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ABgTRACT

This thesis is to analyze determinants of the choice of
contraceptive roethod in Thailand. It is also a cornparative
study of three types of methods: permanent, senipermanent and
temporary methods. The data used are taken from the
Contraceptive Use Patterns Survey (CUPS) in Thailand in 1987.

The najor determinants on method choice found are
whether the users want to have more children later or uot,
the number of living children and the age of the users. If
$ronen do not want more chiLdren later, they are Iikely to use
a permanent method. Women with nany living children are more
likeIy to use a permanent nethod; those with few or no
chiLdren are more likely to use a tenporary method. Older
Iromen tend to use a permanent nethod; while the younlrer ones
use a temporary one. However, there are remarkable
proportions of r^ronen aged over 40 years and having enough
number of living children are still using a temporary rnethod,
while they or their husbands are somehow ready to be
steriLized. Therefore, these couples need to be convinced to
undergo a sterilization.

Most women consider a semipermanent method as a
temporary but a prolonged one. Canpaigns to support IUD
using strould be aimed at those !,romen who want no more
chil-dren but do not hrant to be sterilized. Although condom
is not so popular, comparing with other temporary methods,
condom shouLd be supported as it gives a duat protection,
from pregnancy and fron sexually transnitting diseases.Copyright by Mahidol University
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CHAPTER 工.  BACKGROUND OF THE STUDY

1.1 Problep situation
Numerous studies have investigated contraceptive use

anong the Thai population, but only few have focused on
factors affecting contraceptive nethod choice. why do
couples choose particular contraceptive methods? why sone
effective contraceptive methods are not so popular? Why
couples who do not lrant any more children are not using a
pennanent nethod? Are there any differences of
characteristics of the contraceptive users, within and
among groups of methods classified as pernanent,
semipermanent, and temporary? How can fanily planning
nanagers prornote Thai couples using some particular methods
of contraceptS.on, such as vasectomy and IUD?

Until recently, Little research addressed these
questions, partly because influencing couples to use any
nethod at all was the doninant concern of policymakers in
the last decade. But rapid increases in contraceptive
prevalence and accunulated experience with each method have
heightened awareness that the study of contraceptive method
choice in Thailand is an inportant research and polj.cy
question.

L.2 ilustification of the study
Making policy recomrnendations cannot be assertive if

not enough information is known about the factors that
influence the choice of contracepti.ve method or about the
most appropriate methods to use for particular couples.
Therefore. the understanding of the factors affecting
contraceptive nethod choice is necessary to the success of
family planning policy makj-ng.

Copyright by Mahidol University



The results of this study, lrhich
all the questions posted above, nay

To observe
nethod;

2

aimed to anst{er
used by fanily

Ievels of contraceptive use by

Of the

Ｓ
　
　
ｅ

・■

　

，０

planning policymakers and managers, public health
specialists, and population researchers in Thailand and
outside the country, as guidq to promote sorne specific
nethods/pLans in monitoring family planning programs. New
findings may be discovered, and broader implications from
this study for population policy and demographic
thought/understanding may be reviewed.

1.3 Objectives
1.

2. To compare characteristics cf the users within
and arnong lrroups of methods of contraception:
permanent, sernj,permanent and ternporary methods i

To identify possibLe determinants
contraceptive method choice; and

4. To predict the choice by type (group) of
contraceptive methods based on the userst
characteristics .

Copyright by Mahidol University



CHAPTER IIB  L工 TERAIrURE REVIEW

2.L fertility level in thail.andt
Thailand has a long history of fanily planning, which

started since L969-l.91o lrhen the contraceptive prevalence
rate was less than 15 percent. The coincidence between the
tining of the implementation of a nationalLy organized
fanily ptanning program, in L971 , and the occurrence of
both increased contraceptive prevalence and sustained
fertility debline is consistent with the interpretation
that the program played an important role in precipitating
and facilitating reproductive change in Thailand (Knode1,
Chamratrithirong and Debavalya, L987) -

As a result of increasing demand and the governnentrs
fanily planning policies, the contraceptive prevalence rate
in Thailand had increased substantially in the last thro
decades. The rate increased from rnerely 53 percent to 59
percent, to 65 percent, and to 70 percent for currently
married women aged 15-44 in 1978, l-981, 1.984 and 1987
respectively (Leoprapai and Thongthai, 1989). The rate is
not like1y to decrease, and probably wilt not increase very
much inasmuch as replacenent fertility has almost been
reached. Ilowever, as revealed by several surveys, the
pattern of contraceptive use among married women has
changed over time. Female sterilization has now become the
most popular nethod, partly because those users, $/omen

undergone sterilization, are continued users and the number
of users is a cumulative figure.

2.2 Determinants of contraceptive nethodl choice in
Thai land
Findings from an earlier study on determinants of

contraceptive nethod choice by Chanratrithirong and Stephen

Copyright by Mahidol University
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(L989) indicate that various factors have influenced
.contraceptive method choice in Thailand include socio-
economic and demographic determinants such as age, lural-
urban residence, education, Iabor force atatus, region,
religion, Ianguage, andl parity. The study results suggest
policy issues likely to affect the need for contraceptives
and recruitment of neu acceptors into the nati.cnal farnily
planning progran. One finding in particular is that
Muslims and Southern Thais $rere continuing to use
traditional and less effective methods or no method rather
than modern rnethods. This was the case regardless of other
socio-econonic factors. Another group who appeared to be
resisting nodern nethods were rdomen with no fornal
education. As program acceptance within Thailand
approaches its likely naxinum, the national progran may

want to target these two groups for informaticn on modern
contraceptives .

cuest and Chanratrithirong (l-993) have studied closely
on how social setting and farnily planning program activity
effect the acceptance of fernale sterilization anong Thai
\domen. Several sources of data were used in the analysis.
Individual level data came from a national sanple of the
Contraceptive Use Pattern Survey (cUpS). Characteristics
of sterilized wornen were found as follows:

women who were sterilized since the start of 1985
differ from other tomen on a number of characteristics.
While 7.7 percent of Buddhist lromen were sterilized, Iess
than one percent of hromen of other religious denoninations,
r^rho $rere overwhelmingly !,IusIim, underwent sterilization
during the same period. This is also reflected in the
rates of preval,ence by region, with over 7 percent of lronen
in al,I regions except the South having been sterilized.

Copyright by Mahidol University
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MusLims, especially in the South, are much less 1ikely to
use pernanent methods of contraception and much more IikeIy
than other women to cite retigious reasoDs for not using
contraception .

There is tittle difference amonf, different
occupational groups, those women vrorking in agriculture,
those working in non-agriculture and those not in the labor
force having similar rates of sterilization. The
differentials in recent sterilization rates amon!,

educational categories rnay be partly due to denographic
factors. For example, there is an inverse U shape
relationship betueen age and recent sterilization, lrith the
mean age of sterilization of 30.3 being only slightly
higher than that for women not sterilized. The smatl
proportion of wonen with no educatj,on is, on average much
older than other lromen in the sanple, while those with
secondary education are on average younger than other
women.

One of the strongest correlates of sterilization is
parity. Wonen who have undergone a 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 sample.

2.3 Framework used in an earlier study
Chanratrithirong and Stephen (1999) have studied

various factors that had influenced contraceptive method
choice in Thailand, by using data from CpS3. They included
socio-econornic and dernographic deterninants such as agre,

rural-urban residence, education, Iabor force status,
region, religion, language, and parity as independent
variables. The dependent variable was contraceptive

Copyright by Mahidol University
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choice. Polytomous togit regression was used as the
statistical technique to avoid problems of
heteroskedasticity and to aIlor^, for joint outcones of
separate events. The dependent variable was classified
into three categories: (1) piII, IUD, and injectable (the
nost effective and noncoital contraceptives) ; (2) other
methods (1ess effective or coitus-related contraceptives) ;
and (3) nonuse. Sterilization rras not considered as one
nethod in the study (l-989). The age was neasured
continuously; the other variables were categorical and
represented by sets of dummy variables.

