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Abstract

This thesis 1s a comparative study of the
contraceptive practices of the Thai-Buddhists and the
the Thai-Moslems in the South of Thailand.

The data analysed in this study were taken from
the Contraceptive Use Pattern Survey (CUPS), which was
conducted between April to June 1987 throughout
Thailand. The study analyses the socio-demographic
characteristics, patterns of contraceptive use and

factors affecting contraceptive use, among the Thai-

Buddhists and Thai-Moslems in the South of Thailand.

The findings show that religion played a Kkey
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role in causing differences in the.use of contraceptives
between the Thai-Buddhists and the Thai-Moslems. Among
the Thai-Buddhists contraceptive use was nearly twice as
high as among the Thai-Moslems and they were also
using more permanent methods than the Thai-Moslems.
Female sterilization was popular among the Thai-
Buddhists. The Thai-Moslems preferred to space rather
than to 1limit their births. The pill was the most
commonly used method among them. Socio-economic factors
l1ike education and occupation also had some effect on
contraceptive use among these groups. The effects of
both factors were greater for the Thai-Moslems anyhow,

than for the Thai-Buddhists.
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CHAPTER 1

BACKGROUND TO STUDY

1.1 Introduction

The population policy of Thailand was a
pro-natalist one, until the mid-twentieth century, when
the World Bank recommended that precautions should be
taken to limit the population growth. It was from then
on population control became a real issue and  began
taking shape, but later on, picked up such a
momentum, unparalleled by many developed countries and
becoming a model for other developing countries.
So great has been the decline in fertility that it
is now referred to as " Thailand's Success Story " and
" Thailand's Reproductive Revolution."

The promotion of modern methods1

of contracep-
tion has been a major factor, in helping to curb the
population growth and has assisted in reducing total
fertility in the country from around 6.2 to 3.0, with
some areas reaching as low as 2.0.

The Southern region, however, lags behind
the rest or the country, with a lower contraceptive

2

prevalence® and a higher fertility rate.



Results from the second, as well as the third
Contraceptive Prevalence Surveys 1981 and 1984 respec-
tively, confirms this, as shown in Table 1:

TABLE 1 CONTRACEPTIVE PREVALENCE RATE, TOTAL FERTILITY
RATE AND CHILDREN EVER BORN, BY REGION.

CPR CPR TFR TFR CEB

CcPs2 CPSs3 CPs2 CPSs3 CPS3
South 43.4 50.4 4.9 4.8 3.3
North 65.8 71.4 3.1 2.9 2.5
Northeast 54.8 60.8 4.2 3.8 3.4
Central 64.3 68.8 3.7 2.9 2.8
Bangkok 65.2 71.8 = = 2.5

Source: CPS3 from Kamnuansilpa and Chamratrithirong
(1985) Table 5.7 & Table 2.2

There is a common view, that the lag in contra-
ceptive use in the Southern region, is due to the high
concentration of Moslems in the population, because
contraceptive use is lower among the Thai-Moslems than
among Thai- Buddhists.

While studies have been done in this area, no
one has really pin-pointed any specific reasons for such
discrepancies. Moslems world-wide have been reputed to
have large families. Thomlinson (1971), claims Islamic
religion has a pronatalist3 orientation, that values
marriage highly and stresses childbearing. *Buddhism' on

the other hand, as noted by Chamratrithirong & Stephen

- Bangkok is included with Central for the TFR.



(1986), ‘has no scriptural mandate regarding number
of off-spring or contraception'. While T.O.Ling (1969)
notes that Buddhism puts more emphasis on quality
of child-care or quality of child, not on the number of
children.

4 about

Scholars of Islam hold differing views
whether Islam explicitly encourages people to have large
families. It is <claimed ‘that Islamic authorities
strongly oppose abortion and sterilization, while
temporary methods, particularly withdrawal can be
practised freely however.

What really accounts for the low acceptance
rates in the South of Thailand, is therefore the
concern of this study.

It 1is documented that the South has a
better rate of distribution of Government service

centers5

than other regions within the country.

A breakdown by Naris Prasanphanich {1987)
reveals that the number of married women in the
reproductive age (MWRA) per service center was 702 for
the South, 723 for the Central region, 959 for the North
and 996 for the Northeast. However, Chung, et al,

developed a framework based on the assumption that

contraceptive behaviour 1is determined not only by such



factors and such processes as, the availabili€§ of
contraceptive devices, medical services and the
existence of persuasive family planning policies and
programmes, but also such factors as knowledge,
education, personal traits, attitudes, beliefs, values
and value orientations.

" One of the most puzzling aspects of family
planning programmes, however ", observes Charies’Keyes
(1977), " is the high level of favourable reaction to
Family Planning knowledge and awareness and the very
low level of acceptance of the practice.” This may
be applicable to the Southern region of Thailand.

Chamratrithirong et al, (1986) notes, that for
Moslems overall, prevalence is only about half as high
as it is among Buddhists, and while, Buddhists in the
South are characterized by a distinctively lower contra-
ceptive prevalence than Thai-Buddhists elsewhere, they
have a considerable higher rate than Thai-Moslems in the
South.

1.2 Justification

Studies conducted previously, have laid the

ground work for discussions on the changing patterns

of fertility in Thailand as a whole, but very few



have concentrated on the fertility differentials
between these two groups in the South, while even
fewer have chosen to look at the cultural and socio-
economic factors affecting the use, or non-use of modern

methods and traditional methods6

of contraception
among these people.

A Dbetter understanding of the complex nature,
under-lying fertility differentials and factors
influencing contraceptive use would help in formulating
more effective polidies and family planning programmes,
and provide more appropriate guidelines for bringing
about the desired changes 1in contraceptive practices
and fertility behaviour in the South of Thailand,
thus helping to bring it more in line with other regions

in the country.

1.3 Problem Situation

It has been said, that not only does the
overall Southern region of Thailand have a higher
fertility rate than most of the other regions in
Thailand. But also that the Thai—Moslems7 in the South
have a much higher rate of fertility, larger family
sizes and practice modern contraception on a much

smaller scale than the Thai—Buddhists8 residing in the

same area.



1.4 Objectives

1.4.1 Overall Objective

To compare the contraceptive practices of the
Thai-Moslems and the Thai-Buddhists in the South of
Thailand, with regard to their knowledge of, their
attitude to, and their use of modern and traditional
methods of contracepting, then to identify any factors
influencing the practice of contraception between these
two groups.

1.4.2 Specific Objectives

1. To identify the traditional and modern methods of
Contraception, known and practised by the Thai-Buddhists

and the Thai-Moslems in the South of Thailand.

2. To ascertain the extent to which these methods
are used and the reason for their use, whether for

spacing or for 1limiting of births.

3. To assess the differences in attitudes
between the Thai-Buddhists and the Thai-Moslems towards
the traditional versus the modern methods of

contraception according to their religious beliefs.



4. To measure the family sizes of the Thai-
Buddhists and the Thai-Moslems and to compare the
differences in their existing and desirable family

sizes.

5. To determine the accessibility of contraceptive
methods, scope for choices of various methods and
availability of sources of supply to the Thai-Buddhists

and the Thai-Moslems.

6. To examine the practice of contraception, by the
level of education and socio-economic status of the
Thai-Buddhists and the Thai-Moslems.

In order to achieve these objectives, this
study will compare the contraceptive practices of the
Thai-Moslems and the Thai-Buddhists in Southern
Thailand, by using secondary data from the Contraceptive
Use Pattern Survey (CUPS), 1987.

1.5 Research Problems
1. Can any consistent differences be observed in:
- the Knowledge of contraceptives,
- the use of contraceptives, or in
- the attitude to the practice of contraception
between the Thai-Buddhists and the Thai-Moslems

in Southern Thailand ?



2. What factors can be identified as causing
differences in the practice of contraception
between the Thai-Buddhists and the Thai-Moslems in

the South of Thailand ?
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2

3

4

5

6

7

8

Modérn methods - include the pill, condom, injection,

IUD, norplant and sterilizations.

Total Fertility Rate (TFR) - the average number of

children that would be born alive to a
woman\group of women during 1life-time, if
she was to live through her child-bearing
years and bear children according to the
specific fertility rates of a given year.

Pro-natalist - promoting child-bearing on a large

scale.

