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ABSTRACT

The objective of this study is to examine the
determinants of the decision to undergo postpartum
female sterilization for the women who have two or more
children and desire no more children. The data for the
study were collected from Siriraj Hospital. Structured

questionnaires were used on all eligible women admitted



to the labour ward from 1 March 18986 - 30 April 1996.

A total of 572 married women is used for analysis.

Findings show that the majority of women who
desire no more children want to undergo sterilization.
For those women who do not intend to choose this method

the most important reason was fear of side effects. It

ii

was also found that knowledge of the procedure and

positive opinion of sterilization were related to
higher probabilities of intention to undergo
sterilization. Among the social and demographic

variables examined only s8ge and number of living

children were related to intention to have
sterilizstion. The results of the study suggest that
greater attention be placed on improving the

understanding of women and their partners about

sterilization.
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CHAPTER ONE
BACKGROUND OF THE STUDY

1.1 Introduction

As Thailand approaches the year 2000, most of
the population policy goals of the Thai government have
been met. However, there remains s need to further
decrease population growth and to provide women who
want no more children with safe and effective permanent
contraceptive protection. For women, female
sterilization is the most efficient form of permanent
contraception. Yet in Thailand, many women who want no
more children do not choose this method. The aim of
this study is to investigate factors associsted with
the acceptance or non-acceptasnce of postpartum female

sterilization.

Rapid population increase is a problem that
Thailand has long faced.  Although declining since
1976, +the rate remains higher than desired by the
government. It is believed that population growth will
obstruct the development of the country in many fields
including economic, social areas and the quality of
life. The major policy tool in reducing population
growth has been the promotion of family planning that
has been integrated into The National Socisl and
Economic Development Plan (Ministry of Public Health,

1879).
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Sterilization is an 1increasingly popular

method of contraception, especisally among married
couples who have their desired number of children.
Female sterilization has long been recognized as one of
the most effective contraceptive methods, both in terms
of birth prevention and cost effectiveness. Thus, from
the point of achieving the desired demographic target
at a reasonable program cost, it is highly desirable
that couples who have decided that they have enough
children and wish to terminate child bearing, should be
encouraged to° saccept this permanent method of

contraception.

1.2 Problem Identification and Justification

~Thailand has a history of government
supported family planning starting from 1969-1970. The
contraceptive prevalence rate in Thailand increased
from 53 percent, to 65 percent and to 70 percent for
currently married women age 15-44 in 1981, 1984 and
1987 respectively (Leoparpai and Thongthai, 1889). It
is well know that Thailand has achieved a high level of
family planning practice in a relatively short period
of time. Now the contraceptive prevalence rate in
Thailand is approximately 75 percent and approaches
levels attained in developgd countries. The National
Family Planning Program now focuses on improving the

quality and cost-effectiveness of contraceptive use.
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This has meant encouraging s shift to more effective
permanent methods such as femsale sterilization.
However many women who want no more children do not
adopt female sterilization. Therefore, it is important
to understand the determinants of use of this method.
There are many factors that effect contraceptive use,

such as socio-economic background, culture, demographic

structure and program effort. All of these variables
need to be investigated to determine which are
important determinants of " choice of female

sterilization.

Many studies have investigated contraceptive
use among the Thai populstion, but only s few have
focused on factors affecting contraceptive method
choice.  Therefore this study will focus on why women
who have two or more children and desire no more

children choose sterilization while others do not.



1.3 Objectives

1.

Measure the extent to which women who
have at least two children and who want
no more children intend to undergo female
sterilization.

To study the relationship between socio-
economic and demographic variables and
intention to undergo female
sterilization.

To study the relatiohship between
knowledge, opinion, past contraceptive
use and fear of side effects on the

decision to have female sterilization.



CHAPTER TWO

REVIEW OF LITERATURE

2.1 Family Planning Program in Thailand

Thailand commenced 1it’'s officially sponsored
family planning program in 1970, when the contraceptive
prevalence rate was less than 15 percent. The
similarity between the timing of‘the implementation of
s nationally organized family planning program in 1870
and the occurrence of both increased contraceptive
prevalence and sustained fertility decline is
consistent with the interpretation that the family
planning program played an important role in
precipitating and facilitating reproductive change in

Thailand (Knodel et al., 1887).

As a result of in¢reasing de@and‘ and the
government 's - family planning policies, the
contraceptive prevalence rate in Thailand has increased
substantially over the last two decades. The rate is
not likely to decrease, but probably will not increase
much in the future in as much as replacement fertility
has been reached. However, as revealed by several
surveys, the pattern of contraceptive use among married
women has changed over time. Female sterilization had

now become the most popular method, partly becsuse
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current users represent cumulstive users because the

’method is permanent. However, women undergoing female
sterilization still constitute a minority of new
acceptors.

Each contraceptive method has advantages and
disadvantages with no single method sppropriate for all
users, and some should not be used by certsain groups
owing to contraindications. In order to provide the
most appropriaste selection of contraceptive methods to
family planning, it is important to utilize the latest

data on method effectiveness and safely.

Sterilization has the advantages of very high
continuation and 1low levels of side effects. Of all
birth control methods, sterilization is the most
permanent and can be performed safely in outpatients
and is the most effective method from both economic and

demographic aspects.

Sterilization in Thailand began in the 1940s
but the slow progress in acceptance was due to a lack
of government support. In 1870, the government
declared the population policy that resulted in the
development of the tubal resection programs in

governmental hospitals and in the private sectors. The
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governmental hospitals and in the private sectors. The
total number of sterilizations reached 200,000 cases
annually. Contributions by the government and the
private sectors were approximately 80 percent and 20
percent respectively. The university hospitals have
been involved in program planning and various studies
on sterilization acceptance and development of
sppropriate technology and delivery system. All
efforts are directed towards an objective to reduce
population growth (Muangman and Gojaseni, 1887; 104:

153-8).

Most couples who made their decision to limit
their family size by using femsle sterilization had
previously used other temporary method such as pills,

injectable, IUDs and condoms (United Nations, 1988).

In Thailand, The National Eamily Planning
Program has been highly successful ‘in promoting
contraceptive use among women. This success has
included developing new forms of delivery of
sterilization. Inprovements in surgical techniques
have reduced the failure rate as well as the number of
major complications. MHethods of tubal occlusion which
avoid coagulation of the tubes can be performed safely
in outpatients. Such methods cause minimal tissue
damage, an 1important consideration if reversal of the

operation should be required.
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Worldwide, scceptance of female sterilization

is growing, especially postpartum female sterilization.
Younger mothers who have two or more children
increasely wish to undergo sterilization. In
postpartum female sterilization the mother can have the
sterilization after giving birth. This results in
fewer complications and the maternal mortality rate is

lower.

2.2 Social economic and demograﬁhic factors
determining contraceptive choice.

Choice of contraceptive method is determined
by a number of factors pertaining to the individual,
family, and community levels and involving social and
cultural factors. Specifically, surveys in many
developing countries reveal that contraceptive choice
is influenced by a variety of socio-demographic and
behavioral factors such sas age, education, occupation,
work status, number of living childréh, desire for
additional children and knowledge of contraceptive
method (United Nations 1981; Morries et al, 1981;

Kamnuansilpa and Chamratrithirong, 1982; 1985).