Copyright by Mahidol University



CHAPTER I工 ■. STUDY METHODOLOGY

3.1 Coverage of the Etudy and source of data
This study is a national ]evel study, for Thailand.

The infomation about wonen aged -1 5-49 years rrho were
currently married and using contraception to be used here
is from one of the nost recent surveys on the subject, the
Survey of Determinants and Consequences of Contraceptive
Use Patterns in Thailand in 1987 (Leoprapai and Thongthai,
1989). The survey was conducted betrreen April to August
1987 by the Institute for population and Social Research,
Uahidol University.

The sanple rras designed to represent data at a
national level, by assigning a weighting factor to each
case in the sample. The sanple size of CUPS 1987 !,ras 6,g35
cases of ever married women aged L5-49 years covering 25
provinces. The probability proportional to size technique
was applied to the selection of census blocks. Afterward,
the sinple randon sampling techniq-rre was used in the
selection of households of which one eligible woman tas
interviewed

Only currently narried wonen who rdere using
contracepti on, 4,4O2 unweighted cases, are included in the
analysis of this study. In order to have the sample
representing true proportions of urban and rural areas,
weighting factors set by cUpS L987 for this purpose are
applied so that there are 4,473 hreighted. cases to be
analyzed.

For furEher deEails, see Leoprapai and Thongthai (19g9)

7
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3.2 Conceptual framework
In the conceptual framework used in this study, socio-

economic and fertility characteristics of women in the
sample lriI1 be included and analyzed as independent
variables. The dependent variabLe is womenrs current
contraceptive nethods. Those variabLes to be used are
defined and grouped as follohrs:

3.2.L Illustrative franework iateDtifying variables

InalepeDdent variables
(Deterelnants of the cholce: )

Socio-econonic characteristics:
Rel1glon
Educatlon
Occupatlon
Urban/rural resldence
Fanlly lncome

Fertility variables :

Nunber of l,lvlng chlldren
IJant more chlldren or nJt

Experience:
Age started uslng
Durat ton of use

Accessibility and avaitabil ity
of contraceptives:

Convenl.ence
Expenslveness

2 "Norplant"
Council for subdermal

is the registered trademark
levonorgestrel implants.

DepeDdent variables
(Contraceptlve Dethods : )

Permanen+.- methods:
Fenale sterlllzatlon
llale sterlllzation

Semi.perrnanent methods :
IUD
Norplant2

Temporary methods:
P111s

Condom

InJectable
Safe perlods
WlthdlarIal
Others

3.2.2 Dep€ndent variable
a. Contraceptive nethods
contraceptive methods in this study refer to hromen I s

current nethods only. Ten main methods of contraception in

of the PopulationCopyright by Mahidol University
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Thailand are pi11s, condon, injectabJ.e, IUD, norplant,
female sterilization, nale sterilization, safe period,
withdrawal, and other tenporary methods.

In order to study these contraceptive nethods by type
and period of protection, the nethods will be grouped into
three types: permanent methods, semipernanent methods, and
tenporary nethods.

b. croups of contraceptive nothods
1. PerDarent nethods: This group of nethods

includes female and nale sterilizations of any processes,
which are normally considered nonreversible.

2. SeEipemanent methoals: The group of nethods
includes IUD and norplant, uhich protect wonen fron
pregnancy for 3-5 years after insertion.

3. Ienporaly metbods: This group includes pil1,
condom, safe periods, withdrawaL and others, rrhose
effectiveness is based on day-to-day practice. Though
injectable is a nethod that will be effective for about 3-5

, - .1,-

nonths after th'e'lnjection, it is also considered tenporary
and included. in this group. Normally, once couples stopped
using a method in this grroup, they would loose the
protection immediately or very soon.

3.2.3 hdependent variables
Independent variables in this study are factors

deterrnining what contraceptive nethod wonen should use.
These deterninants are nainly the wonenrs characteristics,
which are classified into ttrree grouFs: socio-economic
characteristics, fertility characteristrcs, contraceptive
use experience, and accessibil ity.

Copyright by Mahidol University



1. Socio-ecolomic characteristics:

10

rel igion,
education, occupation, urban/ruraI residence and fanily
incorne will be used as proxies of socio-econonic
determinants of rnarried lronen on contraceptive nethod
choice. Definitions and classifications of these variables
are described belorr:

Religior
The vast majority of Thai people is Buddhist.
Hordever, the maj ority of those Thai people in four
southern provinces - yala, pattani, satul and
Narathivas - is lrluslin. l. ."'Tho=e MusI irns are
distinguished from Buddhists and christians in
contraceptive decision uraking by their high value of
narriage and pronatalist orientation. Therefore, the
classified groups of religion are, Muslins and
Buddhists/christians.

Education
womenrs levels of education are classified in this
study as: no schooling, primary, secondary, and higher
education.

Occupation
For nore neaningful analysis, womenrs oceupations are
classified into: agricuLtural sector, non-agricultural
sector, and not in the Iabor force.

Urbanr/rural residence
The same definition of urban/ruraL residence as in
CUPS is employed frere too. In CUPS, an rurbanrr area
refers to a "municipaLr area. Consequently, a rrruralrr
area refers to any rnon-municipalr area.

Copyright by Mahidol University
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Fanily income

It refers to an annual farnily income. It acts as an
indicator of power in pursuing contraceptive service
or supply of the woman in the farnily, as well as her
economic background which nay be psychologically
influencing the choice.

2. Aertility variables: Fertility variables are
important factors in determining whether rromen should use
a particular contraceptive method. Basic variables used in
this franework are number of living children and rrhether
lromen tanted more children later or not.

Nurber of living cbildren
Nunber of living children refers to nurnber of both
male and female living children combined. It should
be equal to the nunber of children ever born
subtracted by the number of children died. The nunber
rnay be zero, but never be negative.

whether nore childrer yanteal or Dot
Besides determining whether women
contraception or not, this variable may
the main reasons of the nethod choice,
non-pernanent methods.

3. current erperience: This group
includes age then hromen started using
contracepti.on (when they made the choice of
method) and duration of the current use.

should use
also be one of
pernanent or

of variables
the current

contracept5.ve

Age when starteal using the contraceptive method
Age in conplete years when women started/decided to
use the current contraceptive nethod. This age is

Copyright by Mahidol University
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considered a better proxy of infLuence of age on the
choice than the current age. Though the current age
is not incLuded in this framework, characteristics of
r omen by current age are also presented in Table j. to
provide basic inforrnation for later studies.

Duration of use

It refers to the duration of current use in years. In
the case of using a non-permanent method, a long term
use indicates that the users felt satisfactory in
using the contraceptive method and had a tendency to
continue using the nethod.

4. Acc€ssibility of contraceptive nethods: Basic
variables used here are convenience of getting to the
contraceptive suppl iers, and whether using the method is
expensive or not.

conven■ ence

lt refers

convenient

service or

to womenrs perception of whether it is
for then to obtain the contraceptive

supply or not.

Expensiveness

It refers
expensive
or supply

to woments perception of whether it is
for then to obtain the contraceptive service
or not.

In sununary, there are three dependent variables
this study: whether using a permanent method,
semipermanent method, and a temporary method or not.
Eleven independent variables, as iLl-ustrated in Section
3.2.L, wil-I be analyzed to discover whether each of thern is
a rational determinant of the rnethod choice or not.

ｎ

　

ａ

●
■
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3.3 A structure to idlentify and to conpare the
deterninants
The first stage of this study is to observe the

pattern of contraceptive use by method and group of
methods: permanent, sernipennanent, and temporary nethods,
in Thailand in 1987.

The second stage is to conpare the usersr
characteristics which nay affect the contraceptive method
choice. The first part is to observe sinilarity and/or
differences of characteristics within the same group of
methods. Then, the second part is to investigate
similarity and/or differences of characteristics anong
different groups.