Al-Ghazzali, the great Islamic theologian of the 1l1lth

Government

Traditional

century declared that Moslems may adopt
contraceptive precautions for graceful
living, to preserve his wife's beauty and
vigour, or to escape the numerous anxieties
caused by a large family.

Service Centers - centers where contracep-
tive services are supplied by the State.

methods - include withdrawal,
magic, rhythm, breast-feeding, drinking ‘“hot
medicine' (va klap)., using elephant after-
birth (hok <chang), reverting the uterus
(klap mot 1luk), and lying by the fire to
‘dry out the womb'.

Thai-Moslems - the people in the Thai population who

adhere to the teachings of Islam and the
Islamic religion. The Moslems form 6.5% of
the total population.

Thai-Buddhists - the section of the Thai population who

follow the teachings of Lord Buddha and
practise Buddhism as a way of 1life. The
Buddhists, make up about 92.9% of the
entire population.
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CHAPTER 2
LITERATURE REVIEW

A review of studies done on the Thai-Buddhists
and Thai-Moslems in South Thailand. These studies focus
on factors perceived to be effective in the practice of
contraception among the Thai-Buddhists and Thai-Moslems.

While research has been done on the fertility
and contraceptive patterns of the Thai-Buddhists and the
Thai-Moslems and differences have been shown 1in these
patterns, vet there is no abundance of literature about
the factors causing these differences between these two
groups 1in the Southern region. Some of the 1literature
reviewed reported the following findings:

2.1 Use of contraception

In looking at the overall use of contraception,
most studies showed the Thai-Buddhists had a higher
prevalence rate than the Thai-Moslems. For example;
the Yala study (1978), showed only one Moslem of a
total of 502 was practising contraception, when 41%

of the Buddhists were doing so.

Charuvan and Malinee (1981), noted that the

Moslems in the South were less willing than the Thai-



11

Buddhists to practice family planning, even in the
future.
Knodel et al (1982), in discussing Jana District
Survey of 1980, showed that the Moslem women were
not only practising contraception less than the
Buddhists, but the majority of those practising were
using non-modern methods.
2.2 Choice of method
Jones and Soonthornthon 1971, reported Moslems
were reluctant to use certain methods of contraception,
like the pill, because they said, it could make you
sick, while the vasectomy, may prevent the husband
from doing hard work. From CPS2, Peerasit, et al (1983),
reported that the Moslems relied to a greater extent on
non-modern contraceptive methods, than the Buddhists.
Bunnag (1983), reported that the Southern Thai-
Moslems preferred abstinence and injections, while the
Thai-Buddhists had sterilizations, or used douching and
intra-uterine devices (IUDs). »
Analysing CPS3, Chamratrithirong, et al (1986)
noted, the Moslem men 1in the South did not like their
wives to expose themselves to anyone, hence the IUD
was not well accepted, and that some of the men thought

birth control was the woman's responsibility and there-
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fore vasectomies were not prevalent either.

The Family Planning Unit in Yala, in their 1989
study, noted that 66% of Moslems and 44% of the
Buddhists said, sterilization was sinful and was thus
prohibited.

2.3 Knowledge of contraception

Knodel, Hanavon & Pramualratana (1983), while
studying the effect of knowledge on the use of contra-
ception, found that knowledge and practice of deliberate
birth control, were far higher among the older Moslems
than the older Buddhists. Charuvan and Malinee (1981)
also showed that as education increased, the Kknowledge
of Family Planning increased for both Buddhists and the
Moslems, but even then the practice was lower among the
Moslems than among the Buddhists.

Prasanphanich 1987, while studying Family
Planning in the Southern Region of Thailand, fbund that
more than 90% of the Buddhists, knew about six modern
methods, but less than 80% of Moslems did. And while,
more than 51% of Moslems knew about withdrawal, much
less Buddhists had such knowledge.

The World Fertility Survey corroborates the
finding - that education has a positive effect on

knowledge of contraception. 1In many surveys around the
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world, they found the more education a woman had, the
greater was her knowlege of contraception.

2.4 Religion and Contraceptive Use

Deemar & Co. (1975), carried out some focus
group sessions 1in the South. In reporting on their
findings they said, there was considerable opposition by
the Moslems to modern contraceptives, on religious
grounds. They also noted that the Moslems said, by
" by limiting the number of children one had, was pre-
empting God's will." Sixty six percent of the Moslems
rejected contraception on religious grounds, compared
to 13% of the Buddhists.

Bunnag (1983), however wrote, " so far no
related studies shqw any consistency of relationship
between fertility and religious affiliation."

2.5 Availability and Acceséibility of Methods

Jintaganont, et al (1983), found, when
contraceptives were easily available and accessible to
the Moslems, usage went up from 15% to 49%. For the
the‘ Buddhists it increased from 62% to 70%, while
their use of less effective methods decreased and their
use of more effective methods increased.

2.6 Effect of Education

So far none of these studies have shown any
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direct relationship between the increase in education
and use of contraception among the Buddhists and the
Moslems. They have however, shown a relationship
between education and family size, thus I presume,
indirectly linking contraceptive use. (Goldstein 1970,
Kirananda 1981, Knodel, et al., 1982.)

2.7 Effect of Occupation

There 1is also a dearth of literature showing
relationship between contraceptive use and occupation
among the Thai-Buddhists and the Thai-Moslems in the
South. However, studies done on Moslems in general
(Kirk 1966, E1 Kammash 1971), show that the majority of
Moslems 1live in tradifional agricultural societies,
where children are economically useful and the level of
education relatively low, hence their contraceptive use
will also be low.

2.8 Effect of Family Size

The World Fertility Survey (1975), showed that
in the rural South of Thailand, Moslems used contracep-
tives less than Buddhists, partly because the Moslems
wanted more children.

2.9 Summary

The studies reviewed so far, showed very

little or no relationship between religion, education,
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availability of methods, occupation or family size
and the use of contraceptives, among the Thai-Buddhists
and the Thai-Moslems in Southern Thailand.

Most of the studies however, show a difference
in the knowledge and ﬁse of contraceptives between these
two groups, with the Thai-Buddhists exhibiting greater
knowlege of modern contraceptives and also indulging in
the - use of these contraceptives to a greater extent
than the Thai-Moslems.

However, these studies suggest that any attempt
to increase contraceptive use in the South, must be
directed to the whoie population without religious
discrimination, which indicates that the need for

contraception exists among both groups.
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CHAPTER 3
RESEARCH DESIGN AND METHODOLOGY

3.1 Conceptual Framework

This conceptual framework demonstrates, that
there may be, one or several inter-related factors
influencing the use or non-use of contraceptives
among the Thai-Moslems and the Thai—Buddhists' living
in the South of Thailand.

The range of data includes :
(1) The Dependent Variables:

Traditional and Modern methods of Contraception

1 2
(a) Ever Used (b) Currently Using

(2) Independent Variables - which will be assessed
to see if and what effect\influence they have on

contraception practices.
- Religion

- Education
- Occupation

- Family size



Figure 1 Diagram of Conceptual Framework

Framework A

USE

RELIGION > PATTERN

- knowledge

- ever-use

- current use
- method mix

- availability
- family size
- unmet need

Framework B

RELIGION

' PATTERN

SOCIO-
ECONOMIC
FACTORS

EDUCATION
OCCUPATION
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3.2 Hypotheses

1. Differences in religious beliefs about contraception
will cause discrepancies in the use of modern and
traditional methods of contraception between the

Thai-Buddhist and Thai-Moslems in the South of Thailand.

2. As the education of the women 1in the South of
Thailand increase and employment opportunities become
more available, there will be a greater awareness of
Family planning among them and an increase in the use
modern methods of contraception regardless of their

religious affiliation.

1Ever—use - Use of contraceptives for the sole purpose
of limiting/spacing family size, at any time prior to
the study.

2Current use - Using contraceptives during the month of
interviewing for the sole purpose of family planning
only.



19

3.3 Methodology

3.3.1 Source of Data: The Contraceptive Use Pattern
Survey (cups) 1987.

This survey was conducted by the Institute for
Population and Social Research, Mahidol University,
between April and June 1987, under the name
* Determinants and Consequences of Contfaceptive Use
Patterns in Thailand."”

One of the main aims of the survey, was to
compare the existing contraceptive rate, with previous
Contraceptive Prevalence Surveys, CPS1 (1978), CPS2
(1981), and CPS3 (1984).

3.3.2 Questionnaire

This survey utilized a Questionnaire for
data gathering. The Questionnaire contained seven (7)

main sections with several questions to each section.