A study in Thailand by Chamratrithirong and
Stephen (1989), for example, indicated that various
factors influenced contraceptive method choice; these
include sge, urban-rural residence, education, and

parity. Another study by Ashakul and Richardson (1980)
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on contraceptive use of women in rural and urbasn areas
of Thailand revealed that when costs, travel and
waiting time incressed, the use rate decreased. These

were important determinants of scceptance &and method

choice.

Data from World Fertility Surveys conducted
in 18 countries found that 58 percent of women who want
no more children were not using contraceptives. This
group of women do not intendA to use contraceptives
because they considered their safety, mortality,
availability of contraceptive supplies and other
problems (Westoff and Pebley, 1982). Below, I will
only elaborate on why women who have two or more
children and desire no more children choose

sterilization while others do not.

Age :

Age 1is one factor which infiuences family
planning behavior, sttitude and practice. Many studies
have found that women’'s age saffects contraceptive
method choice. Normally women at younger ages will use
a temporary contraceptive method while older women will
be more likely to wuse permanent methods. Older women
are more likely to use contraceptives than are younger
women (Bracken et al., 1972; and Zelnick, 1973; Beard,

1874; Foreit and Foreit, 1978).
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Koya (1983) found in Japan that 40.2 percent

of women who underwent sterilization were aged 30-34
years, 15.6 percent were aged between 20-24 vears and
20 percent 40-44 years. Older women generally choose
female sterilization while younger women used temporary

methods.

Mitra et al., (1985) showed that older women
are more likely to limit rather than space births, with
reverse being true for the younger women. As femsale
sterilization is considered a permanent method it is

used only for limiting.

A study, by the Ministry of Public Health,
Thailand (1990) found that the age of women who intend
to undergo sterilization has decreased, from an average
age of 38.6 in 1973 to 33.8 years old in 1989. Most
women undergoing sterilizstion were sged 30-34 years
old. Another study by Dusitsin and Pitaktepsombut
(1885) examined sterilization at Nangrong, Buriram
province found the average age of sterilization users
to be older than those who used other forms of

contraception.
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Education
Women's education is widely recognized as one
of the most important determinants of reproductive
behavior in developing countries (Cochrane, 1873).
Education influences many aspects of behavior. More
highly educated women are more likely to have a wide
outlook and have the opportunity to receive better
information from the mass media. Women with a8 higher
level of education may be more aware of the wvalue in
limiting family size. Since they would be more likely
to have information about the best methods to achieve
their desire, they may be more 1likely to choose
sterilization over other methods, or over not using

coﬁtraception at all.

However, Pitaktepsombut et. al. (1982), in a
study designed to compare women who intended to undergo
sterilization and others who did not, found that the
level of education of couples was not’ significantly
related to ‘sterilization. The percent of women with
high education who intended to undergo female
sterilization was 18.7 percent, while for those with
low education the respective percentage was 15.7
percent, 8 difference of only 3 percentage points. For
husbands the difference was only 4 percentage points.
The women most likely to have been sterilized were

those with s primary school level of education.
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Another study by Bhiraleus (1877) examined the

educational background of women who underwent
sterilization at Siriraj Hospital. He found that most
women had primary education. Only 7 percent had as
high as 8 college education. These results

corresponded to the studies by Somroop (1979), and
Junsangsri (1982) which show that women undergoing

sterilization generally have low levels of educsation.

Occupation

Occupation is related to family economic
status.  Economic status is one of the factors that
determine control of family’size. A study by Guest and
Chaﬁratrithirong (1993) found there was little
difference among different occupational groups, with
those women working in sgriculture, those working in
non-agriculturd jobs and those not in the labor force
having similar rates of sterilization. Pitsktepsombut
(1982) found thsat 87.7 percent of womeﬁ‘whose husband
worked in agriculture intended to undergo sterilization
while 56.8 of women whose husbands were not working in
agricultures used other contraceptive methods. It also
revealed that women who worked in sgriculture intended
to undergo sterilization more than women in other
occupations. However, the difference among occupation
groups was not significant. A study by Karuntakaprun

(1978) of ten years of experience with sterilization in
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a private hospital found that 83 percent of women
undergoing sterilization worked in agriculture with
only 6.7, 5.7 with trade and government official,

respectively.

Family income

Levels of family income may be an important
factor in the decision whether or not to employ
sterilization. Women are more likely to 1limit their
number of children in order to :have quality children.
It has been found that women who have higher economic
status will have smaller families than those with lower

economic status.

Pitaktepsombut et al. (1984) found that
families who have lower economic status had = higher
rate of permanent contraceptive use compared to
families with higher economic status. Somroop (1989)
studied factors affecting acceptance of'sterilization
found that of women who underwent sterilization, 44
percent had moderate incomes, 30 percent low income =and
26 percent had high incomes. The study indicated that
sterilized acceptors felt that they could provide
better education for children when they had higher

economic status.
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Number of living children
One of the strongest correlates of
sterilization is nuwmber of living children. In a
maltilevel aﬁalysis conducted by Chamratrithirong et al
(19889), number of living children remained one of the
most powerful predictors of sterilization sfter
controlling for family planning effort and social
setting variables. Women who have undergone s recent
sterilization had an average of 2.9 living children
compared to the average of 2.0 living children of non-
sterilized women in the ssmple (Guest and Chamratri-
thirong, 1983); Keartupteal (1987). Leoprapai (1878)
found that of women who hsd undergone sterilization, 49
percent had 3 children, 29 percent had 2 children and

only 20 percent had 4 children.

2.3 Enowledge of female sterilization

Before sccepting and using contraceptive
methods women need to understand how the:contraceptive
they intend to use works. Their choice can be
finalized on the bsasis of knowledge sbout the efficacy,

side effects, avsilsbility of the contraceptive method

(Oman, 1879).

ODgathanon (1973) notes thst 3 major reason
for dissatisfaction with family planning is lack of
knowledge. Because it is s bssic condition for

acceptance, when women do not understand or do not
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believe in the usefulness of a contraceptive method
will not saccept the method. Therefore, women who do
not know sbout sterilization, and how to take care

themselves after undergoing sterilization will feel

unsure or fear the operation of sterilization. This is
particulary so for those who receive incorrect
knowledge or rumors. Good understanding and high

knowledge about sterilizstion and good informstion is

necessary to decision undergo sterilization.

For exsmple, Gillespie et sl (1978) found s
direct relationship between knowledge asbout sterili-
zation and approval of sterilization. Those high on a
knowledge index hsad high approval of sterilization

while those with low aspproval.