The third stage is to identify determinants of the
contraceptive method choice from the independent variables
by using logistic regression analysis.

The last stage is to predict the choice by type
(group) of contraceptive nethods: permanent, senipermanent
or temporary methods, based on the womenrs characteristics.

3.4 EfE otheses
■.   There are many socio― economic and  ferti■ ity

characteristics that nay influence the
contraceptive nethod choice. Three of these
characteristics may be strongly identifying
nethod to be chosen: dge, nurnber of living
children, and whether wanting more children or
not. When all the characteristics are analyzed,
r^Ie may f ind that:
i) Couples wanting more children will use a

tenporary method of contraception, while thoseCopyright by Mahidol University
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not wanting more children $rill use a permanent
nethod.
ii) wornen with younger ages wilL use a temporary
contraceptive nethod, whiLe older wiII use a
pemanent nethod.
iii) Couples with enough number of living
chiLdren wiIl use a permanent contraceptive
method.

iv) Old couples, those with enough number of
living children or those not wanting more
children, rrho do not want to undergo a
sterilization or have not decided definitely
$rhat to do will use a semj.permanent method of
contraception.

Another hypothesis has been derived from the
concept that couples with the same
characteristics, such as in the same group of
d9e, or have about the sane nunber of living
children, should have a tendency to choose the
sane group (type) of contraceptive methods:
permanent, sernipermanent or tenporary.
Therefore, there should be some sirnilarity in
the characteristics of the users of
contraceptive rnethods within the sane group,
srhile there shouLd be some difference in the
characteristics of the users of different groups
of methods.

3.5 Anal.ysis method
3.5.1 Descriptive analysis
The data used in this study are at the individual

Level, using each currently narried woman $rho $/as

2.

Copyright by Mahidol University
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interviewed in CUPS as the unit of analysis. For the
descriptive analysis, frequency distributions are used to
analyze womenrs characteristics and their actual
contraceptive method choicei while crosstabulations and
graphs of cumulative percentage are used to analyze wonenls
characteristics and their predicted methods. Relationships
between deterrnining factors and contraceptive rnethods
likely to be chosen will be discussed for each factor and
each group of nethods.

3.5.2 llear aralysia
To assure the appropriateness of the urethod grouping

used in this study, observed similarity and difference of
the userst characteristics will be analyzed for both
methods within the same groups and among different groups
of contraceptive rnethods.

3.5.3 Logistic regression analysis
Multiple regression analysis, one of the most

versatile data analysis procedures, can be used to
sunrnarize data as well as to study relations among
variabLes. Based on the regression equation, it is
possible to predict dependent variable by developing a
mathenatical nodel that relates the dependent variable and
independent variables or factors.

SimiLar to multiple regression analysis, Iogistic
regression analysis can also be used to study the
relationship among variables and to predict a dependent
variable from a set of independent variabLes. However, the
former technique poses difficulties lrhen the dependent
variable can have only two values - an event occurring or
not occurring. Logistic regression was also the nethod
used in a study on the same subject - choosing aCopyright by Mahidol University



contraceptive method choice in Thailand
and Stephen (1989) as the statistical
used a different set of variabLes.

16

by Chanratrithirong
technique, but they

When the dependent variable can have only two values,
the assunptions necessary for hypothesis testing in
nultiple regression analysis are necessarily violated. For
example, it is unreasonable to assune that the distribution
of errors is normal . Another difficulty with multiple
regression analysis is that predicted values cannot be
interpreted as .probabil ities. They are not constrained to
falL in the interval betr een O and 1. In this study, a
more appropriate nul"tivariate technique for estinating the
probability that an event occurs: the logistic regression
analysis is used.

Predicting $rhether an event wiII or s/iIl not occur, as
well as identifying the variables useful. in making the
prediction, is important in nost academic disciplines as
rdelL as the rrrealrr wor1d. For exanple, in answering such
questions as ttwhy do some people want to undergo a
steril ization? tt , or r,why do sone other people use a
temporary contraceptive method instead?rr ,

3.5.,1 lhe logistic nodels
In this study, three logistic regression models, of

using permanent, senipermanent and tenporary nethods of
contraception, wil1 be developed. In each model , the
dependent variable is the choice of type of methods _
whether women would adopt that type of nethods or not; and
the independent variables or factors, which wiJ.l be the
sarne in aII the models, are eleven hromenrs socio_economic,
fertility and other characteristics.
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The follohring multinomial logistic models are used to
assess the effects of independent variables on a dichotomy
dependent variable. Each model is a generalization of the
binary logistic regression model. Since each of three
dependent variables takes one of the nutually exclusive and
exhaustive categories, permanent (yr), senipermanent (y2),
and temporary (Yr); thus XY. = 1. See Table 7 for the
nomination and descriptions of all variables.

ltodel I: permanent contraceptive methoatE

(reference is using semipennanent or tenporary nethods)
1og [prob (Y i /prob (Yz, Y3) ] = Bto + BflXr + BrzXz + .. + B lxlt

uodel II: senipernaaent coBtraceptive nethoAs
(reference is using permanent or tenporary nethods)
1og [prob (Yzt /prob(Y1, Y3) ] = Bzo + BzrXr + BzzXz + .. + Bztlxlt

Irtodel III: tenporary contraceptive methoals
(reference is using permanent or semipernanent methods)
1og [prob (Y3),/prob (Yl , y2) ] = %o + qrxr + rlzXz + .. * B3rrX,,,

The logistic coefficient (B;;) can be interpreted as
the change in the 1og odds3 associated with a one-unit
change in the independent variable, xj.

Since it is easier to think of odds rater than 1og
odds, the logistic equation can be written in terms of odds
as:

3 Th" odds of an event occurring are defined as the ratio of
che probability rhat ir wiII occur to the probability that it will not.
For example, in Model I, the odds of using a pernanent method of a
woman are the ratio of the probability Ehat the woman lrill use a
permanenE method, to the probabilicy she will use a non_permanent
mechod. This technical meaning of odds used here shoulb not be
confused wlth its informal usage ro mean simply the probabilitsy.Copyright by Mahidol University
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Prob (event) /prob (no event) eBi0+8i lx'l+ ..... +Bi11Xl1

er8i 
jxj

The e raised to the porder Bij is the factor by which
the odds change trhen the independent variable (Xr) increase
by one unit. If B,, is positive, the factor of ebii, or
exponential of B;;, will be greater than 1, which neans that
the odds are increased; if the Bij is negative, the factor
rrill be Less than L, which neans that the odds are
decreased. when Bij is 0, the factor equals L, rrhich leaves
the odds unchanged.
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CHAPTER IV. DATA ANALYSIS

4.1 GeDeral cbaracteristics of the sanpte
To present general ideas about the sanple used in this

analysis, sone socio-economic characteristics of the sarnple
are discussed here. The sanple includes 4,423 currently
married women aged L5-49 years who rrere using
contraception. The proportion of currently married anong
ever-married women lras 94 percent, while the contraceptive
prevalence rate for currently narried women aged l-5-49
years rras 69 percenta. In using the sample to represent
the lrho1e country, weighting factors set by CUPS 19g7 for
this purpose are applied to the sample throughout the
analysis of this study.

Table 1 in Appendix I presents percerrtage
distributicns of the sanple by sorne characteristics. The
majority of the sarnple was in the ages of 25-34 years. The
average age hras 32 years. About 95 percent of these gromen

I ere Buddhists, and 4 percent were Muslins. The general
Ievel of education of these wonen was not high. About 5
percent of them never had schooling. Almost three quarters
of the sample had education only up to the prinary leveI,
while only L8 percent at the secondary 1evel , 4 percent at
higher education level . They spent 4.8 years in schooL, on
average, About 54 percent of these hrornen were working in
the agricultural sector, 29 percent in the non-agricultural
sector, and 17 percent were not working.