The sections covered :

* - General information about respondents
* — Fertility patterns
- Breast feeding
* - Family Planning
— Contraception & Religion
- gide Effects of contraceptives
* - Availability of contraceptives
x - Household Characteristics & Social Status
- AIDS

The questionnaire included three (3) questions

which were specifically designed to find out if the

* jidentify the areas analysed in this thesis.



20
Thai-Buddhists and Thai-Moslems attitudes to the use of
contraceptives were. influenced by their religious
affiliation. See Appendix for questions 4.31, 4.32, 4.33
These questions were only asked of respondents in.the
Southern region because the majority of Moslems reside
in that region.

3.3.3 Scope of Study

The population in this study were married Thai-
Thai-Moslem and Thai-Buddhist women in the child
bearing ages (15 - 49) vears, who resided in the South
of Thailand.

3.3.4 sampling

The sample size of the study was, 1770
respondents including 1060 Buddhists and 710 Moslems,
living in the Provinces of; Yala, Satun, Narathiwat,
Pattani, Phangnga, Songkhla and Nakhom Sri Thammarat.

3.3.5 Interviewers

The interviewers for the South were
divided into two teams, Upper South and Lower South.
The teams consisted of five interviewers, who spoke
the local dialect fluently, along with one Supervisor
and an Assistant Supervisor.

The interviewers were recent graduates with

Bachelor of Arts degrees. The Supervisors and
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Asgistants were all lecturers and researchers from
the Institute for Population and Social Research,
Mahidol University.

The lower South team spoke Yawee and the local
dialect the local dialect. The Supervisors and their
Assistants were all lecturers, from Prince of Songkhla
University.

The interviewers had one week 1intensive
training at Mahidol University, in Family Planning
and aspects of Contraceptive practice, along Qith
the techniques of - interviewing. The field practice
in interviewing was carried out 1in°- a village in the

Central area.

3.3.6 Data Analysis

The data will be statistically analysed by
ACER computer mainly by crosstabulations, multivariate
analysis and the mean to find averages. The SPSS/PC

programme will be utilized for the data processing.

3.3.7 Limitation of Study

Having to use Secondary data, this study has
to confine within the boundaries of the questionnaire

and questions previously asked.
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CHAPTER 4

SOCIAL and DEMOGRAPHIC CHARACTERISTICS and
CONTRACEPTIVE USE PATTERNS of the
THAI-BUDDHISTS and THAI-MOSLEMS.

4.1 Social and Demographic Characteristics

The Table 4.1 summarizes the findings about
social and demographic characteristics of respondents.
These include education, occupation,income, and family
sizes.

The 1level of education was higher among the
Thai-Buddhists than among the Thai-Moslems. While only
3% of Thai-Buddhists had no education, for the Thai-
Moslems it was 23%. See Table 14.

Looking at occupation, it shows the majority
of Thai-Buddhists women (63%), and their spouses (54%),
were into cultivation; while the majority of Thai-
Moslem women (37%) were house-keepers, and 33% of their
husbands were unskilled workers. Fishing was more much
popular among the Thai-Moslems. See Table 3.

The annual house-hold income of both groups
differed little, it ranged between 10,000 and 100,000

baht for both religious groups, but more Thai-Buddhists
were in the upper range.

There 1is a striking difference in the age of

The names Thai-Buddhists and Buddhists are used
synonymously, referring to the same group, this alsc
applies to Thai-Moslems and Moslems.
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TABLE 4.1 SELECTED SOCIAL AND DEMOGRAPHIC
CHARACTERISTICS OF CURRENTLY MARRIED
WOMEN 15-49 YEARS.

CHARACTERISTICS THAI-BUDDHISTS THAI-MOSLEMS
Mean age of marriage 20.34 (1054) 17.53 (640)
(standardized) 20.3 17.8
Mean no. of child. born 3.186 (1000) 3.147 (665)
(standardized) 3.186 3.63
Mean no. of living child. 3.03 (1000) 2.94 (665)
(standardized) 3.03 3.36
Mean no. of child. died .152 (1000) .212 (665)
Mean of desired family size 3.14 (1059) 4.34 (694)
(standardized) 3.14 ' 4.48
EDUCATION
Primary education .83.7% (887) 69.7% (495)
OCCUPATION
Cultivation 62.5% 21.7%
Housewife 15.8% 36.9%
INCOME
10,000-100,000 baht 96.3% (1021) 97.2% (690)
1
Contraceptive prevalence 60.8% 35.5%
(standardized) 62.8% 36.5%
Popular methods used - Pill 31.2% Pill 44.2%
Fem.Ster. 27.8% Inj. 39.6%
1

Contraceptive prevalence as measured by the percentage
of currently married women 15-49 years, and are
currently using contraceptives.
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marriage between both groups. For the Thai-Buddhists,
it is 20.3 years, while for the Thai-Moslems it is 17.5.

The number of children ever born 1is higher
among the Thai-Moslems, but their number of children who
died is also greater. This high fertility among the
Thai-Moslems may be related to their low contraceptive
use and lower age of marriage.

The number of living children for the Buddhists
ranged from one to twelve, although only very small
percentages had over six children. The range for the
Moslems was one to ten children with very few having
over six also.

The majority of women in both groups desired
three children as indicated by 36% of Thai-Buddhists
and 31% of Thai-Moslems, but a total of 30% Buddhists
and 56% Moslems showed a preference for between four to
seven children. See Table 18.

The Thai-Moslems definitely showed a prefer-
ference for larger families than the Thai-Buddhists.
While 30% of Buddhists said they desired only two
children, 1less than half of that proportion of Moslems

expressed that desire. Bunnag (1983), showed similar

results in her study.

4.2 Knowledge of contraception

The knowledge  of various methods of
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contraception was greater among the Buddhists. Nearly
twice as many Buddhists as Moslems admitted having
knowiedge of different methods, whether they were
prompted or not. The only exceptions were with the
injectables and traditional methods. Overall, the
awareness of contraceptives was very high. While 99.5%
of the Thai-Buddhists admitted having some knowledge of
contraception, 93.7% of the Thai-Moslems did.

TABLE 4.2‘ KNOWLEDGE OF CONTRACEPTION AMONG CURRENTLY

MARRIED WOMEN 15-49 YEARS, BY METHOD,
WITH AND WITHOUT PROMPTING.

THAI-BUDDHISTS THAI-MOSLEMS
__________ Yes  Yes  Yes  Yes
without with without with
prompt prompt {(N) prompt prompt (N)
" Vagin. 0.8 10.6  (1060) 0.3 4.4 (710)
IUD 73.6 24.2 (1060) 40.6 33.0 (710)
Norp. 38.4 41.7 (1060) 16.1 26.9 (710)
Ster. 66.7 33.0  (1060) 36.9  47.5  (710)
Vasec. 61.9 36.7 (1060) 32.1 46.8 (710)
Abort. 3.3 88.5 (1060) 1.0 48.6 (710)
Rhythm 6.6 52.9 (1060) 2.8 26.6 (710)
Tradit. 80.0 0.0 (1060) 92.9 0.0 (710)
Withdr. 10.0 49.1 (1060) 3.4 25.4 (710)
Breast 2.8 44.2 (1060) 2.4 22.4 (710)
Condom 38.7 56.7 (1060) 25.6 46.5 (710)
Inject. 74.3 24.6  (1060) 75.5  19.3  (710)

Pill 90.7 9.2 (1060) 83.7 13.2 (710)
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4.3 Contraception Practises

4.3.1 ‘Ever-use' of Contraceptives

There was no difference between the Thai-
Buddhists and the Thai-Moslems in their response to
‘everuse' of contraceptives. Among both groups 16%
admitted having previously used contraceptives.

" The méin reason given for stopping\switching
the use of contraceptives, was ‘side-effects', as stated
by 34% of the Thai-Buddhists and 49% of the Thai-
Moslems. Switching of methods was more popular among
the Thai-Buddhists. While 32% of Buddhists had switched
methods, only half of that proportion of Moslems had
done so.

Table 4.3 FAMILY PLANNING STATUS OF CURRENTLY MARRIED
WOMEN 15-49 YEARS, BY RELIGION.

