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In 1969/70, just over half of all contracepting couples were protected by sterilization. But by 1972/73the proportion of couples protected by sterilization had declined to 36% and has fluctuated in the range 26%to 43% through 1987. Since 1981, the proportion of contracepting couples protected by sterilization has
remained almost unchanged. 

IlL Factors affecting choke of sterdlzadoa 

Two of the factors most likely to be associated with the choice of steriization are age and numberof children. The greater the number of children, the more likely couples are to have reached their preferrednumber of children. Consequently, the greater the likelihood that they are interested in a permanent methodof family planning. The older the women the more children she is likely to have and therefore the greaterher intcrest in sterilization. Moreover, younger women, even if they no longer want more children, may delaythe decision to choose a j.ermanent method =0t] they are 'sure" that they want no more children. 

Table 2 presents information on the impact of age, number of children, and on the difference betweendesired and actual number of children, on the percentage of women protected by sterilization, and on theselection of tubal ligation or vasectomy. The variable 'living children relative to preferred number' is derivedfrom two variables, the number of living children and the woman's answer to one of the following twoquestiors: for women with children, "Ifyou could go back to the time you did not have any children andcould choose exactly the number of children to have in your whole life, how many would that be?' and forwomen without children, W you could choose exactly the number of children to have in your whole life, howmany would that be?' The percental, of couples protected by sterilization increases, as expected, with thewoman's age up to the age range 30-34, then remains fairly constant over the range 30-44 and declines forthe group 45-49. The pattern of increase for both male ane female sterilization follow a similar pattern. Atages under 35, 4-5 times as many women zs men are sterilized and the differences are only slightly smaller 
at ages 35 and over. 

As expected, the proportion oZ womnen protected by sterilization is very low for those with no childor one child and many of these sterilizations Lay have been medicaflly indicated. Proportions sterilizedincrease rapidly up to three living children and then decline for those with larger families. This same patternis observed for overall contraceptive use as well (Chayovan, Kamnuansilpa and Knodel, 1988). The lowerpercentages practicing contraception (aud sterilized) that are associated with families of increasing numbersof children beyond three probably reflects a selection proczss whereby couples who do not choosecontraception (including sterilization) are more likely to reach higher family sizes than those who do. Theprevalence of both male and female sterilization follovs a similar pattern except that male sterilization doesnot decline for couples with five or more children. 

The proportion of couples sterilized is much higher among those reporting that the number of living
children is at le.st equal to the preferred number although there is little difference between those meeting
and exceeding their preferred target. But why should anyone choose to be sterilized who has less than thepreferred number of children? There are a number of explanations. Some women or their husbands aresterilized because pregnancy may endanger the health of the woman. Such couples may very well not have
reached their preferred family size. But, probably more important, some women may change heir mind about
the number of children that they prefer after they or their spouse has been sterilized. As economic conditions
in Thailand have improved, some couples may have fek that they could support more children now than theydid at the time that they made the decision to terminate childbearing. Finally, women may have respondedto the question about the preferred number of children without really taking into consideration their abilityto support children, but may have been engaging in wishful thinking 'about what could have been. 

As in most other countries in Asia, with the exception of India and Nepal, the percentage of womenwho have had a tubal ligation is much higher than the percentage of their paitners who have had a vasectomy.At ages under 35, 3-5 times as many women as men are sterilized and the differenrcs are only slightly smaller 
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at ages 35 and over. Similar differences are found with respect to the number of living children except thatfor women with none or one child, both tubal ligation and vasectomy are rare. 
Table 3 presents information on the proportion of women protected by sterilization according to bothage of the woman and the number of living children, and to age and living children relative to preferred.In general, controllirg for the number of living children, the proportion sterilized reaches a maximum in theage range 30-44. The jump in the proportion sterilized from the age group 25-29 to the age group 30-34 maybe explained by women wishing to delay making a final decision about their fertility (as mentioned earlier)or by the difficulty of arranging for a sterilization if women are below some threshold age. Controlling forage, the proportion sterilized increases through 3 children, is similar or lower for women with four children,and is generally lower for those with five or more children. 
The percentage sterilized also increases, at least through the age group 30-34 and then remainsroughly the same controlling for whether the woman

size. 
has reached, exceeded or not met her preferred familyConsider the group that has fewer than the preferred number of children. For younger women, thoseunder 30, the proportion sterilized is very low, but, for those over 30, where the inteniew is likely to haveoccurred at a longer interval since the sterilization, and where women have iad more of a chance to engagein *wishful thinking', the proportion sterilized is fairly high (24-33%). 

IV. Other characteristics and the choice of sterilization 

Table 4 provides information on the percentage of women who are protected by sterilization becauseeither they or their husbands have been sterilized according to a number of characteristics. Also, thesepercentages are presented for those women who have at least two children. The peratntage sterilized ishigher in urban than in rural areas, and is lowest in the South with the wecond lowest rate in the Noiih; thehighest percentage sterilized is in the other central region (other than Bangkok). The percentage of womenwith a sterilization is lowest in the South where the Moslem population predominate and t.he percentage ofspouses with a vasectomy is lowest in the Northeast. Although the percentage of women with a femalesterilization is higher in urban than in rural areas, the percentage of their spouses with a vasectomy does not vary with residence. 