The rna j ority of the sanple, 83 percent, was living in
rural areas. OnIy L7 percent were living in urban areas,

{ The contraceptive prevalence rate here refers to weighted
number of currently married women aged 15-49 years who were islngcontraception (4,473) as percentsage of rreighted number of totalcurrently married women aged L5-49 (6,452).Copyright by Mahidol University
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including Bangkok. The general leve1 of family income of
these women yras very 1o!r, as about 46 percent of them had

an annual family income of less than 20,o0o Baht. The

average annual incorne was only 37,000 Baht.

The average number of living chiLdren of the women

using contraception was 2.6 children, a number slightly
higher than replacenent leve1 . About 54 percent of these
women had one or two children, and 43 percent had three or
more children.

1.2 erouping contraceptive nethods
erouping aLl the contraceptive methods prevailing in

Thailand into three groups (types) by their nature and

Iength of protection from pregnancy is the first step
before proceeding further to a conparative study of the
three groups which is the theme of this study. The first
group is permanent methods of contracepticn, conprising
female and nale sterilizations. The nethods in this group
are considered not reversible. The second group is
senipermanent rnethods, comprising IUD and norpLant. The

rnethods in this group protects women fron getting pregnancy

for about 5 years after 5eceiving the nedical/famiJ.y
planning service, if the device is not removed. The third
group is tenporary rnethods, conrprising pi11s, condom,

injectable, and others. Methods in this group protect only
up to three nonths at most (injectable). These methods are
easy to use, i.e. using does not require any nedical
treatment, but the total effectiveness of the methods

depends very nuch on the users effectiveness. It is stated
earlier in one of the hypotheses to be proved in this study
that, based on some factors, couples choose contraceptive
methods of the same group (type) in the same direction, and

of different groups differently.
Copyright by Mahidol University
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Tables 3-G present analyses of means of selected
characteristics, which are also the independent variables
in the logistic regression models. Tab1e 3 indicates that
ten out of eleven usersr characteristic neans have
significant nean difference anong the three different
groups of contraceptive methods. That means users with
different characteristics used different types of methods.
Table 4 shows that ten out of eleven characteristic means
of pernanent method users do not have significant
difference of means of female and nale sterilization users.
The exception is only convenience, r hich is however not
relevant to sterilization. In other words, users of female
and nale sterilization had sirnilar characteristics. Table
5 shorrs that ten out of eleven characteristic means of
sernipernanent nethod users have no significant difference
of neans of IUD and norplant users. The exception is
occupation group, which is probably due to free or low_cost
IUD service provided to farmers. This means that users of
IUD and norplant had sirnilar characteristir:s. Tab1e 6
shows the mean analysis among users of pilts and
injectable, the tvo main contraceptive nethods in the group
of ternporary nethods comprising 88 percent of users of all
tenporary methods. OnIy trro most popular tenpcrary nethods
are selected to be analyzed here to avoid over due
difference from ffuctuatj.on caused by conparing too nany
means. Table 6 indicates that nine out of eleven
characteristic means of temporary nethod users have no
significant difference of rneans of pil1 and injectable
users. The exceptions are family income and duration of
using the nethod. Here again, it can be concluded that
users of the two tenporary nethods had sirnilar
characteristics. fn sumnary, the mean analysis of both
within and arnong groups of the contraceptive methods are
assuring that the contraceptive method grouping is
rational. Copyright by Mahidol University
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{.3 cereral patterD of contracePtive Dethod nix
Three nost popular contraceptive nethods among Thai

couples were femaLe sterilization - 37 percent, pills - 28

percent, and injectable - 15 percent. Most of the current
users, 97 percent, were using effective methods, Irhile the
rest, 3 percent, rras reported using Less effective methods,

e.g. safe period, and withdrawal.

In general , the most popular type of methods in
Thailand rras temporary, which rras used by 49 percent of
users. Permanent methods was the second popular type which
drer, 43 percent of users, not much less than the tenporary
type. semipermanent methods gained only 9 percent of
users. (See Table 2).

1.1 Buildirg logistic regressioa models

a.{.1 aelecting predl.ctor varLables (deterainants)
Backhrard stepwise elinination for automated model

building frorn eleven possible predictors been applied in
building the three models mentioned earlier in Section
3.5.4. The results were disappointing in the sense that no

consistent sets of best predictors found from that
practice. Sunmarized description of the eleven predictors
or independent variabLes included in all the models are as

shown in Table 7, nominated by X1 , . , Xrr

In concl-us j.on, significant determinants of each type
of methods, in each nodel , are those predictors
( independent variables) that their coefficients are marked
with * in Table 8.

4.4.2 Assessing the gooalness of fit of the models
There are various ways to assess whether the nodelCopyright by Mahidol University
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fits the data or not. One lray to see hoi,, well the model
fits is to compare predictions to the observed outcomes.
In Model I, Z5.S percent of alL the lromen were correctly
predicted by the independent variablesi in Mode1 II, 91
percent of all the women Lrere correctly predicted, and in
Uodel fII, 75.2 percent of aII the women srere correctly
predicted. This means that UodeL I and Model IIf
noderately fit the data; while Uodel fI strongly fits thern.

{.{.3 Ilterpretation of logistic coefficients
Logistic regression coefficients are presented in

Table 8. The values B coefficient of the logistic analysis
here depend on units of measurement, thus sirnply conparing
the magnitudes of B coefficients t ithout considering the
units of neasurenent is not appropriate.

A coefficient or B can be interpreted as the change in
the log odds associated with a one-unit change in the
independent variable. For example, from Table g, the
coefficient for religion in Mode1 I is -1.5a means when the
religion changes from O (non-Muslin) to L (Muslin) and the
values of other independent variabLes remain the sarne, the
1og odds of using a permanent nethod wlll be d€creased by
1.s{.

The exp(B) is the factor by which the odds wiLl be
changed when the independent variable increases by one
unit. If B coefficient is positive, this factor, exp(B),
will be greater than 1, which rneans that the odds will be
increasedi if B is negative, the factor wi1l be ]ess than
1, which means that the odds wilt be decreased. when B is
0, the factor equals 1, hrhich Ieaves the odds unchanged.
For exampLe, in Model Iff, when religion changes from O to
1, the odds (of using a temporary nethod of contraception)

Copyright by Mahidol University
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are increased by a factor of 3.34, as shown in the 1ast
colunn of Table 8.

4.5 Analysis of the logistic regression Eodels aDal
pr€dictea use
t.5.1 By 6ach dleterniaant
Rellgion
Table 8, which presents a1l coefficients and their

exponential values for a1l independent variables in the
three nodels, will be used in analyzing each determinant
throughout this section. fn ali the 1ogistic nodels, the
reference group for religion is non-Mus1 ims. In Model f _
using a permanent method of contraception, the coefficient
of religion (whether Muslim or not) is. negative, the 1og
odds of using a permanent nethod wiII be decreased (by
L.54) when women are Muslims. The exp(B) for religion in
Hodel I is less than 1 rneans that the odds wiII be
decreased when women are Uuslins. Considering the l{odel
III coefficient, it can be implied that the odds of using
a tenporary method wil1 substantialLy be increased when
women  are  Mus■ ins. Sinilar1y, from the Model ff
coefficient, the odds of using a semipernanent nethod hrill
slightLy be increased when rromen are Muslins. Whether
$ronen are Muslins or not can determine the womenrs choice
on a tenporary nethod (Model fII) or on a perrlanent nethod
(Model I) significantl.y. Religion can hardly determine
their choice on a semipermanent nethod (Model II), of which
the variable is not a statistically significant
determinant.

Predicting whether women with particular
characteristics sri1I or will not choose the type of
contraceptive methods, as the probability of choosing, from
each model is another feature obtained from the 1ogistic
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regression analysis. AII the probabilities predicted have
been transforrned into percentage for easier interpretation
as shown in Table 9 and in aII the figures.