Status Thai-Buddhists Thai- Moslems
Using single method 29.1 19.3
Switcﬁed method 31.6 16.2
Ever used/stop 16.1 16.0
Never used 23.2 48.5
Total 100.0 100.0

(N) (1000) (668)
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4.3.2 Current Use of Contraceptives

The current use of contraception was twice
as high among the Thai-Buddhists as among the Thai-
Moslems. While 62% of the Buddhists were practising
contraception only 36% of the Moslems were doing so.
Kamnuansilpa et al (1986), reported similar results.

Current use, was examined in greater detail, by
looking at use by age groups. It was found that the
highest current use for the Thai-Buddhists was among
those 35-39 years, where 70% of them were using. For
the Moslems, highest use was among the group 30-34
yvears, but it was only 39%. In every age group, nearly
twice as many Thai-Buddhists as Thai-Moslems were
contracepting.

TABLE 4.4 PERCENT OF MARRIED WOMEN AGED 15-49 YEARS,

CURRENTLY USING CONTRACEPTIVES, BY AGE
GROUP AND RELIGION.

AGE THAI-BUDDHISTS THAI-MOSLEMS
15-19 55.2 (29) 28.6 (42)
20-24 54.4 (160) 34.3 (181)
25-29 66.1 (221) 38.3 (154)
30-34 68.8 (224) 38.9 (126)
35-39 69.6 (168) 38.4 (86)
40-44 54.2 (122) 32.5 (40)
45-49 29.5 (78) 23.5 (34)
Total 62.8 (1000) 35.4 (663)

{standarized) 62.8 36.5
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TABLE 4.5 PERCENTAGE OF CURRENTLY MARRIED WOMEN 15-49 YEARS,
USING CONTRACEPTIVES BY METHOD.

METHODS THAI-BUDDHISTS THAI-MOSLEMS
Pill 19.1 31.6
Condom 3.8 2.5
Injection 12.5 30.4
IUD 8.2 4.6
Norplant 1.8 : 0.8
Fem.Ster. 30.8 6.3
Male Ster. 8.1 2.5
Rhythm 2.5 2.5
Withdraw 11.7 11.0
Breast feed. 1.2 ‘ 3.9
Traditional 0.2 ; 3.4
Magic 0.2 0.4
Exercise 0.2 0.0
Total 100.0 99.9

(N) (608) (237)
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4.3.2.1 Current Use by Number of Children

On examining current use of contraceptives by
the number of children the users had, it was found that
highest use in both groups, was among those who ' had
three children. But the use was much higher among the
Buddhists, while 73% of them were using, only 44% of
Moslems were, as the graph indicates.

4.3.2.2 Methods Currently Used

Among the Buddhists, the most popular method
was sterilization (31%), but for the Moslems it was the
pill which was being used by 32% of them. The order of
preference for the Buddhists was; female sterilization,
the pill and the injection. For the Moslems, it was the
pill, the injection and withdrawal. It is worth-
while to note that the use of the with-drawal method was
similar among both Buddhists and Moslems. CPS3 (1984),
also showed that this method was common among both
Buddhists and Moslems in the South.

Other traditional methods used were ‘magic' and
exercise, but only by a very small percentage of both
Buddhists and Moslems. Chamratrithirong, et al, (1986)
also showed that Moslems were unwilling to adopt any

permanent method, and therefore, sterilization was

disproportionately low among themn.
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The vasectomy was not popular among the men
either, but more Buddhists were vasectomized than
Moslems. However, the Moslem men appeared to have
sterilization at an earlier age than the Buddhists
male.

Neither the use of condoms, nor the norplants
were popular in this region, by either Buddhists or
Moslems as indicated in Table 4.5

In summary, current use was not only higher
among the Thai-Buddhists, but they were also using more
permanent methods than the Thai-Moslems. Other studies
have also shown this. ( Bunnag 1983, CPS3 1984,
Prasanphanich 1987).

4.3.3 Rationale for Contracepting

In looking at the rationale for contracepting,
with regards to spacing or 1limiting of births, it was
found that among the Buddhists, 64% and 36% were using
contraceptives for spacing and limiting, respectively.
Among the Moslems, 84% were using for spacing, while
16% were contracepting to limit their births.

Similar results, were reported in CPS3,
where Moslems used contraceptives mainly for spacing of
births, while a greater number of Buddhists used

contraceptives to limit their births.
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Table 4.6 PERCENTAGE OF CURRENTLY MARRIED WOMEN
USING CONTRACEPTION, FOR LIMITING/SPACING

OF BIRTHS.
""""""""""""""" THAI- BUDDHISTS THAI-MOSLEMS
For spacing births  64.3  83.6
For limiting births 35.6 16.4
Don't know 0.1 0.0
Total 100.0 100.0
(N) (795) (353)

4.3.4 Reasons for ‘Never Using' Contraceptives

The reasons dJiven by both groups for never
using contraceptives varied. Among the Thai-Buddhists,
about one third of them wanted to get pregnant, one
quarter said, becausé of ‘'side-effects', and 17% were
subfecund.

The reasons for ' never using ' among the Thai-
Moslems were, desire for pregnancy (35%), and religious
reasons (30%). Less than one percent of the Thai-
Buddhists, stated religion as a reason for never using
contraceptives. The next reason which many Thai-Moslems
gave for never using was, ‘side-effects', this was
mentioned by 18% of them. (See Table 7). In 1975,

Deemar reported 60% of Moslems in the South and 13% of
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Buddhists, rejected contraceptives on religious
grounds. The CPS3 1984, also found that 80% of Southern
Thai-speaking Moslems, cited religion as their reason
for not using contraceptives.

The reluctance to use contraceptives in the
future, was shown to a greater extent by the Moslems.
When questioned about a method they would choose to use
in the future, 55% of Moslems, said outright they would
not be using any contraceptives, while only a half of
that proportion of Buddhists gave that answer. Table 11.
Charuvan and Malinee (1981), reported similar findings.

4.3.5 Persons Influencing Contraceptive Use

The data were also examined to see who were
some of the people influencing respondents to use
contraceptives. It was found, in both groups, that
users mainly initiated their own use.

The members of the health team were the
next group of influential people, because together
they accounted for one third of each group's use of
contraceptives.

As shown in the 1literature review, many
husbands felt the use of contraception was the woman's
prerogative. In this study, this was also evident, as in

both groups only 7% of husbands, accounted for their

wives' decision to use contraceptives. (See Table 4.7).
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TABLE 4.7 PERSONS IN?%%EN@%NG CURRENTLY MARRIED WOMEN
15-49 YEARS, TO USE CONTRACEPTION, BY RELIGION.

INFLUENCES THAI-BUDDHISTS THAT-MOSLEMS
onesef  a7.0  4s.6
Doctor 14;3 7.2
Nurse 15.8 22.4
F.P. person 1.8 2.5
Husband 7.2 6.8
Relative 12.9 15.2
Other 0.2 0.0
Don't know 0.7 0.4
Total 100.0 100.1

(N) (607) (237)

4.4 Attitude to Use, Influenced by Religious Beliefs

All eligible women in the population, were
asked about their attitude to the use of contraceptives,
according to their religious beliefs. Only a small
percentage of the Thai-Buddhists, thought that either
spacing \ limiting of births was against their religion,
while, the majority of Moslems felt both were. See
Table 4.8. Similar findings were shown in the report

of CPS 3, Kamnuansilpa et al, (1985).

16627
L iha921s
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Table 4.8 ATTITUDE OF MARRIED WOMEN 15-49 YEARS, TO
SPACING/LIMITING OF BIRTHS, ACCORDING
TO RELIGIOUS BELIEFS.

THAI- BUDDHISTS THAI- MOSLEMS
attitude  Spacing Limiting  Spacing Limiting
Against religion 5.5 6.2 65.6 80.8
Consistent with 87.6 88.2 33.8 19.0
Unrelated to 6.9 5.6 0.0 0.1
Don't know 0.0 0.0 0.6 0.0
Total 100.0 100.0 100.0 99.9
(N) (1060) (1060) (710) (710)

4.5 Attitude to the Use of Different Methods

kOn being asked about their attitude to the use
of different contraceptive methods, according their
religious beliefs, a greater percentage of Thai-Moslems
than Thai-Buddhists, said the use of contraceptives
was against their religion for every method mentioned,
(Table 4.9).

On the question of abortion, Ithe attitudes
were similar for both groups. Over 90% of both groups
felt having an abortion was against their religion.

