1968 proportions married had the
largest lnhibiting effect, as indicated by the fact that
em has the lowest value of the four indexes, by 1974
contraception was of equal importance and by 1978 was of
considerably greater importance. The index of induced
abortion also declines, suggesting that abortion assumed
an increasing importance in inhibiting potential
fertility during the decade under observation, but this
is a result of the largely arbitrary assumptions made
about changes in induced abortion rather than being based
on solid data. In contrast to the other three indexes,
the index of lactational infecundability (ei) increases
in value, reflecting the decline in the duration of
breastfeeding. Bence the importance of breastfeeding
decreases as an inhibitor of potential fertility.

Given the straightforward multiplicative nature of
Bongaarts's accounting scheme, it is a simple matter to
estimate what fertility would be in the absence of any
one or combination of the indexes. In addition to total
fecundity (TF), which represents fertility in the absence
of all four of the indexes, Table 43 presents three other
measures of potential fertility: total marital fertility
(TMF), which represents fertility if all women in the
reproductive ages were married, i.e., in the absence of
nonmarriageJ total marital fertility in the absence of
contraception but with abortion (TMFA)J and total natural
marital fertility (TNMF), which represents total marital
fertility in the absence of both contraception and
abortion. Total fecundity (TF) then represents total
marital fertility in the absence of contraception,
abortion, and breastfeeding. All four are easily
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TABLE 43 Estiaated Value of Selected Fertility Measures,
Based on Bongaarts' s Model, 1968-78: 'DlaUand

'f..~. to IIblcb a.tw-te. "fe~

"~tl1lty ~au~.. 1"1 1171 1174 1171

1'otal fertllity ute (wlth b~...tfeedl"9. lnduced
.lIlKtl..... UM of contr.ception••nd .-~~hlJel 6.12 5.30 4.52 3.31

1'otal ..~ltel fe~tl1lty ~ate wlth b~...tfeedl"9.
lnduced alllKtlona. and cont~aception ('IIIl' • ~ + <;'1 1.23 1.07 7.03 5.41

!'otal ..ritel fe~tility ute wlth b~ea.tfeedl"9.

induced alllKtlona ('IIIl'A • 'IIIl' + Cel 10.12 10.16 11.05 10.74

1'otal natu~al ..~ltel fertl1lty ~ate wlth b~a.t-

feedl"9 ('IWIP • 'IIIl'A + Cal 11.16 11.54 11.17 12.34

!'otal fecun<llty ~ate (n' • 'IWIP + Cl1 15.11 15.63 15.12 15.U

estimated from the total fertility rate (TPR) and the
other indexes as follows:

'IMP
'lMPA
'l'HMP
TF

• TPR t c;.
• 'IMP t Cc
• 'lMPA t Ca
• TNMP t Ci

Given the multiplicative relationBhip linking the
.easureB of potential fertility, graphing them on a
semi-logarithmic scale, aB in Pigure 6, iB a convenient
way to represent visually the relative i~rtance of the
fertility-inhibiting effect of each of the four principal
proximate determinantB responsible for the decline in
total fertility during the decade under observation.

Bongaarts's accounting Bcheee also permits a decc.posi
tion of changes in total fertility into changes in the
four principal proxiaate determinants separately, the
reaaining proximate determinants taken collectively, and
an interaction factor (Bongaarts and Potter, forthcoming:
Chapter 5). The decomposi tion of changes in total
fertility between 1968 and 1978 is given in Table 44 and
Pigure 7. ReBults are expreBsed in terms of absolute
change in total fertility, percent change, and the
distribution of percent change. The resultB indicate
that increases in contraceptive prevalence made a far
greater contribution to the decline in total fertility
then did any other variable, not only during the entire
decade but also during each interBurvey interval. The
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FIGURE 6 Changes in Selected Reproductive Measures Based
on Bongaarts's Model, 1968-78: Thailand

Source: Table 43.

contributions to lower total fertility made by the
assumed increase in abortion and the decrease in
proportions married are of much smaller magnitudes. The
results also indicate, however, that fertility would have
increased during the decade by almost one fifth due to
declining breastfeeding had the other variables remained
constant. When the contribution of contraception and
abortion are taken together, it is obvious that Thailand's
reproductive revolution is largely the product of
increasing deliberate marital fertility control with all
other factors being of secondary importance.

Digitized ~yGoogle



TABLE 44 Decomposition of the Change in the Total Fertility Rate, Based on Bongaarts's
Model, 1968-78: Thailand

Diatribution of Change
Abao1ute Challge in Tl'R Percent Olallge in Tl'R in Tl'R

Factora Reaponaib1e for 1968 1971 1974 1968 1968 1971 1974 1968 1968 1971 1974 1968
hrtility Change -71 -74 -78 -78 -71 -74 -78 -78 -71 -74 -78 -78

proportion of wc.en aarried -.06 -.11 -.19 -.43 -0.9 -2.1 -4.2 -7.1 -6.7 -14.3 -16.7 -15.8
COntraceptive practice -.84 -.72 -.89 -2.45 -13.7 -13.6 -19.7 -40.1 -102.2 -92.5 -78.2 -89.5
Induced abortion -.13 -.15 -.24 -.61 -2.1 -2.8 -5.4 -10.0 -15.7 -19.0 -21.4 -22.3
Poatpartua infecundabi1ity +.02 +.10 +.27 +.51 +0.4 +1.9 +6.0 +8.4 +3.0 +12.9 +23.8 +18.8
Otber proxiaate deter.inanta +.18 +.10 -.14 +.10 +3.0 +1.9 -3.1 +1.6 +22.4 +12.9 -12.3 +3.6
Interaction -.01 •00 +.05 +.15 -0.1 0.0 +1.2 +2.4 -0.7 0.0 +4.8 +5.4 ....

w....
Total -.82 -.78 -1.14 -2.74 -13.4 -14.7 -25.2 -44.8 -100 -100 -100 -100

Hotel Due to roundil1!l, aua of individual factor a .ay not add up to total.
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CHAPTER 7

ATTITUDES TOWARD FAMILY SIZE,
SEX COMPOSITION, AND FERTILITY CONTROL

Many of the studies reviewed in the previous chapters
that provided behavioral data on fertility and birth
control practices also attempted to explore preferences
for family size and sex of children as well as attitudes
toward fertility control with regard to both contraception
and abortion. In this chapter we review the evidence
from these studies and several others regarding desired
family size, preferences for the sex composition of
families, and attitudes toward birth control, including
abortion. We do not include in this chapter, however,
any extensive examination of the detailed attitudinal
data that have been collected on the value and disvalue
of children, available from the international Value of
Children Study in which Thailand participated and to a
lesser extent from the husband survey component of SOFT.
Such a task is beyond the more limited scope of the
present study as we have defined it.

DESIRED FAMILY SIZE

Attempts to measure family-size preferences in developing
countries have been incorporated in so-called KAP surveys
(meaning Knowledge of, Attitudes toward, and Practices of
family planning) since their inception. While a variety
of more sophisticated approaches have been developed to
measure family-size preferences, undoubtedly the most
common source of such information is a relatively simple
question asking for the number of children the respondent
would have if he or she could have just the number wanted.
In cases where the respondents are married, the question
often is phrased in terms of how many children the respon
dents would like to have if he or she were starting

133
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marriage over again. A number of surveys in Thailand
included such questions and provide the basis for testing
both the level and trend in desired family size over the
period of the recent fertility decline.

The meaningfulnes8 of re8ponse8 to questions on
desired family size, particularly in developing countries,
have often been questioned. Especially in settings where
the practice of birth control is rare or absent, family
8ize may not be thought of as a matter of conscious
rational choice and thus question8 on desired family size
may make little sen8e to the respondent. In a recent
study of birth expectations, Placek and Hendershot (1981)
propo8e a conceptual framework which contrasts situations
dominated by fate and those dominated by control. In the
for-er, many couples may lack the knowledge of birth
control, the planning orientation, or the 80cial environ
ment that leads to decision making about fertility, and
children are viewed as the inevitable con8equence of
sexual activity. In contrast, the role of individual
decision making becomes more salient as control over the
environ-ent and over one's Rdemographic fate R increases
(Back, 1967). A similar argument can be made with regard
to fertility preferences. Thus we might expect responses
to desired family 8ize questions to become increasingly
meaningful with the spread of deliberate family limitation
practices.

There is some evidence indicating that concern about
limiting family size was not well entrenched in the
thinking of much of the population at the onset but that
it gained salience during the early 8tages of the recent
fertility decline in Thailand. As part of the Rural
Employment Survey in 1969, a sample of men with wives in
the reproductive ages in northern Thailand were asked if
they had ever discussed with their wives the number of
children they wanted or the possibility of using birth
control. Only 29 percent 8aid they had ever discussed
family size and only 17 percent had discu8Sed the possible
use of birth control (Jones and Rachapaetayakom, 1970).
Similar que8tions were asked a sample of married men in
the south a year later. Slightly more than a third had
discussed family size and 17 percent had discussed birth
control (Jones and Soonthornthum, 1971).

In LSl and LS2 married women re8pondents were asked
whether and how often they had discussed problems of
having too many children with their husband, with
relatives, or with friends or neighbors. Results are
summarized in Table 45. Only a minority of women in LSl
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TABLE 45 Percentage Diacuaaing Problema of Ezceaa
Fertility Among Harried Women in Reproductive Agea.
Currently Living with Huaband. by Reaidence: Thailand

Rural Urban

Reference Per.cn LSI LS2 LSl LS2
and Frequency 1969 1972 1970 1973

With Bu.band

\/Wry Often 8.6 7.3 6.5 10.7
Fairly Often lB.4 20.3 16.0 lB. 5
Once or '1'Wice 10.!t 12.!t 23.2 21.2
IlIIver 62.1 5!t.5 54.3 49.6

Total Percent 100 100 100 100
Total II !t52 1,269 1,458 527

With Relati"..

Very Often 4.1 5.4 4.2
Fairly Often 15.2 21.6 15.1
Once or '1'Wice !t.2 !t.2& 16.0
IlIIver 71.5 63.!t 64.8

Total Percent 100 100 100
Total N !t56 1,270 l,45!t

With Frienda or llIIighllon

Very Often 4.8 7.7 8.6
Fairly Often 16.8 25.7 20.3
Once or '1'Wice 10.7 12.8a 17.5
Never 67.8 53.8 53.7

Total Percent 100 100 100
Total N 947 1,270 1,455

Note., TotAl. exclude A _11 nuabar of re.pondent. coded a. don't know, no
An_r. Reproducti". Age. were defined a. 15-44 in the rurAl pha.e of LSl And
15-4!t in all othera.

AIncluding A ...11 nuabar of re~ndent. for w~ the frequency of di8Cuaaion
i. unknown but who indiCAted that they ba". di8CU.aad prolll... of exc•••
fertility.

indicated they had discussed this matter with any of the
specified reference persona. However, both the pro
portion who ever diacusaed auch matters as well as the
frequency of those discussiona apparently increased
between the two rounda of the survey, although more than
half of rural women atill indicated never having had any
discussions by the ti-e of LS2. As might be expected,
given the lower fertility levels and greater uae of
contraception among urban women at the time of the
aurveys, diacussions of the problems of having too many
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children were more common among urban than rural respon
dents. Interestingly, for the rural sample, for which
such a comparison is possible, the greatest increase in
discussions is indicated with friends or neighbors and
the least increase with husbands. According to an
analysis of the early experience of organized family
planning activities in Thailand, such person-to-person
communication among friends and acquaintances proved an
effective way of recruiting sizable numbers of acceptors
(Rosenfield et al., 1973).

Since many of the same respondents were included in
LSl and LS2, the possibility exists that the first round
of the survey itself in which questions related to the
desired family size and birth control may have stimulated
the increased discussion. Results from WRPS, an entirely
different survey, however, suggest a continuation of the
trend toward heightened salience of fertility limitation
concerns. Of the rural sample of women interviewed in
1975, three years after the rural round of LS2, only 47
percent said they had never discussed their desired
number of children with their husband. Moreover, this
proportion was lower among younger women than older
women: 42 percent of women aged 15-29 never discussed
this matter with their husbands compared to 52 percent of
women aged 30-44 (Deemar COmpany, Ltd., 1975). Again,
this suggests a trend over time toward increased concern
about the question of family size.

Several studies have attempted to evaluate the meaning
fulness and quality of responses to questions on desired
family size in Thailand. One common difficulty with such
data, for example, is that many respondents answer the
question with vague responses referring to fate, ·up to
God,· and so on, rather than providing a specific number.
Based on data from LSl, Knodel and Prachuabmoh (1973)
point out that the vast majority of currently married
Thai women did provide numerical responses to a question
on family-size preferences. (For data on men, see
Prachuabmoh et aI., 1972:69). The LSl data show that
desired family size increases with age, a relationship
found in all Thai surveys as well as typically in surveys
in other countries. This undoubtedly reflects to some
extent a tendency for respondents to rationalize the
number of children they have when stating the numbers
they would want if they were recently married. Neverthe
less, analysis of LSl data reveals that the vast majority
of respondents indicated a preferred number that was
different from the number of living children they had at
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the time of interview. Moreover, the large majority of
women with five or more living children stated a preferred
number that was lower than their actual number of chil
dren. These results from LSl are of particular interest
since they refer to a period of time when contraceptive
prevalence was still relatively low.

Of course, simply providing a numerical answer to a
question on desired family size does not necessarily
indicate that the response is .eaningful. The very
nature of the survey approach may encourage respondents
to give numerical responses even if they are not
particularly inclined to do so. Par example, interviewers
might encourage respondents to whom the question made
little sense to provide some answer anyway. The findings
of Lauro (1979), based on his study of a central Thai
village, are interesting in this connection. Be posed an
open-ended question to villagers about their childbearing
preferences and consciously attempted not to encourage
numerical responses if they did not come forth spontane
ously. Only about a quarter of the villagers responded
to the question with exact nuabers. However, a number of
others were able to state a narrow range or to express a
preference in terms of ·few· or ·many·. Altogether,
approximately 5 percent were able to give precise numbers
or some indication of preferred size. Of those who did
not give such responses, about a third, mostly unmarried
feaales, indicated they had never thought about it,
another third responded that the number of children they
already had was enough, and the reaainder indicated they
either did not understand the question, did not know, or
gave an ambivalent response. His findings thus indicate
that very few married respondents said they had never
thought about the question, even though this was a
permissible answer (as indicated by the substantial
number of unmarried women who provided it). Lauro does
not provide information about the marital status of those
who indicated they did not understand the question, did
not know their desired number of children, or were
ambivalent. Quite possibly these include a fair number
of unmarried respondents as well. Pinally, the substan
tial proportion who responded that the number of children
they had was enough suggests that they clearly had some
idea of how many children they wanted even if the
questioning did not elicit numerical responses. Thus
Lauro's results support the idea that Thai villagers
currently have conscious desires about family size even
if such desires are not necessarily conceptualized as a
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single number. It should be noted that contraceptive
prevalence was already fairly substantial in the study
village at the time of his field work and thus his
findings do not tell us the extent to which villagers
would have been able to articulate family-size prefer
ences prior to the spread of birth control.

Based on a comparison of responses in LSl and LS2 for
respondents included in both surveys, Knodel and Piampiti
(1977) calculated the reliability ratios for a number of
variables, including desired family size. The reliability
ratio is intended to indicate the proportion of respon
dents giving the same answer after allowing for the fact
that there would be some agreement simply by chance. The
re.ults indicate fairly low levels of individual consis
tency. Nonrandom consistency ranged from 19 percent for
rural women to 29 percent for urban male household heads.
Even so, responses on desired family size showed greater
consistency than most other attitudinal variables,
although considerably lower consistency than for most
behavioral variables. Moreover, among rural women, urban
women, and urban household heads, the majority of
respondents who stated different ideal family sizes in
the two survey rounds deviated by only one child in
either direction. Only among rural household heads was
the average discrepancy greater than one child. Viewed
in this way, the amount of inconsistency seems consider
ably more moderate; also, allowances should be made for
genuine change, given the three-year interval between the
two surveys.