Irtuslin rromen have rnore probability to us.j temporary
nethod than non-I,luslim wonen, as sho$rn in fabte 9 and
Figure 1. Sterilization is somehow not a method $rel1
acceptable anong Muslin women.

Education
The reference group r-or education in the mcdels is no

schooling. There is little difference between j.nfluence of
wonenls spending n years and n+L years in school on the
choice of type of contraceptive methods. The coefficient
for education in Model I is positive means spending nore
years in school nakes \romen prefer using a permarent method
over a non-permanent method. The coefficient in Uodel fIf
is negative means spending more years in schooL r[akes women
less prefer a temporary method. Nunber of years they spent
in school can deternine their choice on a sernipermanent
method better than deternining their choice on other types
of methods. l,loreover, in Table 8, it is indicated that
nunber of years spent in school is not a s,r.gnificant
determinant of their choice on a perrnanent rneth.>d.

Predicted proportions of women using different types
of methods by education ]evels, as presented in TabLe 9 and
Figure z, indicate that the effect of education on choosing
permanent or non-permanent methods is not 1inear. The
uncLear directions of education effect on the choice may
also be due to the balanced effect of other factors, such
as the age, where older wonen have spent fewer years j.n
school than the younger.

Copyright by Mahidol University
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occuPation
The reference category is wornen not working. The

coefficients for both occupational groups in Model f are
negative. This means that, conparing with not rrorking
women, those working in both sectors are associated rdith a
decrease in log odds of using a permanent nethod of
contraception. Whether lromen are working in the
agricultural sector or not is a significant determinant of
their choice on a semipermanent and a permanent method i
rdhile whether they are working in the non-agricultural
sector or not cannot deterrnine their choice on any type of
nethods significantly.

Ho$rever, predicted proportions of women using the
three types of nrethods presented in Table 9 contradict with
the interpretation of coefficients above, when the
proportions of using a permanent method of both groups of
working wonen are higher than that of non-working wonen.
These predicted proportions and the coefficients may
present a contradictory picture of the relationship rdhen
there are other involving factors, which may be stronger
factors, such as income and place of residence. The
predicted proportion of women working in the agricultural
sector using a serniperrnanent nethod is remarkably high.
see also Figure 3.

P1ac6 of residence
The reference category of this variable is living in

a rural area. The coefficient of urban/rura] place of
residence in Irtodel I is positive neans living in urban area
is associated with an increase in tog odds of using a
permanent contraceptive method; while in Mode1s II and III
it is associated with a decrease in log odds of using a
semipermanent and a temporary method. Whether r^romen are

Copyright by Mahidol University



27

living in an urban area or not can determine their choice
on a semipermanent method nuch better than determining
their choice on other types of methods. Ho!,rever, place of
residence is not a significant deteminant of any types of
nethods.

Wornen in urban areas are predicted to use a pernanent
method more than a temporary method i while those in rural
areas are predicted to use a temporary nethod nore than a
permanent nethod. See also Figure 4.

Fanily income
The reference category is wornen of the farnilies in the

lowest incone group. The coefficients of fanily income
from the three models indicate that when the families get
higher incorne the t,omen are more likely to use a pernanent
nethod of contraception and tess tikely to use a tenporary
rnethod. Family incorne can determine $romenrs choice on a
permanent nethod and on a temporary nethod better than
determining their choice on a semipermanent method, of
which the variable is not a significant determinant.

Predicted proportion of using a permanent method of
women irorn the highest-income farnilies is as high as eO

percenti hrhile that of rronen from the lowest-incone
families is only 38.d percent. fn an opposite direction
wonen from the lowest-incorne families are more likely to
use a temporary or a semiperroanent nethod than those from
the higher-income farnilies. See also Figure 5.

Number of living children
The reference category is women v/ho have no children.

As expected, the coefficients in Table 8 indicate that then
$ronen have more number of living children they are more
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Iikely to use a pemanent method of contraception as some

of them have reached their ideal family size. In other
lrords, increasing in nunbers of living children will
increase the probability of undergoing a sterilization.
lfomenrs nunber of living chiLdren can deternine their
choice on a permanent method and on a temporary method
better than determining their choice on a semipernanent
method, of which the variable is not a significant
determinant.

Womenrs nunber of living children is a strong
fertility factor affecting on their desire to have more

children Later or not and consequently on their choosing
the type contraceptive nethods. As couples reach their
ideal fanily size, their use of contraception is to
terminate their child bearing. About 80 percent of rdomen

nith 1 child or no children are predicted to use a

temporary nethod; whiLe about 10 percent of them are
predicted to use a sernipernanent method. More than half of
women with three or nore children is predicted to use a

pernanent nethod. See also Figure 6.

whether ronen walt nore children or not
The reference category is wornen not hranting rnore

children. As shown in Table 8, the coefficient for using
a ternporary contraceptive nethod of women wanting more
chiLdren is 1.9. Its high exp(B) of 6.4 illustrates that
women wanting more children later have more than 5 times
higher odds of choosing a temporary method over other
nethods than wornen not wanting more children later. The
coefficient of using a permanent method for rromen wanting
more children later is negative, which means the odds $riII
be decreased and therefore women who still want rnore
children will tend not to use a permanent method. Whether
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women r,rrant nore children later or not can determine their
choice on a pertnanent method the best, fol1olred by
detennining their choice on a temporary method. It can
weakly determine their choice on a sernipernanent method, of
thich the variable is not a significant deterninant.

whether r omen rrant more children or not is another
strong determinant of choosing a permanent nrethod and of
choosing a temporary nethod, type of contraceptive methods,
as expected. This nay be due to the fact that rhai women
have a variety of nethods available, and thus they react
their demand for fertility regnrlation in the right
direction. I{omen who want nore children later tend to use
a temporary method or, less likely, a sernipernanent method,
lrhile other rromen who do not want more childrerr will prefer
using a permanent nethod in order to terminate their
childbearing. ft is illustrated in Table 9 that an
estimate of 57 percent of those women not wanting rnore
children later, are predicted to use a pemanent method.
As high as 85 percent of wonen wanting nore chirdren rater
are predicted to use a ternporary nethod. Figure 7 clearly
illustrates the proportions.

Age l,hen roneD start using the contraceptive nethod
The reference category is the youngest in age. The

coefficient of age $/hen started using the contraceptive
nethod in Model I is negative neans womenrs age advancenent
is associated with a decrease in log odds of using a
pernanent methodt while in Mode1 ffI it is associated with
an increase in log odds of using a tenporary method. Since
the relationship of age and the choice is not linear, it is
difficuLt to interpret the odds change when tlre vromen are
turning forties. Age at the tirne r^romen decided to use a
nethod can determine their choice on a permanent method and
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on a temporary nethod better than determining their choice
on a semipermanent method, of which the variable is not a
signif icant determinant.

About half of r.ronen aged 25-29 years when they chose
a nethod is predicted to use a permanent method. The
proportion is even higher when women are 30_39 years of
a!re. Ho$rever, the proportion is dropping when the lromen
are in their forties of age. That is because some of them
think that they may be infertiLe already, beside their fear
of undergoing a sterilization. The majority of women in
the youngest age groups is predicted to use a temporary
rnethod. Ho!'rever the proportion of women using a ternporary
method does not drop so Low $rhen they get older. A
temporary method is predicted to be a popular method among
women at aI1 ages.

A predicted highly relationship between the age when
choosing a nethod and using a permanent nethod has an
inverted-U shape, peaking at age 30-34 (see Figure B).

Predicted proportions of women using different types
of methods by current age are also presented, in Tab1e 9
and Figure 9, in order to provide more information for
further analysis. proportion of wonen using a pemanent
nethod is predicted to be increasing a1I the way when hromen
get older (by the current age). They are also predicted
Iess likely to use a tenporary or a semipermanent nethod
when they get older.