When asked about the use of the withdrawal and
‘rhythm methods, a greater percentage of Moslems than

Buddhists felt using them, was against their religion.
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TABLE 4.9 PERCENTAGE OF MARRIED WOMEN 15-49 YEARS, WHOSE
ATTITUDES ARE AGAINST CONTRACEPTION,BECAUSE
OF RELIGIOUS BELIEFS, BY METHOD.

METHOD THAI-BUDDHISTS THAI-MOSLEMS
(N) (N)
Fem. Ster. 5.8 (1057) 91.4 (598)
Vasectomy 5.6 (1044) 90.7 (560)
Abortion ‘ 89.5 (976) 97.2 (353)
Rhythm 3.3 (627) 43.0 (207)
Withdraw 4.1 (625) 46.0 (202)
Pill 4.6 (1058) 69.9 (688)
Condom 4.3 (1011) 67.6 (513)
Vag. meth 4.1 (121) 34.4 (32)
Injection 4.7 (1049) 70.1 (672)
IUD 4.8 (1037) 69.9 (522)

Norplant 4.1 (848) 68.5 (302)
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The method which least Moslems (34%), felt was
against their religion to use, was the vaginal method,
but this method was not being used at all. There is no
indication whether or not it was available, only 4% of
the Thai-Buddhists, felt it was against their religion
to use it. (Table 4.9)

4.6 Availability and Accessibility of Methods

There was not much difference between both
groups about the availability of contraceptives, or the
accessibility to the sources of supply. This is evident
by looking at the percentages of women who felt that
the sources of supply were convenient, see Table 4.10,
that contraceptives were not too expensive, in Table 9.
And Table 7, which shows reasons for ‘never using' and
for switching or stopping the use of contraceptives.
 TABLE 4.10 PERCENT OF CURRENTLY MARRIED WOMEN 15-49

YEARS, INDICATING ACCESSIBILITY OF
CONTRACEPTIVE SOURCE, BY RELIGION.

THAI-BUDDHISTS THAI-MOSLEMS
Very convenient 11.2 17.5
Convenient 82.4 70.6
0.K 5.0 8.3
Inconvenient 0.7 1.7
Very inconvenient 0.1 0.0
" Someone collects 0.1 1.3
Don't know 0.5 0.6
Total 100.0 100.0
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4.7 Family Size and Contraceptive Use

The size of the family, showed a curvilinear
rather than a linear relationship with the use of
contraceptives. The highest percentage of users in both
groups were among the women, who had three children.
Above three children, use declined, even though at

times it rose slightly.

Fig.2 >
Percent of current users
by number of children.
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4.8 Unmet Need for Contraception

The unmet need for contraception was .fairly
high among both the Buddhists and the Moslems. While
56% of Moslems, who said they did not want any more
children, were not using contraceptives, it was 41% for
the Buddhists. The unmet need is therefore much more
substantial among the Moslems.

Summary

The socio—demographié characteristics of the
Thai-Buddhists and the Thai-Moslems, showed slight
differences in these findings, with the exception of
their contraception practices.

The use of contraceptives was higher among the
Buddhists than among the Moslems. The Moslems' attitude
ko using contraceptives, was greatly influenced by their
religion. This was not so for the Buddhists.

The other factors like availability of methods,
accessibility of sources of supply, influences of other
persons, and family sizes, all seemed to have had a
similar effect on both groups.

The effect of other socio-economic factors,
like education and occupation will be discussed in the

next chapter.
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CHAPTER 5

THE EFFECT of SPECIFIC SOCIO-ECONOMIC CHARACTERISTICS
on the USE of CONTRACEPTION AMONG the
THAI-BUDDHISTS and THAI-MOSLEMS.

Having 'found, that not only was contraceptive
use higher among the Thai-Buddhists than among the Thai-
Moslems, but that they also used more permanent methods,
the next step was to find out if the independent, socio-
economic characteristics had any influence on the groups
contraceptive use. And if they did, whether the effect
was different on the two religious groups.

The socio-economic chafacteristics investigated

include the education and occupation of women.

5.1 The Effect of Education on the Use of Contraceptives

Looking at the use of contraceptives, by the
level of education, a positive relationship was seen for
both groups. As the level of education rose, the use of
contraceptives increased, but it differed for both.

The difference between both groups was, that
as the level of education rose for the Thai-Moslems, the

percent using, increased more sharply, that is, from 18%

to 5b5%. For the Thai-Buddhists however, the percent

using increased only moderately, although the general
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level of percent using was higher, than that of the
Thai-Moslems for all educational categories. The
strength of the relationship between education and
contraceptive use for the Thai-Moslems should therefore
be observed here.

Table 5.1 CURRENT USE OF CONTRACEPTIVES AMONG MARRIED
WOMEN 15-49 YEARS, BY RELIGION AND EDUCATION.

Thai- Buddhists Thai- Moslems
Using (N) Using (N)
No educ. 52.9 (35) 18.3 (161)
Primary 60.2 (887) 38.4 (495)
Second. 67.6 (118) 55.1 (51)
Degree 60.0 (20) - -

5.2 The Effect of Education on Choice of Method

Education was next looked at, to see 1if it
had any effect on the choice of methods. Increase in
education did not show any positive relationship with
use of permanent methods, for either of these groups.

The pattern was different between the two
groups. For the Buddhists the negative relationship was
very strong. This may be, because the higher educated
women could have afforded the temporary methods and

needed only spacing, while the 1lower educated women
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TABLE 5.2 PERCENT OF CURRENTLY MARRIED WOMEN 15-49 YEARS, USING
CONTRACEPTIVES, BY METHOD AND LEVEL OF EDUCATION.

THAI-BUDDHISTS THAI-MOSLEMS
METHODS No Prim. Sec. Deg. No Prim. Sec.
Pill 5.6 18.5 25.3 25.0 34.6 31.9 29.6
Condom 0.0 3.4 4.0 25.0 0.0 2.2 7.4
Inject. 0.0 12.5 16.0 8.3 34.6 31.3 22.3
IUD 22.2 7.0 13.3 8.3 0.0 3.8 14.8
Norpl. 0.0 2.0 1.3 0.0 0.0 1.2 0.0
Fem.Ste. 44.4 31.8 22.7 16.7 7.7 5.5 3.7
Vasec. 11.1 8.3 5.3 8.3 0.0 3.3 0.0
Rhythm 0.0 2.0 6.7 0.0 6.0 2.7 3.7
Withdraw 16.7 12.9 4.0 0.0 7.7 11.0 14.8
Breast 0.0 1.0 1.3 8.3 3.8 3.8 3.7
Tradit. 0.0 0.2 0.0 0.0 7.7 3.3 0.0
Magic 0.0 0.2 0.0 0.0 3.8 0.0 0.0
Exercise 0.0 0.2 0.0 0.0 0.0 0.0 0.0
TOTAL 100.0 100.0 99.9 99.9 99.9 100.0 100.0

(N) (18) (503) (75) (12) (26) (182) (27)
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needed to limit their fertility, and may not have had
easy, and regular access to the temporary methods, which
require frequent visits to the sources of supply.

Among the Moslems, there was no pattern in
relation to education and sterilization. The practice
of sterilization to limit fertility, was not at all
popular among them. This may be also due, to their
stronger religious beliefs against limiting fertility,
than against spacing of births.

The effect of education on choice of method to
use in the future was also observed. -For the Buddhists,
the inclination to use permanent methods in the future,
was greater among those with higher levels of education.
Among the Moslems, there was no difference in their
choice, at.the various level of education. Anyhow, the
the number of Moslems, who said they will not use
contraceptives in the future, decreased as the level of
education rose. See Table 14. .

5.3 The Effect of Education on Attitude to Contraception

The increase in education, had some effect in

changing the respondents' attitudes to spacing and
limiting of births.

Among the Buddhists, as education rose, there
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TABLE 5.3 ATTITUDE OF CURRENTLY MARRIED WOMEN 15-49 YEARS,
TO LIMITING AND SPACING OF BIRTHS, ACCORDING
TO THEIR RELIGIOUS VIEWS, BY EDUCATION.