2.4 Opinion of female sterilization

It sppesrs thsat one of the Jimportant
impediments to acceptance of female sterilization is
improper understanding, or misunderstanding, of ths
female sterilization. This msy be to due to various
causes, such as women not really understanding about
femsle sterilization or fear of the side effects that
may occur. Female sterilizstion is one family planning
method where information often associated with the

method is incorrect.
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Muangman (1982) studied the acceptsbility of

female sterilization in rursl sress in Thailand and
found a high level of misunderstanding. More than half
did not sccept femsle sterilization and 67 percent
thought that female sterilization would result in ill-
heslth. Another study in America found that most women
think husbands should undergo vasectomy, because it is

easy, convenient and safe (Pratt, 1975).

2.5 Fear of side effects

Contraceptive side effects sare of particular
concern to health official as these can cause a switch
to less effective or 1less suitsble method. It is
important to note that women may also experience
contraceptive side effects that are not considered to
be serious medical conditions such as weight loss or
gain, or emotional problems. Contraceptive side
effects are of particular concern to heslth officials
in countries where family plsnning :efforts are
widespread and embraced by a large proportion of the

populstion (Stoeckel, et al, 1986).

Contraceptive side effects vary considerably
from one method to snother, from one women to snother,
and are often the resson for discontinuation of a
method. The medical literature is replete with studies
attempting to 1link long-term medical conditions to

specific contraceptives, but evidence is not conclusive
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for most contraceptives (Ory et sl., 1976: Peritz et

al, 19876).

Yoddumnen-Attig, and Podhisitas (1988) in =a
study in two provinces in South and North-east of
Thailand, found that the most important cause of change
or stopped contraception was side effects or fears and
rumors concerning side effect. They suggest that the
best way to correct misunderstanding is to correct

rumors snd improve the knowledge sand understanding

about method.

2.8 Conceptual framework

This study aims st examining the association
between selected vsriables and choice of women to have
postpartum sterilizstion. There are wvarious factors

associlated with the acceptsnce or non-acceptance of

female sterilization. Those include social, economic
and demographic, characteristics, knowledge of female
sterilization. Based on the literature review

presented in this chapter, the conceptual framework

shown in Figure 1 is proposed.



18

Figure 1 : The figurative conceptual frame work is

shown below.
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2.7 Hypotheses

1.

More highly educated women =zre more
likely to accept female sterilization
than lower educated women.

Women who have greater fear of side
effects of sterilization will be less
likely to intend to choose female
sterilization.

Women who have more positive opinion of
sterilization will be more likely to
intend to undergo female sterilization.
Women who have high knowledge of female
sterilization will tend to intend to
choose female sterilizstion more than the
women who have poor knowledge of female

sterilization.
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2.8 Conclusion
In conclusion, in this section studies of
factors which affect female sterilization scceptance
were highlighted. There are relationships between age,
education, occupation, income and number of living
children and intention undergo female sterilization.
The majority of permanent users have used temporary
contraceptive methods before adopting female
sterilization. Fear of side effect is one of the
importance obstruction affecting female sterilization
acceptance. Additionally, it appears that knowledge
and opinion female sterilization due to female
sterilization played a significant role in
understanding the process of decision making among the

users.



CHAPTER THREE

RESEARCH HMETHODOLOGY

3.1 Study area

The data used in the study were collected
from the Department of Obstetrics and Gynecology,
Faculty of Medicine Sirira) Hospital, Mahidol
University. Structured questionnaires were used on all
eligible women admitted to the labour ward from.l March

1996 - 30 April 1996.

Siriraj Hospital and its medical school
constitute the oldest medical institute in Thailand.
Siriraj 1is one of the largest hospitals in Bangkok.
This hospital is not only a general hospital but also
one of the two teaching hospitals of Mahidol
University. As a large state hospital, but one located
within an area of very high population; the hospital
provides héalth care and services to all citizens.
Free medication and treatment are given to patients
from all walks of life. In 1994, the latest year of
which data are available, 18,531 births of a8 total of

136,117 births in Bangkok, were delivered in Siriraj

Hospital.



3.2 Study population

The study population of the survey is
postpartum women who have two or more children and
desire no more children. In the postpartum clinic
there are two wards. A regular wasrd which admits
general patients and a special ward where fees are
charged. Approximately two-thirds of +the women who
come to give birth enter the regular ward. The
interviewing was done only to the postpartum women who
admitted in regular ward. Women in admitted in special
ward could not be interviewed because the regulations

of the hospital state that they should not be

disturbed. Women were interviewed after giving birth,
usually one to two days after birth. For thotse women
who had decided to have sterilization. The

interviewing was generally just before the operation.

For most snalysis the women wil} be divided
into two groups. These who intend to hsave postpartum
female sterilization and those do not intend to have
postpartum female sterilization. Although the
dependent variable 1is intention for sterilization,
since sterilization occurs just safter interview these

is basically no difference between intention and

behavior.
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3.3 Sample size
During the two months of the study a total of

3,139 women were screened, of which 1,847 were

ineligible because they were having their first child

(see table 1), 720 had two or more children but desired

more children. This 1left 572 women eligible to be

interviewed, of whom 328 intended to have sterilization

and 246 did not intend to have sterilizstion.

Table 3.1 Percentage distribution of respondents
(H=3139)
Out of sample In Sample
Less then two Want more Intend Do not intend
children children oterilizstion sterilirzastion
Mo, A No . % No. % No. %
1847 58.8 720 22.9 326 10.3 246 7.8

3.4 Recruitment procedure
Every day during the 8 week dats collection

period the investigator asnd one assistant went to the

postpartum ward of the hospital. The first step was

to check the list of patients to know how many women

were available for interviewing. The number of women

with two or more children were noted and subsequently
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interviewed. Women were first asked if they desired no
more children. If the patient said "yes", they were
asked if they wished to participate in a short survey.
No women refused the request probably becasuse it was
staff of the hospital who requested the co-operation of
women. Each case was interviewed for about 10-15

minutes.

3.5 Data collection and questionnaire
The information needed for this study was

collected from The Postnatal Clinic (P.R.C. clinic) of

Siriraj Hospital. Information was collected using a
structured questionnaires. Although the author
collected most of the data, one assistant was trained

for data collection for the days when the author was

not available. The questionnaire covered the following

areas

Section 1 Background data : Aemographic and
socio-economic factors.

Section 2 Fertility and family size.

Section 3 Knowledge, opinion and practice
contraceptive use especial.y

sterilization.

The English language translation of the

questionnaire, is provided in Appendix A.
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3.6 Definition of variables

Independent variables

Marital status
Marital status is defined as married (not

registered), married (registered) and Divorced

/separated.

Age

Age of the respondent 1is categorized as age

groups 15-24, 25-29, 30-34 and 35 or more.

Education
Level of formal education of the respondent

at the time of interview is classified as : less or

primary, higher primary school.

Occupation

Occupation of the respondent is categorized

as labourer, trader, employee, owner, agriculture and

house-wife.

Income

Total monthly income form 8ll sources is
clsssified as none, 1lower than 1000 baht, 1001-3000
baht, 3001-5000 baht, 5001-7000 baht, 7001-9000 baht
and higher than 9000 baht. |
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Number of living children
Number of living children 1is categorized as

2, 3, 4, and 5 or more.