In the AFPB survey, women were not only asked the
standard question on desired family size but were also
asked a hypothetical question on the number of children
they would recommend a daughter to have. Presumably the
latter question would be less affected by attempt. to
rationalize the respondent's own existing number of chil
dren. The results of these two questions are compared in
Table 46 by age of respondent. While for both questions
the mean number of preferred children increases with age,
at every age the number stated for the daughter is lower
than for the respondent herself. The fact that this
difference increa.es substantially with age strongly
suggests that at least part of the increase with age in
preferred number of children for self is due to ration
alization of the number of living children. Possibly,
the change in the recommended number of children for
daughters with age is also a product of rationalization,
although it could also reflect a trend toward smaller
desired family sizes over time.



TABLE 46 Preferred Number of Children for Self and for Daughter, by Age and Residence,
Currently Married Women Aged 15-44, 19791 Thailand

Rur.l Urban Tot.l

--
Par Par Diff.r- Par Par Diff.r- Por Por Diff.r-

Age Self Daught.r ene. Self Daught.r .ne. S.lf Daught.r .ne.

15-19 2.60 2.52 .08 (2.30) (2.45) (.15) 2.58 2.52 .06
20-24 2.72 2.68 .04 2.64 2.52 .20 2.72 2.66 .06
25-29 2.99 2.75 .24 2.89 2.70 .29 2.99 2.75 .24
30-34 3.41 2.88 .53 2.99 2.73 .69 3.38 2.87 .51
35-39 3.59 3.00 .59 3.06 2.89 .70 3.56 2.99 .57
40-44 3.64 3.01 • 63 3.44 2.94 .70 3.62 3.00 .62 ...

w
10

Tot.l

Un.t.ndard hed 3.19 2.82 .37 2.94 2.72 .22 3.15 2.81 .34

Unatandardhed
for .ge 3.21 2.83 .38 2.94 2.73 .21 3.19 2.82 .37

Note.. Th. r••ult. refer to ••.-pling univer.. of 20 provinee., the urban ..-pl. r.f.r. to provinei.l
urban only. The di.tribution of currently aarried ~n for the whole country •• r.ported in the 1970
cen.u. va. uaed •• the ba.i. for the .ge .t.nd.rdi••tion. Re.ult. in par.nthe....r. baaed on f.wer than
50 c•••••

Source. APPR.
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Trends in family-size preferences are indicated in
Table 47, which shows the mean preferred number of
children across successive surveys for both married women
and their husbands. In addition, separate results are
shown for married women under age 25, on the assumption
that the responses of younger married women are less
affected by rationalization since most are still at an
early stage of family building. Moreover, resPonses from
the younger women should reflect the most recent trends
in family-size preferences and thus be more indicative of
fertility developments in the near future as these women
pass through their remaining childbearing years. However,
some caution is warranted when examining results for the
younger women, since those who married at younger ages
may not be representative of all women who eventually
marry by the end of the reproductive span. l

The mean preferred number of children declined sub
stantially during the period under observation both for
women aged 15-44 and for women under 25. In each survey,
the mean preferred number of children is lower for the
younger women, but the declines are quite parallel, so
the difference of about half a child indicated at the
time of LSl is still evident more than a decade later.
Likewise, in every survey the number of children
preferred by husbands is consistently higher than for
their wives, but it declines in a remarkably parallel
fashion. Both rural men and women consistently expressed
higher preferred numbers of children than their urban
counterparts throughout the period. In the countryside
as well as in towns, younger women since 1979 indicated
they want fewer than three children on the average,
suggesting that fertility rates in the future should
continue to decrease.

The mean preferred number of children remained constant
for rural women between 1969 and 1972 and declined by only
one tenth of a child for rural husbands, despite the fact
that contraceptive usage increased substantially and
marital fertility declined'during the same period. More
over, desired family size among currently married women
aged 20-44 in the Potharam district was 3.8 in 1964 and
4.0 in 1965, thus averaging 3.9 or exactly the same as
the figure for rural women reported approximately five
years later in LSl (Hawley and Prachuabmoh, 1971a:77).

The Thai experience is roughly similar to that of
Taiwan and Korea, where initial increases in contraceptive
practice and decreases in fertility took place in the
absence of any noticeable concomitant change in desired
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TABLE 47 Preferred Nuaber of Children Aaong Currently
Married W01IIen Aged 15-44, and Husbands of Currently
Married W01IIen Aged 15-44, Standardized by Age, and Aaong
Currently Married Women Under 25, by Place of
Residence: Thailand

LSl [,82 sorr lIS APPIfIl CP82
1969/70 1972/73 1975 1979 1979 1981

!!!!!!!

_n 15-44 3.9 3.9 3.7 3.3 3.2 3.0
Husbanda 4.3 4.2 3.8 3.5
_n under 25 3.4 3.4 3.1 2.9 2.7 2.6

Urblan

_n 15-44 3.6 3.4 3.3 3.0 2.9 2.5
Ruablanda 3.8 3.6 3.5 3.2
_n under 25 3.0 2.9 2.9 2.8 2.6 2.2

~

_n 15-44 3.8 3.8 3.6 3.3 3.2 2.9
Huabande 4.2 4.1 3.8 3.4
_n under 25 3.3 3.3 3.0 2.8 2.7 2.5

110tea. !be age diatribution of currently ..rried for the vbole country aa
reported in the 1970 cenaua vaa uaed aa the baaia of the age atandardi.ation.
Reaulta for huablanda were atandardi.ed baaed on their vife'a age.

aReaulta refer to a univerae of 20 provincea, the urban aUiple 18 provincial
urban only.

Sourcea. Knodel et al. (1980), ~uanai1pa and OUI/uatdthirong (1982), and
unpubliahed tabulationa.

family size, only after these changes had gained some
moaentua was an acca.panying decline in the preferred
number of children observed (Preedaan et al., 1974, Ross
and Kap Buk Koh, 1977). In all three countries the
stated preferred number of children was substantially
below the number of living children women had by the end
of their childbearing years.

The experience of these countries as well as Thailand
suggests that fertility desires may respond to the spread
of family planning practices rather than vice versa. One
possible interpretation of such a lag in attitudinal
change relative to behavioral change is that only after
the concept of feaily planning ~s widely known and
contraceptive practice reaches a moderate level is it
realistic for couples to start adjusting their preferred
number of children downward. In the Thai experience,
this situation may have been reached before 1970 among
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urban women, thus permitting a steady decrease in the
mean preferred family size over the period under observa
tion. In the rural areas, where contraceptive knowledge
was much more limited and contraceptive practice minimal
at the beginning of the period, a short time lag may have
been required before fertility desires started to decline
in response to an increasing awareness of the possibility
of limiting family size.

The distribution of responses to the question on
family-size preferences as reported in LSl and in the
three most recent surveys reveals that a substantial
change occurred over the decade (see Table 48). At the
time of LS1, the majority of both rural and urban cur
rently married women in the reproductive ages reported a
desired family size of four or more children for them
selves. This has decreased substantially while the
proportion who expressed a preference for two or three
children increased considerably. By 1981, a substantial
majority of women indicate two or three as the desired
number. Presumably the effect of rationalization of
existing number of children on desired family size is
minimized in the data on preferred number of children by
women under 25 as well as in the data on the number of
children that women in all reproductive ages would
recommend for a daughter. In these cases, a modal
preference for two children is clearly apparent both for
rural and urban women. All surveys point to a clear
avoidance of preferences for zero or one child. In both
of these respects, family-size preferences among Thai
women resemble those expressed recently in the United
States.

The modal preference for two children is supported by
evidence from other sources as well. In all three AMS
subsamples of currently married women--in Bangkok
generally, in a Bangkok slum, and in a semi-rural area-
two children was also the most frequently expressed
preference. Lauro (1979) also found that two was the
most frequently cited preferred number of children in
response to the open-ended question he used in his
central Thai village study. In his study of unmarried
adolescents, Muangman (1979) indicates that two was
clearly the dominant preferred number of children. 2
Two was not only the modal preference but was the number
stated by the majority (57 percent) of those who
expressed a preference.

Table 49 shows the average preferred number of
children by age of respondent among currently married



TABLE 48 Percent Distribution of Preferred Number of Children for
Self and for Daughter Among Currently Married Women Aged 15-44
(and under 25), by Place of Residence: Thailand

Par salf, WO_n 15-44
Reaidence and
Prefarred
Nullber of
Children

!!!!!!

LSI III
1969/70 1979

Anti>
1979

CPS2
1981

Par Salf,
we.an Undar 25

LS1 III
1969/70 1979

CPS 2
1981

Par Daughtar,
we.an 15-44a

AnHb
1979

0-1
2
3
4+C
Total

!!!!!!!!.

0-1
2
3
4+C
Total

~

0-1
2
3
4+C
Total

5.2
18.2
21.0
55.5

100

3.9
21.2
23.5
51.3

100

5.0
18.7
21.5
54.8

100

2.3
29:7
22.8
45.2

100

4.4
34.5
22.6
38.5

100

2.7
30.5
22.8
44.0

100

4.0
29.7
32.0
34.3

100

4.8
34.2
34.3
26.8

100

4.1
29.9
32.2
33.8

100

6.0
34.1
31.3
28.6

100

10.1
46.6
27.3
16.0

100

6.7
36.3
30.6
26.4

100

8.5
27.;1.
22.6
41.8

100

7.2
29.8
27.5
35.5

100

8.2
27.6
23.5
40.7

100

2.1
47.0
20.6
30.3

100

3.1
53.2
17.0
27.7

100

2.1
47.9
20.1
29.9

100

6.3
47.2
31.9
14.7

100

15.0
51.0
27.7
6.3

100

7.6
47.8
31.2
13.4

100

3.3
39.6
34.6
22.5

100

3.2
40.8
38.9
17.1

100

3.4
39.7
34.9
21.9

100

......
W

aInc1uding a au11 nUllber of ~n 45 or older.
bRafera to a universe of 20 provinceal urban refara to provincial urban only.
CInc1uding 'aa uny aa poaaib1e.·

Sourca. Reau1ta for the CPS2 in part fro- Ka-nuanailpa at a1. (1982).
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TABLE 49 Preferred Number of Children by Age and Place of
. Residence, Currently Married Women, Aged 15-44: Thailand

Rural Urban

Aqe LSl SOPT NS LSl SOFT NS
Group 1969 1975 1979 1970 1975 1979

15-19 3.67 2.90 2.84 2.93 (2.67)
20-24 3.29 3.14 2.86 3.04 2.89 (2.87)
25-29 3.78 3.43 3.15 3.38 3.21 2.57
30-34 3.86 3.95 3.45 3.82 3.26 3.23
35-39 4.33 4.02 3.75 3.91 3.49 3.39
40-44 4.33 4.10 3.65 4.14 4.13 3.50
45-49 4.60 4.16 3.87 (4.35) (3.61)

Notes: Results based on at least 10 but fewer than 50 cases shown
in parentheses, results based on fewer than 10 cases not shown.

women for three national surveys spanning the last decade.
Por each survey the desired family size increases with
age for both rural and urban women and undoubtedly
reflects the increasing importance of rationalization as
women's actual family size increases. A comparison of
the same age group across the three surveys reveals a
pervasive decline in the desired family size regardless
of age. Moreover, the magnitude of the decline shows
little association with age.

We can approximate the experience of specific cohorts
as they aged over the decade by comparing successive age
groups across three surveys. As discussed in connection
with similar comparisons with respect to contraceptive
prevalence and expected number of children, some caution
is required when interpreting results in this manner. In
particular, problems arise because of sample fluctuation,
selection for early marrying members of one cohort for
younger age groups, and deviations from five-year
multiples in the interval between the surveys. Contrary
to the impression given by the cross-sectional associa
tion between age and desired family size, there are only
limited instances of increases with age for particular
cohorts. Indeed, desired family size is as likely to
decline as to increase between the two surveys for any
particular set of successive age groups. Apparently the
declining trend in fertility desires over the period was
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sufficient to counteract the tendency for desired family
size to increase with age as a result of rationalization.
The sharp increases in contraceptive prevalence with age
for the same cohort, as indicated in the previous chapter,
undoubtedly resulted in lower increments in family size
with age than in the past. This in itself would also
reduce the extent to which rationalization would lead to
an increase in desired family size with age for the cohort
experience compared to the cross-sectional age pattern.

GENDER PREPERENCES

Anthropological studies make clear that children of both
sexes are valued in Thailand although to some extent for
different reasons. Only a son can serve time in the
Buddhist monkhood, an action thought to bring considerable
merit to his parents and a reason frequently cited as
underlying the importance of having a son. On the other
hand, in much of rural Thailand, couples typically reside
with the wife's parents immediately following marriage,
thus adding the labor of the son-in-law to that of the
household. While such co-residence is often temporary,
it is common for the youngest daughter in the family to
live with her husband in the parental household perma
nently, to take care of her parents in their old age and
eventually to inherit the house (Smith et al., 1968:120,
de Young, 1966:23, Foster, 1975, 1978). Thus we might
expect that many couples will feel it is important to
have at least one child of each sex. In his study of a
central Thai village, Riley (1972) points out that many
women when asked about their ideal family size said they
wanted two children and then volunteered the information
·one boy and one girl.· Although some anthropologists
report son preference (e.g., Kingshill, 1960:187), more
frequently they note that there is a lack of strong
preference for sons (Banks and Banks, 1963, Blanchard,
1958:435). Occasionally, a preference for daughters is
even suggested (Mougne, 1974, Part 3:19, Potter,
1976:127, Kemp, 1970:83).

In a comparative study of gender preference based on
the Value of Children Study, Kuo (1980) judged the level
of son preference to be intermediate in Thailand, below
that characteristic of Korea or Taiwan but stronger than
the Philippines or Indonesia. The data also confirm the
impression of anthropologists that sons and daughters are
valued to some extent for different reasons.
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Statistical evidence on preferences for the sex com
position of families has been examined in two studies
based on LSl and LS2 (Prachuabmoh et al., 1974, Knodel
and Prachuabmoh, 1976). In this section we review some
of the findings from these studies and update them with
data from NS and, to a lesser extent, CPS2. In all but
CPS2, both male household heads and married women were
interviewed, thus permitting a comparison of gender
preferences among men and women.

In the urban round of LS2 and NS, respondents were not
only asked about their preferred number of children but
also were asked how many children of each sex they would
like to have if they could have just the number they
wanted. Responses to these questions provide direct
evidence on the preferred sex composition of the desired
number of children. Analysis of these data must be
limited to those respondents who were able to state not
only a desired family size but to specify the number of
sons and daughters they wanted. Fortunately, this
includes the vast majority of respondents. Nevertheless,
it should be recognized that some respondents who stated
a desired family size but not a desired number of sons
and daughters probably had no strong preferences regarding
the sex of their children.

The percent distribution of desired number of sons and
daughters is shown in Table 50 for currently married
women in reproductive ages and for male household heads
with wives in the reproductive ages. For both men and
women in the sample and for both residence categories,
the mean number of desired sons exceeds the mean number
of desired daughters. The sex ratio of desired sons to
desired daughters is SUbstantially higher for men,
however, than for women respondents, thus indicating a
SUbstantially stronger son preference among males.
Similar results were also obtained in the Value of
Children Study done in 1976: the sex ratio of desired
children indicated by wives was 1.16 and by husbands was
1.39 (Kuo, 1980).