ATTITUDE THAI-BUDDHISTS THAI-MOSLEMS
""""""" No  Prim. Sec. Deg.  No Prim. Sec.
seacve)
Against rel. 11.4 6.0 0.8 0.0 77.6 62.4 60.8
Consist. 85.7 87.1 92.4 85.0 21.7 37.0 39.2
Unrelated 2.9 6.9 6.8 15.0 0.0 0.0 0.0
Don't know 0.0 0.0 0.0 0.0 0.6 0.6 0.0
TOTAL 100.0 100.0 100.0 100.0 99.9 100.0 100.0

(N) (35) (887) (118) (20) (161) (495) (51)
LIMITING

Against 11.4 6.5 2.5 5.0 85.7 79.2 84.3
Consist. 88.6 87.7 92.4 85.0 14.3 20.6 15.7
Unrelated 0.0 5.7 5.1 10.0 0.0 0.2 0.0
TOTAL 100.0 99.9 100.0 100.0 100.0 100.0 100.0

(N) (35) (887) (118) (20) (161) (495) (51)

No education\Nursery, Primary, Secondary, Degree.
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was a decrease in the percentage of those who said both
spacing and limiting were against their religion. Among
those with no education, 11% said, both spacing and
limiting were against their religion, but at Secondary
level it decreased to 0.8% and 3% respectively.

For the Moslems, education had less effect, in
changing their beliefs about the limiting of births.
Among those with no education, 86% noted, the limiting
of births was against their religion, while, for those
with Secondary education, as many as 84% still felt the
the same way.

However, while 78% of the Moslems with no
education, felt spacing of births was against their
religion, among those with education only 61% felt that
way. See Table 5.3

5.4 The Effect of Education on Knowledge of
Contraception

In both groups, it was observed that as the
level of education rose, so did the knoﬁledge of
contraception. However, this was much more evident for
the Moslems. Among the Moslems with no education only
81% admitted having kndwledge of contraception, but at

the Secondary level, 100% knew about contraception.
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In the Buddhists group, 91% of those with no
education had some knowledge of contraception, while at

Secondary level it was 100%.

5.5 The Effect of Occupation on Contraceptive Use

The majority of Buddhists women were into
cultivation, while the highest percentage of Moslems
were house-wives.

‘ For the Thai-Buddhists anyhow, the highest
percentage of users were among Bank/store workers 100%,
three quarters of Government workers were using, and 71%
of the professional women were also contracepting. Use
was also high among the unskilled staff as 70% of them
were using contraceptives.

Among the Moslems, use was 100% among
Government workers, 80% among professionals, (no Moslem
females were employed in the Banks or the Stores) but
for the unskilled workers it was as low as 36%.

Therefore, as shown in Table 5.4 there was
a more positive relationship between occupation and
use for the Moslems, than it was for the Buddhists.
For the Moslems, the higher the status of the

occupation the greater was their use of contraceptives.

For the Buddhists, the relationship is not

Some of these categories of occupation had small
numbers of respondents.
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close, since use was at very high levels for almost all

occupational groups.

Table 5.4 CURRENT USE OF CONTRACEPTION AMONG MARRIED

WOMEN 15-49 YEARS,

BY RELIGION AND OCCUPATION.

Occupation Buddhists Moslems

(N) (N)
Cultivation 58.0 (663) 32.6 (154)
Fishery 75.0 (4) 0.0 (9)
Professional 70.8 (25) 80.0 (5)
Govt.worker 83.3 (6) 100.0 (2)
Bank\Store 100.0 (3) Y (0)
Trade 58.8 (112) 40.0 (89)
Skilled 63.2 (19) .48.1 (56)
Unskilled 70.2 (60) 36.2 (132)
Housewife 66.0 (167) 32.6 (262)
* - means ho women were in that category,

0 means none using.
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CHAPTER 6

CONCLUSION -

The goals of this study have been achieved, and
the research questions answered. The data sh;w that
there is a difference in the use of contraceptives
between the Thai-Buddhists and the Thai-Moslems in the
South of Thailand.

The Thai-Buddhists were using contraceptives to
a greater extent than the Thai-Moslems, and they vwere
also using more permanent methods, which means the Thai-
Buddhists were 1limiting their births more than the
Thai-Moslems.

The Thai-Moslems showed a greater interest in
spacing, rather than limiting their births. Eighty four
percent of those using contraceptives, were doing so for
spacing of births.A Probably greater emphasis needs to
be put on spacing when dealing with the Moslem women,
and a true cafeteria of contraceptive methods be made
available for their'use.

The main factor influencing contraceptive use
between these two groups was religiousity. It had the

greatest single impact on contraceptive use among the
Thai—Moslems.' While 30% of them were not contracepting

because of religion, only 0.4% of the Thai-Buddhists
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were not using because of their religious beliefs.

In light of the findings, the first hypothesis
based on the premise, that religious beliefs about
contraception will cause discrepancies in contraceptive
use among the Thai—Buddhists and the Thai-Moslems is
accepted.

In assessing the other independent variables,
it was found that education and occupation also had some
effect on contraceptive use in these two groups. Among
the Thai-Moslems, the relationship of education and
contraceptive use was greater than among the Thai-
Buddhists. As their level of educatidn rose, so did
their use of contraceptives. While for the Buddhists it
was not that obvious, as use was already high at all
levels.

The relationship between occupation and contra-
ceptive use was also stronger for the Thai-Moslems than
for the Thai-Buddhists. Among the Thai-Moslems there
was a clear increase in use of contraceptives, with the
higher level occupations.

There was no obvious relationship between occu-
pation and contraceptive use for the Thai-Buddhists, as
use was already high among them, throughout the various

categories of occupation.
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The second hypothesis however is rejected, but
with caution. There was no significant increase in the
use of modern methods with the rise in the level of edu-
cation and occupation, except for the Thai-Buddhists'
increase in the use of the pill. There was, hdwever, an
increase in awareness and use of contraceptives overall.

Although the majority df respondents had some
knowledge of contraceptives, this did not influence
their use to any great extent. Among the Thai-Moslems
less than half of those who were Kknowledgeable were
contracepting.

For the Thai-Buddhists it was greater, because
61% of those who had knowledge of contraceptives were
practising contraception.

This bears out the point made by Charles Keyes
(1977), about knowledge and use of contraceptives, in
the introduction of this study. We therefore cannot
assume, that if people are aware of contraceptives they
will use them.

Other points of interest in the findings
relate to: among other areas; perception and action,

thirty one percent of Thai-Moslems, who believed

contraception was against their religion, were still
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contracepting. This shows that religion is not an
impenetrable barrier. Probably with a 1little more
effort, motivation and maybe an incentive program, the
use of contraceptives will increase.

Another point of note, is involvement of family
planning workers in motivating clients to use
contraceptives. They accounted for less than 3% of the
clients' wuse of contraceptives. This could be an area
for research in the future.

Males, who have been stereotyped as barriers as
to the use of contraception in Moslems societies, have
not been reflected that way in this study. When asked
about their reasons for never using contraceptives, less
than 2% of the women, said their husbands had forbid
them use. While 7% of those using, said their husbands
had influenced them to it. The result was similar among
the Thai;Buddhists.

Probably by involving more males in the family
planning programmes, they may play a greater role in
influencing contraceptive use in their society.

In conclusion, even though religion has been so

effective in influencing contraceptive use among the
Thai-Moslems, I believe, that with greater motivation

and involvement in planning programmes in family health
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care, there can be some positive changes in attitudes.

By encouraging adolesceﬁts to continue their
education, thus improving their chances for employment
can result in a change in their attitudes to the'
practice of contraception and thus lead to an increase
in the use of contraceptives.

Despite the fact, that there is a greater need
to motivate the Thai-Moslems to increase their use of
contraceptives, efforts should also be made to encourage
the Thai-Buddhists to maintain and increase their use.

By promoting contraceptives on an equal basis,
it prevents the feeling of discrimination and would help
the Southern region on a whole, to make a more tangible

contribution to Thailand's ‘reproductive revolution’'.
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Appendix A

Study Area Profile

Thailand is divided into 4 geographic regions
North, North-East, Central and South.

The Southern region consists of peninsular
Thailand extending Southward to Malaysia. It is the
smallest region in terms of size 70,000 square
kilometres, and a population of approximately six and a
half million people .

Southern Thailand is mainly an agricultural
and mining region. The main . crops are coconuts,
fruits, and rubber trees. Coastal fishing provides
another industrial base for the region. The region has a
higher socio-economic status than the North and
Northeast. It experiences the heaviest rainfall and is
not as dependent on rice for subsistence nor as an
export crop as other regions.

Of the fourteen provinces comprising the South,
four are predominantly populated by Malay-speaking
Moslems.