There is no association between the wife's education and female sterilization or vasectomy. However,
among women with at least two children, there is a strong association betwecu education and tubal ligation.
This difference in the relationship between education and female sterilization for the two groups of women
may be explained by the increase in number of years of education among successiv: cohorts of women.Therefore the higher the woman's education, the younger she is likely to be and the fewer the number ofchildren she is likely to have. Selecting for women with two children will 'control' for this effect. Howcver,among women with two or more children, there is a U-shaped re.ationship between education and vasectomy. 
As with the wife's education, the relationship between husband's education and ueilization isstrongest for the sub-group of women with at least two children. The difference in proportions with a femalesterilization varies from a low of 19% for husbands in the lowes. education group to 48% for the highesteducation group. As with the wife's education, there is no strong relationship betweenu husband's educationand vasectomy although there is some suggestion of a U-shape; percentages sterilized arc highest in the lowestand highest education groups. This difference may be related to the lack of a rural-urban difference inproportions of husbands sterilized; men in the lowest education group are most likely to be rural residents,whereas, men in the highest education group are most likely to be urban residents. 

The next section of the table shows the relationship between socioeconomic stutus and ste.rilization.The index of SES is based on vehicle possession, toilet facilities, and type of flooring.consideration the number of different It takes intotypes of vehicles but only quality of the other two indicators. Asanticipated, the relationship between SES and sterilization is similar to that between huwband's education andsterilization. This is because the number and quality of the familys possessions is related to the earningpower of the husband which is in turn related to his education. The main difference is that there is norelatioNship between SES and vasectomy. 
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Women who are Moslems are much less likely to be sterilized themselves or to be married to a 
vasectomized man. This is consistent with the prevailing belief among Thai Moslems that sterilization is 
proscribed by slam (Knodel, Chamratrithirong and Debavalya, M987). 

The percentage of women who have been sterilized is much higher for those whose last delivery was 
a cesarean one than for women with a normal delivery. The very high percentage sterilized among those with 
cesarean sections may be explained by a number of factors. Women with cesarean setions are more likely
to have experienced problems in their most recent delivery and some of these may have led to sterilizationa 
for medical reasons. Also women with a third or fourth cesarean section will often be sterilized because of 
the dangers of uterine rupture in pregnancies of high gravidity. Finally it should be remembered that moast 
sterilizations are postpartum and while some of the women with home deliveries (included in the normal
group) can return for a postpartum sterilization, access to sterilization for thes. women is limited. This 
speculation is discussed below. 

Husband's occupation shows the same relationship to sterilization as does residence. Of particular
interest is the fact that there is almost no difference in levels of vasectomy between men engaged in 
agriculture and those outside of agriculture. Considering that agricultural pursuits often involve heavy physical
work, the fear that vasectomy physically weakens men does not seem to have a dominant influence. In 
contrast, women whose husbands work in agriculture as well as women who work in agriculture themselves 
are less likely to be sterilized than women whose husbands work outside agriculture or who themselves work 
outside of agriculture. 

V. Child death and sterilizatio. 

Uncertainty about the possible death of a child may cause some couples not to choose sterilization. 
Couples who have already experienced the death of a child may thus be reluctant to get sterilized. Table 5 
presents information on the proportvon of women or their spouses sterilized by the number of living children 
and whether a child has died. For sterilized couples, these variables are calculated at the time that the 
sterilization was done. For non-sterilized couples, it refers to the situation at interview. For women with 
three or more living children, female sterilization is dearly more likely if there has been no child death than 
if child loss has occurred. Curiously, vasectomy shows little association with child death. 

Why should the results be different for the two types of sterilization? One possibility contributing to
this difference is that the information on number of children and child deaths refer to the wife's reproductive
history and thus, in cases of remarriages, the husband's reproductive history may be different This is unlikely
to explain the whole difference and thus the lack of association between vasectomy and child deaths remains 
puzzling. Another possibility is that other factors not controlled for affect the selection of sterilization and 
may also be correlated with child death. For example, couples in rural areas are more likely to experience
the death of a child than are couples in urban areas and while female sterilization is more likely to be
selected by urban couples, vasectomy is not associated with residence. To sort out these possible effects,
multivariate analysis is necessary. Another possibility is that women selecting sterilization get sterilized at 
delivery and a high proportion of child deaths occur in the first few days oflife and women whose child is
sickly ot who dies will not select sterilization. Men, on the other hand, who choose ,terilization are unlikely
to time the surgery so dose to the birth of a child, a time when the probability of death is highest. 

VI Place/type of deliry 

Either accessibility or selectivity as well as medical factors may affect the decision of a towoman 
choose sterilization. Women with a birth in the last five years were asked the place of delivery;, women with 
a birth in that period may be ,t-vided according to both the type and place of delivery. Table 4 has already
shown that women whose last delivery was a cesarean were more likely to be sterilized than were women with 
a normal delivery (although not all women were sterilized at the time of delivery). What this table also shows
is that women who delivered in a hospital were far more likely to get strilized than were women who 
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delivered in a health center or at homedelivery, distance and chi care repon 

get ste ilie4 is int res ing toWere dne postpartum. 