For both men and women in the NS sample, the ratio of
desired sons to desired daughters is higher for the urban
population, although the difference is much greater for
males than for married women. This urban-rural differ
ence undoubtedly results mainly from the substantial
proportion of ethnic Chinese in the urban sample. Analy
sis of the urban round of LS2 indicates that the sex
ratio of preferred children for ethnic Chinese women was
1.25 compared to 1.10 for ethnic Thai women and 1.50 for



147

TABLE 50 Percent D18tribution of Desired Number of Sons,
Deeired Number of Daughters, and Ratio of Deeired Number
of Sons to Daughters, by Residence, Aaoog Currently
Married Women Aged 15-44: Thailand

Urban Rural

LS2 1973 III 1979 III 1979

Deaired _r SOna Deughte.. Bona Daughte.. SOn. Daughtere

lWong IIIIrried .....n

0 3.0 5.3 2.1 6.0 1.7 2.4
1 34.3 41.8 43.4 50.2 39.4 46.8
2 47.6 44.9 43.8 38.1 45.4 40.6
3+ 15.2 8.0 10.7 5.7 U.5 10.2
'rOtal percent 100 100 100 100 100 100
....n n~r 1.81 1.58 1.68 1.45 1.78 1.61
Sax ratio (II/f) 1.15 1.16 1.10
'rOtal II 1,248 281 1,315

l\IIong 1III1e Bou..hold
IIallCla

0 1.7 7.1 0.7 11.5 0.5 4.9
1 20.4 44.9 28.1 44.6 32.0 44.9
2 51.3 39.0 51.1 41.0 46.1 39.3
3+ 26.3 9.0 20.1 2.9 21.4 11.0
Total percent 100 100 100 100 100 100
Mean n.-bel' 2.61 1.54 2.11 1.36 2.01 1.63
sax ratio (II/f) 1.40 1.55 1.23
'rOtal II 879 139 844

Nota I ...poncIente not .tating n.-rica1 re8pOn... to quaationa on the de.ired nllJlbar of
8On. and da\llJhter. are excluded fro. the table.

SOurce. LS2 re.ult. fr.. lInodal and Pr.chuaJ-.h (1976).

ethnic Chinese male household heads compared to 1.36 for
ethnic Thai household heads (see Knodel and Prachuabmoh
[1976] for a discussion of definitions of ethnic Chinese
in urban Thailand). Thus the sex ratio of desired
children for urban ethnic Thais in LS2 is quite similar
to results for rural respondents in NS, of whom only a
small proportion would be ethnic Chinese. Results from
the FPBB study for a large sample of married women in the
northeast, the vast majority of whom were residing in
rural areas, indicate a similar sex ratio of 1.11 for the
reported desired number of sons and daughters (Porapakkham
and Bennett, 1978:104-105).

Although a distinct son preference is apparent for
ma1e respondents, only a very small percentage of either
men or women indicate they wish to have no daughters. 3
The sex ratio of desired children depends quite strongly
on the total number of desired children. As Table 51
shows, respondents who wanted an even number of desired
children overwhelmingly indicated an equal number of



TABLE 51 Percent Distribution of Desired Number of Sons, by Residence and Desired
Number of Children Among Currently Married Women Aged 15-44, and Male Household Heads
with Wives Aged 15-44 Who Expressed Desired Family Sizes of Five or Fewer Children,
1979: Thailand

Married Women Male Household Heads

Desired NUllber Desired Nul!ber
of Sons of SOns

---
Residence and Desired Total Total
NUllber of Children a 1 2 3+ Percent N a 1 2 3+ Percent N

.!!!!!!

1 42 58 -- -- lOa 19 10 90 -- -- lOa 10 ....
2 2 96 3 -- lOa 397 a 92 8 100 213 ~-- CIl

3 2 34 63 1 100 297 a 26 70 3 100 202
4 a 4 88 8 100 405 1 2 85 11 100 245
5 1 4 37 59 100 112 a 7 22 71 100 90

Urban

1 40 60 -- -- lOa 10 -- -- -- -- -- 2
2 1 91 8 -- lOa 101 3 80 17 -- lOa 30
3 2 35 62 2 100 63 a 26 68 6 100 50
4 a 3 90 8 100 79 a a 86 14 100 36
5 a a 20 80 100 15 a a 9 91 100 11

Notes: Respondents not stating numerical responses to questions on the desired number of sons and
-daughters are excluded from this table. Totals of percents may differ from 100 due to rounding.

Source: MS.
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desired sons and daughters, while those who expreBBed an
odd number of deBired children were very likely to
indicate a preference for more sonB than daughterB. ThUB
when couples expresB a desired family Bize of two--which
appearB, by the trendB preBented above, to be increaBingly
the case--they are typically thinking in terms of one son
and one daughter. A preference for one child of each sex
characterizeB men almoBt as much aB women and may help
explain why very few respondentB expreBBed a deBired
family size of fewer than two children.

Even when we combined respondents Btating odd and even
family BizeB, reBultB from NS show that the majority of
both rural and urban women and rural men prefer equal
numberB of sonB and daughterB, aB Bhown in Table 52.
Only among urban males do leBB than a majority opt for
equal numberB of children of each Bex. Clearly, however,
when unequal numberB of sons and daughterB are deBired,
reBpondentB are more apt to opt for more Bons than for
more daughterB. In brief, the attitudinal data on gender
preferenceB suggeBt that Bome moderate Bon preference
coexistB with a more dominant preference for a balanced
sex composition. Moreover, son preference iB clearly
stronger among men than among women.

Indirect evidence on the pattern of gender preferences
in Thailand iB provided in Table 53, which compareB the

TABLE 52 Percent DiBtribution of Sex Composition
Preferences by Residence Among Currently Married Women
Aged 15-44. and Male Household Heads with WiveB Aged
15-44: Thailand

Male Rou.ehold
Married wo.en lIead.

Preference (in percent) Rural Urban Rural Urban

More daughter. than aon. 15.1 12.8 11.7 11.5
Equal nullber. 59.1 60.5 52.8 39.6
More aon. than daughter. 25.9 26.7 35.4 48.9

Total percent 100 100 100 100
Total N 1,315 281 8U 139

Note. Roe.pondente not .tating nUllerical re.pon.e. to que.tion. on the
desired nullber of .on. and daughter. are excluded fro. this table.

Source. NS.



TABLE 53 Percent Not Wanting Additional Chi ldren by Number and Sex Composition of
Living Children and by Residence Among Currently Married Women Aged 15-44, and Among
Male Household Heads with Wives Aged 15-44, with Two or Three Living Children:
Thailand

Rural Urban

Married WOllen Male Beads Married Wcaen Male Heads

Number of Living LSI LS2 liS CPS2 LS2 liS LSI LS2 liS CPS2 LS2 liS
Children and Sons 1969 1972 1979 1981 1972 1979 1970 1973 1979 1981 1973 1979

Two Children

No son (26) (41) 41 52 (46) (47) 32 38 (60) 67 (43)
1 son 52 53 64 71 64 64 45 49 (76) 76 58 (73) ...

UI

2 sons (59) (41) 54 55 (58) (66) (35) 26 (38) 72 (54) (40) 0

Three Children

No son (72) (62) (79) 71 (61) (71) (42) (48) (78) (67)
1 son (75) 70 66 86 76 82 60 69 88 78
2 sons 63 77 80 85 74 63 73 89
3 sons (64) (67) (69) 76 (88) (56) (61) 87

Notes: Couples who were sterilized but not asked if they desire more children are assumed not to
want more. Results based on 10-49 cases shown in parentheses; results based on fewer than 10
cases not shown.

Sources: LSI results frOll Prachuabmoh et a1. (1974); LS2 results from Knodel and Prachuabmob
(1976);
CPS2 results frOll Kamnuansi1pa, et a1. (1982).
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percentage not wanting additional children according to
the sex composition of the family at the time of the
survey. Since most of the respondents indicated a
preference for either two or three children, analysis is
li.ited to respondents with two or three living children.
Results for both rural and urban married women with two
children are consistent in showing that those with a
balanced composition are the most likely to indicate they
wish to stop childbearing. Among women with three
children, the results are less clear but generally point
to those with at least one child of each sex being .are
likely to want to stop childbearing than are women with
all three children of the same sex. When women with two
or three children who have all sons are compared with
those who have all daughters, there is some tendency for
high percentages of those with all sons to indicate a
desire to stop childbearing, although several exceptions
are apparent.

Results for male heads are reasonably consistent in
indicating that those with two or three children and no
sons are the least likely to want to stop childbearing.
Apparently the desire to have at least one son is more
pronounced for males. Results are rather mixed with
regard to whether men with at least one son and one
daughter or those with all sons are more likely to
indicate that they wish to have no more children. In
general, the results are reasonably consistent with the
attitudinal data on desired number of sons and daughters,
that is, they indicate a dominant preference a-eng women
for balance in the sex composition of children and a
stronger son preference a-eng .en than a-eng women.

Additional evidence of a pervasive desire for at least
one child of each sex is provided by data from SOFT.
Among currently married -exposed- women with two living
children who wanted another child, all of those with no
sons preferred their next child to be a son while only 2
percent of those with two sons did, in addition, exactly
half of those with a son and a daughter preferred their
next child to be a son (Institute of PopUlation Studies
and National Statistical Bureau, 1977, Volume II, Table
3.2.2A).

If preferences for sex composition of offspring have a
measurable impact on fertility, then we would expect the
practice of contraception to be related to the number of
sons and daughters a couple already has (Preedman and
OOoabs, 1974). The results in this regard, presented in
Table 54, do not show an entirely consistent pattern.
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TABLE 54 Percent Currently Practicing Contraception by
Number and Sex Composition of Living Children, by
Residence, Among Currently Married Women Aged 15-44 with
Two or Three Living Children: Thailand

Rural Urban

Number of Living LS1 LS2 NS CPS2 LS1 LS2 NS CPS2
Children and Son8 1969 1972 1979 1981 1970 1972 1979 1981

TlIo Children

No 80n (4) (22) 49 60 27 44 (87) 71
1 80n 10 30 65 70 28 44 (88) 76
2 80n8 (9) (21) 55 65 18 44 (47) 69

lbree Children

No 80n (33) (52) (67) 57 33 (43)} (74) (78)
1 80n (18) 36 57 68 41 54 79
2 80ns 13 31 69 68 43 65 } 81
3 80n8 (7 ) (33) (50) 65 (42) (49) (70) (90)

Note: Result8 ba8ed on 10 to 49 case8 shown in parenthe8es; re8ult8 ba8ed on
fewer than 10 ca8e8 not 8hown.

Source8: LSl re8ult8 fros Prachua~h et al. (1974); LS2 results fros Knodel
and Prachuabmoh (1976); CPS2 re8ult8 from Kaanuan8ilpa et al. (1982).

Aaong rural women with two children in all surveys, and
to a lesser extent a-eng urban women, those with one son
and one daughter were the most likely to be practicing
contraception. Such a pattern is consistent with a
preference for a balance of children of each sex. Both
rural and urban women with three children, however, show
little consistency in the relationship between contra
ceptive practice and number of sons.

One proble. with using tabulations such as those in
Tables 53 and 54 as indicators of the influence of sex
preferences on fertility is that they ignore the hetero
geneity 9f preferences within the population. As Tables
51 and 52 demonstrated, there is some variety in the
preferred sex composition of families, although the
extent of heterogeneity may be somewhat exaggerated due
to rationalization. 4 To the extent that couples at a
given parity have different preferences for combinations
of sons and daughters, differences in the percentage not
wanting more children or practicing contraception among
those with different combinations of living sons and
daughters would be reduced compared to a situation where
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everyone shared the same sex composition preference
(McClelland, 1979). In order to avoid this problem, we
have compared the stated desired number of sons and
daughters with the actual number of sons and daughters
and classified respondents who had exactly the number of
children they said they wanted according to whether or
not the combination of sons and daughters was as they
said they wanted. The fact that there is a considerably
higher proportion of respondents whose actual and
preferred sex composition of children agreed than would
be eXPected by chance indicates that some rationalization
of the existing sex composition exists. Couples that had
not yet reached the desired number of children or who had
exceeded the desired number were placed in separate
categories.

The comparison of these categories with respect to the
percentage of respondents in them who wanted no more chil
dren (both for married women and male heads of households)
and with respect to the percentage using contraception
(for married women) are shown in Table 55 for respondents
with two, three, and four living children. Of particular
interest is the comparison among women whose desired and
actual number of children are the same, between those who
also achieved their preferred sex compositions, and those
who did not. In general, both for married women and for
male heads of households, those who have both the desired
number and desired combination of sons and daughters are
more likely to indicate that they want no more children
than those who have the desired number but not the desired
sex composition. The differences, however, are not large,
except for women with two children. Interestingly, it is
only among women with two children that contraceptive use
is higher among those who have both the desired number
and sex composition than among those who have the desired
number but not the desired sex composition. Par women
with three or four living children, the difference between
these two groups is small and in the opposite direction
from that expected. Thus it appears that it is.mainly
among couples who want two children that not having the
desired sex composition leads to an additional child.

A more detailed analysis (not shown) reveals that
virtually all the respondents who prefer two children but
do not have their desired sex composition have either all
sons or all daughters. Although the small number of
cases precludes firm conclusions, the results suggest
that some proportion of these respondents are motivated
to go on to have an additional child in hopes of having



TABLE 55 Percent Wanting No More Children and Percent Currently Practicing Contraception. by
Number of Living Children and Whether the Number and Sex Composition of Living Children
Corresponds to the Desired Number and Sex Composition. Among Currently Married Women Aged
15-44 and Male Household Heads with Wives Aged 15-44. with Two. Three. or Four Living Children:
Thailand

Notes. Results based on 10 to 49 cases are shown in par.nth•••• ' r••ults based on fewer than 10 ca.e.
not shown. Respond.nt. not .tating numerical respons.s to qu.stions on the desir.d number of aon. and
dauqht.rs are .xcluded from this tabl••

Source. NS.
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one of the opposite sex, particularly if they have no
sons. Of respondents who have three or more children,
the motivation not to go beyond the desired number s~ems

to largely overwhelm sex composition considerations.
Finally, the fact that a considerable proportion of
respondents whose number of living children is less than
the preferred number of children nevertheless indicate
that they wish to have no more children underscores the
hypothetical nature of the question on preferred number
of children. Quite possibly, respondents are thinking in
terms of an ideal situation in which constraints on the
nuaber of children are much less than they feel actually
exist in their current situation.

In sum, the direct and indirect evidence on gender
preferences in Thailand suggests that there are differ
ences in the attitudes of husbands and wivesJ that the
dominant preference is probably for at least one child of
each sexJ that there is also some son preference,
especially among menJ and that avoidance of exceeding the
desired family size is more important that achieving a
desired sex composition, except perhaps for a sizable
proportion of those who wish to have one son and one
daughter initially but whose first two children are of
the same sex. The evidence is also consistent with the
suggestion that the desire for both a son and a daughter
tends to set a lower limit on the extent to which family
size can decline.

ATTITUDES TOWARD BIRTH CONTBOL

A number of different questions have been included in the
various surveys that have attempted to determine the
attitude of the Thai population toward the use of
deliberate fertility control within marriage. In
general, they indicate overwhelming approval of the use
of contraception but at least an overt disapproval of
abortion.

Buddhism as adhered to in Thailand apparently presents
no obstacles to the acceptance and practice of contracep
tion and in some respects may indirectly facilitate it.
Buddhism contains no scriptural prohibitions against con
traception nor is Buddhist doctrine particularly pro
natalist (Ling, 1969). Thai Buddhism stresses the role
of the individual in seeking his or her own liberation
which may indirectly contribute to tolerance and accep
tance of practices designed to control the individual's
fertility (Lauro, 1979).
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Several recent studies of Buddhist monks confirm that
there is little religious opposition to contraception.
~ng a reportedly representative national s.-ple of
almost 2,000 monks, 83 percent indicated they were
supportive of the govern.ent· s pro-family planning policy
and only 5 percent indicated they were not supportive,
with the remainder not having an opinion (Muangtaan and
Birunraks, 1980). The same study found that almost four
out of five monks agreed that .arried couples should
practice family planning and only 6 percent disagreed
(Xanchanasinith et al., 1980). In the same study, 100
Muslin iJUIIIS were also interviewed. Approval was
slightly lower among the i.... although still quite high,
with 71 percent agreeing and 10 percent disagreeing that
married couples should practice family planning.

Lay persons also apparently do not feel that contracep
tion is against their religion. ~g a s.-ple of married
men in southern Thailand, results of a 1970 survey
indicate that 86 percent of Buddhists and 82 percent of
Moslems said contraception was not against their religion,
only 20 percent of the Buddhists and 6 percent of the
Mosle.s said contraception was counter to their religions,
with the rellainder not indicating an opinion (Jones and
Soonthornthum, 1971).

Religious objections to abortions are quite different.
In particular, the Buddhist proscription against taking
life appears to directly contravene abortion (Ling, 1969).
The study of religious leaders found that 98 percent of
both the monks and ill8Dl8 perceived induced abortion as
being against religious doctrine. Nevertheless, as Lauro
(1979:267) points out, the moral issue of abortion is
confounded by the general Buddhist notion that the
seriousness of taking a life increases with the size and
complexity of the life being taken and by the general
cultural proclivity for leaving decisions to individuals.