Intervening variables
Knowledge of female sterilization
Knowledge of female sterilization is assessed
during interview which is measured as high to low level
of knowledge about female sterilization (see chapter

4).

Opinion of female sterilization
Opinion of female sterilization 1is assessed
during interview which is measured as negative, neutral
and positive level of opinion about female

sterilization method (see chapter 4).

Fear of side effects
Fear of side effects of the re;pondent is
categorized as no fear and fear. Fear is composed of,
fear of pain, fear libido increase, fear lack of power,
fear not able to work, fear of side effect and fear

sterilization want to use other contraception.
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Dependent variable
Intend to undergo fenaleisterilization
Intend to undergo female sterilization is
categorized as intend sterilization and not intend

sterilization.

3.7 Data analysis

The data were input into the microcomputer
after complete checking of data. In this study
frequency and other descriptive étatistics are used to
summarize variables such as socio-demographic factors
of the study sample include age, education, number of

living children and knowledge about contraception.

Cross-tabulations are used to measure the
association between independent variables and dependent
variables and the Chi-square test was done to assess
the statistical significance of the above mentioned

relationships.
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3.8 Limitations of the study
This study is meant to gather functional
information from the cohort of women who have two or
more children and want no more children concerning
intend to undergo female sterilization. However, there

are limitation to the study as follows:

As the socio-economic situation of women in
the special ward are not the same these in the regular
ward the results can only be 'generalized to the

patients from the regular ward.



CHAPTER FOUR
RESULTS AND DISCUSSION

Results of this study are presented in three

parts

1. General characteristics of

respondents

2. The relationship between the general
characteristics of respondent and intention to undergo

female sterilization.

3. The relationship between the
dependent variable (intend to undergo female
sterilization) with independent variables and

intervening varisbles
- knowledge
- opinion

- fear of side effects
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4.1 General characteristies of respondents

Table 1 : Percentage distribution of genersal
characteristics of respondents

Selected Percent Number
charsacteristics (N=572)
Marital status
Married (not registered) 65.6 375
Married (registered) 33.4 191
Divorced/separated 1.0 6
Age
Wife ’
15-24 24.3 138
25-29 32.3 185
30-34 27.8 159

>=35 15.8 89
Mesan 29 Median 28
Husband
15-24 13.86 78
25-29 29.2 167
30-34 29.7 170
>=35 27.5 157

Hean 31 Median 30
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Table 1 : Percentage distribution of general
characteristics of respondents
(continued)

Selected Percent Number
characteristics (N=572)
Education
Hife
Less or primary . 70.3 402
Higher than primary 29.7 170
Husband
Less or primary 59.8 342
Higher than primary 39.3 225
Unknown 0.9 5
Occupation
Hife
Labourer 24 .1 138
Trader 18.0 103
Employee 24.0 137
Owner 5.1 29
Adgriculture 5.4 31
House wife 23.4 134
Husband
Labourer 46.5 266
Trader 11.7 87
Employee 31.5 180
Owner 5.8 33
Agriculture 4.5 26
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Table 1 : Percentage distribution of general
characteristics of respondents
(continued)

Selected Percent Number
characteristics (N=572)
Income (Baht per month)

Hife
None 23.4 134
<= 1000 1.7 10
1001-3000 17.1 98
3001-5000 . 30.1 172
5001-7000 12.8 73
7001-9000 6.5 37
> 9000 8.4 48
Mean 5,854 Median 4,000
Husband
None 1.4 8
<= 1000 1.4 8
1001-3000 6.6 38
3001-5000 34.8 199
5001-7000 22.4 128
7001-9000 12.9 74
> 8000 ‘ 13.6 112
Unknown 0.9 5
Mean 7,172 Median 5,200
2 63.7 364
3 25.0 143
4 8.2 47
>=5 3.1 18

Mesn 2.5 Median 2
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As shown in Table 1, salmost all respondents
are married, with the proportion who have not
registered their marriage outnumbering these who have

registered by slmost 2 to 1.

The age of respondents and their spouses
ranged from 15 to 53 years. The majority of
resﬁondents are young adults, with 58 percent of women
sged 15—29, followed by adults of age group 30-34 (28
percent), while 16 percent are in the sage group 35 or
higher. The mean age of respondents is 29, and the
median age is 29. For the husbands 43 percent were
aged 15-29, 30-34 (30 percent), followed by age group
35 or higher (27 percent). The mean age of husbands is

31 and the median age is 30.

Most respondents and their husbands had
relatively low 1levels of education. Among women, 70
percent had gradusted from primary school, 30 percent
had gradusted with a level higher then primary school.
Among husbands, 60 percent graduated from primary
school and 39 percent graduated from a level higher

than primary school.

Most of wives are 1labourers and employees or
house wi?es (each around 24 percent) followed by trader

(18 percent), while their husbands, 47 percent worked

37435 os et



34
as labourer, 32 percent were worked as employee,
followed by trader (12 percent) and owner and

agriculture (5-6 percent).

Associated with low levels of education are
low earnings. For 85 percent, earning were between
1000-7000 Baht, with s mesn income of 5,284 Baht. Most
respondents with no income were housewives. Income
group 7001-8000 and more than 9000 baht comprised only
6.5 percent and 8.4 percent of 'the sample respondent.
For husband, a mean income was 7,172 Baht. Over half
of respondent (70.1 percent) earned between 3001-3S000
followed by almost 20 percent who earned more than 8000

baht per month.

Most respondents had 2 children (64 percent),
followed by those who had 3 children (25 percent) and
11 percent who had 4 more children. It must be noted
that the number of children is a direct reflection of

sample eligibility.

In summary, general charscteristics of
respondents, show that almost all respondents are
married but not registered. The majority of them sare
young adults, with the median age of wives being 29 and
husbands are 30 years old. Both sexes have relatively

low levels of education. For wives, occupations are
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skilled and semi-skilled, the median monthly income is
3001-5000 baht per month and +their husbands are
laborers and servants and the median monthly is 3001-

5000 baht. Also two-thirds have only 2 children.

Table 2. Percentage distribution of respondents
stated reasons for sterilization decision

Percent Number

desire no more child 51.8 295
combine pain 1.0 8
too old 0.5 3
Not int { st 13 .

fear of psain 25.7 147
husband will undergo vasectomy 10.3 98
fear libido increase 0.5 3
fear lack of power 0.5 3
relative do not allow 0.2 1

undergone sterilization

fear not able to work 0.9 5
fear of side effect 4.5 26
fear sterilization 0.3 2

want to other contraception

Intend undergo ip the future

want current child older before 1
fear libido will decrease 0
want to recuperste 0.
consult husband before 0
want to use other contraception 0
Other 1
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Almost all those who intended +to wundergo
postpartum sterilization give ss their main reason that
they wanted no more children. 1In table 4.11 it can be
seen that of the 53.1 percent of women who intended
post-partum sterilization a8ll except 1.5 percentage
points of this amount was a result of women deciding
that they had enough children and that sterilization

was the way to stop having more.