Although postpartum sterilizatioM is available to womenbilities may make it difficult for such women to follow 
with a home 
through and 

(Interval sterilization is expected 
otethat even in &ie nOn- ospital delivery group that almost all s teiliz~tions 

Even for women who do not deliver in hospital, interval sterilization is rarely selected.selectivity is importnl; women interested in getting sterilized are likely to choose to deliver in a hospital in 

to be low for this group as all had a recent birth.) On the other hand, 
part for that reasou. 

VII. Characteristics of stelized couples.
This sec'tion concerns women who are protected agant pregnancy by sterilization either because they 

or their husbands have been rwerilized; in other words, attention now focuses on in the prior tables. Sterilization. 'ay 	 the numerators presentedfemale steri'C,_atious whether the surgery 
be divided according to type of sterilization, male or female, and of

If performed
subsequent to delivey (interval). 

was performed at or close to the timc of delivery (postpartum)at delivery, steriUzation 	 orwether the mother had a caesacan 	 can 
ar With ju 	 or a normal delivery. be further divided according toover &0%of women rer rting that t-y 

The results are remarkably stable from year to-usbards were sterilized, and 	20 percent reporting that their 
were sterili.zed. These rt.sults are very similar to those reported in table 1; one might have expected 

differences as current survey data would exclude women who have passed age 49 and such women, if Sterilized 
in earlier time periods, May have been more likely to have chosen interval sterilization, a procedure moreby women 

moe than 30 if iteriizrd in 1970). 


often selected by older women who have decided to gct sterilized after the birth of their youngest child than
 
srill e .ligiblefor interview who would have been quite young at the time of sterilizafion (e.g. no

make this effect unimportant. 
However, the iON' popula:-ity of interval sterilizafion in Thailand may 

Table 8 divides sterilizations in a similar manner to that shown in Table 7 and shows the distribution 
of serilizations according to various background characteristicschildren with whether the women There is little association of age or numberage and type of female sterilization. or her husband is sterilized.The older the woman But there is an association betweenlikelihood that she chooses to be sterilized sometime after she has completed her family. 

is the older are her children and the greater theother background characteristics, however, there isvery little variation in the proportion of female sterilizations 
With respect to

that are postpartum, which is uniformly high.
There is an important regionalstmrilization; vasectomy accounts for a much 

variation with respect to choice 	 of male compared to femalernaller proportion of sterilizations in the Northeast than in other 
regions of the country. The most interesting finding with respet to education 	and SES is the high proportion 
of vasectomies among the lowest educatiou group. Perhaps vasectomy services targetted at low SES groups 
account for this pattern. A similar relationship is found for both husband's occupation and wife's work status, 
e. 	agr9icultural work is associated with mhigher proportion of vasectomies. Finally, for those few Moslem 

couples who choose sterilization, husbands art: more likely to get a vasectomy 	than is the case for Buddhists.The percentage of womendua'acter.stics. 	 sterilized postpartum with a cesarean delivery varies withThis percentage decreases with the number of living children and, as discussed above, this 
a number ofisprobably related to medical reasons playing a greater role in sterilizations among women with two or fewer 

children than among women with more children.?4erilizations 	 Also CS/sterilizations accountin urban than in rural areals. 	 for a larger proportion of:a urban than in rural areas. 
This may be related to the greater number of hospital deliveriesin Bangkok than in other regions. 

This explanation may also account for the higher proportion of CS/sterilizationsthe proportion of CS/steriatons 
While this explanation undoubtedly accounts for some of the reason whyare highest in the highes education and SES groups, it may not accountfor &Ulof it. The probability that a womc.nthe Mationship beiwecn SES and method of delivery is necessary. 

has a CS may itself be related to education. Further study of 
Table 9 provides information on the distribution of sterilizations according to whether the woman 

reports that she has vot reached, has reached, or exceededsterilized before 1968, the results 	 her preferred family size..orremarkably consistnt Except for womenover time in terms of the percentage (19% to 
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25%) of women reporting that they have less than the preferred number of children. However, a reductionin the percentage who had exceeded their preferred number and a concomitant increase in thoe who have 
exactly their preferred number is evident. 

Table 10 provides information on the distribution of women protected by sterilization according tothe relationship between preferred and actual number of living children. The distributions are very similarfor male and female sterilization. The most striking relationship with age is with respect to differences inth.- group for which the actual exceeds the preferred number of children. Women sterilized at age 35 orolder are twice as likely as are younger women to report that they had already exceeded their preferred familysize when they got sterilized. Also as anticipated, as the number of children increases, the proportion whoreport that actual exceeds family size preferred increases and the proportion who report that actual is lessthan preferred decreases. The high percentage reporting that actual is less than prefe.rred in the group withtwo children and the extremely high percentage in the group with 0-1 child may be explained by the factthat many sterilizations to these women are done for medical and not demographic reasons. 

As the wife's education increases the percentage who report that actual family size exceeds preferreddecreases. The pattern is similar for husband's education. This finding is probably related to the fact thateducation is negatively associated with age and the number of children. However, there are no clear
relationships with respect to SES. 

Sterilzation regret 

One of the most important issues that policy makers must address is the issue of regret. Counsellingprograms should pay special attention to men and women who are not appropriate candidates for sterilization.Even with the best counselling, however, some men and women will change their minds and later regret the
decision to have been sterilized. Also even if it were determined that young age or low parity were associated
with regret, those findings should not be used to restrict sterilizations to those not in such identified risk
groups, but only to indicate that such individuals may need more extensive counselling. If criteria forsterilization were too restrictive, some persons would end up regretting that they did not receive the method

that they wanted or received it later than they wanted.
 