Duration of use
The reference category

had been using the method
coefficients for duration

of this variable is those who
for less than 1 year. The
of use in the three nodels
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convince that the longer the couples want to use
contraception, the more likely they wiII use a permanent
method of contraception, and the less likely they will use
a temporary nethod. Their duration of use can determine
their choice on alL the three types of methods
significantly. l,[oreover, it can deterrnine their choice on
a permanent method and on a temporary method better than
determining their choice on a semipermanent method.

Table 9 and Figure LO give a pattern of type of method
mix by duration of use confinning that the choice of
contraceptive rnethod also depend on hrhether r,romen uant to
practice contraception for a short tern or a long term. If
they rrant to space their childbearing for one up to three
years, they are nore 1ikely to use a temporary method,
which will suit their choicei while a semipermanent method
will suit then in prolonging their next childbearing for
three to five years. FinalLy, a pernanent nethod, will
certainly suit thern when they decide not to have any nore
children.

convenience
The reference category of this variable is those who

thought obtaining contraceptive service was not convenient.
The coefficients in Table 8 for convenience indicate that
if wonen think it is convenient to get the contraceptive
supply they tend to use a tenporary nethod of
contraception, rather than a permanent or a semipermanent
method. Convenj.ence to conrnute. to a fanily planning center
can determine their choice on a perrnanent rnethod and on a
temporary method better than on a semipermanent methoal.
Moreover, the variabLe is not a significant deterninant of
any types of methods.
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If it is not convenient for women to go to a farnity
planning center to get service/supply they are predicted to
use a perrnanent nethod, while if is convenient they will
tend to use a tenporary method. See aLso Figure 11.

Expensiveuess
The reference category of this variable is those who

thought that the method used was not an expensive method.
The coefficients for expensiveness in the three models
indicate that when women think the contraceptive nethod is
not too expensive they are nore likely to use a perrnanent
or a semipernanent method. In the opposite direction if
they think using the nethod is too expensive they are
Iikely to use a tenporary method- whether they think the
method they are using. is expensive or not can determine
their choice on any type of methods significantly.
I{oreover, it can deterrnine their choice on a permanent
nethod and on a temporary nethod slight1y better than
determining their choice on a senipermanent nethod.

Among those !{onen tho think using the contraceptive
nethod is not expensive, about 46 percent of thern are
predicted to use a pernanent rnethod, while 45 percent of
then are predicted to use a tenporary nethod. About 74
percent of those women who think the method is expensive
are predicted to use a tenporary nethod. see also Figure
12.

4.5.2 By each typ6 of coatraceptive methods
Permanent contraceptive nethoals
Table 8 shohrs that vrhether women wiLl choose a

permanent method or not can be determined significantLy by
their religion, whether they are hrorking in the
agricultural, sector or not, fanily incorne, number of living
children, hrhether they want more children or not, age hrhen
they choose a method, duration of current use, and whether
they think the method is expensive or not.Copyright by Mahidol University
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Table 9 also indicates that permanent methods of
contraception are predicted to be used among older rromen,
Buddhists and Christians, lromen in higher income grroup,
women with lower education, and those with nany living
chiLdren. Moreover, the type of methods is strongly
predicted to be used anong uomen not wanting more children,
and those intending to use contraception for many years.

Tenporary cortraceptl.ve netbodg
Whether women will choose a temporary contraceptive

method or not can be deternined significantly by their
religion, education background, family income, number of
living children, whether they want more children or not,
age when they choose a method, duration of current use, and
whether they think the urethod is expensive or not.

fn an opposite direction to permanent nethods,
tenporary nethods are predicted to be used arnong younger
tomen, women with few chiLdren or none, those intending to
use contraception for only fet years. Furthermore, the
type of methods is predicted to be rdidely used anong
Muslins, women wanting more chiLdren, and those who think
the nethod is not expensive.

Semipernanent contraceptive nethods
Whether uomen lrill choose a semiperrnanent

contraceptive method or not can be determined significantly
by their education background, whether they are working in
the agricultural sector or not, duration of current use,
and whether they think the method is expensive or not.

Semipermanent methods are predicted to be popular
mostly in the same directions witlr temporary methoals, This
may be inplied that Thai women consi,der semipermanent
methods, IUD and norplant, as those temporary, but
prolonged ones.

2lt0'73 irorbl\r5
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CHAPTER Vo  suMMARY AND RECOMMENDAT工 ONs

5.1 gunnary

After analyzing possible determinants of the choice of
contraceptive nethod: permanent, semipermanent or tenporary
nethod, it is shown that more or less the same socio_
econonj.c and demographic determinants as found from the
CPs3 data in the study of Charuratrithirong and Stephen
(1989), as mentioned earlier in Section 2.2, are also found
significant in this study. summary of the findings is as
foLlows:

It should be noted here that MusLims tend. to use a
temporary method of contraception rather than a pernanent
nethod. That nay be because of their religious perception.
However, according to Al-Ghazali, a Muslin scholar from the
eleventh century rrhose torks have been of great influence
on Muslim thinking, any form of contraception is
reprehensible, but not forbidden. (The Netherlands, 1994)
The relationship between education and contraeeptive method
choice is complex. That is because education has both
direct and indirect effects on the choice. Wonen working
in the agricultural sector are more likely to use a
semipermanent method, mostly IUD, than the other nethods.
Permanent nethods are more popular among lsomen in urban
areas than those in rural areas. women from high_incorne
fanilies are more likety to use a
those from low-incorne farnilies to

permanent method; while
use a temporary nethod.

Women with rnany chitdren nonnally hrant to stop their
childbearing, thus they are likely to undergo a
sterilization. On the contrary, wornen with few children
and do not $rant to stop their childbearing yet, but rather
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to space it, tend to use a temporary or a sernipermanent

nethod. women who rrant nore children later tend to use a

temporary method or, Iess likely, a semipermanent method,

while those who do not !,rant nore children vriIl prefer using
a per-rnanent nethod.

when rronen are still young their intention of using
contraception is to space their child births thus they tend

to use a temporary method i while older women, nonoally with
enough numlrer of children, tend to terminate their
childbearing thus they will use a permanent method. The

Ionger the couples want to use contraception, the rnore

tikely they wiII use a pernanent method, and the less
likely they will use a tenporary nethod.

If it is not convenient for women to go to a family
planning center to get service/supply they are predicted to
use a pernanent method, srhile if it is convenient they srilf
tend to use a temporary method. Many v,ronen think that
using a pernanent rnethod is less expensive, partly because

of the free sterilization service, than using a temporary

method, when they have to pay for the contraceptive supply.

5.2 ReconmendatLons

There is an increasing trend in using female

sterilization, through support of physicians, after the
woroenr s giving the second birth in a hospital , for example.

Ho$rever, there are remarkable proportions of women aged

over 40 years and having enough number of living children
are still using ternporary methods, white they or their
husbands are someho$/ ready to be sterilized. Actually,
ttrese couples need to be convinced to undergo a

steri l" i zat ion .
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Though nale sterilization, which is an easier method
than femaLe sterilization, is included in the plan of the
national fanil,y planning program to be strongly pronoted,
the nethod is stil] not so popular as expected. To
increase number of net vasectony acceptors, it needs a
strong coordination between the national fanily planning
program and non-governnentat organizations, and further
support, by providing free vasectomy or incentives
approaches, for examples.

Muslins can be encouraged to undergo sterilization
through clear interpretation of religious concepts, rdhich,
according to sone religious leaders, do not forbid any
nethods, except abortion.