Given the rapid increase in contraceptive prevalence
over the last decade, it is hardly surprising that Thais
are favorably disposed toward the idea of family limita
tion and the practice of birth control within llarriage.
Lauro (1979:230-231) was impressed, even surprised, at
the pervasiveness and depth of interest in llatters of
modern birth control among women in the central Thai
village in which he did his fieldwork. Bowever, anthro
pological accounts based on fieldwork prior to the recent
upsurge in birth control activity would probably not have
led one to expect that the Thai population would be so
willing to adopt family planning practices. On the other



157

hand, the Potharam Study conducted in 1964 did clearly
point to fairly wideBpread intereBt in family planning
and motivation to control fertility in that rural diBtrict
(Hawley and Prachua~h, 1971b). ThiB finding haB been
confirmed in the national BtudieB that took place later.

In the Potharam Study and both rounds of LS, reBpon
dentB were asked the following rather typical queBtion
used in KAP surveYB about their attitude toward the idea
of family planning: -If you knew of a Bimple and haraleBB
way to avoid becoming pregnant too often or having too
aany children (more than you want) or having children too
cloBe together, would you be in favor of a IIarried couple
using such a method?- The purpoBe of the queBtion was to
define the baBic idea of family planning for the reBpon
dents, in caBe the concept waB foreign to them, and then
to elicit approval or diBapproval. The queBtion iB
indirect in that it doeB not mention family planning or
contraception per Be and indeed is rather cumbersOlll8.
There is ample evidence that the wording of the queBtion
aay have led to Bome confuBion in interpreting itB meaning
on the part of reBpondentB. For example, in the Potharam
Study, Bome women indicated disapproval in reBponBe to
the queBtion and yet indicated in reBponse to another
question that they wanted to do Bomething to regulate the
number of children they had and wanted to learn about
methods of family planning (Hawley and Prachua~h,

1971b:33). In LSl, Bubstantial proportionB of women who
indicated they did not approve of family planning in
responBe to this question were theaselveB currently
practicing or intending to UBe contraception (Knodel and
Pitaktepsoabati, 1973).

While resultB from LSl indicated that the majority of
married women in reproductive ageB expreBBed approval in
response to thiB queBtion, cloBe to a third of rural
~n and about one in four urban women indicated they
did not approve (Knodel and PitaktepSOllbati, 1973). The
approval rate waB about the same for rural women in LS2
three yearB later but showed a noticeable increase for
urban ~n (Knodel and PitaktepSOllbati, 1975). Never
thelesB, approximately 18 percent of ever-.arried urban
women who expreBBed a definite opinion indicated diB
approval in reBponBe to thiB indirect queBtion. A direct
question, however, waB also included in the urban phaBe
of LS2, it aBked BiJlply: -Do you approve of family
planning?- About 40 percent of ever-.arried women
indicated they either did not underBtand the queBtion or
were coded -don' t know, no answer. - Of thoBe who pro-
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vided a definite opinion, 93 percent indicated approval
and only 7 percent indicated disapproval. Moreover, of
those who indicated disapproval to the indirect question,
only 11 percent indicated disapproval to the direct
question, twice a many indicated approval, and the large
majority either indicated they did not understand or were
coded -don't know, no answer.- It is also interesting to
note that the percent indicating incomprehension or giving
no answer to the direct question increased sharply with
age from less than one in four for ever-married women
under 30 to half of women aged 45-49 and well over half
for older women. This may reflect a time trend in which
recent cohorts entering the reproductive years were
increasingly aware of the concept of deliberate fertility
control within marriage.

In the urban phase of LS2, male household heads were
also asked a direct question about their approval of
family planning and in addition were asked whether they
approved of their wives practicing family planning.
Although a substantial minority indicated they did not
understand the question or did not provide an explicit
opinion, of those who did, well over 90 percent indicated
approval to both questions.

For the reasons discussed above, we believe that the
responses to the standard indirect question tend to
underestimate the extent of approval or at least
receptivity to the idea of family planning in Thailand in
these earlier surveys and that the vast majority of
respondents who understood the concept approved of it.
In SUbsequent surveys, direct questions were asked
typically, as it was no longer felt that the concept of
family planning needed to be explained, given the rapid
increase in knowledge of contraceptive methods and
prevalence of contraceptive use. Results from several of
these surveys are indicated in Table 56 and are consistent
in indicating the widespread approval of birth control
among both Mn and women and in both rural and urban
sectors of the population. 6

An even more consistent finding in survey results in
Thailand is an overt disapproval of abortion, except
under special circumstances. More than 90 percent of
women interviewed in the Potharam Study in 1964 indicated
disapproval of abortion in response to a question which
did not specify any circumstances (Hawley and Prachuabmoh,
1971b). In a survey of the Bangkok suburb of Bangkhen in
1968, only 4 percent favored abortion if the women simply
wanted no more children, although 92 percent favored it
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TABLE 56 General Attitudes Toward the Uae of Birth Control aa
Reported in Selected Surveys: 'Dlailand

O1s- Don't Totsl
Approve spprove Depends Know Percent N

WRPS, 1975: Rural "
...v

Harried ..n 76 15 8 100 925
Harried ...-en 86 9 6 100 425
Total ]9 13 8 100 1,350

NS, 1979: Ever-Married
Wo_n

Rural 81 14 2 3 100 2,154
Urban 82 12 4 2 100 444 ...
Total 81 14 2 3 100 2,598 'II

\G

AFPH, 1979: Currently
Harried Wa.en

Rural 85 8 4 3 100 2,240
Urban 88 6 5 2 100 747
Total 86 7 4 3 100 2,987

CPS2, 1981: Ever-Married
~n

Own opinion 96s 2 1 1 100 7,038
Perception of

husband's view 87 5 0 8 100 7,038

aIncludes all wa.en currently using contrsception.

Sources: Deeasr co.pany, Ltd. (1975); ~uansilpa and ~ratrithironl (1982);
and unpublished tabulationa.
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under circumstances where the birth endangered the life
of the mother (Cowgill et al., 1969). In a national rural
sample interviewed in 1972, only 19 percent of married
women indicated approval of abortion if the couple did
not want or could not afford another child (Burnight and
Leoprapai, 1975). The most recent figures of a national
sample come from NS and indicate very low percentages of
ever-.arried women approving abortion as a means of
avoiding a birth under normal circumstances. Pbr
example, only 6 percent of either urban or rural women
indicated approval under conditions of contraceptive
failure. However, a large majority indicated approval
under special circumstances such as danger to the mother IS

health and rape (Institute of PopUlation Studies, 1981).
The lack of public approval of abortion, as indicated

by opinion survey evidence, seems to be inconsistent with
indications that the practice of abortion is rather wide
spread. As Riley (1972:227) points out, while inducing
abortion is theoretically considered a moral wrong, it is
also recognized as a practice that might be carried out
by a reasonable person under certain circumstances. The
opinion surveys also show clearly that approval of
abortion is highly dependent on the severity of the
circumstances described in the question (see review of
studies by Baker and Clinton, 1981). Quite likely the
same set of circumstances when confronted in reality by
the respondent herself may be perceived as considerably
more severe and thus justifying abortion than when
posited in the abstract in a survey question. Given the
strong emphasis that individuals are responsible for
their own fate in Thai culture, there may be considerably
more social tolerance, if not approval, of abortion than
indicted by the overwhelming disapproval expressed in
response to opinion questions. Thus it is of interest
that despite the widespread perception that abortion is
being used with increasing frequency in Thailand as a
birth control measure, neither the Buddhist hierarchy nor
the government has spoken out strongly on this issue. 7

Apparently abortion is not the highly salient moral issue
in Thailand that it is in some countries (Lauro, 1979).

NOTES

lResponses of currently married women, 15-44, whose
present marriage is of less than five years duration are
also less likely to be affected by rationalization, are
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unlikely to be affected by selectivity and reflect very
recent trends. Results based on LSI, HS, and CPS2 for
these women show trends very similar to aarried women
under 25:

LSI HS CPS2
1969/1970 1970 1981

Rural 3.3 2.8 2.5
Urban 3.0 2.6 2.2
Hational 3.2 2.8 2.4

2Although Table 61 in Muangaan (1979:15), which
presents the relevant data, is labeled -Bxpected HUaber
of Children,- the text describing the findings suggests
the question on which it is based referred to desired
faaily size. In any event, for unaarried 'l'hai adoles
cents, all of wha. presuaably have not yet started their
reproductive careers, the distinction between expected
and desired feaily size is probably unimportant.

3Rationalization of existing children might reduce
the percent expressing a preference for no son or no
daughter. However, HS national data on the preferred
number of sons and daughters a.ong currently aarried
wo.en aged 15-44 and aarried less than five years and
a.Dng aale household heads with wives aged 15-44 and
aarried less than five years (groups presuaably much less
prone to rationalization) indicates similarly low
percentages stating such a preference (provided they
wanted at least one child):

Percent Wanting No

WOlDen
Men

Sons

1.8
0.0

Daughters

3.5
9.1

4Por example, even if everyone had exactly the s..
preference for a particular cc.bination of sons and
daughters at the onset of their reproduction, if some of
them later rationalized that they wanted the sex
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composition that they attained, even though it was
different from the one that they had initially wanted,
this rationalization would lead to the appearance of
heterogeneity in terms of preferences when in fact none
existed initially.

SFor couples who want at least one child of each sex
and who have only children of one sex, having an addi
tional child gives them a chance to meet the goal of
having at least one child of each sex even if the
resulting sex composition would be different from the one
initially stated, given the necessity of going beyond the
initial number of. desired children. If the actual sex
composition differs from the desired sex composition in
any other way, it is not a simple matter to determine
whether having an additional child could necessarily
improve on the existing composition. Moreover, as
McClelland (1979) points out, couples actually risk
worsening the sex composition by having an additional
child even when their actual sex composition is different
from their desired ComPOsition.

6Although the wording of the questions was not
identical, familiarity with the concept of family
limitation or birth control was probably sufficiently
widespread by the mid-1970s so that any reasonable
wording directly asking about birth control or family
planning would have been understood by the large majority
of respondents and would have elicited a similar resPonse.

7An attempt in 1981 to -liberalize- Thailand's
restrictive abortion law was defeated in Parliament in

, 1981.



CHAPTER 8

THE PERVASIVENESS Oli' REPRODUCTIVE CHANGE
DIPPERENTIALS BY EDUCATION, INC<»m, AND RELIGION

Our examination of fertility trends, proximate variables,
and family-size preferences clearly indicates that the
current fertility transition taking place in Thailand is
at least as much a rural as an urban pbenCllDenon. Thus,
reproductive change in Thailand appears to have permeated
at least one very fundamental societal division. In this
chapter, we explore further the pervasiveness of repro
ductive cbange by examining differentials in fertility,
preferred numbers of cbildren, and several proximate
variables according to educational attainment, income,
and religion. These social, economic, and cultural
dimensions were chosen in part because of availability of
information on them in a number of the fertility-related
surveys. But more importantly, tbese variables represent
basic characteristics that are generally assumed to affect
a wide variety of social bebavior and in particular are
commonly expected to differentiate with respect to
fertility-related attitudes and actions. OUr goal in
this chapter is primarily a descriptive one. We do not
attempt to explain such differentials as they exist in
Thailand except to a very limited extent within tbe
proximate determinants framework. Rather, tbe main
purpose is to determine how widespread the transformation
of reproductive bebavior and attitudes has become within
the relatively brief time span of Thailand's fertility
transition.

EDUCATIONAL DIPPERBNTIALS

Besides place of residence, probably no other social
variable has been as frequently associated with
fertility differentials as education. It is generally

163
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expected that at any given point in time, fertility and
educational levels are inversely related and that during
the fertility transition, better educated couples lead in
the adoption of contraception and reduction of fertility.
In addition, a common expectation is that improvements in
the educational levels of the population in the course of
socioeconomic development will contribute to declining
fertility.

In Thailand, primary education comprises four years
for the lower grades and three years for the upper grades.
Relatively few women in the reproductive ages, especially
in rural areas, have received more than a lower priJllary
education, but at the same time there has been steady
progress toward increasing proportions receiving a full
four years of schooling. Until recently, four years of
education was compulsory. The requirement has recently
been extended to six years, but the extension is an
ongoing process rather than a sudden universal change.

The illPlementation of this change, IIOreover, has not
yet had much illPact on the educational distribution of
women in the reproductive ages in rural Thailand, the
large majority of whom have attended school exactly four
years. According to the 1960 census, only 4 percent of
women 20-44 years of age had received more than four years
of schooling. This increased to 8 percent by 1970 and to
11 percent by 1975. In 1970, 28 percent of women 20-44
had less than four years of schooling while fully 65
percent reported having exactly a fourth-grade education.
The substantial increases over time in the proportion of
women who received at least a fourth-grade education is
evident in the comparisons of different age cohorts from
the 1970 census. POr example, the percentage of waRen
who completed at least fourth grade was only 16 percent
for women at all ages 45 and above, 54 percent for the
40-44 age group, and 88 percent for the 15-19 age group.

In analyzing data from the l-percent sample of the
1960 census, Goldstein et ale (1972) found an inverse
relationship between educational attainment and cumulative
fertility in Thailand. The number of children ever born
was lower for literate women in both rural and urban
residence categories and a woman's educational attainment
was inversely related to her fertility. Likewise, in
analyzing the 2-percent sample from the 1970 census,
Chamratrithirong and Boonpratuang (1977) found a sub
stantial negative relationship of children ever born to
educational attainment in all regions of Thailand and in
both rural and urban places. A comparison of these two
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studies suggests that educational differentials in
completed fertility had increased between the two
censuses. 1

Table 57 presents several measures reflecting fertility
and family-size preferences for currently married Thai
women according to their educational attainment. Sub
division of the samples into educational categories
reduces sUbstantially the number of women on which each
particular measure is based and thus increases the like
lihOod that the results will be affected by sampling
error. This is particularly true for the highest educa
tional category in the rural samples since so few rural
women attended school past the basic four years of lower
primary education. In addition, there are substantial
differences in the distribution of educational attainment
between the rural and urban sectors of the population,
which should be kept in mind. Generally, substantially
larger proportions of urban women fall in the highest
educational attainment categories and substantially
smaller proportions in the lowest. Given the recent
trends toward increasing education, the age distributions
within each educational attainment category differ
considerably. In order to control for this, all results
are standardized for age.

Results referring to children ever born are shown for
LSl, NS, and CPS2. The same inverse relationship between
cumulative fertility and education found in the census
data referred to above is evident in the survey results.
However, there is no sign of contraction in the differ
entials over time, although firm conclusions in this
respect are not justified, given the problems with sample
size. Educational differentials in the average number of
living children are slightly less pronounced than for
children ever born, especially for the rural sample,
reflecting the higher child mortality experienced by
women in the lower educational categories.