The percentage of women who are classified as regretters is dependent on the question posed on
regret (Warren, et al, 1988; Haupagalle, et al., 1989). In this survey, the question posed on regret is as
follows 
 Do you regret that you (your husband) had the operation not to have any more children? Eleven per cent of women responded positively, 10% in rural areas and 13% in urban areas. 

Table 11 presents information on the percentage of women who say that they regret having beensterilized by background characteristics controlling for residence. Regret is much higher for women who hada tubal ligation than for women whose husbands had a vasectomy. Studies in Asia show that men withvasectomies are more likely to regret than are females with tubal ligations (Philliber and Philliber, 1985).These results, however, are not comparable to ours as only women were interviewed in this survey. Whyare women more likely to regret if they had the surgery themselves? Table 10 showed that the distributionof women according to preferred vs. actual number of children is similar among women who were sterilizedand women whose husbands were sterilized indicating that differences in number of children probably do not 
explain the findings.2 

Both the possible range of response: to the question on regret and the fact that only women wereasked about it may explain this result. Regret among women with tubal ligations may occur either becausethey want more children or because of pain and inconvenience associated with the surgery or health problemssubsequently attributed to it. However, regret among women whose husbands had had a vasectomy is unlikelyto be associated with pain and inconvenience so that 'side effects" of the method do not become a factor inregret and regret likely occurs only because of desire for additional children. Unfortunately the survey didnot specifically ask women the reasons why they regretted either their own or their spouse's sterilization sothis hypothesis can not be explored. 
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Women who had a cesarean section for their last delivery are more likely to regret than are other 
women. However, in urban as compared with rural areas, the level of regret is lower for the CS group and 
is similar to that found for women with interval sterilizations. In rural areas, home delivery is more common 
and CS is pwobably restricted to women at very higi risk. Such women may disproportionately have 

and some women may be having esterilizations for medical reasons. In urban areas, CS is more common 
routine CS. Therefore, the group in urban areas may be made up of a smaller proportion that have 

Why regret should be higher for women with interval sterilizations is notsterilizations for medical reasons. 
dear. 

As anticipated, regret is strongly and negatively associated with the number of living children and is 
highest for women who report that they have fewer than their preferred number of children. The death of 
a child subsequent to sterilization is also a factor associated with regret. Inthis study, regret was almost 
three times higher among women one of whose children died subsequent to surgery than among women none 

a child death subsequent to sterilization was also muchof whose children died. Regret among women with 

higher in a group of sterilized Sri Lankan women (Hapugalle et al., 1989)
 

positively associated with regret; however, once residence wasThe education of the woman was 
controlled for this relationship was apparent only in rural areas. Similarly, while education of husband was 
also positively associated with regret, once residence was controlled for this association remained only among 

whose husbandsrural residents. Regret was not associated with SES. Regret was higher among women 
occupation was non-agricultural as compared with agricultural. This difference was greater than the 
ruralurban difference in regret. Region and religion also appear to be important correlates of regret. Regret 
is far lower in the North than in other regions and highest among Moslems and lowest among Christians. 

In order to control for regret associated with sterilizations likely to have been carried out for medical 
reasons, we reran Table 11 dividing sterilizations into two groups: less than two children at time of 

far higher in theserilization or sterilized concurreetly with CS, and all others. As anticipated regret was 
former group (22-4%) as involuntarv sterilization are likely to be high than among all other women (9.5%). 
However, no significant changes in the associations between the variables in Table 11 and regret occur when 
the analysis is limied to women among whom reasons for sterilization are likely to be "voluntary" and not 
medical. 

Further analyses of these data could be useful to program personnel and counsellors so that they 

could have more precise estimates of how background characteristics affect the probability of regret. These 
could then be used in determining how to allocate resources to provide more counselling for couples in high 
risk groups in an effort to reduce regret. 

VIII. Discussion 

The prevalence of sterilization has grown rapidly in Thailand over the past two decades with the 
percentage of womrn protected by sterilization having risen from 7.6% in 1969/70 to 27.9% in 1987. About 

The failure of the percent80% of sterilizations are tubal ligations and the remaining 20% are vasectomies. 
sterilized to increase over the period 1984-87 may indicate that sterilization has reached a plateau in Thailand. 

one third of women with two children and hzaf of those with three children are protected byOver 
sterilization. Given the relatively high current prevalence of sterilization, it will be ir.eresting to observe if 

Quite possibly,..gnificant increases in these percentages will continue to occur over the next several years. 

with the availability of long-acting temporary methods like NORPLANT, there may be a decline inthe choice
 

of sterilization among women with two and three children.
 

Although this report did not fully analyze the reasons why some couples opted for female sterilization 
while others chose vasectomy, the survey findings do suggest that accessibility of services may play a role. 

While the prevalence of female sterilization is positively correlated with education and SES, the prevalence 
of vasectomy is not. Moreover, the prevalence of female sterilization isfar higher in urban than in rural 

areas (particularly when the comparison is limited to women with two or more children) while the prevalence 
If the prevalence of sterilization is toof male sterilization is roughly equal in the two residence groups. 