For those who stated that would not undergo
sterilization, 25.7 percent fear the pain, while 10.3
percent said husband would undergo vasectomy, 4.5
percent feared they would not be normal after the
operation. Only 1 percent feared not being able to

work. Other reasons were stated by very few women.

In summary, most respondents who intend
sterilization sappear to be looking for the most
effective contraceptive in order not to have more
children while most of those who not intend

sterilization fear side effects.
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4.2 Relationship between the general characteristics
of respondents and intention to undergo female
sterilization.

Table 3. Percentage distribution of respondents by
intention to undergo female sterilizstion

Selected Intend Not intend Total (N=572)
characteristics sterilization sterilization
Age
15-24 50.8 (89) 50.4 (70) 100 (139)
25-29 83.5 (99) 46.5 (88) 100 (185)
30-34 66.0 (105) 34.0 (54) 100 (158)
>=35 60.0 (53) 403.0 (36) 100 (89)
Significance = 0.0147
. 3
<= Primary 55.5 (223) 44 .5 (179) 100 (402)
> Primary 60.6 (103) 38.4 (B7) 100 (170)
Significance = 0.4800
Qccupation
Labourer 54.3 (75) 45.7 (83) . 100 (138)
Trader 58.3 (80) 41.7 (43) 100 (103)
Employee 59.4 (79) 40.6 (54) 100 (133)
Owner 65.5 (19) 34.5 (10) 100 (29)
Agriculture 48.4 (15) 51.8 (18) 100 (31)
House wife 56.7 (78) 43.3 (58) 100 (134)

Significance = 0.8507
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Table 3. Percentage distribution of respondents by
intention to undergo female sterilization
(continued)

Selected Intend Not intend Total (N=572)
characteristics sterilization sterilization

<= 1000 56.2 (81) 43.7 (8B3) 100 (144)
1001-3000 57.1 (56) 42.8 (42) 100 (98)
3001-5000 58.8 (103) 40.1 (B63) ' 100 (172)
5001-7000 50.7 (37) 49.3 (38) 160 (73)
7001-8000 64.8 (24) 35.1 (13) 100 (37)

> 8000 52.1 (25) 47.9 (23) 100 (48)

Significance = (0.7584

In Table 3 significantly different age
patterns among these who intend sterilization and who
do not intend sterilization can be seen, with the
youngest women having the lowest level of intention to
undergo sterilization while women who are 30 vyears and -
over displaying 8 higher percentage who intend to

undergo sterilization.

The reason that younger women may be less
likely to intend sterilization, even though they want
no more children, is that may wish to keep their
reproductive options open, perhaps fearing loss of
children or marriasge disruption. Women in the older
age group, however, are more inclined to sterilization
as they are reaching the end of their potential

reproductive life and therefore may feel that even if
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something unexpected happens it would be too late to
have another child. Hany of these older women may
consider that they are no longer exposed to a high risk
of pregnancy. Therefore, they are less interested in

using a temporary family planning method.

Approximately 56 percent of women with s
primary school level of education or less intend to
undergo sterilization compared to 61 percent for those
with more than a primary schbol level of education.
The relationship between education and intention to
undergo sterilization is not statistically significant.

It is also found that, except for those
working in agriculture, for each occupation the percent
who inteﬁd sterilization is more than 50 percent. Only
48 percent of women in the agriculture group intend
sterilization. A possible reason for the .lower levels
in this group may be that they are afraid sterilization
might effect +their ability to do hard work. The
relationship between occupation and intention for

sterilization is not statistically significant.

The relationship between income and intention
for sterilization is also not statistically
significant, although respondents who earned between

7001-9000 baht per month had the highest level of
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intended sterilization (65 percent), followed by those
who earned 3001-5000 baht (60 percent), 1001-3000 baht
(57 percent), with the lowest level (50.7 percent) for

those earning 5001-7000 bsht per month.

In summary, it appears that in the Thai
context there is little variation by socio-economic
groups in the intention to undergo sterilization for
those women who desire no more children. This is
probably a result of the low cost of the procedure in
addition to the ample supply of information about the
method to all groups in Thsai society. A significant
relationship was observed only for age, with younger
women less likely to intend sterilization, probably
because they wanted to keep their reproductive options

open in case something unexpected happen.
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Table 4. Percentage distribution of respondents by
intend to undergo female sterilization

Selected Intend Not intend Total (N=572)
characteristics sterilization sterilization
2 52.8 (191) 47 .4 (172> 100 (383)
3 63.8 (91) 36.4 (52) 100 (143)
4 68.1 (32) 31.9 (15) 100 (47>
>=5 70.86 (12) 29.4 (5) 100 (17>

Significance = 0.0472

Ever use contraceptive
Yes 96.2 (284) 43.8 (221) 100 (505)
No 62.7 (42) 37.3 (25) 100 (87)

Significance = 0.3164

Tvpe of contraceptive
None 58.2 (148) 41.8 (105) 100 (251)
Pill 54.5 (132) 45.5 (110) 100 (242)
10D 40 .0 (4) 60.0 (8) 100 (10)
Inj. 63.3 (38) 36.7 (22) 100 (80)
Condom 668.7 (B> 33.3 (3> 100 (8)

Significance = 0.5187

Ever heard side effect sbout

Lemporary method
Yes 53.6 (30) 46.4 (28) 100 (58)
No 57.4 (298) 42.8 (220) 100 (5186)

Significance = 0.5861
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From Table 4 it can be seen that as the

number of living children of women increase, intention
to undergo sterilization increases, with 53 percent for
those with 2 children, 64 percent for those with 3

children, 68 percent for those with 4 children and 71

percent for those with 5 or more intending
sterilization. The relationship 1is statistically
significant.

Most respondents used‘ contraceptives before
their last pregnancy and of those, 56.2 percent intend
sterilization, while of those who did not use
contraception, B82.7 percent intend sterilization,
suggesting that they wished to be sure that they had no
more children. There were no significant differences

between the two groups.

It is also found that except for those who
used the IUD, for each method the percent who intend
sterilization is more that 50 percent. Only 40 percent
of women who used the IUD intend sterilization and this
low level may be because IUD users feel that the method
is convenient and effective and that they can continue

to use the IUD to limit their fertility.
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Only about 11 percent of respondents had ever

heard about side effects of temporary method of
contraception and of these, 54 percent intend
sterilization compared to the 57 percent of women who
had not heard of side effects who intended
sterilization. The relstionship between ever heard
about side  effects of temporary mehods and intend

sterilization is not statistically significant.