Condom is not so popular
pills and injectable which are
nethods. However, in order
transmission, condonrs should be
provlding free or low-price
agencies in Thaitand-

IUD may work to suit many lronenrs intention to protect
pregnancy for a Long tine we1I, but the problen is it seems
to be popular only for those lronen rrho lrant to prol,ong
their pregnancy. Campaigns to support IUD using as a
semi.pernanent nethod, instead of using a temporary method,
should be ained at those r onen who lrant no nore children
but do not qrant to undergo sterilization.

in Thailandi cornparing lrith
much nore popular tenporary

to protect HIV or AIDS
strongly supported, such as

condons, again by related

Proportion of norplant users is very
due to the fact that the method is
experirnental period at the tirne of

Iow, which nay be
still under an

the survey, theCopyright by Mahidol University
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scarcity, the side effects and the high cost of this
method. However, in order to increase the total number of
contraceptive acceptors, norplant nay be further prornoted

as an alternative method for women who do not $rant to use

IUD, the other semipermanent nethod, because of its side
effects .

It is noteworthy here that low-incone fanilies tend to
use ternporary methods, which are actually expensive and not
convenient nethods. From a study of the Institute for
Population and Social Research on cost of services (1991),
it was indicated that the two cheapest nethods per birth
averted rrere male and female sterilization, which are
perrnanent nethods. while the two most expensive methods

were condom and injectable, rrhich are temporary methods.

Thus, those couples with }ow incorne or those concerned

about cost-effectiveness should be urged to use the
permanent methods.

Though it is not clear frorn the findings that
education, occupation or place of residence has strong
influence on the choice of method, it is obvious that
information, education and communication can play an

inportant role in disseninating knowledge about the
existence and the relative effectiveness of each nethod to
prospective users.
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APPENDIX I.  TABLES

Tab1e L. General characteristics of the sarnple

Percentage  No  of cases
distributiOn    (weighted)

Current age (yearS)
15‐ 19
20‐ 24
25-29
30-34
35‐ 39
40-44
45-49
Total

ReligiOn
Buddhist
Muslilll

Christian
Total

EducatiOn
No scho。 ling
Pr■ mary sch。。1
Secondary school
Higher educatiOn
Total

Occupation
Agricultural
Non‐ agricultural
Housewife
Total

Place Of res■ dence
Urban
Rural
Total

Fanily annual incone (3aht)
Less than 10,000
10,000-19,999
20,000-39,999
40,000-99,999
100,000 and Over
Total

No  of living children
No children
l-2
3 and lnore
Total

3 1
15.0
22.8
23.7
19 1
10.9
5.4
100 0

95.4
3.9
0.7
100 0

46
73.6
17.8
4.0
100 0

54.3
28.5
17 3
100.0

16 9
83.1
100 0

22.1
23 7
27 0
21 2
60
100 0

24
54 2
43 3
100 0

140
671
1020
1060
853
487
242
4473

4267
175
31
4473

206
3291
796
180
4473

2427
1273
773
4473

755
3718
4473

959
1030
1172
921
261
4343

109
2426
1938
4473Copyright by Mahidol University
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Table l. (Continued)

Percentage  No. of cases
distribution    (weighted)

Want more children or not
Do noE want
IJant nore chlldren
Total

Age started using
13-19 years
20-24 yeaxs
25-29 yeaxs
30-34 years
35-39 years
40-44 yeaxs
45 -49 years
Total

Duration of use
Less than 1 year
).-3 years
4-10 years
11+ years
Total

Convenience
Inconvenienc
Convenient
Total

Expensiveness
Not expensive
Expensive
Total

74.8
25.2
100.0

70
26.2
33.8
21.5
9.0
2.2
0.4
100.0

25.5
33.3
31.3
9.9
100.0

1.3
98 7
100.0

91.7
8.3
100.0

3245
1091
4336

313
1169
1510
959
401
100
16
4468

1138
1489
1399
442
4468

58
4358
4416

4042
366
4408
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Table 2, Dlstrlbutlon of current usels by nethods
groups of nethods

Percent Cases
(Weighted)

P11ls
Condon
InJectable
IUD
Norplant
Fetrale sterlllzatlon
llar.e stellllzstlon
Safe perlod
!Jlthdraval
B!eastfeedlng
Others
Total

Pernanent nethods
Semlpernanont nethod
TeEporary nethods
Total

27 8
2.5
15.1
8.6
0.2
36.8
5.7
1.2
1.6
0.2
0 1
100.0

42.6
8.8
48.6
100.0

1244
113
674
385
10
■647
256
54
73
■1

6

4473

■904
395
2■74
4473
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Table 3. Hean analysls among groups of nethod

Total Pernanent
sample nethod
neans

Seni- Tenporary Slgnl-
permanent nethod flcance

nethod among
groups of
nethods

Uus1fu or not
Years ln school
Occupatl,on group (1- 3)
Urban lesldence or not
Famlly lncome (10000 B)
Number of llvlng chLldren
llant nore chlldren or not
Age started culrent Eethod
Duratlon us lng the trethod
convenlent to get servlce
Expens lwe to get servlce

0.04
4.80
1.63
0.17
3.70
2.57
0.25
27.39
4.04
0.99
0.08

0.01
4.53
■.63
0.19
4.32
3.18
0.02
23.51
6.11
0.99
0.04

0.03
4.96
1.43
0.09
3.10
2.48
0.30
26.95
3.08
0.98
0.03

0.06
5.01
1.66
0.■ 7

3.27
2.04
0.46
26.49
2.39
0.99
0.13

0.00 ■
0.00 '
0.00'
0.00'
0.00■
0.00*
0.00'
0.00■
0.00 ■
0.76
0.00'

Total cases - 4473 (weighted).
* Slgniflcant nean dlfference enong grouPs, at the lewel of 0.05.

Table 4, uean analysls anong nethods of the PerDanent grouP

Tota■
group
llleans

Fenale Male Slgniflcance
Steril- Steril- among

lzatlon lzatlon nethods

Uuslim or not
Years Ln school
occupatlon group
Urban resldence or not
Fanlly lncone (10000 B)
Ntrnber of llving chlldren
Ilant more chi.ldren or not
Age started culrent method
Ihrratlon us Ing the nethod
Convenlent to get service
Expens lve to get servlce

0.01
4.53
1.63
0.19
4.32
3.18
0.02
28.51
6.11
0.99
0.04

0.01
4.57
1.63
0.19
4.29
3.19
0.02
28.44
5,99
0.99
0 04

0.03
4 29
1.64
0 21
4.52
3 13
0.04
29.03
6.92
0 99
0 04

0.03
0.10+
0.83+
0.40 +
0.67 +
0.53 +
0.03
0.08 +
0.00
0.49+
0.79 +

Tota■ cases ‐ 1904 (weighted).
+  Significant similarity between the two methods of the group, at the
level of 0 05
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senlPenurnent grouP

Total
group
neans

IUD Norplanr
Sign■ficance
alnong
lnethods

UuslLm or not
Years ln school
Occupatlon group
Urban resldence or not
Fanllj lncone (10000 B)
Number of llving chlldren
llant Eore chlldren or not
Age started culrent nethod
Duratlon uslng the Eethod
Convenient to geE servlce
Expens lve to get servlce

0.03
4.96
1.43
0.09
3.10
2.48
0.30
26.95
3.08
0.98
0.03

0.03
5.99
1.41
0.10
3.08
2.48
0.30
26.92
3.14
0.98
0.03

0.08
4.93
2.00
0.00
3.76
2.25
0.27
28.07
0.99
1.00
0.00

0.42 +
0.23 +
0.01
0.31 +
0.70 +
0.59 +
0.85 +
0.51 +
0.09 +
0.69 +
0.53 +

Tota■ cases ‐ 395 (veighted)
+  Significant slnllarity between the tvo lllethods of the grouP, at
the level of O.05.