/ 



156 COntr0a 0 ftftabw InThafnd 

increase in the coming years, then it may be necessary to expand service delivery programs to reach those
in rural areas and those with less education and of lower SES. 

Most tubal ligations in Thailand are postpartum sterilizaions. The percentage of women with asterilization ismuch lower among women whose last delivery was at home than among women with a hospitaldelivery. While selectivity or confounding may partially account for this relationship, it is also likely thatlower accessibility to hospitals makes it more difficult for rural women compared to urban women to getsterilized. The recent decision of the Ministry of Health to train nurse-midwives at community and provincialhospitals to do postpartum sterilization should make it easier for rural women to arrange to get sterilized.Even if women deliver their babies at hone, they will be able to come in during the next few days and besterilized. This effort may result in an increase in sterilization in rural areas. 
About 10% Of postpartum sterilizations are done at the time of cesarean section. Many of these areundoubtedly for medical reasons. However, the survey results hint at some potentially disturbing findings.The proportion of CS/sterilizations is strongly associated with education and SES status; among womenwhose husbands have more than a secondary school education, 40% said that their last delivery was acesarean section. While differences in place of delivery (home vs. hospital) associated with thesecharacteristics may play a role in accounting foc this relationship, it may also be that the cesarean section rateis positively associated with SES. While there is no indication that these CSs are carried out to facilitatesterilization, unnecessary CSs endanger the health of mothers. 

Because sterilization is usually considered to be an irreversible procedure, there is a great deal ofinterest in determining the level and correlates of regret. Such information could be ,seful in designingcounselling programs with special efforts targetted at those most likely to experience regret. In this survey,11% uf women protected against pregnancy by sterilization reported that they regretted having been -aerilized.Regret was especially high among those women who likely underwent sterilization for medical reasons,including many of those with two or fewer children and many of those whose last delivery was a cesareansection. Since many of these sterilizations were not done for contraceptive reasons, regret in this group willnot be sensitive to counselling aimed at helping couples make contraceptive choices. Regret was also veryhigh among women who had a child die subsequent to the sterilization. Since the prediction of which womenwill have a child die subsequent to sterilization is not easy, this component of regret also is difficult orimpossible to reduce. However, for the majority of couples considering a permanent method of contraception,a counselling program particularly targetted at couples in which regret is likely to be high, could reduce thisleveL With contraceptive sterilization such an important method inThailand, efforts to keep regret low shouldwork toward maintaining a favorable environment for sterilization. 

NOTES 

1 The TDHS was carried out by the Institute of Population Studies at Chulalongkorn University as part ofthe international program of Demographic and Health Surveys sponsored by the Institute for ResourceDevelopment at Westinghouse. Fieldwork took place during March through June 1987 and involvedinterviews with a nationally representative sample of 6,775 ever-married women aged 15.49. The samplewas designed to provide independent estimates for the four major regions of Thailand and the BangkokMetropolitan Area, as well as for the urban and rural sectors collectively. A more detailed descriptioni available in the country report (Chayovan, Kamnuansilpa and Knodel, 1988). 
2 To further explore reasons why regret was low among women whose husband. had been sterilized ascompared with cases in which they themselves had been sterilized, Table 11 was rerun controlling for whowas sterilized. In almost every cell, regret was higher among women who themselves had been sterilizedas compared with women whose husbands had been sterilized. 

(
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Table 1 Percentage of women or spouse sterilized and percentage currently using contraceptive methods 
among cmrently married women aged 15-44, 1969-97 

Sterilization 
%of contraceptors % female sterilizedYear of surMy Ali protected by of all sterilizedMale Female Either methods sterilization couples 

1969/70 2.1 5.5 7.6 14.8 51.4 72.2
 

1972/73 
 2.8 6.8 9.6 26.4 36.4 70.8
 

1975 2.2 7.5 9.7 
 36.7 26.4 77.3
 

1078/79 3.5 13.0 16.5 53.4 30.9 
 78.8 

4.2 18.7 22.9 59.0 38.8 81.7
 

L984 4.4 23.5 27.9 64.6 
 43.2 842
 

1987 5.5 22.4 27.9 67.5 41.3 80.2 

Soren= Adapted from Chayovan, Kamnuariipa and Knodel, 1987, Table 4.7, p. 57 
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Table 2 	 Percentage of women or spouse sterilized, by age of woman, number of living
children, and number of living children relative to preferred number of children, 
among currently maried women aged 15-49 

Method of sterilization 

Female Male Either 

Age of women 
15-19 0.4 0.1 0.6 
20-24 4.4 1.0 5.5 
25-29 17.2 3.3 20.4 
30-34 33.3 7.3 40.6 
35-39 32.0 8.4 40.4 
40-44 32.8 10.2 43.0 
45-49 26.3 7.6 33.9 

Number of living children 
0 	 0.1 0.7 0.7 
1 	 1.6 1.7 3.3 
2 	 27.1 7.5 34.6 
3 	 40.6 8.7 49-3 
4 36.9 7.2 44.1 
5+ 31.0 7.3 38.3 