An inverse association between education and the
expected number of children is apparent for all surveys
shown. Por the rural sample, the smallest differences
are evident for the two earliest surveys. The most
recent survey indicates that rural women with less than a
fourth-grade education expected almost one child more
than women with more than four years of schooling. The
difference is even more pronounced for urban women.
While also generally inverse for the preferred number of
children, the relationship is considerably· less pro
nounced. Data on the preferred number of children for
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TABLE 57 Mean Number of Children Ever Born, Living
Children, and Harita1 Fertility Index (Ig

1
), for Currently

Harried Women Aged 15-49j and Mean Number of Children
Expected, Preferred for Self, and Preferred for Daughter,
for Currently Harried Women Aged 15-44, Standardized for
Age, by Educational Attainment and Place of Residence:
Thailand

Place of Reaidence and IlJIIber of Yean of
Schooling

Rural

0-3 4 5+

Urban

0-3 4 5+

Children Bver Born
LS1 1969/70
lIS 1979
CPS2 1981

Living Children
LS1 1969/70
liS 1979
CPS2 1981

Expected IlJIIber
LS1 1969/70
LS2 1972/73
SOFT 1975
CPS 1978/79&
lIS 1979
ArPB 1979b
CPS2 1981

Preferred llUaber
LS1 1969/70
LS2 1972/73
SOFT 1975
liS 1979
ArPB 1979b
CPS2 1981

Preferred llUaber for Daughter
ArPB 1979b

4.5
4.1
3.8

3.7
3.6
3.3

4.6
4.0
4.2
3.9
4.1
4.0
3.7

4.1
4.0
3.8
3.5
3.3
3.2

2.9

4.2
3.6
3.4

3.6
3.2
3.1

4.4
3.9
4.0
3.6
3.8
3.7
3.4

3.8
3.9
3.6
3.3
3.2
3.0

2.8

(3.5)
2.2
2.7

(3.4)
2.1
2.5

(4.1)
3.7
3.1
3.3
2.8
3.3
2.9

(4.0)
3.8
3.2
2.7
2.9
2.5

2.7

4.0
3.6
3.3

3.7
3.5
3.1

4.4
4.4
3.9
3.5
4.0
3.9
3.4

3.8
3.6
3.4
3.7
2.9
3.0

2.8

3.6
3.0
2.8

3.3
2.8
2.6

4.0
3.8
3.4
3.2
3.4
3.4
2.9

3.7
3.5
3.4
2.9
3.0
2.6

2.8

2.6
2.4
1.9

2.5
2.3
1.9

3.7
3.1
3.1
2.7
2.7
2.8
2.3

3.2
3.0
3.1
2.7
2.7
2.3

2.6

Ig , (for 2 year. prior to .urvey)C
LS1 1969/70 .67
LS2 1972/73 .62
SOFT 1975 .56
lIS 1979 .48

.69

.58

.54

.39

(.50)
(.58)
.45

(.38)

.52

.53

.47
(.31)

.50

.45

.43

.43

.39

.44
(.51)
(.46)

Ig ' (for year. prior to .urvey)
CPS2 1981 .47 .46 .49 .47 .45 .49
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TABLE 57 (continued)

Notes: Expected number of children equals the number of living children plus
the additional children desired. The age distribution of currently married
wOGen in the whole country as reported in the 1970 census was used as the
basis for the age standardization. Results for children ever born and living
children in parentheses are based on fewer than 50 cases, Ig ' results shown
in parentheses are based on an average of fewer than 50 woman years of

. observation per five-year group.

aUrban sample refers to Bangkok metropolitan area.
bResults refer to a universe of 20 provinces, the urban sample refers to
provincial urban only.

CNot directly comparable to Ig ' results in Tables 5 or 6 that are
based on births during one year prior to the survey.

Sources: Knodel et a1. (1980), KaJalluansilpa and Chamratrithirong (1982), and
unpublished tabulations.

daughters collected in the AFPH survey show almost no
association between family-size preference and education,
suggesting that in the absence of rationalization, the
association between education and preferred number for
self might be even weaker, although it should be noted
that even preferred number for self shows a particularly
weak relationship in the AFPH results.

Current marital fertility as measured by Ig ' is also
inversely related to education for rural women in most
surveys, but almost no relationship is evident in results
from CPS2, the most recent survey. Less consistency in
terms of an inverse relationship is indicated for urban
women, and again the CPS2 results suggest little associa
tion with education. Moreover, preliminary results from
NBS, a large survey of northeastern women, indicate almost
no educational differential in current marital fertility,
with I g ' for 1979 equaling .46, .48, and .47 for women
in the three successive educational categories.

Perhaps the most important picture emerging from the
results on educational differentials is that the recent
transformation in reproductive behavior and family-size
preferences in Thailand is occurring in all educational
categories. Less-educated women have participated in the
changes in the last decade at least as much as better
educated women.

Educational differentials are available for several of
the principal proximate variables. Table 58 presents
selected measures of nuptiality by educational attainment
based on the 2-percent sample of the 1970 census, while
Figure 8 shows the percentage single by age for men and
women at different educational levels.
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TABLE 58 Selected Measures of Nuptia1ity by Educational
Attainment, 1970: Thailand

No
Ruptiality Mea.ure Bcbool1ng Pri_ry Ilecondary trIi".r.ity

Singulate Mean Age at
MIIrdage

Men 24.5 24.3 26.7 29.5
we.en 20.2 21.7 25.4 29.2

Percent Single 40-44

Men 5.4 2.2 5.4 3.6
we.en 3.9 3.5 11.1 31.7

Marital Status Indexe.

I a (aardad) .770 .646 .317 .291
I. (Bingle) .14S .305 .661 .689
Id (divorced) .016 .011 .004 .002
I p (.eparated) .021 .020 .013 .014
I w (widowed) .044 .018 .004 .004

Note. Pri_ry refer. to grade. 1-7, .econdary to grade. 8-12.

Source. Adaptad frOll Cularatdtbirong (1980).

In most populations, higher educational attainment is
associated with later ages at aarriage, and Thailand is
no exception in this respect (see, e.g., Durch, 1980).
For both sen and wa.en, the differences in the singulate
..an age at aarriage are small between those with no
schooling and those with primary schooling, but higher
levels of education are associated with considerably
later ages at sarriage. The i~ct is greater for women
than for men. PerJl8llent nonaarriage as lIeasured by the
percent single at ages 40-44 show little association with
education for lien but show a marked increase with greater
education for wo.en for levels past primary schooling.
As Pigure 8 shows, educational differentials in the
percent single at all ages are more pronounced for women
than for lien, and a considerable proportion of women with
secondary and particularly with university education
never aarry.

These same differences are reflected in the sarital
status indexes 1m and Is and suggest that nuptiality
differences by educational categories can have very
substantial i~cts on educational differences in
cumulative fertility. There is, of course, no guarantee
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that these differentials will persist, particularly as
the educational composition of the Thai population
changes. It is worth noting, however, that the changes
in educational composition of women in reproductive ages
could have had only limited impact on the overall nup
tiality pattern since only modest increases have occurred
in any absolute sense in the percentage of women going
beyond primary school, the point at which the impact on
marriage seeas to make a substantial difference.

The marital status indexes point to a distinct inverse
association between education and marital dissolution.
This relationship would tend to counterbalance the posi
tive association between age at marriage and education in
teras of consequences for educational differentials in
cumulative fertility among ever-married women. Educa
tional differences in the proportion of women widowed
reflect differences in mortality associated with socio
economic status. Lower proportions of divorced or
separated among the better educated may have several
explanations, as Chamratrithirong (1980) has discussed.
Since the age at marriage is higher among the better
educated, such women are exposed to a shorter period of
risk of divorce or separation. In addition, women of
higher socioeconomic status may tend to remarry IIOre than
women of lower socioeconoaic status. Marital stability
could be related to financial stability, which presumably
could be greater among the better educated. Since the
three marital status indexes referring to the different
types of marital dissolution are low in an absolute sense
regardless of educational attainment, differentials and
marital disruption are unlikely to account for much of
the educational differentials in fertility.

Analysis of data from SOFT also points to a clear
inverse relationship between marital dissolution and
education. Based on life table analysis, the probability
of first marriages being dissolved within ten years based
on the experience of women aged 25-49 is 21 percent for
those with no education, 13 percent for women with
primary education, and 10 percent for those with middle
education (Smith, 1981). Since this analysis explicitly
takes marriage duration into account, the differences
cannot be a result of differences in the period of
exposure. However, widowhood is included as one source
of dissolution, so the results might reflect in part
differential mortality risks by education.

Data on the relationship of breastfeeding with the
mother's number of years of schooling are shown in
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Table 59. The measure of breastfeeding is the percent of
mothers still breastfeeding their most recent child at
the time of the survey among women who had a birth within
three years prior to the survey. In several of the data
sets, information on current breastfeeding status was
available only for nonpregnant women. The results indi
cate that breastfeeding has been declining among all
educational groups with the possible exception of better
educated urban women, who were already characterized by
very low levels of breastfeeding in the earliest survey.
Por all surveys, the highest educational group was char
acterized by distinctly lower proportions still breast
feeding than the other two groups. Por several surveys,
the most highly educated rural women were characterized
by even lower proportions still breastfeeding than their
less educated urban counterparts, although it should be
stressed that even by 1979 only a very small fraction of
rural women in reproductive ages belonged to the highest
educational category. TO the extent that decreased
breastfeeding influences educational differentials in
fertility (through ending postpartum infecundability), it
operates in a direction opposite to the one that has
generally prevailed. All else being equal, the shorter
breastfeeding of the better educated should lead to
higher rather than lower fertility. Obviously
educational differences in other proximate determinants
must outweigh the influence of decreased breastfeeding.

Educational differentials in the percent of married
women who are currently practicing and who ever practiced
contraception are shown in Table 60. Most surveys show a
direct relationship between contraceptive prevalence and
years of schooling in both rural and urban sectors of the
population. Undoubtedly the educational differentials in'
marital fertility observed in many of the surveys reviewed
is largely a result of these differentials in contracep
tive use. While the results are not completely consistent
in this respect, they generally point to a contraction in
the educational differentials in the percent currently
practicing over the period spanned by the surveys.

Clearly, the rapid increase in contraceptive prevalence
has occurred among all educational groupings of the popu
lation and indeed has been, if anything, more rapid
among the least educated women. While lesser educated
women may have lagged behind briefly during the initial
stages of the spread of contraception, the evidence
suggests that a catch-up effect has already taken place.
The experience of Thailand in comparison with the
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TABLE 59 Percent Still Breastfeeding Most Recent Child
Among Women with a Birth in the Three Years Prior to
Interview, by Educational Attainment and Residence,
Standardized for Number of Years Since Last Birth:
Thailand

Education of Women (years)

Nonpregnant women

0-3 4 5+

Rural
LS1 1969
LS2 1972
SOFT 1975
NS 1979

Urban
LS1 1970
LS2 1973
SOFT 1975
NS 1979

All WOmen

Rural
SOFT 1975
NS 1979

Urban
LS2 1973
SOFT 1975
NS 1979

74.3 77.8
75.0 72.3 (38.9)
70.8 67.6 49.5
59.9 57.4 (14.3)

48.1 47.2 22.1
41.0 37.9 16.5

(36.9) 36.2 14.0
(29.0) (22.6)

66.9 63.6 46.2
57.3 55.9 (14.3)

36.6 34.7 15.6
(31. 9) 32.1 13.6

30.5 (22.1)

Notes: Standardization performed by applying equal
weights procedure to results by successive categories of
one-year duration each. Results based on 20 to 49 cases
are shown in parentheses, results based on fewer than 20
cases are not shown.

Source: Adapted from Knodel and Debavalya (1980).
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TABLE 60 Percent Currently Practicing and Percent Ever
Practiced Contraception for Currently Married Women Aged
15-44, Standardized for Age, by Educational Attainment and
Place of Residence: Thailand

Pl.c. of R1..idenc. .nd amber of Y••r.
of SChooling

Rur.l Orban

Contr.c.ptive oae
.nd SurYlty SOurc. 0-3 t 5+ 0-3 t 5+

Perc.nt Currently Pr.cticing

LSl 1969/70 7 13 (17) 28 31 ]6
LS2 1972/73 13 26 38 3t U 5t
SOPT 1975 33 36 t5 U 50 53
CPS 1978/7g1l 50 52 52 59 65 65
NS 1979 t8 t8 57 U 50 U
APPB 1979b t3 t8 t7 60 58 6t
CPS2 1981 52 58 61 6t 63 66

Perc.nt ZV.r Practiced

LS1 1969/70 9 18 (20) 33 38 U
LS2 1972/73 20 33 (t8) 51 53 65
SOFT 1975 t3 51 67 66 62 73
CPS 1978/7g1l 67 71 n 83 87 86
NS 1979 55 6t 71 77 70 81
APPB 1979b 62 66 83 78 76 80
CPS2 1981 7t 78 83 80 83 89

Hote.. The age di.tribution of curr.nt1y ..rried wogen for the vho1.
country a. reported in the 1970 c.n.u. v•• used •• the ba.i. of age
.t.ndardization. Re.ult. in par.nth.....r. ba.ed on fever than 50
c.....

• orban .&llp1e r.f.r. to Bangkok _tropo1it.n .r•••
bae.u1t. r.fer to • univer.e of 20 province., the urban .amp1e
refer. to provincial urban only.

SOurce.. Knodel et .1. (1980), blllluanaUpa and Chamratrithirong
(1982), .nd unpubli.hed t.bulation••
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historical record of Western countries points not only to
a much accelerated pace of fertility transition but
probably also to more pervasive participation during the
early stages, at least with respect to educational
groupings.

FAMILY INCOME

Determining family income is considerably more difficult
than determining educational attainment. The concept of
family income is far more complex and the SUbject matter
more sensitive. Nevertheless, attempts were made in
several of the surveys to collect information on recent
family income, thus making it possible to examine differ
entials in reproductive behavior and attitudes along this
dimension. The difficulties inherent in measuring income
give reasons to be cautious in interpreting the results,
especially since in most cases information on income was
based on responses to a simple direct question. Moreover,
current income is not necessarily an accurate reflection
of a family's wealth. In interpreting results, one must
keep in mind the reasonably rapid inflation in Thailand
over the last decade, the same absolute family income at
the beginning of the 1970s was worth considerably less by
the end.

In the Longitudinal Study, information on family
income was collected only for the rural phase of the
second round. Table 61 shows a variety of measures of
reproductive behavior and fertility desires for five
income categories. Income is expressed in terms of the
Thai baht (there were approximately 20 baht to one u.S.
dollar during the 1970s). The sample was distributed
more or less equally across the five income categories
shown.

The results suggest only weak differences in cumula
tive fertility as measured by children ever born accord
ing to family income. Although the largest mean number
of children ever born characterized the lowest income
group, there is not a consistent inverse relationship
among the remaining categories. Apparently, infant and
child mortality is higher for the lower income group and
thus in terms of the mean number of living children, they
are not distinctly higher than several other income
groups. Differentials in the expected number of children
are even weaker than for cumulative fertility, with almost
no differences evident across the income categories. A
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TABLE 61 Selected Fertility-Related Variables by Family
Income, Standardized by Age Among Rural Women with a Child
Under Three Years Old, 1972: Thailand

Annual F..ily IncORe (in baht)

rertility-
Related Under 1,000- 2,000- 4,000- 10,000
Variables 1,000 1,999 3,999 9,999 and over

Children ever born 4.4 3.8 3.8 4.1 4.0
Living children 3.7 3.3 3.3 3.7 3.6
Expected number 4.2 3.9 3.9 4.0 3.8
Percent preqnant 17 16 19 8 8
Montba since laat birtha 27 29 35 36 40
Percent current uae of contraception 9 20 24 36 40
Percent ever uae of contraception 14 27 27 43 43
Percent wanting no DOre children 61 54 56 65 60
Preferred number of children 4.1 3.9 4.0 4.0 3.6
Percent atill breaatfeading last

born child under 3b 79 78 78' 68 56

Note. The age diatribution of currently ..rried WORen for the whole country aa
reported in the 1970 cenaua aervad aa the baaia for the age atandardization.

aExcluding currently preqnant women.
Cstandardized for number of yeara aince laat birth by applying equal weighta
procedure to reaulta tabulated by aucceaaiva categoriea of one-year duration.

'source. LS2.

somewhat different picture is suggested for current
fertility, as indicated by either the percent pregnant or
the average open interval measured in terms of months
since last birth. Percent of women pregnant among the
two highest income categories is distinctly lower than
for the other three, and a consistent inverse association
is indicated between income and open interval. There
appears to be a more or less inverse association between
income and breastfeeding, again with the two highest
income categories showing distinctly lower percentages
still breastfeeding their last child under age three
(after standardization for age of child). Whatever
fertility-enhancement effect the lower breastfeeding
might have is apparently more than compensated for by the
rather sharp differentials in current use of contracep
tion. A distinctly positive relationship is evident
between income and percent of women currently practicing
contraceptionr women in the highest income category are
more than four times as likely to be practicing contra
ception as those in the lowest. Differentials in the
percent who ever used contraception are less consistent
but nevertheless generally in the same direction.
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Finally, the two measures of fertility desires, the per
cent wanting no more children and the mean preferred
number of children, show only weak differences across
income categories.