In summary, as the number of living children
increases a higher proportion of women choose
sterilization, probasbly because the more certain a
women is that she has reached her desired family size
even if something unfortunate, such as a child death,
occurs. The relationship between contraceptive use and
intentioh to undergo sterilization were not significant
suggesting that past contraceptive use or fear of side
effects of other methods does not affect choice of

sterilization.
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Table 5. Percentage distribution of respondents by
intention to undergo female sterilization

Selected Intend Not intend Total (N=572)
characteristics sterilizstion sterilization

Ever heard side effect about femsle sterilization

Yes 55.1 (162) 44.8 (132) 100 (294)
No 59.0 (184) 41.0 (114) 100 (278)

Significance = 0.3475

Type of gide effects

Libido inc. 55.8 (82) 44.1 (49) 100 (111D
Libido dec. 76.9 (10) 23.1 (3) 100 (13)
Become insane 50.7 (34) 48.3 (33) 100 (87)
Not strong 53.8 (15) 46.2 (13) 1860 (28)
Can not work 58.3 (89) 40.7 (61) 100 (150)

hard
Other 80.0 (3> 40.0 2) 100 (53

* One respondent can answer more one resson

§ o AW e

Do not worry 79.9 (171) 20.1 (43) 100 (214)
Worry a little 91.7 (22) 8.3 (2) 100 (24)
Worry 76.2 (18) 23.8 (5) 100 (21
Worry a lot 40.2 (101) 59.8 (150) 100 (251)
Worry very 25.8 (18) 74 .2 (48) _ 100 (82)
much

Significance = 0.0000

Table 5 indicates that most respondents had
ever heard about side effects of female sterilization,
55 percent of those who had heard of side effects
intended sterilization while 59 percent of those who
had not heard of side effects intended to undergo

sterilization. The difference is not significant.
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The most commonly reported side effects were

that it was not possible to work hard, followed b&
increased sexual desire and the possibility of going
insane. There were relatively small differences in
the probability of intending to undergo sterilization

among the different groups.

Among women who did not worry about the
operation of sterilization, approximately 80 percent
intended to undergo the operation. For those who
worried a 1little, 92 percent intended to undergo the
operation. Thereafter, as worry about the operation
increased the proportion intending to undergo

sterilization decreased sharply, and significantly.

In summary, worry about the sterilization
operation is obviously a major cause of why some women
who desire no more children do . not undergd
sterilization and choose other contraceptive methods.
This suggests that medical personnel should make more
effort to explain the operation and try to allsy fears

concerning the operation.
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Table 8. Percentage distribution of knowledge snd
opinion of respondents

Selected Percent Number
characteristics (N=572)
Knowledge

low 18.0 103

moderate 83.5 383

high 18.5 106
Opini

Negative 29.9 171

Neutral 64.7 370

Positive 5.4 31
Fear of gide effect

Fear 51.4 294

Not fear 48.86 278

Note : Low (score 0-8), Moderate (score 7-13) and
High (score 14).

Negative (score 0-8), Neutral (score 7-13) and
Positive (score 14).

4.3 Knowledge, opinions of sterilization and fesr of
side effect

In general, respondents had a moderste level

of knowledge of sterilizsation. Among 572 respondents,
88.1 percent replied that they knew about
sterilization. They also have a relatively moderate

level of knowledge about the method of sterilizsastion.

In Thailand where sterilization is widely accepted, the
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level of knowledge about this method reached almost 100

percent (Leoprapai and Thongthai, 1888).

Knowledge of female sterilization is scaled
from a set of seven questions. For each question, &
score of 0 was given when it was incorrect, 1 when
respondents answered "do not know", and 2 when it was
correct. The knowledge scale is an additive scale
created by summing the number of stated scored answers
concerning female sterilization. The minimum score is
2 sand the maximum score is 14 (the full score). If we
classify level of knowledge as high to low level, 18.5
percent (106 respondents) have a high 1level of
knowledge with the score of 14 (the full score), 63.5
percent (3863 respondents) have a moderate level of
knowledée with the score of 7-13, and only 18.0 percent
(103 respondents) have a low level of knowledge with

the score of 0-6B.

It should be noted that the scale measure
variations in the relative knowledge of respondents,
not the absclute knowledge. Hence while a score of ©
out of 14 may not be low in an absolute sense, relative

to other respondents it is low.
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Opinion towards sterilization is categorized
from positive to negative, 5.4 percent (31 respondents)
have a positive opinion with the score of 14 (the full
score), 64.7 percent (370 respondents) have a neutral
opinion with the score of 7-13, and 30 percent (171
respondents) have negative opinion with the score of
0-6.
For fear of side effect of sterilization is
categorized from not fear and fgar, 48.6 percent (278
respondents) do not fear side effects and 51.4 percent

(294 respondents) fear side effect of strilization.
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Table 7. Percentage distribution of respondents who
intend to undergo female sterilization by
knowledge of sterilization, opinion about
sterilization and fear of side effects.

Selected Intend Not intend Total (N=572)

characteristics sterilization sterilization

K led F o i1 .
Low . 29.1 (30) 70.8 (73) 100 (103)
Moderate 87.0 (207) 43.0 (158) 100 (3863)
High 84.0 (89) 16.0 (17) 100 (108)

Significance = 0.0000

Opinj | : 13 ]
Negative 38.6 (66) 61.4 (105) 100 (171)
Neutrsal 64.1 (237) 35.9 (133) 100 (370)
Positive 74.2 (23) 5.8 (8) 100 (31)

Significance = 0.0000

Fear of side effect
Fear : 43.9 (129) 56.1 (1865) 100 (284)
Not fear. 70.9 (197) 29.1 (81) 100 (278)

Significance = 0.0000

Table 7 shows that as knowledge of
sterilization incresses intention to undergo

sterilization significantly increases, with 57 percent
for those had a moderate of knowledge of sterilization,
and 84 percent for those who had a high of knowledge,

intending sterilization.
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There was a8 statistically significant
relationship between opinion about sterilization and
intention to be sterilized, with 64 percent of women
with a neutral opinion intend to undergo sterilization

compared with 74 percent for those with s positive

opinion towsrds sterilizstion.

While 71 percent of these women who do not
fear side effects of sterilization.said that they would
undergo sterilization only 44 pércent of these who did
fear side effects said they would undergo
sterilization. This suggests that fear of side effects
from sterilization is an important determinsnt of

whether or not to undergo sterilization.

One possible explanation as to why women with
greater knowledge of sterilization and more positive
opinions about sterilization are more likely to intend
sterilization is that they have less fesar of side
effects. This possibility is examined in Table 4.7
where knowledge and opinion are cross-classified by
fear of side effects and intention to have

sterilization.
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Table 8. Percentage distribution of respondents
classified by knowledge and opinion by
fear of side effects and intend to have

sterilization
__________ : - e - = e = — e o e e - — o~ — e o —

: Fear of side effect

| b e e e e e e o — ——— ) e

1 1 ]

H Fear : Not fear :

e il bt jmm e ' Number

! St Not st | St Not st |
__________ | T o R, S | e - —— ———

' ' i

1 ] 1
Bnowledge of sterilization| :

i i i
Low i 28.4 71.6 { 37.5 82.5 H (103)
Moderate | 48.8 51.4 | 6B65.4 34.6 ; (383)
High i 77.8 22.2 | 85.2 14.8 H (108)

] [} [}

f 1 ]
Significance 0.0001 : 0.0004 i

t ] ]

' ' '

] 1 1
Opini | : : ilizati :

: : :
Negative | 37.9 62.1 | 50.0 50.0 ! (171)
Neutral i 51.1 48.9 | 171.3 28.7 ! (370)
Positive ! - - T 74.2 25.8 H (31)

[} ] ]

] ] ]
Significance 0.0228 H 0.3198 !