Living children relative to preferred number
 
Less than preferred 10.9 2.9 13.8
 
Equal to preferred 33.0 7.4 40.3
 
Greater than preferred 	 34.2 9.6 43.8 

Total 	 22.8 5.7 28.6 
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Table 3 Percentage of women or spouse sterilized by age of woman and number of living children, among
currently married women aged 15-49 

Number of Age of womanliving cdren 

15-19 20-24 25-29 30-34 35-39 40-44 45.49 

0 0.3 0.9 0.7 0.0 (2.1) (2.3) 

1 0.0 0.4 L5 6.3 13.9 16.4 (17.4) 

2 15.6 29.7 45.0 39.2 44.4 36.4 

3 - (27.9) 43.0 58.8 49.6 45.8 45.4 

- - 36.0 42.0 47.2 48.0 40.3 

5+ - 53.4 40.4 45.3 29.9 

Living children relative 
go preferred number 

Less than piveerred 0.2 16 10.9 24.2 32.6 306 30.0
 

Equal to preferred (5.9) 18.9 32.5 38.5
52.6 40.3 46.0 


Greater than preferred . (29.9) 47.4 51.9 
 48.2 46.3 33.0 

Notes: Results based on less than 20 unweighted cases are not shown; results based on 20-49 unweighted
cases are enclosed in parentheses. The results shown are based on weighted calculations. 
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Table 4 	 Percentage of women or spouse sterilized, by selected characteristics, among all currently
married women aged 15-49 and among those with at least two living children 

All women 2 or more living children 

Female Male Female Male 
sterilization sterilization Either sterilization sterilization Either 

National 22.8 5.7 28.6 32.8 7.7 40.5 

Rural-urban residence 
Rural 
Urban 

21.9 
27.1 

5.7 
5.9 

27.6 
33.0 

30.5 
45.2 

7.5 
8.6 

38.1 
53.8 

Region
Bangkok 24.1 6.9 31.0 40.9 10.3 51.2 
Other central 
North 
Northeast 
South 

26.1 
19.4 
25.5 
14.5 

9.6 
5.0 
2.8 
5.6 

35.7 
25.4 
28.3 
20.0 

37.2 
30.2 
34.7 
19.1 

12.8 
8.8 
3.7 
7.3 

50.0 
39.0 
38.4 
26.4 

Wife's education 
0-3 years 20.6 8.1 28.7 25.3 9.4 34.7 
4-6 years 
Secondary 
Beyond secondary 

23.5 
21.0 
21.9 

5.2 
5.8 
6.3 

28.7 
26.9 
28.2 

33.4 
41.4 
45.6 

6.7 
11.3 
11.7 

40.3 
52.7 
57.3 

Husband's education 
0-3 years 
4-6 years 
Secondwy 
Beyond secondary 

15.9 
23.8 
21.0 
24.6 

7.4 
5.5 
5.6 
6.8 

23.3 
29.3 
26.6 
31.3 

19.0 
32.7 
40.3 
47.7 

8.8 
7.1 
9.3 
1.7 

27.7 
39.8 
49.5 
58.4 

Wealth level 
Lowest 
Low 
Middle 
High 
Highest 

17.9 
22.0 
21.7 
29.1 
29.2 

6.1 
4.4 
5.8 
8.4 
7.1 

24.0 
26.3 
27.5 
37.5 
36.3 

24.0 
31.1 
32.5 
42.0 
43.4 

7.9 
5.9 
8.0 

11.5 
9.2 

32.1 
37.0 

0.5 
53.5 
52.5 

Religion
Buddhist 
Moslem 
Christian 

23.8 
'8.0 
19.4 

5.7 
2.7 

17.3 

29.5 
10.7 
36.8 

343 
10.9 
28.5 

7.7 
3.8 

26.9 

42.0 
14.7 
55.3 
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Table 4 (contlnued) 

All women 2 or more living children 

Female Male Female Male 
sterilization sterilization Either sterillzatlon sterilzation Either 

Type of delivery
Caesarean 503 2.2 52.4 713 2.9 74.2Normal 24.3 6.5 30.8 31.2 7.9 39.1 

Husband's occupation

Agricultural 20.2 
 5.7 25.9 27.4 7.5 34.9
Non-agricultural 26.7 5.7 32.4 41.8 8.1 49.9 

Wife's work status 
Working-agricultural 18.5 7.1 25.5 24.9 8.8 33.3Working-nonagricultural 30.1 6.1 36.3 44.8 8.6 533Not working 21.7 4.3 26.1 32.5 6.1 38.6 

Notes: Results based on 20-49 unweightcd cases are shown in parentheses. The results shown are 
based on weighted calculations. 