Table 6.  Mean ana■ ysis anong lnethods of the temporary group

Total
g!ouP
neans

UuslLm or not 0.05
Years Ln school 4.77
Occupatlon group 1.63
Urban residence or not 0.15
Fanlly lncone (10000 B) 2.99
Number of 1lving chlldren 2.O3
Want more chlldren or not O.47
Age started current nethod 26,27
Duratlon us tng the nethod 2.38
Convenient to get servlce
Expens lve to get servlce

InJect- Slgnificance
Pil1s able anong

[ethods

0.99
0.13

0.05
4.73
1.61
0.16
2.78
2.00
0.46
26.18
2.68
0.99
0 13

0.07
4.83
1.66
0.■ 3

3.38
2.08
0.47
26.45
1.81
0.99
0.14

0.21+
0.40 +
0.11 +
0.06 +
0.00
0.26 +
0.72 +
0.35+
0.00
0.88+
0.28 +

Total cases = 2174 (welghted).
+ Slgnlflcant slmllarlty between the tvo methods of the group, at

the level of 0.05.
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Table 7. Ueans and standerd devlatlons of determlnants of nsthod choLce

Uean Standard No. of
devtatlon cases

(relghted)

Y■

Y2

Y3

Xl

X2

X3

Uethod group (1=pern, 2:semi, 3=tenp)

Pernanent nethod (l:yes, 0-<ro)

Senipernanent nethod (l..yes, 0-no)

Tenporary nethod (lryes, 0<ro)

lhrslin or not (l=yes, 0=no)

Years ln sehool (0-17 years)

Occupetion group (l=agr, 2-non-agr,
3=houserylfe)

2.06

0.43

0.09

0.49

0.04

4.80

1.63

0.17

3.70

2.57

0.25

27.39

4.04

0.99

0.08

0.95

0.49

0.28

0.50

0.19

2 74

0.76

0.37

6.38

■.48

0.43

5.71

4.44

0.11

0.28

4473

4473

4473

4473

4473

4473

4473

4473

4345

4473

4336

4468

4468

4416

4408

X4 Urban residence or not (l-yes, oqro)

X5 Fanlly Lncone (10000 B) (0-99.97)

X6 Number of lLving chlldren (0-15)

X7 Want nore chlldren or not (l=yes, 0=no)

X8 Age started current nethod (13-48 years)

X9 Duratlon uslng the nethod (0-37 yeals)

X10 Convenlent to get servlce (1=yes, O=no)

X1l Expenslwe to get servLce (l-yes, 0-no)
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Table 8. llultinonial togistic regression coefficients
nethod choice
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for three groups of

Permanent
neChods

SeEipermanent
Eethods

Temporary
nethods

Variables B  ExP〈 3) B Exp(B) B  ExP(3)

Muslim or not

Nunber of years in school

Occupation group

‐1.536 ' 0 215   0.o17   1.017   1.207 ■ 3 343

0.001   l ool   o.o83 ■ 1.o87  -0.040 , o.960

' 2.018  
‐0.o78   o.925

0.966   0 1o8   1.114

0 743  ‐O o57   0 944

0.996  ‐0.o25 ' 0 975

1.076  ‐0.335 ■ 0.715

1.133   1.851 ■ 6.367

0.986   0.o37 ' l o38

■ 0.940  -o 136 ' o.873

0.795   0 518   1.679

■ 0.320   1.713 ■ 5.546

■      -0525

75.47t 90.991 75.19t

Agricultural secror -0.267 * 0.766 0.702
Non- egriculrural sector -0.125 0,893 -0.035

Urban residence or not 0.133 L.L4Z -O.2gg

Family incone (f0000 B) 0.029 * 1.030 -0.004

Nunber of living childrea 0-299 * 1.348 O.O74

Want more children or not -2.991. * 0.050 0.125

Age started current nethod -0.03t * 0.970 _0.014

Duration using rhe nerhod 0.151 * 1,163 -0.062

Convenient Eo get service -0.503 0.G05 -0.229

Expensive to get service -L.5O5 * 0.222 -L.139

ConsEant 0.318 -2.426

Overall correctly
classified

* Significant coefficient, aE the level of 0.05.

Note: As Ehe sample size is large, the Eest EhaC a coefficient is 0 can bebased on the tlald statistic, which has a chi_square aistribution.
Ttle significance lever for the i,rald statistlc of each coefficlencis conputed. Only the coefficients narked with * ".u pro".a io-i.significantly different from 0, using a significance lewef of O.OS.
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Table 9. Predlcted percentage distributlon of users by method
grouP

Permanent Seurl-
nethod permanent

nethod

Temporary Total
ne thod

Current age (years)
15‐ 19
20‐ 24
25‐ 29
30-34
35‐ 39
40‐ 44
45‐ 49

Religion
3uddhist/ChriStian
Muslim

Education
No schooling
Primary
Secondary
Higher education

Occupation
Agr■cultural sectOr
Non― agricultural sector
Housew■ fe

Place Of residence
Rural
Urban

Fanlily annual incOme (3aht)
Less than 10,000
10,000‐ 19,999
20,000‐ 39,999
40,000-99,999
100,000 and over

Number of living chi■ dren
No children
1

2

3

4
5+

Whether want more children
Not want nore children
Want more children

10 01
16.46
32 26
47.95
58.36
67.38
71 75

45.11
14.99

50.48
46 82
30.99
38.40

43.38
45.80
42 90

43.03
49 22

38 58
43.01
43.20
47 53
59.91

6 37
11 91
43 15
54 66
63 90
69.86

57 09
3 84

11.89
11.23
10 27
8.87
7.75
6 74
5.63

9.04
8 13

6 18
8.77
10.18
12.05

11.30
5 88
6.37

9 68
5.17

10.51
9.72
8 60
7 60
7 12

10 63
10 30
9.08
8 16
8 25
8 60

8.37
10 92

78.10
72 31
57.47
43.18
33.89
25 88
22.62

45.85
76.88

43.34
44.42
58.83
49.55

45.32
48.32
50 73

47 29
45.62

50.91
47.27
48.20
44 88
32_97

83.01
77 79
47 77
37.18
27 85
2■  54

34 54
85 23

100 00
100.00
100.00
100.00
100.00
100 00
100 0o

100.00
100.00

100 00
100.Oo
100.Oo
100.00

100.00
100.00
100 00

100.00
100.00

100.00
100 00
100.00
100.Oo
100 00

100 00
100 00
100 0o
100 00
100 0o
100 0o

100 0o
100 00
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lab1e 9. (Contlnued)

PT=:lt pe廉
志tT霊離Iy
nethod

Agi3:I:rted Current lllethod (I;:::)

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

34.12
48.63
53.17
52.05
44.46
44.63

10.79
9.83
8.71
8.18
8.31
8.72
9.61

10.99
10.09
7.65
4.80

10.92
8.98

9.52
3.■8

9.00
4.25
372

69.66
56.05
42.66
38.65
39.64
46.81
45.76

67.47
55.86
32.10
14.68

41.Oo
47.■ 2

44.66
73.76

47 04
27.44
1942

100.Oo
100.Oo
100.oo
100.oo
100.oo
100.00
100.Oo

100.Oo
100.00
100.Oo
■00.00

100.Oo
100.Oo

100.oo
100.oo

100.oo

Duratlon uslng current Eethod (yeers)
Less than I Zt. St,
1-3 34. 054-10 60.2411+ 80.52

Convenlence to get servlce
Inconvenlent 49. OgConvenlent 43.9L

Expens iveness to get servlce
Not expenslve 45,92
Expenslve %.06

Total nean , 43.95
Total standard devlatlon 2g,93
Nr:mber of cases 1g15
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APPEND工 Ж エエ。  F工GURES

Figure l. Predicted use by type of methods

and re:igion
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Figure 3. Predicted use by type of methods
and occupation group
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Figure 4. Predicted use by type of methods
and place of residence
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Figure 5. Predicted use by type of methods
and family income group
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Figure 7. Predicted use by type of methods
and whether want more children later or not
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Figure 8. Predicted use by type of methods
and age when start using the method
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Figure 9. Predicted use by type of methods
and current age
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Figure 10. Predicted use by type of methods
and duration of current use
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Figure 1 1 . Predicted use by type ol methods
and whether convenient to get service or not
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Figure 12. Predicted use by type ot methods
and whether expensive to get service or not
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