The 1980 Population & Housing Census gives a

breakdown of 75.4% Buddhists, 24.5% Moslems and 0.1%

other religious groups in that area.



About 80% of the all the Moslems in Thailand .
reside in the Southern region, mainly in the five
Southern provinces of Yala, Pattani, Narathiwat, Satun
and five districts in Songkhla.

There is the feeling that Moslem influence is
strongly conservative and the religion and way of life
are not separable. This could be an important factor
favouring high birthrates in Moslem communities. There
is evidence, however, that Moslems in various countries
have made judgements in favour of family planning.
The heads of six Moslem dominated countries signed the
Declaration on Population, issued by Secretary General U
Thant of the United Nations in December 1966. Moreover,
some Moslem countries have adopted family planning as
government policy, while some have enacted special laws
concerning population planning, authorizing action

through the Ministry of Health and Welfare.



Map of Thailand , showing the Southern province s
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Appendix C

Social Characteristics of Respondents

Education

Overall, the level of education, was higher
'among the Thai-Buddhists than among fhe Thai-Moslems.
While only 3% of the Buddhists had no education at all,
or only reached Nursery level, 23% of the Moslems were
in this category. More than three quarters of the
Thai-Buddhists had a primary education, while about two
thirds of the Thai-Moslems reached primary level. A
similar pattern was seen among the husbands. (Table 14)

Occupation

The majority of Buddhists were into cultivation
63%, and so were their spouses 54%, but the majority of
Moslems were house-wives 37%, while most of the husbands
(33%) were unskilled workers. Many of the Moslem males

were involved in fishing, but very few Buddhists were.

Income

There was very little difference in the annual
house-hold income of both groups, the majority had
incomes between 10,000 - 100,000 bahts annually. But

more Thai-Buddhists were 1in the higher range.



Social amenities

In order to further assess the economic
background of the respondents, questions were asked
about having certain amenities like house-hold
appliances, electricity, water and vehicles. Again
there was not much difference between the two dgroups,
except where 94% of Moslems had electricity, only 63%
of the Buddhists had. This may be a point of interest
with regards to the world-wide cliche, that " when
electricity goes up, fertility goes down."

From my observation here, the television and
radio may not be the most effective media to convey
family planning messages to these people, because only
about 50% or less in both groups had either. (Table 6)

Interest in Current Affairs

Although only a few women in this study read
the newspapers daily or even weekly, 60% of the Moslems
had never read the papers, while only 34% of the
Buddhists had never done so. Sixty-five percent of the
Moslems and 42% of the Buddhists, had never read a
magazine. Only 8% and 7% respectively, of the Buddhists
had never listened to a radio, nor looked at television,
while for the Moslems it was 22% and 18% respectively.

(See Table 5).



1.4 Objectives

1.4.1 Overall Obijective

To compare the contraceptive practices of the
Thai-Moslems and the Thai-Buddhists in the South of
Thailand, with regard to their knowledge of, their
attitude to, and their‘ use of modern and traditional
methods of contracepting, then to identify any factors
influencing the practice of contraception between these
two groups.

1.4.2 Specific Objectives

1. To identify the traditional and modern methods of
Contraception, known and practised by the Thai-Buddhists

and the Thai-Moslems in the South of Thailand.

2. To ascertain the extent to which these methods
are used and the reason for their use, whether for

spacing or for 1limiting of births.

3. To assess the differences in attitudes
between the Thai-Buddhists and the Thai-Moslems towards
the traditional versus the modern methods of

contraception according to their religious beliefs.



4. To measure the family sizes of the Thai-
Buddhists and the Thai-Moslems and to compare the
differences 1in their existing and desirable family

sizes.

5. To determine the accessibility of contraceptive
methods, scope for choices of various methods- and

availability of sources of supply to the Thai-Buddhists

and the Thai-Moslems.

6. To examine the practice of contraception, by the
jevel of education and socio-economic status of the
Thai-Buddhists and the Thai-Moslems.

In order to achieve.these objectives, this
study will compare the contraceptive practices of the
Thai-Moslems and the Thai-Buddhists in Southern
Thailand, by using secondary data from the Contraceptive
Use Pattern Survey (CUPS), 1957.

1.5 Resgearch Problems

1. Can any consistent diffefences be observed in:

~ the Knowledge of contraceptives,

- the use of contraceptives, or in

- the attitude to the practice of contraception
between the Thai-Buddhists and the Thai-Moslems

in Southern Thailand ?



What factors can be identified as causing
differences in the practice  of contraception
between the Thai-Buddhists and the Thai-Moslems in

the South of Thailand ?



TABLE 4 ANNUAL HOUSE-HOLD INCOME OF CURRENTLY MARRIED

WOMEN 15-49 YEARS, BY RELIGION.

INCOME THAI-BUDDHISTS THAI-MOSLEMS
10000 - 100000 Baht 96.3 (1021) 97.2 {690)
100100 - 500000 " 3.4 (36) 1.7 (12)
500100 - 1000000 " 0.3 (3) 1.0 (7)
TOTAL 100.0 (1060) 99.9 (710)
TABLE 5 INVOLVEMENT OF CURRENTLY MARRIED WOMEN 15-49 YEARS,
IN CURRENT AFFAIRS, BY RELIGION.
Activity Daily Weekly Monthly Occasion. Never Tot

THAI-BUDDHISTS

Read Newspaper

Read magazines

Listen to radio

Watch T.V.

Visit the town
(N)

THAT-MOSLEMS

Read Newspapers

Read magazines

50.7
52.3

14.2

3.4

2.3

Listen to radio 38.7

Watch T.V.

Visit the town

48.0

10.4

10.2
13.0
15.8

10.6

22.1

55.4

32.1

25.8

26.1
21.5

60.7

64.5

22.1
18.3

100.1
100.0
100.0
100.0

100.0
(1060)
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TABLE 6 OWNERSHIP OF AMENITIES INDICATING DIFFERENCES IN THE
SOCIO-ECONOMIC STATUS OF CURRENTLY MARRIED WOMEN
15-49 YEARS, BY RELIGION.

AMENITIES THAI-BUDDHISTS THAI-MOSLEMS
Refridgerator 21.9 20.1
Stereo 9.3 6.6
Radio . 49.1 38.7
Fan 46.2 63.4
Rice-cooker 50.8 52.0
Oven 0.7 1.3
Stove 32.8 28.3
Pick-up 4.2 4.9
Motor-cycle 36.6 56.8
Car . | 1.5 2.7
Television (Black) 27.5 20.0
Television (Color) 23.7 22.8
Video 4.0 1.8
Electricity 62.8 94.1
Pipe 9.1 13.9
Latrine 22.1 22.7
Toilet 30.4 17.0

(N) (1060) (710)
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TABLE 7 REASONS FOR CURRENTLY MARRIED WOMEN 15-49 YEARS,
NEVER-USING, STOP-USING\SWITCHING CONTRACEPTIVES.

REASONS THAI-BUDDHISTS THAI-MOSLEMS
Never Switch Never Switch
Used Method Used Using
Pregnancy 35.4 38.0 37.4 25.9
Health Problems 2.3 3.9 0.3 2.3
Subfecund 22.6 2.5 8.7 1.9
Side effect 27.8 34.0 17.5 46.8
Husband forbid 1.9 1.5 1.7 2.3
Sexual inactivity 0.8 1.4 0.0 1.0
Dislike method 0.0 9.8 0.0 14.4
Supplies out 0.0 4.8 0.0 1.4
Inconvenient 1.1 3.4 0.3 3.7
Cannot afford 0.0 0.0 0.3 0.0
Religiousitaboo 0.4 0.0 29.6 0.0
IUD loss 0.0 0.6 0.0 0.0
Never knew method 1.5 0.0 0.3 0.0
Don't Know 6.4 0.2 3.9 0.5
Total 100.0 100.0 100.0 100.0



TABLE 8 PERCENT OF CURRENTLY MARRIED WOMEN 15-49
YEARS, USING CONTRACEPTIVES, BY INCOME.

ANNUAL

INCOME THAI-BUDDHISTS THAI-MOSLEMS
BAHT

10000 - 100000. 60.2 (963) 36.0 (648)
100100 - 500000 73.5 (34) 33.3 (12)
500100 - 1000000 100.0 (3) 0.0 (7)

TABLE 9 CURRENTLY MARRIED WOMEN 15-49 YEARS, OPINIONS
ON COST OF CONTRACEPTIVES.