Ki
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Table 5 Percentage of women or spouse sterilized, by number of living children andnumber of child deaths, among currently married women 15-49 

Number of living children 
and Dumber of child deaths
(For sterilized couple, 
number of living children
 
and child deaths at time

of sterilization) 

1 livin child
No deaths 

1 or more deaths 


2 living children
No deaths 

1 or more deaths 


3 living children 
No deaths 

1 or more deaths 


4 living children 
No deaths 

1 or more deaths 


5 living children 
No deaths 
1 or more deaths 

Female 

1.3 
L9 

26.6 
25.2 

43.6 
29.2 

40.! 
24.8 

36.3 
22.8 

Method of sterilization 

Male 

1.6 
2.7 

7.4 
7.0 

8.8 
9.2 

7.7 
5.9 

6.9 
8.0 

Total 

2.9 
4.6 

34 .j 
32.3 

52.4 
38.4 

47.9 
30.7 

43.2 
30.7 
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Table 6 Percentage of womtn sterilized, and percentage of sterilization done 
postpartum by place and type of delivery among currently married women 
aged 1549 who gave birth during five years prior to &hesmvey 

% SteflIed 

Women with 
two or mor Of female sterilizations,

All women lving children % postpartum 

Hospital 	 27.0 44.1 	 934 

Caesarean 	 35.8 64.4 	 98.8 

Normal 	 26.0 42.0 	 92.9 

Health center/clinic 10.2 15.5 (78.6) 

Home r other 123 15.7 	 93.4 

Tol 	 19.7 29.0 92.7 

Table 7 Percent distribution of lype of sterilization, percentage of female sterilizations done 
pc.tpartum, and percentage of postpartum female sterilizations that are associated
vAth Caesarean section, by year of sterilization, among sterilized couples in which the 
wife is aed 15-49 

Type of steuilization Of female Of postpartum femaleYear or sterilization, sterilization,
sterilization % postpartum %Caesaran 

Female Male Total 

Before 1968 (61.6) (38.4) 100 (66.1) (19.2)
 

1968-72 79.3 20.7 100 83.5 
 12.7 

1973-7) 81.3 18.7 100 853 8.6
 

1978.82 
 80.8 19.2 100 81.1 105
 

1983-87 80.0 20.0 100 81.8 
 10.7
 

Totl 90.0 20.0 
 100 	 82.0 10.4 

Notes: 	 Results based on less than 20 unweighted cases are not shown; results based on
2D-49 unweighted cases are enclosed in parentheses. The results shown are based on
weighted calculations. 
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Table I Percentage of sterilized couples with vascomy, percentage of female sterilizations 
done postpartum, and percentage of postpartum female sterilizations asscviated with
Caesarean section by selected characteristics, among sterilized couples in which the 
wife is aged 15-49 

Characteristic 

Total 

Age of woman
 
under 25 

25-34 

5 or over 


Number of living children 
Oor 1 
2 
3 

4 or more 


Rural-urban residence 
Rural 
Urban 

Region
Fangkok 

Other central 

North 

Northeast 

South 


Education of woman 
0-3 years 
4-6 years 
Secondary 
Beyoed secondary 

Education of husband 
0-3 years 
4-6 years 
Secondary 
Beyond secondary 

Religion 
Buddhist 

Molem 

caristia 


Of sterilized 
couples, %with 
Vasectomy 

20.0 

18.7 
173 
22.2 

(56.7) 
21.6 
17.7 
17.7 

20.6 
17.9 

22.4 
26.8 
23.8 
10.0 
27.8 

28.1 
18.1 
21.7 
22.4 

31.9 
18.7 
21.0 
21.7 

19.3 
25.6 

(47.1) 

Of female 
Perillzatlons, 
%postpartum 

82.0 

(93.4) 
87.9 
76.4 

80.4 
86.9 
80.5 

82.6 
80.0 

82.5 
81.7 
79.1 
83.6 
81.0 

77.0 
83.0 
80.5 
82.9 

73.7 
833 
80.5 
79.9 

81.9 
(85.5) 
(816) 

Of postpartum 
female sterilizations, 
%Caesarean 

10.5 

(6.9) 
9.5 

11.6 

16.9 
7.9 
53 

8.4 
18.1 

20.9 
11.5 
9.3 
6.4 

15.3 

9.2
 
83
 

19.1 
39.9 

14.2 
83 

13.0
 
26-5
 

10.4 
(17.7) 
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Table 3 (continued) 

Of sterilized Of female or postprtum 
couples, %with sterilizations, female sterlizations, 

Characteristic Vasectomy % postpartum % Caesarean 

Wealth level 
Lowest 253 88.7 52 
Low 16.7 82.2 7.8 
Middle 21.0 79.8 9.7 
High 22.4 80.0 13.4 
Highest 19.5 82.1 21.2 

Husband's occupation 
Agricultural 22.1 82.2 6.9 
Nonagricultural 17.7 82.0 14.3 

Wife's work status 
Working - agricultural 27.7 82.0 8.9 
Working - nonagricultural 16.9 81.4 15.8 
Not working 16.6 82.8 6.9 

Notes: 	 Results based on less than 20 unweighted cases are not shown; results based on 20-49 
unweighted cases are enclosed in parentheses. The results shown are based on 
weighted calculations. 

Table 9 	 Percentage distribution of sterilized couples according to the number of living 
children compared to the preferred number of children, by year of sterilization 

Number of living children compared 
to preferred number of childrtn 

Year of 
sterilization Less than Equals Exceeds 

preferred prefenwd preferred Total 

Before 1968 	 (10.9) (51.7) (37.4) 100 

1968-72 	 25.1 36.6 383 100 

1973.77 	 193 39.1 41.5 100 

1978-82 	 23.4 42.6 34.0 100 

1983-87 	 24.3 51.8 23.9 100 

Total 	 22.7 45A 31.9 100 

Note: 	 Results based -on 20-49 unweighted cases are shown in parentheses. 