] ] i

However, the results indicate that even after
controlling for fear of side effects, there remains a
statistically. significant relationship between
knowledgde of sterilization and intention to undergo
sterilization, with 29 percent of those with a low
level of knowledge of sterilization, 49 percent with a
moderate level and 78 percent with a high level of
knowledge of sterilization among those fearing side
effects intending to undergo sterilizstion. For women

who do not fear side effects, 38 percent with a low
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level of knowledge of sterilization, 65 percent with a
moderate level and 85 percent with a high level of
knowledge of sterilization intend sterilization. The
relationship between knowledge of sterilization and
intention for sterilization is statistically

significant.

For opinion sabout sterilization samong those
who fear side effects, 38 percent of women with a
negative opinion and 51 percent with a neutral opinion
about sterilization intended sterilization while for
those who do not fear side effects, 50 percent with a
negative opinion, 71 percent with a neutral opinion and
74 percent with a positive opinion about sterilizstion

intend sterilization.

In sSummary, both high knowledge of
sterilization and positive opinions about‘sterilization
are associated with a higher probability of intending
to undergo sterilization. While the effects of
knowledge and positive opinion to some extent operate
through reducing fear of the operation, the differences
remain even after controlling for fear. This suggests
that apart from programs designed to reduced women's
fear and worry of sterilization, another way to promote
the operation 1is to increase women's sawareness of the

benefits of sterilization.
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Table 9. Percentage dis%ribution of respondents
classified by age and number of living
children by knowledge and intention to

have sterilization

t
)
H Knowledge
b o e e | b e e e -
] ] ]
H Low i Moderate ! High
b e e e | b o e e e
i St Not st | St Not st ! St HNot st
_______ | Y sl | e e e Y e - o -
1 ] 1
Age H H '
] t ]
] 1 ]
15-24 | 23.1 786.9 | 47.8 52.4 ! 79.3 20.7
25-29 | 24.3 175.7 | 56.4 43.8 ! 77.4 22.8
30-34 | 34.5 B5.5 ! 87.0 33.0 ! 93.3 6.7
>=33 | 45.5 54.5 ! 54.8 45.2 ! 87.5 12.5
] ] ]
1 ] )
Significance 0.4408 ! 0.0649 ! 0.3125
t ] t
; s s
Numt £ 1iv; hild :
' i i
2 i 23.9 76.1 | 59.9 47.1 ! 79.2 20.8
3 i 41.7 58.3 | 62.5 37.5 ! 81.3 8.7
4 i 42.9 57.1 ) 65.8 34.4 !100.0 -
>=5 H - 100.0 { 84.3 35.7 '100.0 -
H i H
! 0.2674 | 0.2356
t t

In general, the results shown in Table 4.8
suggest that regardless of levels of knowledge about
contraception, as age incresse the proportion intending
to wundergo sterilization increases. The relationship
appears to be strongest at the lowest 1levels of
knowledge, suggesting that among older women a desire
for effective permanent contraceptive protection can
overcome low levels of knowledge. At high levels of

knowledge, over three quarters of women with two or

37435
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more children who desire no more children intend
sterilization. Similarly, for number of 1living
children the positive relationship with intention to
sterilize remains, although to a slightly lesser

extent, within categories of knowledge

Table 10. Percentsge distribution of respondents
classified by age and number of living
children by opinion and intention to
have sterilization

Opinion
L e Pt (0 & o AN L R
) ] ]
{ Negative ! Neutral | Positive
B s o e o e s I U _N§°% W& . & (R | A > e
i St Not st | St Not st ! St Not st
aae 4T Y 18 T/ .
] ] ]
] ] ]
15-24 | 32.7 67.3 { 59.1 40.9 ! 50.0 50.0
25-29 | 34.4 B85.8 | 81.4 38.8 ! 80.0 20.0
30-34 | 46.2 53.8 | 72.2 27.8 ! 75.0 25.0
>=35 | 50.0 50.0 { 81.7 38.3 ! 71.4 28.8
1] ] ]
Significance 0.3442 ! 0.2064 | 0.8448
t ] []
' ! \
§ . . . f [}
Number of living children i
i i ;
2 1 35.6 B64.4 | 80.6 39.4 ! 60.0 40.0
3 i 44.4 55.6 ! 68.0 32.0 !100.0 -
4 i 36.4 B63.8 { 75.0 25.0 !100.0 -
»=5 ; 66.7 33.3 ! 6.7 33.3 ! - -
t ] i
t 1
Significance 0.3937 E 0.3163 ! 0.23586
] t ]
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The positive relationships observed for age

and number of 1living children with intention to
sterilize exist after controlling for opinions towards
sterilization. The relationship is most evident for
those with a negative opinion about sterilization,
suggesting that as more positive opinions towards
sterilization are formed, the aversion of younger
women, and those with only two children, towards

sterilization is reduced.

Table 11. Percentage distribution of respondents
classified by age and number of living
children by fear of side effects and
intend to have sterilization

Fear of side effect

H
i
H '
. Fear 4 Mot fear !
R e T | mm T mm e i Number
i St Not st ! St Not st |
___________ t —_———m e e e A,
s s s
Age ' ' :
i i i
15-24 i 38.8 61.2 | 84.4 35.8 ! (139
25-29 ; 40.2 LTS & Lo g 31.8 | (185)
30-34 i 47.9 92.1 } 81.4 18.6 ! (159)
>= 35 i 54.5 45.5 | 64.4 35.6 | (89)
t i [}
1 1 §
Significance 0.2715 H 0.0714 :
' ' '
', . ! !
Bumber of living children ! '
i i |
2 i 39.8 60.4 | 868.9 33.1 ! (384)
3 i 51.4 48.6 | 75.3 24.7 |} (143>
4 ' 47.8 52.4 | 84.8 15.4 ! (47)
>=5 i 83.8 36.4 | 71.4 28.6 ! (18)
] ] ]
f i 1
Significance 0.1776 H 0.2189 H
1] t t
¥ ] I
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From Table 11 it can be seen that the

effects of age and number of 1living children on
intention to undergo sterilization are not mediated by
fear of side effects. For both women who fear side
effects and those that do not fear side effects as age
increases, and as the number of 1living children
increases, the percent intending to undergo

sterilization aslso increases.

In summary, it appearé that the conceptual
model advanced earlier requires some modification. The
effects of the demographic variables of age and number
of living children on intention to undergo
sterilization are not completely mediated by the
intervening variables, instead they have an independent
effect. It is probable that +this effect operates
through certainly sbout completion of desired family
size. Older women asre more likely to bg certain they
have reached their desired fertility while younger
women may be unwilling to take a step that will
eliminate their options of having more children in the

future.



CHAPTER FIVE
CORCLUSIONS AND RECOMMENDATIONS

5.1 Conclusions

This study is based on a cohort of women

recruited from Sirirsj Hospital in Bangkok, Thailand.