OPINION THAI-BUDDHISTS THAI-MOSLEMS
Too expensive 14.7 ‘ 19.0
Not expensive 82.5 81.0
Don't know 2.8 0.0
TOTAL 100.0 100.0

(N) (177) (105)
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TABLE 10 PERCENT OF CURRENTLY MARRIED WOMEN 15-49
YEARS, USING CONTRACEPTIVES, BY NUMBER OF
LIVING CHILDREN AND RELIGION.

Children THAI-BUDDHISTS THAI-MOSLEMS
(N) (N)
0 33.1 (3) 0.0 (3)
1 52.6  (196) 35.9  (145)
2 67.9 (224) - 42.3  (156)
3 72.6 (226) 44.2  (129)
4 67.2  (116) 37.2  (78)
5 59.1  (88) 32.7  (55)
6 65.2  (46) 16.7  (30)
7 52.6  (19) 25.0  (16)
8 37.5  (8) 50.0  (8)
9 20.0 (10) o 33.3 0 (3)

10 0.0 (4) 33.3 (3)
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TABLE 11 FIRST, PREVIOUS AND CURRENT METHOD OF CONTRACEPTION
USED, ALONG WITH CHOICES FOR FUTURE USE, BY
CURRENTLY MARRIED WOMEN 15-49 YEARS.

First Prev. Curr. Fut. First Prev. Curr. Fut.
Meth. Meth. Meth. Meth.. Meth Meth. Meth. Meth.

Pill 40.4 42.6 19.1 17.3 43.9 45.6 31.6 12.5
Condom 5.0 8.2 3.8 2.0 4.5 2.8 2.5 1.3
Vaginal 0.0 0.0 0.0 0.0 0.3 0.0 0.0 0.0

Inject. 15.3 20.1 12.5 19.8 27.2 28.8 30.4 20.6

1UD 5.8 7.8 8.2 4.7 2.0 2.8 4.6 0.1
Norpla. 0.4 0.0 1457} 4.2 0.0 0.0 0.8 0.7
Fem.Ste. 11.3 0.2 30.8 16.2 1.4 0.0 6.4 0.5
MaleSte. 2.6 0.2 8.1 1.7 0.8 0.5 2.5 0.4
Abort. 0.6 0.6 0.0 0.0 0.6 0.9 0.0 0.0
Rhythm 3.9 5.7 2.5 0.0 2.8 4.2 2.5 0.0

Withdraw 11.4 12.4 11.7 0.0 9.2 10.7 11.0 0.0

Breast 2.8 2.3 S 0.0 5.2 3.7 3.8 0.0

Other 0.3 0.0 0.0 0.0 2.0 0.0 0.0 0.0
Dontknow 0.1 0.0 0.0 5.6 0.0 0.0 0.0 8.4
Will not - - - 28.5 - - - 54.5
use
Tradit . 0.0 0.0 0.2 0.0 0.0 0.0 3.4 0.0
Magic 0.0 0.0 0.2 0.0 0.0 0.0 0.4 0.0
Exercise 0.0 0.0 0.2 0.0 0.0 0.0 0.0 0.0
TOTAL 99.9 100.1 100.1 100.0 99.9 100.0 99.9 99.9

(N) (795) (477) (608) (358) (353) {215) (237) (407)
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TABLE 12 DECISION ON CONTRACEPTIVE CHOICE FOR FUTURE USE
INDICATED BY WOMEN 15-49 YEARS, BY EDUCATION.

METHOD THAI-BUDDHISTS THAI-MOSLEMS

No Prim. Sec. Deg. No . Prim. Sec.
Pill 17.6 17.5 15.4  16.7 5.3 15.4 23.8
Condom 0.0 1.9 3.8 0.0 2.3 0.8 0.0
Inject 5.9 20.9 30.8 0.0 12.2 25.9 9.5
IUD 11.8 4.2 7.7 0.0 0.0 0.0 19.0
Norp. 5.9 3.9 3.8 16.7 0.0 0.8 4.8
Fem.Ster. 11.8 15.9 19.2 33.3 0.0 0.8 0.0
MaleSter. 0.0 1.6 3.8 0.0 0.0 0.0 4.8
Will not 35.3 29.1 15.4 33.3 69.5 49.2 28.6
Use
Don't know 11.8 5.8 0.0 0.0 10.7 7.1 9.5
TOTAL 100.1 100.0 99.9 100.0 100.0 99.9 100.0

(N) (34) (835) (111) (20) (142) (474) (49)
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TABLE 13 MEAN NUMBER OF CHILDREN EVER BORN (CEB) TO
CURRENTLY MARRIED WOMEN, AND LIVING
CHILDREN (LC), BY AGE.

AGE THAI-BUDDHISTS THAI- MOSLEMS

(CEB) (LC) (CEB) (LC)
15- 19 1.087 1.087 | 1.189 1.027
20~ 24 1.559 1.513 1.691 1.642
25- 29 2.314 2.214 2.763 2.635
30- 34 3.009 2.873 3.555 3.273
35- 39 3.965 3.792 4.441 4.129
40- 44 4.818 4.524 5.546 5.046
45- 49 5.216 4.921 5.553 5.027
Mean 3.186 3.034 3.147 2.932

(Stand.) 3.186 3.034 3.63 3.363
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TABLE 14 LEVEL OF EDUCATION OF CURRENTLY MARRIED
WOMEN 15-49 YEARS.

EDUCATION THAI-BUDDHISTS THAI-MOSLEMS
Nowarsery 3.3 =22
Primary 83.7 69.7
Secondary 11.1 7.2
Bachelor degree 1.9 0.3

Islam 0.0 0.1

TOTAL 100.0 100.0

(N) (1060) (710)

TABLE 15 CURRENTLY MARRIED WOMEN'S RATIONALE FOR
USING FIRST CONTRACEPTIVE, BY EDUCATION.

Rationale THAI-BUDDHISTS THAI-MOSLEMS

NO PRIM. SEC. DEG. NO PRIM. SEC.
Spacing 45.0 61.6 81.4 88.2 81.1 82.7 94.4
Limiting 55.0 38.3 18.6 11.8 18.9 17.3 5.6
TOTAL 100.0 99.9 100.0 100.0 100.0 100.0 100.0
(N) (20) (656) (102) (17) (37) (277) (36)

No education, Primary, Secondary, Degree.
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TABLE 16 CURRENTLY MARRIED WOMEN 15-49 YEARS, ATTITUDE TO
THEIR LAST PREGNANCY.

ATTITUDE THAI-BUDDHISTS THAI- MOSLEMS
Wanted Pregnamcy .8 85.0
Unwanted " 20.1 10.3
Indifferent 8.0 4.7
Don't Rnow 0.1 - ‘ 0.0
Total 100.0 100.0

(N) : (1018) (688)

TABLE 17 CONTRACEPTIVE STATUS OF CURRENTLY MARRIED
WOMEN 15-49 YEARS, WHO DO NOT WANT ANY
MORE CHILDREN.

THAI-BUDDHISTS THAI-MOSLEMS
Currently using 58.6 43.6
Not using 41.4 56.4
TOTAL 100.0 100.0

(N) (510) (204)
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TABLE 18 DESIRED FAMILY SIZES OF CURRENTLY MARRIED WOMEN
15-49 YEARS, BY RELIGION.

NO. OF CHILDREN THAI-BUDDHISTS THAI-MOSLEMS

WANTED.

0 0.1 0.0

1 3.5 0.9

2 30.3 12.7

3 35.6 30.7

4 18.1 21.0

5 8.0 14.6

6 2.5 6.1

7 0.5 2.4

Don't know 1.3 11.7

Total 99.9 100.1

(N) (1059) (694)

Mean 3.14 4.33

(Standardized) 3.14 4,48



Appendix E

Focus group

Sterilization

MWRA

CPR

IUDs

Vasectomy
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Glossary

A discussion in which a small number
of persons, (6 - 12) under the
guidance of a moderator talk about
topics that are believed to be of
special importance to a particular
research study.

A surgical operation to make the
reproductive organs incapable of
producing ova (female), or sperms
(male) without interfering with
sexual activity.

Married women in the reproductive
ages, 15 -49 years.

Contraceptive prevalence rate.

Intra-uterine devices to prevent
pregnancy occuring.

Male sterilization to prevent

fertilization of the ovum.
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