166 Contaete 	SW2Mrin Thaian 

Table 10 	 Percent distribution according to number of living children relative to preferred

number of children by selected characteristics, among sterilized couples in which the
 
wife is aged 15-49
 

Uving children compared to 
preferred number 

Less than Equals Exceeds
Charucteistic 	 preferred preferred preferred Total 

Total 	 22.7 45.4 31.9 100
 

Method Used
 
Female sterilization 22.5 46.4 312 100
 
Male sterilization 23.8 41.3 34.9 100
 

Age of Woman
 
Under 25 23.8 59.9 16.3 100
 
25-34 27.3 52.3 20.4 100
 
35 or over 19.1 39.0 41.9 100
 

Number of Living Children
 
0o 1 79.7 15.3 5.0 100
 
2 	 36.8 59.1 4.2 100
 
3 18.8 49.3 31.8 100
 
4 or more 8.9 31.8 59.2 100
 

Rural-Urban Residence
 
Rural 22.8 46.2 30.9 100
 
Urban 22.3 42.0 35.7 100
 

Region
Bangkok 25.0 36.5 38.6 100
 
Other central 25.3 43.7 31.0 100
 
North 19.0 54.5 26.5 100
 
Northeast 22.8 46.0 31.2 100
 
South 19.8 39.9
403 	 100 

Education of Wife
 
0-3 years 26.2 37.9 35.9 100
 
4-6 years 21.5 46.5 31.9 100
 
Secondary 22.4 48.9 
 28.7 100
 
Beyond secondary 32.7 43.7 23.6 100
 

Education of husband
 
0-3 years 28.7 36.0 353 100
 
4.6 years 22.0 46.0 31.9 100
 
Secondary 22.7 44.7 32.6 100

Beyead secondary 22.3 50.1 27.6 100
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Table 10 (co.!in"-i 

IMv-. -hlldren compared to 
prerred number 

Charsc Less than Equals Exceeds 
CbrceitcPreferred Preferred rewred Total 

Religion
Buddhist 

22.1Moslem 45.9(253) (29.0) (45.7) 100(50.4) (32.7) (16.9) 100
 
Typc of delivery
Caesarean 35.9 
 42.6Normal 21.5 100213 45.8 32.9 100 

Wealth levelLowest 20.3Low 44.7 34.9 100100
23.4 49.6 27.0Middle 24.2 41.5 
 34.3 100High 18.2 44.3 
 37.6 100Highest 25.6 42.9 31.4 100 

Women's work status 
Working-agricultural 21.8 46.7Norking.ionagrcutuj 31.5 10023.6No( working 22.8 

46.6 29.8 100
43.2 34.0 100 

Husband's OccupationAgricultural 22.4 47.3Nonagricultural 303 100
23.1 433 33.7 100
 

/
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Tble 11 Percentage who regret sterilization by selected characteristics among currentlymarried women age 15-49 who are sterilized or whose spouse is sterilized 

Toal Rural Urban 

Total 10.9 10.4 12.6 

Method of sterilization
Female 11.7 11.2 133Male 7.7 7.3 9.5 

Type of female sterilization
Postpartum 11.3 11.1Normal 12.1

10.0 9.8Caesarean 11.0
22.1 24.9Interval 17.0
13.5 12.2 17.8
 

Living children

0-1 31.0 (36.2)2 16.8 16.3 18.43 9.5 9.14 10.9

6.45+ 6.5 6.0
4.7 4.2 7.6 

Living children compared to 
preferred numberLess than preferred 34.634.7 35.0Equals preferred 3.2 2.5 6.1Exceeds preferred 4.8 4.4 6.2 

Number of children dying subsequent 
to sterilization

None 10.2One or more 9.7 (12.0)27.7 (27.2) (29.8) 

Region
Bangkok 15.0 . 15.0Other central 14.6 i5.1North 9.6

3.7 3.1Northeast 8.4
10.3 10.3South 9.7
11.9 12.4 10.2 

Education of wife0-3 years 
7.64 -6 years 

7.9 9.3 
10.9 10.4Secondary 11.2 

13.6
 
Beyond secondary 12.7 9.9


20.2 (263) 15.4 

Education of husband
0-3 years 

6.24-6 years 
6.3 (6.4)

10.4Secondary 11.0 14.8
10.9 12.9Beyond seonary 8.5
13.8 (10.2) 16.4 



Pkak Fpcmb / Jowfhz 

Table 11 (continued) 

Religion
Buddhist 
Moslem 

Wealth level 
L1owest 
Low 
Middle 
High 
Highest 

Husband's occupation
 
Agricultural 

Nonagriculmral 

Wife's work status 
Working-agricultural 
Working-nonagricultural 
Not working 

Total 

10.8 
(223) 

(3.1) 

22 
8.1 

135 
7.9 

15.7 

85 
13.8 

7.8 
13.6 
10.9 

Rural 

10.4 
(23-5) 

11.7 
7.3 

13.8 
7.4 

175 

8.4 
14.6 

7.9 
13.2 
11.1 

Urban 

12.5 
(20.5) 

. 

-
13.1 
12.7 
9.0 

13.7 

(15.9)
22.6 

-

14.4 
10.1 

Notes: 	 Results based on less than 20 unweighted cases are not shown; results based 
on 20-49 unweighted cases are enclosed in parentheses. The results shown rxe 
based on weighted calculations. 
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