One exception to studies that obtained information on
family income through a simple direct question was SOPT,
in which a more cOlDplex approach was taken. Family
income was calculated as the sum of a variety of separate
components, including farm income, which in turn was
estimated indirectly from farm size, crops grown, and
animals raised. In a study of economic factors in family
size decisions in Thailand, Arnold and Pejaranonda (1911)
classified couples according to this measure of family
income, dividing them into five roughly equal categories.
Their study presents results of a multiple classification
analysis which relates the preferred number of children
as expressed by husbands and the percent of fecund women
currently using contraception to family income as well as
a variety of other variables. The differentials in pre
ferred number of children and contraceptive prevalence
according to family income are summarized in Table 62.
Prior to adjustment for other socioeconomic variables,
the preferred number of children among married men showed
an inverse relationship with family income while contra
ceptive prevalence among fecund women showed a distinct

TABLE 62 Mean Preferred Number of Children Among Married
Men with Wives Under Age 50 and Percent of Fecund Married
Women Currently Using Contraception by Family Income.
Unadjusted and Adjusted by Multiple Classification Analysis
for Selected Socioeconomic Variables. 1975: Thailand

Prefer~d Ru~r

of O1Udren for
Married Men

Percent of Pecund
wo.en Currently
Oaing COntraception

ra.uy Inc:OIIlI

Levell (lowest)
Level 2
Level 3
Level 4
LevelS (higheat)

Unadjusted Adjusted

4.4 4.2
4.4 4.2
4.0 3.9
3.7 3.7
3.5 3.7

~adjuated

29.8
36.3
41.9
45.7
46.1

Adjuate4

33.5
38.7
42.0
43.2
42.2

!Iotea. Prefer~d nUllber of children adjusted for huaband'a and wife'a education,
place of reBidenee, husband's occupation, wife's e.ployaent status, nWlber of
living children, and indexes of perceived cost and utility of children.
Contraceptive use adjusted for all tba above plua wife's age.

Source. AdIPte4 fro. Arnold and Pejaranonda (1977).
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positive relationship, similar to the LS2 findings.
Adjustment for a whole variety of socioeconomic variables
reduces the differential somewhat, but the associations
persist nevertheless.

The two most recent surveys that permit examination of
differentials by family income are APPB and NBS, the
latter referring to a large sample of rural northeastern
women. In addition to inquiring about income, APPB
included a question concerning the respondents' percep
tion of their wealth relative to others which permits us
to classify respondents according to their perceived
relative wealth as well as to their reported annual
income. The AlPB results also permit a comparison of
income differentials for the rural and urban populations
(although urban is limited to provincial towns).

The APPB results, presented in Table 63, reveal a
general inverse relationship between income and total
expected number of children in the rural portion of the
sample, but a much less regular relationship is apparent
for the urban portion. When classified by perceived
relative wealth, the inverse relationship for the rural
sample more or less disappears while a distinct inverse
relationship emerges for the urban sample. It should be
kept in mind that there is greater variation in income
among the urban population and this is probably reflected
in sharper perceptions of differences in relative wealth.
Current fertility as reflected in the percent pregnant
shows an irregular relationship with annual family income
in both the rural and urban samples. Bowever, a positive
relationship with perceived relative wealth is indicated
for the rural sample while a distinctly negative one is
indicated for the urban sample. The positive relation
ship between current contraceptive use and annual income
observed in the earlier surveys is also evident in the
AlPB results, although the differentials appear less
pronounced and are rather irregular for the urban sample.
With regard to perceived relative wealth, there is vir
tually no relationship with the percent currently using
contraceptives for the rural sample, although a direct
relationship is evident for the urban sample. Curiously,
an association of ever use with relative wealth is vir
tually absent for the urban sample. Inverse relation
ships between the preferred number of children for self
and both annual family income and perceived relative
wealth are evident, although the differences are not
large. These differences contract considerably for the
rural sample and virtually disappear for the urban sample
when the preferred number for a daughter is considered.



TABLE 63 Selected Fertility-Related Variables. by Family Income. Perceived Relative Wealth.
and Place of Residence. Standardized for Age. Currently Harried Women Aged 15-44. 1979:
Thailand

Preferred Nuaber of Children
Total Percent Percent
Expected Percent Current Use Bver Use
Children Prll9nant Contraception Contraception For Self For Daughter

Rural urban Rural Orban Rural Orban Rural Orban Rural Urban Rural Orban

Annual ....ily Incc.e
(in baht)

Under 5,000 3.97 } 3.37 11.2 } 12.0 43.3 } 50.1 62.2 } 70.0 3.42 } 3.15 3.00} 2.7 ....
5,000 - 9,000 3.98 11.1 43.7 58.6 3.32 2.90 ~

Cll)

10,000 - 14,000 3.80 3.83 8.6 6.2 48.7 41.1 69.3 61.6 3.16 2.95 2.83 2.7
15,000 - 24,000 3.55 3.37 10.0 7.2 47.2 64.6 66.2 80.7 3.16 2.94 2.77 2.6
25,000 - 34,000 3.74 3.43 10.0 10.4 48.1 61.9 64.1 83.4 3.14 2.86 2.71 2.8
35,000+ 3.45 3.18 6.8 8.4 55.1 61.3 75.8 78.1 2.96 2.89 2.78 2.7

Perceived Relative Wealth

Poorer 3.83 3.57 10.3 7.2 46.5 56.8 65.5 74.5 3.28 2.96 2.85 2.6
Average 3.71 3.26 9.8 9.5 47.4 60.3 65.2 77.8 3.19 2.95 2.84 2.7
Wealthier 3.73 3.10 9.2 13.2 49.6 64.0 71.1 75.3 3.10 2.72 2.71 2.6

Note I The age distribution of currently aarried ~n for the vhole country a. reported in the 1970 census vas used
as the basis of the age standardbation.

Source I Al"PH.
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Results for the NBS, presented in Table 64, are
striking with respect to the weak differences apparent
across income categories for most of the variables. The
sharpest differentials seem to be the inverse association
between current marital fertility as measured by Ig '
and income. No similar inverse relationship is apparent
for the percent currently pregnant, although this is
undoubtedly an inferior measure of current fertility.
Differences in cumulative fertility as measured by chil
dren ever born are minimal as are differences in the
preferred number of children and the percent wanting no
more children. Indeed, the data on fertility desires are
remarkable in showing virtually no difference at all
across income groups. While there is some evidence of a
direct association between contraceptive use and family
income, the differentials are very small and contra
ceptive use rates are rather high even for the lowest
income group.

The data on differentials in reproductive behavior and
attitudes by income for the four surveys reviewed suggest
that income differentials are less marked than educational
differentials. The most consistent pattern found was a
direct association between contraceptive use and income,
although the evidence from the two most recent surveys
and particularly the NBS suggest that these differences
have contracted considerably. Given problems with measur
ing income as well as comparability in income categories
among the different surveys, these findings can only be
considered suggestive. Moreover, the NBS results refer
only to the northeast. Some confirmation is provided by
a recent survey conducted in eight rural districts in the
northeast, which also found a noticeably weak association
between contraceptive use and income class (Grandstaff,
1980). Perhaps most importantly, the data are fairly
clear in indicating that all income categories have
participated substantially in the reproductive changes
tbat bave occurred over the last decade. Hence, both
with respect to education and income, Thailand's fer
tility transition can be considered quite pervasive.

RELIGION

Over 90 percent of the Thai population is considered
Buddhist and 5 percent adhere to Islam, the second
largest religion. Nevertheless, religious differentials
in fertility and related behavior are of interest because



TABLE 64 Selected Fertility-Related Variables by Family Income. Currently Harried Women
Aged 15-44. Standardized for Age. Rural Northeast. 1980: Thailand

Annual Family Income (in baht)

Fertility-
Related under 4,500- 9,500- 14,500- 24,500 34,500
Variables 4,500 9,499 14,499 24,499 34,499 and over

Children ever borna 3.7 3.7 3.7 3.8 3.7 3.5
19 (for 1979) .55 .47 .45 .43 .43 .40
Percent currently pregnant 9.9 9.0 11.4 9.4 9.0 9.5 ....
Percent current use of contraception 48 49 50 56 52 55 OIl

c
Percent ever use of contraception 59 59 61 67 64 65
Percent wanting no more children 55 56 57 57 57 55
Preferred number of children 3.5 3.4 3.4 3.4 3.4 3.9

Note: The age distribution of ever-married or currently aarried women, as appropriate, for
the whole country as reported in the 1970 census was used as the basis for the age
standardization.

aIncluding stillbirths.
bExcluding preference for no children due to coding problems in data set.

SOurce: NBS.
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cultural differences between Buddhists and Moslems are
relatively sharp within the generally homogeneous Thai
society. Information on religious reproductive differ
entials is li.ited because of the low proportion of
Moslems in the population and the consequent small
nuabers that are included in any national sample survey.
Moreover, the LongitUdinal Study (LSl and LS2) purposely
excluded the four heavily Moslem provinces in the south
and the two Contraceptive Prevalence Surveys (CPSl and
CPS2) do not include information on the respondent's
religion, thus effectively precluding analysis of
religious differentials from these surveys. Neverthe
less, the limited data available from SOFT and from other
specialized surveys suggest that Moslems have partici
pated considerably less in the recent reproductive
changes that have taken place and represent probably at
least one exception to the pervasiveness that otherwise
characterizes Thailand's fertility transition. 2 As a
result, the somewhat coaplex pattern of religious differ
entials in fertility that existed formerly appears to
have changed considerably in a relatively brief period of
time.

In one of the earlier studies of religious differ
entials in fertility in Thailand, Goldstein (1910)
analyzed the l-percent sample tabulation of the 1960
census and found SUbstantial differentials between
Buddhists and Moslems, with the latter characterized by
distinctly lower numbers of children ever born. This
finding held for each of the broad age groups analyzed
but was considerably more pronounced at older ages.
Given that Moslems marry at a considerably earlier age
than Buddhists, the lower cuaulative fertility is par
ticularly interesting. Goldstein specUlated that more
frequent divorce and reaarriage may account for the lower
Moslem fertility rates. Be also suggested that poor
health may play a part.

Data free the 1910 Rural Employment Survey in southern
Thailand, which included questions on fertility and
contraception, also indicated that Moslem women had a
substantially lower average number of children ever born
than Buddhist women by the end of the reproductive span.
At younger ages, however, the average number of children
ever born was higher for Mosle. women, with the crossover
in differentials occurring around age 35 (Jones and
Soonthornthum, 1911). Information on contraceptive use
indicated that prevalence was low for both groups. The
authors concurred with Goldstein's view that one possible
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source of the religious differentials in completed
fertility at older ages was probably higher rates of
divorce and separation among Moslems. Unfortunately,
their data set lacked adequate information to explore
this hypothesis.

Although the number of Moslems included in SOFT was
not large, the sample did include several districts in
the heavily Moslem provinces of the south and thus there
are sufficient cases available to permit at· least a sug
gestive analysis of religious differentials in fertility
and to reveal proximate determinants. Data on cumulative
fertility and marriage patterns based on SOFT are sum
marized in Table 65. Since well over two thirds of the
Moslem women interviewed were from the southern region,
comparisons between Buddhists and Moslems at the national
level can be distorted by regional differences. There
fore, results are shown separately for the southern
region, enabling comparisons between southern Buddhists
and Moslems. The findings on children ever born are
consistent with those based on the special 1970 KAP
survey, indicating somewhat higher cumulative fertility
for Moslem women under age 30 but lower numbers of
children ever born for older Moslem women compared to
Buddhists. The higher Moslem fertility at younger ages
is not surprising in light of the SUbstantially earlier
age at first marriage among Moslems. The religious
differentials in age at first marriage are even more
pronounced when the comparison is limited to the southern
region. Although these data on age at first marriage are
affected by a truncation bias (as discussed in Chapter
3), and since this bias affects both religious groups, it
is unlikely to bias the comparisons very much. While
Moslem women marry at an earlier age, they also experience
considerably more divorce or separation, as indicated
both by the higher percent who are currently divorced or
separated and the higher percent who are currently
married but who have had more than one husband. Again,
these religious differentials are even more pronounced
when comparison is limited to the southern region. The
higher prevalence of marital dissolution among Moslem
women acts in a contrary direction to the younger age at
marriage as an influence on cumulative fertility and is a
potential explanation for the lower numbers of children
ever born found for Moslem women at the older reproductive
ages.

Smith's (1981) application of life table techniques to
data froa SOFT in order to estimate marital dissolution



TABLE 65 Mean Number of Children Ever Born, Mean Age at First Marriage, Percent Currently
Divorced or Separated, and Percent Married More than Once, by Religion and Age, Ever-Married
Women, 1975: Thailand

Age at First
Children Ever Born Marriage

Geographical
Area and
Age Group

National

Buddhist Mos1~ Buddhist Mos1~

Percent Divorced
or Separated

Buddhist Modea

Percent Married
More than Once

Buddhist Mos1ea

Under 30
30-39
40+

All ages

Southern Region

Under 30
30-39
40+

All ages

Source: SOFT.

1.90
4.42
6.41

3.93

2.15
4.54
6.53

4.29

2.41
4.25
5.88

3.73

2.32
4.16
5.74

3.66

18.9
20.3
20.2

19.7

19.1
21.0
20.7

20.2

16.7
17.1
17.9

17.1

15.9
16.2
17.1

16.3

4.6
4.6
4.7

4.6

2.8
2.1
4.0

2.9

8.0
2.3

11.7

7.8

11.3
2.8

13.4

9.9

5.5
13.5
16.6

11.1

2.5
11.0
19.7

10.6

12.1
40.8
41.0

25.9

17.1
49.4
51.6

33.8

I-'
CXI
W
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rates also indicates greater dissolution among Moslems.
His analysis controls for educational differentials among
the two religious groups by limiting the comparison to
women with no more than a primary education. His esti
mates indicate that 14 percent of first marriages for
Buddhists and 32 percent for Moslems dissolve within the
first ten years.

Additional evidence on differences in nuptiality pat
terns by religion are available from an analysis of the
2-percent sample of the 1970 census by Chamratrithirong
(1980). His results indicate a singulate mean age at
marriage for Moslem women of 19.6 compared to 22 for
Buddhist women. Moreover, the percent never married
among women aged 40-44 was also lower for Moslem women:
no less than 1 percent compared to 4 percent for Buddhists
of the same age.

There is some evidence to suggest that a shift may
have occurred in Buddhist-Moslem fertility differentials
in the course of Thailand's recent fertility transition.
Based on a survey conducted in 1980, a study of religious
fertility differences in the Jana district of Songkla
province in southern Thailand found higher average
numbers of children ever born among Moslem women, not
only at most younger ages but also at older ages
(Porapakkham and Serikajornkitjarean, 1981). Moreover,
this study found distinctly lower current marital
fertility for Buddhist compared to Moslem women: the
19 ' was .35 for Buddhist women and .50 for Moslem women
based on births in the year prior to the survey. Measures
of current marital fertility by religion are not available
for previous studies, but data from SOFT indicate that
within the southern region there was no difference in the
self-reported rate of pregnancy in 1975, 12 percent of
both southern Buddhist and southern Moslem women reported
themselves as pregnant at the time of the interview.

There are, of course, problems of comparability
between a survey which is based on only one district and
other surveys which have drawn from broader populations
but are based on small numbers of cases. For example, an
19 ' of .42 for both religious groups combined for the
Jana district is noticeably lower than the rate for the
southern region based on any of the surveys, including
CPS2 which took place a year later (see Table 6).
Sampling fluctuations and differences in methodology are
also potential sources of discrepancies when making com
parisons. However, information on religious differentials
in contraceptive prevalence found in several surveys over
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the last decade and sumaarized in Table 66 indicates that
a substantial gap in contraceptive practice has developed
between Buddhists and Mosl....

This gap is of considerable importance given the
leading role of contraceptive use among the proxiaate
deter.inants responsible for Thailand's fertility decline
(see Chapter 6). At the start of the 1970s, contracep
tion was practiced by relatively few rural WODen in the
south regardless of religion. While Buddhist couples in
the south aay lag somewhat behind couples in other

TABLE 66 Percent Currently Practicing Contraception
Among Currently Harried Women. by Religion. fro. Selected
Surveys: Thailand

Survey and
Geographical Area Buddhi8t 1Io8le.