Half of the study respondents were aged
between 25 to 34 years old. The average age is 28
years old, with low educational level, with occupation
are labourer and employee, earnings were between 1000-
7000 Baht, with average income of 5284 Baht and the

majority of respondents have 2 children.

-There is 1little variation by socio-economic
groups in the intention to undergo sterilization for
those women who desire no more children. As the number
of 1living children increases a higher proportion of
women choose sterilization. Contraceptive use or fear
of side effects of methods other than sterilization

does not affect choice of sterilization.

Most of respondents have moderate to = high
knowledge and neutral opinion of sterilization. Half
of the respondents fear side effects of sterilization
and worry a  lot if their about undergoing

sterilization.
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Almost all respondent who not intend to

undergo sterilization even though they desire no more
children, fear sterilization. These fears include that
it would not be possible to work hsrd, incresse sexual

desire and the possibility of going insane.

In conclusion, this study found thst women
who desire no more children want to stop their
childbearing, thus a majority wanted to undergo
sterilization. But many women who want no more
children do not choose this method. The main reason is
that fear side effects if they should undergo

sterilization.

5.2 Recommendations

Sterilization has many advantages, but many
women also fear of side effects. Toe promote
sterilization, women need more detailed information
from providers on side effects and how to solve these

effects.

The Family Planning Program needs more IEC
not only for women, but also for their husbands, their
relative, in order to ensure their knowledge and
positive opinion of sterilization as well as ensuring
social support. Therefore, improvements in service

delivery, IEC and counselling must occur together with
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improvement in the method itself. More attempt should
be made to increase knowledge and good understanding
among women and their partners. Counselling for the
postpartuh women is also necessary. All the above may
considerably decrease the negative rumors of side

effects of sterilization.

There is an increasing trend in using female
sterilization, through support of physicians, after a
women has gived birth to be sécond or last birth.
However, there are significant proportions of women
having enocugh number of living children are still using
temporary methods, while they or their husbands are
somehow ready to be sterilized. Actually, these
couples need to be convinced to undergo sterilization.
However, 1in order to increase the total number of
contraceptive acceptance, sterilizstion may be further
promoted as an alternative method for women who do not
want to use temporary, because of its side effects, the
knowledge and information of natural family planning
should be emphasized. These women might be afraid or
had heard of negative rumors about side effects.
Counselling service is necessary and training of

trainers is existing.
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5.3 Suggestions for future study

Because of the 1limitation of this study,
qualitative resesrch should be done to get more
information on the ideas of respondents regarding
intention undergo sterilization. Health workers should
pay more attention to the promotion of contraceptive
knowledge of postpartum women so that women will be

aware of that sterilization can prevent them from

becoming pregnant again.
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Appendix A

QUESTIONNAIRE

Topic : Factors influencing the adoption of

female sterilization among postpartum
women who desire no more children
?

Part 1 : Background data

1.
2.

Name ... ... ..,

Marital status

1) Married (not registered)
2) Married (registered)

3) Widow

4) Divorced/separsted

Your age .......... vyears (on your last birthday)
Husband age ....... vears (on his last birthday)

What was your highest level of education ?
1) None (never go to school)

2) Primary school (grade 1-7)

3) High school (grade 1-86)

4) University (grade 1-9)

What was husband’s highest level of education ?
1) None (never go to school)

2) Primary school (grade 1-7)

3) High school (grade 1-8)

4) University (grade 1-9)

In the previous year (last year)

7.
8.
9.
10.

What was the your occupation ?

What was the your income ? ................. Baht
What was the husband occupation ?

---------------

What was the husband income ? ............... Baht



Part

11.

12.
13.
14,
15.

18.

17.

Part

18.

18.

20.

B85
2 : Fertility and family size

Number of living children ? ...... (Include this
pregnancy)

Number of boys ? .......
Number of girls 72 ........
Number of deaths ? .......

Are you confident you desire to have no more
children ?

1) Completely confident 2) Very confident
3) Confident 4) Not sure

5) Hot sure at sall

Do you think that your husband is confident in
his desire to have no more children ?

1) Completely confided 2) Very confided

3) Confided 4) Not sure

5) Not sure at all

In your opinion, How many children should a couple
have 7?7
number of children .........
1) Do not choose gender (no gender preference)
2) Choose about sex,
how many boy  ......
how msny girl  ......

3 : Knowledge and practice concerning about family
planning method

In the past, have you used contracepfive ?
1) Yes 2 No (skip to Q.22)

In the past, which method did you choose ?
(can answer more than one answer)

1) Pill 2) IUD

3) Injectsble 4} Condom

5 Other (Specify) ..............

Last year, what was your last contraceptive
method before this pregnancy ?

0) Did not use any method

1) Pill 2) IuD

3) Injectable 4) Condom

S) Other (Specify).......



21. In Q.20 How long did you stop contraceptive
before you got pregnant ?
....... months

22. What are your reason for this pregnancy ?
1) Planning pregnancy
Z2) Pregnancy while using contraceptive
3) Stop using because of side effect
please explain ......... ... ....
4) Other (Specify)

Part 4 : Knowledge and opinion of female
sterilization

23. Do you know about the method of female
sterilization ?
1) Yes 2) No

Knowledge of female sterilization
Yes No Do not know

After female sterilization

24. Can not work hard

25. Libido incresse

26. Psychological effect
(mad, insane)

27. AIDS risk

28. Have spotting

29. Female sterilization
similar castration

30. The most appropriate
time for sterilization is
postpartum sterilization

Opinion of female sterilization
Yes No Do not know
Undergone female sterilizsation
31. Will not be strong
32. To is 8 dangerous
operation
33. will risk infections
34. To is easier than
vasectomy
35. Will thin and no energy
36. Lack of some hormone
37. To agree, Most of
couple who desire no more
children should be undergone
female sterilization

-----
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38.

39.

40.

41.

42.

43.

44 .

45.

46.

47.

R
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“ingy, s
Do you fear undergoing sterilization ?
1) Yes 2) No

Have you ever heard of contraceptive
side effects ?

1) Yes 2) No (skip to @.40)

What are side effects of temporary contrsaceptive
methods you have heard ?

..............................

Have you ever heard of female sterilization,
side effects ?
1) Yes 2) No (skip to Q.42)

What are the side effects of female sterilization
that you have heard ?

Do you worry or not if you must undergo
sterilization ?

1) Do not worry 2) Worry a little
3) Worry 4) Worry a lot

5) Worry very much

Which contraceptive will you choose

(If answer 1 = stop interview, answer 2 skip to
Q.45)
1) Intend to undergo female sterilization

FETS Tl (NG © o cNZAl/ O\ o o o i A S N/
2) Not female sterilization

b of =3 =1 o 3 WO
3) Will intend to undergo female sterilization in

the future .

bok = 1= o] ¢ S

If Q.44 = 3, When ?
1) No fix duration
2) Duration ......... vears

If Q.44=2, Will you use contraceptive or not ?

1) No (stop interview) 2) Yes
Which method do you choose ?

1) Pill 2) 1IUD

3) Injectable 4) Condom
9) Other ..............

e et e = —— —_—— — = > = a= = ——— = ——
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