Rural Blaployaent Surwy, 1970
Southern region 9.4 4.2

SOFT, 1975
All 'l'bailand 41.1 11.9
Southern region 25.8 7.2

Thai Mode. Fertility Surwy, 1976
Five southernao.t provinces 13.6

Jana Di.trict Surwy, 1980
Jana Di.trict in southern '!hailand
All.ethod. 46.7 23.0
B1ccluding witbdrawal 31.7 9.0

Hotes. Re.ult. from SOFT refer to currently married ~n
under age 45, all other result. refer to currently .arded
WOllen under age 50. Re.ult. frOil the Rural Blployaent
Surwy are reported by the hu.band and refer to no~regnant

~n only. Result. for the 'l'bai lIo.le. Fertility Survey
are the awrage of those reported by wiw. and hu.band••

Source.. Jone. and Soonthornthua (1971), 'l'bailand,
National Bconoaic and Social Develop_nt Board (1978),
Porapakkhaa and Serikajornkitjarean (1981), and unpubli.hed
tabulations.
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regions in the adoption of family planning, as indicated
by results from SOFT, contraceptive practice among them
still increased considerably and apparently to a con
siderably greater extent that for Moslem women. The 1980
results for the Jana district indicate that Moslem women
are not only much less likely to be practicing contra
ception but that a larger share of those who do so report
using some nonmodern method, particularly withdrawal,
rather than the modern methods practiced by the Buddhists.
Examination of the methods reported in SOFT help confirm
this finding: close to half of the small number of
Moslem users reported some nonmodern method compared to
only a very small proportion of all users. While direct
evidence on effectiveness of different methods in Thailand
is not available, experience from other countries suggests
that nonmodern methods such as withdrawal are probably
less effective that most modern methods.

Given the low proporation of Moslem women practicing
contraception and particularly modern methods, we must
look to other proximate determinants as explanatory
factors underlying their relatively low fertility in the
past. Clearly, marriage patterns and in particular high
rates of marital dissolution have played a part. Data
from SOFT suggest that religious differentials in breast
feeding patterns may also be of some importance. Table
67 summarizes data on a variety of breastfeeding indexes
by religion. While Buddhist and Moslem women resemble
each other on a national level, the southern region
Moslem women clearly breastfeed their children longer
than Buddhist women do. If such differences have been
true in the past, this could help account for the lower
cumulative fertility characterizing older Moslem women
that has been found in a number of studies.

Given the relatively scanty information that is
currently available on religious differentials in repro
ductive behavior, firm conclusions on the extent of the
differentials and the proximate determinants underlying
them would be premature. However, the results suggest
that important differences in proximate determinants do
underlie the observed religious fertility differentials.
Moreover, it is likely that both the extent and nature of
the religious differentials in fertility as well as in
the proximate determinants may be changing as Thailand's
fertility transition proceeds. The data suggest for
example, that religious differentials in contraceptive
use may actually be increasing and thus, unlike educa
tional or family income differentials, religious differ-
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TABLE 67 Selected Indexes of Breastfeeding by Religion:
Thailand

National Southern Region

Selected
Indexes Buddhiat Moalem Buddhist Modem

Eati_ted Maan Age at Weaning
Pro. Percent Still Breaatfaedinga 18.8 19.0 18.8 22.0

Reported Mean Age at weaning of
Next-to-Laat-Bern Child 17.2 18.9 17.1 22.0

Percent Reporting Breaatfeeding Laat-
Bern Child More than 3 Monthab 85 80 81

Percent Reporting Breaatfeeding Laat-
Bern Child More than 12 MontheC 70 71 59 83

Adjuated Percent Still Breaatfeeding
Laat-Bern Child Under 3 Yeara of Aged 63 62 64 75

apor technique of calculation, aee Knodel and Debavalya (1980).
bwoaen whoae laat-bern child waa leaa than 3 montha old and waa atill being
breaatfed were aaauaed to breaatfeed for at leaat 3 mentha.

cBaaed on WODen whoae laat birth occurred at leaat 12 montha ago.
dAdjuated for nuaber of yeara aince moat recent birth by Multiple Claaaification

Analyaia (MCA). WOllen who reported a duration of breaatfeeding longer than the
open birth interval were coded aa atill breaatfeeding, even though they ware not
directly reported all auch.

Source. SOPT.

entials may become more rather than less prominent in the
future.

In short, there seems to be clear evidence that repro
ductive change has been quite pervasive in Thailand in
terms of at least two fundamental social and economic
dimensions--education and income. The same is not true,
however, in terms of a basic cultural dimension, as
represented by religion. The overall demographic impact
of the lack of full participation of Moslems in the
process of fertility transition is minimal given their
small share of the total population. The implications
for an understanding of this process, however, may be
considerably greater. A search for explanations of the
decline of Thai fertility beyond the proximate
determinants framework would undoubtedly profit from a
fuller understanding of the contrasting paths taken so
far by Buddhists and Moslems.
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NOTES

lIn each study, women were classified into four
educational categoriesl no schooling, primary education,
secondary education, and university education. The
categories of primary and secondary education are not the
same. In the 1960 study, primary education included
women with 1-4 years of schooling, in 1970, primary
education included women with 1-7 years of schooling with
complementary differences reflected in the secondary
education category. Nevertheless, the results se.. to
point clearly to an increasing differential by educational
attainment. For example, the mean number of children
ever born to ever-married women aged 20-44 standardized
for age using the 1970 age distribution for all women as
the standard, shows the following differentials I If the
number of children ever born to women with no schooling
is indexed as 100, those with primary, secondary, and
university education are, respectively, 99, 82, and 60 in
1960, and 95, 58, and 44 in 1970.

2Sharp differentials may also characterize other
ethnic .inorities, but their small numbers and exclusion
from survey coverage generally prevent analysis. Bill
tribes in particular may be Characterized by considerably
higher fertility at present than most of the Thai
population, but relatively little reliable information is
available for them. Moreover, they are less integrated
into the mainstream of Thai society and polity than are
the Moslems.



CHAPTER 9

SUMMARY AND CONCLUSIONS

Thailand is among a growing number of developing countries
that have moved in recent years fro. an early stage of
de.aqraphic transition characterized by falling mortality
in the presence of high, relatively stable fertility to a
later stage in which fertility has also started to
decline. In Thailand this progression has been both
recent and rapid. Although reliable statistics on
.artality and fertility for earlier periods are lacking,
the evidence available suggests that mortality has been
declining since the early decades of this century with a
probable interruption associated with the events of the
Second WOrld War. It is also difficult to date the onset
of the fall in fertility with precision. Most evidence
indicates that the fertility decline started to gain
momentum only during the 1960s and, for the rural
population, probably dates largely from the latter part
of that decade.

A decomposition of changes in the crude birth rate
between the mid-l960s and mid-l970s suggests that changes
in the age structure and in the proportion married among
women in the reproductive ages probably acted in counter
balancing ways and that neither was an important con
tributor to the changes in the crude birth rate. A modest
increase in the proportions remaining single among women
in the younger reproductive ages seems probable and thus
helped to lower the birth rate, minor changes in the age
structure probably had the opposite influence. Thus the
recent decline of fertility in Thailand is predominantly
a aatter of reduced childbearing within marriage.

Setween the late 1960s and the early 1980s, survey
evidence indicates that aarital fertility fell by almost
40 percent, representing one of the most rapid fertility
transition. in the developing world. This reduction in

189
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marital fertility is supported by data showing decreases
in the percentage of women who are currently pregnant and
increases in the average length of the open birth
interval. Reductions in the expected number of children
during the last decade both reflect the continuing
fertility decline and, especially among younger married
women, imply continuation of the recent fertility trends,
at least for the near future. By 1981, the average
expected family size among married women under age 25 had
fallen to levels closer to two children than to three
children and is only about half as large as the average
number of living children among women currently reaching
the end of their childbearing years. Moreover, it is
approximately one child or so less than implied by the
current total fertility rate.

One of the most striking features of Thailand's recent
fertility decline has been its pervasiveness. Almost all
major divisions of Thai society have participated. During
the last decade or so, fertility decline appears to be
even more pronounced in rural than in urban areas, thus
narrowing the former substantial rural-urban differential
in fertility levels. While regional differences have
been apparent in both the timing and extent of decline,
all areas of Thailand had at least started to participate
in the fertility transition by the early 1980's. More
over, fertility differentials by educational attainment
and family income are minimal, reflecting the full par
ticipation of the least educated women and the poorest
couples in the move toward smaller families. One group,
however, that appears to be relatively resistant to the
changing reproductive patterns is the small Moslem
minority, many of whom live in southern Thailand, the
most laggard region in terms of fertility decline. Since
Moslems constitute only a very small proportion of the
total population, their impact on national trends is
minimal. The fact that Thailand's reproductive revolution
encompasses such a broad social and economic spectrum may
be related to the relative cultural homogeneity of Thai
society. The exception of the Thai Moslems tend to con
firm the importance of cultural rather than socioeconomic
barriers to reproductive change in the case of Thailand.
A fuller understanding of the source of the religious dif
ferentials may help clarify those features of the dominant
Buddhist population that have made it so receptive to
reducing fertility. This is an area of investigation
that deserves more attention.
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The focus of much of this study has been the proximate
determinants of fertility: those variables that directly
link childbearing to all other influences, whether socio
economic, cultural, or environmental. In our review of
the proximate determinants we have divided them into
three sets: factors influencing exposure to intercourse,
natural marital fertility factors, and deliberate marital
fertility control factors.

In Thailand, exposure to intercourse is largely a
matter of family formation and dissolution, since most
reproduction occurs within the context of marriage. Only
scattered evidence is available on the extent of pre
marital sexual activity and illegitimacy. In rural areas,
at least, premarital intercourse can lead to pressure to
marry, especially when discovered by the young woman's
parents. Methodological problems, however, prevent
accurate estimates of the extent of premarital pregnancy
being drawn from survey data currently available. Even
less is known about the extent of illegitimacy, but it
seems safe to conclude that extramarital births are not
an important contributor to fertility overall.

Entry into marriage occurs, on average, in the early
twenties for women and two or three years later for men.
Age of marriage apparently has been increasing slowly
since the Second World War, although not all information
is consistent in this respect. For both men and women,
marriage is close to universal, with only a few percent
remaining single throughout the reproductive age span.
At the same time, marital dissolution as well as remar
riage are fairly common. Thus, a substantial minority of
both men and women are married to someone other than
their first spouse by the time they reach the end of the
reproductive ages. Because remarriage is common and
rapid, only a small amount of exposure time to child
bearing is lost by women as a result of marital dissolu
tion during the reproductive span. Some exposure time is
also lost through the separation of spouses due to
temporary migration, but again this is unlikely to be an
important influence on fertility except perhaps in some
special local circumstances.

Exposure to sexual intercourse is relevant to fer
tility, of course, only during the ages when men and
women are biologically capable of reproducing. Thus some
attention has been given in the present study to determine
the biological age limits of reproduction. A review of
studies with information on the onset of the menarche
suggests that it is probably later in Thailand than in
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most of the more developed countries. At least until
recently the mean age has been perhaps as late as between
15 and 16 for large segments of the population. There is
some limited evidence suggesting that the average age of
menarche has declined in recent decades and also that an
inverse association exists between socioeconomic status
and age at menarche.

Less information is available on menopause in Thailand.
One study of questionable quality suggests that it
increased over the last few decades. Prior to the
widespread practice of contraception, the mean age at
last birth among women past the childbearing age was in
the late thirties, which is within the usual range for
natural fertility populations.

Other factors examined that could affect marital
fertility independent of deliberate efforts at birth
control were primary sterility, coital frequency and
lactational infecundability. primary sterility appears
to be quite low: only a few percent of ever-married
women at the end of the reproductive ages reported
themselves as childless.

A variety of studies have collected information on
coital frequency, but often the samples are quite
specialized and the questions and methodology not
comparable. As might be expected, these studies indicate
an inverse association with age. The mean frequency of
intercourse indicated by these studies ranges from
slightly over one to close to three times per week.

Breastfeeding in Thailand is practiced close to
universally, especially in rural areas. During the last
decade or so, a moderate decline in the average duration
has taken place, although still more than half of Thai
women breastfeed for over one year. Supplemental food is
introduced at an early age and probably reduces the
potential inhibiting effect of the relatively long
durations of breastfeeding on fertility. The median
duration of postpartum amenorrhea, and hence the post
partum nonsusceptible period, is currently estimated at
just under five months. Presumably, the decline in the
duration of breastfeeding has operated against the
prevailing trends toward lower marital fertility.

The most important proximate determinants ~esponsible

for the recent decline in Thai fertility have been those
associated with deliberate marital fertility control,
particularly contraception. There exists substantial
information to document the relative absence of knowledge
of effective birth control methods in the past, with the
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possible exception of traditional techniques of abortion.
However, contraceptive knowledge has increased rapidly in
recent years to a point where it is now close to universal
among married women. The practice of contraception has
increased dramatically as well. At the end of the 1960s,
less than 15 percent of married women in reproductive ages
reported using some method of contraception7 by 1981, this
had increased to close to 60 percent. As with fertility
decline, the increase in contraceptive use has been per
vasive. Rural-urban, educational, or income differentials
in contraceptive use are small at present. Moslem women
are among the few identifiable groups that have lagged
noticeably behind in their adoption of modern methods of
birth control.

Only limited information is available on the practice
of induced abortion. The scattered evidence that does
exist suggests that it is relatively common despite the
fact that many Thais express an overt disapproval of
abortion, which they view as contrary to the precepts of
Buddhism. The very scarce evidence also suggests that
the practice of abortion has increased during much of the
same period that contraceptive use has been on the rise.
Most likely, both abortion and contraception have been
used by Thais in meeting their increased desires to limit
family size.

We have applied an analytical accounting scheme
developed by John Bongaarts to data for Thailand in order
to estimate the contribution of four principal proximate
variables--proportions married, contraception, abortion,
and lactational infecundability--to the level and change
in Thai fertility during the recent period of fertility
decline. The results indicate that the most important
inhibitor of potential fertility during the late 1960s
was the marital structure of the population. Lactational
infecundability was the second most important factor, and
contraception and induced abortion were relatively
unimportant. By the end of the 1970s, however, contra
ception had clearly emerged as the most important
inhibitor of potential fertility, followed by the marital
structure, with more modest contributions being made by
lactational infecundability and induced abortion. A
decomposition of the fertility decline during the inter
vening decade indicated that reduced breastfeeding would
have led to a 20-percent increase in total fertility had
changes in the other proximate determinants not counter
acted it. In contrast, changes in the proportion of
women married and in induced abortion has contributed
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modestly to the reduction in total fertility. By far the
major factor accounting for the fertility decline has
been the rise in contraceptive practice. Its contribution
to fertility change during this period has been far
greater than all other proximate determinants combined.

Why the fertility transition occurs where and when it
does is a question that has intrigued social scientists
and policy makers for decades. In the present study, we
have made no systematic attempts to analyze the causes
underlying the fertility decline in Thailand outside of
the proximate determinants framework. We have pointed to
evidence suggesting that the National Family Planning
Program sponsored by the government has probably facili
tated the rapid changes that have taken place. The
development of an active program corresponds closely with
the timing of the fertility decline in rural areas, a
vast majority of Thai women report receiving their
contraceptive supplies or services through the program
and the analysis of service statistics indicates that the
number of estimated births averted through the program
can account for most of the observed fertility decline
during the period under observation.

Regardless of how much of an impact the program has
had on facilitating the fertility decline, a broader
question arises as to why such a large proportion of Thai
couples have been so receptive to adopting contraception
and reducing their fertility in such a short period of
time. The answer does not seem to be on the level of
socioeconomic development, at least as conventionally
defined, since even now the Thai population is overwhelm
ingly rural and agricultural. The full participation of
couples with widely different socioeconomic backgrounds
also suggests that the link to socioeconomic variables
may be relatively weak. We suspect the pace of change is
related to the cultural context in which it is occurring
and to the rapid expansion of the communication and
transportation network that now permeates virtually the
entire country.

The rapid expansion of communica~ion and mass trans
portation in recent decades is dramatic. Transistor
radios are virtually a universal possession and tele
visions are becoming increasingly common even in the
countryside. Minibuses and the extended road systems
have also played a significant part in reducing the
isolation of village life. Rural and urban Thais, the
lesser and the better educated, the poor and the rich are
all now exposed to a wide range of modern fashions,
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consumer goods, and lifestyles. In response, aspirations,
tastes, and attitudes have probably changed in a way that
is incompatible with uncontrolled, high fertility.
Coupled with an increased awareness that childbearing can
be a matter of deliberate choice and with increasing
local availability of contraception and perhaps abortion,
these changes have led to rapid fertility decline. This
occurred without large portions of the population moving
to urban areas or working in the modern sector. Moreover,
those shifts in socioeconomic structure that did occur
surely further reinforced the newly emerging reproductive
attitudes and behavior.

We also suspect the pace of decline has been facili
tated by certain aspects of the Thai cultural context, in
particular the Buddhist outlook on life and the position
of women in Thai society. Buddhism as practiced in
Thailand emphasizes that each individual is responsible
for his or her own salvation and undoubtedly contributes
to the general tolerance often associated with Thai
culture. Religious opposition to contraception is
virtually nonexistent. Attitudinal data clearly point to
a widespread acceptance of the concept of birth control
and family limitation. The permissiveness of Buddhist
culture may well contribute to the relative ease with
which modern tastes, attitudes, and behavior, including
the modernization of reproductive patterns, are taking
hold. Moreover, women in Thailand have traditionally
experienced relative social and economic freedom. As a
result, they are linked along with Thai men to the modern
communication networks. Thus in various and increasing
ways, even women in the rural hinterlands are exposed to
the ideas and lifestyles that characterize urban centers
and the world beyond. Since most of the contraceptive
practices that have been responsible for the reduction of
fertility in Thailand are female methods, and since the
physical burden of childbearing and much of the burden of
childrearing is borne by women, their exposure to the
modernizing forces that are at work can and probably did
have a strong impact on fertility.

There is substantial evidence to suggest that the
fertility decline in Thailand is still in process.
Declining family size preferences and expectations
reinforce the impression that Thailand's fertility
transition will continue for at least some years to
come. The modal desired family size is now two childrenl
the majority indicate a preference for a two-child
family. Since very few Thais indicate a desired family
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size of less than two, this may well set a limit on the
extent to which fertility will decline in the intermediate
future. In addition, the dominant preference for at least
one child of each sex may also contribute to establishing
a lower limit to the present fertility transition. Never
theless, there is still considerable room for fertility
to fall before these constraints will become major
influences.



APPENDIX

DESCRIPTION OF SURVEYS AND SAMPLES

Much of the analysis of the present study relies on
results from a series of national sample surveys
conducted between 1969 and 1982. In this appendix, a
brief description is provided for the surveys that served
most frequently as data sources.

The National Longitudinal Study of Social, Economic, and
De!09raphic Change (LSl and LS2)

The Longitudinal Study, as it is usually referred to, was
conducted by the Institute of Population Studies, Chula
longkorn University. It actually consisted of a total of
four separate surveys done in two rounds. Interviews
were conducted in a sample of rural households in April
and May, 1969 and in a sample of urban households a year
later. These two surveys make up the first round of the
study and are referred to jointly in the present study as
LSl. The second round of the study consisted of reinter
views as well as additional new interviews for the rural
sample in April and May, 1912 and for the urban sample a
year later. Together they comprise LS2. Both ever
married women and household heads (predominantly male)
were interviewed in both rounds.

Sampling procedures and characteristics of the sample
have been described in detail elsewhere (Prachuabmoh et
al., 1913, Prachuabmoh et al., 1912, Institute of Popula
tion Studies, 1911). In both rounds of the Longitudinal
Study, the urban population was defined as living within
officially designated municipal areas and the rural
population was defined as living outside these areas.
The rural sample included 45 villages in 15 districts.
The urban survey included 32 sample blocks in Bangkok-
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Thonburi (the capital and only metropolitan area) and 24
sample blocks in provincial towns. This reflects the
fact that well over half of the urban population resides
in the capital. The villages and city blocks covered
were identical for both rounds with the exception of
three villages that had to be dropped from the rural
sample because of antigovernment activities. In order to
preserve the cross-sectional nature of the second round,
these villages were replaced by three other villages in
another district in the same province. For all other
villages or blocks, houses selected in the first round
sample were retained in the second round. In addition, a
selection of new respondents was also interviewed to
compensate for loss to follow-up and growth in the number
of households between the two rounds. Thus the second
round samples were designed not only to allow for longi~

tudinal analysis but also to preserve the cross-sectional
nature of the samples.

Results for the country as a whole can be approximated
by combining the results of the rural and urban phases of
each round. Since different sampling fractions were used
to select the rural and urban samples, it is necessary to
appropriately weigh the results of each sample when com
bining them. This is accomplished by assigning the urban
sample a weight of one and the rural sample a weight of
seven. No account is taken of the fact that for each
round the rural and urban phases occurred one year apart,
but this should be borne in mind when interpreting the
results.

Survey of Fertility in Thailand (SOFT)

In 1975 the Survey of Fertility in Thailand (SOFT) was
conducted under the auspices of the World Fertility
Survey. Responsibility for the survey was shared jointly
by the Institute of Population Studies at Chulalongkorn
University and the National Statistical Office. Both
ever-married women and household heads (mainly male) were
interviewed. The bulk of the interviewing of SOFT took
place during April and May, 1975. The sample consisted
of over 4,000 households in both rural (nonmunicipal) and
urban (municipal) areas selected from 267 clusters (234
villages in 78 districts of 34 provinces, 4 rural dis
tricts that are part of the Bangkok metropolis, and 29
urban blocks, 14 of which were in Bangkok). The result
was approximately an equal probability national sample.
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In the processing of results from SOFT for the present
report, sample clusters were weighted to compensate for
small original deviations from equal probability and also
for differential nonresponse. A detailed description of
the sample design and survey is available from the first
country report (Institute of Population Studies and
National Statistical Office, 1977).

The Contraceptive Prevalence Surveys (CPSl and CPS2)

The National Institute of Development Administration
(NIDA), in collaboration with the Family Health Division
of the Ministry of Public Health in Thailand, conducted
two Contraceptive Prevalence Surveys under contract with
Westinghouse Health Systems. Fieldwork for the first
survey, CPS1, took place November, 1978 through January,
1979. A detailed description of the sample and methods
is provided in the final report of the results (Suvanajata
and Kamnuansilpa, 1979). The simple, straightforward
questionnaire used was designed to provide information
that would assist family planning program administrators
in determining the progress of family planning efforts.
It thus differed in purpose and to some extent in content
from the other surveys due to its more -applied- orienta
tion. In addition, unlike the other surveys, single as
well as ever-married women were interviewed. The total
sample consisted of 4,025 women (including 1,032 single
women). The rural portion of the sample was selected by
procedures parallel to those used to draw the SOFT
sample. A major concern in drawing the rural sample was
to increase conparability with SOFT. Thus the provinces
selected for the CPS sample were drawn from the list of
34 provinces included in the SOFT rural sample (excluding
Bangkok). From each of the selected provinces, one
district was drawn from those included in SOFT and the
other was independently and randomly selected from the
districts not included in SOFT. The final rural sample
consisted of women from 136 villages located in 34
districts of 17 provinces.

The urban portion of the CPS sample was drawn entirely
from the Bangkok metropolitan area. It thus differs in
two ways from the urban samples of the other surveys.
First, it excludes provincial urban areas from the sample.
Second, it treats the entire Bangkok metropolitan area as
urban while in the other surveys parts of this area are
considered rural and are included in the rural portion of
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their samples (since officially, some parts of the Banqkok
metropolitan area are classified as nonmunicipa1 areas) •
The proportion of the total CPS sample that comes from
the Banqkok metropolitan area is approximately equal to
the proportion of Thailand's population that live in areas
officially classified as urban (includinq provincial urban
areas). Examination of results suqqests that the use of
a sample from the Banqkok metropolitan area in CPS to
represent the entire urban population of Thailand has
little effect on the representativeness of the sample on
the national level. Comparison of results from the urban
sample of CPS with those from the urban samples of the
other surveys, however, is more hazardous and potential
incomparability should be borne in mind when interpretinq
findinqs.

The second Contraceptive Prevalence Survey (CPS2) was
conducted in 1981 from March throuqh June with interview
inq concentrated in April and May. The samplinq pro
cedures employed in CPS2 were desiqned to yield a self
weiqhtinq nationally and reqionally representative sample.
As with CPS1, the questionnaire had a more -applied
orientation so that the information collected would be
more directly useful for the National Family Planninq
Proqram. Unlike CPS1, the sample of CPS2 covered only
ever-married women. A detailed description of the sample
and methods is provided in the country report
(Kamnuansilpa and Chamratrithironq, 1982).

The total sample of CPS2 comprised 1,038 ever-married
women aqed 15-49. Multistaqe sample techniques were
employed to select both rural and urban sample phases.
The procedures used to select the rural portion of CPS2
sample paralleled those in CPS1 (which in turn was drawn
from the list of 34 sample provinces in SOFT). In
addition to the 11 provinces covered in CPS1, seven more
provinces were randomly selected with probability pro
portional to size from the remaininq provinces. Two
districts were selected from each of the sample provinces.
One of the two districts in each of the 11 provinces
covered in CPSl was randomly selected from the two dis
tricts covered in the first round, while the other was
randomly selected from the remaininq districts. Next, in
each selected district, two sub-districts were drawn.
Aqain, in the provinces which were also selected in CPS1,
one of the two sub-districts was the same as the first
round. In the new provinces, each sub-district was new.
In the next step, two vil1aqes were randomly selected
from each sub-district drawn in the previous st&qe. In
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the sub-district which was selected in the first round,
the two villages were the same as in the first round.
The final rural sample of CPS2 consisted of 5,823
ever-married women from 192 villages of 96 sub-districts,
48 districts, and 24 provinces.

The urban sample of CPS2 was drawn from the Bangkok
metropolitan area and provincial municipal areas
separately. Thus, the urban portion of CPS2 unlike that
of CPSl, is representative of all of urban Thailand and
not just the Bangkok metropolitan area. Interviewing
yielded a total of 765 respondents in the Bangkok
metropolitan area and 450 in provincal urban areas.

The National Survey of Family Planning Practices,
Fertility and Mortality (NS)

The National Survey was conducted in 1979 by the Institute
of Population Studies, Chulalongkorn University, with
interviewing concentrated in April and May. A description
of the sample and methods is available in the summary
report (Institute of Population Studies, 1981). The
definition of rural and urban in the NS was in terms of
municipal and nonmunicipal areas. The sample was some
what unusual in design as it attempted to draw part of
its respondents from the villages or city blocks included
in the earlier LS2 samples and part of the respondents
from new sample areas. In those LS2 sample areas
selected, an attempt was made to reinterview former
respondents from the previous survey. Some, but not all,
of the villages and blocks, that had been part of the LS2
sample, as well as a number of new villages and blocks,
were included. In the LS villages, lists of LS2 house
holds were used in order to locate households with
previous respondents. The sample design was such that in
most LS villages all of the LS2 households should have
been interviewed but attrition through death and migration
had reduced the number, and these households were replaced
through the sampling of reserve LS villages in different
districts or provinces. The NS sample design also called
for interviewing a number of new households in some of
the LS villages, plus the new households interviewed in
the new sample areas selected for the NS. In the urban
LS areas the sampling fraction was much smaller than that
used in LS2, with the result that only a relatively small
proportion of the former LS households was selected for
reinterview. FOr this reason, there was no need to select
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new households in the urban LS areas and the small number
recorded in this category was comprised of new households
living in houses formerly occupied by LS2 households.

As a substantial portion of the sample is made up of
households purposely selected because they took part in
LS2, the NS sample does not provide a representative
cross-section of the current national population. One
result of the sampling procedure is a skewed age distri
bution, as members of LS2 households tended to be older
than the average. Thus, among ever-married women in the
reproductive ages, those at older reproductive ages are
somewhat overrepresented relative to younger women.

The total NS sample consisted of 2,579 households:
2,144 in rural areas and 435 in urban areas. The sample
covers 60 rural villages in 21 districts of 18 provinces
(8 villages, while officially rural, are within the
boundaries of the Bangkok metropolis). The urban portion
of the sample derives from 56 blocks of which 32 are
located in Bangkok and the remainder in 13 provincial
towns. The rural and urban portions of the sample were
self-weighting. Both household heads and ever-married
women were interviewed.

The Accelerated Family Planning and Health Project
Baseline Survey (AFPH)

Unlike the other surveys described so far, the AFPH
survey was undertaken in conjunction with an action
project and intended specifically to provide baseline
information to be used as part of an effort to evaluate
the impact of the project. Results are to be compared
with those from a second survey in order to make a -before
and after- type comparison. The project being evaluated
is the Accelerated Family Planning and Health Project
sponsored by the World Bank. The project is designed to
accelerate the expansion of family planning and rural
health services in 20 selected provinces that are char
acterized by low-to-moderate family planning acceptance,
high population densities, and poor health facililty
coverage and thus believed to require special attention.

Since the sample was drawn only from these 20
provinces, it clearly is not representative of all of
provincial Thailand. Nevertheless, a sufficient number
of provinces were covered to make it of interest. To
help gauge how the 20 provinces differed from the total
number of provinces, the table below presents a



203

comparison of the unweighted average of a selected number
of indicators for the 20 provinces and for all provinces
excluding Bangkok.

Mean of the Selected 20 All Provinces
Provincial Measures Provinces Except Bangkok

Percent of population
in metropoli tan
areas, 1979 6.5 8.7

Electric consumption
per capita 15.1 15.2

Percent of women
aged 15-29 with 5+
years of school, 1970 7.7 10.8

Feaale literacy
rate, 1970 74.2 72.4

Gross provincial
product per capita,
1975-79 at 1972
constant prices 3,980 5,463
(in baht)

Estiaated continuing
contraceptive users
from National Program
per 100 aarr ied
women in reproductive
ages, 1978-80 39.7 44.5

Percent of households
with a radio, mid-1970s 66.6 65.7

Percent of households
with a TV, mid-1970s 2.3 3.6
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Currently married women in the reproductive ages
(almost exclusively under 45) were interviewed in urban
and rural areas of all 20 provinces. Fieldwork took
place in October and November, 1979. A total of 750
urban women and 2,239 rural women were included. Since
different sampling fractions were used to select the
urban and rural samples, results presented for the total
sample in this study have been weighted appropriately.

CONCLUDING COMMENTS ON SAMPLES

Because of the unusual age distribution of the NS sample
and, to a lesser extent, because of differences in the
age distribution of women in reproductive ages included
in the other samples (see Debavalya and Knodel, 1978), it
is useful to control for age when comparing results across
surveys. This is done in the present study through age
standardization, using the age distribution of women as
reported in the 1970 census for the whole country as the
standard.

Several additional points regarding the samples should
be stressed, as they bear on the comparability of results
across surveys. In LSl, LS2, and NS, some districts were
excluded from the sampling universe for various reasons.
The excluded areas encompassed the four predominantly
Moslem provinces of the south of Thailand and some dis
trictsin politically sensitive areas when it was judged
that the safety of the interview teams might be in
jeopardy. The areas excluded contain around 20 percent
of the rural population and around 5 percent of the urban
population. Their eXClusion may affect some of the study
results and their compatibility with the results from
SOFT, CPS1, and CPS2, because the excluded rural areas
are generally more isolated than the included areas and
thus less exposed to the forces of modernization currently
at work in Thailand. An even more serious problem exists
for comparisons between the AFPB results and those of
other surveys for the reasons discussed above.

A second point concerns sample size. Since the data
from the surveys are derived from samples, the results
necessarily incorporate some degree of sampling error and
only approximate national parameters. Particular note
should be taken of the fact that the size of the urban
parts of the SOFT, CPS, and NS samples are considerably
smaller than either the rural parts of those surveys or
the rural and urban samples of the LS. In the latter, a
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.uch larger aampling fraction vaa uaed for the urban
a.-ple than for the rural aample to ca.penaate for the
fact that leaa than 20 percent of the Thai population
livea in .unicipal areaa. There vaa no ai.ilar
ca.penaation in the other aaaplea.
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